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The county is offering their (really excellent) grant writers for the attached grant, and it looks really
good. We already do universal HCV testing at our clinics, but it would be great to expand to other
areas and think about adding in some support for maybe treating HCV (which is lucrative in a 340
setting).

There’s a process for applying, but the first thing I need is your approval to start the process.

From: Dixon, Kristin 
Sent: Friday, October 2, 2020 2:02 PM
To: Walker, Varonia <Varonia.Walker@fultoncountyga.gov>
Cc: Khan, Fazle <Fazle.Khan@fultoncountyga.gov>; Khan, Shamimul
<Shamimul.Khan@fultoncountyga.gov>; Holland, David <David.Holland@fultoncountyga.gov>;
Parker, Leonardo <Leonardo.Parker@fultoncountyga.gov>
Subject: RE: Grant opportunity

Hi Varonia!

I hope all is well with you. Thank you for thinking of the Board of Health! This particular funding
opportunity is out of my lane. Therefore, I’m forwarding this message to colleagues in
communicable disease and Epi for their consideration and response to you.

As an aside, we are looking for opportunities to expand a project we piloted last year to integrate
diabetes screenings and HIV screenings on the mobile unit. Specifically funding that would support
community health workers, lab tech, Spanish translator, and perhaps DIS that would be necessary to
successfully execute the project.

Thank you again. Your grantwriting support services are such a valuable asset to Fulton!

Kristin C. Dixon, MPH, Director
Health Promotion Division
Fulton County Board of Health
265 Boulevard, NE • Atlanta, GA 30312
Telephone: 404-612-1688 kristin.dixon@fultoncountyga.gov

NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally
privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended
recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached to this
communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete all copies of
the message immediately. If you are responding to this email with sensitive or personal information, please consider providing the
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Part I. Overview Information  
Applicants must go to the synopsis page of this announcement at www.grants.gov and click on 
the "Subscribe" button link to ensure they receive notifications of any changes to CDC-RFA-
PS21-2103. Applicants also must provide an e-mail address to www.grants.gov to receive 
notifications of changes.  
A. Federal Agency Name: 
Centers for Disease Control and Prevention (CDC) / Agency for Toxic Substances and Disease 
Registry (ATSDR)  
B. Notice of Funding Opportunity (NOFO) Title: 
Integrated Viral Hepatitis Surveillance and Prevention Funding for Health Departments  
C. Announcement Type: New - Type 1 
This announcement is only for non-research activities supported by CDC. If research is 
proposed, the application will not be considered. For this purpose, research is defined at https
://www.gpo.gov/fdsys/pkg/CFR-2007-title42-vol1/pdf/CFR-2007-title42-vol1-sec52-2.pdf. 
Guidance on how CDC interprets the definition of research in the context of public health can 
be found at https://www.hhs.gov/ohrp/regulations-and-policy/regulations/45-cfr-46/index.html 
(See section 45 CFR 46.102(d)).  
New – Type 1 


D. Agency Notice of Funding Opportunity Number: 
CDC-RFA-PS21-2103   
E. Assistance Listings (CFDA) Number: 
93.270   
F. Dates: 
1. Due Date for Letter of Intent (LOI): [Insert 30 days from date of 


publication] 
2. Due Date for Applications: 12/01/2020, 11:59 p.m. U.S. Eastern 


Standard Time, at www.grants.gov. 
Applications due 90 days after publication date. 


3. Date for Informational Conference Call:  
Call # 1: September 15, 2020 at 1:00 PM (Eastern Standard Time) 
Call # 2: October 14, 2020 at 1:00 PM (Eastern Standard Time) 
For conference line/bridge information, please reference link below: 
  https://www.cdc.gov/hepatitis/ 


G. Executive Summary: 
1. Summary Paragraph: 
This NOFO supports integrated viral hepatitis surveillance and prevention programs in states 
and large cities in the United States. Key strategies include viral hepatitis outbreak planning and 
response; and surveillance for acute hepatitis A, B and C, and chronic hepatitis C. Recipients 
should develop a jurisdictional viral hepatitis elimination plan, increase comprehensive hepatitis 
B and C reporting, improve HBV and HCV testing and increase healthcare providers trained to 



https://www.grants.gov

https://www.grants.gov

https://www.gpo.gov/fdsys/pkg/CFR-2007-title42-vol1/pdf/CFR-2007-title42-vol1-sec52-2.pdf

https://www.gpo.gov/fdsys/pkg/CFR-2007-title42-vol1/pdf/CFR-2007-title42-vol1-sec52-2.pdf

https://www.hhs.gov/ohrp/regulations-and-policy/regulations/45-cfr-46/index.html

https://www.grants.gov

https://www.cdc.gov/hepatitis/
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treat hepatitis B and C. Contingent on funding, the following activities can be supported: 
surveillance for chronic hepatitis B and perinatal hepatitis C; increased hepatitis B and C testing 
and referral to care in high-impact settings (syringe services programs (SSPs), substance use 
disorder (SUD) treatment centers, correctional facilities, emergency departments and sexually 
transmitted disease clinics; and increased access to services preventing viral hepatitis and other 
infections among persons who inject drugs (PWID). Contingent on funding, an optional 
component will support improved access to prevention, diagnosis, and treatment of viral, 
bacterial and fungal infections related to drug use in settings disproportionately affected by drug 
use. Expected outcomes include improved surveillance for viral hepatitis, increased stakeholder 
engagement in viral hepatitis elimination planning, and improved access to viral hepatitis 
prevention, diagnosis, and treatment among populations most at risk. 
  


a. Eligible Applicants: Open Competition  
b. NOFO Type: Cooperative Agreement  
c. Approximate Number of Awards: 58  
Component 1: 58 awards 
Component 2: 58 awards 
Component 3: 10 awards 


d. Total Period of Performance Funding: $341,020,000  
Total period of performance funding:  Up to $341,020,000 
  
Component 1 (Surveillance):  up to $131,600,000 (Component 1 estimated at $11,600,000 in 
Year One) 
Component 2 (Prevention):  up to $126,670,000 (Component 2 estimated at $6,670,000 in Year 
One) 
Component 3 (Special Projects):  up to $82,750,000 (Component 3 estimated at $2,750,000 in 
Year One) 
This program notice is subject to the appropriation of funds, and is a contingency action taken 
to ensure that, should funds become available for this purpose, CDC can process applications 
and award funds in a timely manner. In the event that future fiscal year appropriation or other 
statute fails to authorize this activity, no awards will be made. Final award amounts may be less 
than requested. Funding availability in subsequent fiscal years is subject to the availability of 
appropriated funds. 


e. Average One Year Award Amount: $315,000  
Component 1 (Surveillance): $200,000 
Component 2 (Prevention): $115,000 
Component 3 (Special Projects): $275,000 
These amounts are subject to availability of funds. 


f. Total Period of Performance Length: 5  
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g. Estimated Award Date: 05/01/2021  
h. Cost Sharing and / or Matching Requirements: N  
Cost sharing or matching funds are not required for this program. 


   
Part II. Full Text   
A. Funding Opportunity Description  


Part II. Full Text  


1. Background  


a. Overview  
An estimated 2.4 million people are infected with hepatitis C virus in the United States [1], and 
an estimated 44,000 people are newly infected every year [2]. Hepatitis C is curable, yet only 
about 56% of adults living with hepatitis C know they are infected [3], and about 1 out of every 
14 new cases is reported to public health [4]. An estimated 862,000 people are living with 
hepatitis B virus in the United States [5], and an estimated 22,000 people are newly infected 
every year [2]. Hepatitis B is vaccine preventable and treatable, yet only about 32% of adults 
living with HBV know they are infected [3], and about 1 out of every 7 new cases are reported to 
public health [4]. The most common risk factor for acute hepatitis B and C is injection drug use 
[2]. Further, the United States continues to experience an unprecedented multi-state outbreak of 
acute hepatitis A, with over 30,000 reported cases since 2016 as of January 25, 2020, primarily 
affecting people who use drugs and people experiencing homelessness [6].  
Priorities for this cooperative agreement are: Component 1, improve surveillance for viral 
hepatitis A, B and C in states and large cities, including outbreak detection, investigation and 
control; Component 2, facilitate state and large city viral hepatitis elimination planning, and 
increase access to hepatitis B and C testing and prevention, including hepatitis A and B 
vaccination, SSPs and medication assisted treatment (MAT) and treatment services. An additional 
optional Component 3 funds comprehensive, outcome-focused approaches to preventing 
infections associated with injection drug use, reducing overdose deaths, and linking people to 
SUD treatment. 
National surveillance data has been critical for identifying injection drug use as the primary risk 
factor for ongoing transmission of hepatitis B and C [2]. For PWID with opioid use disorder 
(OUD), MAT reduces the risk of hepatitis C acquisition by 50% and the combination of high 
coverage needle and syringe exchange and MAT reduces hepatitis C acquisition by 74% [7]. 
PWID can be treated for hepatitis C with sustained viral response about 90% [8]. Despite 
evidence of effectiveness, state policies may limit access to direct acting antiviral treatment and 
SSPs [9], and access to MAT remains suboptimal [10]. In addition, hepatitis A and B are vaccine 
preventable, yet vaccination rates among adults (hepatitis A, 9%, hepatitis B, 24.5%) [11], 
including adults at increased risk (hepatitis B estimated 17 – 41%) [12, 13], are low. 
Comprehensive SSPs (https://www.cdc.gov/hiv/pdf/risk/cdc-hiv-syringe-exchange-services.pdf) 
provide syringe exchange and access to other needed services for PWID. 
National surveillance data can be leveraged for rapidly detecting outbreaks [6, 14], accurately 
assessing burden of disease, and monitoring elimination efforts for hepatitis B and C at the 



https://www.cdc.gov/hiv/pdf/risk/cdc-hiv-syringe-exchange-services.pdf





4 of 82


jurisdictional level [15, 16]. This cooperative agreement enables states to collect data to evaluate 
disease burden and trends and analyze and disseminate that data to develop or refine 
recommendations, policies, and practices that will ultimately reduce the burden of viral hepatitis 
in the jurisdiction. 
This NOFO builds on CDC-RFA PS17-1703 which funded 14 states to build registries of 
hepatitis B and hepatitis C cases and improve completeness of case reports; and CDC-RFA-PS17-
1702 which funded 50 jurisdictions to identify high burden areas for hepatitis B and/or hepatitis C 
and improve prevention and treatment in those areas. Both awards have been in place since fiscal 
year 2017. 


b. Statutory Authorities  
This program is authorized under Section 318 of the Public Health Service Act (42 U.S.C Section 
247(c), as amended. 


c. Healthy People 2030  
This NOFO addresses the following “Healthy People 2020” focus area(s) of Immunization and 
Infectious Diseases: 


  IID-1.3 Reduce, eliminate, or maintain elimination of new hepatitis B cases among 
persons 2 to 18 years; 


  IID-15 Increase hepatitis B vaccine coverage among high-risk populations; 
  IID-25 Reduce hepatitis B; 
  IID-26 Reduce new hepatitis C infections; and, 
  IID-27 Increase the percentage of persons aware they have hepatitis C infection 


(http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=23). 


d. Other National Public Health Priorities and Strategies  
This NOFO supports the goals of the 2017-2020 HHS National Viral Hepatitis Action Plan, https
://www.hhs.gov/hepatitis/viral-hepatitis-action-plan/index.html. 
This NOFO also supports the Division of Viral Hepatitis (DVH) Strategic plan, https://www.cdc
.gov/hepatitis/pdfs/dvh-strategicplan2016-2020.pdf, and the National Center for HIV/AIDS, Viral 
Hepatitis, STD, and TB Prevention strategic plan, https://www.cdc.gov/nchhstp/strategicpriorities
/. 
Finally, this NOFO supports the goals of enhancing community-based SSPs, as outlined in 
“Policies & Issues: Syringe Services Programs” at HIV.gov, https://www.hiv.gov/federal-respo
nse/policies-issues/syringe-services-programs. 


e. Relevant Work  
This NOFO builds upon previous or current hepatitis B and hepatitis C prevention or surveillance 
projects, including: 
CDC-RFA-PS17-1702 - Improving Hepatitis B and C Care Cascades; Focus on Increased Testing 
and Diagnosis 



http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=23

https://www.hhs.gov/hepatitis/viral-hepatitis-action-plan/index.html

https://www.hhs.gov/hepatitis/viral-hepatitis-action-plan/index.html

https://www.cdc.gov/hepatitis/pdfs/dvh-strategicplan2016-2020.pdf

https://www.cdc.gov/hepatitis/pdfs/dvh-strategicplan2016-2020.pdf

https://www.cdc.gov/nchhstp/strategicpriorities/

https://www.cdc.gov/nchhstp/strategicpriorities/

https://www.hiv.gov/federal-response/policies-issues/syringe-services-programs

https://www.hiv.gov/federal-response/policies-issues/syringe-services-programs
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CDC-RFA-PS17-1703 - Strengthening Surveillance in Jurisdictions with High Incidence of 
Hepatitis C Virus (HCV) and Hepatitis B Virus (HBV) Infections 
CDC-RFA-PS19-1909 National Harm Reduction Technical Assistance and Syringe Services 
Program (SSP) Monitoring and Evaluation Funding Opportunity 
CDC-RFA-PS19-1904: Capacity Building Assistance (CBA) for High Impact HIV Prevention 
Program Integration 


2. CDC Project Description  


a. Approach  


Bold indicates period of performance outcome. 
  


Strategies and Activities Short-term (Yrs 1-3) and Intermediate (Yrs 4-
5) Outcomes 


Long-term 
Outcomes 


1.  Core Viral Hepatitis Outbreak Response and Surveillance Activities 


1.1 Develop, implement, 
and maintain plan to 
rapidly detect and 
respond to outbreaks of:  
Hepatitis A 
Hepatitis B 
Hepatitis C 
  


Short-term Outcomes:  
Established jurisdictional framework for 
outbreak detection and response 
Earlier detection and response to viral hepatitis 
outbreaks 
Intermediate Outcomes:  
Reduced new cases of viral hepatitis 


1.2 Systematically collect, 
analyze, interpret, and 
disseminate data to 
characterize trends and 
implement public health 
interventions for: 
Hepatitis A 
Acute hepatitis B 
Acute and chronic hepatitis 
C 
  
  


Short-term Outcomes:  
Increased public health reporting of chronic 
and perinatal HCV and chronic HBV 
infection, and undetectable HCV RNA and 
HBV DNA laboratory results  
Improved monitoring of burden of disease 
and trends in hepatitis A, acute hepatitis B, 
and acute hepatitis C 
Improved monitoring of burden of disease 
and outcomes in chronic hepatitis C 
Intermediate Outcomes:  
Improved monitoring of hepatitis C 
continuum of cure (CoC)  


1. Establishment 
of comprehensive 
national viral 
hepatitis 
surveillance 
2. Reduced new 
viral hepatitis 
infections 
3. Increased 
access to care for 
persons with viral 
hepatitis 
4. Improved 
health outcomes 
for people with 
viral hepatitis 
5. Reduced deaths 
among people 
with viral 
hepatitis 
6. Reduced viral 
hepatitis-related 
health disparities 
7. Decreased 
overdose deaths 
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Improved development and utilization of viral 
hepatitis surveillance data reports 


1.3 Systematically collect, 
analyze, interpret, and 
disseminate data to 
characterize trends and 
implement public health 
interventions for:  
Chronic hepatitis B 
Perinatal hepatitis C 


Short-term Outcomes:  
Improved monitoring of burden of disease 
and trends in perinatal hepatitis C 
Intermediate Outcomes:  
Improved monitoring of burden of disease 
and outcomes in chronic hepatitis B 
Improved monitoring of hepatitis B CoC 


2.       Core Viral Hepatitis Prevention Activities 


2.1 Support viral hepatitis 
elimination planning and 
surveillance, and 
maximize access to 
testing, treatment, and 
prevention 
Increase routine HCV and 
HBV testing in high 
volume laboratories and 


Short-term Outcomes:  
Increased state engagement with key 
stakeholders in viral hepatitis elimination 
planning  
Increased commercial and hospital-based 
laboratories conducting HCV RNA reflex 
testing  
Increased HCV and/or HBV testing in health 
care systems 


among PWID 
 8. Decreased 
infections from 
drug use 
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health systems 
Expand provider capacity 
to treat hepatitis C and/or 
hepatitis B 
Disseminate materials 
regarding evidence-based 
best practices for access to 
HCV treatment and viral 
hepatitis prevention 


Intermediate Outcomes: 
Increased healthcare providers trained in 
prescribing hepatitis C and/or hepatitis B 
treatment 
Increased access to HCV treatment 
Increased access to SSPs for PWID 


2.2 Increase access to 
HCV and/or HBV testing 
and referral to care in 
high-impact settings  
Increase routine HCV 
and/or HBV testing in 
high-impact settings 
Provide post-test 
counseling and referral to 
treatment or prevention 
  
  
  
  


Short-term Outcomes: 
Increased access to HCV RNA reflex and/or 
HBV testing among persons receiving services in 
high-impact settings 
Increased awareness of infection status among 
people diagnosed with chronic hepatitis C 
and/or hepatitis B  
Increased referral to treatment for people 
living with hepatitis C and/or hepatitis B 
Increased referral to treatment and prevention 
services for persons who inject drugs (PWID) 
Intermediate Outcomes: 
Increased cure of hepatitis C 


2.3 Improve access to 
services preventing viral 
hepatitis and other 
bloodborne infections 


Short-term Outcomes:  
Increased utilization of SSPs among PWID 
Increased referral of PWID to SUD treatment 
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among PWID  
Support SSPs 
Establish hepatitis A and B 
vaccine delivery teams 
  


Increased receipt of hepatitis A and hepatitis 
B vaccination among clients in high-impact 
settings 
  
  


3.       Special Projects:     Prevention, Diagnosis, and Treatment related 
to the infectious disease consequences of drug use  


3.1 Improve access to 
services for PWID in 
settings 
disproportionately 
affected by drug use:  
Develop and implement 
PWID service bundle in 
settings that serve PWID 
(e.g., SSPs, MAT 
providers, hospital settings, 
correctional facilities) 
3.2 Implement prevention 
services and interventions 
to address emerging 
issues related to drug use 
Education and training to 
address emerging issues 
  
  
  
  
  
  


Short-term Outcomes: 
Increased access to high-coverage needle-
syringe exchange among PWID 
Increased linkage to SUD treatment 
(including MAT among PWID with OUD) 
Increased HCV, HIV, and HBV testing among 
PWID 
Increased linkage to treatment services among 
people with infectious complications (viral 
hepatitis, HIV, bacterial, fungal) of SUD  
Increased receipt of hepatitis B and A 
vaccination among PWID 
Increased dissemination of evidence-based 
interventions and guidance to reduce bacterial 
and fungal complications among PWID 
Intermediate Outcomes: 
Decreased new viral hepatitis, HIV and other 
infections (e.g., bacterial, fungal) among 
PWID 
Increased hepatitis C cures among PWID with 
hepatitis C 
Decreased unsafe injection practices 
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i. Purpose  
The purpose of this NOFO is to establish integrated viral hepatitis programs in health 
departments to: 1) expand jurisdictional surveillance for acute hepatitis A, B, and C; perinatal 
hepatitis C; and chronic hepatitis B and C, and 2) facilitate the development and implementation 
of viral hepatitis elimination plans. An optional component funds increased access to the 
prevention, diagnosis, and treatment of viral hepatitis B and C, HIV, bacterial and fungal 
infectious disease consequences of drug use among PWID in settings disproportionately affected 
by drug use. 
  


ii. Outcomes  
The recipient is expected to make measurable progress towards addressing the short-term and 
intermediate outcomes that appear in bold in the NOFO logic model. Indicators that quantify 
these outcomes are described in the section entitled CDC Evaluation and Performance 
Measurement Strategy. 
Expected short-term and intermediate outcomes include the following: 
Component 1 - Core Viral Hepatitis Outbreak Response and Surveillance  
(Three required sections including one section contingent on funding) 
1.1 - Develop, implement, and maintain plan to rapidly detect and respond to outbreaks for: 
hepatitis A, hepatitis B, and hepatitis C  
 Outcome 1.1.1 Established jurisdictional framework for outbreak detection and response 
1.2 - Systematically collect, analyze, interpret, and disseminate data to characterize trends 
and implement public health interventions for hepatitis A, acute hepatitis B and acute and 
chronic hepatitis C  
 Short-term outcomes: 


 Outcome 1.2.1  Increased public health reporting of chronic and perinatal HCV and 
chronic HBV infection, and undetectable HCV RNA and HBV DNA laboratory results 


 Outcome 1.2.2  Improved monitoring of burden of disease and trends in hepatitis A, acute 
hepatitis B, and acute hepatitis C 


 Outcome 1.2.3  Improved monitoring of burden of disease and outcomes in chronic 
hepatitis C 


Intermediate outcomes: 
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 Outcome 1.2.4  Improved monitoring of hepatitis C continuum of cure (CoC) 
 Outcome 1.2.5  Improved development and utilization of viral hepatitis surveillance data 


reports 


1.3 - Systematically collect, analyze, interpret, and disseminate data to characterize trends 
and implement public health interventions for chronic hepatitis B, and perinatal hepatitis C 
(Contingent on available funding) 
 Short-term outcomes: 


 Outcome 1.3.1 Improved monitoring of burden of disease and trends in perinatal hepatitis 
C 


Intermediate outcomes: 


 Outcome 1.3.2  Improved monitoring of burden of disease and outcomes in chronic 
hepatitis B 


 Outcome 1.3.3  Improved monitoring of hepatitis B CoC 


Component 2 - Core Viral Hepatitis Prevention 
(Three required sections including two sections contingent on funding) 
2.1 - Support viral hepatitis elimination planning and surveillance, and maximize access to 
testing, treatment, and prevention  
 Short-term outcomes: 


 Outcome 2.1.1  Increased state engagement with key stakeholders in viral hepatitis 
elimination planning 


 Outcome 2.1.2  Increased commercial and hospital-based laboratories conducting HCV 
RNA reflex testing 


 Outcome 2.1.3  Increased HCV and/or HBV testing in health care systems 


Intermediate outcomes: 


 Outcome 2.1.4  Increased healthcare providers trained in prescribing hepatitis C and/or 
hepatitis B treatment 


2.2 - Increased access to hepatitis C and hepatitis B testing and referral to care in high-
impact settings (Contingent on available funding) 
Short-term outcomes: 


 Outcome 2.2.2  Increased awareness of infection status among people living with chronic 
hepatitis C and/or hepatitis B 


 Outcome 2.2.3  Increased referral to treatment for people living with hepatitis C and/or 
hepatitis B 
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2.3 - Improve access to services preventing viral hepatitis and other bloodborne infections 
among PWID (Contingent on available funding) 
 Short-term outcomes: 


 Outcome 2.3.1  Increased utilization of SSPs among PWID 
 Outcome 2.3.1  Increased referral of PWID to SUD treatment 
 Outcome 2.3.3  Increased receipt of hepatitis A and hepatitis B vaccination among clients 


in high-impact settings 


Component 3 (Optional) - Special Projects: Prevention, Diagnosis, and Treatment related to 
the infectious disease consequences of drug use 
(Two optional sections contingent on available funding)  
3.1 - Improve access to services for PWID in settings disproportionately affected by drug 
use 
 Short-term outcomes: 


 Outcome 3.1.1  Increased access to high coverage needle-syringe exchange among PWID 
 Outcome 3.1.2  Increased linkage to substance use disorder treatment (including MAT 


among PWID with OUD) 
 Outcome 3.1.3  Increased HCV, HIV, and HBV testing among PWID 
 Outcome 3.1.4  Increased linkage to treatment services among people with infectious 


complications (viral hepatitis, HIV, bacterial, fungal) of SUD 
 Outcome 3.1.5  Increased receipt of hepatitis B and A vaccination among PWID 


Intermediate outcomes: 


 Outcome 3.1.7  Decreased new viral hepatitis, HIV and other infections (e.g., bacterial, 
fungal) among PWID 


 Outcome 3.1.8  Increased hepatitis C cures among PWID with hepatitis C     


3.2 - Prevention services and interventions to address emerging issues related to drug use 
 (No outcomes specified; based on availability of funding, this sub-component will be considered 
for funding in years 2-5) 
  


iii. Strategies and Activities  
Recipients are required to provide an integrated viral hepatitis surveillance and prevention 
program in the public health jurisdiction. The program consists of six required strategies (three 
funded and three contingent on funding) and two optional strategies contingent on funding with 
related activities. Recipients can request to opt out of selected required activities by providing a 
strong justification, which must be based on program need, resources and/or policies. Approval 
will be made after review of the application. 
Required activities include those related to six strategies: 1.1, develop, implement, and maintain a 
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plan to rapidly detect and respond to outbreaks for: hepatitis A, hepatitis B, and hepatitis C; 1.2, 
systematically collect, analyze, interpret, and disseminate data to characterize trends, and 
implement public health interventions for hepatitis A, acute hepatitis B and acute and chronic 
hepatitis C; 1.3, systematically collect, analyze, interpret, and disseminate data to characterize 
trends and implement public health interventions for chronic hepatitis B and perinatal hepatitis C; 
2.1, support viral hepatitis elimination planning and surveillance, and maximize access to testing, 
treatment, and prevention; 2.2, increase access to HCV and HBV testing and referral to care in 
high-impact settings; and 2.3, improve access to services preventing viral hepatitis and other 
bloodborne infections among PWID.   
Component 1 - Core Viral Hepatitis Outbreak Response and Surveillance 
Required Component 1 Strategies and Activities:   
1.1 - Develop, implement, and maintain a plan to rapidly detect and respond to outbreaks for: 
hepatitis A, hepatitis B, hepatitis C virus. 


 Engage surveillance stakeholders at the state and local levels and collaborate with CDC 
DVH epidemiologists to develop (a) plan(s) to rapidly detect and respond to outbreaks. 


 Develop (a) plan(s) to respond to outbreaks of viral hepatitis. It is anticipated that hepatitis 
outbreak plans may be integrated with other jurisdictional outbreak and emergency 
response plans. Elements of the plans may vary based on the type of outbreak (e.g., viral 
hepatitis among PWID and/or persons with other risk factors, healthcare-associated 
outbreaks of hepatitis B or C, foodborne outbreak of hepatitis A, etc.), and may include, 
where relevant: 


o Routine review of surveillance data (and other data sources) to detect outbreaks 
o Key departments / personnel to include on the outbreak investigation team 
o Outbreak response management structure 
o Laboratory testing 
o Contact tracing and partner services, as applicable 
o Prevention and control measures 
o Linkage to case management and clinical care 
o Communication plan with key stakeholders, media, and health department 


leadership 
o Role of community-based organizations and partners 
o Debrief, evaluations, and after-action report 
o Case investigations forms, flowcharts, and other tools to expedite outbreak 


investigation 


1.2 - Systematically collect, analyze, interpret, and disseminate data to characterize trends and 
implement public health interventions for hepatitis A, acute hepatitis B and acute and chronic 
hepatitis C. 


 Collaborate with jurisdictional public health staff and leaders, as appropriate to:       
o Identify and clarify gaps in jurisdiction ability to include chronic hepatitis B and 


C, perinatal hepatitis C, undetectable HCV RNA and HBV DNA laboratory results 
as reportable conditions and under public health surveillance.      


o Explore and identify options, activities, and stakeholders required to establish 
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surveillance of chronic hepatitis B and C and perinatal hepatitis C, undetectable 
HCV RNA and HBV DNA laboratory results. 


o As appropriate, educate stakeholders about options and proposed surveillance 
plans.  Consult with stakeholders on the best course of action to establish public 
health reporting of chronic and perinatal hepatitis B and C. 


o During years two to five, implement plans to address gaps in establishing public 
health reporting of chronic and perinatal hepatitis B and C, and reporting of 
undetectable HCV RNA and HBV DNA.   


 Inform laboratories that conduct hepatitis testing of reporting requirements and establish a 
mechanism for reporting to the appropriate health department (local or state). 


 Develop and implement a plan to improve completeness of case reports for hepatitis A, 
acute hepatitis B and acute and chronic hepatitis C. 


 Follow-up with health care providers and/or case patients to improve completeness of risk 
factor information for all cases of hepatitis A, acute hepatitis B and acute hepatitis C. 


 Follow-up with health care providers and/or case patients to improve completeness of 
demographic information for all cases of hepatitis A, acute hepatitis B and acute and 
chronic hepatitis C. 


 Jurisdictions without existing registries should create a hepatitis C registry to avoid 
duplication of cases and to monitor continuum of cure. 


 Notify CDC of all cases of hepatitis A, acute hepatitis B and acute and chronic hepatitis C 
that meet the CSTE case definition. 


 Beginning in year three, produce an annual surveillance report that includes hepatitis A, 
acute hepatitis B and acute and chronic hepatitis C surveillance data. 


 Beginning in year three, use jurisdiction-specific data, including undetectable HCV RNA, 
mortality data, and other data as available to monitor the continuum of care for hepatitis 
C. 


Required Component 1 - Strategies and Activities (Contingent on Funding) 
1.3 - Systematically collect, analyze, interpret, and disseminate data to characterize trends and 
implement public health interventions for chronic hepatitis B and perinatal hepatitis C. 


 Develop and implement a plan to improve completeness of case reports for chronic 
hepatitis B and perinatal hepatitis C. 


 Follow-up with health care providers and/or case patients to improve completeness of 
demographic information for all cases for chronic hepatitis B and perinatal hepatitis C. 


 Jurisdictions without existing registries should create a hepatitis B registry to avoid 
duplication of cases and to monitor continuum of care. 


 Notify CDC of all cases of chronic hepatitis B and perinatal hepatitis C that meet the 
CSTE case definition. 


 Beginning in year three, produce an annual surveillance report that includes chronic 
hepatitis B, and perinatal hepatitis C surveillance data. 


 Beginning in year three, use jurisdiction specific data including undetectable HBV DNA, 
mortality data, and other data as available to monitor the continuum of care for hepatitis 
B. 
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CDC federal funds may be used to support CDC’s ability to monitor, control, and prevent viral 
hepatitis by standardizing the reporting of surveillance data, including: 


 Implementing new National Notifiable Disease Surveillance System (NNDSS) case 
notification messages (e.g. hepatitis HL7 Message Mapping Guide, see https://wwwn.cdc
.gov/nndss/case-notification/) using the new HL7 case notification structure and 
onboarding process (https://www.cdc.gov/nmi/ta-trc/index.html); and 


 Enhance existing information systems(s) y adding or improving functionality. 


Component 2 - Core Viral Hepatitis Prevention Activities 
Required Component 2 - Strategies and Activities 
2.1 - Support viral hepatitis elimination planning and surveillance, and maximize access to 
treatment, and prevention. 
The World Health Organization has set worldwide goals for elimination of Hepatitis B and C by 
2030 (www.who.int/hepatitis/publications/hep-elimination-by-2030-brief/en/) 
In the United States, the National Academies of Sciences, Engineering and Medicine has 
developed a strategy for elimination of hepatitis B and C by 2030. (http://www.nationalacademies
.org/hmd/reports/2017/national-strategy-for-the-elimination-of-hepatitis-b-and-c.aspx) and the 
Department of Health and Human Services has put forward a National Viral Hepatitis Action 
Plan addressing similar goals. (www.hhs.gov/sites/default/files/National%20Viral%20Hepatitis
%20Action%20Plan%202017-2020.pdf) 


 Identify and engage partners as members of a jurisdictional “Viral Hepatitis Elimination 
Technical Advisory Committee” or create a coalition of appropriate partners and key 
stakeholders.   Document committee membership, governance, meetings, and member 
roles and responsibilities. See “Collaborations,” in this NOFO.) 


 Develop or expand upon an evidence based viral hepatitis B and C elimination plan. 
Include strategies to eliminate hepatitis B and C among risk groups (e.g., PWIDs, persons 
who are incarcerated, persons who are foreign born for hepatitis B) and other target 
populations with higher prevalence of hepatitis B and hepatitis C. See “Target 
Populations,” in this NOFO.       


 Engage with key partners and stakeholders to set goals and objectives, identify target 
populations, develop a logic model and an action plan. 


 Understand the program focus and priority areas. Develop program goals and measurable 
objectives (e.g., SMART objectives). 


   2.1.a - Increase routine HCV and HBV testing in high volume laboratories and health systems. 
CDC encourages recipients to build partnerships to encourage adherence to evidence-based 
guidelines for prevention and treatment of viral hepatitis. Collaborating organizations should be 
encouraged to provide hepatitis B and hepatitis C testing and care services consistent with CDC, 
U.S. Preventive Services Task Force (USPSTF), and American Association for the Study of Liver 
Diseases (AASLD) testing and clinical management recommendations (https://www.hcvguideli
nes.org/). 



https://wwwn.cdc.gov/nndss/case-notification/
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      2.1.a.i - Increase routine HCV and HBV testing in high volume laboratories. 
Testing and reporting practices must be improved in order to accurately detect all persons with 
current hepatitis B and C infection so that they can be linked to appropriate care and treatment. 
For hepatitis C, all persons recommended for HCV screening should initially be tested for HCV 
antibody. A positive test result for HCV antibody indicates either current (active) HCV infection 
(acute or chronic), past infection that has resolved, or a false-positive result. Therefore, an HCV 
nucleic acid test (NAT) to detect viremia is necessary to confirm active hepatitis C infection and 
guide clinical management, including initiation of hepatitis C treatment. (www.hcvguidelines.org
/evaluate/testing-and-linkage). 
To ensure complete testing and an efficient patient-centered approach, automatic reflex 
confirmatory HCV RNA testing is recommended with the same laboratory sample for all patients 
with a positive antibody test result. If the reflex confirmatory HCV RNA test is positive, a 
diagnosis of active hepatitis C infection is confirmed, and the individual should be directly 
referred for hepatitis C care and treatment. 


 In year one, collaborate with the viral hepatitis surveillance coordinator to identify the 
highest volume Clinical Laboratory Improvement Amendments of 1988 (CLIA)-certified 
laboratories that report 80% or more hepatitis C antibody tests and tests for hepatitis B in 
the jurisdiction. 


 In collaboration with the viral hepatitis surveillance coordinator, conduct a needs 
assessment by the end of year one for these laboratories, to describe their current hepatitis 
B and C testing practices, determine if they are conducting reflex HCV RNA confirmation 
and identify the key barriers/challenges and solutions needed to increase reflex HCV 
RNA testing.  Alternatively, in collaboration with the viral hepatitis surveillance 
coordinator, jurisdictions may conduct a survey of all CLIA-certified laboratories in the 
jurisdiction to collect the same information. 


 In collaboration with jurisdictional leadership and stakeholders, summarize assessment 
(survey) information with recommendations to improve access to reflex HCV RNA 
testing beginning in year two. 


 Improve partnerships with the health care and community-based organizations to 
educate providers, patients, stakeholders and others to implement routine HBV and/or 
HCV testing, including reflex HCV RNA confirmation. Assure that routine HBV and/or 
HCV testing is addressed in the viral hepatitis elimination plan. 


     2.1.a.ii - Increase routine HCV and/or HBV testing in health systems. 


 In collaboration with the jurisdictional viral hepatitis surveillance coordinator and/or 
stakeholders, identify the five highest volume health systems in the jurisdiction in year 
one. 


 By the end of year one, conduct a needs assessment for the identified high-volume health 
systems to describe their current hepatitis B and C testing practices, prevalence, 
barriers/challenges, and solutions needed to increase routine HBV and/or HCV testing; 
and provide feedback with recommendations to improve access to routine HCV and/or 
HBV testing. 


 Improve partnerships with the health care systems to educate providers, patients, 



http://www.hcvguidelines.org/evaluate/testing-and-linkage

http://www.hcvguidelines.org/evaluate/testing-and-linkage
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stakeholders, and others to implement routine HBV and/or HCV testing, beginning in year 
two. 


 Assure that routine HCV and/or HBV testing is addressed in the viral hepatitis elimination 
plan. 


2.1.b - Expand provider capacity to treat hepatitis C and/or hepatitis B.          
The 2010 Institute of Medicine (IOM) reported that the U.S. health-care system has insufficient 
capacity to provide the recommended preventive and clinical-care services for the 2.7-3.9 million 
persons living with hepatitis C (http://www.cdc.gov/hepatitis/PDFs/IOM-HepatitisAndLiverCan
cerReport.pdf). Routine hepatitis C antiviral treatment can be safely and effectively delivered in 
primary-care settings by primary care providers with appropriate training, while persons with 
advanced liver disease should be referred to specialists for management. (http://www.ncbi.nlm
.nih.gov/pubmed?term=(Brew%20IF)%20AND%20Primary%20Care). 
The Extension for Community Healthcare Outcomes (Project ECHO) model was developed to 
enhance primary-care capacity to treat patients with hepatitis C infection and improve access to 
hepatitis C care in rural settings through case-based learning facilitated by regular video-
conferencing with hepatitis C specialists (https://echo.unm.edu/). The program demonstrated the 
quality of hepatitis C care and treatment provided by primary-care physicians participating in 
ECHO as being comparable with specialty care in a hepatitis C clinic. Other strategies that might 
improve rates of initiation and completion of treatment include comprehensive case management 
(e.g., peer navigation, bridge counseling) and multidisciplinary, integrated care programs. 
Close cooperation among public health and clinical care professionals (e.g., specialists in 
hepatitis C care and primary-care providers) involved in the testing, diagnosis, care, and 
treatment of HCV-infected persons can optimize cure of HCV infection (http://www.ncbi.nlm.nih
.gov/pubmed/23811030 
https://link.springer.com/content/pdf/10.1007%2Fs40506-018-0177-5.pdf 
https://www.sciencedirect.com/science/article/pii/S2213076417301045?via%3Dihub ). 


 Collaborate with the Viral Hepatitis Elimination Technical Advisory Committee, or other 
coalition of appropriate partners and stakeholders to address provider capacity for 
treatment of hepatitis B and C.  Stakeholders might include state and/or local health 
departments, specialists in hepatitis B and hepatitis C management and/or continuing 
medical education, public and private health insurance payors, professional organizations, 
primary-care providers (e.g., hospital-based, care networks, and community health 
centers), persons with lived experience (injection drug use and viral hepatitis) and other 
stakeholders and partners serving the jurisdiction. See “Collaborations” in this NOFO. 


 In collaboration with the key partners and stakeholders in the workgroup:  
o A process for primary-care provider training and consultation with hepatitis C 


specialists on an ongoing basis in various settings (e.g., based on Project ECHO or 
other evaluated models of hepatitis C care using telemedicine, e-consultation or 
video conferencing). 


o A repository of existing hepatitis B and hepatitis C training resources, with links to 
this information on the health department website. 


o Guidance to implement appropriate HCV testing among primary-care 



http://www.cdc.gov/hepatitis/PDFs/IOM-HepatitisAndLiverCancerReport.pdf

http://www.cdc.gov/hepatitis/PDFs/IOM-HepatitisAndLiverCancerReport.pdf

http://www.ncbi.nlm.nih.gov/pubmed?term=(Brew%20IF)%20AND%20Primary%20Care

http://www.ncbi.nlm.nih.gov/pubmed?term=(Brew%20IF)%20AND%20Primary%20Care

https://echo.unm.edu/

http://www.ncbi.nlm.nih.gov/pubmed/23811030

http://www.ncbi.nlm.nih.gov/pubmed/23811030

https://link.springer.com/content/pdf/10.1007%2Fs40506-018-0177-5.pdf

https://www.sciencedirect.com/science/article/pii/S2213076417301045?via%3Dihub





17 of 82


providers.  Appropriate HCV testing means following current CDC and USPSTF 
recommendations for testing (http://www.cdc.gov/mmwr/preview/mmwrhtml
/rr6104a1.htm, https://www.uspreventiveservicestaskforce.org/Page/Document
/ClinicalSummaryFinal/hepatitis-c-screening, or updated recommendations as 
available) and in accordance with CDC’s guidance for laboratory diagnosis of 
current hepatitis C (http://www.cdc.gov/hepatitis/HCV/LabTesting.htm), which 
requires HCV-RNA confirmation to diagnose current HCV infection. 


o Training on strategies to reduce or assist with the administrative burden of 
hepatitis C treatment (e.g., prior authorization, patient assistant programs). 


o Training on strategies for case management and patient navigation to facilitate 
treatment initiation and completion and retention of patients in care. 


o Training to support implementation of EMR prompts and reminders in health care 
settings 


o Training to expand and improve linkage to care and treatment for persons with 
chronic hepatitis B and hepatitis C infection, 


o Recruit and train providers on the viral hepatitis clinical and preventive services 
guidelines, risk factors and treatment options and provide continuing education 
credits. 


o Ongoing updates and support for providers who have completed basic training. 
o A provider resource directory, identifying both private and public provider 


resources for treatment of hepatitis B and C. 
o Protocols for primary-care provider training and consultation for various audiences 


in culturally sensitive, language appropriate formats. Partner with professional, 
medical, and other organizations (e.g.: SAMSHA-ATTC, Medicaid) to build a 
provider workforce skillful at providing viral hepatitis prevention, care, and 
treatment.   


o Development of worksheets, job aids, and other tools to support implementation. 
o Address provider training in the jurisdictional viral hepatitis elimination plan (year 


one); plans to address provider training might include: 
o Address implementation of the plan (year three to five); implementation plans may 


include: 


2.1.c - Disseminate materials regarding evidence-based practices for access to hepatitis C 
treatment and viral hepatitis prevention. 
Evidence-based prevention services for persons at-risk for viral hepatitis include MAT for 
persons with moderate or severe OUD, SSPs providing sufficient sterile injection materials for all 
injections, and vaccination against hepatitis A and B. In addition, for persons with hepatitis B and 
C infection, treatment should be offered in accordance with standard guidelines (https://www
.hcvguidelines.org/, https://aasld.org/publications/practice-guidelines). See “Background,” in this 
NOFO.   


 Collaborate with stakeholders and partners, e.g., viral hepatitis elimination technical 
advisory committee, to develop a plan to disseminate materials regarding evidence-based 
practices for access to hepatitis C treatment and harm reduction (year one); elements of 
the plan might include:  


o Information on hepatitis C treatment recommendations for public and private 
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insurance payors 
o Information on harm reduction for law enforcement and other emergency 


responders 
o Information on recommended viral hepatitis prevention and treatment services for 


PWID, their family and friends 
o Information on recommended viral hepatitis prevention and treatment services for 


high-impact settings. 
o Prioritized materials matched to target audiences; for example: 
o Plans for developing, adapting or identifying materials regarding evidence-based 


practices 
o Plans for dissemination of materials. 


 During years two to five: 
o Disseminate materials regarding evidence-based practices for access to hepatitis C 


treatment and harm reduction programs; update as needed 
o Evaluate impact. 


Required Component 2 - Strategies and Activities (Contingent on Funding) 
2.2 - Increase access to HCV and/or HBV testing and referral to care in high-impact settings. 
For the purpose of this section of the NOFO the following apply: 
“High-impact” settings are venues serving persons with a high prevalence of injection drug use or 
hepatitis B, hepatitis C or HIV (e.g. SSPs, SUD treatment centers, correctional facilities, 
emergency departments and sexually transmitted disease clinics). Recipients must focus activities 
in one or more high-impact settings working in collaboration with relevant organizations to 
provide viral hepatitis testing and referral to care. 
Recognizing the importance of tailoring local approaches, this award supports local partnerships 
to implement the activities in high-impact settings in the jurisdiction through the collaboration of 
organizations that, together, demonstrate: 


 Specialized experience and capacity for reaching PWID 
 Ability to perform screening and diagnostic testing for hepatitis B and hepatitis C 


infections 
 Established partnerships to refer PWID diagnosed with hepatitis B and hepatitis C 


infection to appropriate care 
 Established partnerships to refer PWID to appropriate prevention services 
 Use of data systems to track testing, test results, and referrals, and to report cases of 


hepatitis B and hepatitis C infection to the appropriate health department in accordance 
with applicable requirements 


Example program partnerships for increasing access to HCV and HBV testing and referral to care 
in high-impact settings: 


1. SSPs. Viral hepatitis testing and referral services are incorporated into an existing SSP in 
this example. The SSP conducts outreach/education for their PWID clientele about viral 
hepatitis infections and offers testing for hepatitis B and hepatitis C to all SSP clients. For 
those who test positive for current infection, SSP staff make referrals and patient or peer 
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navigators link clients to an identified partner primary care clinic or hospital system for 
HCV RNA testing (if needed) and evaluation, treatment, and care for hepatitis B or 
hepatitis C infection. 


2. SUD Treatment Facilities and MAT providers. In this example, a SUD treatment facility 
or MAT provider conducts hepatitis B and hepatitis C testing on all clients. Patient or peer 
navigators link those who test positive for current infection, facility staff make referrals to 
an identified partner primary care clinic or hospital system for evaluation, treatment, and 
care. 


3. Emergency Department/Hospital Systems. In this example, an emergency department of a 
local hospital conducts hepatitis B testing and hepatitis C testing for patients presenting 
with an illness associated with injection drug use (e.g., invasive bacterial or fungal 
infections, wound infections), an illicit drug overdose, or who have injection drug use 
history documented in the medical chart. For those who test positive for current infection, 
ED staff make referrals to appropriate primary care clinic or specialty care clinic affiliated 
with the hospital. ED staff also connect the patient to a patient or peer navigator who 
helps ensure the patient makes the first visit (e.g., helps with transportation assistance, 
appointment reminders) 


4. Correctional facilities. In this example, correctional facilities (e.g., local jail, state prison) 
test new inmates on arrival for hepatitis B and hepatitis C. Those who test positive for 
current infection are referred for medical care within the correctional facility. 


Applicants may propose to build state laboratory capacity for hepatitis C and hepatitis B testing. 
This may include purchase of necessary equipment and performance of validation testing and 
quality assurance. The applicant must describe the need for the additional laboratory capacity and 
how it will facilitate this project and enhance overall capacity at the state lab. Recipients may 
purchase hepatitis B and C test kits (including HCV RNA tests) for this component. 
Patient navigators (or peer navigators) may be clinic- or hospital-based and work in partnership 
with one or more high-impact settings in the community (e.g., SSP, SUD treatment facility, MAT 
provider). Alternatively, patient or peer navigators may be community-based and affiliated with 
the organization that has a high-impact setting (e.g., SSP, SUD treatment facility, MAT provider) 
and link patients to one or more clinics or hospitals in the community for evaluation and care. 
Patient navigator and referral services can include scheduling hepatitis B or hepatitis C-related 
medical appointments, preparing clients for medical appointments, and coordinating efforts with 
the client’s care team to ensure the first visit is scheduled and occurs. Patient navigation services 
can also include linkage or referral to treatment for those diagnosed with hepatitis B or hepatitis 
C, and prevention services for PWID (e.g., patient navigators (or other staff for the project) may 
provide to all clients educational materials and referrals for viral hepatitis prevention services 
recommended for PWID such as SSPs, SUD treatment, hepatitis A and hepatitis B vaccination, 
and family planning). 
2.2.a - Increase routine HCV and HBV testing in high-impact settings. 


 Collaborate with key stakeholders and partners to establish partnerships, to select one or 
more high priority high-impact settings, and develop a plan to increase HBV and/or HCV 
testing. 


 Conduct a needs assessment with clients and staff in high-impact settings on HBV and 
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HCV screening and testing practices and referral or linkage to treatment. 
 Support high-impact settings to:  


o Opt-out initial and annual HCV antibody test (anti-HCV) with reflex or immediate 
HCV-RNA test to confirm positive anti-HCV (current HCV infection) 


o HCV RNA testing where reflex or immediate HCV-RNA testing is not possible. 
o Hepatitis B surface antigen, antibody to hepatitis B core antigen, and antibody to 


hepatitis B surface antigen test 
o Strengthen efforts to conduct hepatitis B and hepatitis C screening and testing in 


the high-impact settings 
o Offer testing to all persons in the high-impact settings as follows: 
o Track the number of persons tested and test results, including follow-up diagnostic 


test results 
o Ensure that cases of hepatitis B and hepatitis C are reported to the appropriate 


local or state health department in accordance with applicable notifiable infectious 
disease reporting requirements. 


o Conduct outreach to increase the number of persons provided testing services in 
the high-impact settings. 


o Provide education (counseling or materials) on potential interventions that could 
increase testing and diagnosis of hepatitis B and C 


 Systematically compile, summarize and disseminate evaluation data. 


2.2.b - Provide post-test counseling and referral to treatment or prevention. 


 Support high-impact settings to: 
o Collaborate with key stakeholders and partners to develop a plan for referring and 


linking persons diagnosed with hepatitis C and hepatitis B to appropriate medical 
care. 


o Ensure all persons diagnosed with hepatitis C and/or hepatitis B infection are 
referred to appropriate medical care. 


o Track the number of persons testing positive for hepatitis B and C who received 
post-test counseling and were referred to treatment. Refer all PWID in the high-
impact setting to SUD treatment facilities and SSPs (where available) 


o Track the number of persons identified as PWID who were referred to SSPs and 
SUD treatment 


 Systematically compile, summarize and disseminate evaluation data. 


2.3.a - Support SSPs. 
CDC supports the implementation of comprehensive SSPs as an effective public health approach 
to reduce the spread of infectious diseases associated with injection drug use. SSPs have been 
associated with reduced risk of infection with bloodborne pathogens such as HIV and viral 
hepatitis. In addition to improving access to sterile injection equipment, SSPs often provide other 
services important in supporting PWID. SSPs offer risk reduction counseling and are an 
important venue for HIV, viral hepatitis, STD, and TB testing; hepatitis A and hepatitis B 
vaccination; linkage to care and treatment; the provision of naloxone; and referrals to substance 
use treatment. More information for applicants is provided at the following link: https://www.cdc
.gov/ssp/index.html. 



https://www.cdc.gov/ssp/index.html
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21 of 82


Refer to the HHS Syringe Services Programs (SSP) Implementation Guidance at https://www.hiv
.gov/federal-response/policies-issues/syringe-services-programs. 
The CDC Program Guidance for Implementing Certain Components of Syringe Services 
Programs, 2016, provides specific procedures for CDC-funded grantees: https://www.cdc.gov/hiv
/pdf/risk/cdc-hiv-syringe-exchange-services.pdf. Further information on SSPs can be found at: 
https://www.cdc.gov/ssp/index.html 
Determination of Need 
Resources awarded as part of this NOFO may be used to support viral hepatitis prevention, 
diagnosis and linkage to care activities in SSPs, but only when certain conditions are met. In 
consultation with CDC, state and local health departments must first demonstrate that the 
jurisdiction or area they are serving is at risk for or experiencing a significant increase in hepatitis 
infections or an HIV outbreak due to injection drug use through the Determination of Need 
(DON) process. Applicants can initiate the DON request at any time during the application 
process. If concurrence with the DON has not been received at the time the application for 
funding is submitted, applicants should include documentation that DON request has been 
submitted. Funds cannot be allocated to support SSPs until concurrence with the DON has been 
received. To see if your jurisdiction has a DON, or to learn more, see: https://www.cdc.gov/ssp
/determination-of-need-for-ssp.html. 
CDC federal funds may be used to support certain components of SSPs, including: 


 Staff 
 Supplies (e.g., alcohol pads, sterile water, cotton) 
 Testing kits for viral hepatitis and HIV 
 Syringe disposal services 
 Navigation services to ensure linkage to services 
 Provision of naloxone to reverse drug overdoses (CDC funds may not be used to purchase 


naloxone) 
 Communication, outreach and educational materials 
 Condoms 
 Planning and evaluation activities; specifically: needs assessment and/or special studies to 


identify: 
 Resource needs (staffing, supplies, other needs to facilitate service delivery consistent 


with this NOFO) 
 Staff training and development needs 
 Client needs, such as hours of service availability, types of services needed, perception of 


services offered, perception of stigma and compassion during service delivery 
 Other assessment needs to design services consistent with this NOFO 
 Evaluation studies to document impact of grant-funded interventions 


CDC federal funds may not be used for: 


 Needles and syringes for illegal drug injection 
 Other devices solely used for illegal drug injection (e.g., cookers) 
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2.3.b - Establish hepatitis A and B vaccine delivery teams 


 Vaccination teams can be located in a single site or they can travel to multiple high-
impact settings to deliver vaccine. Staffing for teams can be part-time (e.g., 20% of a 
nurse assigned full-time to an SSP) or full time (e.g., travelling full-time vaccination team 
that serves multiple high-impact settings). Jurisdictions should use funding to develop the 
most efficient and effective plan to deliver vaccine to the target populations. 


 Support vaccine delivery teams and staff in high-impact settings to identify, adapt or 
develop written hepatitis A and B vaccination protocols and standing orders, including 
assessment of immune status, as feasible, and maintenance of up to date vaccination 
records. 


 Support vaccine delivery teams to train and collaborate with staff in high-impact settings 
to implement protocols. 


 Support vaccine delivery teams and staff in high-impact settings to assess client immune 
status, as feasible, to hepatitis A and B and to assure that client’s vaccination series for 
hepatitis A and B is completed. 


 Systematically compile, summarize and disseminate evaluation data. 


Component 3 (Optional) - Special Projects: Prevention, Diagnosis, and Treatment related to the 
infectious disease consequences of drug use  
Component 3 activities are optional and contingent on allocation of funding 
People who inject drugs are at high risk for infectious consequences including viral hepatitis, 
HIV, and bacterial or fungal infections which require costly and prolonged medical care. In 2017, 
there were over 45,000 new cases of hepatitis C, and rates of endocarditis have more than 
doubled since 2010. Ongoing outbreaks of hepatitis A among PWID since 2016 have resulted in 
over 30,000 cases, and HIV outbreaks among PWID are now threatening progress in IDU-
associated cases nationally. Common among these patients is an underlying OUD. However, 
patients with OUD seen in community settings or hospital-based systems often are not provided 
comprehensive care to address multiple co-morbidities. At SSPs and other community health 
settings, PWID are rarely provided or linked to comprehensive preventive and treatment services, 
and lack access to social services. In hospitals settings, PWID are infrequently started on 
medication-assisted treatment (MAT) and are often not provided with diagnostic and preventive 
services during their medical care or linked to these services upon discharge. 
3.1 - Improve access to services for PWID in settings disproportionately affected by drug use. 
Component 3.1 activities should be focused on a comprehensive, outcome-focused approach to 
preventing infections associated with injection drug use, reducing overdose deaths, and linking 
people to substance use treatment. Programs that incorporate multiple interventions, focus on full 
coverage of the populations most at risk, and ensure increased access to services at the local 
and/or state level are encouraged. Components should include improving access to preventive, 
diagnostic and treatment services for PWIDs in settings serving PWID. 
3.1.a - Develop and implement “PWID service bundle” in settings that serve PWID (e.g., SSPs, 
MAT providers, hospital settings, correctional facilities). 
Jurisdictions should choose one or more “settings serving PWID” for implementation of a “PWID 
service bundle” either across the jurisdiction, or in an area of the jurisdiction highly impacted by 
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drug use. 
“Settings that serve PWID.” For the purposes of this section of the NOFO, “settings serving 
PWID” are venues serving persons with a high prevalence of injection drug use and include: 


1. SSPs 
2. SUD treatment programs 
3. Hospital-based programs (emergency department visits or hospital admissions among 


PWID) 
4. Correctional settings 
5. Other settings with demonstrably high prevalence of people with a history of current or 


past injection drug use. 


Recognizing the importance of tailoring local approaches, this funding supports local or 
jurisdiction-wide partnerships to deliver the PWID service bundle in settings serving PWID 
according to the needs of the jurisdiction. Participating settings should have: 


1. Specialized experience and capacity for reaching PWID, 
2. Ability to deliver the “PWID service bundle”, and 
3. Systems to track baseline data on access to services and improvement in service delivery 


during the intervention. 


“PWID service bundle.” For the purpose of this section of the NOFO, a “PWID service bundle” 
is defined as a list of services designed to prevent, mitigate or treat infectious complications of 
injection drug use. 
PWID service bundle should include access (directly or through referral) to the following 
components: 


1. Sterile injection paraphernalia sufficient for all injections. High coverage needle-syringe 
exchange, or provision of sterile injection paraphernalia sufficient for all injections, 
coupled with needle and syringe disposal services.  High coverage needle-syringe 
exchange is associated with reductions in transmission of hepatitis C and HIV and can be 
offered in SSPs and multiple other settings. Needle and syringe disposal programs are 
associated with reduced syringe litter in the community. For further information, see: 
https://www.cdc.gov/ssp/index.html. 


2. Assessment for OUD and MAT for those with known OUD.  SUD is a brain disease that 
affects behavior and leads to an inability to control the use of a legal or illegal drug or 
medication even in the face of significant harmful effects. Treatment varies depending on 
the substance. Medication for OUD, also called MAT, is effective in reducing death from 
overdose and transmission of infectious diseases such as HCV and HIV. For information, 
see: https://www.integration.samhsa.gov/clinical-practice/mat/mat-overview. 


3. Naloxone and naloxone training.  Naloxone is prescribed for persons with OUD, their 
friends, family and companions for use in the event of an opioid overdose, typically 
through a low-threshold standing order. For information on naloxone and naloxone 
training, see: https://www.samhsa.gov/medication-assisted-treatment/treatment/naloxone 


4. Testing for HCV, HBV and HIV. 
For guidelines:                                                                                                                        



https://www.cdc.gov/ssp/index.html

https://www.integration.samhsa.gov/clinical-practice/mat/mat-overview

https://www.samhsa.gov/medication-assisted-treatment/treatment/naloxone
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HCV guidelines: https://www.hcvguidelines.org/.  Briefly, “Annual HCV testing is 
recommended for PWID with no prior testing, or past negative testing and subsequent 
injection drug use. Depending on the level of risk, more frequent testing may be 
indicated.” 
HBV guidelines:  https://www.aasld.org/sites/default/files/2019-06/HBVGuidance_Ter
rault_et_al-2018-Hepatology.pdf and https://www.cdc.gov/hepatitis/hbv/HBV-RoutineTes
ting-Followup.htm  . Briefly, PWID with unknown HBV status should be tested for anti-
HBs, anti-HBc and HBsAg and simultaneously receive the first dose of hepatitis B 
vaccine.  They should complete the vaccination series if susceptible.  
HIV testing: https://www.cdc.gov/HIV/Basics/index.html  and https://www.cdc.gov
/mmwr/preview/mmwrhtml/rr5514a1.htm. Briefly, PWID not known to be HIV positive 
should have HIV testing on an annual basis.  


5. Vaccination for hepatitis A and B  
For guidelines: 
Hepatitis A vaccine: https://www.cdc.gov/hepatitis/hav/havfaq.htm#vaccine.  Briefly, all 
PWID should be offered hepatitis A vaccine.  
Hepatitis B vaccine: https://www.cdc.gov/hepatitis/hbv/hbvfaq.htm#vaccFAQ . Briefly, 
all susceptible PWID should be offered hepatitis B vaccine.   


6. Treatment for infectious diseases (viral, bacterial and fungal) 
For guidelines: 
HCV: https://www.hcvguidelines.org/. Briefly, hepatitis C treatment is recommended for 
all persons with acute or chronic HCV infection and “active or recent drug use or a 
concern for reinfection is not a contraindication to HCV treatment.” 
HBV: https://www.aasld.org/sites/default/files/2019-06/HBVGuidance_Terrault_et_al-
2018-Hepatology.pdf. Briefly, all persons with chronic HBV infection should be followed 
indefinitely by a knowledgeable physician. 
HIV: https://aidsinfo.nih.gov/guidelines. Briefly, antiretroviral therapy (ART) is 
recommended for all persons with HIV to reduce morbidity and mortality and to prevent 
the transmission of HIV to others.  


7. HIV pre-exposure prophylaxis (PrEP) for PWID testing negative for HIVFor guidelines: 
(https://aidsinfo.nih.gov/guidelines 


Implementation of “PWID service bundle” in settings serving PWID include: 


 Formation of a project management team or coalition with representation from settings 
that serve PWID, including front-line staff, persons with lived experience, 
experts/consultants/champions, if applicable, and other relevant stakeholders to oversee 
the project and offer stakeholder input through the life of the project. 


 In collaboration with project management team or coalition, rapid assessment of:  
o Numbers of visits per year from PWID in each participating setting that serves 



https://www.hcvguidelines.org/

https://www.aasld.org/sites/default/files/2019-06/HBVGuidance_Terrault_et_al-2018-Hepatology.pdf

https://www.aasld.org/sites/default/files/2019-06/HBVGuidance_Terrault_et_al-2018-Hepatology.pdf

https://www.cdc.gov/hepatitis/hbv/HBV-RoutineTesting-Followup.htm

https://www.cdc.gov/hepatitis/hbv/HBV-RoutineTesting-Followup.htm

https://www.cdc.gov/HIV/Basics/index.html

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm

https://www.cdc.gov/hepatitis/hav/havfaq.htm#vaccine

https://www.cdc.gov/hepatitis/hbv/hbvfaq.htm#vaccFAQ

https://www.hcvguidelines.org/

https://www.aasld.org/sites/default/files/2019-06/HBVGuidance_Terrault_et_al-2018-Hepatology.pdf

https://www.aasld.org/sites/default/files/2019-06/HBVGuidance_Terrault_et_al-2018-Hepatology.pdf

https://aidsinfo.nih.gov/guidelines

https://aidsinfo.nih.gov/guidelines
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PWID, 
o Baseline data, if available, on access of PWID clients to service bundle, 
o Existing data on health outcomes (morbidity and mortality) associated with 


injection drug use in the service area for the project, and 
o Collective resources and expertise. 


 Development of a service delivery model. Service delivery models should be selected 
based on the needs of the PWID clients, the staff in collaborating settings serving PWID 
and the surrounding community. Two of the more effective models are presented here:  


o Service integration or “one stop shop.” In this patient-centered model, all needed 
services are available in the same location, preferably delivered by the same 
patient care team. See: 


 doi 10.1007/s11904-018-0396-x or 
 https://www.thenationalcouncil.org/integrated-health-coe/ or 
 https://www.cdc.gov/hiv/pdf/programresources/guidance/cluster-outbreak


/cdc-hiv-hcv-pwid-guide.pdf, chapter 17. 
o Patient navigator or peer navigator – patient navigators are trained community 


health workers who serve as patient advocates and help PWID clients make and 
attend appointments, maintain adherence to treatment plans, interface with 
healthcare staff to better understand treatment recommendations and communicate 
needs, etc. Peer navigators are patient navigators with lived experience. See https
://www.aidsunited.org/data/files/Site_18/PeerNav_v8.pdf 


 Based on rapid assessment, prioritization of initial element(s) of the PWID bundle for 
implementation, with supporting development of:  


o Plans for staff training and/or requests for technical assistance 
o Standing orders, nurse-driven protocols, etc. 
o Patient and staff educational materials 
o Evaluation plan to track implementation 
o Plans to report cases of reportable infections to the jurisdictional health authority 


 Establishment of ongoing process to continually:  
o Evaluate needs and progress and health outcomes in the target population 
o Present status to project management team or coalition to determine next steps and 


adapt strategies according to data 
o Develop and implement plans to add service bundle components, as appropriate to 


deliver a complete PWID service bundle to target population. 


Example Program Models 
1. Example models of jurisdiction-wide partnerships in settings that serve PWID 


1.a Jurisdiction-wide in SSPs. In this example, the jurisdiction forms a project management 
team with representatives of SSP leaders, front-line SSP staff, persons with lived experience 
and a coordinator affiliated with an integrated specialty clinic. The management team rapidly 
collects baseline data, develops a service delivery model and staged implementation plan 
with standardized protocols to add PWID bundle services in SSPs jurisdiction-wide. The 
management team meets to review progress and evaluation data and adjust the 



https://www.thenationalcouncil.org/integrated-health-coe/

https://www.cdc.gov/hiv/pdf/programresources/guidance/cluster-outbreak/cdc-hiv-hcv-pwid-guide.pdf

https://www.cdc.gov/hiv/pdf/programresources/guidance/cluster-outbreak/cdc-hiv-hcv-pwid-guide.pdf

https://www.aidsunited.org/data/files/Site_18/PeerNav_v8.pdf

https://www.aidsunited.org/data/files/Site_18/PeerNav_v8.pdf
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implementation plan accordingly. 
1.b Jurisdiction-wide in SUD treatment facilities. In this example, the SUD treatment 
facilities deliver MAT for OUD and naloxone and naloxone training, but other elements of 
the PWID bundle are lacking. Jurisdictional leaders and SUD treatment facility leaders form 
a management team with representation from persons with lived experience. They review 
baseline data and develop an implementation plan focusing initially on infectious disease 
screening (HCV, HBV and HIV). The SUD treatment facilities develop capacity through 
their own staff or in collaboration with local medical providers to provide access to clinical 
hepatitis A and B vaccination and treatment for infectious diseases (viral, bacterial and 
fungal) either on-site or through referral. Because some clients are continuing to use 
injection drugs, the management team determines how to provide their clients with access to 
high coverage needle and syringe exchange, either directly through SUD treatment facilities 
or by referral. The management team meets regularly to evaluate progress and review 
options and needs for progressively adding additional bundle services.   


2. Example model of community-specific partnerships of settings that serve PWID 
2.a  Community-specific, multi-agency. Based on epidemiologic data, the health department 
focuses efforts on a single community disproportionately impacted by high-risk drug use. 
Partners within the identified community include a large hospital, a correctional facility, an 
SSP, and several MAT providers. Health department and facility leaders form a management 
team with representation from persons with lived experience. They review baseline data, 
identify facility-specific gaps in the PWID services bundle, and work collaboratively to 
develop facility-specific implementation plans. The health department continues to convene 
partners to review data and resources, and to problem-solve to assure the success of the 
intervention. 


3.2 - Implement prevention services and interventions to address emerging issues related to drug 
use. 
      (3.2 Activities not funded in Y1) 


 Maintain awareness of emerging issues related to drug use by monitoring Epi-X, MMWR, 
and scientific literature; and responding to reports and consultations from astute clinicians 
and other front-line staff within the jurisdiction. 


 When an emerging issue is identified, identify, adapt or develop evidence-based 
educational materials for providers and patients to raise awareness and improve response 
about diagnosis, prevention and control. 


 Disseminate materials and evaluate response.  


1. Collaborations  


a. With other CDC programs and CDC-funded organizations:  
In order to achieve the goals of the project, recipients are required to collaboratively partner with 
CDC and other CDC-funded state and local health department surveillance and prevention 
programs such as, but not limited to, HIV, STD, immunization, public health emergency 
preparedness and response, healthcare associated infections, comprehensive cancer prevention 
programs, and injury prevention. Collaboration is also required between other state and local viral 
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hepatitis grantees. Applicants should also describe collaborations with CDC’s Center for 
Surveillance, Epidemiology, and Laboratory Services to implement hepatitis message mapping 
guide (MMG) and transition to HL7 based case reporting through NNDSS.   
The goal of all collaborations should be to deliver integrated surveillance and prevention services 
to the jurisdiction, through good communication, collaboration and coordination with programs 
that have a similar mission and similar target populations. Security and confidentiality 
agreements may be required to share data between CDC-funded programs. 
To document intended collaborations, including the purpose and nature of the collaboration, 
applicants are encouraged to file MOUs/MOAs, name the file “MOUs/MOAs”, and upload it as a 
PDF file at www.grants.gov 
Local health department applicants are required to submit a letter of agreement / MOU between 
the appropriate state and local health department delegating authority for surveillance to the local 
health department and detailing how surveillance data will be reported to CDC.  


b. With organizations not funded by CDC:  
Recipients are required to establish, build, and/or maintain other collaborative relationships 
consistent with the goals of the project. These collaborations include, but are not limited to, 
jurisdictional public health agency leadership; Governor-led commissions/initiatives for statewide 
action on the opioid crisis; state Medicaid and mental health or behavioral health agencies; state, 
regional and/or local correctional agencies; state/local harm reduction coordinators and harm 
reduction coalitions; professional associations representing provider and healthcare and mental 
health and substance use treatment organizations; tribal communities and tribal health providers; 
health advocates and persons with lived experience (viral hepatitis, SUD); academic medical 
centers, laboratories, provider champions, health systems and mental health and SUD treatment 
providers serving target populations; and state and local health departments and state and local 
public health associations. The purpose of the collaborations should include improved efficiency 
of surveillance and improved recommendations for the jurisdiction; improved surveillance and 
access to data and information; and improved engagement, communication and cross-
collaboration among disparate agencies and providers who care for PWIDs and members of other 
focus populations identified by the jurisdiction.   
Applicants are encouraged to file letters of support, as appropriate, name the file “Letters of 
support”, and upload it as a PDF file at www.grants.gov . 
If applying for Component 3 funding, relevant MOU(s), MOA(s), or letters of support are 
encouraged from proposed collaborating settings that serve PWID (such as SSPs, SUD treatment 
programs, hospitals, emergency departments and correctional settings) that will be providing 
PWID bundle services and testing and reporting hepatitis C, HIV and hepatitis B cases to the 
applicant and from programs that will link PWID to care and treatment, as described in the logic 
model. Letter(s) of support from state or local harm reduction coalitions and other key 
stakeholders are also recommended. 


2. Target Populations  
While Components 1 and 2 are designed to be implemented jurisdiction-wide, recipients are 
nonetheless encouraged to target services to those populations most in need as defined by 
analysis of viral hepatitis surveillance data, or other appropriate sources of data including HIV 



http://www.grants.gov/

http://www.grants.gov/
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surveillance data and data on morbidity and mortality related to SUD. Applicants may also use 
national or jurisdictional vulnerability analysis to identify geographic areas most at risk of 
hepatitis C and HIV outbreaks. Populations of focus for surveillance and prevention, diagnosis, 
and referral activities include: PWIDs, persons living with HIV, and persons served in high-
impact settings (e.g. SSPs, SUD treatment facilities, correctional facilities, emergency 
departments, sexually transmitted disease clinics, and other settings that serve PWID). Applicants 
are encouraged to evaluate jurisdictional data to identify disparities by race, ethnicity, gender, 
risk behavior, geography, socioeconomic status, membership in tribal communities, birth country, 
birth cohort, and other factors. 
Target populations for surveillance of hepatitis B also include: Asian and Pacific Islanders; and 
non-Hispanic Blacks. Target populations for hepatitis A surveillance include persons using drugs 
and persons experiencing homelessness. 
For Component 3, applicants may focus jurisdiction-wide or in a smaller community. Applicants 
should evaluate HIV, hepatitis B and hepatitis C surveillance data and data on morbidity and 
mortality due to SUD to document the jurisdiction or a geographic area within the jurisdiction is 
disproportionately at risk for infectious disease consequences of drug use. Applicants may also 
use data on fungal and bacterial infections related to injection drug use, if available. Applicants 
should characterize size and other characteristics for the population(s) who are expected to 
receive services funded in Component 3. To the extent possible, the applicant should also 
characterize the target population currently receiving services in those settings serving PWID 
(SSPs, SUD treatment programs, hospitals, correctional settings, etc.) that will collaborate with 
the grantee to expand services under Component 3. 


a. Health Disparities  
Health disparities in viral hepatitis are inextricably linked to a complex blend of social 
determinants that influence populations most severely affected by this disease. Health equity is a 
desirable goal that entails special efforts to improve the health of those who have experienced 
social or economic disadvantage. Social determinants of health affect disparities in viral hepatitis, 
HIV, STD and TB. Environmental factors such as housing conditions, social networks, and social 
support are also key drivers for acquisition and transmission of viral hepatitis, HIV, STDs, and 
TB. This NOFO supports efforts to improve the health of populations disproportionately affected 
by viral hepatitis by maximizing the health impact of public health services, reducing disease 
prevalence, and promoting health equity. See “Healthy People 2020” in this NOFO. 
Applicants should use epidemiologic data to identify communities within their jurisdictions 
disproportionately affected by viral hepatitis and other related diseases and plan activities to 
reduce health disparities and promote health equity. 
Details of the health equity strategy and approach are outlined in the NCHHSTP Social 
Determinants of Health White Paper (https://www.cdc.gov/nchhstp/socialdeterminants/docs 
/SDH-White-Paper-2010.pdf) and updates on the approach are described in Public Health Reports 
special supplement (Dean HD, Williams KM, Fenton KA. From Theory to Action: Applying 
Social Determinants of Health to Public Health Practice. Public Health Reports. 2013;128(Suppl 
3):1-4.). 


iv. Funding Strategy  
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Total period of performance funding:  Up to $341,020,000 
Component 1 (Surveillance):        up to $131,600,000 (Component 1 estimated at $11,600,000 in 
Year One) 
Component 2 (Prevention):          up to $126,670,000 (Component 2 estimated at $6,670,000 in 
Year One) 
Component 3 (Special Projects):  up to $82,750,000 (Component 3 estimated at $2,750,000 in 
Year One) 
This program notice is subject to the appropriation of funds, and is a contingency action taken to 
ensure that, should funds become available for this purpose, CDC can process applications and 
award funds in a timely manner. In the event that future fiscal year appropriation or other statute 
fails to authorize this activity, no awards will be made. Final award amounts may be less than 
requested. Funding availability in subsequent fiscal years is subject to the availability of 
appropriated funds. 


b. Evaluation and Performance Measurement  


i. CDC Evaluation and Performance Measurement Strategy  
CDC’s approach to evaluation and performance measurement strategy involves assessing the 
performance of the overall project (i.e., all grantees combined) and each individual grantee 
(jurisdiction), including quality of data, effective program implementation, and accountability of 
funds. This approach includes: 


 Jurisdictions’ contribution to overall project performance, 
 How NOFO funds are being allocated and spent, and 
 Progress towards achieving the intended performance objectives of the NOFO. 


Program evaluation includes collection and analysis of program performance data submitted by 
grantees, tracking of key performance indicators and process indicators, review of required 
reports, conference calls with grantees, and site visits. During the period of performance, CDC 
may partner with grantees on evaluation activities. 
Data collection is used for program accountability, monitoring, evaluation and performance 
improvement. Data will include, but are not limited to, national viral hepatitis surveillance data 
submitted to CDC, and annual performance reports. Grantees will collect required quantitative 
and qualitative data in a CDC-approved format and submit to CDC, according to an established 
schedule and via CDC approved systems, subject to approval by Office of Management and 
Budget (OMB). 
Applicants should include a data management plan (DMP) that is as complete as possible. The 
DMP may be submitted as a checklist, paragraph, or other format that addresses: 


 A description of the data to be collected or generated in the proposed project; 
 The standards to be used for the collected or generated data; 
 Mechanisms for, or limitations to, providing access to the data, including a description for 


the provisions for the protection of privacy, confidentiality, security, and intellectual 
property, or other rights; 
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 Statement of the use of data standards that ensure all documentation that describes the 
method of collection, what the data represent, and 


 Plans for archiving and long-term preservation of the data, or explaining why long-term 
preservation and access are not justified; and, 


 Other additional requirements based on the program. 


 CDC does not have a standard format for DMP; applicants can review examples of DMP at: 


 University of California: http://dmp.cdlib.org/ 
 USGS: http://www.usgs.gov/datamanagement/plan/dmplans.php 
 ICPSR: http://www.icpsr.umich.edu/icpsrweb/content/datamanagement/dmp/plan.html 


Findings will be systematically reviewed by CDC to identify challenges encountered by 
recipients, identify capacity-building assistance needs and actions needed to improve overall 
project performance, compare methods and outcomes across recipients to identify promising 
practices for dissemination during the period of performance, demonstrate the value of the NOFO 
(e.g., improved public health outcomes, effectiveness of key prevention strategies and activities), 
and contribute to the evidence base for NOFO strategies and activities. Data will also be used to 
produce surveillance reports, reports on project accomplishments, project feedback reports, fact 
sheets, and other monitoring and evaluation reports. Approximately three months after 
the recipient has submitted data to CDC, CDC will provide all recipients with a report that 
summarizes each recipient’s performance. This report will be reviewed and discussed with 
the recipient by the project officer. Findings may also be reported at national conferences, online, 
in peer-reviewed journals and in other public forums. 
Recipients will be expected to demonstrate progress toward achieving the intended short-term 
and intermediate outcomes that are bolded in the logic model. For each of the NOFO’s eight 
program strategies (six required, including three contingent on funding; and two optional and 
contingent on funding), a list of outputs i.e., program activities, outcomes, and indicators is 
presented below. 
Component 1 - Core Viral Hepatitis Outbreak Response and Surveillance Activities  
Required Measures 
1.1 - Develop, implement, and maintain plan to rapidly detect and respond to outbreaks for: 
hepatitis A, acute hepatitis B, acute hepatitis C 
1.1.1 -  Established jurisdictional framework for outbreak detection and response 
Measures 


 1.1.1.a   A documented plan for responding to outbreaks of hepatitis A, hepatitis B, and 
hepatitis C infections. 


 1.1.1.b   CDC is notified of outbreaks within 5 business days of identifying the outbreak. 
 1.1.1.c   CDC is notified of all cases associated with an outbreak within 30 days of case 


investigation start date. 


1.2 - Systematically collect, analyze, interpret, and disseminate data to characterize trends 
and implement public health interventions for hepatitis A, acute hepatitis B, acute and 



http://dmp.cdlib.org/

http://www.usgs.gov/datamanagement/plan/dmplans.php

http://www.icpsr.umich.edu/icpsrweb/content/datamanagement/dmp/plan.html
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chronic hepatitis C. 
 1.2.1. - Increased public health reporting of chronic and perinatal HCV and chronic HBV 
infection, and undetectable HCV RNA and HBV DNA laboratory results 
Measure 


 1.2.1.a   Jurisdiction receives reporting of all (positive/detectable, 
negative/undetectable) HCV RNA and HBV DNA results at the state or local health 
department. 


1.2.2 -  Improved monitoring of burden of disease and trends in hepatitis A, acute hepatitis B, and 
acute hepatitis C infections 
Measures 


 1.2.2.a   Laboratories that perform viral hepatitis-related testing for the jurisdiction report 
a minimum of 95% of viral hepatitis-related test results to the state or local health 
department. 


 1.2.2.b   A minimum of 85% of viral hepatitis lab results are entered into the jurisdiction’s 
viral hepatitis surveillance database within 60 days of specimen collection date. 


 1.2.2.c   A minimum of 90% of case reports of hepatitis A, acute hepatitis B, and acute 
hepatitis C are submitted to CDC by the health department within 90 days of case 
investigation start date. 


 1.2.2.d   Case reports of hepatitis A, acute hepatitis B, and acute hepatitis C submitted to 
CDC by health departments are at least 90% complete for age, gender, race/ethnicity, 
county of residence, and outbreak status. 


 1.2.2.e   Case reports of hepatitis A, acute hepatitis B, and acute hepatitis C submitted to 
CDC by health departments are at least 70% complete for risk factors. 


1.2.3 -  Improved monitoring of burden of disease and outcomes in chronic hepatitis C infections 
Measures 


 1.2.3.a   A minimum of 90% of case reports of chronic hepatitis C are submitted to CDC 
by the health department within 90 days of case investigation start date. 


 1.2.3.b   A minimum of 90% of case reports of chronic hepatitis C submitted to CDC are 
complete for age, gender, race/ethnicity, and county of residence. 


 1.2.3.c   A minimum of 90% of case reports of chronic hepatitis C are included in a 
longitudinal surveillance registry, including longitudinal detectable and undetectable 
HCV-RNA test results. 


1.2.4 - Improved monitoring of hepatitis C continuum of cure (CoC) (Intermediate outcome) 
Measures 


 1.2.4.a   Jurisdiction reports data on hepatitis C continuum of care, consistent with CDC 
guidance (TBD 2020). 


1.2.5 - Improved development and utilization of viral hepatitis surveillance data reports 
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(Intermediate outcome) 
Measures 


 1.2.5.a   Prepare and disseminate an annual viral hepatitis surveillance data report, 
including data on hepatitis C CoC, to support prevention programs and policies. 


Component 1 Measures -  (Contingent on Funding) 
1.3 - Systematically collect, analyze, interpret, and disseminate data to characterize trends 
and implement public health interventions for chronic hepatitis B and perinatal hepatitis C 
1.3.1 - Improved monitoring of burden of disease and trends in perinatal hepatitis C 
Measures 


 1.3.1.a   By December 31st of each year, mother and child matches are ascertained from 
local/state health department vital records through the end of the prior year by linking all 
known births to mothers found in viral hepatitis surveillance data base. 


 1.3.1.b   A minimum of 90% of case reports of perinatal hepatitis C submitted to CDC 
within 90 days of case investigation start date. 


 1.3.1.c   A minimum of 90% of case reports of perinatal hepatitis C submitted to CDC are 
complete for age, gender, race/ethnicity, county of residence. 


 1.3.1.c   A minimum of 90% of perinatal infant) hepatitis C case reports are linked with a 
maternal report. 


1.3.2 -  Improved monitoring of burden of disease and outcomes in chronic hepatitis B 
(Intermediate outcome) 
Measures 


 1.3.2.a   A minimum of 90% of case reports of chronic hepatitis B submitted to CDC 
within 90 days of case investigation start date. 


 1.3.2.b   A minimum of 90% of case reports of chronic hepatitis B submitted to CDC are 
complete for age, gender, race/ethnicity, county of residence. 


1.3.3 - Improved monitoring of hepatitis B CoC (Intermediate outcome) 
Measures 


 1.3.3.a   A minimum of 90% of case reports of chronic hepatitis B are included in a 
longitudinal surveillance registry, including longitudinal detectable and undetectable HBV 
DNA test results. 


 1.3.3.b   Jurisdiction reports data on hepatitis B CoC, consistent with CDC guidance 
(TBD). 


 1.3.3.c   Chronic hepatitis B data and hepatitis B CoC data are included in the annual 
summary of surveillance data. 


Component 2 -  Core Viral Hepatitis Prevention Activities 
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Required Measures 
2.1 - Support viral hepatitis elimination planning and surveillance, and maximize access to 
testing, treatment and prevention 
2.1.1. - Increased state engagement with key stakeholders in viral hepatitis elimination planning 
Measures                     


 2.1.1.a   Establishment and maintenance of a viral hepatitis elimination technical advisory 
committee (or coalition) with membership to support jurisdictional viral hepatitis 
elimination planning, with membership including representatives from public health, 
corrections, Medicaid, injury prevention services, substance use and mental health 
services, people with viral hepatitis lived experience, and healthcare provider and 
community-based organizations. 


 2.1.1.b   Conduct at least two meetings per year of the viral hepatitis elimination technical 
advisory committee (or coalition). 


 2.1.1.c   Development and maintenance of a viral hepatitis elimination plan with support 
from the technical advisory committee (coalition). 


2.1.2 - Increased commercial and hospital-based laboratories conducting HCV RNA reflex testing 
Measures 


 2.1.2.a   CLIA-certified laboratories that conduct testing for at least 80% of all anti-HCV 
results identified in the jurisdiction 


 2.1.2.b   The proportion conducting HCV RNA reflex testing was assessed; feedback with 
recommendations conducted. 


 2.1.2.c   The jurisdictional viral hepatitis elimination plan addresses recommendations for 
increasing HCV RNA reflex testing. 


2.1.3 - Increased HCV and/or HBV testing in health care systems 
Measures 


 2.1.3.a   The top 5 highest volume health systems in the jurisdiction identified 
 2.1.3.b   The proportion of health systems promoting routine HCV and HBV testing 


assessed; feedback with recommendations was conducted. 


2.1.4 - Increased healthcare providers trained in prescribing hepatitis C or hepatitis B treatment 
(Intermediate outcome) 
Measures 


 2.1.4.a  The jurisdictional viral hepatitis elimination plan addresses provider training in 
prescribing hepatitis C and hepatitis B treatment. 


Required Component 2 Measures - (Contingent on Funding) 
2.2 - Increased access to hepatitis C and/or hepatitis B testing and referral to care in high-
impact settings [sexually transmitted diseases clinics, corrections, SSPs, SUD treatment 
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facilities, emergency departments; and homeless services for vaccination] 
2.2.2 - Increased awareness of infection status among people diagnosed with chronic HCV or 
HBV 
Measures 


 2.2.2.a   Jurisdiction established relationship with partners in high-impact settings to 
identify high priority facility/ies for expansion of testing for HCV and HBV in high-
impact settings, stratified by setting type.   


 2.2.2.b   Number of clients seen, stratified by setting type 
 2.2.2.c   Number of clients screened for hepatitis C (anti-HCV), by setting type 
 2.2.2.d   Number of clients positive for anti-HCV, by setting type 
 2.2.2.e   Number of clients tested for HCV RNA, by setting type. 
 2.2.2.f    Number of clients positive for HCV RNA, by setting type. 
 2.2.2.g   Number of clients screened for hepatitis B, by setting type 
 2.2.2.h   Number of clients positive for HBsAg, by setting type 


2.2.3 - Increased referral to treatment for people living with hepatitis C or hepatitis B 
Measures 


 2.2.3.a   Number of clients positive for HCV RNA referred to treatment, by setting type 
 2.2.3.b   Number of clients positive for HBsAg referred to evaluation, by setting type 


2.3 - Improve access to services preventing viral hepatitis and other bloodborne infections 
among PWID  
2.3.1 - Increased utilization of SSPs among PWID 
Measures 


 2.3.1.a  Number of SSPs in the jurisdiction 
 2.3.1.b  Number of SSP visits in the jurisdiction, stratified by SSP 
 2.3.1.c  Number of unduplicated SSP clients in the jurisdiction, by SSP 
 2.3.1.d  Mean (median) syringe coverage rates, by SSP 


2.3.2 - Increased referral of PWID to SUD treatment 
Measures 


 2.3.2.1 Number of PWID referred to SUD treatment by SSPs in the jurisdiction, stratified 
by SSP 


2.3.3 - Increased receipt of hepatitis A and hepatitis B vaccination in high-impact settings 
 Measures 


 2.3.3.a   Number of hepatitis A vaccination doses administered to clients in the high-
impact settings, by setting 
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 2.3.3.b   Number of SSP clients in the high-impact settings who completed hepatitis A 
vaccination series, by setting 


 2.3.3.c   Number of hepatitis B vaccination doses administered to SSP clients in the high-
impact settings, by setting 


 2.3.3.d   Number of SSP clients in the high-impact settings who completed hepatitis B 
vaccination series, by setting 


Component 3 (Optional) - Special Projects: Prevention, Diagnosis, and Treatment related to 
the infectious disease consequences of drug use  
(Contingent on funding) 
3.1 - Improve access to services for PWID in settings disproportionately affected by drug 
use:  
3.1.1 - Increased access to high coverage needle-syringe exchange by PWID 
Measures 


 3.1.1.a   Number of PWID served, stratified by setting serving PWID (SSPs, SUD 
treatment programs, hospitals, correctional settings, etc.) 


 3.1.1.b   Syringes distributed, by setting 


3.1.2 - Increased linkage to SUD treatment (including MAT among PWID with OUD) 
Measures 


 3.1.2.a   Number of PWID in settings serving PWID (SSPs, SUD treatment programs, 
hospitals, correctional settings, etc.) who are linked to SUD treatment, by setting 


 3.1.2.b   Number of PWID assessed for OUD, by setting 
 3.1.2.c   Number of PWID with OUD, by setting 
 3.1.2.d   Number of PWID with OUD who are linked to MAT, by setting 


3.1.3 - Increased HCV, HIV, and HBV testing among PWID 
Measures 


 3.1.3.a  Number of clients tested for anti-HCV in settings serving PWID (SSPs, SUD 
treatment programs, hospitals, correctional settings, etc.), stratified by setting 


 3.1.3.b  Number of clients screened (anti-HBc, HBsAg, anti-HBs) for HBV, by setting 
serving PWID 


 3.1.3.c  Number of clients screened for HIV, by setting serving PWID 


3.1.4 - Increased linkage to treatment services among people with infectious complications (viral 
hepatitis, HIV, bacterial, fungal) of SUD 
Measures 


 3.1.4.a  Number of clients testing positive for anti-HCV, by setting serving PWID 
 3.1.4.b  Number of clients positive for anti-HCV tested for HCV RNA, by setting serving 
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PWID 
 3.1.4.c  Number of clients testing positive for HCV RNA, by setting serving PWID 
 3.1.4.d  Number of HCV RNA (+) clients linked to hepatitis C treatment, by setting 


serving PWID 
 3.1.4.e  Number of clients testing positive for HBsAg, by setting serving PWID 
 3.1.4.f   Number of HBV (+) clients linked to hepatitis B care, by setting serving PWID 
 3.1.4.g  Number of SSP clients testing positive for HIV, by setting serving PWID 
 3.1.4.h  Number of HIV (+) SSP clients linked to HIV treatment, by setting serving PWID 
 3.1.4.i  Number of clients referred for treatment for bacterial or fungal infections, by 


setting serving PWID 


3.1.5 - Increased receipt of hepatitis B and A vaccination among PWID 
Measures 


 3.1.5.a  Number of hepatitis A vaccination doses administered to clients, by setting 
serving PWID 


 3.1.5.b  Number of clients who completed hepatitis A vaccination series, by setting 
serving PWID 


 3.1.5.c  Number of hepatitis B vaccination doses administered to clients, by setting 
serving PWID 


 3.1.5.d  Number of clients who completed hepatitis B vaccination series, by setting 
serving PWID 


3.1.6 - Decreased new viral hepatitis, HIV and other infections (e.g., bacterial, fungal) among 
PWID (Intermediate outcome) 
Measures 


 3.1.6.a  Number of new confirmed acute hepatitis B cases reported among PWID in the 
jurisdiction 


 3.1.6.b  Number of new confirmed acute hepatitis C cases reported among PWID in the 
jurisdiction 


 3.1.6.c  Number of new confirmed HIV cases reported among PWID in the jurisdiction 


3.1.7 - Increased hepatitis C cure rates among PWID with hepatitis C infection (Intermediate 
outcome) 
Measures 


 3.1.7.a  Jurisdiction reports data on hepatitis C continuum of care for PWID in the 
jurisdiction, consistent with CDC guidance (TBD). 


3.2 - Implement prevention services and interventions to address emerging issues related to 
drug use 
Measures may be developed as emerging issues identified.  


ii. Applicant Evaluation and Performance Measurement Plan  
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Applicants must provide an evaluation and performance measurement plan that demonstrates how 
the recipient will fulfill the requirements described in the CDC Evaluation and Performance 
Measurement and Project Description sections of this NOFO. At a minimum, the plan must 
describe: 


 How applicant will collect the performance measures, respond to the evaluation questions, 
and use evaluation findings for continuous program quality improvement.  


 How key program partners will participate in the evaluation and performance 
measurement planning processes. 


 Available data sources, feasibility of collecting appropriate evaluation and performance 
data, and other relevant data information (e.g., performance measures proposed by the 
applicant)  


 Plans for updating the Data Management Plan (DMP), if applicable, for accuracy 
throughout the lifecycle of the project.  The DMP should provide a description of the data 
that will be produced using these NOFO funds; access to data; data standards ensuring 
released data have documentation describing methods of collection, what the data 
represent, and data limitations; and archival and long-term data preservation plans.  For 
more information about CDC’s policy on the DMP, see  
https://www.cdc.gov/grants/additionalrequirements/ar-25.html. 


Where the applicant chooses to, or is expected to, take on specific evaluation studies, they should 
be directed to: 


 Describe the type of evaluations (i.e., process, outcome, or both).  
 Describe key evaluation questions to be addressed by these evaluations.  
 Describe other information (e.g., measures, data sources). 


Recipients will be required to submit a more detailed Evaluation and Performance Measurement 
plan, including a DMP, if applicable, within the first 6 months of award, as described in the 
Reporting Section of this NOFO. 


CDC will offer supplemental program guidance at the time of funding and work with states 
during the first six months of funding to facilitate writing the Evaluation and Performance 
Management Plan. 
The basic evaluation plan for each component must include: 


 How key program partners will be engaged in the evaluation and performance 
measurement planning process, 


 The type of evaluation(s) to be conducted, i.e. process and/or outcome measures, 
 Key evaluation questions to be answered, 
 Potential data sources, internal and external, for collecting appropriate evaluation and 


performance data, 
 Specific performance measures which are identified for impact and effectiveness and 


timeline for completion, 
 Performance measures which reflect activities proposed in the work plan, 



https://www.cdc.gov/grants/additionalrequirements/ar-25.html
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 How evaluation findings will be used for continuous program and quality improvement, 
and 


 How evaluation findings will be disseminated to stakeholders. 


CDC will develop guidance for laboratory-based hepatitis C and B CoC in collaboration with a 
workgroup to include representation from jurisdictional health departments in the United States.   


c. Organizational Capacity of Recipients to Implement the Approach  
All applicants must demonstrate existing or forthcoming capacity to successfully execute all 
strategies and activities to meet program requirements. Ability to collaborate with partners and 
stakeholders is critical to achieving programmatic objectives for viral hepatitis surveillance and 
prevention.   Applicants should describe health department infrastructure, mission, organizational 
structure, commitment to working effectively with technical advisory groups and stakeholders, 
and progress towards health department accreditation.   Applicants should describe organizational 
technical capacity, including authority and ability to systematically collect viral hepatitis 
surveillance data from all reporting entities across the jurisdiction and from other jurisdictions as 
appropriate, access NNDSS and/or SAMS reporting systems, electronic laboratory reporting, 
surveillance, outbreak and emergency response, public health laboratory capacity, access to 
information technology services, and ability to assure data confidentiality. 
Applicants should also describe fiscal, administrative, support and personnel services that will be 
responsible for supporting hepatitis program activities and personnel. Finally, applicants should 
describe physical space, computer, internet and phone access planned to be available to viral 
hepatitis staff.      
Workforce Capacity 
Applicants should describe health department strategies to recruit and retain a competent 
workforce and assure that workforce has access to continuing education and attendance at 
national conferences in order to grow and maintain expertise. Applicants should have strategies 
for ongoing assessment and monitoring of program activities to assure that they are meeting 
program performance standards and the needs of the population and external stakeholders. 
Staffing and management 
Applicants should describe key staff including program manager, principal investigator, 
surveillance and prevention coordinators, data manager/analyst, etc.; supply curriculum vitae and 
job descriptions for key positions, documenting any experience with viral hepatitis surveillance 
and prevention. It is anticipated that salaries and duties of staff will be shared across other 
programs within the health department. Applicants should describe how staff will communicate 
and collaborate within the hepatitis program, and with other health department programs such as 
immunization, HIV, STD, and injury prevention. Applicant organizations are required to submit 
an organizational chart for the agency and the hepatitis program staff showing relations with 
other CDC-funded programs within the health department. 
Component 3 
For optional component 3, applicants should clearly document capacity and commitment for 
ongoing long-term collaboration with settings serving PWID (SSPs, SUD treatment programs, 
hospitals, and/or correctional settings) in the jurisdiction to improve viral hepatitis diagnosis, 
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treatment and prevention (hepatitis A and B vaccination and linkage to SUD treatment) services 
for PWID. Applicants should also describe current or proposed capacity to work with settings 
serving PWID to support collaborating settings that serve PWID to do rapid assessment and 
develop a plan for stepwise implementation of the PWID service bundle in targeted settings 
serving PWID. The applicant should consider documenting how other stakeholders, champions 
and partners in the jurisdiction will be able to support collaborating settings   


d. Work Plan  
Applicants are required to provide a workplan that provides both a high-level overview of the 
entire five-year period of performance and a detailed description of the first year of the award. 
The work plan should incorporate all NOFO-related program strategies and activities, and explain 
how all activities clearly align with logic model, outcomes and indicators from Evaluation and 
Performance Measurement section. A separate workplan is required for each component; each 
required strategy and activity should be clearly labelled. Failure to clearly label workplans may 
affect funding award. 
Note: Post-award, proposed work plan activities may be adjusted in collaboration with CDC to 
better address the overarching goals of the project. If funding for Strategies 1.3, 2.2 and 2.3 is 
awarded, CDC with work with recipients to finalize workplans for those strategies. 
The applicant should address: 


 Five-Year Overview of Project (include narrative) (Applies to Components 1, 2 and 
(optional) 3)  


o Intended outcomes for the entire five-year period of performance 
 Year 1 Overview (include narrative) (Applies to Component 1, 2 and (optional) 3)  


o Intended outcomes for year one. 
 Year 1 Detailed Work Plan (include narrative) (Applies to Component 1, strategies 1.1, 


and 1.2; Component 2, strategy 2.1; and Optional Component 3, strategies 3.1 and 3.2)  
o Outcomes aligned with program strategies and activities 
o SMART objectives aligned with performance targets 
o Responsible party and timeline for implementation 


An example of a workplan template follows; the jurisdiction may use any template that clearly 
links program activities to expected outcomes. 
  


Number, 
Outcome 


Strategies and 
Activities 


Objectives Performance 
target 


Responsible 
person 


Timeline 


            


  


e. CDC Monitoring and Accountability Approach  
Monitoring activities include routine and ongoing communication between CDC and recipients, 
site visits, and recipient reporting (including work plans, performance, and financial reporting). 
Consistent with applicable grants regulations and policies, CDC expects the following to be 
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included in post-award monitoring for grants and cooperative agreements: 


 Tracking recipient progress in achieving the desired outcomes. 
 Ensuring the adequacy of recipient systems that underlie and generate data reports. 
 Creating an environment that fosters integrity in program performance and results. 


Monitoring may also include the following activities deemed necessary to monitor the award: 


 Ensuring that work plans are feasible based on the budget and consistent with the intent of 
the award. 


 Ensuring that recipients are performing at a sufficient level to achieve outcomes 
within stated timeframes. 


 Working with recipients on adjusting the work plan based on achievement of 
outcomes, evaluation results and changing budgets. 


 Monitoring performance measures (both programmatic and financial) to assure 
satisfactory performance levels. 


Monitoring and reporting activities that assist grants management staff (e.g., grants management 
officers and specialists, and project officers) in the identification, notification, and management 
of high-risk recipients. 


Monitoring may also include other activities deemed necessary to monitor the award, if 
applicable. After review of the first annual performance report, if the awardee is not conducting 
required recipient activities or not meeting process or outcome standards, CDC will provide or 
facilitate technical/capacity building assistance for program improvement. Recipients performing 
at a less than sufficient level to achieve program objectives within stated timeframes will be 
placed on a time-phased Programmatic Improvement Plan (PIP) developed by the CDC Project 
Officer/Project Consultant/Epidemiologist in collaboration with the awardee. The PIP is a 
comprehensive tool used to assist recipients to improve program performance through identifying 
factors contributing to less than sufficient performance and developing specific action steps to 
address areas in need of improvement. If placed on a PIP, the awardee will have an opportunity to 
document a plan of action to improve the performance of program activities. In subsequent 
budget periods, funding may be affected based on performance. 
Monitoring and reporting activities are outlined in Chapter 2.01.101 of the HHS Grants Policy 
Administration Manual (GPAM) that assists grants management staff (e.g., grants management 
officers [GMOs] and specialists [GMS], and project officers) in the identification, notification, 
and management of high-risk recipients. 


f. CDC Program Support to Recipients (THIS SECTION APPLIES ONLY TO 
COOPERATIVE AGREEMENTS)  
In a cooperative agreement, CDC staff are substantially involved in the program activities, above 
and beyond routine grant monitoring. CDC activities for this program are as follows: 


 Collaborate to ensure coordination and implementation of strategies to support the 
implementation of comprehensive viral hepatitis surveillance and prevention activities. 
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 Provide guidance and coordination to funded organizations to improve the quality and 
effectiveness of work plans, evaluation strategies, products and services, and collaborative 
activities with other organizations. 


 Collaborate to ensure coordination and provide policy and program information for rapid 
dissemination and implementation. 


 Work with recipients to identify and address capacity building assistance (CBA) and TA 
needs that are essential to the success of the project. 


 Provide access to training and TA that will strengthen staff capacity relevant to all 
required strategies and activities of the program. 


 Provide guidance to the recipient and set standards on data collection, use, and submission 
requirements. 


 Provide guidance and technical assistance in implementing the Hepatitis Message 
Mapping Guide (MMG) and facilitate collaborations with CSELS to transition to HL7 
based case reporting to CDC through the NNDSS 


 Provide technical advice in the development of systems to implement and advance CDC 
policies, initiatives and programs. 


 Collaborate to ensure coordination and implementation of technical assistance services to 
state and local health department viral hepatitis program staff. 


 Collaborate in assessing progress toward meeting goals/outcomes and in establishing 
measurement and accountability systems for documenting outcomes, such as increased 
performance improvements and best or promising practices. 


 Provide guidance and coordinate with the recipient to improve the quality and 
effectiveness of the proposed program. This may include revision of the work plan, 
evaluation strategy, products and services, among others. 


 Foster and support ongoing opportunities for networking, communication, coordination, 
and collaboration. 


 Provide consultation in planning, operating, analyzing and evaluating viral hepatitis 
programs, including viral hepatitis elimination planning, CDC special initiatives, (e.g., 
program integration, viral hepatitis elimination, and program evaluation activities.) 


 Monitor recipient program performance using multiple approaches, such as standardized 
review of performance, recipient feedback and other data reports, to support program 
development, implementation, evaluation, and improvement. 


 Provide support and facilitate program collaboration with other CDC programs and HHS 
offices to enhance and improve integration of services. 


 Assist in assessing program operations and in evaluating overall effectiveness of 
programs. 


 Provide capacity building assistance where identified or as needed to the recipient. 
 Collect and disseminate information, best practices, lessons learned, and evaluation results 


(e.g., through conferences, guidance, material development, webinars, data sharing 
publications, other social media, participation in meetings, committees, and working 
groups related to the cooperative agreement). 


 Provide requirements and expectations for standardized and other data reporting and 
support monitoring and evaluation activities. 
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B. Award Information  
1. Funding Instrument Type: Cooperative Agreement  
  CDC's substantial involvement in this 


program appears in the CDC Program 
Support to Recipients Section. 


2. Award Mechanism: U51  
U51. Health Planning Strategies/National Academy of Sciences Activities 


3. Fiscal Year: 2021  
4. Approximate Total Fiscal Year Funding: $21,020,000  
5. Approximate Period of Performance Funding: $341,020,000  


This amount is subject to the availability of funds. 
Total period of performance funding:  Up to $341,020,000 
  
Component 1 (Surveillance):  up to $131,600,000 (Component 1 estimated at $11,600,000 in 
Year One) 
Component 2 (Prevention):  up to $126,670,000 (Component 2 estimated at $6,670,000 in Year 
One) 
Component 3 (Special Projects):  up to $82,750,000 (Component 3 estimated at $2,750,000 in 
Year One) 
This program notice is subject to the appropriation of funds, and is a contingency action taken 
to ensure that, should funds become available for this purpose, CDC can process applications 
and award funds in a timely manner. In the event that future fiscal year appropriation or other 
statute fails to authorize this activity, no awards will be made. Final award amounts may be less 
than requested. Funding availability in subsequent fiscal years is subject to the availability of 
appropriated funds. 


Estimated Total Funding: $341,020,000  
6. Approximate Period of Performance Length: 5 year(s)  
7. Expected Number of Awards: 58  
Component 1: 58 awards 
Component 2: 58 awards 
Component 3: 10 awards 


8. Approximate Average Award: $315,000 Per Budget Period  
Component 1 (Surveillance): $200,000 
Component 2 (Prevention): $115,000 
Component 3 (Special Projects): $275,000 
These amounts are subject to availability of funds. 


9. Award Ceiling: $0 Per Budget Period  







43 of 82


This amount is subject to the availability of funds. 


1. Additional funds may become available during the five-year period of performance. 


    2. The funding amount of awards made in subsequent years will be based on the availability 
of funding. 
For Component 3 (Special Projects): 
    3. Approximate Number of Awards: 10 (first year). 
    4. Additional funds may become available during the five-year period of performance. 
    5. The funding amount and number of awards for special projects (Component 3) in 
subsequent years will be based on the availability of funding. 
    6. Applications for special projects funding may be submitted annually during each year of 
the period of performance of this announcement.   


10. Award Floor: $0 Per Budget Period  
 
11. Estimated Award Date: 05/01/2021  
12. Budget Period Length: 12 month(s)  


Throughout the project period, CDC will continue the award based on the availability of funds, 
the evidence of satisfactory progress by the recipient (as documented in required reports), and 
the determination that continued funding is in the best interest of the federal government. The 
total number of years for which federal support has been approved (project period) will be 
shown in the “Notice of Award.” This information does not constitute a commitment by the 
federal government to fund the entire period. The total period of performance comprises the 
initial competitive segment and any subsequent non-competitive continuation award(s). 


13. Direct Assistance  
Direct Assistance (DA) is not available through this NOFO.  
 


 
C. Eligibility Information  


1. Eligible Applicants   
Eligibility Category:  State governments  


County governments  
City or township governments  
Special district governments  


 


    
Additional Eligibility Category:  
    


2. Additional Information on Eligibility   
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State governments or their bona fide agents (including the District of Columbia). 
Local governments or their bona fide agents.  


3. Justification for Less than Maximum Competition   
This funding opportunity limits competition to state, county and city or township governments 
and their bona fide agents. These entities have the statutory authority to conduct viral hepatitis 
surveillance activities and to design, implement, and evaluate prevention programs and policies 
that impact communities. Also, the state health departments are the only entities required to 
receive reports of acute hepatitis B, acute hepatitis C, chronic hepatitis B, and perinatal and 
chronic hepatitis C from local health departments/jurisdictions and to notify (submit reported 
cases) CDC of reported cases. Eligible applicants are those who have the responsibility, 
authority, and ability to enforce laws, rules, or regulations pertaining to collecting and reporting 
of viral hepatitis surveillance data and those that have coordinated jurisdictional wide authority 
for viral hepatitis strategic planning for prevention and control activities at the state and local 
levels. 
The statutory language under Section 318 of the PHS Act (42 U.S.C. Sections 247c) provides 
CDC with the opportunity to provide project grants to the States and, in consultation with the 
State Health Authority, political subdivisions for,  


1. Sexually transmitted diseases surveillance activities, including the reporting, screening, 
and follow-up of diagnostic tests for, and diagnosed cases of, sexually transmitted 
diseases; 


2. Case finding and case follow-up activities regarding sexually transmitted diseases, 
including contact tracing of infectious case of sexually transmitted diseases and routine 
testing, including laboratory tests and follow-up systems; 


3. Interstate epidemiologic referral and follow-up activities regarding sexually transmitted 
diseases; and, 


4. Special studies or demonstrations to evaluate or test sexually transmitted disease 
prevention and control strategies and activities as may be prescribed by the Secretary. 


As such this statutory language applies to viral hepatitis given the hepatitis B virus is 
transmitted when blood, semen, or another body fluid from a person infected with the virus 
enters the body of someone who is not infected. Although infrequent, hepatitis C can also be 
spread through sex with an HCV infected person. 


 


4. Cost Sharing or Matching   
Cost Sharing / Matching Requirement:  No   
Cost sharing or matching funds are not required for this program.  


5. Maintenance of Effort   
Maintenance of effort is not required for this program.  


 
D. Application and Submission Information  
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1. Required Registrations  
An organization must be registered at the three following locations before it can submit an 
application for funding at www.grants.gov.  
a. Data Universal Numbering System:  
All applicant organizations must obtain a Data Universal Numbering System (DUNS) number. 
A DUNS number is a unique nine-digit identification number provided by Dun & Bradstreet 
(D&B). It will be used as the Universal Identifier when applying for federal awards or 
cooperative agreements. 
The applicant organization may request a DUNS number by telephone at 1-866-705-5711 (toll 
free) or internet at  http:// fedgov.dnb. com/ webform/ displayHomePage.do. The DUNS 
number will be provided at no charge. 
If funds are awarded to an applicant organization that includes sub-recipients, those sub-
recipients must provide their DUNS numbers before accepting any funds. 
 
b. System for Award Management (SAM): 
The SAM is the primary registrant database for the federal government and the repository into 
which an entity must submit information required to conduct business as a recipient. All 
applicant organizations must register with SAM, and will be assigned a SAM number. All 
information relevant to the SAM number must be current at all times during which the applicant 
has an application under consideration for funding by CDC. If an award is made, the SAM 
information must be maintained until a final financial report is submitted or the final payment is 
received, whichever is later. The SAM registration process can require 10 or more business 
days, and registration must be renewed annually. Additional information about registration 
procedures may be found at https://www.sam.gov/SAM/. 
 
c. Grants.gov:  
The first step in submitting an application online is registering your organization 
at www.grants.gov, the official HHS E-grant Web site. Registration information is located at the 
"Applicant Registration" option at www.grants.gov.   
All applicant organizations must register at www.grants.gov. The one-time registration process 
usually takes not more than five days to complete. Applicants should start the registration 
process as early as possible. 
 


Step System Requirements Duration Follow Up 
1 Data 


Universal 
Number 
System 
(DUNS) 


1. Click on http:// 
fedgov.dnb.com/ webform  
2. Select Begin DUNS 
search/request process 
3. Select your country or 
territory and follow the 
instructions to obtain your 
DUNS 9-digit # 
4. Request appropriate staff 
member(s) to obtain DUNS 
number, verify & update 


1-2 
Business 
Days 


To confirm that 
you have been 
issued a new 
DUNS number 
check online at 
(http:// 
fedgov.dnb.com/ 
webform) or call 
1-866-705-5711 



https://www.grants.gov/

http://fedgov.dnb.com/webform/displayHomePage.do

https://www.sam.gov/SAM/

https://grants.gov/

https://www.grants.gov/

http://www.grants.gov

https://www.grants.gov/

http://fedgov.dnb.com/webform

http://fedgov.dnb.com/webform

http://fedgov.dnb.com/webform

http://fedgov.dnb.com/webform

http://fedgov.dnb.com/webform
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information under DUNS 
number 


2 System for 
Award 
Management 
(SAM) 
formerly 
Central 
Contractor 
Registration 
(CCR) 


1. Retrieve organizations 
DUNS number  
2. Go to 
https://www.sam.gov/SAM/ 
and designate an E-Biz POC 
(note CCR username will 
not work in SAM and you 
will need to have an  
active SAM account before 
you can register on 
grants.gov) 


3-5 
Business 
Days but 
up to 2 
weeks and 
must be 
renewed 
once a year 


For SAM 
Customer 
Service Contact 
https://fsd.gov/ 
fsd-gov/ 
home.do Calls: 
866-606-8220 


3 Grants.gov 1. Set up an individual 
account in Grants.gov using 
organization new DUNS 
number to become an 
authorized organization  
representative (AOR) 
2. Once the account is set up 
the E-BIZ POC will be 
notified via email 
3. Log into grants.gov using 
the password the E-BIZ 
POC received and create 
new password 
4. This authorizes the AOR 
to submit applications on 
behalf of the organization 


Same day 
but can 
take 8 
weeks to be 
fully 
registered 
and 
approved in 
the system 
(note, 
applicants 
MUST 
obtain a 
DUNS 
number and 
SAM 
account 
before 
applying on 
grants.gov) 


Register early! 
Log into 
grants.gov and 
check AOR 
status until it 
shows you have 
been approved 


2. Request Application Package  
Applicants may access the application package at www.grants.gov. 


3. Application Package  
Applicants must download the SF-424, Application for Federal Assistance, package associated 
with this notice of funding opportunity at www.grants.gov. 


4. Submission Dates and Times  
If the application is not submitted by the deadline published in the NOFO, it will not be 
processed. Office of Grants Services (OGS) personnel will notify the applicant that their 
application did not meet the deadline. The applicant must receive pre-approval to submit a paper 



https://www.sam.gov/SAM/

https://fsd.gov/fsd-gov/home.do

https://fsd.gov/fsd-gov/home.do

https://fsd.gov/fsd-gov/home.do

https://www.grants.gov

https://www.grants.gov
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application (see Other Submission Requirements section for additional details). If the applicant 
is authorized to submit a paper application, it must be received by the deadline provided by 
OGS. 


a. Letter of Intent Deadline (must be emailed or postmarked by)  
Due Date for Letter of Intent: [Insert 30 days from date of publication]  


b. Application Deadline  
Due Date for Applications: 12/01/2020 , 11:59 p.m. U.S. Eastern Standard Time, at 
www.grants.gov. If Grants.gov is inoperable and cannot receive applications, and circumstances 
preclude advance notification of an extension, then applications must be submitted by the first 
business day on which grants.gov operations resume.  
Applications due 90 days after publication date. 


Date for Information Conference Call  
Call # 1: September 15, 2020 at 1:00 PM (Eastern Standard Time) 
Call # 2: October 14, 2020 at 1:00 PM (Eastern Standard Time) 
For conference line/bridge information, please reference link below: 
  https://www.cdc.gov/hepatitis/ 


5. CDC Assurances and Certifications  
All applicants are required to sign and submit “Assurances and Certifications” documents 
indicated at http://wwwn.cdc.gov/ grantassurances/ (S(mj444mxct51lnrv1hljjjmaa)) 
/Homepage.aspx. 
Applicants may follow either of the following processes: 


 Complete the applicable assurances and certifications with each application submission, 
name the file “Assurances and Certifications” and upload it as a PDF file with at 
www.grants.gov 


 Complete the applicable assurances and certifications and submit them directly to CDC 
on an annual basis at http://wwwn.cdc.gov/ grantassurances/ 
(S(mj444mxct51lnrv1hljjjmaa))/ Homepage.aspx 


Assurances and certifications submitted directly to CDC will be kept on file for one year and 
will apply to all applications submitted to CDC by the applicant within one year of the 
submission date. 
  
Risk Assessment Questionnaire Requirement 
CDC is required to conduct pre-award risk assessments to determine the risk an applicant poses 
to meeting federal programmatic and administrative requirements by taking into account issues 
such as financial instability, insufficient management systems, non-compliance with award 
conditions, the charging of unallowable costs, and inexperience. The risk assessment will 
include an evaluation of the applicant’s CDC Risk Questionnaire, located at 
https://www.cdc.gov/grants/documents/PPMR-G-CDC-Risk-Questionnaire.pdf, as well as a 
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review of the applicant’s history in all available systems; including OMB-designated 
repositories of government-wide eligibility and financial integrity systems (see 45 CFR 
75.205(a)), and other sources of historical information. These systems include, but are not 
limited to: FAPIIS (https://www.fapiis.gov/), including past performance on federal contracts as 
per Duncan Hunter National Defense Authorization Act of 2009; Do Not Pay list; and System 
for Award Management (SAM) exclusions. 
 
CDC requires all applicants to complete the Risk Questionnaire, OMB Control Number 0920-
1132 annually.  This questionnaire, which is located at 
https://www.cdc.gov/grants/documents/PPMR-G-CDC-Risk-Questionnaire.pdf, along with 
supporting documentation must be submitted with your application by the closing date of the 
Notice of Funding Opportunity Announcement.  If your organization has completed CDC’s 
Risk Questionnaire within the past 12 months of the closing date of this NOFO, then you must 
submit a copy of that questionnaire, or submit a letter signed by the authorized organization 
representative to include the original submission date, organization’s EIN and DUNS. 
When uploading supporting documentation for the Risk Questionnaire into this application 
package, clearly label the documents for easy identification of the type of documentation. For 
example, a copy of Procurement policy submitted in response to the questionnaire may be 
labeled using the following format:   Risk Questionnaire Supporting Documents _ Procurement 
Policy. 
 
Duplication of Efforts  
Applicants are responsible for reporting if this application will result in programmatic, 
budgetary, or commitment overlap with another application or award (i.e. grant, cooperative 
agreement, or contract) submitted to another funding source in the same fiscal year.  
Programmatic overlap occurs when (1) substantially the same project is proposed in more than 
one application or is submitted to two or more funding sources for review and funding 
consideration or (2) a specific objective and the project design for accomplishing the objective 
are the same or closely related in two or more applications or awards, regardless of the funding 
source.  Budgetary overlap occurs when duplicate or equivalent budgetary items (e.g., 
equipment, salaries) are requested in an application but already are provided by another source.  
Commitment overlap occurs when an individual’s time commitment exceeds 100 percent, 
whether or not salary support is requested in the application.  Overlap, whether programmatic, 
budgetary, or commitment of an individual’s effort greater than 100 percent, is not permitted.  
Any overlap will be resolved by the CDC with the applicant and the PD/PI prior to award.  
Report Submission: The applicant must upload the report in Grants.gov under “Other 
Attachment Forms.”  The document should be labeled: "Report on Programmatic, Budgetary, 
and Commitment Overlap.” 


 


6. Content and Form of Application Submission  
Applicants are required to include all of the following documents with their application package 
at www.grants.gov. 


7. Letter of Intent  



https://www.cdc.gov/grants/documents/PPMR-G-CDC-Risk-Questionnaire.pdf
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NA 


8. Table of Contents  
(There is no page limit. The table of contents is not included in the project narrative page 
limit.): The applicant must provide, as a separate attachment, the “Table of Contents” for the 
entire submission package. 
Provide a detailed table of contents for the entire submission package that includes all of the 
documents in the application and headings in the "Project Narrative" section. Name the file 
"Table of Contents" and upload it as a PDF file under "Other Attachment Forms" 
at www.grants.gov. 


9. Project Abstract Summary  
(Maximum 1 page) 
A project abstract is included on the mandatory documents list and must be submitted 
at www.grants.gov. The project abstract must be a self-contained, brief summary of the 
proposed project including the purpose and outcomes. This summary must not include any 
proprietary or confidential information. Applicants must enter the summary in the "Project 
Abstract Summary" text box at www.grants.gov. 


 


10. Project Narrative  
(Unless specified in the "H. Other Information" section, maximum of 20 pages, single spaced, 
12 point font, 1-inch margins, number all pages. This includes the work plan. Content beyond 
the specified page number will not be reviewed.) 
Applicants must submit a Project Narrative with the application forms. Applicants must name 
this file “Project Narrative” and upload it at www.grants.gov. The Project Narrative must 
include all of the following headings (including subheadings):  Background, Approach, 
Applicant Evaluation and Performance Measurement Plan, Organizational Capacity of 
Applicants to Implement the Approach, and Work Plan. The Project Narrative must be succinct, 
self-explanatory, and in the order outlined in this section. It must address outcomes and 
activities to be conducted over the entire period of performance as identified in the CDC Project 
Description section. Applicants should use the federal plain language guidelines and Clear 
Communication Index to respond to this Notice of Funding Opportunity. Note that recipients 
should also use these tools when creating public communication materials supported by this 
NOFO.  Failure to follow the guidance and format may negatively impact scoring of the 
application. 
  


a. Background  
Applicants must provide a description of relevant background information that includes the 
context of the problem (See CDC Background). 


b. Approach  


i. Purpose  
Applicants must describe in 2-3 sentences specifically how their application will address the 
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public health problem as described in the CDC Background section. 


ii. Outcomes  
Applicants must clearly identify the outcomes they expect to achieve by the end of the project 
period, as identified in the logic model in the Approach section of the CDC Project Description. 
Outcomes are the results that the program intends to achieve and usually indicate the intended 
direction of change (e.g., increase, decrease).  


iii. Strategies and Activities  
Applicants must provide a clear and concise description of the strategies and activities they will 
use to achieve the period of performance outcomes. Applicants must select existing evidence-
based strategies that meet their needs, or describe in the Applicant Evaluation and Performance 
Measurement Plan how these strategies will be evaluated over the course of the project period. 
See the Strategies and Activities section of the CDC Project Description. 


1. Collaborations  
Applicants must describe how they will collaborate with programs and organizations either 
internal or external to CDC.  Applicants must address the Collaboration requirements as 
described in the CDC Project Description. 


 


2. Target Populations and Health Disparities  
Applicants must describe the specific target population(s) in their jurisdiction and explain how 
such a target will achieve the goals of the award and/or alleviate health disparities.  The 
applicants must also address how they will include specific populations that can benefit from 
the program that is described in the Approach section.  Applicants must address the Target 
Populations and Health Disparities requirements as described in the CDC Project Description. 


 


c. Applicant Evaluation and Performance Measurement Plan  
Applicants must provide an evaluation and performance measurement plan that demonstrates 
how the recipient will fulfill the requirements described in the CDC Evaluation and 
Performance Measurement and Project Description sections of this NOFO. At a minimum, the 
plan must describe: 


 How applicant will collect the performance measures, respond to the evaluation 
questions, and use evaluation findings for continuous program quality improvement. The 
Paperwork Reduction Act of 1995 (PRA): Applicants are advised that any activities 
involving information collections (e.g., surveys, questionnaires, applications, audits, 
data requests, reporting, recordkeeping and disclosure requirements) from 10 or more 
individuals or non-Federal entities, including State and local governmental agencies, and 
funded or sponsored by the Federal Government are subject to review and approval by 
the Office of Management and Budget. For further information about CDC’s 
requirements under PRA 
see https://www.cdc.gov/od/science/integrity/reducePublicBurden/. 



https://www.cdc.gov/od/science/integrity/reducePublicBurden/
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 How key program partners will participate in the evaluation and performance 
measurement planning processes. 


 Available data sources, feasibility of collecting appropriate evaluation and performance 
data, data management plan (DMP), and other relevant data information (e.g., 
performance measures proposed by the applicant). 


Where the applicant chooses to, or is expected to, take on specific evaluation studies, they 
should be directed to: 


 Describe the type of evaluations (i.e., process, outcome, or both).  
 Describe key evaluation questions to be addressed by these evaluations.  
 Describe other information (e.g., measures, data sources). 


Recipients will be required to submit a more detailed Evaluation and Performance Measurement 
plan (including the DMP elements) within the first 6 months of award, as described in the 
Reporting Section of this NOFO. 


 


d. Organizational Capacity of Applicants to Implement the Approach  
Applicants must address the organizational capacity requirements as described in the CDC 
Project Description. 


 


11. Work Plan  
(Included in the Project Narrative’s page limit) 
Applicants must prepare a work plan consistent with the CDC Project Description Work Plan 
section. The work plan integrates and delineates more specifically how the recipient plans to 
carry out achieving the period of performance outcomes, strategies and activities, evaluation 
and performance measurement.  


 


12. Budget Narrative  
Applicants must submit an itemized budget narrative. When developing the budget narrative, 
applicants must consider whether the proposed budget is reasonable and consistent with the 
purpose, outcomes, and program strategy outlined in the project narrative. The budget must 
include: 


 Salaries and wages 
 Fringe benefits 
 Consultant costs 
 Equipment 
 Supplies 
 Travel 
 Other categories 
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 Contractual costs 
 Total Direct costs 
 Total Indirect costs 


Indirect costs could include the cost of collecting, managing, sharing and preserving data. 
Indirect costs on grants awarded to foreign organizations and foreign public entities and 
performed fully outside of the territorial limits of the U.S. may be paid to support the costs of 
compliance with federal requirements at a fixed rate of eight percent of MTDC exclusive of 
tuition and related fees, direct expenditures for equipment, and subawards in excess of $25,000.  
Negotiated indirect costs may be paid to the American University, Beirut, and the World Health 
Organization. 
If applicable and consistent with the cited statutory authority for this announcement, applicant 
entities may use funds for activities as they relate to the intent of this NOFO to meet national 
standards or seek health department accreditation through the Public Health Accreditation 
Board (see: http://www.phaboard.org). Applicant entities to whom this provision applies 
include state, local, territorial governments (including the District of Columbia, the 
Commonwealth of Puerto Rico, the Virgin Islands, the Commonwealth of the Northern 
Marianna Islands, American Samoa, Guam, the Federated States of Micronesia, the Republic of 
the Marshall Islands, and the Republic of Palau), or their bona fide agents, political subdivisions 
of states (in consultation with states), federally recognized or state-recognized American Indian 
or Alaska Native tribal governments, and American Indian or Alaska Native tribally designated 
organizations. Activities include those that enable a public health organization to deliver public 
health services such as activities that ensure a capable and qualified workforce, up-to-date 
information systems, and the capability to assess and respond to public health needs. Use of 
these funds must focus on achieving a minimum of one national standard that supports the 
intent of the NOFO. Proposed activities must be included in the budget narrative and must 
indicate which standards will be addressed. 
Vital records data, including births and deaths, are used to inform public health program and 
policy decisions. If applicable and consistent with the cited statutory authority for this NOFO, 
applicant entities are encouraged to collaborate with and support their jurisdiction’s vital 
records office (VRO) to improve vital records data timeliness, quality and access, and to 
advance public health goals. Recipients may, for example, use funds to support efforts to build 
VRO capacity through partnerships; provide technical and/or financial assistance to improve 
vital records timeliness, quality or access; or support vital records improvement efforts, as 
approved by CDC. 
Applicants must name this file “Budget Narrative” and upload it as a PDF file 
at www.grants.gov. If requesting indirect costs in the budget, a copy of the indirect cost-rate 
agreement is required. If the indirect costs are requested, include a copy of the current 
negotiated federal indirect cost rate agreement or a cost allocation plan approval letter for 
those Recipients under such a plan. Applicants must name this file “Indirect Cost Rate” and 
upload it at www.grants.gov. 


Submit one budget, with funding details listed by component. Within components, specify the 
amount of funding for each strategy. Failure to clearly label budget narrative may affect funding 
award.   
Keep in mind that funding is organized as follows: 
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 Component 1 - Strategies 1.1 and 1.2   (Required) 
 Component 1 - Strategy 1.3                   (Required, contingent on funding) 
 Component 2 - Strategy 2.1                   (Required) 
 Component 2 - Strategies 2.2 and 2.3   (Required, contingent on funding) 
 Component 3 - Strategies 3.1 and 3.2   (Optional, contingent on funding) 


13. Funds Tracking  
Proper fiscal oversight is critical to maintaining public trust in the stewardship of federal funds. 
Effective October 1, 2013, a new HHS policy on subaccounts requires the CDC to set up 
payment subaccounts within the Payment Management System (PMS) for all new grant awards. 
Funds awarded in support of approved activities and drawdown instructions will be identified 
on the Notice of Award in a newly established PMS subaccount (P subaccount). Recipients will 
be required to draw down funds from award-specific accounts in the PMS. Ultimately, the 
subaccounts will provide recipients and CDC a more detailed and precise understanding of 
financial transactions. The successful applicant will be required to track funds by P-
accounts/sub accounts for each project/cooperative agreement awarded. Applicants are 
encouraged to demonstrate a record of fiscal responsibility and the ability to provide sufficient 
and effective oversight. Financial management systems must meet the requirements as 
described 2 CFR 200 which include, but are not limited to, the following: 


 Records that identify adequately the source and application of funds for federally-funded 
activities. 


 Effective control over, and accountability for, all funds, property, and other assets. 
 Comparison of expenditures with budget amounts for each Federal award. 
 Written procedures to implement payment requirements. 
 Written procedures for determining cost allowability. 
 Written procedures for financial reporting and monitoring. 


 


14. Intergovernmental Review  
The application is subject to Intergovernmental Review of Federal Programs, as governed by 
Executive Order 12372, which established a system for state and local intergovernmental 
review of proposed federal assistance applications. Applicants should inform their state single 
point of contact (SPOC) as early as possible that they are applying prospectively for federal 
assistance and request instructions on the state's process. The current SPOC list is available at: 
https://www.whitehouse.gov/wp-content/uploads/2020/01/spoc_1_16_2020.pdf.  


15. Pilot Program for Enhancement of Employee Whistleblower Protections  
Pilot Program for Enhancement of Employee Whistleblower Protections: All applicants will be 
subject to a term and condition that applies the terms of 48 Code of Federal Regulations 
(CFR) section 3.908 to the award and requires that recipients inform their employees in writing 
(in the predominant native language of the workforce) of employee whistleblower rights and 
protections under 41 U.S.C. 4712. 



https://www.whitehouse.gov/wp-content/uploads/2020/01/spoc_1_16_2020.pdf
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16. Copyright Interests Provisions  
This provision is intended to ensure that the public has access to the results and 
accomplishments of public health activities funded by CDC. Pursuant to applicable grant 
regulations and CDC’s Public Access Policy, Recipient agrees to submit into the National 
Institutes of Health (NIH) Manuscript Submission (NIHMS) system an electronic version of the 
final, peer-reviewed manuscript of any such work developed under this award upon acceptance 
for publication, to be made publicly available no later than 12 months after the official date of 
publication. Also at the time of submission, Recipient and/or the Recipient’s submitting author 
must specify the date the final manuscript will be publicly accessible through PubMed Central 
(PMC). Recipient and/or Recipient’s submitting author must also post the manuscript through 
PMC within twelve (12) months of the publisher's official date of final publication; however the 
author is strongly encouraged to make the subject manuscript available as soon as possible. The 
recipient must obtain prior approval from the CDC for any exception to this provision. 
  
The author's final, peer-reviewed manuscript is defined as the final version accepted for journal 
publication, and includes all modifications from the publishing peer review process, and all 
graphics and supplemental material associated with the article. Recipient and its submitting 
authors working under this award are responsible for ensuring that any publishing or copyright 
agreements concerning submitted articles reserve adequate right to fully comply with this 
provision and the license reserved by CDC. The manuscript will be hosted in both PMC and the 
CDC Stacks institutional repository system. In progress reports for this award, recipient must 
identify publications subject to the CDC Public Access Policy by using the applicable NIHMS 
identification number for up to three (3) months after the publication date and the PubMed 
Central identification number (PMCID) thereafter. 


17. Funding Restrictions  
  
Restrictions that must be considered while planning the programs and writing the budget are: 


 Recipients may not use funds for research. 
 Recipients may not use funds for clinical care except as allowed by law. 
 Recipients may use funds only for reasonable program purposes, including personnel, 


travel, supplies, and services. 
 Generally, recipients may not use funds to purchase furniture or equipment. Any such 


proposed spending must be clearly identified in the budget. 
 Reimbursement of pre-award costs generally is not allowed, unless the CDC provides 


written approval to the recipient. 
 Other than for normal and recognized executive-legislative relationships, no funds may 


be used for: 
o publicity or propaganda purposes, for the preparation, distribution, or use of any 


material designed to support or defeat the enactment of legislation before any 
legislative body 


o the salary or expenses of any grant or contract recipient, or agent acting for such 
recipient, related to any activity designed to influence the enactment of 
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legislation, appropriations, regulation, administrative action, or Executive order 
proposed or pending before any legislative body 


 See Additional Requirement (AR) 12 for detailed guidance on this prohibition 
and additional guidance on lobbying for CDC recipients. 


 The direct and primary recipient in a cooperative agreement program must perform a 
substantial role in carrying out project outcomes and not merely serve as a conduit for an 
award to another party or provider who is ineligible. 


 In accordance with the United States Protecting Life in Global Health Assistance policy, 
all non-governmental organization (NGO) applicants acknowledge that foreign NGOs 
that receive funds provided through this award, either as a prime recipient or 
subrecipient, are strictly prohibited, regardless of the source of funds, from performing 
abortions as a method of family planning or engaging in any activity that promotes 
abortion as a method of family planning, or to provide financial support to any other 
foreign non-governmental organization that conducts such activities.  See Additional 
Requirement (AR) 35 for applicability 
(https://www.cdc.gov/grants/additionalrequirements/ar-35.html). 


  


Funds cannot be used to purchase drugs and/or vaccine. Recipients may not use funds to 
purchase sterile needles or syringes for drug injection. 
Funds can be used to purchase hepatitis testing kits, laboratory equipment, and /or contracts in 
accordance with NOFO. Funds can be used to support SSPs consistent with guidance in this 
NOFO if a Determination of Need is in place for the jurisdiction. See: https://www.cdc.gov/ssp
/determination-of-need-for-ssp.html 


Note that all activities funded under this NOFO must be in compliance with 
applicable anti-lobbying provisions. See Section 17, Funding Restrictions for further 
detail and links to applicable guidance. 


 


18. Data Management Plan  
As identified in the Evaluation and Performance Measurement section, applications involving 
data collection must include a Data Management Plan (DMP) as part of their evaluation and 
performance measurement plan. The DMP is the applicant’s assurance of the quality of the 
public health data through the data’s lifecycle and plans to deposit data in a repository to 
preserve and to make the data accessible in a timely manner.  See web link for additional 
information:   
https://www.cdc.gov/grants/additionalrequirements/ar-25.html 
  


19. Other Submission Requirements  
a. Electronic Submission:  
Applications must be submitted electronically by using the forms and instructions posted for 
this notice of funding opportunity at www.grants.gov.  Applicants can complete the application 
package using Workspace, which allows forms to be filled out online or offline.  All application 
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attachments must be submitted using a PDF file format.  Instructions and training for using 
Workspace can be found at www.grants.gov under the "Workspace Overview" option.   
  
b. Tracking Number: Applications submitted through www.grants.gov are time/date stamped 
electronically and assigned a tracking number. The applicant’s Authorized Organization 
Representative (AOR) will be sent an e-mail notice of receipt when www.grants.gov receives 
the application. The tracking number documents that the application has been submitted and 
initiates the required electronic validation process before the application is made available to 
CDC. 
  
c. Validation Process: Application submission is not concluded until the validation process is 
completed successfully. After the application package is submitted, the applicant will receive a 
“submission receipt” e-mail generated by www.grants.gov. A second e-mail message to 
applicants will then be generated by www.grants.gov that will either validate or reject the 
submitted application package. This validation process may take as long as two business days. 
Applicants are strongly encouraged to check the status of their application to ensure that 
submission of their package has been completed and no submission errors have occurred. 
Applicants also are strongly encouraged to allocate ample time for filing to guarantee that their 
application can be submitted and validated by the deadline published in the NOFO. Non-
validated applications will not be accepted after the published application deadline date. 
  
If you do not receive a “validation” e-mail within two business days of application submission, 
please contact www.grants.gov. For instructions on how to track your application, refer to the e-
mail message generated at the time of application submission or the Grants.gov Online User 
Guide. 
https:// www.grants.gov/help/html/help/index.htm? callingApp=custom#t= 
Get_Started%2FGet_Started. htm 
  
d. Technical Difficulties: If technical difficulties are encountered at www.grants.gov, 
applicants should contact Customer Service at www.grants.gov. The www.grants.gov Contact 
Center is available 24 hours a day, 7 days a week, except federal holidays. The Contact Center 
is available by phone at 1-800-518-4726 or by e-mail at support@grants.gov. Application 
submissions sent by e-mail or fax, or on CDs or thumb drives will not be accepted. Please note 
that www.grants.gov is managed by HHS. 
  
e. Paper Submission: If technical difficulties are encountered at www.grants.gov, applicants 
should call the www.grants.gov Contact Center at 1-800-518-4726 or e-mail them 
at support@grants.gov for assistance. After consulting with the Contact Center, if the technical 
difficulties remain unresolved and electronic submission is not possible, applicants may e-mail 
CDC GMO/GMS, before the deadline, and request permission to submit a paper application. 
Such requests are handled on a case-by-case basis. 
An applicant’s request for permission to submit a paper application must: 


1. Include the www.grants.gov case number assigned to the inquiry 
2. Describe the difficulties that prevent electronic submission and the efforts taken with 


the www.grants.gov Contact Center to submit electronically;  and 
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3. Be received via e-mail to the GMS/GMO listed below at least three calendar days before 
the application deadline. Paper applications submitted without prior approval will not be 
considered. 
 
If a paper application is authorized, OGS will advise the applicant of specific 
instructions for submitting the application (e.g., original and two hard copies of the 
application by U.S. mail or express delivery service). 


 
E. Review and Selection Process  


1. Review and Selection Process: Applications will be reviewed in three phases  


a. Phase 1 Review  
All applications will be initially reviewed for eligibility and completeness by CDC Office of 
Grants Services. Complete applications will be reviewed for responsiveness by the Grants 
Management Officials and Program Officials. Non-responsive applications will not advance to 
Phase II review. Applicants will be notified that their applications did not meet eligibility and/or 
published submission requirements. 


b. Phase II Review  
 
A review panel will evaluate complete, eligible applications in accordance with the criteria 
below. 
i. Approach  
ii. Evaluation and Performance Measurement 
iii. Applicant’s Organizational Capacity to Implement the Approach 
Not more than thirty days after the Phase II review is completed, applicants will be notified 
electronically if their application does not meet eligibility or published submission 
requirements. 


i. Approach Maximum Points:40  
Component 1 - Core Viral hepatitis Outbreak Response and Surveillance Activities 
Evaluate the extent to which the applicant: 


 Outlines the process for developing and implementing a jurisdictional framework for 
outbreaks; describes how stakeholders will be included in the process and how data will 
be used to document that a cluster or outbreak exists. (5 points) 


 Describes how hepatitis A, acute hepatitis B, and acute and chronic hepatitis C case 
data will be systematically collected, analyzed, interpreted, and disseminated to 
characterize trends in disease, identify and describe affected and at-risk populations, 
support prevention programs and policies and public health interventions. (10 points) 


 Describes process for developing hepatitis C continuum of cure (HCV CoC) using case 
surveillance data, mortality data and data on negative HCV RNA, how data will be 
obtained, analyzed, reported and shared with partners and stakeholders. (5 points) 


 Describes plans for engaging staff and leaders in discussions about improved public 
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health reporting of chronic hepatitis B and C, and perinatal C infections, detectable and 
undetectable HCV RNA and HBV DNA. (5 points) 


 Describes how perinatal hepatitis C and chronic hepatitis B case data will be 
systematically collected, analyzed, interpreted, and disseminated to characterize trends 
in disease, identify and describe affected and at-risk populations, support prevention 
programs and practices and public health interventions. (10 points) 


 Describes the process for developing hepatitis B continuum of care (HBV CoC) using 
case surveillance data, mortality data and negative HBV DNA, how the data will be 
obtained, analyzed reported and shared with partners and stakeholders. (5 points) 


Component 2 – Core Viral Hepatitis Prevention Activities 
Evaluate the extent to which the applicant: 


 Demonstrates plans to increase stakeholder engagement and improved local 
partnerships, working towards developing a new or an enhanced viral hepatitis 
elimination plan (5 points) 


 Presents outcomes that are consistent with the period of performance outcomes 
described in the CDC Project Description and logic model (5 points) 


 Demonstrates data-driven selection of high-impact settings including selection of at 
least one high-impact setting (5 points) 


 Demonstrates that the proposed use of funds is an efficient and effective way to 
implement the strategies and activities and attain the period of performance outcomes 
(20 points)  


o Demonstrates coordination and collaboration with key partners at state/local and 
federal level for guidance and technical assistance on ways to effectively 
communicate and educate policymakers about jurisdictions hepatitis B and 
hepatitis C prevention, surveillance, care, and treatment programs (5 points). 


o Describes plans to increase laboratory capacity for reflex HCV testing and 
improve partnerships and education at health care organizations and community 
health centers to increase routine HBV and HCV testing (3 points). 


o Demonstrates coordination and collaboration with other agencies and programs 
particularly HIV testing, opioid overdose prevention, immunization programs, 
SSP’s, correctional agencies, hospitals, emergency department and viral 
hepatitis prevention programs-within their jurisdictions that are targeting the 
same population (PWID at risk for viral hepatitis) to meet goals of this project 
(3 points) 


o Describes plans to improve provider capacity, recruit and train additional 
primary care providers, throughout the period of performance, caring for the 
target population. (3 points) 


o Describes credible, achievable and evidence-based strategies and activities to 
increase: utilization of SSPs, testing for HBV, HCV and HIV, and linkage to 
prevention (SUD treatment and hepatitis B and A vaccination) and hepatitis B, 
hepatitis C and HIV treatment services and reduce health disparities and 
improve access to care among PWIDs (3 points). 


o Clearly documents existing and intended collaborations. Include complete and 
signed MOA, letter of support and worksheet for health-center, SSP’s 
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partnership etc., if available (3 points) 
 Presents a work plan that is aligned with the strategies. Activities, outcomes and 


performance measures in the approach and is consistent with the content and format 
proposed by CDC (5 points) 


Component 3 -  Special Projects: Prevention, Diagnosis, and Treatment Related to the 
Infectious Disease Consequences of Drug Use 
Evaluate the extent to which the applicant: 


 Clearly outlines evidence the target population for Component 3 activities (i.e., the 
community for projects that will focus on multiple settings within a community or the 
jurisdiction for projects that will focus on specified setting(s) jurisdiction-wide) is 
disproportionately affected by drug use, including: data such as hepatitis B, hepatitis C, 
and/or HIV incidence and risk factors; data on morbidity and mortality related to SUD; 
trends in morbidity and/or mortality due to hepatitis B, hepatitis C, HIV, or related to 
SUD ; and demographic and other descriptive data for affected persons. Optional data 
on bacterial and fungal infections among PWID may also be included (5 points) 


 Clearly documents existing or intended collaborations with management team or 
coalition representing setting(s) serving PWID (SSPs, SUD treatment programs, 
hospitals, correctional settings, etc.), including representation from leadership, front-
line staff, persons with lived experience and other critical partners (5 points) 


 For collaborating settings serving PWID, describes baseline service area; baseline 
services offered; and data on persons currently served. (5 points) 


 Describes plans for rapid assessment to include number of persons served in 
participating settings, baseline data on access to PWID service bundle and review of 
outcome data (morbidity/mortality related to injection drug use and SUD) in the target 
population (5 points) 


 Describes credible, achievable and evidence-based strategies and activities to increase: 
access toPWIDs. (10 points) 


 Demonstrates that the proposed use of funds is an efficient and effective way to 
implement proposed strategies and activities (5 points) 


 Presents a work plan that is aligned with the strategies/activities, outcomes, and 
performance measures in the approach. (5 points) 


  


ii. Evaluation and Performance Measurement Maximum Points:35  
Evaluate the extent to which the applicant describes: 
Component 1 - Core Viral Hepatitis Outbreak Response and Surveillance Activities 


 How key program partners will be engaged in the evaluation and performance 
measurement processes. (3 points) 


 The type of evaluation to be conducted, expected monitoring and evaluation (M & E) 
activities, and key evaluation questions to be answered. (10 points) 


 Available data sources and feasibility of collecting appropriate evaluation and 







60 of 82


performance measurement data, and specific details on data utilization and data sharing 
with participating providers. (5 points) 


 Data management and analysis capacity for local use and for submission to CDC. (5 
points) 


 How evaluation findings will be used for continuous program and quality improvement. 
(5 points) 


 How evaluation and performance measurement will contribute to development of the 
evidence base, where program strategies that lack a strong evidence base of 
effectiveness are being employed. (4 points) 


 Willingness to collaborate with the evaluation team identified by CDC and tasked with 
additional evaluation of recipients’ overall programmatic implementation of their 
project. (3 points)  


Component 2 - Core Viral Hepatitis Prevention Activities 


 Shows/affirms the ability of jurisdiction to collect data on the indicators specified by 
CDC in the project description and presented by the applicant in their approach. (10 
points) 


 Describes clear monitoring and evaluation procedures and how evaluation and 
performance measurement will be incorporated into planning, implementation, and 
reporting of project activities. (10 points) 


 Describes how performance measurement and evaluation findings will be reported and 
shared with stakeholders, including but not limited to SSPs, and used to demonstrate the 
outcomes of the NOFO and for continuous program quality improvement. (10 points) 


 Describes how evaluation and performance measurement will contribute to developing 
an evidence base for programs that lack a strong effectiveness evidence base. (5 points) 


Component 3 - Special Projects: Prevention, Diagnosis, and Treatment Related to the 
Infectious Disease Consequences of Drug Use 


 Shows/affirms the ability of jurisdiction and collaborating settings serving PWID 
(SSPs, SUD treatment programs, hospitals, correctional settings, etc.) to collect data on 
indicators specified by CDC in the project description and presented by the applicant in 
their approach. (10 points) 


 Describes clear monitoring and evaluation procedures and how evaluation and 
performance measurement will be incorporated into planning, implementation, and 
reporting of project activities. (10 points) 


 Describes how performance measurement and evaluation findings will be reported, 
shared with stakeholders, including but not limited to settings serving PWID, providers 
and clients, and used to demonstrate the outcomes of the NOFO and for continuous 
program quality improvement. (10 points) 


 Includes a preliminary Data Management Plan (DMP). (5 points) 


  


iii. Applicant's Organizational Capacity to Implement the Maximum Points:25  
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Approach 
Evaluate the extent to which applicant: 
Component 1- Core Viral Hepatitis Outbreak Response and Surveillance Activities 


 Describes capacity to conduct activities funded by this announcement (3 points). 
 Describes viral hepatitis surveillance infrastructure at the state and local levels, 


including ability to collect and use electronic laboratory data and electronic 
medical/health records, capacity for performing laboratory tests, ability to manage case 
reports, and interpret and disseminate surveillance data; and reporting practices of local 
health departments that ensure completeness of case reporting. (5 points) 


 Describes existing laws and/or regulations that mandate reporting for hepatitis A, acute 
and chronic hepatitis B, acute and chronic hepatitis C, perinatal hepatitis B, and where 
applicable perinatal hepatitis C. Provide URL link(s) to the appropriate 
laws/regulations. (2 points) 


 Describes experience and capacity to implement the evaluation plan (5 points). If the 
evaluation plan has been previously implemented, describe implementation, barriers 
and facilitators to the success of the plan, and lessons learned. 


 Describes the plan for staffing to support Component 1 to provide appropriate 
management and staff to achieve the project outcomes. (10 points)  


o Clearly define and describe staff roles and relevant experiences that will 
potentially contribute to the success of the overall project. An organizational 
chart that include positions and names of staff in the relevant positions should be 
included. Curriculum vitas should be provided for each staff person who is 
involved in the project 


  
Component 2- Core Viral Hepatitis Prevention Activities 


 Provides a staffing plan and project management structure that will be sufficient to 
achieve the project outcomes, and which clearly defines staff roles. Provides an 
organizational chart. (5 points)  


o Applicant must have staffing capacity to coordinate and /or conduct the 
activities and achieve the objectives of this NOFO 


 Provides evidence of adequate partnership building and community engagement 
experience (5 points)  


o Demonstrates the ability to collaborate with partner organizations in high-impact 
settings to provide hepatitis B and C testing, targeting PWIDs (e.g., SSP’s, 
correctional facilities, etc.) 


o Demonstrates the ability to collaborate with health care providers to deliver 
appropriate medical care for hepatitis B and hepatitis C infections. 


 Demonstrates relevant experience and capacity (management, administrative, and 
technical) to implement the activities and to achieve the project outcomes. (5 points) 


 Demonstrates current and planned collaboration between viral hepatitis surveillance and 
prevention to define target populations and high-impact settings and plan and evaluate 
the interventions (5 points)  







62 of 82


 Demonstrates experience and capacity to implement the evaluation plan. (5 points) 


Component 3- Special Projects: Prevention, Diagnosis, and Treatment Related to the 
Infectious Disease Consequences of Drug Use  


 Demonstrates collaboration with settings serving PWID and other jurisdictional 
stakeholders who can support the project and provide technical assistance (5 points) 


 Demonstrates relevant experience and capacity (management, administrative, and 
technical) to implement the activities and achieve the project outcomes. (5 points) 


 Demonstrates current and planned collaboration between jurisdictional health 
department staff with responsibility to conduct surveillance and prevention programs 
for substance use disorder and viral, bacterial and fungal infectious disease 
complications of injection drug use to define the target population, support the rapid 
assessment and planning process and evaluate the interventions (5 points) 


 Demonstrates experience and capacity to implement the evaluation plan. (5 points) 
 Provides a staffing plan and project management structure that will be sufficient to 


achieve the project outcomes and which clearly defines staff roles. Provides an 
organizational chart. (5 points) 


Budget   
A separate budget is required for each component in this NOFO. Provide a detailed budget and 
line-item justification for all operating expenses. 


 Within the budget for component 1, clearly mark expenses for required strategies (1.1 
and 1.2) and required strategies that are contingent on funding (1.3). 


 Within the budget for component 2, clearly mark expenses for required strategy (2.1) 
and required strategies that are contingent on funding, (2.2 and 2.3). 


All strategies for Component 3 are contingent upon funding and the budget should clearly 
reflect this. 
Failure to provide budgets that reflect strategies that are to be funded with current funds and 
those that are contingent upon funding may jeopardize funding. 
The budget should be consistent with the activities, objectives and outcomes of the project. The 
budget should address funds requested, as well as the applicant’s in-kind or direct support. The 
budget and budget justification will be included as a separate attachment, not to be counted in 
the narrative page limit. 
Although the budget is not scored, applicants should consider the following in development of 
their budget. 


 The extent to which the budget is itemized for conducting the project and the 
justification is reasonable and consistent with stated objectives and planned program 
activities. 


 If the applicant requests indirect costs in the budget, a copy of the indirect cost rate 
agreement is required. 


 If the indirect cost rate is a provisional rate, the agreement must reflect a rate obtained 
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within the previous 12 months. 
 The indirect cost rate agreement should be uploaded as a PDF file with “Other 


Attachment Forms” when submitting via Grants.gov. 


c. Phase III Review  
  
  


All three components will be reviewed and scored separately for a possible 100 points per 
component. Scores for Components 1 and 2 will be combined for an overall score of 200 points. 
This combined score will be used to determine funding levels for components 1 and 2. 
As indicated, Component 3 will be reviewed and scored separately and that overall score will be 
used to determine funding levels, contingent upon funding. 
For Components 1 and 2, CDC may fund out of rank order based on any of the following 
criteria, using the best data available at the time: 
  


 Jurisdictions with the highest incidence and number of acute hepatitis B or hepatitis C; 
 To maintain geographic diversity; 
 To maintain racial/ethnic diversity; 
 Jurisdictions with the highest prevalence of current hepatitis C infections among adults 


as reported by Rosenberg, et. al. 2018 (https://www.ncbi.nlm.nih.gov/pubmed/3064639); 
and/or 


 Other published supporting evidence that is indicative of increases in hepatitis B or 
hepatitis C transmission, such as:  


o mortality data showing increasing deaths with hepatitis C and/or hepatitis B 
listed as an underlying or contributing cause of death, 


o mortality data showing increasing deaths due to drug overdose, 
o data from the Substance Abuse and Mental Health Services Administration 


showing high and/or increasing rates of injection drug use within the jurisdiction 
or etc.). 


The most recent state-specific incidence data for highest hepatitis B and hepatitis C may be 
found at https://www.cdc.gov/hepatitis/statistics/2017surveillance/index.htm 
For Component 3, CDC may fund out of rank order based on any of the following criteria, using 
the best data available at the time: 


 Incidence of or risk factors for hepatitis B, hepatitis C or HIV; 
 Morbidity or mortality related to SUD; 
 Geographic diversity; and/or 
 Racial and ethnic diversity 


CDC will provide justification for any decision to fund out of rank order. 


  



https://www.ncbi.nlm.nih.gov/pubmed/3064639

https://www.cdc.gov/hepatitis/statistics/2017surveillance/index.htm
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Review of risk posed by applicants. 
Prior to making a Federal award, CDC is required by 31 U.S.C. 3321 and 41 U.S.C. 2313 to 
review information available through any OMB-designated repositories of government-wide 
eligibility qualification or financial integrity information as appropriate. See also suspension 
and debarment requirements at 2 CFR parts 180 and 376. 
In accordance 41 U.S.C. 2313, CDC is required to review the non-public segment of the OMB-
designated integrity and performance system accessible through SAM (currently the 
Federal Recipient Performance and Integrity Information System (FAPIIS)) prior to making a 
Federal award where the Federal share is expected to exceed the simplified acquisition 
threshold, defined in 41 U.S.C. 134, over the period of performance. At a minimum, the 
information in the system for a prior Federal award recipient must demonstrate a satisfactory 
record of executing programs or activities under Federal grants, cooperative agreements, or 
procurement awards; and integrity and business ethics. CDC may make a Federal award to a 
recipient who does not fully meet these standards, if it is determined that the information is not 
relevant to the current Federal award under consideration or there are specific conditions that 
can appropriately mitigate the effects of the non-Federal entity's risk in accordance with 45 CFR 
§75.207. 
CDC’s framework for evaluating the risks posed by an applicant may incorporate results of the 
evaluation of the applicant's eligibility or the quality of its application. If it is determined that a 
Federal award will be made, special conditions that correspond to the degree of risk assessed 
may be applied to the Federal award. The evaluation criteria is described in this Notice of 
Funding Opportunity. 
In evaluating risks posed by applicants, CDC will use a risk-based approach and may consider 
any items such as the following: 
(1) Financial stability; 
(2) Quality of management systems and ability to meet the management standards prescribed in 
this part; 
(3) History of performance. The applicant's record in managing Federal awards, if it is a prior 
recipient of Federal awards, including timeliness of compliance with applicable reporting 
requirements, conformance to the terms and conditions of previous Federal awards, and if 
applicable, the extent to which any previously awarded amounts will be expended prior to 
future awards; 
(4) Reports and findings from audits performed under subpart F 45 CFR 75 or the reports and 
findings of any other available audits; and 
(5) The applicant's ability to effectively implement statutory, regulatory, or other requirements 
imposed on non-Federal entities. 
CDC must comply with the guidelines on government-wide suspension and debarment in 2 
CFR part 180, and  require non-Federal entities to comply with these provisions. These 
provisions restrict Federal awards, subawards and contracts with certain parties that are 
debarred, suspended or otherwise excluded from or ineligible for participation in Federal 
programs or activities. 


 


2. Announcement and Anticipated Award Dates  
Announcement date: 09/01/2020 
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Award date: 05/01/2021 


 
F. Award Administration Information  


1. Award Notices  
Recipients will receive an electronic copy of the Notice of Award (NOA) from CDC OGS. The 
NOA shall be the only binding, authorizing document between the recipient and CDC. The 
NOA will be signed by an authorized GMO and emailed to the Recipient Business Officer listed 
in application and the Program Director. 
  
Any applicant awarded funds in response to this Notice of Funding Opportunity will be subject 
to the DUNS, SAM Registration, and Federal Funding Accountability And Transparency Act 
Of 2006 (FFATA) requirements. 
  
Unsuccessful applicants will receive notification of these results by e-mail with delivery receipt 
or by U.S. mail. 


2. Administrative and National Policy Requirements  
Recipients must comply with the administrative and public policy requirements outlined in 45 
CFR Part 75 and the HHS Grants Policy Statement, as appropriate.  
Brief descriptions of relevant provisions are available 
at http://www.cdc.gov/grants/additionalrequirements/index.html#ui-id-17. 
The HHS Grants Policy Statement is available 
at http://www.hhs.gov/sites/default/files/grants/grants/policies-regulations/hhsgps107.pdf. 


AR-7: Executive Order 12372 Review 
AR-9: Paperwork Reduction Act Requirements 
AR-10: Smoke-Free Workplace Requirements 
AR-11: Healthy People 2020 
AR-12: Lobbying Restrictions 
AR-13: Prohibition on Use of CDC Funds for Certain Gun Control Activities 
AR-14: Accounting System Requirements 
AR-16: Security Clearance Requirement 
AR-22: Research Integrity 
AR-24: Health Insurance Portability and Accountability Act Requirements 
AR-25: Data Management and Access 
AR-29: Compliance with EO13513 , & ldquo, ?Federal Leadership on Reducing Text 
Messaging while Driving?, October 1, 2009 
AR-32: Appropriations Act, General Provisions 
AR-8: Public Health System Reporting Requirements 



http://www.cdc.gov/grants/additionalrequirements/index.html#ui-id-17

http://www.hhs.gov/sites/default/files/grants/grants/policies-regulations/hhsgps107.pdf
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AR-15: Proof of Non-profit Status 


The full text of the Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for HHS Awards, 45 CFR 75, can be found at:  https://www.ecfr.gov/cgi-bin/text-
idx?node=pt45.1.75 


3. Reporting  
Reporting provides continuous program monitoring and identifies successes and challenges 
that recipients encounter throughout the project period. Also, reporting is a requirement 
for recipients who want to apply for yearly continuation of funding. Reporting helps CDC and 
recipients because it: 


 Helps target support to recipients; 
 Provides CDC with periodic data to monitor recipient progress toward meeting 


the Notice of Funding Opportunity outcomes and overall performance; 
 Allows CDC to track performance measures and evaluation findings for continuous 


quality and program improvement throughout the period of performance and to 
determine applicability of evidence-based approaches to different populations, settings, 
and contexts; and 


 Enables CDC to assess the overall effectiveness and influence of the NOFO. 


The table below summarizes required and optional reports. All required reports must be sent 
electronically to GMS listed in the “Agency Contacts” section of the NOFO copying the CDC 
Project Officer. 


Report When? Required? 


Recipient Evaluation and 
Performance Measurement 
Plan, including Data 
Management Plan (DMP) 


6 months into award Yes 


Annual Performance Report 
(APR) 


No later than 120 days before 
end of budget period. Serves as 
yearly continuation application. 


Yes 


Data on Performance Measures CDC program determines. 
Only 
if program wants more frequent 
performance measure reporting 
than annually in APR. 


No 


Federal Financial Reporting 90 days after the end of the 
budget period 


Yes 



https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75

https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75
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Forms 


Final Performance and 
Financial Report 


90 days after end of period of 
performance 


Yes 


Payment Management System 
(PMS) Reporting 


Quarterly reports due January 
30; April 30; July 
30; and October 30 


Yes 


a. Recipient Evaluation and Performance Measurement Plan (required)  
With support from CDC, recipients must elaborate on their initial applicant evaluation and 
performance measurement plan. This plan must be no more than 20 pages; recipients must 
submit the plan 6 months into the award. HHS/CDC will review and approve the recipient’s 
monitoring and evaluation plan to ensure that it is appropriate for the activities to be undertaken 
as part of the agreement, for compliance with the monitoring and evaluation guidance 
established by HHS/CDC, or other guidance otherwise applicable to this Agreement. 
 
Recipient Evaluation and Performance Measurement Plan (required): This plan should provide 
additional detail on the following: 
 
Performance Measurement 
 
• Performance measures and targets 
• The frequency that performance data are to be collected. 
• How performance data will be reported. 
• How quality of performance data will be assured. 
• How performance measurement will yield findings to demonstrate progress towards 
achieving NOFO goals (e.g., reaching target populations or achieving expected outcomes). 
• Dissemination channels and audiences. 
• Other information requested as determined by the CDC program. 
  
Evaluation 
 
• The types of evaluations to be conducted (e.g. process or outcome evaluations). 
• The frequency that evaluations will be conducted. 
• How evaluation reports will be published on a publically available website. 
• How evaluation findings will be used to ensure continuous quality and program improvement. 
• How evaluation will yield findings to demonstrate the value of the NOFO (e.g., effect on 
improving public health outcomes, effectiveness of NOFO, cost-effectiveness or cost-benefit). 
• Dissemination channels and audiences. 
 
HHS/CDC or its designee will also undertake monitoring and evaluation of the defined 
activities within the agreement.  The recipient must ensure reasonable access by HHS/CDC or 
its designee to all necessary sites, documentation, individuals and information to monitor, 
evaluate and verify the appropriate implementation the activities and use of HHS/CDC funding 
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under this Agreement. 


b. Annual Performance Report (APR) (required)  
  
The recipient must submit the APR via www.Grantsolutions.gov no later than120 days prior to 
the end of the budget period. This report must not exceed 45 pages excluding administrative 
reporting. Attachments are not allowed, but web links are allowed. 
This report must include the following: 


 Performance Measures: Recipients must report on performance measures for each 
budget period and update measures, if needed. 


 Evaluation Results: Recipients must report evaluation results for the work completed to 
date (including findings from process or outcome evaluations). 


 Work Plan: Recipients must update work plan each budget period to reflect any 
changes in period of performance outcomes, activities, timeline, etc. 


 Successes 
o Recipients must report progress on completing activities and progress towards 


achieving the period of performance outcomes described in the logic model and 
work plan. 


o Recipients must describe any additional successes (e.g. identified through 
evaluation results or lessons learned) achieved in the past year. 


o Recipients must describe success stories. 
 Challenges 


o Recipients must describe any challenges that hindered or might hinder their 
ability to complete the work plan activities and achieve the period of 
performance outcomes. 


o Recipients must describe any additional challenges (e.g., identified through 
evaluation results or lessons learned) encountered in the past year. 


 CDC Program Support to Recipients 
o Recipients must describe how CDC could help them overcome challenges to 


complete activities in the work plan and achieving period of performance 
outcomes. 


 Administrative Reporting (No page limit) 
o SF-424A Budget Information-Non-Construction Programs. 
o Budget Narrative – Must use the format outlined in "Content and Form of 


Application Submission, Budget Narrative" section. 
o Indirect Cost Rate Agreement. 


For year two and beyond of the award, recipients may request that as much as 75% of their 
estimated unobligated funds be carried over into the next budget period. 
The carryover request must: 


 Express a bona fide need for permission to use an unobligated balance; 
 Include a signed, dated, and accurate Federal Financial Report (FFR) for the budget 


period from which funds will be transferred (as much as 75% of unobligated balances); 



http://www.Grantsolutions.gov
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and 
 Include a list of proposed activities, an itemized budget, and a narrative justification for 


those activities. 


  
  


The recipients must submit the Annual Performance Report via www.Grantsolutions.gov  no 
later than 120 days prior to the end of the budget period. 


c. Performance Measure Reporting (optional)  
CDC programs may require more frequent reporting of performance measures than annually in 
the APR. If this is the case, CDC programs must specify reporting frequency, data fields, and 
format for recipients at the beginning of the award period. 


 


d. Federal Financial Reporting (FFR) (required)  
The annual FFR form (SF-425) is required and must be submitted 90 days after the end of the 
budget period. The report must include only those funds authorized and disbursed during the 
timeframe covered by the report. The final FFR must indicate the exact balance of unobligated 
funds, and may not reflect any unliquidated obligations. There must be no discrepancies 
between the final FFR expenditure data and the Payment Management System’s (PMS) cash 
transaction data. Failure to submit the required information by the due date may adversely affect 
the future funding of the project. If the information cannot be provided by the due 
date, recipients are required to submit a letter of explanation to OGS and include the date by 
which the Grants Officer will receive information. 


 


e. Final Performance and Financial Report (required)  
This report is due 90 days after the end of the period of performance. CDC programs must 
indicate that this report should not exceed 40 pages. This report covers the entire period of 
performance and can include information previously reported in APRs. At a minimum, this 
report must include the following: 


 Performance Measures – Recipients must report final performance data for all process 
and outcome performance measures. 


 Evaluation Results – Recipients must report final evaluation results for the period of 
performance for any evaluations conducted. 


 Impact/Results/Success Stories – Recipients must use their performance measure results 
and their evaluation findings to describe the effects or results of the work completed 
over the project period, and can include some success stories. 


 A final Data Management Plan that includes the location of the data collected during the 
funded period, for example, repository name and link data set(s) 


 Additional forms as described in the Notice of Award (e.g., Equipment Inventory 
Report, Final Invention Statement). 



http://www.Grantsolutions.gov
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4. Federal Funding Accountability and Transparency Act of 2006 (FFATA)  
Federal Funding Accountability and Transparency Act of 2006 (FFATA), P.L. 109–282, as 
amended by section 6202 of P.L. 110–252 requires full disclosure of all entities and 
organizations receiving Federal funds including awards, contracts, loans, other assistance, and 
payments through a single publicly accessible Web site, http://www.USASpending.gov. 
Compliance with this law is primarily the responsibility of the Federal agency. However, two 
elements of the law require information to be collected and reported by applicants: 1) 
information on executive compensation when not already reported through the SAM, and 2) 
similar information on all sub-awards/subcontracts/consortiums over $25,000. 
For the full text of the requirements under the FFATA and HHS guidelines, go to: 


 https://www.gpo.gov/fdsys/pkg/PLAW-109publ282/pdf/PLAW-109publ282.pdf,  
 https://www. fsrs.gov/documents /ffata_legislation_ 110_252.pdf  
 http://www.hhs.gov/grants/grants/grants-policies-regulations/index.html#FFATA. 


5. Reporting of Foreign Taxes (International/Foreign projects only)  
A. Valued Added Tax (VAT) and Customs Duties – Customs and import duties, consular fees, 
customs surtax, valued added taxes, and other related charges are hereby authorized as an 
allowable cost for costs incurred for non-host governmental entities operating where no 
applicable tax exemption exists. This waiver does not apply to countries where a bilateral 
agreement (or similar legal document) is already in place providing applicable tax exemptions 
and it is not applicable to Ministries of Health. Successful applicants will receive information 
on VAT requirements via their Notice of Award. 
  
B. The U.S. Department of State requires that agencies collect and report information on the 
amount of taxes assessed, reimbursed and not reimbursed by a foreign government against 
commodities financed with funds appropriated by the U.S. Department of State, Foreign 
Operations and Related Programs Appropriations Act (SFOAA) (“United States foreign 
assistance funds”). Outlined below are the specifics of this requirement: 
  
1) Annual Report: The recipient must submit a report on or before November 16 for each 
foreign country on the amount of foreign taxes charged, as of September 30 of the same year, 
by a foreign government on commodity purchase transactions valued at 500 USD or more 
financed with United States foreign assistance funds under this grant during the prior United 
States fiscal year (October 1 – September 30), and the amount reimbursed and unreimbursed by 
the foreign government. [Reports are required even if the recipient did not pay any taxes during 
the reporting period.] 
  
2) Quarterly Report: The recipient must quarterly submit a report on the amount of foreign taxes 
charged by a foreign government on commodity purchase transactions valued at 500 USD or 
more financed with United States foreign assistance funds under this grant. This report shall be 
submitted no later than two weeks following the end of each quarter: April 15, July 15, October 
15 and January 15. 



http://www.USASpending.gov

https://www.gpo.gov/fdsys/pkg/PLAW-109publ282/pdf/PLAW-109publ282.pdf

https://www.fsrs.gov/documents/ffata_legislation_110_252.pdf

http://www.hhs.gov/grants/grants/grants-policies-regulations/index.html#FFATA
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3) Terms: For purposes of this clause: 
“Commodity” means any material, article, supplies, goods, or equipment; 
“Foreign government” includes any foreign government entity; 
“Foreign taxes” means value-added taxes and custom duties assessed by a foreign government 
on a commodity. It does not include foreign sales taxes. 
  
4) Where: Submit the reports to the Director and Deputy Director of the CDC office in the 
country(ies) in which you are carrying out the activities associated with this cooperative 
agreement. In countries where there is no CDC office, send reports to VATreporting@cdc.gov. 
  
5) Contents of Reports: The reports must contain: 
a. recipient name; 
b. contact name with phone, fax, and e-mail; 
c. agreement number(s) if reporting by agreement(s); 
d. reporting period; 
e. amount of foreign taxes assessed by each foreign government; 
f. amount of any foreign taxes reimbursed by each foreign government; 
g. amount of foreign taxes unreimbursed by each foreign government. 
  
6) Subagreements. The recipient must include this reporting requirement in all applicable 
subgrants and other subagreements. 


 
G. Agency Contacts  


CDC encourages inquiries concerning this notice of funding opportunity. 


Program Office Contact  
For programmatic technical assistance, contact: 


Gilberto Ramirez, Project Officer 
Department of Health and Human Services 
Centers for Disease Control and Prevention 
  
  
Component 1 - Surveillance 
Ruth Jiles, PhD 
Division of Viral Hepatitis (DVH) 
Centers for Disease Control and Prevention (CDC) 
1600 Clifton Road NE, Mailstop US 12-3, Atlanta, GA 30333 
Telephone number: 404-718-8557 
Email address rxg0@cdc.gov 
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 Or  
 Component 2- Prevention 
Kimberly Calhoun, MBA 
Division of Viral Hepatitis (DVH) 
Centers for Disease Control and Prevention (CDC) 
1600 Clifton Road NE, Mailstop US 12-3, Atlanta, GA 30333 
Telephone number: 404-639-3878 
Email address gyy8@cdc.gov 
 Or  
 Component 3 
 Hope King, PhD, MSPH 
Division of Viral Hepatitis 
1600 Clifton Road NE, Mailstop US 12-3, Atlanta, GA 30333 
Telephone number: 404-718-8528 
Email: hking@cdc.gov 


Telephone: (404) 718-8535 
Email: GHR0@cdc.gov 
   


Grants Staff Contact  
  
For financial, awards management, or budget assistance, contact: 


Constance Jarvis, Grants Management Specialist 
Department of Health and Human Services 
Office of Grants Services 
Constance Jarvis, Grants Management Officer 
CDC Procurement and Grants Office 
2920 Brandywine Road 
Mail Stop K-14 
Atlanta, GA 30341 
Telephone: (770) 488-5859 
Email: abq3@cdc.gov 


Telephone: (770) 488-5859 
Email: abq3@cdc.gov 
   



mailto:GHR0@cdc.gov

mailto:abq3@cdc.gov
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For assistance with submission difficulties related to www.grants.gov, contact the Contact 
Center by phone at 1-800-518-4726.  
Hours of Operation: 24 hours a day, 7 days a week, except on federal holidays.   
 
CDC Telecommunications for persons with hearing loss is available at: TTY 1-888-232-6348 


 
H. Other Information  


Following is a list of acceptable attachments applicants can upload as PDF files as part of their 
application at www.grants.gov. Applicants may not attach documents other than those listed; if 
other documents are attached, applications will not be reviewed. 


 Project Abstract 
 Project Narrative 
 Budget Narrative 
 CDC Assurances and Certifications 
 Report on Programmatic, Budgetary and Commitment Overlap 
 Table of Contents for Entire Submission 


For international NOFOs: 


 SF424 
 SF424A  
 Funding Preference Deliverables 


  
Optional attachments, as determined by CDC programs:  
  


 Letters of Support 
 Organization Charts 
 Indirect Cost Rate, if applicable 
 Memorandum of Agreement (MOA) 
 Memorandum of Understanding (MOU) 
 Bona Fide Agent status documentation, if applicable 


 


  
Required Attachments: 


 Organizational charts 
 Indirect Cost Rate, if applicable 
 Local health department applicants are required to submit a letter of agreement / MOU 


between the appropriate state and local health department delegating authority for 
surveillance to the local health department and detailing how surveillance data will be 



https://www.grants.gov

https://www.grants.gov
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reported to CDC. 


Optional Attachments / Strongly Encouraged: 


 Letters of support 
 MOUs / MOAs 


Applicants may submit up to 10 pages for the “base” (subsections of the project description that 
the components share with each other, which may include background, target population, 
collaboration, health disparities, organizational capacity (include organizational capacity for 
each component)) and up to 10 pages for project narrative subsections that are specific to each 
component (Approach, Evaluation and Performance Plan, and Work Plan). Submissions must 
be single spaced, 12 point font, 1-inch margins, number all pages. This includes the work plan. 
Content beyond the specified page number will not be reviewed. 
  


 
I. Glossary  


Activities: The actual events or actions that take place as a part of the program. 
Administrative and National Policy Requirements, Additional Requirements 
(ARs): Administrative requirements found in 45 CFR Part 75 and other requirements mandated 
by statute or CDC policy. All ARs are listed in the Template for CDC programs. CDC programs 
must indicate which ARs are relevant to the NOFO; recipients must comply with the ARs listed 
in the NOFO. To view brief descriptions of relevant provisions, see http:// www.cdc.gov/ grants/ 
additional requirements/ index.html. Note that 2 CFR 200 supersedes the administrative 
requirements (A-110 & A-102), cost principles (A-21, A-87 & A-122) and audit requirements (A-
50, A-89 & A-133). 
Approved but Unfunded: Approved but unfunded refers to applications recommended for 
approval during the objective review process; however, they were not recommended for funding 
by the program office and/or the grants management office. 
Assistance Listings (CFDA): A government-wide compendium published by the General 
Services Administration (available on-line in searchable format as well as in printable format as a 
.pdf file) that describes domestic assistance programs administered by the Federal Government. 
Assistance Listings (CFDA) Number: A unique number assigned to each program and NOFO 
throughout its lifecycle that enables data and funding tracking and transparency 
Award: Financial assistance that provides support or stimulation to accomplish a public purpose. 
Awards include grants and other agreements (e.g., cooperative agreements) in the form of money, 
or property in lieu of money, by the federal government to an eligible applicant. 
Budget Period or Budget Year: The duration of each individual funding period within the 
project period. Traditionally, budget periods are 12 months or 1 year. 
Carryover: Unobligated federal funds remaining at the end of any budget period that, with the 
approval of the GMO or under an automatic authority, may be carried over to another budget 
period to cover allowable costs of that budget period either as an offset or additional 
authorization. Obligated but liquidated funds are not considered carryover. 
CDC Assurances and Certifications: Standard government-wide grant application forms. 
Competing Continuation Award: A financial assistance mechanism that adds funds to a grant 



http://www.cdc.gov/grants/additionalrequirements/index.html
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and adds one or more budget periods to the previously established period of performance (i.e., 
extends the “life” of the award). 
Continuous Quality Improvement: A system that seeks to improve the provision of services 
with an emphasis on future results. 
Contracts: An award instrument used to acquire (by purchase, lease, or barter) property or 
services for the direct benefit or use of the Federal Government. 
Cooperative Agreement: A financial assistance award with the same kind of interagency 
relationship as a grant except that it provides for substantial involvement by the federal agency 
funding the award. Substantial involvement means that the recipient can expect federal 
programmatic collaboration or participation in carrying out the effort under the award. 
Cost Sharing or Matching: Refers to program costs not borne by the Federal Government but 
by the recipients. It may include the value of allowable third-party, in-kind contributions, as well 
as expenditures by the recipient. 
Direct Assistance: A financial assistance mechanism, which must be specifically authorized by 
statute, whereby goods or services are provided to recipients in lieu of cash. DA generally 
involves the assignment of federal personnel or the provision of equipment or supplies, such as 
vaccines. DA is primarily used to support payroll and travel expenses of CDC employees 
assigned to state, tribal, local, and territorial (STLT) health agencies that are recipients of grants 
and cooperative agreements. Most legislative authorities that provide financial assistance to 
STLT health agencies allow for the use of DA. http:// www.cdc.gov /grants 
/additionalrequirements /index.html. 
DUNS: The Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS) number is a 
nine-digit number assigned by Dun and Bradstreet Information Services. When applying for 
Federal awards or cooperative agreements, all applicant organizations must obtain a DUNS 
number as the Universal Identifier. DUNS number assignment is free. If requested by telephone, 
a DUNS number will be provided immediately at no charge. If requested via the Internet, 
obtaining a DUNS number may take one to two days at no charge. If an organization does not 
know its DUNS number or needs to register for one, visit Dun & Bradstreet at 
 http://fedgov.dnb.com/ webform/displayHomePage.do. 
Evaluation (program evaluation): The systematic collection of information about the activities, 
characteristics, and outcomes of programs (which may include interventions, policies, and 
specific projects) to make judgments about that program, improve program effectiveness, and/or 
inform decisions about future program development. 
Evaluation Plan: A written document describing the overall approach that will be used to guide 
an evaluation, including why the evaluation is being conducted, how the findings will likely be 
used, and the design and data collection sources and methods. The plan specifies what will be 
done, how it will be done, who will do it, and when it will be done. The NOFO evaluation plan is 
used to describe how the recipient and/or CDC will determine whether activities are implemented 
appropriately and outcomes are achieved. 
Federal Funding Accountability and Transparency Act of 2006 (FFATA): Requires that 
information about federal awards, including awards, contracts, loans, and other assistance and 
payments, be available to the public on a single website at www.USAspending.gov. 
Fiscal Year: The year for which budget dollars are allocated annually. The federal fiscal year 
starts October 1 and ends September 30. 
Grant: A legal instrument used by the federal government to transfer anything of value to a 
recipient for public support or stimulation authorized by statute. Financial assistance may be 
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money or property. The definition does not include a federal procurement subject to the Federal 
Acquisition Regulation; technical assistance (which provides services instead of money); or 
assistance in the form of revenue sharing, loans, loan guarantees, interest subsidies, insurance, or 
direct payments of any kind to a person or persons. The main difference between a grant and a 
cooperative agreement is that in a grant there is no anticipated substantial programmatic 
involvement by the federal government under the award. 
Grants.gov: A "storefront" web portal for electronic data collection (forms and reports) for 
federal grant-making agencies at www.grants.gov. 
Grants Management Officer (GMO): The individual designated to serve as the HHS official 
responsible for the business management aspects of a particular grant(s) or cooperative 
agreement(s). The GMO serves as the counterpart to the business officer of the recipient 
organization. In this capacity, the GMO is responsible for all business management matters 
associated with the review, negotiation, award, and administration of grants and interprets grants 
administration policies and provisions. The GMO works closely with the program or project 
officer who is responsible for the scientific, technical, and programmatic aspects of the grant. 
Grants Management Specialist (GMS): A federal staff member who oversees the business and 
other non-programmatic aspects of one or more grants and/or cooperative agreements. These 
activities include, but are not limited to, evaluating grant applications for administrative content 
and compliance with regulations and guidelines, negotiating grants, providing consultation and 
technical assistance to recipients, post-award administration and closing out grants. 
Health Disparities: Differences in health outcomes and their determinants among segments of 
the population as defined by social, demographic, environmental, or geographic category. 
Health Equity: Striving for the highest possible standard of health for all people and giving 
special attention to the needs of those at greatest risk of poor health, based on social conditions. 
Health Inequities: Systematic, unfair, and avoidable differences in health outcomes and their 
determinants between segments of the population, such as by socioeconomic status (SES), 
demographics, or geography. 
Healthy People 2030: National health objectives aimed at improving the health of all Americans 
by encouraging collaboration across sectors, guiding people toward making informed health 
decisions, and measuring the effects of prevention activities. 
Inclusion: Both the meaningful involvement of a community’s members in all stages of the 
program process and the maximum involvement of the target population that the intervention will 
benefit. Inclusion ensures that the views, perspectives, and needs of affected communities, care 
providers, and key partners are considered. 
Indirect Costs: Costs that are incurred for common or joint objectives and not readily and 
specifically identifiable with a particular sponsored project, program, or activity; nevertheless, 
these costs are necessary to the operations of the organization. For example, the costs of operating 
and maintaining facilities, depreciation, and administrative salaries generally are considered 
indirect costs. 
Intergovernmental Review: Executive Order 12372 governs applications subject to 
Intergovernmental Review of Federal Programs. This order sets up a system for state and local 
governmental review of proposed federal assistance applications. Contact the state single point of 
contact (SPOC) to alert the SPOC to prospective applications and to receive instructions on the 
State’s process. Visit the following web address to get the current SPOC list:  
https://www.whitehouse.gov/wp-content/uploads/2017/11/Intergovernmental_-Review-
_SPOC_01_2018_OFFM.pdf. 



https://www.grants.gov
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Letter of Intent (LOI): A preliminary, non-binding indication of an organization’s intent to 
submit an application. 
Lobbying: Direct lobbying includes any attempt to influence legislation, appropriations, 
regulations, administrative actions, executive orders (legislation or other orders), or other similar 
deliberations at any level of government through communication that directly expresses a view on 
proposed or pending legislation or other orders, and which is directed to staff members or other 
employees of a legislative body, government officials, or employees who participate in 
formulating legislation or other orders. Grass roots lobbying includes efforts directed at inducing 
or encouraging members of the public to contact their elected representatives at the federal, state, 
or local levels to urge support of, or opposition to, proposed or pending legislative proposals. 
Logic Model: A visual representation showing the sequence of related events connecting the 
activities of a program with the programs’ desired outcomes and results. 
Maintenance of Effort: A requirement contained in authorizing legislation, or applicable 
regulations that a recipient must agree to contribute and maintain a specified level of financial 
effort from its own resources or other non-government sources to be eligible to receive federal 
grant funds. This requirement is typically given in terms of meeting a previous base-year dollar 
amount. 
Memorandum of Understanding (MOU) or Memorandum of Agreement (MOA): Document 
that describes a bilateral or multilateral agreement between parties expressing a convergence of 
will between the parties, indicating an intended common line of action. It is often used in cases 
where the parties either do not imply a legal commitment or cannot create a legally enforceable 
agreement. 
Nonprofit Organization: Any corporation, trust, association, cooperative, or other organization 
that is operated primarily for scientific, educational, service, charitable, or similar purposes in the 
public interest; is not organized for profit; and uses net proceeds to maintain, improve, or expand 
the operations of the organization. Nonprofit organizations include institutions of higher 
educations, hospitals, and tribal organizations (that is, Indian entities other than federally 
recognized Indian tribal governments). 
Notice of Award (NoA): The official document, signed (or the electronic equivalent of 
signature) by a Grants Management Officer that: (1) notifies the recipient of the award of a grant; 
(2) contains or references all the terms and conditions of the grant and Federal funding limits and 
obligations; and (3) provides the documentary basis for recording the obligation of Federal funds 
in the HHS accounting system.  
Objective Review: A process that involves the thorough and consistent examination of 
applications based on an unbiased evaluation of scientific or technical merit or other relevant 
aspects of the proposal. The review is intended to provide advice to the persons responsible for 
making award decisions. 
Outcome: The results of program operations or activities; the effects triggered by the program. 
For example, increased knowledge, changed attitudes or beliefs, reduced tobacco use, reduced 
morbidity and mortality. 
Performance Measurement: The ongoing monitoring and reporting of program 
accomplishments, particularly progress toward pre-established goals, typically conducted by 
program or agency management. Performance measurement may address the type or level of 
program activities conducted (process), the direct products and services delivered by a program 
(outputs), or the results of those products and services (outcomes). A “program” may be any 
activity, project, function, or policy that has an identifiable purpose or set of objectives. 
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Period of performance –formerly known as the project period - : The time during which the 
recipient may incur obligations to carry out the work authorized under the Federal award. The 
start and end dates of the period of performance must be included in the Federal award. 
Period of Performance Outcome: An outcome that will occur by the end of the NOFO’s 
funding period 
Plain Writing Act of 2010: The Plain Writing Act of 2010 requires that federal agencies use 
clear communication that the public can understand and use. NOFOs must be written in clear, 
consistent language so that any reader can understand expectations and intended outcomes of the 
funded program. CDC programs should use NOFO plain writing tips when writing NOFOs. 
Program Strategies: Strategies are groupings of related activities, usually expressed as general 
headers (e.g., Partnerships, Assessment, Policy) or as brief statements (e.g., Form partnerships, 
Conduct assessments, Formulate policies).   
Program Official: Person responsible for developing the NOFO; can be either a project officer, 
program manager, branch chief, division leader, policy official, center leader, or similar staff 
member. 
Public Health Accreditation Board (PHAB): A nonprofit organization that works to promote 
and protect the health of the public by advancing the quality and performance of public health 
departments in the U.S. through national public health department 
accreditation http://www.phaboard.org. 
Social Determinants of Health: Conditions in the environments in which people are born, live, 
learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-
life outcomes and risks. 
Statute: An act of the legislature; a particular law enacted and established by the will of the 
legislative department of government, expressed with the requisite formalities. In foreign or civil 
law any particular municipal law or usage, though resting for its authority on judicial decisions, 
or the practice of nations. 
Statutory Authority: Authority provided by legal statute that establishes a federal financial 
assistance program or award. 
System for Award Management (SAM): The primary vendor database for the U.S. federal 
government. SAM validates applicant information and electronically shares secure and encrypted 
data with federal agencies' finance offices to facilitate paperless payments through Electronic 
Funds Transfer (EFT). SAM stores organizational information, allowing www.grants.gov to 
verify identity and pre-fill organizational information on grant applications. 
Technical Assistance: Advice, assistance, or training pertaining to program development, 
implementation, maintenance, or evaluation that is provided by the funding agency. 
Work Plan: The summary of period of performance outcomes, strategies and activities, 
personnel and/or partners who will complete the activities, and the timeline for completion. The 
work plan will outline the details of all necessary activities that will be supported through the 
approved budget. 


NOFO-specific Glossary and Acronyms  
Activity -- actions mounted by the program and its staff to achieve the desired outcomes in the 
target groups. Typical program activities may include, among others, outreach, training, funding, 
service delivery, collaborations and partnerships, and health communication. Source: https://www
.cdc.gov/eval/guide/step2/index.htm#matching 
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CLIA or Clinical Laboratory Improvement Amendments of 1988 -- regulations that include 
federal standards applicable to all U.S. facilities or sites that test human specimens for health 
assessment or to diagnose, prevent, or treat disease. For more information, please refer to CLIA at 
42 CFR 493.3. Demographic information about CLIA-certified laboratories is available here: 
https://www.cdc.gov/clia/LabSearch.html 
Comprehensive SSP – Syringe services program (SSP) that provides sterile injection equipment, 
injection equipment disposal, naloxone and naloxone training, infectious disease screening and 
linkage to treatment, screening for OUD and linkage to MAT, and numerous other screening, 
prevention and treatment services for PWIDs. For information on SSPs, see: https://www.cdc.gov
/ssp/index.html 
ED – emergency department 
Elimination – Hepatitis B and C elimination as a public health threat is defined as 90% reduction 
in new chronic infections and 65% reduction in mortality. Source: https://www.who.int/hepatitis
/publications/hep-elimination-by-2030-brief/en/ 
Harm Reduction Program – any program that serves PWID to reduce the harms associated with 
injection drug use; often used to refer to SSPs and MAT. See comprehensive SSPs and MAT. 
HBV – hepatitis B virus 
HCV – hepatitis C virus 
Health systems -- organizations of people, institutions, and resources that deliver health care 
services to meet the health needs of target populations. The specific definition of a health care 
system evolves over time; example definitions are available on the Agency for Healthcare and 
Research Quality (AHRQ) website. https://www.ahrq.gov/chsp/chsp-reports/resources-for-under
standing-health-systems/defining-health-systems.html 
High coverage needle-syringe exchange – provision of sufficient sterile injection paraphernalia 
to cover all injections. High coverage needle-syringe exchange is effective in reducing 
transmission of HCV and HIV. 
High-Impact Setting – setting such as SSPs) SUD treatment centers, correctional facilities, 
emergency departments, hospitals and sexually transmitted disease clinics serving persons with a 
high prevalence of injection drug use or hepatitis B, hepatitis C or HIV 
HIV – human immunodeficiency virus 
Indicator -- measurable information used to determine if a program is implementing their 
program as expected and achieving their outcomes. Source: https://www.cdc.gov/eval/indicators
/index.htm 
Integration of services --mechanism for organizing and blending interrelated health issues, 
activities, and services in order to maximize public health impact through new and established 
linkages across programs to facilitate the delivery of services. Integration delivers seamless 
services to clients in public health, medical and other settings. Source: https://www.cdc.gov
/nchhstp/programintegration/about.htm 
MAT – Medication-assisted treatment (such as buprenorphine, methadone, or naltrexone) or 
medications used to treat OUD. See: https://www.integration.samhsa.gov/clinical-practice/mat
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/mat-overview 
Naloxone – an injected or inhaled medication that rapidly reverses opioid overdose. See: https
://www.samhsa.gov/medication-assisted-treatment/treatment/naloxone 
NNDSS – a multifaceted program that includes an electronic surveillance system for collection, 
analysis, and sharing of health data. It also includes policies, laws, electronic messaging 
standards, people, partners, information systems, processes, and resources at the local, state, 
territorial, and national levels. Source: https://wwwn.cdc.gov/nndss/ 
Objectives -- Statements describing the results to be achieved, and the manner in which they will 
be achieved. Source: https://www.cdc.gov/std/Program/pupestd/Developing%20Program%20Goa
ls%20and%20Objectives.pdf 
Example of an objective: By {date}, {specify %} of syringe services programs in {target area} 
will offer opt-out testing for anti-HCV with reflex testing to HCV RNA.   
OUD – opioid use disorder.   A type of substance use disorder (SUD) related to dependence on 
opioid medication.   
Outbreak – an increase, often sudden, in the number of cases of a disease above what is 
normally expected in a specified population, timeframe and geographic area. Source: https://www
.cdc.gov/csels/dsepd/ss1978/lesson1/section11.html 
Outcome -changes in someone or something (other than the program and its staff) that you hope 
will result from your program’s activities. For programs dealing with large and complex public 
health problems, the ultimate outcome is often an ambitious and long-term one, such as 
eliminating the problem or condition altogether or improving the quality of life of people already 
affected. Source: https://www.cdc.gov/eval/guide/step2/index.htm#matching 
Output -- direct products of activities, usually some sort of tangible deliverable. Outputs can be 
viewed as activities redefined in tangible or countable terms. For example, the affordable housing 
program’s activities of engaging volunteers, recruiting sponsors, and selecting families have the 
corresponding outputs: number of volunteers engaged, number of sponsors recruited and 
committed, and number and types of families selected. Source: https://www.cdc.gov/eval/guide
/step2/index.htm#matching 
Patient Navigator - a person employed by an organization to facilitate access from one 
community-based organization to another, help clients address barriers to care and track referral 
outcomes. Patient navigators may be peers, social workers, outreach workers, or anyone who is 
familiar with the local landscape of community-based organizations and can support clients in 
accessing needed care. 
Peer Navigator – a type of patient navigator who is also “a role model” with lived experience 
“and a shared community membership as the populations with which they work. Peers are 
trained, often paid, professional staff members rather than volunteers. Their work includes case 
finding and community outreach; routine appointment reminder phone calls; accompaniment to 
appointments; transportation assistance; referrals and associated follow-up; and adherence 
education and support.” Adapted from: AIDS United. Best Practices for Integrating Peer 
Navigators into HIV Models of Care. 
Washington, DC. 2015. https://www.aidsunited.org/data/files/Site_18/PeerNav_v8.pdf 
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Policy surveillance -- ongoing, systematic collection, analysis, interpretation and dissemination 
of information about a given body of public health law and policy. Source: https://read.dukeu
press.edu/jhppl/article/41/6/1151/40084/Policy-Surveillance-A-Vital-Public-Health-Practice 
PWID – Persons who Inject Drugs 
PWID Bundle – a group of services needed by PWIDs to prevent or mitigate health effects from 
injection drug use. Includes provision of sufficient sterile injection equipment to cover all 
injections, disposal of used injection paraphernalia, naloxone provision and training, assessment 
for OUD and linkage to MAT, screening and linkage to treatment for infectious diseases such as 
HCV, HBV, HIV, sexually transmitted infections, condoms, vaccination for hepatitis B and C, 
PrEP for HIV. The bundle can also include patient-centered reproductive care including access to 
long-acting reversible contraceptives. 
SAMS – Secure Access Management System, a CDC-managed secure portal for exchange of 
public health information. 
Services for persons who inject drugs – programs designed to treat, prevent and manage health 
outcomes associated with injection drug use and /or SUD, such as SSPs, SUD treatment 
programs, etc. 
Settings serving PWID—settings serving PWIDS include SSPs, substance use disorder (SUD) 
treatment centers, correctional facilities, emergency departments and hospitals. Any venue with a 
demonstrably high prevalence of PWID clients is defined as a “setting serving PWID.” 
SMART Objectives – Objectives that are Specific (concrete, detailed, and well defined so that 
you know where you are going and what to expect when you arrive); Measurable (numbers and 
quantities provide means of measurement and comparison); Achievable (feasible and easy to put 
into action); Realistic (considers constraints such as resources, personnel, cost, and time frame); 
and Time-Bound (A time frame helps to set boundaries around the objective) Source: https
://www.cdc.gov/phcommunities/resourcekit/evaluate/smart_objectives.html 
SSP – Syringe Services Program. See also “Comprehensive SSP.” 
SUD -- Substance use disorder. Substance use disorders occur when the recurrent use of alcohol 
and/or drugs causes clinically significant impairment, including health problems, disability, and 
failure to meet major responsibilities at work, school, or home. https://www.samhsa.gov/find-help
/disorders Also see: https://www.mayoclinic.org/diseases-conditions/drug-addiction/symptoms-
causes/syc-20365112 
Target population -- group(s) of persons disproportionately affected by hepatitis B and/or C 
(e.g. racial/ethnic minorities, persons with low socio-economic status, PWID). For Component 3, 
target populations can also be defined as populations disproportionately affected by injection 
drug use. See “Target Populations” in this NOFO. 
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information in an encrypted format.

 
 
 
 

From: Walker, Varonia 
Sent: Friday, October 02, 2020 1:49 PM
To: Dixon, Kristin
Subject: Grant opportunity
 
Hi Kristin,
 
Would you all be interested in applying for the attached grant?  If so, we could have the external
grant writers assist with the application.
 
Thanks!
 
Varonia



From: Paxton, Lynn
To: Holland, David; Turner, Kim; Khan, Shamimul
Subject: Fwd: MRC Volunteer Summary
Date: Thursday, October 1, 2020 4:10:39 PM
Attachments: image001.png

ATT00001.htm
Fulton MRC Volunteer Summary_corrected.docx
ATT00002.htm

Fyi

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

Begin forwarded message:

From: Alexandra Wickson <
Date: September 30, 2020 at 6:20:12 PM EDT
To: "Paxton, Lynn" <Lynn.Paxton@fultoncountyga.gov>
Cc: Richard Quartarone <  Kayla Lindros
<
Subject: Re:  MRC Volunteer Summary


Hi Dr. Paxton, 

Based on the need for surge support, we were not verifying all clinical volunteers,
but now that surge needs are more manageable, we are going to work on a plan
for ensuring we have verified clinical volunteers ready for vaccination clinics. 

Also, please see a corrected version of the volunteer summary attached, I
neglected to include dentists under the physician category initially, so I've
corrected it here. 

Alexandra 

On Tue, Sep 29, 2020 at 3:08 PM Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov> wrote:

Thanks.  As far as you know, are all the clinical people you list actively licensed?

Lynn

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Kim.Turner@fultoncountyga.gov
mailto:Shamimul.Khan@fultoncountyga.gov
x-apple-data-detectors://4/0
x-apple-data-detectors://4/0
tel:404-613-1059
tel:404-612-1573
mailto:lynn.paxton@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov


		

		Lynn A. Paxton, M.D., M.P.H.

District Health Director 
Fulton County Board of Health

Office of the District Health Director

10 Park Place South, SE, Suite 445 • Atlanta, GA 30303

Telephone: 404-613-1059 • Fax: 404-612-1573

lynn.paxton@fultoncountyga.gov 





 

NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Alexandra Wickson [mailto:alexandra1394@gmail.com] 
Sent: Tuesday, September 29, 2020 2:55 PM
To: Paxton, Lynn
Cc: Richard Quartarone; Kayla Lindros
Subject: MRC Volunteer Summary

 

Hi Dr. Paxton, 

 


Here is the MRC volunteer summary as of August 2020. This will give you an idea of the types of volunteers the MRC has. 


 


One of our main goals right now is increasing the number of clinical volunteers we have. Dr. Turner and Dr. Holland are both very willing to help us with our clinical recruitment and outreach. 


 


Thank you,


Alexandra Wickson 













As of August 2020



Fulton MRC Volunteer Summary

Data for the volunteer summary came from compiling the May-August availability surveys. 



		Total Clinical Volunteers

		85 (10 activated for COVID-19, 12%)



		Total Non-Clinical Volunteers

		119 (64 activated for COVID-19, 54%)







Clinical Summary

*Note that people could choose more than 1 option

		Physician, Dentist

		22



		Nurse

		13



		Physician’s Assistant or Nurse Practitioner 

		7



		EMT or A-EMT

		8



		Pharmacist

		4



		Healthcare Student

		8



		Pharmacy Student

		5



		Other Healthcare Professional

		29







Non-Clinical Summary

*Note that people could choose more than 1 option

		Epidemiologist

		19



		Emergency Management Specialist 

		9



		Health Education or Health Communicator  

		26



		Bilingual/Interpreter 

		19



		Biostatistics 

		2



		Laboratorian

		16



		Mental Health Professional

		12



		Social Worker

		6



		Public Health Student

		7



















Clinical MRC Volunteers



Physician, Dentist	Nurse	PA or NP	EMT or A-EMT	Pharmacist	Healthcare Student	Pharmacy Student	Other Healthcare Professional	22	13	7	8	4	8	5	26	





Non-Clinical MRC Volunteers



Epidemiologist	Emergency Management	Health Ed or Comms	Bilingual/Interpreter	Biostatistics	Laboratorian	Mental Health 	Social Worker	Public Health Student	19	9	26	19	2	16	12	6	7	











 



From: Andrews, Megan
To: McCallum, Susan; Paxton, Lynn
Cc: McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
Date: Thursday, October 1, 2020 1:38:35 PM
Attachments: image001.png

flu business-8-5--2019-group (1).pdf

Hi Susan,
 
Our team is working on reserving the space and date/time. We received a copy of the flyer DeKalb
County used for this event in the past. There is a section on this flyer for the out of pocket costs if
the patient is uninsured or insured by a company we don’t take. Do you know what the out of
pocket costs would be for someone who doesn’t bring proof of insurance?
 
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: McCallum, Susan <Susan.McCallum@fultoncountyga.gov> 
Sent: Wednesday, September 30, 2020 10:27 AM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; david.holland@fultoncountyga.gov
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hi Megan,
 
Any day of the week works for us. Thank you for the opportunity to participate in this event!
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE

mailto:megan.andrews@dph.ga.gov
mailto:Susan.McCallum@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov
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mailto:megan.andrews@dph.ga.gov




(404) 294-3700
www.dekalbhealth.net


Encourage your employees to 
get their flu shots. 


When employees get sick during flu season,            
it may impact your bottom line. You may have:


• Increased absenteeism
• Lost productivity
• Increased cost for temporary staff


The flu vaccine is the best way to protect 
your employees against the flu. It keeps 
your staff working and helps to reduce 
the spread to others.


A minimum of 10 people is required for an on-site 
flu clinic. 


• Standard flu vaccine: $35
• High-dose flu vaccine for ages 65+: $70


There may be no cost based upon your insurance.  
We accept Blue Cross and Blue Shield of 
Georgia, Cigna, Aetna, UnitedHealthcare, 
Medicaid, Medicare  Part B, PeachCare for Kids, 
and State Health Benefit Plan (excluding Kaiser 
Permanente).  


Cash, Check (from a Georgia bank), or Credit/
Debit Card.


(8.19)


Let the DeKalb County Board of Health 
provide an on-site flu clinic  


to protect your employees from the flu.







Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 
 
 
 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Wednesday, September 30, 2020 10:24 AM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Hi Susan,
 
I just spoke with the Georgia Department of Administrative Services who is handling communication
of the event to state employees. They expressed some concern about turnout with short notice for a
clinic next week (their communications channels don’t allow them to immediately share information
with state employees, there’s a bit of a lag). I want to make sure the event is worth your time, so we
are going to pick a date a little further into October to give their team sufficient time for outreach
and marketing to state employees. I will reach out to you all as soon as I secure an alternate date. If
there are dates would work better for your schedule please let me know (it would be about 10am-
1pm on a weekday at the Capitol). I have a meeting with their team this afternoon to nail down
some additional details.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: McCallum, Susan <Susan.McCallum@fultoncountyga.gov> 
Sent: Tuesday, September 29, 2020 10:10 AM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
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mailto:Susan.McCallum@fultoncountyga.gov
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Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; david.holland@fultoncountyga.gov
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hi Megan,
 
Thank you for the clarification.
 
We need the following documentation:

Driver’s License or other form of identification
Insurance card- we accept the following insurances – CIGNA, AETNA, MEDICAID and UNITED
HEALTHCARE.
We accept the following forms of payment – cash or credit card

 
Please let us know when we should arrive to set up. Is internet connection available?
 
Thanks,
 
Susan
 
 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Tuesday, September 29, 2020 8:52 AM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Yes, bill away y’all! I know Kaiser is difficult for out of network services, so those were the only
patients I was referring to 
 
Susan, if you can let me know what details you’ll need from the patients so I can put it in our
notification to employees that would be great. I’m assuming insurance card, but wasn’t sure if you
need their driver’s license, a form of payment for the copay, etc.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
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Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: McCallum, Susan <Susan.McCallum@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 5:51 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; david.holland@fultoncountyga.gov
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Ok, I must have misread it. I thought she was referring Kaiser people to Kaiser since we can’t bill
Kaiser. I assumed it was implied that the intent was to bill insurance for those who are not Kaiser.
We will lose money doing this if we can’t bill insurance. Private vaccines are purchased from our
budget and we generate revenue by billing insurance. If we are going to be giving the state supplied
adult supplemental vaccine (for free), I will have to check with the state to find out if we can order
and get delivery before that date. We ordered for October 15 launch of SPOC vaccination. Currently,
there is only Flumist for 2 – 49 years and Flucelvax (SDS) for 4 years + available at this time.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:31 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Are you sure that we can bill insurance? From Megan’s email below I am not sure.
Megan?
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573

mailto:Susan.McCallum@fultoncountyga.gov
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lynn.paxton@fultoncountyga.gov
 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Monday, September 28, 2020 5:29 PM
To: Paxton, Lynn; McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
 
I have identified a nurse and admin clerk who can participate. Waiting to hear back re. who has
received their pre-booked private flu vaccine and quantity we have available. We will bill insurance
for the vaccine given.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:26 PM
To: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
From Megan’s email is sounds like the most they would need from us would be one since she is also
asking Dekalb, Gwinnett, and Cobb.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCloud, Meshell 
Sent: Monday, September 28, 2020 5:23 PM
To: Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Capitol Flu Clinic

mailto:lynn.paxton@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Susan.McCallum@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov


 
Susan is identifying clinical staff to assist with this effort.
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 3:32 PM
To: Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Capitol Flu Clinic
 
Hi,
Please see the original email below from Megan.  Do we have a clinical staff person who could
participate in this?  Do we have vaccine?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:29 PM
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
 
I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to preregister:
Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 

mailto:lynn.paxton@fultoncountyga.gov
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From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>;
Arona, Audrey <audrey.arona@dph.ga.gov>; Memark, Janet <janet.memark@dph.ga.gov>
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:megan.andrews@dph.ga.gov
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your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 

mailto:megan.andrews@dph.ga.gov


From: Holland, David
To: Paxton, Lynn; McCallum, Susan; McCloud, Meshell
Subject: RE: National Black Church Initiative Seasonal Flu Vaccination Initiative
Date: Thursday, October 1, 2020 12:04:50 PM
Attachments: image001.png

I think this would be a great idea. If we do this, they would be an ideal partner to help us with COVID
vaccinations.
 
Not really clear from the letter what the specific ask is, but I definitely think we should make contact.
 

From: Paxton, Lynn 
Sent: Thursday, October 1, 2020 11:10 AM
To: Holland, David <David.Holland@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>
Subject: National Black Church Initiative Seasonal Flu Vaccination Initiative
 
Hi,
I just received the attached document by snail mail today.  It describes a huge initiative by NBCI to
promote/provide seasonal flu vaccinations and requests our collaboration.  I am sending to you all
since you are heading up our activities.  Please let me know what you think.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Cole-Flowers, Kimberly 
Sent: Thursday, October 01, 2020 11:06 AM
To: Paxton, Lynn
Subject: NBCI
 
Greetings Dr. Paxton,
 
Here is the scanned document you requested.  See attachment.
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Kind Regards,
 

Kimberly Cole-Flowers
Administrative Assistant III
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1242 • Fax: 404-612-1573
Kimberly.flowers@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.
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From: Alexandra Wickson
To: Paxton, Lynn
Cc: Richard Quartarone; Kayla Lindros
Subject: Re: MRC Volunteer Summary
Date: Wednesday, September 30, 2020 6:20:13 PM
Attachments: image001.png

Fulton MRC Volunteer Summary_corrected.docx

Hi Dr. Paxton, 

Based on the need for surge support, we were not verifying all clinical volunteers, but now
that surge needs are more manageable, we are going to work on a plan for ensuring we have
verified clinical volunteers ready for vaccination clinics. 

Also, please see a corrected version of the volunteer summary attached, I neglected to include
dentists under the physician category initially, so I've corrected it here. 

Alexandra 

On Tue, Sep 29, 2020 at 3:08 PM Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> wrote:

Thanks.  As far as you know, are all the clinical people you list actively licensed?

Lynn

 

Lynn A. Paxton, M.D., M.P.H.

District Health Director 
Fulton County Board of Health

Office of the District Health Director

10 Park Place South, SE, Suite 445 • Atlanta, GA 30303

Telephone: 404-613-1059 • Fax: 404-612-1573

lynn.paxton@fultoncountyga.gov

 

NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Alexandra Wickson [mailto:  
Sent: Tuesday, September 29, 2020 2:55 PM
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As of August 2020



Fulton MRC Volunteer Summary

Data for the volunteer summary came from compiling the May-August availability surveys. 



		Total Clinical Volunteers

		85 (10 activated for COVID-19, 12%)



		Total Non-Clinical Volunteers

		119 (64 activated for COVID-19, 54%)







Clinical Summary

*Note that people could choose more than 1 option

		Physician, Dentist

		22



		Nurse

		13



		Physician’s Assistant or Nurse Practitioner 

		7



		EMT or A-EMT

		8



		Pharmacist

		4



		Healthcare Student

		8



		Pharmacy Student

		5



		Other Healthcare Professional

		29







Non-Clinical Summary

*Note that people could choose more than 1 option

		Epidemiologist

		19



		Emergency Management Specialist 

		9



		Health Education or Health Communicator  

		26



		Bilingual/Interpreter 

		19



		Biostatistics 

		2



		Laboratorian

		16



		Mental Health Professional

		12



		Social Worker

		6



		Public Health Student

		7



















Clinical MRC Volunteers



Physician, Dentist	Nurse	PA or NP	EMT or A-EMT	Pharmacist	Healthcare Student	Pharmacy Student	Other Healthcare Professional	22	13	7	8	4	8	5	26	





Non-Clinical MRC Volunteers



Epidemiologist	Emergency Management	Health Ed or Comms	Bilingual/Interpreter	Biostatistics	Laboratorian	Mental Health 	Social Worker	Public Health Student	19	9	26	19	2	16	12	6	7	







To: Paxton, Lynn
Cc: Richard Quartarone; Kayla Lindros
Subject: MRC Volunteer Summary

 

Hi Dr. Paxton, 

 

Here is the MRC volunteer summary as of August 2020. This will give you an idea of the
types of volunteers the MRC has. 

 

One of our main goals right now is increasing the number of clinical volunteers we have. Dr.
Turner and Dr. Holland are both very willing to help us with our clinical recruitment and
outreach. 

 

Thank you,

Alexandra Wickson 



From: Innocent, Marjorie
To: Gaines, Dorothy
Cc: Paxton, Lynn; Holland, David; excutivedirector@naacpga.org;  info@majorwoodall.org
Subject: Re: COVID-19 Vaccine Trial Meeting
Date: Wednesday, September 30, 2020 3:34:08 PM

Hi Dorothy:

I’ll be in meetings from 9 to 3 on October 8. Is everyone available after 3 that day?

Thanks,
Marjorie

> On Sep 30, 2020, at 15:30, Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov> wrote:
>
[naacp_signature_cmyk-01]       <https://urldefense.proofpoint.com/v2/url?u=https-
3A__www.naacp.org_&d=DwIGaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-
x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=0HkMXHX8UXM4N4VQ0iM97FXibW3jnRMuwmsz8cRFO-
o&s=NgYYDPs8NWmHc2LnxYq-vnyJRuz-kIrBSXTYKZ-lzyY&e= >
Marjorie A. Innocent, PhD
Senior Director of Health

minnocent@naacpnet.org

O: 410-580-5652 M: 202-631-2523

NAACP | Empowerment Programs

National Headquarters • 4805 Mount Hope Drive • Baltimore MD 21215

[Twitter]<https://urldefense.proofpoint.com/v2/url?u=https-
3A__www.twitter.com_naacp_&d=DwIGaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-
9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-
Xrg4mFLg&m=0HkMXHX8UXM4N4VQ0iM97FXibW3jnRMuwmsz8cRFO-
o&s=_8zHs0MCdO6y9ve2rp1PCFYyxxndFgrJEF8m_It-75c&e= > [Facebook]
<https://urldefense.proofpoint.com/v2/url?u=https-
3A__www.facebook.com_naacp_&d=DwIGaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-
9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-
Xrg4mFLg&m=0HkMXHX8UXM4N4VQ0iM97FXibW3jnRMuwmsz8cRFO-
o&s=okQ3A2DHOaIFtYhF8EalxGCOkZTPGfoAK0_vjKaj5YY&e= >  [YouTube]
<https://urldefense.proofpoint.com/v2/url?u=https-
3A__www.youtube.com_naacp&d=DwIGaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-
9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-
Xrg4mFLg&m=0HkMXHX8UXM4N4VQ0iM97FXibW3jnRMuwmsz8cRFO-
o&s=y8_9uwy5fVNAYSn98fs6rYJbGH5npG9rUgdb8hQpkyk&e= >  [RSS]
<https://urldefense.proofpoint.com/v2/url?u=https-
3A__www.instagram.com_naacp_&d=DwIGaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-
9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-
Xrg4mFLg&m=0HkMXHX8UXM4N4VQ0iM97FXibW3jnRMuwmsz8cRFO-
o&s=0Fjg7sGNJyTS4zbEMdG02mBsx61aslTpUgINYfaRL8c&e= >
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From: McCallum, Susan
To: Andrews, Megan; Paxton, Lynn
Cc: McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
Date: Wednesday, September 30, 2020 10:37:43 AM
Attachments: image001.png

Hi Megan,

Yes, we do accept Anthem (BCBSGA).

Thank you,

Susan

Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Tuesday, September 29, 2020 1:08 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic

Hi Susan,

Great! Do you guys take BCBS? I know that is one of the more popular plans state employees utilize.

Yes, we will have internet available. I would recommend arriving about 30 minutes early to get
through security. I’ll send details soon regarding parking, the room reservation, etc.

Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
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megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: McCallum, Susan <Susan.McCallum@fultoncountyga.gov> 
Sent: Tuesday, September 29, 2020 10:10 AM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; david.holland@fultoncountyga.gov
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hi Megan,
 
Thank you for the clarification.
 
We need the following documentation:

Driver’s License or other form of identification
Insurance card- we accept the following insurances – CIGNA, AETNA, MEDICAID and UNITED
HEALTHCARE.
We accept the following forms of payment – cash or credit card

 
Please let us know when we should arrive to set up. Is internet connection available?
 
Thanks,
 
Susan
 
 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Tuesday, September 29, 2020 8:52 AM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Yes, bill away y’all! I know Kaiser is difficult for out of network services, so those were the only
patients I was referring to 
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mailto:Meshell.McCloud@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov


 
Susan, if you can let me know what details you’ll need from the patients so I can put it in our
notification to employees that would be great. I’m assuming insurance card, but wasn’t sure if you
need their driver’s license, a form of payment for the copay, etc.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: McCallum, Susan <Susan.McCallum@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 5:51 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; david.holland@fultoncountyga.gov
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Ok, I must have misread it. I thought she was referring Kaiser people to Kaiser since we can’t bill
Kaiser. I assumed it was implied that the intent was to bill insurance for those who are not Kaiser.
We will lose money doing this if we can’t bill insurance. Private vaccines are purchased from our
budget and we generate revenue by billing insurance. If we are going to be giving the state supplied
adult supplemental vaccine (for free), I will have to check with the state to find out if we can order
and get delivery before that date. We ordered for October 15 launch of SPOC vaccination. Currently,
there is only Flumist for 2 – 49 years and Flucelvax (SDS) for 4 years + available at this time.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:31 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
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<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Are you sure that we can bill insurance? From Megan’s email below I am not sure.
Megan?
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Monday, September 28, 2020 5:29 PM
To: Paxton, Lynn; McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
 
I have identified a nurse and admin clerk who can participate. Waiting to hear back re. who has
received their pre-booked private flu vaccine and quantity we have available. We will bill insurance
for the vaccine given.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:26 PM
To: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
From Megan’s email is sounds like the most they would need from us would be one since she is also
asking Dekalb, Gwinnett, and Cobb.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
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10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCloud, Meshell 
Sent: Monday, September 28, 2020 5:23 PM
To: Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Capitol Flu Clinic
 
Susan is identifying clinical staff to assist with this effort.
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 3:32 PM
To: Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Capitol Flu Clinic
 
Hi,
Please see the original email below from Megan.  Do we have a clinical staff person who could
participate in this?  Do we have vaccine?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:29 PM
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
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mailto:lynn.paxton@fultoncountyga.gov
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I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to preregister:
Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>;
Arona, Audrey <audrey.arona@dph.ga.gov>; Memark, Janet <janet.memark@dph.ga.gov>
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
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viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
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From: Holland, David P
To: Paxton, Lynn
Subject: RE: [External] RE: Vaccine candidate
Date: Wednesday, September 30, 2020 10:28:35 AM

That was my thought. I just wanted to make sure we can say that we have both reviewed the
preliminary research and that they all appear safe with a good chance of being effectivre.
 

From: Paxton, Lynn [mailto:Lynn.Paxton@fultoncountyga.gov] 
Sent: Wednesday, September 30, 2020 10:24 AM
To: Holland, David P <david.holland@emory.edu>
Subject: [External] RE: Vaccine candidate
 
Thanks. When we meet with the NAACP I was planning to just talk about research trials in general
because that is what I know, but if you can touch on the specifics of some of the vaccine trials that
would be great. Since they are a non-medical group it wouldn’t need to be at all detailed.
Lynn
 

From: Holland, David P [mailto:david.holland@emory.edu] 
Sent: Wednesday, September 30, 2020 8:46 AM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Subject: Vaccine candidate
 
This is one of the ones Emory is working on for Phase III, but unfortunately the study is about to
close: https://www.nejm.org/doi/full/10.1056/NEJMoa2028436?query=RP
 
Interestingly, it appears to give higher antibody titers the older you are.
 
Novavax is the next one – adjuvenated recombitant vaccine with similar phase I results.
 

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.

If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).
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From: McCallum, Susan
To: Andrews, Megan; Paxton, Lynn
Cc: McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
Date: Wednesday, September 30, 2020 10:26:37 AM
Attachments: image001.png

Hi Megan,
 
Any day of the week works for us. Thank you for the opportunity to participate in this event!
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 
 
 
 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Wednesday, September 30, 2020 10:24 AM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Hi Susan,
 
I just spoke with the Georgia Department of Administrative Services who is handling communication
of the event to state employees. They expressed some concern about turnout with short notice for a
clinic next week (their communications channels don’t allow them to immediately share information
with state employees, there’s a bit of a lag). I want to make sure the event is worth your time, so we
are going to pick a date a little further into October to give their team sufficient time for outreach
and marketing to state employees. I will reach out to you all as soon as I secure an alternate date. If
there are dates would work better for your schedule please let me know (it would be about 10am-
1pm on a weekday at the Capitol). I have a meeting with their team this afternoon to nail down
some additional details.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
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M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: McCallum, Susan <Susan.McCallum@fultoncountyga.gov> 
Sent: Tuesday, September 29, 2020 10:10 AM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; david.holland@fultoncountyga.gov
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hi Megan,
 
Thank you for the clarification.
 
We need the following documentation:

Driver’s License or other form of identification
Insurance card- we accept the following insurances – CIGNA, AETNA, MEDICAID and UNITED
HEALTHCARE.
We accept the following forms of payment – cash or credit card

 
Please let us know when we should arrive to set up. Is internet connection available?
 
Thanks,
 
Susan
 
 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Tuesday, September 29, 2020 8:52 AM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Yes, bill away y’all! I know Kaiser is difficult for out of network services, so those were the only
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patients I was referring to 
 
Susan, if you can let me know what details you’ll need from the patients so I can put it in our
notification to employees that would be great. I’m assuming insurance card, but wasn’t sure if you
need their driver’s license, a form of payment for the copay, etc.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: McCallum, Susan <Susan.McCallum@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 5:51 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; david.holland@fultoncountyga.gov
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Ok, I must have misread it. I thought she was referring Kaiser people to Kaiser since we can’t bill
Kaiser. I assumed it was implied that the intent was to bill insurance for those who are not Kaiser.
We will lose money doing this if we can’t bill insurance. Private vaccines are purchased from our
budget and we generate revenue by billing insurance. If we are going to be giving the state supplied
adult supplemental vaccine (for free), I will have to check with the state to find out if we can order
and get delivery before that date. We ordered for October 15 launch of SPOC vaccination. Currently,
there is only Flumist for 2 – 49 years and Flucelvax (SDS) for 4 years + available at this time.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:31 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
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Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Are you sure that we can bill insurance? From Megan’s email below I am not sure.
Megan?
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Monday, September 28, 2020 5:29 PM
To: Paxton, Lynn; McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
 
I have identified a nurse and admin clerk who can participate. Waiting to hear back re. who has
received their pre-booked private flu vaccine and quantity we have available. We will bill insurance
for the vaccine given.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:26 PM
To: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
From Megan’s email is sounds like the most they would need from us would be one since she is also
asking Dekalb, Gwinnett, and Cobb.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
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Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCloud, Meshell 
Sent: Monday, September 28, 2020 5:23 PM
To: Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Capitol Flu Clinic
 
Susan is identifying clinical staff to assist with this effort.
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 3:32 PM
To: Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Capitol Flu Clinic
 
Hi,
Please see the original email below from Megan.  Do we have a clinical staff person who could
participate in this?  Do we have vaccine?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:29 PM
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
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I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to preregister:
Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>;
Arona, Audrey <audrey.arona@dph.ga.gov>; Memark, Janet <janet.memark@dph.ga.gov>
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
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viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
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From: Andrews, Megan
To: McCallum, Susan; Paxton, Lynn
Cc: McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
Date: Wednesday, September 30, 2020 10:23:43 AM
Attachments: image001.png

Hi Susan,
 
I just spoke with the Georgia Department of Administrative Services who is handling communication
of the event to state employees. They expressed some concern about turnout with short notice for a
clinic next week (their communications channels don’t allow them to immediately share information
with state employees, there’s a bit of a lag). I want to make sure the event is worth your time, so we
are going to pick a date a little further into October to give their team sufficient time for outreach
and marketing to state employees. I will reach out to you all as soon as I secure an alternate date. If
there are dates would work better for your schedule please let me know (it would be about 10am-
1pm on a weekday at the Capitol). I have a meeting with their team this afternoon to nail down
some additional details.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: McCallum, Susan <Susan.McCallum@fultoncountyga.gov> 
Sent: Tuesday, September 29, 2020 10:10 AM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; david.holland@fultoncountyga.gov
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hi Megan,
 
Thank you for the clarification.
 
We need the following documentation:
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Driver’s License or other form of identification
Insurance card- we accept the following insurances – CIGNA, AETNA, MEDICAID and UNITED
HEALTHCARE.
We accept the following forms of payment – cash or credit card

 
Please let us know when we should arrive to set up. Is internet connection available?
 
Thanks,
 
Susan
 
 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Tuesday, September 29, 2020 8:52 AM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Yes, bill away y’all! I know Kaiser is difficult for out of network services, so those were the only
patients I was referring to 
 
Susan, if you can let me know what details you’ll need from the patients so I can put it in our
notification to employees that would be great. I’m assuming insurance card, but wasn’t sure if you
need their driver’s license, a form of payment for the copay, etc.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: McCallum, Susan <Susan.McCallum@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 5:51 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; david.holland@fultoncountyga.gov
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Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Ok, I must have misread it. I thought she was referring Kaiser people to Kaiser since we can’t bill
Kaiser. I assumed it was implied that the intent was to bill insurance for those who are not Kaiser.
We will lose money doing this if we can’t bill insurance. Private vaccines are purchased from our
budget and we generate revenue by billing insurance. If we are going to be giving the state supplied
adult supplemental vaccine (for free), I will have to check with the state to find out if we can order
and get delivery before that date. We ordered for October 15 launch of SPOC vaccination. Currently,
there is only Flumist for 2 – 49 years and Flucelvax (SDS) for 4 years + available at this time.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:31 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Are you sure that we can bill insurance? From Megan’s email below I am not sure.
Megan?
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Monday, September 28, 2020 5:29 PM
To: Paxton, Lynn; McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
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I have identified a nurse and admin clerk who can participate. Waiting to hear back re. who has
received their pre-booked private flu vaccine and quantity we have available. We will bill insurance
for the vaccine given.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:26 PM
To: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
From Megan’s email is sounds like the most they would need from us would be one since she is also
asking Dekalb, Gwinnett, and Cobb.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCloud, Meshell 
Sent: Monday, September 28, 2020 5:23 PM
To: Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Capitol Flu Clinic
 
Susan is identifying clinical staff to assist with this effort.
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 3:32 PM
To: Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Capitol Flu Clinic
 
Hi,
Please see the original email below from Megan.  Do we have a clinical staff person who could
participate in this?  Do we have vaccine?
Thanks,
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Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:29 PM
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
 
I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to preregister:
Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>;
Arona, Audrey <audrey.arona@dph.ga.gov>; Memark, Janet <janet.memark@dph.ga.gov>
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.
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Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
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megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 

mailto:megan.andrews@dph.ga.gov


From: Paxton, Lynn
To: Holland, David P
Subject: RE: Vaccine candidate
Date: Wednesday, September 30, 2020 10:23:00 AM

Thanks. When we meet with the NAACP I was planning to just talk about research trials in general
because that is what I know, but if you can touch on the specifics of some of the vaccine trials that
would be great. Since they are a non-medical group it wouldn’t need to be at all detailed.
Lynn
 

From: Holland, David P [mailto:david.holland@emory.edu] 
Sent: Wednesday, September 30, 2020 8:46 AM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Subject: Vaccine candidate
 
This is one of the ones Emory is working on for Phase III, but unfortunately the study is about to
close: https://www.nejm.org/doi/full/10.1056/NEJMoa2028436?query=RP
 
Interestingly, it appears to give higher antibody titers the older you are.
 
Novavax is the next one – adjuvenated recombitant vaccine with similar phase I results.
 

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.

If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).
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From: Paxton, Lynn
To: Andrews, Megan
Cc: Holland, David; McCallum, Susan; McCloud, Meshell
Subject: RE: Flu Clinic
Date: Wednesday, September 30, 2020 10:20:00 AM

That is indeed very good news!
Lynn
 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Wednesday, September 30, 2020 10:15 AM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Subject: FW: Flu Clinic
 

Good news! Your staff insured by Kaiser can attend the flu clinic at the Capitol on the 6th to get their
vaccine. Olivia is going to reach out to you shortly to get you details on how staff can register for an
appointment.
 
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: Olivia Ibrahim <Olivia.Ibrahim@kp.org> 
Sent: Tuesday, September 29, 2020 5:32 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Shea Ross <Shea.Ross@kp.org>
Cc: Lori K. Ehrlich <Lori.K.Ehrlich@kp.org>; John D. Slack <John.Slack@kp.org>
Subject: RE: Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hi Megan,
 
Good news! We talked to our contact with SHBP (Cathy Craven) and the site contact at the Capitol
(Donald Cronin) for the flu shot event and we are all set! Are you serving as the contact for the
Fulton Board of Health or is there someone over there that you are working with? If someone else,
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do you mind making a connection and I will share a marketing piece with this group that can be used
to promote the event? How many KP folks are you expecting from FBOH? Just want to ensure we
have the right amount of nurses staffing the event. We will just ask that they sign up in advance
using the online scheduler so that we can monitor capacity.  
 
Thank you!
 
Olivia Watson
Executive Account Manager

Kaiser Permanente
Account Management 
3495 Piedmont Rd, NE
Atlanta, GA 30305

(404) 293-5827
Olivia.Ibrahim@kp.org
---------
kp.org/thrive

 

From: Andrews, Megan <megan.andrews@dph.ga.gov> 
Sent: Tuesday, September 29, 2020 9:13 AM
To: Shea Ross <Shea.Ross@kp.org>
Cc: Olivia Ibrahim <Olivia.Ibrahim@kp.org>; Lori K. Ehrlich <Lori.K.Ehrlich@kp.org>
Subject: RE: Flu Clinic
 
Thanks Shea! Olivia and Lori, let me know if I can provide any additional information for this request.
 

From: Shea Ross <Shea.Ross@kp.org> 
Sent: Monday, September 28, 2020 3:47 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>
Cc: Olivia Ibrahim <Olivia.Ibrahim@kp.org>; Lori K. Ehrlich <Lori.K.Ehrlich@kp.org>
Subject: RE: Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hi Megan,
 
I am including Olivia Ibrahim and Lori Ehrlich on this email as they are a part of the internal KP team
who work with SHBP and helped to set up the flu shot clinic for SHBP members. 
 
Olivia or Lori can you answer Megan’s question?
 
Thanks Megan!
 
Shea Ross-Smith
Government Relations 
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Kaiser Foundation Health Plan of Georgia
3495 Piedmont Road, NE
Building 9
Atlanta,  Georgia 30305
706-224-8959
470-249-9104
 

From: Andrews, Megan <megan.andrews@dph.ga.gov> 
Sent: Monday, September 28, 2020 3:28 PM
To: Shea Ross <Shea.Ross@kp.org>
Subject: Flu Clinic
 

Caution: This email came from outside Kaiser Permanente. Do not open
attachments or click on links if you do not recognize the sender.

Hi Shea,
 
Hope you’re doing well! I’m working on setting up a flu clinic at the Capitol for state employees. I
have been told by DOAS that Kaiser is hosting a clinic there on 10/6 from 10-1pm. We have several
county staff at the Fulton County Board of Health who are Kaiser members, but through the county
not the SHBP. Do you know if they would be able to participate in this event? Or is it just limited to
SHBP members?
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
NOTICE TO RECIPIENT:  If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or
otherwise using or disclosing its contents.  If you have received this e-mail in error, please notify the sender immediately by
reply e-mail and permanently delete this e-mail and any attachments without reading, forwarding or saving them.  Thank you.
NOTICE TO RECIPIENT:  If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or
otherwise using or disclosing its contents.  If you have received this e-mail in error, please notify the sender immediately by
reply e-mail and permanently delete this e-mail and any attachments without reading, forwarding or saving them.  Thank you.
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From: Andrews, Megan
To: Paxton, Lynn
Subject: FW: Flu Clinic
Date: Wednesday, September 30, 2020 10:15:09 AM

Good news! Your staff insured by Kaiser can attend the flu clinic at the Capitol on the 6th to get their
vaccine. Olivia is going to reach out to you shortly to get you details on how staff can register for an
appointment.
 
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: Olivia Ibrahim <Olivia.Ibrahim@kp.org> 
Sent: Tuesday, September 29, 2020 5:32 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Shea Ross <Shea.Ross@kp.org>
Cc: Lori K. Ehrlich <Lori.K.Ehrlich@kp.org>; John D. Slack <John.Slack@kp.org>
Subject: RE: Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hi Megan,
 
Good news! We talked to our contact with SHBP (Cathy Craven) and the site contact at the Capitol
(Donald Cronin) for the flu shot event and we are all set! Are you serving as the contact for the
Fulton Board of Health or is there someone over there that you are working with? If someone else,
do you mind making a connection and I will share a marketing piece with this group that can be used
to promote the event? How many KP folks are you expecting from FBOH? Just want to ensure we
have the right amount of nurses staffing the event. We will just ask that they sign up in advance
using the online scheduler so that we can monitor capacity.  
 
Thank you!
 
Olivia Watson
Executive Account Manager
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Kaiser Permanente
Account Management 
3495 Piedmont Rd, NE
Atlanta, GA 30305

(404) 293-5827
Olivia.Ibrahim@kp.org
---------
kp.org/thrive

 

From: Andrews, Megan <megan.andrews@dph.ga.gov> 
Sent: Tuesday, September 29, 2020 9:13 AM
To: Shea Ross <Shea.Ross@kp.org>
Cc: Olivia Ibrahim <Olivia.Ibrahim@kp.org>; Lori K. Ehrlich <Lori.K.Ehrlich@kp.org>
Subject: RE: Flu Clinic
 
Thanks Shea! Olivia and Lori, let me know if I can provide any additional information for this request.
 

From: Shea Ross <Shea.Ross@kp.org> 
Sent: Monday, September 28, 2020 3:47 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>
Cc: Olivia Ibrahim <Olivia.Ibrahim@kp.org>; Lori K. Ehrlich <Lori.K.Ehrlich@kp.org>
Subject: RE: Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hi Megan,
 
I am including Olivia Ibrahim and Lori Ehrlich on this email as they are a part of the internal KP team
who work with SHBP and helped to set up the flu shot clinic for SHBP members. 
 
Olivia or Lori can you answer Megan’s question?
 
Thanks Megan!
 
Shea Ross-Smith
Government Relations 
Kaiser Foundation Health Plan of Georgia
3495 Piedmont Road, NE
Building 9
Atlanta,  Georgia 30305
706-224-8959
470-249-9104
 

From: Andrews, Megan <megan.andrews@dph.ga.gov> 
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Sent: Monday, September 28, 2020 3:28 PM
To: Shea Ross <Shea.Ross@kp.org>
Subject: Flu Clinic
 

Caution: This email came from outside Kaiser Permanente. Do not open
attachments or click on links if you do not recognize the sender.

Hi Shea,
 
Hope you’re doing well! I’m working on setting up a flu clinic at the Capitol for state employees. I
have been told by DOAS that Kaiser is hosting a clinic there on 10/6 from 10-1pm. We have several
county staff at the Fulton County Board of Health who are Kaiser members, but through the county
not the SHBP. Do you know if they would be able to participate in this event? Or is it just limited to
SHBP members?
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
NOTICE TO RECIPIENT:  If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or
otherwise using or disclosing its contents.  If you have received this e-mail in error, please notify the sender immediately by
reply e-mail and permanently delete this e-mail and any attachments without reading, forwarding or saving them.  Thank you.
NOTICE TO RECIPIENT:  If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or
otherwise using or disclosing its contents.  If you have received this e-mail in error, please notify the sender immediately by
reply e-mail and permanently delete this e-mail and any attachments without reading, forwarding or saving them.  Thank you.
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From: Gaines, Dorothy
To: Paxton, Lynn
Subject: RE: COVID-19 Vaccine Trials
Date: Wednesday, September 30, 2020 8:48:52 AM

I sure can, I will get with Angela Carter first before proceeding with setting up meeting time to work
out the kinks.
 
Thanks
 

From: Paxton, Lynn 
Sent: Wednesday, September 30, 2020 8:45 AM
To: Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>
Subject: Re: COVID-19 Vaccine Trials
 
Yes, I prefer Zoom. I actually Don’t want anyone to have to wait for me to open up the call.
Can you figure out why that happened yesterday when it never happened before?
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

On Sep 30, 2020, at 8:40 AM, Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov> wrote:


Not a problem so you would like this to be via Zoom not through Teleconference, if so
we can let zoom invite indicate that participants have to wait for the host to arrive if
you like to do it that way. If you use teleconference the participants will wait for you to
arrive as the host as well.  
 
Thanks
 

From: Paxton, Lynn 
Sent: Wednesday, September 30, 2020 8:36 AM
To: Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>
Subject: Re: COVID-19 Vaccine Trials
 
Yes, you can go ahead and schedule. Is there a way that you can set up the call to:
1) Not need me to let anyone in? (Yesterday was the first time that that happened.
I still haven’t figured out why it changed as I have never had to log in as host
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before, even after Jasmine left).
2) Please make sure that anyone can share their screen.
 
Thanks,
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

On Sep 30, 2020, at 8:07 AM, Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov> wrote:


Good Morning,
 
Should we proceed with this request, or wait I do have Teleconference
information for the Director’s office that can be given to everyone in the
invite, and I will let you know the host number you have to add when
joining the call.
 
Thanks   
 

From: Paxton, Lynn 
Sent: Tuesday, September 29, 2020 4:50 PM
To: James "Major" Woodall <info@majorwoodall.org>
Cc: Holland, David <David.Holland@fultoncountyga.gov>; Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov>; minnocent@naacpnet.org;
Jasmine Younge <executivedirector@naacpga.org>; Nettie Jackson

 Cole-Flowers, Kimberly
<Kimberly.Flowers@fultoncountyga.gov>
Subject: RE: COVID-19 Vaccine Trials
 
Hi,
I will ask either Ms. Gaines or Ms. Cole-Flowers to set up a call among all
the people on this email. 
I just need to clarify one important point—we (FCBOH) are not advocating
for, nor participating in, any specific trial so there is nothing to ‘move
forward’.  We have been approached though, by some universities and
other entities who are conducting such trials about providing information
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to persons who visit our COVID testing sites just as we do for other things
such as importance of getting the seasonal flu vaccine, HIV testing, blood
pressure screening, etc…. 
That said, we are fully cognizant that there is a great deal of mistrust in our
community about research and vaccine trials in particular so we are
prophylactically reaching out to various groups to do what we can to
throw some light on the issue.
 
Thanks,
Lynn
 

<image001.png> Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments
may contain legally privileged, confidential, proprietary, or sensitive information intended solely for the use of
the addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or
use of any of the information contained in or attached to this communication is strictly prohibited. If you have
received this message in error, please notify the sender by email and delete all copies of the message
immediately. If you are responding to this email with sensitive or personal information, please consider
providing the information in an encrypted format.

 

From: James "Major" Woodall [mailto:info@majorwoodall.org] 
Sent: Tuesday, September 29, 2020 4:05 PM
To: Paxton, Lynn
Cc: Holland, David; Gaines, Dorothy; minnocent@naacpnet.org; Jasmine
Younge; Nettie Jackson
Subject: Re: COVID-19 Vaccine Trials
 
Dr. Paxton,
 
Thank you for your correspondence. I welcome such an opportunity to
discuss the COVID vaccine trials that are currently underway. I would
also like to include both our National Health Director and State
Executive Director in that conversation as well, seeing as there is
much skepticism around these vaccinations. 
 
We understand the need for African-American participation however
with the level of misinformation that has been provided, it would
require us to get clarity around these trials before moving forward. 

In infinite hope,
 
Rev. James "Major" Woodall
State President, Georgia NAACP
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E: statepresident@naacpga.org | O: 404-577-8977 | C: 912-688-0147
| www.naacpga.org
Georgia NAACP  • 2001 MLK Jr. Drive SW Suite
307• Atlanta, GA 30310
 

This message is confidential. It may also be privileged or otherwise
protected by work product immunity or other legal rules. If you have
received it by mistake, please let us know by e-mail reply and delete it
from your system; you may not copy this message or disclose its
contents to anyone. Please send us by fax any message containing
deadlines as incoming e-mails are not screened for response
deadlines. The integrity and security of this message cannot be
guaranteed on the Internet.
 

On Sep 29, 2020, at 12:53 PM, Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov> wrote:

Lynn Paxton
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From: Holland, David P
To: Paxton, Lynn
Subject: Vaccine candidate
Date: Wednesday, September 30, 2020 8:45:45 AM

This is one of the ones Emory is working on for Phase III, but unfortunately the study is about to
close: https://www.nejm.org/doi/full/10.1056/NEJMoa2028436?query=RP
 
Interestingly, it appears to give higher antibody titers the older you are.
 
Novavax is the next one – adjuvenated recombitant vaccine with similar phase I results.

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.

If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).
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From: Paxton, Lynn
To: Gaines, Dorothy
Subject: Re: COVID-19 Vaccine Trials
Date: Wednesday, September 30, 2020 8:45:11 AM

Yes, I prefer Zoom. I actually Don’t want anyone to have to wait for me to open up the call.
Can you figure out why that happened yesterday when it never happened before?
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

On Sep 30, 2020, at 8:40 AM, Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov> wrote:


Not a problem so you would like this to be via Zoom not through Teleconference, if so
we can let zoom invite indicate that participants have to wait for the host to arrive if
you like to do it that way. If you use teleconference the participants will wait for you to
arrive as the host as well.  
 
Thanks
 

From: Paxton, Lynn 
Sent: Wednesday, September 30, 2020 8:36 AM
To: Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>
Subject: Re: COVID-19 Vaccine Trials
 
Yes, you can go ahead and schedule. Is there a way that you can set up the call to:
1) Not need me to let anyone in? (Yesterday was the first time that that happened.
I still haven’t figured out why it changed as I have never had to log in as host
before, even after Jasmine left).
2) Please make sure that anyone can share their screen.
 
Thanks,
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
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30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

On Sep 30, 2020, at 8:07 AM, Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov> wrote:


Good Morning,
 
Should we proceed with this request, or wait I do have Teleconference
information for the Director’s office that can be given to everyone in the
invite, and I will let you know the host number you have to add when
joining the call.
 
Thanks   
 

From: Paxton, Lynn 
Sent: Tuesday, September 29, 2020 4:50 PM
To: James "Major" Woodall <info@majorwoodall.org>
Cc: Holland, David <David.Holland@fultoncountyga.gov>; Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov>; minnocent@naacpnet.org;
Jasmine Younge <executivedirector@naacpga.org>; Nettie Jackson
<nettiejackson@me.com>; Cole-Flowers, Kimberly
<Kimberly.Flowers@fultoncountyga.gov>
Subject: RE: COVID-19 Vaccine Trials
 
Hi,
I will ask either Ms. Gaines or Ms. Cole-Flowers to set up a call among all
the people on this email. 
I just need to clarify one important point—we (FCBOH) are not advocating
for, nor participating in, any specific trial so there is nothing to ‘move
forward’.  We have been approached though, by some universities and
other entities who are conducting such trials about providing information
to persons who visit our COVID testing sites just as we do for other things
such as importance of getting the seasonal flu vaccine, HIV testing, blood
pressure screening, etc…. 
That said, we are fully cognizant that there is a great deal of mistrust in our
community about research and vaccine trials in particular so we are
prophylactically reaching out to various groups to do what we can to
throw some light on the issue.
 
Thanks,
Lynn
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NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments
may contain legally privileged, confidential, proprietary, or sensitive information intended solely for the use of
the addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or
use of any of the information contained in or attached to this communication is strictly prohibited. If you have
received this message in error, please notify the sender by email and delete all copies of the message
immediately. If you are responding to this email with sensitive or personal information, please consider
providing the information in an encrypted format.

 

From: James "Major" Woodall [mailto:info@majorwoodall.org] 
Sent: Tuesday, September 29, 2020 4:05 PM
To: Paxton, Lynn
Cc: Holland, David; Gaines, Dorothy; minnocent@naacpnet.org; Jasmine
Younge; Nettie Jackson
Subject: Re: COVID-19 Vaccine Trials
 
Dr. Paxton,
 
Thank you for your correspondence. I welcome such an opportunity to
discuss the COVID vaccine trials that are currently underway. I would
also like to include both our National Health Director and State
Executive Director in that conversation as well, seeing as there is
much skepticism around these vaccinations. 
 
We understand the need for African-American participation however
with the level of misinformation that has been provided, it would
require us to get clarity around these trials before moving forward. 

In infinite hope,
 
Rev. James "Major" Woodall
State President, Georgia NAACP
E: statepresident@naacpga.org | O: 404-577-8977 | C: 912-688-0147
| www.naacpga.org
Georgia NAACP  • 2001 MLK Jr. Drive SW Suite
307• Atlanta, GA 30310
 

This message is confidential. It may also be privileged or otherwise
protected by work product immunity or other legal rules. If you have
received it by mistake, please let us know by e-mail reply and delete it
from your system; you may not copy this message or disclose its
contents to anyone. Please send us by fax any message containing
deadlines as incoming e-mails are not screened for response
deadlines. The integrity and security of this message cannot be
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guaranteed on the Internet.
 

On Sep 29, 2020, at 12:53 PM, Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov> wrote:

Lynn Paxton
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From: Gaines, Dorothy
To: Paxton, Lynn
Subject: RE: COVID-19 Vaccine Trials
Date: Wednesday, September 30, 2020 8:40:45 AM

Not a problem so you would like this to be via Zoom not through Teleconference, if so we can let
zoom invite indicate that participants have to wait for the host to arrive if you like to do it that way.
If you use teleconference the participants will wait for you to arrive as the host as well.  
 
Thanks
 

From: Paxton, Lynn 
Sent: Wednesday, September 30, 2020 8:36 AM
To: Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>
Subject: Re: COVID-19 Vaccine Trials
 
Yes, you can go ahead and schedule. Is there a way that you can set up the call to:
1) Not need me to let anyone in? (Yesterday was the first time that that happened. I still
haven’t figured out why it changed as I have never had to log in as host before, even after
Jasmine left).
2) Please make sure that anyone can share their screen.
 
Thanks,
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

On Sep 30, 2020, at 8:07 AM, Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov> wrote:


Good Morning,
 
Should we proceed with this request, or wait I do have Teleconference information for
the Director’s office that can be given to everyone in the invite, and I will let you know
the host number you have to add when joining the call.
 
Thanks   
 

From: Paxton, Lynn 
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Sent: Tuesday, September 29, 2020 4:50 PM
To: James "Major" Woodall <info@majorwoodall.org>
Cc: Holland, David <David.Holland@fultoncountyga.gov>; Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov>; minnocent@naacpnet.org; Jasmine Younge
<executivedirector@naacpga.org>; Nettie Jackson >; Cole-
Flowers, Kimberly <Kimberly.Flowers@fultoncountyga.gov>
Subject: RE: COVID-19 Vaccine Trials
 
Hi,
I will ask either Ms. Gaines or Ms. Cole-Flowers to set up a call among all the people on
this email. 
I just need to clarify one important point—we (FCBOH) are not advocating for, nor
participating in, any specific trial so there is nothing to ‘move forward’.  We have been
approached though, by some universities and other entities who are conducting such
trials about providing information to persons who visit our COVID testing sites just as
we do for other things such as importance of getting the seasonal flu vaccine, HIV
testing, blood pressure screening, etc…. 
That said, we are fully cognizant that there is a great deal of mistrust in our community
about research and vaccine trials in particular so we are prophylactically reaching out
to various groups to do what we can to throw some light on the issue.
 
Thanks,
Lynn
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From: James "Major" Woodall [mailto:info@majorwoodall.org] 
Sent: Tuesday, September 29, 2020 4:05 PM
To: Paxton, Lynn
Cc: Holland, David; Gaines, Dorothy; minnocent@naacpnet.org; Jasmine Younge; Nettie
Jackson
Subject: Re: COVID-19 Vaccine Trials
 
Dr. Paxton,
 
Thank you for your correspondence. I welcome such an opportunity to discuss the
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COVID vaccine trials that are currently underway. I would also like to include
both our National Health Director and State Executive Director in that
conversation as well, seeing as there is much skepticism around these
vaccinations. 
 
We understand the need for African-American participation however with the
level of misinformation that has been provided, it would require us to get clarity
around these trials before moving forward. 

In infinite hope,
 
Rev. James "Major" Woodall
State President, Georgia NAACP
E: statepresident@naacpga.org | O: 404-577-8977 | C: 912-688-0147
| www.naacpga.org
Georgia NAACP  • 2001 MLK Jr. Drive SW Suite 307• Atlanta, GA 30310
 

This message is confidential. It may also be privileged or otherwise protected by
work product immunity or other legal rules. If you have received it by mistake,
please let us know by e-mail reply and delete it from your system; you may not
copy this message or disclose its contents to anyone. Please send us by fax any
message containing deadlines as incoming e-mails are not screened for response
deadlines. The integrity and security of this message cannot be guaranteed on the
Internet.
 

On Sep 29, 2020, at 12:53 PM, Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov> wrote:

Lynn Paxton
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From: Paxton, Lynn
To: Gaines, Dorothy
Subject: Re: COVID-19 Vaccine Trials
Date: Wednesday, September 30, 2020 8:35:36 AM

Yes, you can go ahead and schedule. Is there a way that you can set up the call to:
1) Not need me to let anyone in? (Yesterday was the first time that that happened. I still
haven’t figured out why it changed as I have never had to log in as host before, even after
Jasmine left).
2) Please make sure that anyone can share their screen.

Thanks,
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

On Sep 30, 2020, at 8:07 AM, Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov> wrote:


Good Morning,
 
Should we proceed with this request, or wait I do have Teleconference information for
the Director’s office that can be given to everyone in the invite, and I will let you know
the host number you have to add when joining the call.
 
Thanks   
 

From: Paxton, Lynn 
Sent: Tuesday, September 29, 2020 4:50 PM
To: James "Major" Woodall <info@majorwoodall.org>
Cc: Holland, David <David.Holland@fultoncountyga.gov>; Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov>; minnocent@naacpnet.org; Jasmine Younge
<executivedirector@naacpga.org>; Nettie Jackson >; Cole-
Flowers, Kimberly <Kimberly.Flowers@fultoncountyga.gov>
Subject: RE: COVID-19 Vaccine Trials
 
Hi,
I will ask either Ms. Gaines or Ms. Cole-Flowers to set up a call among all the people on
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this email. 
I just need to clarify one important point—we (FCBOH) are not advocating for, nor
participating in, any specific trial so there is nothing to ‘move forward’.  We have been
approached though, by some universities and other entities who are conducting such
trials about providing information to persons who visit our COVID testing sites just as
we do for other things such as importance of getting the seasonal flu vaccine, HIV
testing, blood pressure screening, etc…. 
That said, we are fully cognizant that there is a great deal of mistrust in our community
about research and vaccine trials in particular so we are prophylactically reaching out
to various groups to do what we can to throw some light on the issue.
 
Thanks,
Lynn
 
<image001.png> Lynn A. Paxton, M.D., M.P.H.

District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally
privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the
intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached
to this communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete
all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider
providing the information in an encrypted format.

 

From: James "Major" Woodall [mailto:info@majorwoodall.org] 
Sent: Tuesday, September 29, 2020 4:05 PM
To: Paxton, Lynn
Cc: Holland, David; Gaines, Dorothy; minnocent@naacpnet.org; Jasmine Younge; Nettie
Jackson
Subject: Re: COVID-19 Vaccine Trials
 
Dr. Paxton,
 
Thank you for your correspondence. I welcome such an opportunity to discuss the
COVID vaccine trials that are currently underway. I would also like to include
both our National Health Director and State Executive Director in that
conversation as well, seeing as there is much skepticism around these
vaccinations. 
 
We understand the need for African-American participation however with the
level of misinformation that has been provided, it would require us to get clarity
around these trials before moving forward. 

In infinite hope,
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Rev. James "Major" Woodall
State President, Georgia NAACP
E: statepresident@naacpga.org | O: 404-577-8977 | C: 912-688-0147
| www.naacpga.org
Georgia NAACP  • 2001 MLK Jr. Drive SW Suite 307• Atlanta, GA 30310
 

This message is confidential. It may also be privileged or otherwise protected by
work product immunity or other legal rules. If you have received it by mistake,
please let us know by e-mail reply and delete it from your system; you may not
copy this message or disclose its contents to anyone. Please send us by fax any
message containing deadlines as incoming e-mails are not screened for response
deadlines. The integrity and security of this message cannot be guaranteed on the
Internet.
 

On Sep 29, 2020, at 12:53 PM, Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov> wrote:

Lynn Paxton
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From: Gaines, Dorothy
To: Paxton, Lynn
Subject: RE: COVID-19 Vaccine Trials
Date: Wednesday, September 30, 2020 8:07:03 AM
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Good Morning,
 
Should we proceed with this request, or wait I do have Teleconference information for the Director’s
office that can be given to everyone in the invite, and I will let you know the host number you have
to add when joining the call.
 
Thanks   
 

From: Paxton, Lynn 
Sent: Tuesday, September 29, 2020 4:50 PM
To: James "Major" Woodall <info@majorwoodall.org>
Cc: Holland, David <David.Holland@fultoncountyga.gov>; Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov>; minnocent@naacpnet.org; Jasmine Younge
<executivedirector@naacpga.org>; Nettie Jackson >; Cole-Flowers,
Kimberly <Kimberly.Flowers@fultoncountyga.gov>
Subject: RE: COVID-19 Vaccine Trials
 
Hi,
I will ask either Ms. Gaines or Ms. Cole-Flowers to set up a call among all the people on this email. 
I just need to clarify one important point—we (FCBOH) are not advocating for, nor participating in,
any specific trial so there is nothing to ‘move forward’.  We have been approached though, by some
universities and other entities who are conducting such trials about providing information to persons
who visit our COVID testing sites just as we do for other things such as importance of getting the
seasonal flu vaccine, HIV testing, blood pressure screening, etc…. 
That said, we are fully cognizant that there is a great deal of mistrust in our community about
research and vaccine trials in particular so we are prophylactically reaching out to various groups to
do what we can to throw some light on the issue.
 
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
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viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: James "Major" Woodall [mailto:info@majorwoodall.org] 
Sent: Tuesday, September 29, 2020 4:05 PM
To: Paxton, Lynn
Cc: Holland, David; Gaines, Dorothy; minnocent@naacpnet.org; Jasmine Younge; Nettie Jackson
Subject: Re: COVID-19 Vaccine Trials
 
Dr. Paxton,
 
Thank you for your correspondence. I welcome such an opportunity to discuss the COVID
vaccine trials that are currently underway. I would also like to include both our National
Health Director and State Executive Director in that conversation as well, seeing as there is
much skepticism around these vaccinations. 
 
We understand the need for African-American participation however with the level of
misinformation that has been provided, it would require us to get clarity around these trials
before moving forward. 

In infinite hope,
 
Rev. James "Major" Woodall
State President, Georgia NAACP
E: statepresident@naacpga.org | O: 404-577-8977 | C: 912-688-0147 | www.naacpga.org
Georgia NAACP  • 2001 MLK Jr. Drive SW Suite 307• Atlanta, GA 30310
 

This message is confidential. It may also be privileged or otherwise protected by work product
immunity or other legal rules. If you have received it by mistake, please let us know by e-mail
reply and delete it from your system; you may not copy this message or disclose its contents to
anyone. Please send us by fax any message containing deadlines as incoming e-mails are not
screened for response deadlines. The integrity and security of this message cannot be
guaranteed on the Internet.
 

On Sep 29, 2020, at 12:53 PM, Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> wrote:

Lynn Paxton
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From: Paxton, Lynn
To: James "Major" Woodall
Cc: Holland, David; Gaines, Dorothy; minnocent@naacpnet.org; Jasmine Younge; ; Cole-Flowers,

Kimberly
Subject: RE: COVID-19 Vaccine Trials
Date: Tuesday, September 29, 2020 4:50:00 PM
Attachments: image001.png

Hi,
I will ask either Ms. Gaines or Ms. Cole-Flowers to set up a call among all the people on this email. 
I just need to clarify one important point—we (FCBOH) are not advocating for, nor participating in,
any specific trial so there is nothing to ‘move forward’.  We have been approached though, by some
universities and other entities who are conducting such trials about providing information to persons
who visit our COVID testing sites just as we do for other things such as importance of getting the
seasonal flu vaccine, HIV testing, blood pressure screening, etc…. 
That said, we are fully cognizant that there is a great deal of mistrust in our community about
research and vaccine trials in particular so we are prophylactically reaching out to various groups to
do what we can to throw some light on the issue.
 
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: James "Major" Woodall [mailto:info@majorwoodall.org] 
Sent: Tuesday, September 29, 2020 4:05 PM
To: Paxton, Lynn
Cc: Holland, David; Gaines, Dorothy; minnocent@naacpnet.org; Jasmine Younge; Nettie Jackson
Subject: Re: COVID-19 Vaccine Trials
 
Dr. Paxton,
 
Thank you for your correspondence. I welcome such an opportunity to discuss the COVID
vaccine trials that are currently underway. I would also like to include both our National
Health Director and State Executive Director in that conversation as well, seeing as there is
much skepticism around these vaccinations. 
 
We understand the need for African-American participation however with the level of
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misinformation that has been provided, it would require us to get clarity around these trials
before moving forward. 

In infinite hope,
 
Rev. James "Major" Woodall
State President, Georgia NAACP
E: statepresident@naacpga.org | O: 404-577-8977 | C: 912-688-0147 | www.naacpga.org
Georgia NAACP  • 2001 MLK Jr. Drive SW Suite 307• Atlanta, GA 30310

This message is confidential. It may also be privileged or otherwise protected by work product
immunity or other legal rules. If you have received it by mistake, please let us know by e-mail
reply and delete it from your system; you may not copy this message or disclose its contents to
anyone. Please send us by fax any message containing deadlines as incoming e-mails are not
screened for response deadlines. The integrity and security of this message cannot be
guaranteed on the Internet.

On Sep 29, 2020, at 12:53 PM, Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> wrote:

Lynn Paxton
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Marjorie A. Innocent, PhD
Senior Director of Health

minnocent@naacpnet.org

From: Innocent, Marjorie
To: James "Major" Woodall; Paxton, Lynn
Cc: Holland, David; Gaines, Dorothy; Jasmine Younge; 
Subject: Re: COVID-19 Vaccine Trials
Date: Tuesday, September 29, 2020 4:36:11 PM

Good afternoon, everyone:

Thank you for the connection and fully agree with your comments, President Woodall. Please let me know
when the conversation will take place. 

Kind regards,
Marjorie Innocent 

From: James "Major" Woodall <info@majorwoodall.org>
Sent: Tuesday, September 29, 2020 4:04 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Cc: Holland, David <David.Holland@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>;
Innocent, Marjorie <minnocent@naacpnet.org>; Jasmine Younge <executivedirector@naacpga.org>; Nettie
Jackson 
Subject: Re: COVID-19 Vaccine Trials
 
Dr. Paxton,

Thank you for your correspondence. I welcome such an opportunity to discuss the COVID vaccine trials
that are currently underway. I would also like to include both our National Health Director and State
Executive Director in that conversation as well, seeing as there is much skepticism around these
vaccinations. 

We understand the need for African-American participation however with the level of misinformation that
has been provided, it would require us to get clarity around these trials before moving forward. 

In infinite hope,

Rev. James "Major" Woodall
State President, Georgia NAACP
E: statepresident@naacpga.org | O: 404-577-8977 | C: 912-688-0147 | www.naacpga.org
Georgia NAACP  • 2001 MLK Jr. Drive SW Suite 307• Atlanta, GA 30310

This message is confidential. It may also be privileged or otherwise protected by work product immunity or
other legal rules. If you have received it by mistake, please let us know by e-mail reply and delete it from
your system; you may not copy this message or disclose its contents to anyone. Please send us by fax any
message containing deadlines as incoming e-mails are not screened for response deadlines. The integrity
and security of this message cannot be guaranteed on the Internet.

On Sep 29, 2020, at 12:53 PM, Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> wrote:

Lynn Paxton
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O: 410-580-5652 M: 202-631-2523

NAACP | Empowerment Programs
National Headquarters • 4805 Mount Hope Drive • Baltimore MD 21215
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From: James "Major" Woodall
To: Paxton, Lynn
Cc: Holland, David; Gaines, Dorothy; minnocent@naacpnet.org; Jasmine Younge;
Subject: Re: COVID-19 Vaccine Trials
Date: Tuesday, September 29, 2020 4:04:35 PM

Dr. Paxton,

Thank you for your correspondence. I welcome such an opportunity to discuss the COVID
vaccine trials that are currently underway. I would also like to include both our National
Health Director and State Executive Director in that conversation as well, seeing as there is
much skepticism around these vaccinations. 

We understand the need for African-American participation however with the level of
misinformation that has been provided, it would require us to get clarity around these trials
before moving forward. 

In infinite hope,

Rev. James "Major" Woodall
State President, Georgia NAACP
E: statepresident@naacpga.org | O: 404-577-8977 | C: 912-688-0147 | www.naacpga.org
Georgia NAACP  • 2001 MLK Jr. Drive SW Suite 307• Atlanta, GA 30310

This message is confidential. It may also be privileged or otherwise protected by work product
immunity or other legal rules. If you have received it by mistake, please let us know by e-mail
reply and delete it from your system; you may not copy this message or disclose its contents to
anyone. Please send us by fax any message containing deadlines as incoming e-mails are not
screened for response deadlines. The integrity and security of this message cannot be
guaranteed on the Internet.

On Sep 29, 2020, at 12:53 PM, Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov> wrote:

Lynn Paxton
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From: Paxton, Lynn
To: statepresident@naacpga.org
Cc: Holland, David; Gaines, Dorothy
Subject: COVID-19 Vaccine Trials
Date: Tuesday, September 29, 2020 12:53:00 PM
Attachments: image001.png

Dear Rev. Woodall,
Please allow me to introduce myself.  I am Dr. Lynn Paxton and I am the Head of the Fulton County
Board of Health.  I am contacting you now at the suggestion of the Governor and Dr. Kathleen
Toomey, the Georgia Health Commissioner.  As you are well aware, the COVID-19 pandemic is
disproportionately affecting persons of color, and particularly African-Americans.  There are
currently a number of COVID-19 vaccine trials that are at various stages. As these trials are planned
and executed, it is very important that they be relevant to those persons and communities who are
both most affected and who would stand to most benefit from an eventual vaccine.  With that in
mind, Fulton County Board of Health plans to make information about such trials available to
persons who might be interested in volunteering as trial participants.
 
The Governor thought that it would be a good idea for us to make the NAACP aware of these trials
and to offer you the opportunity to speak to us about trials in general, particularly in terms of
participation of persons of color.  I and my colleague, Dr. David Holland, would be very happy to
speak with you on this subject.  If you are amenable, please let me know and I will be happy to have
my assistant, Ms Gaines, set up a call.
 
Regards,
Lynn 
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.
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From: Paxton, Lynn
To: Holland, David
Subject: RE: NAACP
Date: Tuesday, September 29, 2020 10:27:00 AM
Attachments: image001.png

Mea maxima culpa, this completely dropped off my radar.  I will have Dorothy set up an
appointment for me to speak with the NAACP. I just got off the phone with Kathleen who is going to
send me the contact info.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David 
Sent: Tuesday, September 29, 2020 10:13 AM
To: Paxton, Lynn
Subject: NAACP
 
Any chance you’ve reached out to the NAACP about the vaccine trials? There’s another one coming
up.
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From: Holland, David
To: Paxton, Lynn
Subject: NAACP
Date: Tuesday, September 29, 2020 10:13:06 AM

Any chance you’ve reached out to the NAACP about the vaccine trials? There’s another one coming
up.
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From: McCallum, Susan
To: Andrews, Megan; Paxton, Lynn
Cc: McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
Date: Tuesday, September 29, 2020 10:10:18 AM
Attachments: image001.png

Hi Megan,
 
Thank you for the clarification.
 
We need the following documentation:

·         Driver’s License or other form of identification
·         Insurance card- we accept the following insurances – CIGNA, AETNA, MEDICAID and UNITED

HEALTHCARE.
·         We accept the following forms of payment – cash or credit card

 
Please let us know when we should arrive to set up. Is internet connection available?
 
Thanks,
 
Susan
 
 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Tuesday, September 29, 2020 8:52 AM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Yes, bill away y’all! I know Kaiser is difficult for out of network services, so those were the only
patients I was referring to 
 
Susan, if you can let me know what details you’ll need from the patients so I can put it in our
notification to employees that would be great. I’m assuming insurance card, but wasn’t sure if you
need their driver’s license, a form of payment for the copay, etc.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
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Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: McCallum, Susan <Susan.McCallum@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 5:51 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; david.holland@fultoncountyga.gov
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Ok, I must have misread it. I thought she was referring Kaiser people to Kaiser since we can’t bill
Kaiser. I assumed it was implied that the intent was to bill insurance for those who are not Kaiser.
We will lose money doing this if we can’t bill insurance. Private vaccines are purchased from our
budget and we generate revenue by billing insurance. If we are going to be giving the state supplied
adult supplemental vaccine (for free), I will have to check with the state to find out if we can order
and get delivery before that date. We ordered for October 15 launch of SPOC vaccination. Currently,
there is only Flumist for 2 – 49 years and Flucelvax (SDS) for 4 years + available at this time.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:31 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Are you sure that we can bill insurance? From Megan’s email below I am not sure.
Megan?
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
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lynn.paxton@fultoncountyga.gov
 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Monday, September 28, 2020 5:29 PM
To: Paxton, Lynn; McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
 
I have identified a nurse and admin clerk who can participate. Waiting to hear back re. who has
received their pre-booked private flu vaccine and quantity we have available. We will bill insurance
for the vaccine given.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:26 PM
To: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
From Megan’s email is sounds like the most they would need from us would be one since she is also
asking Dekalb, Gwinnett, and Cobb.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCloud, Meshell 
Sent: Monday, September 28, 2020 5:23 PM
To: Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Capitol Flu Clinic
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Susan is identifying clinical staff to assist with this effort.
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 3:32 PM
To: Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Capitol Flu Clinic
 
Hi,
Please see the original email below from Megan.  Do we have a clinical staff person who could
participate in this?  Do we have vaccine?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:29 PM
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
 
I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to preregister:
Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
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From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>;
Arona, Audrey <audrey.arona@dph.ga.gov>; Memark, Janet <janet.memark@dph.ga.gov>
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
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your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
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From: Paxton, Lynn
To: Andrews, Megan; McCallum, Susan
Cc: McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
Date: Tuesday, September 29, 2020 9:40:00 AM
Attachments: image001.png

Hi Megan. Thanks for the quick reply.  We will get that information to you.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Tuesday, September 29, 2020 8:52 AM
To: McCallum, Susan; Paxton, Lynn
Cc: McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
 
Yes, bill away y’all! I know Kaiser is difficult for out of network services, so those were the only
patients I was referring to 
 
Susan, if you can let me know what details you’ll need from the patients so I can put it in our
notification to employees that would be great. I’m assuming insurance card, but wasn’t sure if you
need their driver’s license, a form of payment for the copay, etc.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
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From: McCallum, Susan <Susan.McCallum@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 5:51 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; david.holland@fultoncountyga.gov
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Ok, I must have misread it. I thought she was referring Kaiser people to Kaiser since we can’t bill
Kaiser. I assumed it was implied that the intent was to bill insurance for those who are not Kaiser.
We will lose money doing this if we can’t bill insurance. Private vaccines are purchased from our
budget and we generate revenue by billing insurance. If we are going to be giving the state supplied
adult supplemental vaccine (for free), I will have to check with the state to find out if we can order
and get delivery before that date. We ordered for October 15 launch of SPOC vaccination. Currently,
there is only Flumist for 2 – 49 years and Flucelvax (SDS) for 4 years + available at this time.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:31 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Are you sure that we can bill insurance? From Megan’s email below I am not sure.
Megan?
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
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email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Monday, September 28, 2020 5:29 PM
To: Paxton, Lynn; McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
 
I have identified a nurse and admin clerk who can participate. Waiting to hear back re. who has
received their pre-booked private flu vaccine and quantity we have available. We will bill insurance
for the vaccine given.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:26 PM
To: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
From Megan’s email is sounds like the most they would need from us would be one since she is also
asking Dekalb, Gwinnett, and Cobb.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCloud, Meshell 
Sent: Monday, September 28, 2020 5:23 PM
To: Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Capitol Flu Clinic
 
Susan is identifying clinical staff to assist with this effort.
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 3:32 PM
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To: Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Capitol Flu Clinic
 
Hi,
Please see the original email below from Megan.  Do we have a clinical staff person who could
participate in this?  Do we have vaccine?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:29 PM
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
 
I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to preregister:
Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>;
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Arona, Audrey <audrey.arona@dph.ga.gov>; Memark, Janet <janet.memark@dph.ga.gov>
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
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Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 

mailto:megan.andrews@dph.ga.gov


From: Andrews, Megan
To: McCallum, Susan; Paxton, Lynn
Cc: McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
Date: Tuesday, September 29, 2020 8:52:32 AM
Attachments: image001.png

Yes, bill away y’all! I know Kaiser is difficult for out of network services, so those were the only
patients I was referring to 
 
Susan, if you can let me know what details you’ll need from the patients so I can put it in our
notification to employees that would be great. I’m assuming insurance card, but wasn’t sure if you
need their driver’s license, a form of payment for the copay, etc.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: McCallum, Susan <Susan.McCallum@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 5:51 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; david.holland@fultoncountyga.gov
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Ok, I must have misread it. I thought she was referring Kaiser people to Kaiser since we can’t bill
Kaiser. I assumed it was implied that the intent was to bill insurance for those who are not Kaiser.
We will lose money doing this if we can’t bill insurance. Private vaccines are purchased from our
budget and we generate revenue by billing insurance. If we are going to be giving the state supplied
adult supplemental vaccine (for free), I will have to check with the state to find out if we can order
and get delivery before that date. We ordered for October 15 launch of SPOC vaccination. Currently,
there is only Flumist for 2 – 49 years and Flucelvax (SDS) for 4 years + available at this time.
 
Thank you,
 

mailto:megan.andrews@dph.ga.gov
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Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:31 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Are you sure that we can bill insurance? From Megan’s email below I am not sure.
Megan?
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Monday, September 28, 2020 5:29 PM
To: Paxton, Lynn; McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
 
I have identified a nurse and admin clerk who can participate. Waiting to hear back re. who has
received their pre-booked private flu vaccine and quantity we have available. We will bill insurance
for the vaccine given.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:26 PM
To: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
From Megan’s email is sounds like the most they would need from us would be one since she is also
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asking Dekalb, Gwinnett, and Cobb.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCloud, Meshell 
Sent: Monday, September 28, 2020 5:23 PM
To: Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Capitol Flu Clinic
 
Susan is identifying clinical staff to assist with this effort.
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 3:32 PM
To: Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Capitol Flu Clinic
 
Hi,
Please see the original email below from Megan.  Do we have a clinical staff person who could
participate in this?  Do we have vaccine?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.
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From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:29 PM
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
 
I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to preregister:
Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>;
Arona, Audrey <audrey.arona@dph.ga.gov>; Memark, Janet <janet.memark@dph.ga.gov>
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
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lynn.paxton@fultoncountyga.gov
 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
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From: Paxton, Lynn
To: McCallum, Susan
Cc: Andrews, Megan; McCloud, Meshell; Holland, David
Subject: Re: Capitol Flu Clinic
Date: Tuesday, September 29, 2020 8:51:32 AM

Thanks Susan. 
Megan— can you read what Susan has written below and clarify if you are asking for us to
provide vaccinations from the stock we purchased and not be reimbursed? If that is the case,
then we are really not in a position to do so and will have to limit our participation in this drive
to supplying personnel to administer.
Thanks,
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

On Sep 28, 2020, at 5:50 PM, McCallum, Susan
<Susan.McCallum@fultoncountyga.gov> wrote:


Ok, I must have misread it. I thought she was referring Kaiser people to Kaiser since we
can’t bill Kaiser. I assumed it was implied that the intent was to bill insurance for those
who are not Kaiser. We will lose money doing this if we can’t bill insurance. Private
vaccines are purchased from our budget and we generate revenue by billing insurance.
If we are going to be giving the state supplied adult supplemental vaccine (for free), I
will have to check with the state to find out if we can order and get delivery before that
date. We ordered for October 15 launch of SPOC vaccination. Currently, there is only
Flumist for 2 – 49 years and Flucelvax (SDS) for 4 years + available at this time.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:31 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
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Are you sure that we can bill insurance? From Megan’s email below I am not sure.
Megan?
 
<image001.png> Lynn A. Paxton, M.D., M.P.H.

District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally
privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the
intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached
to this communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete
all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider
providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Monday, September 28, 2020 5:29 PM
To: Paxton, Lynn; McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
 
I have identified a nurse and admin clerk who can participate. Waiting to hear back re.
who has received their pre-booked private flu vaccine and quantity we have available.
We will bill insurance for the vaccine given.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:26 PM
To: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
From Megan’s email is sounds like the most they would need from us would be one
since she is also asking Dekalb, Gwinnett, and Cobb.
Lynn
 
<image001.png> Lynn A. Paxton, M.D., M.P.H.

District Health Director 
Fulton County Board of Health
Office of the District Health Director
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10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally
privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the
intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached
to this communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete
all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider
providing the information in an encrypted format.

 

From: McCloud, Meshell 
Sent: Monday, September 28, 2020 5:23 PM
To: Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Capitol Flu Clinic
 
Susan is identifying clinical staff to assist with this effort.
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 3:32 PM
To: Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Capitol Flu Clinic
 
Hi,
Please see the original email below from Megan.  Do we have a clinical staff person
who could participate in this?  Do we have vaccine?
Thanks,
Lynn
 
<image001.png> Lynn A. Paxton, M.D., M.P.H.

District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally
privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the
intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached
to this communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete
all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider
providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:29 PM
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
 
I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to
preregister:

mailto:lynn.paxton@fultoncountyga.gov
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Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a
time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for
content that is confidential under specific laws. Security by encryption is applied to all confidential
information sent by email from the Georgia Department of Public Health (DPH). This message is only
intended for specific recipient(s) and may contain privileged, private or sensitive information. If you received
this message in error, please delete it and contact me.
 
 
 

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra
<Sandra.Ford@dph.ga.gov>; Arona, Audrey <audrey.arona@dph.ga.gov>; Memark,
Janet <janet.memark@dph.ga.gov>
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

 
Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any
Kaiser employees to their event (since we can’t bill their insurance).  Does this mean
that any Fulton County BOH employees who have Kaiser can go to this clinic that day to
get their flu vaccination?  I remember when I asked this in the DHD meeting I believe
that you said it was only for State employees with Kaiser coverage.
Thanks,
Lynn
 
<image001.png> Lynn A. Paxton, M.D., M.P.H.

District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally
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privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the
intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached
to this communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete
all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider
providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a
flu clinic at the Capitol for state employees. We are going to piggyback off an event
Kaiser Permanente is doing for their members in order to handle the non-Kaiser
employees. This will also allow you refer any Kaiser employees to their event (since we
can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to
volunteer to have your district assist at this event? Specifically in providing vaccine and
having clinical staff on-site to administer the vaccine. Kaiser is sending 2 nurses, so I
don’t think we would need more than 2 DPH nurses. I’ll handle logistics and ensure that
all state employees are informed of this event.
 
Appreciate any help you can offer!
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for
content that is confidential under specific laws. Security by encryption is applied to all confidential
information sent by email from the Georgia Department of Public Health (DPH). This message is only
intended for specific recipient(s) and may contain privileged, private or sensitive information. If you received
this message in error, please delete it and contact me.
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From: McCallum, Susan
To: Paxton, Lynn; Andrews, Megan
Cc: McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
Date: Monday, September 28, 2020 5:50:42 PM
Attachments: image001.png

Ok, I must have misread it. I thought she was referring Kaiser people to Kaiser since we can’t bill
Kaiser. I assumed it was implied that the intent was to bill insurance for those who are not Kaiser.
We will lose money doing this if we can’t bill insurance. Private vaccines are purchased from our
budget and we generate revenue by billing insurance. If we are going to be giving the state supplied
adult supplemental vaccine (for free), I will have to check with the state to find out if we can order
and get delivery before that date. We ordered for October 15 launch of SPOC vaccination. Currently,
there is only Flumist for 2 – 49 years and Flucelvax (SDS) for 4 years + available at this time.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:31 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
Are you sure that we can bill insurance? From Megan’s email below I am not sure.
Megan?
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Monday, September 28, 2020 5:29 PM
To: Paxton, Lynn; McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic

mailto:Susan.McCallum@fultoncountyga.gov
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I have identified a nurse and admin clerk who can participate. Waiting to hear back re. who has
received their pre-booked private flu vaccine and quantity we have available. We will bill insurance
for the vaccine given.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:26 PM
To: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
From Megan’s email is sounds like the most they would need from us would be one since she is also
asking Dekalb, Gwinnett, and Cobb.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCloud, Meshell 
Sent: Monday, September 28, 2020 5:23 PM
To: Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Capitol Flu Clinic
 
Susan is identifying clinical staff to assist with this effort.
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 3:32 PM
To: Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Capitol Flu Clinic
 
Hi,
Please see the original email below from Megan.  Do we have a clinical staff person who could
participate in this?  Do we have vaccine?
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Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:29 PM
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
 
I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to preregister:
Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>;
Arona, Audrey <audrey.arona@dph.ga.gov>; Memark, Janet <janet.memark@dph.ga.gov>
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.
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Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
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M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 

mailto:megan.andrews@dph.ga.gov


From: Paxton, Lynn
To: McCallum, Susan; Andrews, Megan
Cc: McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
Date: Monday, September 28, 2020 5:30:00 PM
Attachments: image001.png

Are you sure that we can bill insurance? From Megan’s email below I am not sure.
Megan?
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Monday, September 28, 2020 5:29 PM
To: Paxton, Lynn; McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
 
I have identified a nurse and admin clerk who can participate. Waiting to hear back re. who has
received their pre-booked private flu vaccine and quantity we have available. We will bill insurance
for the vaccine given.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:26 PM
To: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
From Megan’s email is sounds like the most they would need from us would be one since she is also
asking Dekalb, Gwinnett, and Cobb.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
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District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCloud, Meshell 
Sent: Monday, September 28, 2020 5:23 PM
To: Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Capitol Flu Clinic
 
Susan is identifying clinical staff to assist with this effort.
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 3:32 PM
To: Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Capitol Flu Clinic
 
Hi,
Please see the original email below from Megan.  Do we have a clinical staff person who could
participate in this?  Do we have vaccine?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:29 PM
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
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I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to preregister:
Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>;
Arona, Audrey <audrey.arona@dph.ga.gov>; Memark, Janet <janet.memark@dph.ga.gov>
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
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viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
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From: McCallum, Susan
To: Paxton, Lynn; McCloud, Meshell; Holland, David
Subject: RE: Capitol Flu Clinic
Date: Monday, September 28, 2020 5:29:06 PM
Attachments: image001.png

I have identified a nurse and admin clerk who can participate. Waiting to hear back re. who has
received their pre-booked private flu vaccine and quantity we have available. We will bill insurance
for the vaccine given.
 
Thank you,
 
Susan
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 5:26 PM
To: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>
Subject: RE: Capitol Flu Clinic
 
From Megan’s email is sounds like the most they would need from us would be one since she is also
asking Dekalb, Gwinnett, and Cobb.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCloud, Meshell 
Sent: Monday, September 28, 2020 5:23 PM
To: Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Capitol Flu Clinic
 
Susan is identifying clinical staff to assist with this effort.
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 3:32 PM
To: Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Capitol Flu Clinic
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Hi,
Please see the original email below from Megan.  Do we have a clinical staff person who could
participate in this?  Do we have vaccine?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:29 PM
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
 
I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to preregister:
Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>;
Arona, Audrey <audrey.arona@dph.ga.gov>; Memark, Janet <janet.memark@dph.ga.gov>
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Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 

mailto:lynn.paxton@fultoncountyga.gov
mailto:megan.andrews@dph.ga.gov


Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
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From: Paxton, Lynn
To: McCloud, Meshell; Holland, David; McCallum, Susan
Subject: RE: Capitol Flu Clinic
Date: Monday, September 28, 2020 5:25:00 PM
Attachments: image001.png

From Megan’s email is sounds like the most they would need from us would be one since she is also
asking Dekalb, Gwinnett, and Cobb.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCloud, Meshell 
Sent: Monday, September 28, 2020 5:23 PM
To: Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Capitol Flu Clinic
 
Susan is identifying clinical staff to assist with this effort.
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 3:32 PM
To: Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Capitol Flu Clinic
 
Hi,
Please see the original email below from Megan.  Do we have a clinical staff person who could
participate in this?  Do we have vaccine?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov
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NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:29 PM
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
 
I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to preregister:
Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>;
Arona, Audrey <audrey.arona@dph.ga.gov>; Memark, Janet <janet.memark@dph.ga.gov>
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

mailto:megan.andrews@dph.ga.gov


Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
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From: McCloud, Meshell
To: Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Capitol Flu Clinic
Date: Monday, September 28, 2020 5:22:47 PM
Attachments: image001.png

Susan is identifying clinical staff to assist with this effort.
 

From: Paxton, Lynn 
Sent: Monday, September 28, 2020 3:32 PM
To: Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Capitol Flu Clinic
 
Hi,
Please see the original email below from Megan.  Do we have a clinical staff person who could
participate in this?  Do we have vaccine?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:29 PM
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
 
I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to preregister:
Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
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Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>;
Arona, Audrey <audrey.arona@dph.ga.gov>; Memark, Janet <janet.memark@dph.ga.gov>
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for

mailto:lynn.paxton@fultoncountyga.gov
mailto:megan.andrews@dph.ga.gov


their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 

mailto:megan.andrews@dph.ga.gov


From: Paxton, Lynn
To: Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Capitol Flu Clinic
Date: Monday, September 28, 2020 3:32:00 PM
Attachments: image001.png

Hi,
Please see the original email below from Megan.  Do we have a clinical staff person who could
participate in this?  Do we have vaccine?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:29 PM
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
 
I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to preregister:
Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov
mailto:Susan.McCallum@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov
mailto:megan.andrews@dph.ga.gov



From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>;
Arona, Audrey <audrey.arona@dph.ga.gov>; Memark, Janet <janet.memark@dph.ga.gov>
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH

mailto:lynn.paxton@fultoncountyga.gov
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nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 

mailto:megan.andrews@dph.ga.gov


From: Andrews, Megan
To: Paxton, Lynn; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
Date: Monday, September 28, 2020 3:29:20 PM
Attachments: image001.png

I’m not 100% sure, but I’ll dig around and see what I can find out. Here is the link to preregister:
Preregistration Link: Kp.org/wellnessevent 
They could try giving it a shot to sign up and see if it allows them to reserve a time.
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 
 

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Monday, September 28, 2020 3:17 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>;
Arona, Audrey <audrey.arona@dph.ga.gov>; Memark, Janet <janet.memark@dph.ga.gov>
Subject: RE: Capitol Flu Clinic
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
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Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
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From: Paxton, Lynn
To: Andrews, Megan; Ford, Sandra; Arona, Audrey; Memark, Janet
Subject: RE: Capitol Flu Clinic
Date: Monday, September 28, 2020 3:17:00 PM
Attachments: image001.png

Hey Megan,
I just want to follow up on a small point in your email, “This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).  Does this mean that any Fulton
County BOH employees who have Kaiser can go to this clinic that day to get their flu vaccination?  I
remember when I asked this in the DHD meeting I believe that you said it was only for State
employees with Kaiser coverage.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Andrews, Megan [mailto:megan.andrews@dph.ga.gov] 
Sent: Monday, September 28, 2020 3:13 PM
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
 
Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:megan.andrews@dph.ga.gov
mailto:Sandra.Ford@dph.ga.gov
mailto:audrey.arona@dph.ga.gov
mailto:janet.memark@dph.ga.gov
mailto:lynn.paxton@fultoncountyga.gov



Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 

mailto:megan.andrews@dph.ga.gov


From: Andrews, Megan
To: Ford, Sandra; Arona, Audrey; Paxton, Lynn; Memark, Janet
Subject: Capitol Flu Clinic
Date: Monday, September 28, 2020 3:12:57 PM

Hi guys,
 
I know Dr. Toomey mentioned on one of the DHD calls that she’d like to coordinate a flu clinic at the
Capitol for state employees. We are going to piggyback off an event Kaiser Permanente is doing for
their members in order to handle the non-Kaiser employees. This will also allow you refer any Kaiser
employees to their event (since we can’t bill their insurance).
 
The event is 10/6 from 10:00am-1pm at the Capitol. Would one of you be able to volunteer to have
your district assist at this event? Specifically in providing vaccine and having clinical staff on-site to
administer the vaccine. Kaiser is sending 2 nurses, so I don’t think we would need more than 2 DPH
nurses. I’ll handle logistics and ensure that all state employees are informed of this event.
 
Appreciate any help you can offer!
 
Megan Andrews, J.D.
Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303
M: 470-707-4455 / P: 404-657-2728
megan.andrews@dph.ga.gov
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 

mailto:megan.andrews@dph.ga.gov
mailto:Sandra.Ford@dph.ga.gov
mailto:audrey.arona@dph.ga.gov
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From: Anderson, Dick
To: Paxton, Lynn
Cc: Pitts, Robb; Hausmann, Liz; Ellis, Bob; Hall, Natalie; Morris, Lee; Arrington, Marvin S; Carn, Joe; Roach, Anna;

Whitmore, Sharon; Perkins-Hooker, Patrise; Kirby, Ellis; Oshikoya, Hakeem; Roshell, Pamela; Corbitt, Jessica;
Adams, Alton; Holland, David; Kallmyer, Matthew

Subject: Re: From McKinsey: An optimistic scenario for the US response to COVID-19
Date: Friday, September 25, 2020 2:16:24 PM

Thanks, it looked pretty optimistic to me as well. Have a nice 
weekend, Dr Paxton 

Dick Anderson 
County Manager
Fulton County
141 Pryor Street
Atlanta, GA 30303

404.612.8335(office)
404.808.4751(mobile)

On Sep 25, 2020, at 1:47 PM, Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
wrote:


Hi Dick,
Thanks for sending this.  I very much like reading thoughtful analyses and will give this
another, more focused read soon.  In my past life, I chaired advisory groups for the
FDA. I do agree with the authors’ title of an ‘optimistic’ scenario, particularly in terms of
their very optimistic projections for the timing, potential efficacy, and potential
consumer acceptability of a vaccine. But, I do firmly believe that the potential for us to
act collectively as a community to significantly drive down COVID-19 rates is very real
and very achievable.
Thanks,
Lynn  
 
<image001.png> Lynn A. Paxton, M.D., M.P.H.

District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally
privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the
intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached
to this communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete
all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider
providing the information in an encrypted format.
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mailto:lynn.paxton@fultoncountyga.gov


 

From: Anderson, Dick 
Sent: Friday, September 25, 2020 8:34 AM
To: Pitts, Robb; Hausmann, Liz; Ellis, Bob; Hall, Natalie; Morris, Lee; Arrington, Marvin S;
Carn, Joe; Roach, Anna; Whitmore, Sharon; Perkins-Hooker, Patrise; Kirby, Ellis; Oshikoya,
Hakeem; Roshell, Pamela; Corbitt, Jessica; Adams, Alton; Paxton, Lynn; Holland, David;
Kallmyer, Matthew
Subject: Fwd: From McKinsey: An optimistic scenario for the US response to COVID-19
 
Interesting perspective on COVID-19 future 

Dick Anderson 
County Manager
Fulton County
141 Pryor Street
Atlanta, GA 30303
 
404.612.8335(office)
404.808.4751(mobile)

Begin forwarded message:

From: Dick Anderson <
Date: September 25, 2020 at 8:30:14 AM EDT
To: "Anderson, Dick" <Dick.Anderson@fultoncountyga.gov>
Subject: From McKinsey: An optimistic scenario for the US
response to COVID-19



An optimistic scenario for the US response to COVID-19

Much would need to happen, but returning the country to something
that approaches stability by next summer may be possible.

https://www.mckinsey.com/industries/public-and-social-sector/our-
insights/an-optimistic-scenario-for-the-us-response-to-covid-19?
cid=eml-app

Sent from McKinsey Insights, available in the App Store and Play
Store.

 

 

Dick Anderson 
email: 
cell:
 

https://urldefense.proofpoint.com/v2/url?u=https-3A__www.mckinsey.com_industries_public-2Dand-2Dsocial-2Dsector_our-2Dinsights_an-2Doptimistic-2Dscenario-2Dfor-2Dthe-2Dus-2Dresponse-2Dto-2Dcovid-2D19-3Fcid-3Deml-2Dapp&d=DwMCaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=AmrHFcIKtD4IPg_48_dgl2yM4T5B8qVGYeHmfLk7XL4&m=9VgpFyYD9iHdHQhnsxDQEXCDKGAmPtKvTpRogOrCeCE&s=vDUob92dae3K0DsCYrvuUiJ8-S5BVECCvEDc3n1fxs0&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.mckinsey.com_industries_public-2Dand-2Dsocial-2Dsector_our-2Dinsights_an-2Doptimistic-2Dscenario-2Dfor-2Dthe-2Dus-2Dresponse-2Dto-2Dcovid-2D19-3Fcid-3Deml-2Dapp&d=DwMCaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=AmrHFcIKtD4IPg_48_dgl2yM4T5B8qVGYeHmfLk7XL4&m=9VgpFyYD9iHdHQhnsxDQEXCDKGAmPtKvTpRogOrCeCE&s=vDUob92dae3K0DsCYrvuUiJ8-S5BVECCvEDc3n1fxs0&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.mckinsey.com_industries_public-2Dand-2Dsocial-2Dsector_our-2Dinsights_an-2Doptimistic-2Dscenario-2Dfor-2Dthe-2Dus-2Dresponse-2Dto-2Dcovid-2D19-3Fcid-3Deml-2Dapp&d=DwMCaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=AmrHFcIKtD4IPg_48_dgl2yM4T5B8qVGYeHmfLk7XL4&m=9VgpFyYD9iHdHQhnsxDQEXCDKGAmPtKvTpRogOrCeCE&s=vDUob92dae3K0DsCYrvuUiJ8-S5BVECCvEDc3n1fxs0&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__itunes.apple.com_us_app_id674902075-3Fmt-3D8&d=DwMCaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=AmrHFcIKtD4IPg_48_dgl2yM4T5B8qVGYeHmfLk7XL4&m=9VgpFyYD9iHdHQhnsxDQEXCDKGAmPtKvTpRogOrCeCE&s=wVqsqrAcQNK6MBdkoxR9JiMpAQSBwue9QT46Le8JBH8&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__play.google.com_store_apps_details-3Fid-3Dcom.mckinsey.mckinseyinsights&d=DwMCaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=AmrHFcIKtD4IPg_48_dgl2yM4T5B8qVGYeHmfLk7XL4&m=9VgpFyYD9iHdHQhnsxDQEXCDKGAmPtKvTpRogOrCeCE&s=05Y_CVepfuqd9n-DNiKgNexCKDymSKM0Vq0efafNjhE&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__play.google.com_store_apps_details-3Fid-3Dcom.mckinsey.mckinseyinsights&d=DwMCaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=AmrHFcIKtD4IPg_48_dgl2yM4T5B8qVGYeHmfLk7XL4&m=9VgpFyYD9iHdHQhnsxDQEXCDKGAmPtKvTpRogOrCeCE&s=05Y_CVepfuqd9n-DNiKgNexCKDymSKM0Vq0efafNjhE&e=


From: Paxton, Lynn
To: Anderson, Dick; Pitts, Robb; Hausmann, Liz; Ellis, Bob; Hall, Natalie; Morris, Lee; Arrington, Marvin S; Carn, Joe;

Roach, Anna; Whitmore, Sharon; Perkins-Hooker, Patrise; Kirby, Ellis; Oshikoya, Hakeem; Roshell, Pamela;
Corbitt, Jessica; Adams, Alton; Holland, David; Kallmyer, Matthew

Subject: RE: From McKinsey: An optimistic scenario for the US response to COVID-19
Date: Friday, September 25, 2020 1:47:00 PM
Attachments: image001.png

Hi Dick,
Thanks for sending this.  I very much like reading thoughtful analyses and will give this another, more
focused read soon.  In my past life, I chaired advisory groups for the FDA. I do agree with the
authors’ title of an ‘optimistic’ scenario, particularly in terms of their very optimistic projections for
the timing, potential efficacy, and potential consumer acceptability of a vaccine. But, I do firmly
believe that the potential for us to act collectively as a community to significantly drive down COVID-
19 rates is very real and very achievable.
Thanks,
Lynn  
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Anderson, Dick 
Sent: Friday, September 25, 2020 8:34 AM
To: Pitts, Robb; Hausmann, Liz; Ellis, Bob; Hall, Natalie; Morris, Lee; Arrington, Marvin S; Carn, Joe;
Roach, Anna; Whitmore, Sharon; Perkins-Hooker, Patrise; Kirby, Ellis; Oshikoya, Hakeem; Roshell,
Pamela; Corbitt, Jessica; Adams, Alton; Paxton, Lynn; Holland, David; Kallmyer, Matthew
Subject: Fwd: From McKinsey: An optimistic scenario for the US response to COVID-19
 
Interesting perspective on COVID-19 future 

Dick Anderson 
County Manager
Fulton County
141 Pryor Street
Atlanta, GA 30303
 
404.612.8335(office)
404.808.4751(mobile)

Begin forwarded message:
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From: Dick Anderson <
Date: September 25, 2020 at 8:30:14 AM EDT
To: "Anderson, Dick" <Dick.Anderson@fultoncountyga.gov>
Subject: From McKinsey: An optimistic scenario for the US response to
COVID-19



An optimistic scenario for the US response to COVID-19

Much would need to happen, but returning the country to something that
approaches stability by next summer may be possible.

https://www.mckinsey.com/industries/public-and-social-sector/our-insights/an-
optimistic-scenario-for-the-us-response-to-covid-19?cid=eml-app

Sent from McKinsey Insights, available in the App Store and Play Store.

 

 

Dick Anderson 
email: 
cell:
 

https://urldefense.proofpoint.com/v2/url?u=https-3A__www.mckinsey.com_industries_public-2Dand-2Dsocial-2Dsector_our-2Dinsights_an-2Doptimistic-2Dscenario-2Dfor-2Dthe-2Dus-2Dresponse-2Dto-2Dcovid-2D19-3Fcid-3Deml-2Dapp&d=DwMCaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=AmrHFcIKtD4IPg_48_dgl2yM4T5B8qVGYeHmfLk7XL4&m=9VgpFyYD9iHdHQhnsxDQEXCDKGAmPtKvTpRogOrCeCE&s=vDUob92dae3K0DsCYrvuUiJ8-S5BVECCvEDc3n1fxs0&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.mckinsey.com_industries_public-2Dand-2Dsocial-2Dsector_our-2Dinsights_an-2Doptimistic-2Dscenario-2Dfor-2Dthe-2Dus-2Dresponse-2Dto-2Dcovid-2D19-3Fcid-3Deml-2Dapp&d=DwMCaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=AmrHFcIKtD4IPg_48_dgl2yM4T5B8qVGYeHmfLk7XL4&m=9VgpFyYD9iHdHQhnsxDQEXCDKGAmPtKvTpRogOrCeCE&s=vDUob92dae3K0DsCYrvuUiJ8-S5BVECCvEDc3n1fxs0&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__itunes.apple.com_us_app_id674902075-3Fmt-3D8&d=DwMCaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=AmrHFcIKtD4IPg_48_dgl2yM4T5B8qVGYeHmfLk7XL4&m=9VgpFyYD9iHdHQhnsxDQEXCDKGAmPtKvTpRogOrCeCE&s=wVqsqrAcQNK6MBdkoxR9JiMpAQSBwue9QT46Le8JBH8&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__play.google.com_store_apps_details-3Fid-3Dcom.mckinsey.mckinseyinsights&d=DwMCaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=AmrHFcIKtD4IPg_48_dgl2yM4T5B8qVGYeHmfLk7XL4&m=9VgpFyYD9iHdHQhnsxDQEXCDKGAmPtKvTpRogOrCeCE&s=05Y_CVepfuqd9n-DNiKgNexCKDymSKM0Vq0efafNjhE&e=


From: Lewis, Kizzy
To: McCallum, Susan; McCloud, Meshell; Holland, David
Cc: Paxton, Lynn
Subject: FW: DPH Temporary RN and LPN positions
Date: Thursday, September 24, 2020 1:57:06 PM

FYI
 

Kizzy Lewis, PHR, SHRM-CP
Human Resources Director
Fulton County Board of Health
10 Park Place South, SE
Atlanta, GA 30303
Telephone: 404.613.3564
Cell:470.351.1447
Fax: 404.612.0454

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all
attachments may contain legally privileged, confidential, proprietary, or sensitive information
intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this message in error, please notify the
sender by email and delete all copies of the message immediately. If you are responding to this email
with sensitive or personal information, please consider providing the information in an encrypted
format.
 

From: Smith, Mauri [mailto:Mauri.Smith@dph.ga.gov] 
Sent: Thursday, September 24, 2020 1:17 PM
To: HR Contacts <HRContacts@gets.onmicrosoft.com>
Subject: DPH Temporary RN and LPN positions
 
Good afternoon,
 
Please feel free to post these links as we are hiring Temporary RNs and LPNs to support
District flu vaccine campaigns (possibly other mass vaccination efforts) and continued
operation of the SPOCs.
 
DPH Open Jobs links to apply:
LPN
https://www.governmentjobs.com/careers/georgiadph/jobs/2856219/georgia-coronavirus-
response-lpns
 
RN 
https://www.governmentjobs.com/careers/georgiadph/jobs/2856180/georgia-coronavirus-

mailto:Kizzy.Lewis@fultoncountyga.gov
mailto:Susan.McCallum@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
https://urldefense.proofpoint.com/v2/url?u=https-3A__gcc01.safelinks.protection.outlook.com_-3Furl-3Dhttps-253A-252F-252Fwww.governmentjobs.com-252Fcareers-252Fgeorgiadph-252Fjobs-252F2856219-252Fgeorgia-2Dcoronavirus-2Dresponse-2Dlpns-26data-3D02-257C01-257CMauri.Smith-2540dph.ga.gov-257Ccc420f077e9944b47c5c08d85fa2824b-257C512da10d071b4b948abc9ec4044d1516-257C0-257C0-257C637364498920038003-26sdata-3D4B0MQFUDLl6Qe1QJ-252BoTlHOpXAx30iyCLnNRWcNExjSk-253D-26reserved-3D0&d=DwMFAg&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=Luz_FpFCkHkrQQFCb0SaFWXheoy-UJnSnQ1XETLeW8w&m=ZmjwFW-UlYMggHjK4sbXuMJdnN1NM9mZor_onoib-f8&s=xK1VfGitwf5HHtslMkGlqUlYfqZsbJAChKk_XVxrcWQ&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__gcc01.safelinks.protection.outlook.com_-3Furl-3Dhttps-253A-252F-252Fwww.governmentjobs.com-252Fcareers-252Fgeorgiadph-252Fjobs-252F2856219-252Fgeorgia-2Dcoronavirus-2Dresponse-2Dlpns-26data-3D02-257C01-257CMauri.Smith-2540dph.ga.gov-257Ccc420f077e9944b47c5c08d85fa2824b-257C512da10d071b4b948abc9ec4044d1516-257C0-257C0-257C637364498920038003-26sdata-3D4B0MQFUDLl6Qe1QJ-252BoTlHOpXAx30iyCLnNRWcNExjSk-253D-26reserved-3D0&d=DwMFAg&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=Luz_FpFCkHkrQQFCb0SaFWXheoy-UJnSnQ1XETLeW8w&m=ZmjwFW-UlYMggHjK4sbXuMJdnN1NM9mZor_onoib-f8&s=xK1VfGitwf5HHtslMkGlqUlYfqZsbJAChKk_XVxrcWQ&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__gcc01.safelinks.protection.outlook.com_-3Furl-3Dhttps-253A-252F-252Fwww.governmentjobs.com-252Fcareers-252Fgeorgiadph-252Fjobs-252F2856180-252Fgeorgia-2Dcoronavirus-2Dresponse-2Drn-2Dregistered-2Dnurse-26data-3D02-257C01-257CMauri.Smith-2540dph.ga.gov-257Ccc420f077e9944b47c5c08d85fa2824b-257C512da10d071b4b948abc9ec4044d1516-257C0-257C0-257C637364498920038003-26sdata-3D2BzHJ6BS-252BMHU5xXIyusC-252BIAgx9JpP9fhtR5rD8dFK3U-253D-26reserved-3D0&d=DwMFAg&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=Luz_FpFCkHkrQQFCb0SaFWXheoy-UJnSnQ1XETLeW8w&m=ZmjwFW-UlYMggHjK4sbXuMJdnN1NM9mZor_onoib-f8&s=eaDQZnHHMJEI-XX9qoJGKjlIfCZuJDXHmToJse6Yjm8&e=


response-rn-registered-nurse
 
Temporary non-clinical Health Care Workers
 https://www.governmentjobs.com/careers/georgiadph/jobs/2831155/health-care-worker
 
#thisworkmatters
Mauri Smith
Recruiting  Manager
Georgia Department of Public Health
2 Peachtree Street, NW, 16-428
Atlanta, Georgia 30303
 
P | 404.232.7810
M I 678-537-1098
E | mauri.smith@dph.ga.gov
 
WEB | www.dph.ga.gov
FACEBOOK | www.facebook.com/GaDPH
TWITTER | www.twitter.com/GaDPH 
LINKEDIN | www.linkedin.com/company/georgiadph
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From: McCallum, Susan
To: DPH; Paxton, Lynn; Holland, David; McCloud, Meshell
Subject: RE: Drive through vaccination clinic Power Point
Date: Monday, September 21, 2020 12:25:29 PM

Thank you for sharing! I have been waiting for this from the state office of nursing.
 
Susan
 

From: DPH [mailto:lynn.paxton@dph.ga.gov] 
Sent: Monday, September 21, 2020 12:08 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>;
McCallum, Susan <Susan.McCallum@fultoncountyga.gov>
Subject: FW: Drive through vaccination clinic Power Point
 
Hi,
This Powerpoint presentation was sent to my DPH account and I apparently missed it.  Passing along
now as an FYI as to how North Georgia has been doing their drive through vaccination clinics for
years.
Lynn
 

From: Taylor, Zachary [mailto:zachary.taylor@dph.ga.gov] 
Sent: Friday, September 11, 2020 1:10 PM
To: Toomey, Kathleen; Logan, Pamela; Goggans, Stephen; Arona, Audrey; Ford, Sandra; Paxton, Lynn;
Memark, Janet; Voccio, Gary; Townsend, Beverley; Ruis, Charles; Haynes, Reneé; Craft, Thomas; Grow,
William; Parks, Rosemarie; Davis, Lawton
Subject: Drive through vaccination clinic Power Point
 
Dear All, Attached is a Power Point going over our drive through vaccination clinic setup.  If you have
any questions, please call.
 
Best regards, Zach
 
Zachary Taylor, MD, MS
North Georgia Health District Director
1710 Whitehouse CT
Dalton, GA 30720
706-529-5757
 

mailto:Susan.McCallum@fultoncountyga.gov
mailto:lynn.paxton@dph.ga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov
mailto:zachary.taylor@dph.ga.gov


From: Paxton, Lynn
To: McCloud, Meshell; Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Drive through vaccination clinic Power Point
Date: Monday, September 21, 2020 12:16:00 PM
Attachments: image001.png

I am glad that you have already seen this.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCloud, Meshell 
Sent: Monday, September 21, 2020 12:16 PM
To: Paxton, Lynn; Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Drive through vaccination clinic Power Point
 
Thanks for sharing.  The DND, Marie Smith, presented this information to the DNDs last Wednesday. 
Excellent presentation!
 

From: Paxton, Lynn [mailto:Lynn.Paxton@dph.ga.gov] 
Sent: Monday, September 21, 2020 12:09 PM
To: Paxton, Lynn; Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Drive through vaccination clinic Power Point
 
Hi,
This Powerpoint presentation was sent to my DPH account and I apparently missed it.  Passing along
now as an FYI as to how North Georgia has been doing their drive through vaccination clinics for
years.
Lynn
 

From: Taylor, Zachary [mailto:zachary.taylor@dph.ga.gov] 
Sent: Friday, September 11, 2020 1:10 PM
To: Toomey, Kathleen; Logan, Pamela; Goggans, Stephen; Arona, Audrey; Ford, Sandra; Paxton, Lynn;
Memark, Janet; Voccio, Gary; Townsend, Beverley; Ruis, Charles; Haynes, Reneé; Craft, Thomas; Grow,
William; Parks, Rosemarie; Davis, Lawton
Subject: Drive through vaccination clinic Power Point
 
Dear All, Attached is a Power Point going over our drive through vaccination clinic setup.  If you have

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov
mailto:Lynn.Paxton@dph.ga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Susan.McCallum@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov



any questions, please call.
 
Best regards, Zach
 
Zachary Taylor, MD, MS
North Georgia Health District Director
1710 Whitehouse CT
Dalton, GA 30720
706-529-5757
 



From: McCloud, Meshell
To: Paxton, Lynn; Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Drive through vaccination clinic Power Point
Date: Monday, September 21, 2020 12:15:33 PM

Thanks for sharing.  The DND, Marie Smith, presented this information to the DNDs last Wednesday. 
Excellent presentation!
 

From: Paxton, Lynn [mailto:Lynn.Paxton@dph.ga.gov] 
Sent: Monday, September 21, 2020 12:09 PM
To: Paxton, Lynn; Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Drive through vaccination clinic Power Point
 
Hi,
This Powerpoint presentation was sent to my DPH account and I apparently missed it.  Passing along
now as an FYI as to how North Georgia has been doing their drive through vaccination clinics for
years.
Lynn
 

From: Taylor, Zachary [mailto:zachary.taylor@dph.ga.gov] 
Sent: Friday, September 11, 2020 1:10 PM
To: Toomey, Kathleen; Logan, Pamela; Goggans, Stephen; Arona, Audrey; Ford, Sandra; Paxton, Lynn;
Memark, Janet; Voccio, Gary; Townsend, Beverley; Ruis, Charles; Haynes, Reneé; Craft, Thomas; Grow,
William; Parks, Rosemarie; Davis, Lawton
Subject: Drive through vaccination clinic Power Point
 
Dear All, Attached is a Power Point going over our drive through vaccination clinic setup.  If you have
any questions, please call.
 
Best regards, Zach
 
Zachary Taylor, MD, MS
North Georgia Health District Director
1710 Whitehouse CT
Dalton, GA 30720
706-529-5757
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From: DPH
To: Paxton, Lynn; Holland, David; McCloud, Meshell; McCallum, Susan
Subject: FW: Drive through vaccination clinic Power Point
Date: Monday, September 21, 2020 12:13:19 PM
Attachments: Drive through vaccination NGHD.pptx

Hi,
This Powerpoint presentation was sent to my DPH account and I apparently missed it.  Passing along
now as an FYI as to how North Georgia has been doing their drive through vaccination clinics for
years.
Lynn

From: Taylor, Zachary [mailto:zachary.taylor@dph.ga.gov] 
Sent: Friday, September 11, 2020 1:10 PM
To: Toomey, Kathleen; Logan, Pamela; Goggans, Stephen; Arona, Audrey; Ford, Sandra; Paxton, Lynn;
Memark, Janet; Voccio, Gary; Townsend, Beverley; Ruis, Charles; Haynes, Reneé; Craft, Thomas; Grow,
William; Parks, Rosemarie; Davis, Lawton
Subject: Drive through vaccination clinic Power Point

Dear All, Attached is a Power Point going over our drive through vaccination clinic setup.  If you have
any questions, please call.

Best regards, Zach

Zachary Taylor, MD, MS
North Georgia Health District Director
1710 Whitehouse CT
Dalton, GA 30720
706-529-5757
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Drive-Thru Flu Shot Clinics

North Georgia Health District1-2





Georgia Department of Public Health

















The Process











Planning between Health District, County Health Department and Local Partners



01

Assessing and Procuring needed Supplies and Resources



02

Promoting Clinic to the Public



03

PLANNING





District and County Public Health Staff Meet with Local Partners several weeks ahead to Coordinate Plans and Resources for rolling out the Drive-thru



All things that must be considered



Incident Command Staff





























Resources



Forms





Drive-thru Client Registration Form







Forms













Briefing Forms









Job Action Sheet















Volunteers









Supplies































Cones

Tents

Tables/Chairs

Directional Signs

Refrigerator

Power Source











Mass Vaccination Station

Trailer for Supply Storage and Transport 

Generator







Promotion to the public

Press Releases

Public Service Announcements

Website post

Social Media posts

Advertising: Newspapers, Radio, Social Media

Blast emails to community partners and associates

Posters and flyers

Signs and Banners

Bilingual Communications in all forms and publicity













Example of Public POD Information









DRIVE-THRU PROCESS











Station Set-up



01

Traffic Flow along Stations



02

Drive-Thru in Action



03





Station Set-up Using Tents





Station Setup / Traffic Flow










FORMS

PAYMENT

VACC. ADMIN.

OBSERVATION

           Non-Clinical		         Non-Clinical		          Clinical		      Clinical

        (2 People Min.)		        (2 People Min.)		      (2 People Min)                                    (1 Person Min.)



Determine Needed Form

	High Dose – Pink



Give Information Sheet



Get Driver’s License and Complete top half of Form



Return Driver’s License

Make Copies

	Insurance Cords



Complete Bottom of Form

	Payment Information



Staple Copies to Form



Take Payment

Review Form

	High Dose Authorized

	Immunization Questions 

	Have Client Sign Form   



Confirm Lot Numbers and

	Administer Vaccine



Sign Form



Keep Form

Observe for adverse reactions



Answer any questions



Dismiss

This diagram is based on 1 individual line.





Drive-thru in action





























Please Contact US
With any questions
706-529-5757
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From: Goodin, Lisa
To: Paxton, Lynn; Holland, David
Subject: FW: COVID-19 Conversations
Date: Wednesday, September 16, 2020 4:16:21 PM
Attachments: Covid-in-Black_14Sep2020_final-online.pdf

FYI
 

From: Allen, Michelle [mailto:Michelle.Allen@dph.ga.gov] 
Sent: Wednesday, September 16, 2020 3:44 PM
To: Crawford, Natalie; First TEAM America; Kerinne O'Connor; Robin Whitehead; William Francis; Goodin,
Lisa; Williams, LaKieva; Lambert, Rodriques; Terry, Latasha; Lyons, William; Ealey, Jamila; Yarn,
Benjamin; Mootry, Brooke; Howard baker; Felzien, Gregory; Derrick Summerville; Shelia Mayes; Rhonda
Peavy; Doxey; Bruno-Gaston, Anne; Thomas, Ebony; Holloway, Tommie
Cc: Tara Dougherty; Florence Gustave; Irie D Jones; Mesmine S Ndandou; Francena Scott; Jamie Allen;

 Skyler C; Adam Northrup; Taylor Brown
Subject: COVID-19 Conversations
 
Greetings All:
 
Sharing the attachments and please feel free to share with your networks.
 
Warmly,
 
Michelle

mailto:Lisa.Goodin@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov



EPISODE 1


  Honest Conversations about COVID-19  
in Black Communities


Thursday, September 24
6:00pm - 7:00pm PT


Registration/Zoom: https://bit.ly/2RkadIQ
Facebook Live: https://www.facebook.com/COVIDPreventionNetwork/


Rachel B. Issaka,  
MD, MAS 
Assistant Professor, 
Fred Hutchinson Cancer 
Research Center & 
University of Washington


Orlando O. Harris,  
PhD, RN, FNP, MPH 
Assistant Professor of 
Nursing, Department 
of Community Health 
Systems, School of 
Nursing, University of 
California San Francisco


Errol L. Fields, MD,  
PhD, MPH  
Assistant Professor, 
Division of Adolescent/
Young Adult Medicine, 
Department of Pediatrics, 
Johns Hopkins School of 
Medicine


Marlon M. Bailey,  
PhD, MFA
Associate Professor of 
Women and Gender 
Studies, African and 
African American Studies, 
and American Studies 
in the School of Social 
Transformation, Arizona 
State University


Episode overview: This is the inaugural episode of the CoVPN’s COVID in Black discussion 
series. We will speak to and highlight the activities the panelists are involved in to engage 
their communities and networks in clinical trial research.  Our focus will be on the importance 
of building trust in Black communities to facilitate diverse enrollment in clinical trials. 
The panelists will discuss the importance of increasing awareness and knowledge about 
COVID-19 clinical trials, factors to consider when making decisions to enroll in COVID-19 
clinical trials, and what is needed to support acceptability and uptake of an approved 
COVID-19 vaccine in Black communities. 


BLACKBLACKCOVIDCOVIDCOVID IN BLACK


Stephaun E. Wallace, 
PhD, MS 
Director of External 
Relations, COVID-19 
Prevention Network and 
Staff Scientist, Vaccine 
and Infectious Disease 
Division, Fred Hutch


MODERATORPANELIST PANELIST PANELIST PANELIST







From: McCallum, Susan
To: Holland, David; Paxton, Lynn
Cc: McCloud, Meshell
Subject: RE: EMS annex
Date: Wednesday, September 16, 2020 10:11:04 AM
Attachments: image001.png

I included staffing for flu campaign in Annex 696 funding plan.
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Holland, David 
Sent: Wednesday, September 16, 2020 10:00 AM
To: McCallum, Susan; Paxton, Lynn
Cc: McCloud, Meshell
Subject: RE: EMS annex
 
Ah – I read your response too quickly. We need them for flu shots at the moment, or nurses. The
COVID vaccine is months away, at best.
 
We can assign them for testing, but we still need some staff for flu shots.
 

From: McCallum, Susan 
Sent: Wednesday, September 16, 2020 9:55 AM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>
Subject: RE: EMS annex
 
Yes, the way I read the Annex, they have to work 100% on COVID activities.
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Paxton, Lynn 
Sent: Wednesday, September 16, 2020 9:53 AM

mailto:Susan.McCallum@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
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mailto:susan.mccallum@fultoncountyga.gov
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To: McCallum, Susan; Holland, David
Cc: McCloud, Meshell
Subject: RE: EMS annex
 
Hi,
Can you clarify—when you say ‘we can use them for the COVID vaccinations’ you mean just when
the actual COVID vaccine is out, not for seasonal flu, correct?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 5:24 PM
To: Holland, David; Paxton, Lynn
Cc: McCloud, Meshell
Subject: RE: EMS annex
 
My understanding is we can use them for the COVID vaccinations.
 

From: Holland, David 
Sent: Tuesday, September 15, 2020 5:20 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>
Subject: RE: EMS annex
 
Question: This appears to be for SPOC operations. We are currently fully staffed for that but
obviously need staff for vaccines. Can we use these for that?
 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 4:26 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Cc: Holland, David <David.Holland@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>
Subject: EMS annex
Importance: High

mailto:lynn.paxton@fultoncountyga.gov
mailto:Susan.McCallum@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov


 
Please see attached request for EMS staff at SPOC locations, two versions one with only mobile
SPOCs and another with all SPOC sites. Please let me know if you have comments or edits.
 
Thank you,
 
Susan
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
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From: Holland, David
To: McCallum, Susan; Paxton, Lynn
Cc: McCloud, Meshell
Subject: RE: EMS annex
Date: Wednesday, September 16, 2020 9:59:51 AM
Attachments: image001.png

Ah – I read your response too quickly. We need them for flu shots at the moment, or nurses. The
COVID vaccine is months away, at best.
 
We can assign them for testing, but we still need some staff for flu shots.
 

From: McCallum, Susan 
Sent: Wednesday, September 16, 2020 9:55 AM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>
Subject: RE: EMS annex
 
Yes, the way I read the Annex, they have to work 100% on COVID activities.
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Paxton, Lynn 
Sent: Wednesday, September 16, 2020 9:53 AM
To: McCallum, Susan; Holland, David
Cc: McCloud, Meshell
Subject: RE: EMS annex
 
Hi,
Can you clarify—when you say ‘we can use them for the COVID vaccinations’ you mean just when
the actual COVID vaccine is out, not for seasonal flu, correct?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov
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NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 5:24 PM
To: Holland, David; Paxton, Lynn
Cc: McCloud, Meshell
Subject: RE: EMS annex
 
My understanding is we can use them for the COVID vaccinations.
 

From: Holland, David 
Sent: Tuesday, September 15, 2020 5:20 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>
Subject: RE: EMS annex
 
Question: This appears to be for SPOC operations. We are currently fully staffed for that but
obviously need staff for vaccines. Can we use these for that?
 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 4:26 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Cc: Holland, David <David.Holland@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>
Subject: EMS annex
Importance: High
 
Please see attached request for EMS staff at SPOC locations, two versions one with only mobile
SPOCs and another with all SPOC sites. Please let me know if you have comments or edits.
 
Thank you,
 
Susan
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
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From: Paxton, Lynn
To: McCallum, Susan; Holland, David
Cc: McCloud, Meshell
Subject: RE: EMS annex
Date: Wednesday, September 16, 2020 9:59:00 AM
Attachments: image001.png

Thanks, that is what I thought.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Wednesday, September 16, 2020 9:55 AM
To: Paxton, Lynn; Holland, David
Cc: McCloud, Meshell
Subject: RE: EMS annex
 
Yes, the way I read the Annex, they have to work 100% on COVID activities.
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Paxton, Lynn 
Sent: Wednesday, September 16, 2020 9:53 AM
To: McCallum, Susan; Holland, David
Cc: McCloud, Meshell
Subject: RE: EMS annex
 
Hi,
Can you clarify—when you say ‘we can use them for the COVID vaccinations’ you mean just when
the actual COVID vaccine is out, not for seasonal flu, correct?
Lynn
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Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 5:24 PM
To: Holland, David; Paxton, Lynn
Cc: McCloud, Meshell
Subject: RE: EMS annex
 
My understanding is we can use them for the COVID vaccinations.
 

From: Holland, David 
Sent: Tuesday, September 15, 2020 5:20 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>
Subject: RE: EMS annex
 
Question: This appears to be for SPOC operations. We are currently fully staffed for that but
obviously need staff for vaccines. Can we use these for that?
 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 4:26 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Cc: Holland, David <David.Holland@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>
Subject: EMS annex
Importance: High
 
Please see attached request for EMS staff at SPOC locations, two versions one with only mobile
SPOCs and another with all SPOC sites. Please let me know if you have comments or edits.
 
Thank you,
 
Susan
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Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 
 

mailto:susan.mccallum@fultoncountyga.gov


From: McCallum, Susan
To: Paxton, Lynn; Holland, David
Cc: McCloud, Meshell
Subject: RE: EMS annex
Date: Wednesday, September 16, 2020 9:54:41 AM
Attachments: image001.png

Yes, the way I read the Annex, they have to work 100% on COVID activities.
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Paxton, Lynn 
Sent: Wednesday, September 16, 2020 9:53 AM
To: McCallum, Susan; Holland, David
Cc: McCloud, Meshell
Subject: RE: EMS annex
 
Hi,
Can you clarify—when you say ‘we can use them for the COVID vaccinations’ you mean just when
the actual COVID vaccine is out, not for seasonal flu, correct?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 5:24 PM
To: Holland, David; Paxton, Lynn
Cc: McCloud, Meshell
Subject: RE: EMS annex
 
My understanding is we can use them for the COVID vaccinations.
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From: Holland, David 
Sent: Tuesday, September 15, 2020 5:20 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>
Subject: RE: EMS annex
 
Question: This appears to be for SPOC operations. We are currently fully staffed for that but
obviously need staff for vaccines. Can we use these for that?
 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 4:26 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Cc: Holland, David <David.Holland@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>
Subject: EMS annex
Importance: High
 
Please see attached request for EMS staff at SPOC locations, two versions one with only mobile
SPOCs and another with all SPOC sites. Please let me know if you have comments or edits.
 
Thank you,
 
Susan
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
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From: Paxton, Lynn
To: McCallum, Susan; Holland, David
Cc: McCloud, Meshell
Subject: RE: EMS annex
Date: Wednesday, September 16, 2020 9:53:00 AM
Attachments: image001.png

Hi,
Can you clarify—when you say ‘we can use them for the COVID vaccinations’ you mean just when
the actual COVID vaccine is out, not for seasonal flu, correct?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 5:24 PM
To: Holland, David; Paxton, Lynn
Cc: McCloud, Meshell
Subject: RE: EMS annex
 
My understanding is we can use them for the COVID vaccinations.
 

From: Holland, David 
Sent: Tuesday, September 15, 2020 5:20 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>
Subject: RE: EMS annex
 
Question: This appears to be for SPOC operations. We are currently fully staffed for that but
obviously need staff for vaccines. Can we use these for that?
 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 4:26 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Cc: Holland, David <David.Holland@fultoncountyga.gov>; McCloud, Meshell
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<Meshell.McCloud@fultoncountyga.gov>
Subject: EMS annex
Importance: High
 
Please see attached request for EMS staff at SPOC locations, two versions one with only mobile
SPOCs and another with all SPOC sites. Please let me know if you have comments or edits.
 
Thank you,
 
Susan
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
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From: McCallum, Susan
To: Paxton, Lynn; McCloud, Meshell; Holland, David
Subject: RE: Annex 696
Date: Tuesday, September 15, 2020 4:43:00 PM
Attachments: image001.png

We should target all populations. Are you OK with the rest of the plan?
 

From: Paxton, Lynn 
Sent: Tuesday, September 15, 2020 4:18 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Holland, David <David.Holland@fultoncountyga.gov>
Subject: RE: Annex 696
 
Is there a particular reason why you chose to only target essential workers, the homeless, and adults
>65?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 3:27 PM
To: McCloud, Meshell; Holland, David; Paxton, Lynn
Subject: Annex 696 
Importance: High
 
Please review attached funding plan and let me know if you have edits.
 
Also, a link to a study of efficiency of drive thru mass vaccination
 
https://www.hsdl.org/?view&did=804516
 
Thank you,
 
Susan
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Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
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From: Paxton, Lynn
To: McCallum, Susan; McCloud, Meshell; Holland, David
Subject: RE: Annex 696
Date: Tuesday, September 15, 2020 4:43:00 PM
Attachments: image001.png

Yes.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 4:43 PM
To: Paxton, Lynn; McCloud, Meshell; Holland, David
Subject: RE: Annex 696
 
We should target all populations. Are you OK with the rest of the plan?
 

From: Paxton, Lynn 
Sent: Tuesday, September 15, 2020 4:18 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Holland, David <David.Holland@fultoncountyga.gov>
Subject: RE: Annex 696
 
Is there a particular reason why you chose to only target essential workers, the homeless, and adults
>65?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov
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NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 3:27 PM
To: McCloud, Meshell; Holland, David; Paxton, Lynn
Subject: Annex 696 
Importance: High
 
Please review attached funding plan and let me know if you have edits.
 
Also, a link to a study of efficiency of drive thru mass vaccination
 
https://www.hsdl.org/?view&did=804516
 
Thank you,
 
Susan
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
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From: Paxton, Lynn
To: McCallum, Susan; McCloud, Meshell; Holland, David
Subject: RE: Annex 696
Date: Tuesday, September 15, 2020 4:18:00 PM
Attachments: image001.png

Is there a particular reason why you chose to only target essential workers, the homeless, and adults
>65?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 3:27 PM
To: McCloud, Meshell; Holland, David; Paxton, Lynn
Subject: Annex 696 
Importance: High
 
Please review attached funding plan and let me know if you have edits.
 
Also, a link to a study of efficiency of drive thru mass vaccination
 
https://www.hsdl.org/?view&did=804516
 
Thank you,
 
Susan
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
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From: Holland, David
To: McCallum, Susan; McCloud, Meshell; Paxton, Lynn
Subject: RE: Annex 696
Date: Tuesday, September 15, 2020 3:32:23 PM

I think we can target pretty much everyone except incarcerated individuals, though we might even
be able to include them, too – we already have nurses stationed at the jail at the moment. I know I
said the jail should be taking care of itself, but let me confirm that.
 

From: McCallum, Susan 
Sent: Tuesday, September 15, 2020 3:27 PM
To: McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Subject: Annex 696 
Importance: High
 
Please review attached funding plan and let me know if you have edits.
 
Also, a link to a study of efficiency of drive thru mass vaccination
 
https://www.hsdl.org/?view&did=804516
 
Thank you,
 
Susan
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 
 

mailto:David.Holland@fultoncountyga.gov
mailto:Susan.McCallum@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
https://www.hsdl.org/?view&did=804516
mailto:susan.mccallum@fultoncountyga.gov


From: McCallum, Susan
To: McCloud, Meshell; Holland, David; Paxton, Lynn
Subject: Annex 696
Date: Tuesday, September 15, 2020 3:26:47 PM
Attachments: Annex 696 - Support Document - Supplemental Grant-in-Aid Funding Plan_....docx
Importance: High

Please review attached funding plan and let me know if you have edits.
 
Also, a link to a study of efficiency of drive thru mass vaccination
 
https://www.hsdl.org/?view&did=804516
 
Thank you,
 
Susan
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 
 

mailto:Susan.McCallum@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
https://www.hsdl.org/?view&did=804516
mailto:susan.mccallum@fultoncountyga.gov

Adult Influenza Vaccine Supplemental Grant-in-Aid Funding Plan



The purpose of this spending plan is to gather basic information from Districts regarding their allocated Grant-in-Aid supplemental funding to support adult influenza vaccine outreach activities. Districts should identify a contact person and submit plans through Survey Monkey:  https://www.surveymonkey.com/r/adultflufunding. The survey should take about 15 minutes to complete, including a brief narrative description of how the District intends to use supplemental funding.

Target Populations:

Funding allocated through Grant in Aid will be used to expand existing Public Health Nursing resources to conduct vaccination efforts for high-risk groups including: adults of age 65 and older, pregnant women, persons with underlying or chronic medical conditions, incarcerated individuals at County jails, first responders, essential workers, and homeless individuals.

Please indicate below which at-risk group(s) you intend to target for influenza and other ACIP recommended vaccinations for your adult population:





						Attachment A

· 







· Adults of age 65 and older 

· Pregnant Women

· Persons with Chronic Medical Conditions

· Incarcerated Individuals

· First Responders

· Essential Workers

· Homeless Individuals

· Other (please specify) 





Timeline and Location for Outreach Activities

A goal for Districts receiving supplemental funding is to conduct at least 1 outreach activity per month (October 2020 through June 2021). The table below outlines a proposed timeline for conducting adult vaccination outreach activities to the identified target groups, as well as location and estimated # of vaccines. Locations may include county jails, homeless shelters, health fairs, community events, mobile clinics, long term care facilities, and on-site drive thru vaccination clinics. For “other” locations, please specify.

		Month

(through duration of grant period)

		Location

(drop down menu with options)

		Estimated # of Vaccines

(drop down menu in increments of 50)



		October

		4 SPOC Drive thru vaccination locations + 8 mobile units

		500+



		November

		4 SPOC Drive thru vaccination locations + 8 mobile units

		500+



		December

		4 SPOC Drive thru vaccination locations + 8 mobile units

		500+



		January

		4 SPOC Drive thru vaccination locations + 8 mobile units

		500+



		February

		4 SPOC Drive thru vaccination locations + 8 mobile units

		500+



		March

		4 SPOC Drive thru vaccination locations + 8 mobile units

		500+



		April

		4 SPOC Drive thru vaccination locations + 8 mobile units

		500+



		May

		4 SPOC Drive thru vaccination locations + 8 mobile units

		500+



		June

		4 SPOC Drive thru vaccination locations + 8 mobile units

		500+







Salaries, Wages, and Travel

Supplemental funds can be used to develop district strike teams, hire nursing and administrative personnel and/or provide temporary salary supplements for existing staff. Funds can also be used to support travel for personnel performing adult vaccination outreach activities. Please provide an estimated dollar amount that your District intends to spend for each category.

Personnel and Travel- outline estimated total cost for:

1. Strike Team Development					$__________

2. Supplementing current Public Health staff salaries		$__________

3. New hire/ contract nurses/ temporary staffing agency 		$__201,600__

4. Travel (personnel performing adult vaccine outreach off-site)	$___________

Supplies

Supplemental funds can be used to purchase clinical supplies and resources to perform adult vaccine outreach activities.

Supplies- outline estimated total cost for:

5. Clinical supplies (ex. syringes, needles, sharps containers)	$__5,400__

6. Personal Protective Equipment (PPE)				$__2,000___

7. General office supplies 						$__1,000___

8. Other								$__22,000__

For “Other” supplies, please explain: __1 laptop and wireless card per site, 1 printer per site _







From: Jonathan Golden
To: prvs=4526da5c5c=lynn.paxton@fultoncountyga.gov
Subject: Out of office 9/13-9/20 RE: CORE and FCBOH call tomorrow
Date: Monday, September 14, 2020 4:40:20 PM

Thanks for the email. I had to take a break from COVID to get married
and will be out of office and away from my email from 9/13-9/20.

In my absence, please contact CORE East Coast Program Manager Heather
Taekman (Heather.taekman@coreresponse.org) and CORE GA Deputy Dylan
Martins (Dylan.martins@coreresponse.org).

Please text me at (678) 431-4206 for urgent matters. And don’t stop
texting if it’s because a vaccine came out—I want to know about that
one.

-Jonathan

--

Jonathan Golden

Georgia Area Manager

CORE: Community Organized Relief Effort
(678) 431-4206
jonathan.golden@coreresponse.org
https://urldefense.proofpoint.com/v2/url?u=https-
3A__www.coreresponse.org_covid19&d=DwIGaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-
x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=zH5hxT8Fhoy5SUTIUCFd46wnCgRm1qWY5LJ7USm1I0Q&s=3E50-5iUIEVRjQpA-
2yCXsIO5xl3N7i-2NXXiplxaoM&e=
[image: facebook] <https://urldefense.proofpoint.com/v2/url?u=https-
3A__www.facebook.com_CoreResponse_&d=DwIGaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-
x0tLutuTxhmKMGqk5XaGK5Fzf-
Xrg4mFLg&m=zH5hxT8Fhoy5SUTIUCFd46wnCgRm1qWY5LJ7USm1I0Q&s=6Zj0Jwl7Iv7xkjIOU82w958FwtX1PYhx_o78b0_wVs0&e=
>
[image: twitter] <https://urldefense.proofpoint.com/v2/url?u=https-
3A__twitter.com_CoreResponse&d=DwIGaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-
x0tLutuTxhmKMGqk5XaGK5Fzf-
Xrg4mFLg&m=zH5hxT8Fhoy5SUTIUCFd46wnCgRm1qWY5LJ7USm1I0Q&s=hGaT7k8JyWFePn7W7IkZEsunjgEHIjukZKlHINu5ud4&e=
>
[image: instagram] <https://urldefense.proofpoint.com/v2/url?u=https-
3A__www.instagram.com_coreresponse_&d=DwIGaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-
x0tLutuTxhmKMGqk5XaGK5Fzf-
Xrg4mFLg&m=zH5hxT8Fhoy5SUTIUCFd46wnCgRm1qWY5LJ7USm1I0Q&s=0DjLPxcT43eEQxpVGplrtTrsd_SRPrN37VItBxLRffM&e=
>

mailto:jonathan.golden@coreresponse.org
mailto:prvs=4526da5c5c=lynn.paxton@fultoncountyga.gov


From: Goodin, Lisa
To: Lewis, Kizzy
Cc: Paxton, Lynn
Subject: RE: Request
Date: Monday, September 14, 2020 12:19:37 PM
Attachments: DRAFT FCBOH 2020 CHA Report Proofing09.14.20.pdf

image002.png

Attached.
 

From: Lewis, Kizzy 
Sent: Monday, September 14, 2020 12:11 PM
To: Goodin, Lisa
Cc: Paxton, Lynn
Subject: RE: Request
 
Ok would you mind marking it as a draft within the actual document and I will communicate this
to the recipient.
 

Kizzy Lewis, PHR, SHRM-CP
Human Resources Director
Fulton County Board of Health
10 Park Place South, SE
Atlanta, GA 30303
Telephone: 404.613.3564
Cell:470.351.1447
Fax: 404.612.0454

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all
attachments may contain legally privileged, confidential, proprietary, or sensitive information intended
solely for the use of the addressee. If you are not the intended recipient, any disclosure, viewing,
copying, printing, distribution, or use of any of the information contained in or attached to this
communication is strictly prohibited. If you have received this message in error, please notify the sender
by email and delete all copies of the message immediately. If you are responding to this email with
sensitive or personal information, please consider providing the information in an encrypted format.
 

From: Goodin, Lisa 
Sent: Monday, September 14, 2020 12:09 PM
To: Lewis, Kizzy <Kizzy.Lewis@fultoncountyga.gov>
Cc: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Subject: RE: Request
 
Kizzy,
 
Please let whoever you are distributing this too, know that this is a final draft and that the actual
published one will be made available at the top of October.
 
Best Regards,

mailto:Lisa.Goodin@fultoncountyga.gov
mailto:Kizzy.Lewis@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
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Executive Summary 
Fulton County Board of Health was established on July 1, 2017. Formerly known as the Fulton County 


Department of Health and Wellness, Fulton County Board of Health is committed to promoting and 


protecting the health of individuals, families, and communities. As the largest health district of 18 public 


health districts in Georgia, Fulton County Board of Health serves more than one million citizens who 


reside in Fulton County. 


Our goals are to protect residents from health threats, increase access to health services to improve 


health outcomes and provide information that assists Fulton County citizens in living healthier lives. It is 


in the spirit of these goals that Fulton County Board of Health presents the 2020 Fulton County Status of 


Health Report, which describes the health of Fulton County residents in relationship to state and 


national trends. The information in this report offers insight into where the health of Fulton County 


residents is thriving and where improvements can be made. 


This assessment adapted the Mobilizing for Action through Planning and Partnerships (MAPP) model, 


which was guided by a 17-member Community Advisory Board with representation from health 


systems, safety-net providers, academic institutions, community-based organizations, and community 


leaders. The advisory board prioritized equity and empowerment in their efforts to balance the 


influence of people, power, place, and process in decisions made throughout the assessment process. It 


was also important to advisory board members that the process build upon previous assessments of 


health in Fulton County. The result has been a comprehensive data collection process that includes: 


 Individual conversations with 46 community leaders; 


 Eight community conversations that focused on topics like health disparities among Black 


residents, New American wellness, and HIV; 


 A survey of behavioral health providers; 


 A comprehensive data profile that compares census tract, ZIP code, and county-level data from 


2014-2018 (unless otherwise stated) to state and national benchmarks for the same period; 


 Data collected and findings from assessments completed by Grady Memorial Hospital and 


Wellstar Health System’s Atlanta Medical Centers. 


 


Highlights: 
Fulton County is the most populated county in Georgia. The population of Fulton County has a history of 


rapid growth and is projected to continue to grow at a rate that is at least double the national average 


(6.7% and 3.5%, respectively) by 2023. The general population of Fulton County is younger, more 


diverse, higher-income earning, and more educated when compared to the state of Georgia. 


A closer look reveals specific populations that experience greater barriers to being healthy, higher 


disease burden, and higher death rates. This assessment found that the following experience persistent 


health disparities in Fulton County: 


 Black and Latino residents; 


 Single parents; 


 New Americans without legal immigration status; 


 Underinsured and uninsured residents; 
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 People experiencing low socioeconomic status; 


 Residents from the southern half of the county, more specifically residents from ZIP codes 30021, 


30303, 30310, 30311, 30314, 30315, 30318, 30331, and 30354; and 


 Residents with limited English-speaking proficiency which are concentrated in around Roswell, 


Duluth, Alpharetta, Dunwoody, Hapeville, and Palmetto. 


 
There is a 23.6-year range of life expectancy at birth, depending on where you live in the county. Many 


of the top causes of death and disease are related to lifestyle and environmental causes in Fulton 


County. 


There are several health issues prevalent in Fulton County marked by higher than expected rates of both 


morbidity and mortality: 


• Heart disease, 


• HIV – new diagnosis and existing cases, 


• Breast, ovarian, and prostate cancer, 


• Behavioral health illness, including mental illness and substance abuse, 


• Asthma, 


• Anemias, 


• Tuberculosis, and 


• Assault, legal intervention, and accidental discharge of a firearm. 


The leading cause of death in Fulton County are: 


• Obstructive heart diseases 


• Hypertension 


• Stroke 


• Alzheimer’s disease 


• Lung cancer 


The leading causes of premature death (death before 75 years of age) in Fulton County are: 


• Homicide 


• Poisoning 


• Obstructive heart diseases 


• Fetal and infant conditions 


• Hypertension 


When data are available over time, they show notable improvements in: 


• Cancer incidence and mortality rates; 


• The number of providers generally, though safety-net providers remain low; 


• Sexually Transmitted Infections (STIs), including chlamydia, gonorrhea, and HIV 


• Poverty, unemployment, and insurance rates before the pandemic outbreak had all 


improved, though will likely be impacted by the state and county response to COVID-19; 


 
Since 2014, trends have worsened for: 


• Cardiovascular conditions; 
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• Maternal and child health; 


• Obesity, though the rate of growth has slowed; 


• Substance abuse; 


• Violence and injury; 


• Completed medical check-ups among adults within one year; and 


• Inequities. 


 
Community leaders discussed the opportunities and challenges facing efforts to improve the health and 


wellbeing of Fulton County residents. Those included: 


 High concentrations of vulnerable populations that have unmet needs and limited resources to 


meet those needs 


 Transportation and traffic that reduces the amount of time for and access to healthy options like 


nutrition, physical activity, and gainful employment 


 Gentrification that increases the cost of living and disconnects residents from employment 


opportunities and public transportation 


 Decreases in affordable housing due to development and zoning codes that have increased 


housing insecurity, homelessness, and the cost of living 


 Limited access to health services (medical, behavioral, and dental) that residents have due to 


provider shortages, limited transportation options, limited access to insurance options, limited 


number and location of providers for underinsured and uninsured residents, and limited care 


coordination for homeless and uninsured residents; which can lead to higher disease burden 


and mortality. 


 Undiagnosed and untreated behavioral health illnesses due to the lack of a community services 


board, lack of awareness and education, stigma, limited behavioral health providers, and 


fragmented referral system 


 Inequity in income, education, quality of life, and availability of resources based on race and 


geographic location poses health risks and challenges for state and county decision-makers 


when making decisions about investments and placement of county programs. 


 Policies that govern New Americans, including undocumented people, reduce access to vital 


services (vaccinations, prenatal care, legal aid, insurance coverage, medical, dental, and 


behavioral healthcare), educational attainment, legal protections and increase vulnerability, 


out-of-home placement of children, disease burden, and death. 


 Fragmented and disjointed systems including state, county, and municipal systems that all 


require some measure of oversight and resources to be sustained, and are not collaborating or 


operating efficiently enough. 


 Environmental factors, awareness, and personal choice have caused poor health behaviors 


related to healthy eating, active living, and healthcare-seeking behaviors, the results of which 


can be poor health outcomes. 


 


Limitation of Findings: 
There are several limitations to be aware of when considering the findings of this assessment: 


• The findings of this assessment are being written at a time of immense uncertainty and change 


due to the novel coronavirus, COVID-19, pandemic that has disrupted normal operations around 
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the world. This Community Health Assessment is no exception, the health status of Fulton 


County residents has been impacted, and data are not yet readily available to accurately depict 


what the health status of Fulton County residents will be after the pandemic. 


• Most of the data included in this assessment are available only at the county level. Where smaller 


chunks of data were available, they were included. County-level data is an aggregate of large 


populations and does not always capture or accurately reflect the nuances of the health status of 


a community. 


• Secondary data is not always available. For example, data that is publicly available on personal 


behaviors that impact health in Fulton and DeKalb counties are sparse. In the absence of 


secondary data, this assessment notes relevant anecdotal data that has been gathered during 


primary data collection. It is important to note that primary data is limited by individual 


vocabulary, interpretation, and experience. 


• There is no measure of the accessibility and effectiveness of available services listed in the 


Community Facilities, Assets, and Resources section included in the Community Health Status 


Assessment, particularly for underinsured and uninsured residents. 


• The forces of change assessment are based, in part, on two community health summits that took 


place in Fulton County in 2018. While the results remain relevant, it will be valuable to reassess 


the forces of change when the pandemic has subsided, and it is reasonable to reach out to leaders 


in a variety of sectors, including healthcare and public health. 


• An assessment of the ten essential functions of public health will be valuable after the pandemic 


to better understand what functions could be strengthened for the future. 
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Methodology 
The Fulton County Board of Health implemented the 


Mobilizing for Action through Planning and 


Partnerships (MAPP) model to complete this 


community health assessment (CHA) using the 


following methodology from March 2019 to May 


2020. 


 
MAPP Steering Committee: Fulton County Board of 


Health Community Advisory Board 


The Fulton County Board of Health engaged 17 


leaders to inform and guide the CHA process. Thank 


you to all the Community Advisory Board members 


who have guided the community assessment: 


 Sandra E. Ford, M.D., M.B.A. 


 Jeff Cheek 


 Katie Mooney 


 Kathryn Lawler 


 Karla Hooper 


 Breanna Lathrop 


 Suganthi Simon 


 Madelyn Adams 


 Angelica Fugerson 


 Maylott Mulugeta 


 


 


 Storm Goodlin 


 Rachel Sprecher 


 Brittny James 


 Monica McGannon 


 Shara Wesley 


 Chris Burke 


 Tom Andrews 


 


The Community Advisory Board met on three occasions to make recommendations about the CHA 


process, including how to ensure equity in secondary data collection (municipal focus) and decision- 


making (equity lens), and representation of special populations in data collection (key informant 


interviews and focus groups). 


 
While the MAPP model is an inherently equity-based process, the Community Advisory Board chose to 


apply an additional equity and empowerment lens, adapted from the Multnomah County Office of 


Diversity and Equity framework, to sharpen the focus of this assessment on equity and empowerment 


for people, places, process, and power (the four P’s). See Appendix C for a detailed description of the 


equity and empowerment framework. 


 
The Community Advisory Board recommended that this assessment examine people and places in 


Fulton County at the municipal level, along with the county-level assessment with a purpose of better 


understanding the strengths and themes that exist throughout the county in a way that will drive action 


during the community health improvement process, which is planned to follow this assessment. 


Summarized municipal-level findings can be found along with county-level findings throughout this 


report, and the detailed municipal profiles for each of the 13 municipalities can be found in Appendix D. 
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Forces of Change Assessment 


The forces of change were generated using input provided by more than 80 stakeholders serving Fulton 


County residents. Forces of change were identified by coupling the contributing factors of community 


health priorities established by more than 50 stakeholders during two community forums held in North 


Fulton County and South Fulton County with input from 46 stakeholders provided during key informant 


interviews. 


 
Key Informant Interviews 


The stakeholders participating in key informant interviews were asked to describe (1) the forces that 


they see impacting the health and quality of life in Fulton County over the past three to five years, (2) 


what the root causes are for health issues in Fulton County, and (3) what about the county systems and 


operations either promotes or impedes the root causes of health challenges and the health of residents 


in Fulton County. 


 
Community Health Summits 


Community Health Summits were held in February 2018 through a partnership between the Georgia 


Health Policy Center (GHPC) and Wellstar Health System. One representing North Fulton County was 


held in Roswell, Ga., and one representing South Fulton County was held at the Atlanta Technical 


College in Atlanta. Both health summits were designed to facilitate community input about the barriers 


and facilitators of health in Fulton County, recommendations related to health promotion, and the 


community health priorities for each region. Each health summit was facilitated by GHPC and lasted 


approximately three hours. GHPC presented findings from a 2018 community health assessment (CHA) 


generated from secondary data analysis, key informant interviews, focus groups, and listening sessions. 


Health summit attendees were then asked to discuss the health needs in the communities they serve 


and were encouraged to add any needs that may have been absent from the assessment’s data 


collection thus far. Attendees then discussed the root causes and driving factors of each health need. 


Finally, the group was asked to identify the top five health needs that they believed, when 


collaboratively addressed, would make the greatest difference in community health, especially in 


vulnerable populations. The needs identified by individual groups were consolidated into mutually 


exclusive health priorities and voted upon to surface community health priorities. 


 
Community Health Status Assessment 


Secondary data were gathered from a variety of sources that are reliable and representative of Fulton 


County. Data sources include, but are not limited to: 


 
 MySidewalk (mysidewalk.com)


 Cares Engagement Network (engagementnetwork.org)


 County Health Rankings & Roadmaps (countyhealthrankings.org)


 U.S. Census Bureau, American Community Survey 5-Year Dataset (census.gov)


 Georgia Department of Public Health Online Analytical Statistical Information System (OASIS) 


(oasis.state.ga.us)


 Centers for Disease Control and Prevention (CDC), National Center for HIV/AIDS, Viral Hepatitis, 


STD, and TB Prevention (www.cdc.gov/NCHHSTP/Atlas/)


 Truven Health Analytics Community Need Index (CNI)



http://www.cdc.gov/NCHHSTP/Atlas/)
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 Neighborhood Nexus (neighborhoodnexus.org)


 
The data were organized into several categories, including demographics, social determinants of health, 


and health status, and analyzed by geography. Municipal and county-level data were benchmarked one 


to the other and against state and national averages. Much publicly available data are available only at 


the county level and not in smaller segments. However, where possible, the data were analyzed at the 


ZIP code, census tract, and municipal level to get a more comprehensive understanding of community 


health status. 


 
Community Themes and Strengths Assessment 


The collaborative CHA process secured input from a variety of sources representing the tapestry of 


communities in Fulton County, including a Community Advisory Board that directed the process and 


one-on-one and group conversations with community leaders and residents. 


 
Key Informant Interviews 


Qualitative data were gathered during individual interviews with 46 stakeholders serving Fulton County 


communities. Each interview was conducted by Georgia Health Policy Center (GHPC) staff and lasted 


approximately 45 minutes. All respondents were asked the same set of questions (see Appendix B for 


the discussion guide). The purpose of these interviews was for stakeholders to identify health issues and 


concerns affecting residents of Fulton County, as well as ways to address cited concerns. Hospital and 


community leaders who participated in the interview process encompassed a wide variety of 


professional backgrounds, including public health, professionals with access to community health– 


related data, and representatives of under-resourced populations. (See Appendix B for a full list of 


stakeholders participating in key informant interviews between October 2018 and May 2020.) 


 
Focus Groups 


Focus groups were conducted to gather input from residents living and working in Fulton County 


communities. GHPC recruited and conducted eight focus groups among residents and service providers 


living and working in Fulton County. Facilitation guides were used to guide focus group discussions. 


Residents were recruited using a third-party recruiting firm. Recruitment strategies focused on residents 


who had characteristics representative of the broader communities in the service area, specifically 


communities that experience disparities and low socioeconomic status. Focus groups lasted 


approximately 1.5 hours, during which time trained facilitators led six to 12 participants through a 


discussion about the health of their communities, facilitating and blocking factors of health, resources 


available to meet health needs, and what is needed for residents to be healthier in their communities. 


All participants were offered appropriate compensation for their time and a light meal. (See Appendix B 


for a complete list of focus groups that were conducted between January 2018 and March 2020.) 


 
Interviews and focus groups were recorded and transcribed with the informed consent of all 


participants. GHPC analyzed and summarized the resulting qualitative data to determine similarities and 


differences across populations related to the collective experience of wellness, health needs, and 


recommendations, which are summarized in this report. 


 
Limitations to Findings 
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There are several limitations to be aware of when considering the findings of this assessment: 


• Most of the data included in this assessment is available only at the county level. Where smaller 


chunks of data were available, they were included. County-level data is an aggregate of large 


populations and does not always capture or accurately reflect the nuances of the health status of 


a community. 


• Secondary data is not always available. For example, data that is publicly available on personal 


behaviors that impact health in Fulton and DeKalb counties is sparse. In the absence of secondary 


data, this assessment notes relevant anecdotal data that have been gathered during primary data 


collection. It is important to note that primary data is limited by individual vocabulary, 


interpretation, and experience. 


• There is no measure of the accessibility and effectiveness of available services listed in the 


Community Facilities, Assets, and Resources section included in the Community Health Status 


Assessment, particularly for underinsured and uninsured residents. 


• The forces of change assessment is based, in part, on two community health summits that took 


place in Fulton County in 2018. While the results remain relevant, it will be valuable to reassess 


the forces of change when the pandemic has subsided and it is reasonable to reach out to leaders 


in a variety of sectors including healthcare and public health. 


• An assessment of the ten essential functions of public health will be valuable after the pandemic 


to better understand what functions could be strengthened for the future. 


 


Fulton County: Characteristics and Demographics 
 


Fulton County, named after inventor Robert Fulton, was developed from a portion of DeKalb in 1853 and 


later annexed Milton and Campbell counties in 1932, creating its elongated shape. Of Georgia’s 159 


counties, Fulton County was the 144th county to be formed. 


 
Located in north-central Georgia, Fulton County encompasses approximately 528.7 square miles of land 


that is segmented into 15 incorporated municipalities: Alpharetta, Atlanta, Chattahoochee Hills, College 


Park, East Point, Fairburn, Hapeville, Johns Creek, Milton, Mountain Part, Palmetto, Roswell, Sandy 


Springs, South Fulton, and Union City, with a small area that remains unincorporated around Fulton 


Industrial. Fulton County is home to approximately 1,035,680 residents living in one of the 57 residential 


ZIP codes and 203 census tract areas. This assessment considers the health of all Fulton County residents. 


 
Table 1. Fulton County Area Definition 


 


Municipality ZIP Codes 
(57) 


Census Tract 
(203) 


Population 
(1,035,680) 


Alpharetta 30004, 30005, 
30009, 30022 


114.26, 116.10, 116.11, 116.16, 116.17, 116.18, 
116.19, 116.20, 116.21 


63,929 


 
Atlanta 


30303, 30305, 
30306, 30307, 
30308, 30309, 
30310, 30311, 
30312, 30313, 
30314, 30315, 


090.00, 091.01, 091.02, 093.00, 094.02, 094.03, 
094.04, 095.01, 095.02, 096.01, 096.02, 096.03, 
097.00, 098.01, 098.02, 099.00, 100.01, 100.02, 
001.00, 002.00, 004.00, 005.00, 006.00, 010.01, 
010.02, 011.00, 012.01, 012.02, 013.00, 014.00, 
015.00, 016.00, 017.00, 018.00, 028.00, 029.00, 


 
 


465,230 
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Municipality ZIP Codes 
(57) 


Census Tract 
(203) 


Population 
(1,035,680) 


 30318, 30324, 
30326, 30327, 
30328, 30331, 
30334, 30336, 
30337, 30342, 
30344, 30349, 
30350, 30354, 


30363 


030.00, 031.00, 032.00, 092.00, 007.00, 023.00, 
024.00, 025.00, 026.00, 082.01, 082.02, 083.01, 
083.02, 084.00, 085.00, 086.01, 086.02, 087.00, 
088.00, 089.02, 089.03, 089.04, 118.00, 019.00, 
021.00, 035.00, 119.00, 036.00, 037.00, 038.00, 
039.00, 040.00, 041.00, 042.00, 043.00, 060.00, 
061.00, 062.00, 066.02, 076.02, 076.03, 076.04, 
077.03, 077.04, 077.05, 077.06, 078.02, 078.05, 
078.06, 078.07, 078.08, 079.00, 080.00, 081.01, 
081.02, 044.00, 048.00, 049.00, 050.00, 052.00, 
053.00, 055.01, 055.02, 057.00, 058.00, 063.00, 
064.00, 065.00, 066.01, 067.00, 068.01, 068.02, 
069.00, 070.01, 070.02, 071.00, 072.00, 073.00, 


074.00, 075.00, 120.00 


 


Chattahoochee 
Hills 


30268 104.00 2,727 


College Park 30337, 30349 106.01, 106.03, 106.04, 123.00, 13121980000 14,360 


East Point 30344 
111.00, 110.00, 112.01, 112.02, 113.01, 113.03, 


113.05, 113.06 
35,380 


Fairburn 30213 105.14 14,257 


Hapeville 30354 108.00 6,622 


Johns Creek 
30005, 30022, 
30024, 30097 


114.14, 114.24, 114.25, 114.27, 116.12, 116.13, 
116.22, 116.23, 116.24, 116.25 


 
83,397 


Milton 30004, 30009 115.03, 115.04, 116.14, 116.15 37,556 


Mountain Park Included in the geographic footprint of Roswell 


Palmetto Included in the geographic footprint of Chattahoochee Hills 


 
Roswell 


 
30075, 30076 


114.05, 114.10, 114.11, 114.12, 114.16, 114.17, 
114.18, 114.19, 114.20, 114.21, 114.22, 114.23, 


115.05, 115.06 


 
94,239 


 


Sandy Springs 
30319, 30327, 
30328, 30338, 
30339, 30342, 


30350 


101.06, 101.07, 101.08, 101.10, 101.13, 101.14, 
101.15, 101.17, 101.18, 101.19, 101.20, 101.21, 
101.22, 101.23, 102.04, 102.05, 102.06, 102.08, 


102.09, 102.10, 102.11, 102.12 


 


103,703 


South Fulton 
30213, 30331, 
30336, 30349 


103.01, 103.03, 103.04, 105.07, 105.08, 105.10, 
105.11, 105.15, 105.16 


93,487 


Union City 30291 105.12, 105.13 20,793 
 


Fulton County Population Profile 


 
Fulton County is the most populated county in Georgia. Due to land mass, Fulton County has the lowest 


population density of the five original urban counties of Atlanta (Fulton, DeKalb, Cobb, Gwinnett, and 


Clayton). Over the years, the population has grown and is projected to continue growing more rapidly 


than the national average. Compared to Georgia, Fulton County is younger, more diverse, and houses 


more residents who are foreign-born and speak a language other than English proficiently. 


According to American Community Surveys, between 2013 and 2017: 
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o Fulton County had a younger median age when compared to Georgia and the United States. 


o The racial/ethnic composition is predominantly Non-Hispanic Whites and Non-Hispanic Blacks, 


with an Asian population that is slightly larger than state and national rates. 


o In comparison to the state and national statistics, the proportion of residents who are foreign- 


born and speak a language other than English is higher in Fulton County. 


 
Table 2. Selected Population Estimates, 2013-17 


 


 


 Fulton County Georgia U.S. 


Total Population 1,035,680 10,201,635 321,004,407 


Age and Sex Distribution 


Male 48.50% 48.70% 49.20% 


Female 51.50% 51.30% 50.80% 


Median age 35.20 36.40 37.80 


Under 18 years 22.80% 24.50% 22.90% 


65 years and over 10.80% 12.70% 14.90% 
Race/Ethnicity Distribution 


White 46.80% 61.30% 75.70% 


Black 45.50% 32.60% 13.90% 


American Indian and 
Alaska Native 


1.00% 0.90% 1.70% 


Asian 7.60% 4.50% 6.30% 


Native Hawaiian and 
Other Pacific Islander 


0.20% 0.20% 0.40% 


Some other race 1.70% 3.10% 5.40% 


Hispanic or Latino (of 
any race) 


7.40% 9.30% 17.60% 


Foreign born 12.71% 10.00% 13.40% 


Limited English- 
speaking 


16.30% 13.90% 21.30% 


Source: U.S. Census Bureau, American Community Survey, 2013-17 


 
According to the 2019 America’s Health Rankings composite measure, when compared to the overall 


health status of other states, Georgia was ranked 40th, which was a decline from 39th in 2018 


(www.americashealthrankings.org/explore/annual/state/GA). 
 


The County Health Rankings is a commonly used reporting platform that highlights county-based health 


outcomes and elements while illustrating how health may differ across racial/ethnic groups and the 


state a whole. When compared to the other 158 counties in Georgia: 


 In 2020, Fulton County ranked in the healthiest quartile (rank 1-39) for all ranking factors except 


physical environment (154 of 159).


 From 2019 to 2020, Fulton County remained in the healthiest quartile, though the rankings 


declined slightly, with poorer rankings in all measures except clinical care (remains constant) 


and length of life (a slight improvement). It is notable that this measure is dependent on the 


performance of all other counties in Georgia, so that Fulton County’s rank can change as a result



http://www.americashealthrankings.org/explore/annual/state/GA
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of improvement (or decline) in other counties, which is not a direct measure of the health of 


Fulton County residents. 


 
Table 3. Fulton County Health Rankings 2019-20 


 


 
Health 


Outcomes 
Health 
Factors 


Length 
of Life 


Quality 
of Life 


Health 
Behaviors 


Clinical 
Care 


Social & 
Economic 


Factors 


Physical 
Environment 


2019 11 18 16 18 9 5 42 153 


2020 13 27 15 27 17 5 47 154 
Source: University of Wisconsin Population Health Institute County Health Rankings & Roadmaps key findings 2019- 


2020. 


Note: There are 159 counties in Georgia. 
 
 
 


Forces of Change 
More than 80 stakeholders serving Fulton County residents identified the greatest opportunities and 


threats influencing the health and quality of life for Fulton County residents. What follows is a 


description of the forces of change related to the context and contributing factors that stakeholders 


noted may facilitate or block progress toward improving health and quality of life in Fulton County. 


 
The findings of this assessment are being written at a time of immense uncertainty and change due to 


the novel coronavirus, COVID-19, pandemic that has disrupted normal operations around the world. 


This CHA has been impacted by the current pandemic in two major ways. First, data-collection efforts 


were disrupted toward the end of this assessment process. Once shelter-in-place orders were enacted 


by the state, county, and municipalities included in this report and cases began to increase, it became 


clear that an assessment of the 10 essential functions of public health would need to wait. Gathering 


insight from health care and public health professionals was not going to be feasible at this time, and 


the experience of the pandemic offers the Fulton County Board of Health the opportunity to 


retrospectively assess the areas where additional investments and support will strengthen even further 


the county’s ability to respond to future crises of this nature and scale. 


 
The Fulton County Board of Health is currently working tirelessly to address the broad array of health 


needs, many of which are noted in this report, that have been magnified as a result of the pandemic. In 


those efforts it has become apparent that the results of this assessment are valuable for better 


understanding the levers of change and priorities that exist in communities throughout the county, each 


one experiencing the impact of COVID-19 in different and similar ways. 


 
It is important to note that Fulton County has been impacted by COVID-19 in ways that it will not be 


possible to examine or understand until the crisis has passed. At that time it will be important to 


reassess the health of Fulton County communities, the essential functions of public health, and the 


forces of change. What we do know is that the circumstances surrounding COVID-19 (unemployment, 


isolation, etc.) have magnified many of the challenges and opportunities that already existed in Fulton 


County communities. For example, stakeholders noted that the most vulnerable populations are at 
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greatest risk for higher transmission and mortality rates. (See Table ## for a complete list of vulnerable 


populations and geographic areas identified by stakeholders.) 


 
 


County Characteristics 
 


The population of Fulton County has a history of rapid growth and is projected to continue to grow at a 


rate that is at least double the national average (6.7% and 3.5% respectively) by 2023.1 According to 


stakeholders, this sustained population growth influences gentrification, affordable housing, 


transportation, and traffic, all of which impact the health and quality of life of residents in Fulton County. 
 


Vulnerable Populations 


Stakeholders agreed that there were several groups who have poorer health outcomes and a lower 


quality of life when compared to the general population in Fulton County. Figure ## shows the complete 


list of vulnerable groups and geographic areas stakeholders noted. Figure ## and Table ## depict the 


Community Need Index2 (CNI) data for Fulton County by ZIP code. These tables and figures show that 


between 2017 and 2018 in Fulton County: 


 There were vulnerable populations dispersed throughout the county, with a concentration in 


the south of the county of people living in poverty, with limited educational attainment, and 


who were unemployed and uninsured.


 Residents with limited English-speaking proficiency are concentrated in North Fulton County 


around Roswell, Duluth, Alpharetta, and Dunwoody with the exception of Hapeville and 


Palmetto, which are located in South Fulton County and have above average rates of limited 


English proficiency.


 Barriers related to social determinants worsened in six ZIP code areas by 0.2 each: Atlanta 


(30313, 30342, and 30350), Palmetto (30268), Alpharetta (30005), and Roswell (30075).


 Barriers related to social determinants improved in seven Atlanta ZIP code areas by 0.2 or more 


each: 30337, 30354 (improved by 0.4), 30318, 30291, 30336, 30305, and 30097.


 
Figure 1. Vulnerable Populations and Geographic Areas Listed Most Often by Stakeholders 


 


Vulnerable Populations Geographic Areas of Interest 


 African-American and Hispanic residents 


 Uninsured and underinsured 
 Previously incarcerated 


 Areas with the poorest outcomes 


 Extended-stay hotels 
 Communities 


 


 
1
 Truven Health Analytics 2018 Demographic Snapshot 


2
 Truven Health Analytics’ Community Need Index is an index that measures the percentage of a population 


experiencing five social determinants of health (income, culture, education, insurance, and housing) in all ZIP codes 
in the United States. The CNI is calculated using a set of indicators. These indicators include the proportion of 
residents who are living poverty (seniors, children, single parents), have limited English-speaking skills, are 
minorities, have no high school diploma, are unemployed, are uninsured, and rent their primary residence. 
Residential ZIP codes are ranked on a scale of 1-5, 1 indicating low social determinants of health and 5 indicating 
high social determinants of health. 
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Vulnerable Populations Geographic Areas of Interest 


 People diagnosed with behavioral health 
challenges 


 People experiencing low socioeconomic 
status (poverty, poor education, low-wage 
and part-time employment) 


 Homeless people (sheltered and 
unsheltered), including those without a 
mental health diagnosis who cannot secure 
housing, particularly in North Fulton County 


 Residents living in food deserts 


 Residents without access to transportation 


 Single parents 


 People with disabilities (developmental and 
physical) 


 Seniors 


 Children 


 New Americans (undocumented people, 
Hispanic, and African) 


o Westside area near Vine City 
(gentrification) 


o Bankhead 


o Cascade 


o The city of South Fulton 


o College Park 


o East Point 


o Fairburn 


o Union City 


o Washington Road 


o Metropolitan Avenue near Turner Field 
Stadium 


o Roosevelt Highway 
 Specific ZIP code areas 


o 30310 
o 30311 
o 30314 
o 30315 
o 30318 
o 30331 
o 30354 


 


Figure 2. Fulton County’s CNI Scores by ZIP Code 
 


Source: http://cni.chw-interactive.org/ 



http://cni.chw-interactive.org/
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Table 4. 2018 Community Need Index (CNI): 10 Highest-Barrier vs. 10 Lowest-Barrier ZIP Codes 
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10 Areas with the Lowest CNI Scores 


30004 Alpharetta 0.0 2.2 5.9% 6.1% 18.8% 1.9% 36.1% 3.7% 3.1% 5.3% 21.8% 


30075 Roswell 0.2 2.2 4.9% 5.9% 26.5% 2.4% 22.3% 3.7% 3.7% 5.6% 19.4% 


30022 Alpharetta 0.0 2.4 4.4% 4.1% 15.7% 3.2% 39.1% 4.0% 4.9% 5.5% 27.0% 


30326 Atlanta 0.0 2.4 4.4% 0.8% 4.0% 0.8% 27.1% 1.7% 1.9% 4.6% 55.6% 


30327 Atlanta 0.0 2.4 6.9% 4.9% 34.9% 1.0% 15.6% 1.1% 3.4% 7.5% 24.3% 


30005 Alpharetta 0.2 2.8 11.9% 3.7% 23.4% 2.2% 44.9% 2.9% 5.4% 5.4% 28.0% 


30097 Duluth -0.2 2.8 6.7% 5.7% 20.5% 5.7% 61.6% 5.9% 5.5% 6.5% 25.7% 


30306 Atlanta 0.0 2.8 5.5% 6.1% 27.5% 0.9% 15.8% 2.6% 2.7% 8.0% 47.9% 


30328 Atlanta 0.0 2.8 7.3% 6.9% 14.9% 2.3% 36.3% 3.1% 4.0% 8.9% 42.2% 


30305 Atlanta -0.2 3.0 13.4% 4.6% 22.0% 0.7% 22.4% 2.0% 3.0% 9.3% 45.7% 


10 Areas with the Highest CNI Scores 


30312 Atlanta 0.0 4.6 32.2% 35.2% 56.6% 0.7% 55.7% 9.9% 7.3% 24.2% 63.9% 


30313 Atlanta 0.2 4.6 17.4% 44.6% 51.8% 0.3% 58.7% 11.0% 15.5% 26.9% 77.5% 


30344 Atlanta 0.0 4.6 17.0% 32.8% 47.8% 2.1% 86.0% 14.4% 14.2% 25.3% 54.6% 


30354 Atlanta -0.4 4.6 9.8% 43.1% 50.2% 4.9% 87.8% 18.6% 14.2% 33.2% 61.6% 


30303 Atlanta 0.0 4.8 37.4% 35.9% 56.9% 0.5% 57.3% 17.7% 16.7% 29.2% 72.6% 


30311 Atlanta 0.0 4.8 18.7% 54.6% 69.0% 1.6% 97.5% 17.1% 16.9% 39.8% 58.5% 


30314 Atlanta 0.0 4.8 14.7% 42.8% 50.6% 0.5% 96.8% 15.6% 15.8% 33.3% 65.3% 


30337 Atlanta -0.2 4.8 18.5% 39.1% 61.7% 2.2% 85.0% 18.1% 11.8% 30.5% 67.4% 


30310 Atlanta 0.0 5.0 24.6% 43.1% 54.4% 0.5% 92.6% 20.1% 13.9% 38.1% 60.8% 


30315 Atlanta 0.0 5.0 29.8% 47.5% 61.3% 1.9% 86.8% 21.3% 16.2% 43.6% 63.3% 


Fulton County Total 0.0 3.6 11.6% 19.1% 35.1% 2.3% 60.3% 8.6% 7.7% 16.1% 44.8% 
Source: Truven Health Analytics, Community Need Index, 2018 


 


 
Transportation and Traffic 


 


Stakeholders, health summit participants, and community residents all discussed the need for 


comprehensive transportation options, particularly for residents who do not have a car and residents who 


live in the northernmost and southernmost parts of the county. The majority of stakeholders noted that 


transportation is a limiting factor for Fulton County residents, and that public transportation can be 


unreliable (e.g., often behind schedule) and disconnected. For residents requiring frequent transportation 


(e.g., for cancer treatments, commuting, etc.) the cost and time to take public transportation can be a 


barrier. Community residents discussed the fact that many people do not have the transportation they 
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need to meet basic needs (e.g., medical appointments, grocery shopping, work, etc.) because they may 


not be able to afford a car and MARTA is unreliable and not conveniently located to most communities. 


Additionally, commuting becomes more difficult with one or more children. Stakeholders noted that the 


political will for expanding transportation does not appear to encourage investment from the county. 


Table ## shows that when compared to state and national averages, in Fulton County: 
 


 Residents spend more time commuting to work than is average for the state and nation.


 More residents utilize public transportation and do not have access to a vehicle when compared 


to the state and nation.


Stakeholders and community residents both noted that the traffic in Fulton County has an impact on the 


mental health and stress of residents; the level of pollution in the air; and the time residents have to cook 


healthy meals, exercise, and parent or supervise children. 
 


Table 5. Selected Transportation Indicators, Fulton County, 2013-17 
 


 Fulton Georgia U.S. 


Mean travel time to work (mins) 27.1 28.0 26.4 


Public transportation 7.5% 2.1% 5.1% 


Occupied households with no vehicle available 11.4% 6.7% 8.8% 
Source: U.S. Census Bureau, American Community Survey, 2013-17 


 


 
Gentrification 


 


Stakeholders, health summit participants, and community residents discussed the impact of gentrification 


on affordable housing, the cost of living, and transience of residents. Health summit participants set 


equitable revitalization, employment, and job training as one of five community health priorities. 
 


Stakeholders and community residents noted that building and development in some communities have 


led to the displacement of residents due to increasing housing costs, a steep decrease in the number of 


affordable housing units, and the displacement of affordable commercial markets where legacy residents 


can afford to purchase basic necessities (dollar stores, Family Dollar, etc.). Residents earning a low income 


are displaced to communities farther outside of the city of Atlanta where they are likely to be 


disconnected from public services, which are not as readily available in less densely populated areas, such 


as transportation, food pantries, and safety net health clinics. 


 
 


Affordable Housing 
 


Stakeholders noted that Fulton County is losing affordable housing at an alarming rate, which has 


increased housing insecurity and homelessness. Several stakeholders noted that there are municipal 


ordinances and zoning codes that restrict affordable, multitenant housing from being built. Several 


stakeholders noted the influence of these types of zoning codes in northern parts of Fulton County where 


multitenant housing is perceived to decrease property values. 
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Community residents noted that healthy housing is becoming less affordable, and residents have to make 


choices between healthy options (food, preventive care, medications, etc.) and the cost of their housing 


because they cannot afford everything they need. Table ## shows that when compared to state and 


national averages, in Fulton County: 
 


 The median value of homes is much higher.


 While in line with state and national rates, one in two people are considered cost-burdened by 


their monthly rent (paying more than 30% of income), and nearly one in three people are cost- 


burdened by their mortgages.


 A closer look at municipalities shows that when compared to county and state rates, South Fulton 


County has the highest housing cost burden (see Appendix D for more detailed information by 


municipality) —


o College Park, East Point, Fairburn, Palmetto, South Fulton, and Union City all showed 


above-average cost burden for home owners and renters, with the largest burden falling 


on renters. 


o Atlanta, Chattahoochee Hills, and Mountain Park also showed an above-average 


proportion of cost-burdened homeowners. 


 
 


Table 6. Selected Housing Indicators, 2013-17 
 


 Fulton Georgia U.S. 


Median value of homes $268,900 $158,400 $193,500 


Households paying more than 30% of 
income for monthly mortgage 


27.7% 27.9% 29.5% 


Households paying more than 30% of 
income for monthly rent 


49.8% 50.4% 50.6% 


Owner-occupied housing units 51.3% 63.0% 63.8% 


Renter-occupied housing units 48.7% 37.0% 36.2% 
Source: U.S. Census Bureau, American Community Survey, 2013-17 


 


 
These issues will influence the placement, timing, and success of any programs implemented to improve 


health and quality of life in Fulton County. Stakeholders recommended that the county could support 


policies that increase public transportation and access to affordable housing to mitigate the influence. 


 
 


 


Access to Appropriate Care 
Stakeholders, health summit participants, and community residents all discussed the limited access 


residents have to appropriate care when and where it is needed. Several of the challenges discussed 


were transportation (see the Transportation and Traffic section of County Characteristics above), 


awareness of available services, and affordability. Additionally, North Fulton Community Health Summit 
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participants discussed inadequate provider rates. Stakeholders and community residents agreed that 


there are there are specific access challenges in Fulton County related to: 


 Limited culturally and linguistically relevant health services for Black, Asian, Latino, and LGBTQ 


residents.


 High barriers to accessing healthcare in South Fulton County including provider shortages, 


transportation, more residents in low-wage and part-time employment, and limited access to 


insurance coverage.


 Grady North Fulton Service Center being the only full-service primary care provider for 


underinsured and uninsured residents in North Fulton County.


 
Stakeholders, health summit participants, and community residents all discussed the lack of access 


uninsured and underinsured residents have to affordable care and their resistance to seeking preventive 


services without coverage. Health summit participants indicated that there are not enough safety net 


providers in the area, leaving under- and uninsured residents with limited options for care. 


Stakeholders, summit participants, and community residents also discussed the challenges residents 


face using Marketplace and Medicaid insurance, noting that it can be difficult to find a health service 


provider that will accept the insurance, and copays and deductibles can be unaffordable. Stakeholders 


felt that while insurance rates have increased over the last three years for some, there are residents 


(homeless, unemployed, part-time employed, etc.) who remain uninsured, and access to care has 


become more difficult for them to secure. Stakeholders noted that when residents are uninsured, they 


delay seeking care until symptoms become acute because the cost is often unaffordable. 
 


Figures ##-## and Table ## show that between 2014 and 2019 in Fulton County: 


 There were fewer Federally Qualified Health Center (safety net) providers than was average for 


the state and the nation.


 Due to a lack of Medicaid expansion, residents are more likely to be uninsured than is average 


for the United States.


 With rates higher than state and national averages, Hispanic and Black residents are far more 


likely to be uninsured than their racial and ethnic counterparts.


 According to the Health Resources and Services Administration, the facilities designated as 


serving health professional shortage areas (HPSAs) are primarily located in the central region of 


Fulton County — concentrated around downtown, which would indicate that there are fewer 


safety net clinics in the northernmost and southernmost regions of the county.


 
Figure 3. Percentage of Uninsured Population by Race/Ethnicity, 2014-18 







23 


 


 


 
Source: U.S. Census Bureau, American Community Survey, 2013-17 


 
Table 7. Health Care Provider Rates, 2014-19 


 


 Fulton Georgia U.S. 


Primary care (2014)* 107.78 65.70 75.60 


Dental (2015)* 68.38 49.20 65.60 


Mental health (2017)* 218.10 129.60 202.80 


FQHC (2019)* 1.85 2.66 2.94 


*Per 100,000 population 
Sources: U.S. Department of Health and Human Services, Health Resources and Services Administration, Area 
Health Resource File, 2014, 2015. 


University of Wisconsin Population Health Institute, County Health Rankings, 2017 
U.S. Department of Health and Human Services, Centers for Medicare and Medicaid Services, Provider of Services 
File, November 2019 


 
Figure 4. Health Professional Shortage Areas (HPSAs) 
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Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, 


February 2019. Retrieved from CaresEngagementNetwork.org 


 


 
Stakeholders and health summit participants discussed the difficulty residents experience navigating 


health resources in Fulton County due to limited technology skills or necessary devices and limited care 


coordination for residents who are uninsured or have limited English-speaking skills. Care coordination is 


limited for residents without a medical home. It can take more than a month to secure an appointment, 


proper medication, and care coordination for uninsured and homeless people due to the need for 


documentation to be eligible for services (proof of homelessness or address in Fulton County). 


Navigating these health services can be time-consuming, and residents fear losing their jobs if they take 


off from work for medical purposes, making it difficult to attend multiple appointments for screening, 


treatments, etc. 


 
Stakeholders, summit participants, and community residents all noted that these forces are cause for 


residents to resist seeking routine and specialty care, including prenatal care. Figure ## shows that after 


2016, the percentage of residents in Fulton County who had seen a doctor within the last 12 months 


declined based on the 500 Cities data, which is available only for Atlanta, Johns Creeks, Roswell, and 


Sandy Springs. 


 
Figure 5. % of Adults Completing a Doctor Checkup in the Past 12 Months, Selected Municipalities, 


2014-2017 
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Source: CDC 500 Cities, 2014-2017 


Note: 500 Cities provides data only for Atlanta, Roswell, Sandy Springs, and Johns Creek; the remaining nine 


municipalities considered in this assessment were not available. 


 


 
Behavioral Health: 


Stakeholders, Health Summit participants, and community residents all prioritized behavioral health as 


one of the most pressing issues impacting health and quality of life in Fulton County communities. 


Concerns included: lack of awareness and education, stigma, limited behavioral health providers, 


fragmented referral system. In addition to those already mentioned, participants in the North Fulton 


County Health Summit noted that there are inadequate resources and protocols for mental health crisis 


episodes in that area; whereas, participants in the South Fulton County Health Summit discussed the 


limited health services available for underinsured, uninsured, and homeless people in South Fulton 


County. Stakeholders and community residents indicated that: 


 Fulton County does not have a community services board, and accessing the behavioral health 


system is complicated; it is not centrally located and can be difficult to navigate.


 Residents resist seeking care because there is a lack of culturally and linguistically competent 


resources and limited funding to support such services. Additionally, seeking behavioral health 


treatment is not culturally supported for some African American, Asian, and Hispanic residents.


 There is limited capacity to meet the need for services like crisis services, psychiatry, partial day 


programs, quality support groups for substance use, case managers, and 


underinsured/uninsured care. Many uninsured residents with behavioral health challenges end 


up incarcerated or homeless because there are very few affordable behavioral services for 


uninsured people.


 Residents and their families are not always aware of the signs and symptoms associated with 


mental health and substance use disorders and do not recognize the need for services.


 
Substance Use 
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Participants in the North Fulton County Health Summit noted that overuse and abuse of opioids in their 


area have increased, noting that there are forces that may impede progress addressing these issues 


among residents. Several of the forces noted were: 


 There is an increased prevalence of opioid abuse among residents, regardless of socioeconomic 


status or demographics.


 Attendees delineated opioid abuse into two populations 1) younger users are most often not 


using their own prescription for recreational purposes, and 2) older populations that may have 


had surgery and become dependent on opioids they were originally prescribed to manage pain.


 Some users have limited knowledge of the risks and addictive side effects of opiates.


 Opioid prescriptions are not being disposed of properly, which is increasing access to the drug for 


recreational users.


 Opioid use is being highly publicized and stigmatized, which may deter users from seeking 


assistance


 
Stakeholders noted that it would be important to consider these forces when planning to address 


behavioral health among populations in Fulton County communities. 


 
 


 
Inequity 
The city of Atlanta has one of the highest Gini coefficients3 (0.57) in the nation, which indicates a high 


level of income inequality. Fulton County has a population with high wealth, coupled with a population 


that makes a very low income. The result is a muting or masking of low-income communities in county- 


level data. This becomes a challenge for federal funding and state and county decision-makers when 


making decisions about resource investment, placement of programs, etc. There are several perceptions 


and narratives that stakeholders felt might impede progress in addressing inequality in Fulton County. 


 
North and South 


The perception of Fulton County is that it is divided into North to South, with affluence in the north and 


poverty in the south. A closer look reveals that there are pockets of poverty and pockets of affluence 


throughout the county, and community residents indicated that there are limited social service supports 


for residents in Fulton County. This perception, stakeholders noted, supports a narrative that may 


influence decisions about resource allocation, corporate investment, and development. For example, 


one stakeholder noted that there are very few social supports and no homeless shelters in North Fulton 


County, partially because the perception is that it is unnecessary and unsustainable in communities with 


higher affluence. Additionally, South Fulton County Health Summit participants noted that there are 


limited opportunities for education and employment in their communities, which correlates with poor 


health outcomes. 


 
 


3
 The Gini Index is a summary measure of income inequality that summarizes the dispersion of income across the 


entire income distribution. The Gini coefficient ranges from 0, indicating perfect equality (where everyone receives 
an equal share) to 1, perfect inequality (where only one recipient or group of recipients receives all the income). 
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Economic improvements have not benefited all residents equally 


Stakeholders have noted that the economy and quality of life have improved for some people, which 


has increased disparities among residents earning a low income in Fulton County. There have been 


several examples in Atlanta’s history when disparities worsened for vulnerable populations as 


improvements occurred for other populations. In fact, there is evidence of serious inequality among 


Fulton County residents, which has grown due to incomes for low wage workers growing at a much 


slower rate than the cost of living in the county. Additionally, stakeholders and Health Summit 


participants noted that: 


 African American residents constitute almost 90% of the homeless population, which is much 


higher than the national figure.


 African Americans and Hispanic residents are twice as likely to be in poverty as their racial and 


ethnic peers.


 Infant and maternal mortality rates among Black families are two to four times the rate of any 


other racial or ethnic group.


 The percentage of uninsured Hispanic residents is two to four times higher than that of any 


other racial and ethnic group.


 There are disparities in incarceration rates that challenge the integrity of the family structure for 


Black and Brown youth.


 
 


Figure 6. Number of Homeless by Race, 2019 


 


Source: Partners for Home 2019 Point in Time Report 


 
Stakeholders noted that to be successful in addressing health and quality-of-life issues in communities 


where disparities exist, it will be valuable to recognize the role that structural racism has played in 


creating disparities. 


 
Educational Opportunities 


Stakeholders and health summit participants discussed the disparities in educational opportunities 


between North Fulton County and South Fulton County. Health summit participants in South Fulton 


County noted that there are limited opportunities for education. Stakeholders noted that families will 
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relocate to communities in North Fulton County to secure a better education for their children. There is 


a perception that schools in North Fulton County perform better than schools in South Fulton, where 


the cost of living is lower. These families often experience insecure housing, become disconnected from 


some of the social supports that they need, and may become homeless in an effort to access a better- 


quality education for their children. Table ## and Figure ## show that between 2013 and 2017 in Fulton 


County: 


 Residents were more educated when compared to the state and nation. 


 Black and Hispanic residents were three and six times (respectively) more likely not to have 


graduated high school (or have an equivalent degree) when compared to their racial and 


ethnic counterparts. 


 According to the College and Career Ready Performance Index (CCRPI),4 students attending 


Fulton County Schools and Atlanta Public Schools were equipped for college without the need 


of any remedial services to be successful. 


 A closer look at the municipal-level data shows that disparities exist. Seven municipalities in 


the southern part of the county have a larger proportion of residents, aged 25 or older, who 


have attained a high school diploma (or equivalent) only — Chattahoochee Hills (29%), College 


Park (31%), East Point (29%), Fairburn (33%), Hapeville (31%), Palmetto (44.7%), and Union 


City (34%). See Appendix D for more detailed information by municipality. 


 According to Truven Health’s CNI, there are 17 ZIP code areas where high school graduation 


rates were lower than state and county averages (8.70% and 5.50% respectively) located in 


the city of Atlanta (13), Palmetto (1), Union City (1), Fairburn (1), and Roswell (1).5 See Table 


## for more detailed CNI data. 


 
Table 8. Educational Attainment of Residents 25 and Older, 2013-17 


 


 Fulton Georgia U.S. 


Less than 9th grade 2.7% 5.0% 5.4% 


9th to 12th grade, no diploma 5.5% 8.7% 7.2% 


High school graduate (includes 
equivalency) 


18.3% 28.0% 27.3% 


Some college, no degree 17.2% 20.8% 20.8% 


Associate degree 6.0% 7.5% 8.3% 


Bachelor’s degree 29.9% 18.6% 19.1% 


Graduate or professional degree 20.3% 11.4% 11.8% 


Percent high school graduate or higher 91.7% 86.3% 87.3% 


Percent bachelor’s degree or higher 50.2% 29.9% 30.9% 


Source: U.S. Census Bureau, American Community Survey, 2013-17 
 
 
 
 


4
The CCRPI is a Georgia-based assessment tool to measure how prepared students are for the next level of 


education. 
5
 30315 (21.3%), 30310 (20.1%), 30354 (18.6%), 30337 (18.1%), 30303 (17.7%), 30311 (17.1%), 30314 (15.6%), 


30268 (15.2%), 30344 (14.4%), 30291 (12.3%), 30213 (11.2%), 30318 (11.1%), 30313 (11%), 30331 (10.8%), 30349 
(10.2%), 30312 (9.9%), and 30076 (9.3%). (See page ## for a description of the CNI.) 
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Figure 7. Percentage of Population Without High School Diploma by Race/Ethnicity, 2013-17 
 


Source: U.S. Census Bureau, American Community Survey, 2013-17 


 
New Americans 


According to stakeholders, health summit participants, and community residents, there are new 


Americans (immigrants and refugees) whose health and quality of life are not as good as others’ in 


Fulton County because of their limited English proficiency, low socioeconomic status, lack of 


documentation, and uninsured status. These factors contribute to health inequities and disparities. 


Figure ## shows that populations with limited English proficiency are concentrated primarily in the north 


of the county. 


 


 
Figure 8. Limited English Proficiency by Census Tract, Fulton County 
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Source: U.S. Census ACS 5-Year 
 
 


Stakeholders noted that undocumented residents do not always seek or have access to basic health 


services due to fear of deportation, lack of insurance, lack of transportation, lack of documentation, and 


a cultural preference for alternative remedies. Discussions included the following challenges to 


improving the health and quality of life for new Americans: 


 Barriers related to language and low literacy levels make effective communication difficult.


 Employment options are limited for new Americans without documentation, and there are 


limited support services available for these populations. The jobs that are available are often 


low-paying and offer harsh working conditions due to a lack of regulations and limited work 


history to support employment options.


 There are significant barriers to transportation because limited English proficiency is often a 


challenge to accessing public transportation, and there is no documentation to secure a license 


and insurance to own and operate a car.


 New Americans do not always have access to healthy housing because employers will not 


always write verification, they do not have a Social Security number for a security check, they do 


not always have a “legal residence” or address for other eligibility criteria, and there is often 


overcrowding and poor housing conditions without protection.


 A lack of protection causes new Americans to be more vulnerable to scams, violence (domestic 


violence), and exploitation without redress.


 The waitlist can be up to 10 years for citizenship (depending on the country of origin), and
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Immigration and Customs Enforcement activity has increased in Fulton County. Court dates are 
continuously rescheduled by the courts due to the inability to process the volume of cases. 
Courts set “fake” court dates and may not provide cancelation notice in advance of the court 
dates. There are no special juvenile judges for children. 


 Basic necessities are such a challenge that routine medical and behavioral health care become 
luxuries, and chronic stress has an impact on well-being.


 Undocumented people do not have ready access to cancer treatment options once they are 


diagnosed because charity care requires identification and a Social Security number that 


undocumented people do not have.


 Children of new Americans experience —


o Placement in foster care or with a sponsor instead of with family, which limits the care 
and legal decisions possible due to guardianship requirements and a lack of power of 
attorney. This can include challenges related to school enrollment. Also, the cost of 
juvenile court can be unaffordable, and many required hurdles are not in their native 
language (court proceedings, parenting classes, etc.) 


o Difficulty securing necessary vaccinations if there is no documentation. 
o A greater risk of physical and sexual abuse than naturalized citizens. 


 


Fragmented or Disjointed Systems 
When asked if there was anything about the structure and operations of Fulton County that either 


promotes or impedes the root causes of health challenges in Fulton County, stakeholders described 


people who work hard to serve residents operating in systems that are not collaborating effectively and 


may require some coordination to increase the level of efficiency and impact. Stakeholders noted that 


there are a variety of systems operating in Fulton County, including but not limited to state, municipal 


and county governments; Neighborhood Planning Units; and neighborhood or civic associations. These 


systems all (1) provide some measurement of oversight and (2) require some resources to sustain, so 


that as the number increases, the need for coordination and risk of fragmentation and decreased 


effectiveness also increases. An example offered by many stakeholders was related to the need to divide 


finite resources in many ways, which has diluted the effectiveness and sustainability of grant dollars, 


programs, and benefits to residents. Stakeholders recommended that county systems could complete 


an assessment. Stakeholders noted that fragmented or disjointed systems could influence the amount 


of time and resources required to implement improvement plans that may result from this assessment. 


Stakeholders recommended an assessment of county systems that identify points for potential 


collaboration or consolidation (shared geography, populations, partnership, services, resources, etc.), 


points of disconnect (communication breakdowns, silos, bottlenecks, etc.), and areas of strength and 


weakness. Stakeholders also recommended an increase in meaningful, coordinated community 


engagement. 


Health Behaviors 
Health behaviors occur within the context of the social and environmental factors that a person is 


experiencing. Healthy behaviors such as exercising regularly and eating healthy foods can lower the risk 


of obesity, diabetes, cardiovascular disease, and some types of cancers. 


 
For healthy diets, distance makes a difference. Residents who live in a Low Access Census Tract, as 


identified by the U.S. Department of Agriculture (USDA), may be more likely to rely on more processed, 
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shelf-stable food and less likely to eat enough fresh fruits and vegetables. According to the USDA 


Economic Research Service Food Environment Atlas, there were 10,719 households in Fulton County 


without a car and more than one mile away from a grocery store selling fresh produce. 


 
Regular physical activity can produce long-term health benefits. It can help prevent chronic diseases such 


as heart disease, cancer, type 2 diabetes, and stroke. Physical activity also helps residents control their 


weight, strengthen muscles, improve sleep, relieve stress, and much more. In some communities in 


modern America, many people don’t need to be physically active to navigate their daily life and are 


sedentary unless they choose to devote their free time to exercise. 


 
Participants in the North Fulton Health Summit considered obesity to be one of the most pressing health 


issues in their communities. Concerns among Health Summit participants, stakeholders, and community 


residents have included limited access to affordable opportunities to eat healthy food and participate in 


physical activity, utilization of community gardens, and awareness of and educational opportunities 


related to healthy nutrition and physical activity. When considering municipal characteristics that 


influence healthy eating and active living in Fulton County (See Appendix D for more detailed information 


by municipality): 


 Fulton County shows a higher percentage of residents living in Census tracts with low healthy 


food access than state and national averages.


o All municipalities, except Hapeville, had at least one area with low food access related to 


the distance between stores and limited access to a vehicle. 


o South Fulton County is most influenced by low food access, including the city of South 


Fulton and East Point. 


 The fast-food establishment rates are much higher than the state and nation.


o Five of the fifteen municipalities showed higher rates of fast-food restaurants when 


compared to the state, including Milton, Roswell, Alpharetta, College Park, and Johns 


Creek. 


o Each municipality had at least one ZIP code with fast-food establishment rates higher 


than what is average for the state. 
 


Tables ##-## show that between 2013 and 2019 in Fulton County: 


 There were more residents living in areas with low food access when compared to the nation.


 Black residents experience low access to grocery stores due to distance when compared to their 


racial and ethnic counterparts.


 A slightly larger proportion of the population commutes to work alone for more than 60 minutes 


in comparison to the nation.


 Excessive drinking is more common in Fulton County when compared to the state and nation.


 
Table 9. Selected Healthy Eating, Active Living Indicators 


 


 Fulton Georgia U.S. 


Population in tracts with low healthy food access (2015) 49.18% 39.08% 30.89% 


Percentage of population with low food access (2015) 30.27% 30.82% 22.43% 


Population with no leisure-time physical activity 21.90% 27.10% 22.80% 
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Driving alone to work, long distances (> 60 mins) 9.82% 10.32% 8.90% 


Fast food establishment rate (2016)* 122.10 83.10 77.06 


Grocery store rate* 21.29 18.12 21.18 


Smoking prevalence (2018) 9.20% 16.30% 17.10% 


Excessive drinking (2017) 20.00% 14.00% 19.00% 


*Per 100,000 population 


Sources: U.S. Department of Agriculture, Economic Research Service Food Access Research Atlas, 2015 


U.S. Census Bureau, American Community Survey, 2013-17 


U.S. Census Bureau, County Business Patterns. Additional data analysis by CARES, 2016. Source geography: ZCTA 


CDC, Behavioral Risk Factor Surveillance System, 2018 


Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System, 2017 


 
Table 10. Georgia Select FitnessGram Results, 2019 


 


Report Date: August 2019 
Percentage of 3rd-12th Graders in Fulton and DeKalb in Healthy Fitness Zone 


School District* Aerobic Capacity Body Mass Index 


Atlanta Public Schools 44% 63% 


Fulton County 55% 63% 
Source: Georgia FitnessGram 


 
 
 


 


Community Health Status 
The morbidity and mortality rates of a community offer insight into its health status by depicting areas 


experiencing higher disease burden (prevalence or incidence rates) and access, use, and quality of 


available health care (mortality, emergency room (ER), and hospital discharge rates). 
 


According to Figure ##, when compared to the state, Fulton County has significantly higher than 


expected rates of morbidity and mortality for: 


 Heart disease 


 Asthma 


 Assault 


 Substance abuse 


 Anemias 


 HIV 


 Breast cancer 


 Accidental discharge of a firearm 


 Ovarian cancer 


 Legal intervention 


 Tuberculosis 


 


Figure ## shows the top causes of death, discharge, and ER visits combined for Fulton County 


(represented by the dial) compared to the state average (represented by the GA) and ranked against all 


other counties in Georgia (each color segment represents 20% of Georgia’s 159 counties ranked in order 


of lowest rates, in green, to highest rates, in red). See the glossary in Appendix A for definitions of each 


of the diagnoses. 


 
Figure 9. Ranked Age-Adjusted Rates of Causes of Death, Discharge, and ER Visits Combined, Fulton 


County, 2014-18 



http://www.cdc.gov/brfss/
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Source: Georgia Department of Public Health Online Analytical Statistical Information System: Community Health 


Needs Assessment Dashboard, 2014-18 


 


 
A closer look at morbidity and mortality rates in Fulton County depicts racial and geographic groups that 


are experiencing higher disease burden and poorer health outcomes when compared to the general 


population. 


 
Leading Causes 


 
The following section illustrates the leading causes of morbidity and mortality based on hospital 


utilization (ER visits and discharge rates), premature death, and mortality among Fulton County 


residents from 2014 to 2018. The data in this section indicates a need to provide greater opportunities 


for Fulton County residents related to healthy lifestyles, safe environments, and access to preventive 


care. 


 
When considering morbidity (based on ER visits and discharges) and mortality rates by municipality in 


Fulton County (See Appendix D for more detailed information by municipality): 
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 Black residents experience higher morbidity and mortality rates when compared to their racial 


and ethnic counterparts in South Fulton County; whereas, White residents experience higher 


morbidity and mortality rates when compared to their racial and ethnic counterparts in North 


Fulton County except in: 


o Alpharetta (in North Fulton County) where Black residents experience higher morbidity 


and mortality; 


o Chattahoochee Hills where White residents have higher rates of mortality and Black 


residents have higher rates of hospital utilization; and 


o Hapeville, where Black and White residents experience higher rates of mortality, and 


Asian residents show higher rates of hospital utilization. 


 All municipalities have specific geographic areas (hotspots) that consistently show higher rates 


when compared to the county and state rates except Chattahoochee Hills, Fairburn, and 


Hapeville. 
 


Figure ## shows that between 2010 and 2015 in Fulton County: 


 This data was not available for approximately 20% of the census tracts in Fulton County 


 There is a 23.6-year range of life expectancy at birth depending on where you live 


 Life expectancy at birth is higher in North Fulton County when compared to South and Central 


Fulton County 


 
Figure 10. Life Expectancy at Birth, Fulton County, 2010-2015 
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Source: CDC NCHS USALEEP, 2010-15. 


 
 


 
Leading Causes of Emergency Room Visits 


 
ER visit rates can be viewed as a measure of disease burden and access to and quality of primary care in 


a population. Residents seek care in the ER when they believe there are no alternative options. A high 


rate of ER utilization may indicate the lack of routine primary care, inadequate care management, and 


poor access to health care — resulting in preventable increases in health care expenditures.6 The most 


common ER visits are usually for injuries (broken bones and falls). 


 
The leading causes of ER visits in Fulton County (listed in order of highest to lowest rates) are bone and 


muscle diseases, all other unintentional injuries, all other diseases of the genitourinary system,7 falls, 


and all other mental behavioral disorders. (See the glossary in Appendix A for definitions of each of the 


diagnoses.) Figures ##-## indicate the following about ER visit rates in Fulton County from 2014 to 2018: 


 Bone and muscle diseases had the highest rates consistently. 


 


6
 Dowd B, Karmarker M, Swenson T, et al. Emergency department utilization as a measure of physician 


performance. Am J Med Qual 2014; 29(2):135-43. http://ajm.sagepub.com/content/29/2/135.long. Accessed May 
11, 2020. 
7
 Organs of the reproductive system and the urinary system 



http://ajm.sagepub.com/content/29/2/135.long.%20Accessed%20May%2011

http://ajm.sagepub.com/content/29/2/135.long.%20Accessed%20May%2011
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 Rates for other mental and behavioral disorders were slightly higher than is average for Georgia. 


 Men showed slightly higher rates of all other mental and behavioral disorders. 


 Women showed higher rates of all other diseases of the genitourinary system. 


 Multiracial residents experienced disproportionately higher rates of all of the top causes of ER 


visits when compared to their racial counterparts and state averages. 


 Black residents also experienced disproportionately higher rates of bone and muscle diseases 


when compared to their racial counterparts. 


 White and Asian residents experienced disproportionately lower rates when compared to their 


racial counterparts. 


 
Figure 11. Age-Adjusted Leading Causes of ER Visit Rates by Year, 2014-18 


 
 
 
 
 
 
 
 
 
 
 
 
 


 
Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


*2014-18 ER rate aggregates 


 
Figure 12. Age-Adjusted ER Visit Rates by Sex, Male 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
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Figure 13. Age-Adjusted ER Visit Rates by Sex, Female 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


*2014-18 ER rate aggregates 


 
Figure 14.Age-Adjusted Top Causes of ER Visit Rate by Race, 2014-18 


 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


Note: AI/AN: American Indian or Alaska Native; NH/PI: Native Hawaiian or Other Pacific Islander 


 
Table 11. Top Causes of Emergency Room Visits by Selected Age Groups, Fulton County, 2014-18 
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Top Causes of Emergency Room Visits by Selected Age Groups, Fulton County, 2014-18 


 1 2 3 4 5 


< 1 Certain Falls All other All other Pneumonia 
 conditions  diseases of the unintentional  


 originating in  genitourinary injury  


 the perinatal  system   


 period     


1-4 All other Asthma Falls All other Pneumonia 
 unintentional   diseases of the  


 injury   genitourinary  


    system  


5-9 All other Asthma Falls Diseases of the All other diseases 
 unintentional   musculoskeletal of the 
 injury   system and genitourinary 
    connective system 
    tissue  


10-14 All other Diseases of the Falls Asthma All other diseases 
 unintentional musculoskeletal   of the 
 injury system and   genitourinary 
  connective   system 
  tissue    


15-19 All other All other Diseases of the Pregnancy, Motor vehicle 
 unintentional diseases of the musculoskeletal childbirth, and crashes 
 injury genitourinary system and the puerperium  


  system connective   


   tissue   


20-24 All other Pregnancy, All other Diseases of the Motor vehicle 
 diseases of the childbirth, and unintentional musculoskeletal crashes 
 genitourinary the puerperium injury system and  


 system   connective  


    tissue  


25-34 All other Diseases of the Pregnancy, All other Motor vehicle 
 diseases of the musculoskeletal childbirth, and unintentional crashes 
 genitourinary system and the puerperium injury  


 system connective    


  tissue    


35-44 Diseases of the All other All other Motor vehicle All other mental 
 musculoskeletal unintentional diseases of the crashes and behavioral 
 system and injury genitourinary  disorders 
 connective  system   


 tissue     


45-54 Diseases of the All other All other All other mental All other diseases 
 musculoskeletal unintentional diseases of the and behavioral of the nervous 
 system and injury genitourinary disorders system 
 connective  system   


 tissue     
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Top Causes of Emergency Room Visits by Selected Age Groups, Fulton County, 2014-18 
 1 2 3 4 5 


55-64 Diseases of the All other Falls All other All other diseases 
 musculoskeletal unintentional  diseases of the of the nervous 
 system and injury  genitourinary system 
 connective   system  


 tissue     


65-74 Diseases of the Falls All other All other Essential (primary) 
 musculoskeletal  diseases of the unintentional hypertension and 
 system and  genitourinary injury hypertensive renal, 
 connective  system  and heart disease 
 tissue     


75+ Falls Diseases of the All other All other Essential (primary) 
  musculoskeletal diseases of the unintentional hypertension and 
  system and genitourinary injury hypertensive renal, 
  connective system  and heart disease 
  tissue    


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Leading Causes of Hospitalizations 


 
Hospitalization can be preventable, especially for chronic conditions and ambulatory care–sensitive 


conditions, through appropriate care coordination and treatment compliance. Access to appropriate 


care in an outpatient setting should decrease hospital admission rates, improve health outcomes, and 


avoid unnecessary costs. 


 
The Prevention Quality Indicators are measures of potentially avoidable hospitalizations for ambulatory 


care–sensitive conditions, which, though they rely on hospital discharge data, are intended to reflect 


issues of access to and quality of outpatient/primary care in a given geographic area. While Fulton County 


data shows higher Prevention Quality Indicator rates for asthma (adult and pediatric) among the general 


population, there is evidence of racial disparities among African-American and Multiracial residents when 


compared to their racial counterparts. Data from recent community health needs assessments (CHNAs) 


completed in Fulton County8 indicates that African-American and Multiracial residents experience higher 


rates of potentially avoidable hospitalizations when compared to state rates for: 
 


 Dehydration 


 Adult asthma (18-plus) 


 Urinary tract infection 


 Uncontrolled diabetes 


 Angina without procedure 


 Congestive heart failure 


 Tuberculosis 


 
 


Table 12. Prevention Quality Indicators for Ambulatory Care Sensitive Conditions, Fulton County, 2017 
 
 


8
 Grady Health System CHNA (2019) and Wellstar AMC and AMC South CHNA (2019) 
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 Fulton Georgia 


Bacterial pneumonia* 358.36 569.53 


Dehydration* 475.41 494.67 


Chronic obstructive pulmonary disease (COPD)* 109.49 179.76 


Adult asthma (18-plus)* 80.08 63.95 


Pediatric asthma (0-17)* 155.03 89.77 


Pediatric gastroenteritis (0-17)* 1.29 2.43 


Urinary tract infection* 15.46 20.40 


Diabetes with complications* 81.19 94.20 


Uncontrolled diabetes* 0.12 0.73 


Angina without procedure* 6.92 8.61 


Hypertension* 3.58 5.59 


Congestive heart failure* 205.39 211.58 


Tuberculosis* 0.10 0.16 


*Age-adjusted rate, per 100,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us (2013-17) 
 


 
The leading causes of hospitalizations in Fulton County (listed in order of highest to lowest rates) are all 


other mental and behavioral disorders, septicemia, bone and muscle diseases, hypertension, and 


obstructive heart disease. Figures ##-## and Tables ##-## indicate the following about hospital discharge 


rates in Fulton County from 2014 to 2018: 


 Rates for all other mental and behavioral disorders and hypertension were higher, when 


compared to Georgia. 


 Hypertension hospitalizations increased sharply in 2017, which is likely related to a shift in the 


way disease states were defined and recorded in hospitals at that time (ICD-9 vs. ICD-10 codes). 


 Men had higher rates when compared to women in the general population. 


 Men showed hospitalization rates higher than state averages for all other mental and behavioral 


disorders, septicemia, and hypertension, whereas women showed higher rates for hypertension 


only. 


 Fulton County males had higher rates of all other mental and behavioral disorders, septicemia, 


and hypertension than the state. 


 Fulton County females showed higher rates of hypertension in comparison to state rates. 


 Compared to Georgia and White residents, minorities (excluding Asians) exhibited more 


frequent hospitalization rates due to the top causes. 


 Though most affected by all other mental and behavioral disorders and septicemia, Multiracial 


residents show higher hospitalizations rates for all the morbidities, except obstructive heart 


disease, where Native Hawaiian/Pacific Islanders have exceeded those rates. 


 
Figure 15. Leading Causes (by Rate) of Hospital Discharges by Year 
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Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


* 2014-18 hospitalization data aggregates 
 
 


Table 13. Leading Causes of Hospitalizations by Sex, 2014-18 
 


 Fulton Georgia 


Male 
No. of 


Hospitalizations 
Hospitalization 


Rate* 
No. of 


Hospitalizations 
Hospitalization 


Rate* 


All other mental and 
behavioral disorders 


13,022 506.2 109,085 431.7 


Septicemia 10,969 518.8 117,536 498.7 


Bone and muscle diseases 9,034 397.0 119,704 463.8 


High blood pressure 
(hypertension) 


6,850 307.1 59,453 248.9 


Obstructive heart diseases 7,326 331.0 110,309 434.5 


Female     


All other mental and 
behavioral disorders 


11,531 427.2 119,154 447.7 


Septicemia 10,830 396.7 128,219 442.2 


Bone and muscle diseases 11,726 428.6 154,836 511.1 


High blood pressure 
(hypertension) 


6,205 227.0 56,065 191.9 


Obstructive heart diseases 4,749 174.4 65,113 217.1 
*Age-adjusted, per 100,000 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Figure 16. Top Causes of Hospitalization Rate by Race* 
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*Age-adjusted, per 100,000 
Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


Note: AI/AN: American Indian or Alaska Native; NH/PI: Native Hawaiian or Other Pacific Islander 


 
Table 14. Leading Causes of Hospital Discharges by Selected Age Groups, Fulton County, 2014-18 


 


Leading Causes of Hospital Discharges by Selected Age Groups, Fulton County, 2014-18 


Rank 1 2 3 4 5 


 


 
< 1 year 


Certain 
conditions 
originating in the 
perinatal period 


Congenital 
malformations, 
deformations, 
and 
chromosomal 
abnormalities 


All other 
endocrine, 
nutritional, and 
metabolic 
diseases 


All other diseases 
of the nervous 
system 


Pneumonia 


 
 


1-4 years 


Asthma Pneumonia All other diseases 
of the nervous 
system 


All other 
endocrine, 
nutritional, and 
metabolic 
diseases 


Congenital 
malformations, 
deformations, 
and 
chromosomal 
abnormalities 


 
5-9 years 


Asthma All other mental 
and behavioral 
disorders 


Anemias All other diseases 
of the nervous 
system 


Pneumonia 


 


10-14 
years 


All other mental 
and behavioral 
disorders 


Anemias Diseases of the 
musculoskeletal 
system and 
connective tissue 


Asthma Diabetes mellitus 


 


15-19 
years 


Pregnancy, 
childbirth, and 
the puerperium 


All other mental 
and behavioral 
disorders 


Anemias Diseases of the 
musculoskeletal 
system and 
connective tissue 


Diabetes mellitus 


1500 


 
1250 


 
1000 


 
750 


 
500 


White 


Black 


Asian 


AI/AN 


NH/PI 


250 Multiracial 
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Leading Causes of Hospital Discharges by Selected Age Groups, Fulton County, 2014-18 


Rank 1 2 3 4 5 


20-24 
years 


Pregnancy, 
childbirth, and 
the puerperium 


All other mental 
and behavioral 
disorders 


Anemias Diabetes mellitus Septicemia 


25-34 
years 


Pregnancy, 
childbirth, and 
the puerperium 


All other mental 
and behavioral 
disorders 


Septicemia Anemias Diabetes mellitus 


 


35-44 
years 


Pregnancy, 
childbirth, and 
the puerperium 


All other mental 
and behavioral 
disorders 


Septicemia Diabetes mellitus Diseases of the 
musculoskeletal 
system and 
connective tissue 


 
 


45-54 
years 


All other mental 
and behavioral 
disorders 


Septicemia Diseases of the 
musculoskeletal 
system and 
connective tissue 


Essential 
(primary) 
hypertension and 
hypertensive 
renal, and heart 
disease 


Diabetes mellitus 


 
 


55-64 
years 


Diseases of the 
musculoskeletal 
system and 
connective tissue 


Septicemia All other mental 
and behavioral 
disorders 


Ischemic heart 
and vascular 
disease 


Essential 
(primary) 
hypertension and 
hypertensive 
renal, and heart 
disease 


 
 


65-74 
years 


Diseases of the 
musculoskeletal 
system and 
connective tissue 


Septicemia Ischemic heart 
and vascular 
disease 


Essential 
(primary) 
hypertension and 
hypertensive 
renal, and heart 
disease 


Cerebrovascular 
disease 


 


 
75+ years 


Septicemia Falls Diseases of the 
musculoskeletal 
system and 
connective tissue 


Cerebrovascular 
disease 


Essential 
(primary) 
hypertension and 
hypertensive 
renal, and heart 
disease 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Leading Causes of Mortality 


 
Leading Causes of Premature Death 


 
Years of potential life lost (YPLL) is a measure of premature death that estimates the number of years lost 


due to premature death. For this specific report, the YPLL calculations are based on the potential years 


lost before individuals reach the age of 75. 
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The top five leading causes of premature death in Fulton County (in order of highest to lowest rates) are 


homicide, poisoning, obstructive heart diseases, fetal and infant conditions, and hypertension. (See the 


glossary in Appendix A for definitions of each of the diagnoses.) Table ## and Figure ## indicate the 


following about premature death rates in Fulton County from 2014 to 2018: 


 Homicide and poisoning are the most common causes of premature death. 


 Rates were higher in homicide, poisoning, and hypertension when compared to state rates. 


 With the exception of poisoning, Black residents experienced premature death at much higher 


rates when compared to their racial counterparts and state averages. 


 White residents experienced premature death due to poisoning at higher rates when compared 


to their racial counterparts and state averages. 


 Multiracial residents experienced premature death due to fetal and infant conditions at higher 


rates when compared to state averages. 


 
Table 15. Leading Causes Premature Death Rate (YPLL), Fulton County, 2014-18 


 


  YPLL YPLL Rate* Georgia YPLL Rate* 


1 Homicide 24,475.5 499.5 319.4 


2 Poisoning 21,824.5 445.4 406.3 


3 Obstructive heart diseases 17,985.5 367.1 563.6 


4 Fetal and infant conditions 17,805.5 363.4 378.2 


5 Hypertension 17,377.0 354.7 265.8 
*Age-adjusted, per 100,00 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Figure 17. Leading Causes of Premature Death Rate (YPLL) by Race, 2014-18* 


 


*Age-adjusted, per 100,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
 


 
Leading Causes of Death 
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Three of the top causes of death in Fulton County were cardiovascular in nature (obstructive heart 


diseases, hypertension, and stroke), with Alzheimer’s disease and lung cancer rounding out the top five. 


(See the glossary in Appendix A for definitions of each of the diagnoses.) Tables ##-## and Figure ## 


indicate the following about the death rates in Fulton County from 2014 to 2018: 


 The top causes accounted for 9,085 deaths between 2014 and 2018. 


 Rates are higher for hypertension when compared to state averages. 


 With the exception of Alzheimer’s disease, Black residents have higher mortality rates when 


compared to their racial counterparts and state averages. 


 White residents have higher mortality rates due to Alzheimer’s disease when compared to their 


racial counterparts. 


 Blacks experience higher rates of death due to the leading causes compared to their racial 


peers, excluding Alzheimer’s disease, which affects white residents more. 


 
Table 16. Leading Causes of Mortality, Fulton County, 2014-18 


 


  Fulton Georgia 
  No. of Deaths Rates* No. of Deaths Rates* 


1 Obstructive heart diseases 2,676 57.5 41,443 80.6 


2 Hypertension 1,911 40.1 15,576 30.0 


3 Stroke 1,725 38.7 21,363 43.4 


4 Alzheimer’s disease 1,391 33.1 19,080 42.2 


5 Lung cancer 1,382 29.6 22,154 40.5 


*Age-adjusted, per 100,00 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Figure 18. Leading Causes of Death by Race, 2014-18 


 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Table 17. Top Causes of Death by Age Group, Fulton County, 2014-18 
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Top Causes of Mortality by Age Group, Fulton County, 2014-18 


Rank 1 2 3 4 5 
 Certain Congenital SIDS Suffocation Assault (homicide) 
 conditions malformations,    


< 1 year 
originating in 
the perinatal 


deformations, 
and 


   


 period chromosomal    


  abnormalities    


 Accidental Assault Congenital All other Motor vehicle 
 drowning and (homicide) malformations, endocrine, crashes 


1-4 years 
submersion  deformations, 


and 
nutritional, and 
metabolic 


 


   chromosomal diseases  


   abnormalities   


 Congenital Accidental Motor vehicle Malignant Leukemia 
 malformations, drowning and crashes neoplasms of  


5-9 years 
deformations, 
and 


submersion  meninges, brain, 
and other parts 


 


 chromosomal   of central  


 abnormalities   nervous system  


 Intentional self- Malignant Congenital Motor vehicle Accidental 
 harm (suicide) neoplasms of malformations, crashes drowning and 


10-14  meninges, brain, deformations,  submersion 
years  and other parts and   


  of central chromosomal   


  nervous system abnormalities   


 Assault Intentional self- Motor vehicle Accidental Accidental 


15-19 
years 


(homicide) harm (suicide) crashes poisoning and 
exposure to 
noxious 


drowning and 
submersion 


    substances  


 Assault Motor vehicle Intentional self- Accidental Human 


20-24 
years 


(homicide) crashes harm (suicide) poisoning and 
exposure to 
noxious 


immunodeficiency 
virus (HIV) disease 


    substances  


 Assault Accidental Intentional self- Motor vehicle Human 


25-34 
years 


(homicide) poisoning and 
exposure to 
noxious 


harm (suicide) crashes immunodeficiency 
virus (HIV) disease 


  substances    


 Accidental Assault Intentional self- Motor vehicle Human 


35-44 
years 


poisoning and 
exposure to 
noxious 


(homicide) harm (suicide) crashes immunodeficiency 
virus (HIV) disease 


 substances     
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Top Causes of Mortality by Age Group, Fulton County, 2014-18 


Rank 1 2 3 4 5 


 


 
45-54 
years 


Essential 
(primary) 
hypertension 
and 
hypertensive 
renal, and heart 
disease 


Ischemic heart 
and vascular 
disease 


Accidental 
poisoning and 
exposure to 
noxious 
substances 


Intentional self- 
harm (suicide) 


Malignant 
neoplasm of the 
breast 


 
 


55-64 
years 


Ischemic heart 
and vascular 
disease 


Essential 
(primary) 
hypertension 
and 
hypertensive 
renal, and heart 
disease 


Malignant 
neoplasms of 
the trachea, 
bronchus, and 
lung 


Cerebrovascular 
disease 


Malignant 
neoplasms of 
colon, rectum, and 
anus 


 


 
65-74 
years 


Ischemic heart 
and vascular 
disease 


Malignant 
neoplasms of the 
trachea, 
bronchus, and 
lung 


Essential 
(primary) 
hypertension 
and 
hypertensive 
renal, and heart 
disease 


Cerebrovascular 
disease 


All COPD except 
asthma 


 
 


75+ years 


Ischemic heart 
and vascular 
disease 


Alzheimer’s 
disease 


Cerebrovascular 
disease 


All other mental 
and behavioral 
disorders 


Essential (primary) 
hypertension and 
hypertensive 
renal, and heart 
disease 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
 


 
Chronic Disease 


 
According to the CDC, chronic diseases are conditions that last one year or more and require ongoing 


medical attention or limit activities of daily living, or both. Chronic disease rates have historically been 


higher throughout Georgia when compared to national rates, and Fulton County is no exception. Chronic 


disease consistently ranked among the top causes of hospital utilization (ER visits and hospital discharges) 


and mortality in Fulton County between 2014 and 2018. 


 
The major risk factors for chronic disease are: 


 Poor Nutrition. Unbalanced diets can increase the chances of a person becoming 


overweight/obese or developing cardiovascular diseases (heart disease and stroke), diabetes, 


and cancer. 


 Physical Inactivity. The lack of regular physical activity correlates with weight gain, heart 


disease, diabetes, cancer, and kidney failure. 
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 Tobacco Use. As the leading cause of preventable death, tobacco use leads to cancer, heart 


disease, stroke, lung diseases, diabetes, etc. Secondhand exposure to smoke also affects 


nonsmoking individuals, increasing their risk of stroke, lung cancer, and coronary diseases. 


Additionally, children exposed to secondhand smoke show increased rates of sudden infant 


death syndrome (SIDS) and lung, ear, and respiratory infections. 


 Alcohol Use. Excessive use of alcohol is widely known to induce cardiovascular-related 


conditions (high blood pressure, heart disease, stroke), liver disease, and cancer (mouth, throat, 


colon, liver, and breast). 


 
Cancer 


Historically, Georgia has shown higher cancer incidence and mortality rates when compared to national 


averages. Some environmental factors, genetics, and individual behaviors may increase the likelihood of 


developing many types of cancers. The effectiveness of treatment options depends, in large part, on 


how early the cancer is diagnosed. It can often go undiagnosed, which can lead to serious complications 


and death. 


 
Accounting for 1,550 deaths, breast cancer had statistically significantly higher than expected rates of 


hospital utilization (ER visits and hospital discharges) and mortality in Fulton County between 2014 and 


2018. When compared to the remaining 158 counties in Georgia, Fulton County’s combined mortality 


and hospital utilization rates for breast cancer rank among the worst 20%. Cervical and ovarian cancer 


also had statistically significantly higher than expected rates of hospital utilization (ER visits and hospital 


discharges) and mortality in Fulton County, accounting for an additional 1,142 deaths during the same 


period. Lastly, lung cancer is one of the top five causes of mortality among Fulton County residents. 


Table ## shows that in Fulton County: 


 Incidence rates of all cancers taken together, prostate cancer, and breast cancer are higher 


when compared to the state and national rates, and the county shows slightly higher colon 


cancer incidence than is average for the United States. 


 More residents are dying from breast, prostate, and lung cancer than is average for Georgia. 


 Breast cancer hospitalization is more common when compared to the state. 


 Black residents are disproportionately affected by cancer mortality, hospitalization, and 


incidence compared to their White, Asian, and Hispanic peers. 


 
Table 18. Selected Cancer Indicators by Race, 2012-18 


 


 Fulton White Black Asian Hispanic Georgia U.S. 


All-site cancer incidence* 
(2012-16) 


468.3 ND 487.4 270.1 427.1 466.4 448.0 


Cancer mortality* 
(2014-18) 


144.6 121.6 185.6 76.7 64.1 160.4 158.1 


Breast cancer incidence* 
(2012-16) 


132.8 136.4 132.7 95.9 130.1 125.8 125.2 


Breast cancer mortality 
rate* (2013-17) 


13.4 9.0 19.7 4.2 4.7 12.3 N/A 


Breast cancer discharge 
rate* (2013-17) 


17.9 15.6 21.1 7.6 N/A 12.9 N/A 
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 Fulton White Black Asian Hispanic Georgia U.S. 


Cervical cancer incidence* 
(2012-16) 


6.6 6.5 7.7 ND ND 7.8 7.6 


Cervical cancer mortality 
rate* (2013-17) 


1.0 0.6 1.7 ND ND 1.2 N/A 


Cervical cancer discharge 
rate* (2013-17) 


1.5 0.7 2.3 ND N/A 2.0 N/A 


Colon and rectum cancer 
incidence* (2012-16) 


39.4 32.7 48.6 29.0 37.7 41.8 38.7 


Colon cancer mortality rate* 
(2013-17) 


14.2 11.8 18.9 11.7 4.3 15.1 N/A 


Colon cancer discharge 
rate* (2013-17) 


31.3 25.0 38.5 19.9 N/A 33.2 N/A 


Prostate cancer incidence* 
(2012-16) 


141.4 113.4 189.6 41.9 100.1 122.3 104.1 


Prostate cancer mortality 
rate* (2013-17) 


10.1 6.9 15.3 ND ND 8.6 N/A 


Prostate cancer discharge 
rate* (2013-17) 


12.1 11.1 13.2 2.1 N/A 12.6 N/A 


Lung cancer incidence* 
(2012-16) 


51.8 45.9 60.3 28.5 36.0 64.1 59.2 


Lung cancer mortality rate* 
(2013-17) 


31.4 28.1 37.3 16.1 9.7 42.2 N/A 


Lung cancer discharge rate* 
(2013-17) 


28.4 21.7 35.5 12.8 N/A 29.8 N/A 


*Age-adjusted, per 100,000 population 


Note: Rates based on one to four events are not shown and indicated by ND. N/A rates indicate that no population 


exists for the query selected. 


Source(s): CARES Engagement Network: National Cancer Institute and CDC, State Cancer Profiles: 


statecancerprofiles.cancer.gov, 2012-16 


Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER, 2013-17. 
 


 
Asthma 


Asthma can make breathing difficult and trigger coughing, wheezing, and shortness of breath. For some 


people, asthma is a minor nuisance. For others, it can be a major problem that interferes with daily 


activities and may lead to a life-threatening asthma attack. Asthma symptoms can be triggered by 


irritants such as airborne substances (e.g., mold spores) and air pollutants (e.g., smoke). 


 
Accounting for 28,229 deaths, asthma had statistically significant higher than expected rates of hospital 


utilization (ER visits and hospital discharges) and mortality in Fulton County between 2014 and 2018. 


Table ## and Figure ## show that in Fulton County: 


 Rates of mortality, hospitalization, and ER visits due to asthma were higher when compared to 


the state rates. 
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 Black residents were disproportionately affected by asthma when compared to their racial 


counterparts, Fulton County, and the state. 


 Females were more likely to experience asthma when compared to their male counterparts. 


 Residents in the city of Atlanta were more likely to experience asthma when compared to 


residents in Johns Creek, Roswell, and Sandy Springs. 


 
 


Table 19. Selected Respiratory Indicators by County and Race (2013-17) 
 


 Fulton White Black Asian Hispanic Georgia 


Asthma mortality rate* 1.3 0.4 2.1 ND ND 0.9 


Asthma discharge rate* 104.9 52.1 179.6 31.8 N/A 86.5 


Asthma ER visit rate* 657.2 240.8 1,153.2 118.0 N/A 551.6 


*Age-adjusted, per 100,000 population 
Note: Rates based on one to four events are not shown and indicated by ND. 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
 
 


Figure 19. Percentage of Adults Who Have Asthma, Selected Municipalities, 2014-2017 
 


Source: CDC 500 Cities 


Note: 500 Cities provides data only for Atlanta, Roswell, Sandy Springs, and Johns Creek; the remaining nine 


municipalities considered in this assessment were not available. 


 
Cardiovascular Disease 


Cardiovascular disease is often the result of unhealthy lifestyles that can result from limited access to 


healthy options and behaviors that impact health. Regular exercise, abstaining from tobacco, limited 


alcohol consumption, and healthy diets can improve health outcomes related to cardiovascular disease, 


including heart disease, hypertension, and stroke. 


 
Stakeholders and community residents mentioned cardiovascular disease (e.g., hypertension, high 


cholesterol, congestive heart failure) as one of the diagnoses they see most often among residents in 


their communities. 
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Accounting for 31,598 deaths, hypertension, hypertensive renal, and heart disease had statistically 


significantly higher than expected rates of hospital utilization (ER visits and hospital discharges) and 


mortality in Fulton County between 2014 and 2018. Table ## and Figure ##-## show that in Fulton 


County: 


 Mortality and discharge rates were higher for hypertension and hypertensive heart disease 


when compared to state rates. 


 Black residents experienced much higher rates of high blood pressure, hypertensive heart 


disease, and stroke when compared to their racial counterparts. 


 Residents in the city of Atlanta were more likely to have had a stroke when compared to 


residents in Johns Creek, Roswell, and Sandy Springs. 


 
Table 20. Selected Cardiovascular Condition Indicators by County and Race (2014-18) 


 


 Fulton White Black Asian Hispanic Georgia 


Obstructive heart disease 
mortality rate* 


56.3 48.1 65.8 31.4 23.6 76.4 


Obstructive heart disease 
discharge rate* 


195.3 150.2 246.9 81.5 N/A 265.0 


High blood pressure 
mortality rate* 


12.9 8.3 24.1 5.6 6.0 11.3 


High blood pressure 
discharge rate* 


67.1 14.6 140.0 20.2 N/A 60.1 


Hypertensive heart 
disease mortality rate* 


24.4 12.0 31.5 8.8 4.9 16.2 


Hypertensive heart 
disease discharge rate* 


47.8 20.2 77.8 9.3 N/A 39.0 


Stroke mortality rate* 39.2 31.4 50.7 27.0 17.0 43.0 


Stroke discharge rate* 221.3 142.8 316.7 85.2 N/A 231.9 
*Age-adjusted, per 100,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


Note: N/A rates indicate that no population exists for the query selected. 


 
Figure 20. Percentage of Adults Who Have Had a Stroke, Selected Municipalities, 2014-2017 


 


Source: CDC 500 Cities 


Note: 500 Cities provides data only for Atlanta, Roswell, Sandy Springs, and Johns Creek; the remaining nine 


municipalities considered in this assessment were not available. 
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Diabetes/Obesity 


Diabetes is a disease where our bodies have trouble regulating blood sugar through the use of insulin, a 


naturally produced hormone that helps cells make use of the energy in our food. Some environmental 


factors, genetics, and individual behaviors or choices may increase a resident’s likelihood of developing 


diabetes. It can often go undiagnosed and may lead to serious complications such as amputations or 


blindness. 


 
Diabetes was also one of the most recognized health challenges among stakeholders and community 


residents. Stakeholders noted that there are many residents that may not believe they can avoid a 


medical diagnosis such as diabetes or hypertension, and become apathetic about efforts to do so. There 


was much discussion about the influence access to healthy food has on the rate and ability to control 


diabetes in any community. 
 


Table XX and Figure XX show that in Fulton County between 2014 and 2018: 


 More residents visited the ER for complications related to diabetes than is average for the state. 


 Black residents were disproportionately impacted by diabetes, with higher rates of 


hospitalization, ER visits, and mortality when compared to their racial counterparts and Georgia. 


 Residents in the city of Atlanta were more likely to be diagnosed with diabetes when compared 


to residents in Johns Creek, Roswell, and Sandy Springs. 


 
Table 21. Selected Adult BMI and Diabetes Indicators by County and Race, 2014-18 


 


 Fulton White Asian Black Hispanic Georgia U.S. 


Adult obesity (2016) 24.80% N/A N/A N/A N/A 31.70% 28.80% 


Population with diabetes 
(2016)* 


8.30% N/A N/A N/A N/A 11.15% 9.32% 


Diabetes mortality* 
(2014-18) 


18.30 8.30 14.70 32.30 8.20 21.50 N/A 


Diabetes discharge* 
(2014-18) 


191.80 72.00 24.50 350.70 N/A 195.30 N/A 


Diabetes ER visits* 
(2014-18) 


302.70 77.00 32.10 594.40 N/A 292.20 N/A 


*Age-adjusted, per 100,000 population 


Note: N/A rates indicate that no population exists for the query selected. 


Sources: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, 


2016 


 
Figure 21. Percentage of Adults Diagnosed with Diabetes, Selected Municipalities, 2017 



http://www.cdc.gov/nccdphp/dnpao/index.html

http://www.cdc.gov/nccdphp/dnpao/index.html
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Source: CDC 500 Cities, 2017 


Note: 500 Cities provides data only for Atlanta, Roswell, Sandy Springs, and Johns Creek; the remaining nine 


municipalities considered in this assessment were not available. 


 
 
 


FOR MORE INFORMATION ABOUT CHRONIC DISEASE 
 


 Fulton County and Metropolitan Atlanta Georgia and Beyond 


C
an


ce
r 


Fulton County Board of Health  


Breast and Cervical Cancer Prevention Centers for Disease Control 
Program and Prevention, Division of 
404-612-1649 Cancer Prevention and Control 
http://fultoncountyboh.org/boh/index.php/se 1-800-232-4636 
rvice-s/clinical-services/breast-and-cervical- http://www.cdc.gov/cancer/dcpc/about 
cancer-prevention  


Susan G. Komen Greater Atlanta  


404-814-0052 National Cancer Institute 
3525 Piedmont Road NE, Building 5, Suite 215 1-800-422-6237 
Atlanta, GA 30305 http://www.cancer.gov 
https://komenatlanta.org  


Atlanta Cancer Care Foundation – Perimeter American Lung Association in Georgia, Atlanta 
404-851-2300 2452 Spring Road SE 
5670 Peachtree Dunwoody Road, Suite 1100 Smyrna, GA 30080 
Atlanta, GA 30342 770-434-5864 
http://www.atlantacancercare.com https://www.lung.org/about-us/contact-us 


 The Cancer Foundation of Northeast Georgia 
Emory Winship Cancer Institute 706-353-4354 
1-888-WINSHIP or 404-778-1900 P.O. Box 49309 
https://winshipcancer.emory.edu Athens, GA 30604 


 www.cancerfoundationofnega.org/ 



http://fultoncountyboh.org/boh/index.php/service-s/clinical-services/breast-and-cervical-cancer-prevention

http://fultoncountyboh.org/boh/index.php/service-s/clinical-services/breast-and-cervical-cancer-prevention

http://www.cdc.gov/cancer/dcpc/about

http://fultoncountyboh.org/boh/index.php/service-s/clinical-services/breast-and-cervical-cancer-prevention

http://www.cancer.gov/

http://www.atlantacancercare.com/

http://www.lung.org/about-us/contact-us

http://www.cancerfoundationofnega.org/
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


 Atlanta Lesbian Cancer Initiative 
404-688-2524 
1530 Dekalb Avenue NE 
Atlanta, GA 30307 
www.thehealthinitiative.org 


Georgia Ovarian Cancer Alliance 
404-255-1337 
6065 Roswell Road, Suite 512 
Sandy Springs, GA 30328 
http://www.gaovariancancer.org/ 


Brain Tumor Foundation for Children Inc. 
404-252-4107 


6065 Roswell Road NE, Suite 505 
Atlanta, GA 30328 
http://www.braintumorkids.org 


Georgia Prostate Cancer Coalition 
5825 Glenridge Drive, Building 3, Suite 223 
Atlanta, GA 30328 
president@georgiapcc.org 
http://www.georgiapcc.org/ 


CURE Childhood Cancer 
770-986-0035 
200 Ashford Center North, Suite 250 
Atlanta, GA 30338 
http://www.curechildhoodcancer.org/ 


 


C
ar


d
io


va
sc


u
la


r 
D


is
ea


se
s 


Grady Memorial Health System  


Cardiac Center  


404-616-1000 The Brain Attack Coalition 
80 Jesse Hill Jr. Drive SE, 2nd Floor 301-496-5751 
Atlanta, GA 30303 https://www.brainattackcoalition.org/ 
https://www.gradyhealth.org/care-  


treatment/cardiac-center/  


Emory Healthcare, Preventative Cardiology 
Centers for Disease Control and Prevention, 
Division of Heart Disease and Stroke 
Prevention 
1-800-232-4636 
http://www.cdc.gov/heartdisease 


Program 
404-778-7777 
https://www.emoryhealthcare.org/centers- 
programs/preventive-cardiology- 
program/index.html 


Boat People SOS – Atlanta  
National Heart, Lung, and Blood Institute 
1-877-645-2448 
http://www.nhlbi.nih.gov 


770-458-6700 
6107 Oakbrook Parkway 
Norcross, GA 30093 
atlanta@bpsos.org 
https://www.bpsos.org/bpsos---atlanta 


Family Health Centers of Georgia West End American Heart Association 
404-752-1400 678-224-2000 
868 York Avenue SW GSAMetroAtlanta@heart.org 
Atlanta, GA 30310 http://www.heart.org 


Adamsville Regional Health Center  


404-613-6384 
3700 Martin Luther King Jr. Drive SW 
Atlanta, GA 30331 



http://www.thehealthinitiative.org/

http://www.gaovariancancer.org/

http://www.gaovariancancer.org/

http://www.braintumorkids.org/

mailto:president@georgiapcc.org

mailto:president@georgiapcc.org

http://www.georgiapcc.org/

http://www.curechildhoodcancer.org/

http://www.curechildhoodcancer.org/

http://www.brainattackcoalition.org/

https://www.gradyhealth.org/care-treatment/cardiac-center/

https://www.gradyhealth.org/care-treatment/cardiac-center/

http://www.cdc.gov/heartdisease

http://www.emoryhealthcare.org/centers-

http://www.nhlbi.nih.gov/

mailto:atlanta@bpsos.org

http://www.bpsos.org/bpsos---atlanta

mailto:GSAMetroAtlanta@heart.org

http://www.heart.org/
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


 Healing Community Center 
404-564-7749 
2600 Martin Luther King Jr. Drive SW 
Atlanta, GA 30311 


 
D


ia
b


e
te


s 


Fulton County Board of Health – Nutrition 
Educational Services, Family and Consumer 
Sciences 
404-762-4077 
1757 E. Washington Road 
East Point, GA 30344 


 
American Association of Diabetes Educators 
800-338-3633 
http://www.diabeteseducator.org 


Diabetes Association of Atlanta 
404-527-7150 
75 Marietta Street NW, Suite 304 
Atlanta, GA 30303 
diabetes@diabetesatlanta.org 
http://diabetesatlanta.org/ 


 


American Diabetes Association and Body Mass 
Index Calculator 
1-800-342-2383 
https://www.diabetes.org/diabetes-risk/tools- 
to-know-your-risk/bmi-calculator 


Emory Healthcare, Outpatient 
Diabetes Education and Nutrition 
404-778-4991 
https://www.emoryhealthcare.org/kidney- 
disease-dialysis/wellness/index.html 


Centers for Disease Control 
and Prevention 


1-800-232-4636 
http://www.cdc.gov/diabetes 


Center for Black Women’s Wellness 
404-688-9202 
477 Windsor Street SW, Suite 309 
Atlanta, GA 30312 
http://cbww.org 


Georgia Diabetes Coalition 
678-310-4432 
jriley@gdctoday.org 
http://www.gdctoday.org 


Good Samaritan Health Center Atlanta 
404-523-6571 
1015 Donald Lee Hollowell Parkway 
Atlanta, GA 30318 
http://www.goodsamatlanta.org 


National Institute of Diabetes and Digestive 
and Kidney Diseases 
1-800-860-8747 
healthinfo@niddk.nih.gov 
http://www.niddk.nih.gov 


Mercy Care 
https://www.mercyatlanta.org/LOCATIONS 


 


A
st


h
m


a 


Children’s Healthcare of Atlanta, 
Children’s Asthma Center 
404-785-9960 
35 Jesse Hill Jr. Drive SE 
Atlanta, GA 30303 


Georgia Environmental 
Protection Division 


404-656-4713 or 888-373-5947 
https://epd.georgia.gov/ 


Georgia Department of Public 
Health, Asthma Control Program 
404-657-2700 
https://dph.georgia.gov/Asthma/asthma- 
control-and-self-management 


U.S. Environmental Protection Agency in 
Georgia 
404-562-9900 
http://www.epa.gov/ga 



http://www.diabeteseducator.org/

mailto:diabetes@diabetesatlanta.org

mailto:diabetes@diabetesatlanta.org

http://diabetesatlanta.org/

http://www.diabetes.org/diabetes-risk/tools-

http://www.emoryhealthcare.org/kidney-

http://www.cdc.gov/diabetes

http://cbww.org/

http://cbww.org/

mailto:jriley@gdctoday.org

http://www.gdctoday.org/

http://www.goodsamatlanta.org/

http://www.goodsamatlanta.org/

mailto:healthinfo@niddk.nih.gov

http://www.niddk.nih.gov/

http://www.mercyatlanta.org/LOCATIONS

http://www.epa.gov/ga
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


 Georgia Department of Public 
Health, Environmental Health 
404-657-6534 
environmentalhealth@dph.ga.gov 
http://dph.georgia.gov/ 
environmental-health 


 
Sm


o
ki


n
g 


C
es


sa
ti


o
n


 


Emory Healthcare – Smoking Cessation 
Program 
404-778-7777 
https://www.emoryhealthcare.org/site- 
guide/smoking-cessation.html 


American Lung Association 
770-434-5864 (local) 
1-800-LUNGUSA (national) 
http://www.lung.org/ 


Northside Hospital – Built To Quit Classes 
404-780-7653 
smokingcessation@northside.com 
https://www.northside.com/oth/Page.asp?Pa 
geID=OTH006832 


 


Centers for Disease Control and Prevention – 
Smoking & Tobacco Use 
http://www.cdc.gov/tobacco 


Center for Black Women’s Wellness 
404-688-9202 
477 Windsor Street SW, Suite 309 
Atlanta, GA 30312 
http://cbww.org 


Georgia Department of Public Health – Ready 
to Quit 
877-270-7867 
http://dph.georgia.gov/tobacco 


 
 


Infectious Diseases 


Infectious diseases are caused by bacteria or viruses and can be transmitted from one person to 


another. Some are spread through contaminated food and water, while others are sexually transmitted 


or spread by sharing unclean needles. Health inspections, vaccines, sex education, and drug prevention 


are all ways a community can reduce the rates of infectious diseases. 


 
Coronavirus Pandemic 


The novel coronavirus, also labeled COVID-19, is an example of an infectious disease outbreak. The 


world is learning about how COVID-19 impacts human health and quality of life as this report is being 


written. What we know about the virus comes from the Centers for Disease Control and Prevention 


(CDC). Figures ##-## and Tables ##-## show that in May 2020 in Fulton County: 


 Twenty-nine states report more than 10,000 cases of COVID-19, including Georgia. 


 Fulton County has the largest percentage of the state’s confirmed cases, compared to the next 


largest in DeKalb and Gwinnett. 


 The rate of cases (number of cases per 100,000 population) in Fulton County is lower than that 


of 54 other counties in the state. 


 Of the confirmed cases, 19.7% have been admitted to hospital, and 4.96% have died due to 


coronavirus-related illness. 


 Men and adults 65 years of age or older in Fulton County show the highest mortality rates, 


which is consistent with state trends. 


 Black residents show the highest transmission and mortality rates in Georgia, which is consistent 


with national trends. 



mailto:environmentalhealth@dph.ga.gov

http://dph.georgia.gov/

http://www.emoryhealthcare.org/site-

http://www.lung.org/

http://www.lung.org/

mailto:smokingcessation@northside.com

http://www.northside.com/oth/Page.asp?Pa

http://www.cdc.gov/tobacco

http://www.cdc.gov/tobacco

http://cbww.org/

http://dph.georgia.gov/tobacco
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Figure 22. COVID-19 Reported Cases by State, May 2020 


 


 


 
Figure 23. COVID-19 Confirmed Case by County, May 2020 


 


 
Table 22. COVID-19 Confirmed Cases, Deaths, and Hospitalizations, May 2020 


 


 Fulton County Georgia U.S. World 


#No. of confirmed cases 3,932* 42,145 1,622,114  
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No. of deaths 196* 1,814 97,049  


No. of hospitalizations 766* 7,294   


Cases per 100,000 pop. 370*    


* These data represent confirmed cases of COVID-19 reported to the Georgia Department of Public 


Health (DPH) as of May 24, 2020, 2:26 p.m. 


 
Table 23. COVID-19 Confirmed Deaths by Age and Sex, May 2020* 


 


 Male Female < 18 18-64 65+ 


Fulton 106 87 1 37 155 


Georgia 932 851 1 403 1,379 


* These data represent confirmed cases of COVID-19 reported to the Georgia DPH as of May 22, 2020, 


9:00:03 a.m. 


 
Table 24. COVID-19 Confirmed Cases and Deaths by Race, Georgia, May 2020* 


 


Race No. of Cases No. of Deaths 


African-American/Black 11,255 858 


American Indian/Alaska Native 28 3 


Asian 441 28 


Missing 65 0 


Native Hawaiian/Pacific Islander 16 2 


Other 377 5 


Unknown 177 2 


White 8,643 778 


* These data represent confirmed cases of COVID-19 reported to the Georgia DPH as of May 22, 2020, 


9:00:03 a.m. 


 
 


 
The Fulton County Board of Health offers the following services to address COVID-19 among residents: 


 Education


 Testing lines


 Testing sites


 
Sexually Transmitted Infections 


Sexually transmitted infections (STIs) can be acquired during unprotected sex with an infected partner. 


Social, economic, and behavioral factors can affect the spread of STIs. These factors may cause serious 


obstacles to STI prevention because of their influence on social and sexual networks, access to care, 


willingness to seek care, and social norms regarding sex and sexuality. 


 
Stakeholders believed that STIs are increasing among youth due to the capacity of parents being limited 


by low health literacy, coupled with the amount of time they have to spend working to meet basic 


needs. Community residents noted that many parents have to work more than one job, and children are 
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not always supervised. Additionally, stakeholders noted that prevention education is not allowed in 


public school settings, and youth may be misinformed and unaware of STIs. 
 


Figures ##-## show that in Fulton County: 


 Youth (15-19 years of age) and young adults (20-29 years of age) have the highest transmission 


rates for STIs.


 Higher rates of chlamydia, gonorrhea, and syphilis are found when compared to Georgia and the 


United States.


 Chlamydia is the most common STI.


 Chlamydia and gonorrhea are significantly more common than syphilis.


 
Figure 24. Sexually Transmitted Infection Cases by Age Group, 2014-18 


 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
 
 
 


Figure 25. Age-Adjusted Sexually Transmitted Infection Rates by Year and Type, 2014-18 
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Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


* 2014-18 STD rate aggregates 


 


 The Fulton County Board of Health offers the following services to residents to address STIs:  


 The Sexual Health Clinic provides screening, diagnosis, and treatment for STIs (including HIV 


testing), as well as pre-exposure HIV prophylaxis (PrEP) to residents 13 years of age and older.


 The Sexual Health Program provides HIV testing and linkage to treatment and PrEP through 


funding community-based agencies focused on providing testing among populations at high risk 


for HIV infection. The program further provides HIV testing and linkage to treatment or PrEP for 


those who come to the Fulton County Board of Health Sexual Health Clinic. Finally, Sexual Health 


Program provides partner services for persons diagnosed with syphilis or HIV to alert their 


current and former sexual partners of their potential infection without the partners knowing 


who reported that they had sexual contact with them.


 
HIV and AIDS 


Getting tested frequently can help detect and lead to early treatment for STIs, and reduce the number 


of people infected. Proper sex education and resources can encourage people to get tested for HIV and 


to use preventive methods that protect against it. 


 
Stakeholders and community residents noted that transmission rates are decreasing, in general, the 


population, though HIV rates may be higher among specific populations due to limited access to 


preventive care, limited outreach to specific populations (Homeless LGBTQ youth), discrimination. More 


specifically: 


 LGBTQ youth experience high rates of homelessness, and they do not have access to the 
prevention practices that their more stably housed peers receive (PrEP and screening) because 
there is limited medical outreach to this population. 


 Transgendered African American women and Gay African American men face discrimination in 
healthcare settings regardless of insurance status, trans-feminine, or trans-masculine 
orientation. There are not enough service providers that are aware of and sensitive to LGBTQ, 
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and this population is often misgendered, misnamed, and feels judged. First-line staff is not as 
sensitive as is needed to retain African American Transgendered women. 


One community resident had this to say about discrimination: 


“In some communities, if they find out that you're gay and HIV, they feel like it's still a gay 


disease.” 


 
Accounting for 2,884 deaths, HIV had statistically significantly higher than expected rates of hospital 


utilization (ER visits and hospital discharges) and mortality in Fulton County between 2014 and 2018. 


When compared to the remaining 158 counties in Georgia, Fulton County’s combined mortality and 


hospital utilization rates rank among the worst 20%. According to data from the CDC’s National Center 


for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention: 


 Georgia and Fulton County have higher HIV prevalence rates when compared to the nation. HIV 


is more common in Fulton County, with prevalence rates over four times higher than the nation’s 


and almost three times the average for the state.


 ZIP codes 30308, 30314, and 30310 have the highest HIV prevalence and new diagnosis rates.


 The top five ZIP codes with the highest HIV prevalence (30303, 30308, 30314, 30324, and 30310) 


and new diagnosis rates (30318, 30349, 30349, 30310, and 30314) were all in the city of Atlanta. 


While Atlanta appeared to have the highest prevalence and diagnosis rates, East Point, College 


Park, Hapeville, Sandy Springs, Union City, Fairburn, Chattahoochee Hills, and Palmetto (listed in 


descending order of prevalence rates) all registered rates that were above average for Georgia. 


Alpharetta, Johns Creek, Milton, and Roswell showed HIV prevalence rates lower than the state 


average.


 Black residents are most impacted by HIV when compared to their White and Asian 


counterparts.


 
Table 25. HIV Prevalence and Diagnosis Rates, Fulton County, 2017 


 


 Fulton White Black Asian Georgia U.S. 


HIV prevalence 1,637.2 693.1 2,711.2 66.0 608.8 367.7 


HIV diagnoses 70.6 23.5 124.8 7.9 29.7 14.0 
Source: U.S. Department of Health and Human Services, Health Indicators Warehouse. Centers for Disease Control 


and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention, 2017 


 


Figure ## shows that between 2010 and 2017 in Fulton County: 


 The rate of new diagnosis remained high (double the state rate) and was decreasing, whereas 


the state rate increased between 2014 and 2017.


 


Figure 26. New HIV Diagnosis Rates by Year, Fulton County, 2010-17 
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Source: Fulton County Board of Health 
 


 


 The Fulton County Board of Health offers the following HIV services to residents:  
Programs include High Impact Prevention Program, Ryan White Program, and PrEP, which all offer the 
following services: 


 HIV screening and community education


 Assessment and linkage to PrEP


 Medical services


 Medications
 Oral health (dental)


 Behavioral health


 Substance abuse


 Medical case management (in partnership with AID Atlanta)
 Support services, including –


o AIDS Drug Assistance Program (ADAP) 
o Nutritional assessments and assistance (supplements, multivitamins, and food vouchers) 
o Medical transportation 
o Patient navigator (in partnership with AID Atlanta) 
o Support groups 


 
Tuberculosis 


Tuberculosis (TB) is a disease caused by bacteria. The bacteria usually attack the lungs, but they can also 


damage other parts of the body. TB spreads through the air when a person with TB of the lungs or 


throat coughs, sneezes, or talks. In Georgia, most TB cases are initially diagnosed in a hospital or clinic 


and are followed up by county health departments after discharge to continue treatment. High-risk 


populations include foreign-born persons and persons residing in crowded congregate settings 


(homeless shelters, prisons, etc.). Symptoms can include cough (sometimes with blood), weight loss, 


night sweats, and fever. 


 
Accounting for 168 deaths, TB had statistically significant higher than expected rates of hospital 


utilization (ER visits and hospital discharges) and mortality in Fulton County between 2014 and 2018. 
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However, TB cases have been declining nationally, in Georgia, and in Fulton County. Table ## shows that 


between 2017 and 2018 in Fulton County: 


 TB cases and rates decreased.


 
Table 26. Tuberculosis Cases and Rates, 2017-18 


 


 Fulton Georgia 


 Cases Rates* Cases Rates* 


Tuberculosis (2017) 42.0 4.0 293.0 2.8 


Tuberculosis (2018) 30.0 2.9 271.0 2.6 


*Per 100,000 


Sources: Georgia Department of Public Health Tuberculosis Control Program Data Sources: (1) Case counts from 


State Electronic Notifiable Disease Surveillance System (SendSS) data as of Sept. 24, 2019; (2) Rates calculated 


using population estimates obtained from the U.S. Census Bureau via 


https://oasis.state.ga.us/oasis/webquery/qryPopulation.aspx. Report date: Sept. 24, 2019 


 
The Fulton County Board of Health offers TB service to residents through the Respiratory Health 
(Tuberculosis) Program, which provides screening, testing, diagnosis, and treatment for individuals at 
risk for TB infection or TB disease. 


 
Vaccine-Preventable Illnesses 


Vaccines are responsible for the control of many infectious diseases that were once common in the 


United States. A vaccinated community helps to protect those who are not vaccinated, a concept known 


as “herd immunity.” When 90% to 95% of a community is protected, it is nearly impossible for a vaccine- 


preventable disease to spread. One stakeholder noted: 


“The lack of vaccinations is an emerging community health need, which affects pregnant 


women, mothers, and babies.” 


 
In the U.S., the most common bacterial cause of pneumonia is Streptococcus pneumoniae 
pneumococcus, and a common viral cause is influenza (flu). Vaccination against flu and 
pneumococcus prevents or lessens the symptoms of these contagious respiratory diseases and 
controls the spread throughout communities. 


 


Table ## shows that when compared to the state, between 2015 and 2019, in Fulton County: 


 Nearly half of seniors (65 + years of age) were not receiving the flu vaccine
 Approximately one-third of seniors (65 + years of age) were not receiving the 


pneumococcal vaccine.


 While the county showed better hospital utilization and mortality rates for the flu and 
pneumonia, Black residents experience the highest rates of hospital use and mortality 
when compared to their racial and ethnic counterparts.


 
Table 27. Selected Vaccine-Preventable Diseases by Race, 2014-18 
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White Black Asian Hispanic Fulton GA 


% of adults 65+ receiving 


Influenza Vaccine 
N/A N/A N/A N/A 56.0% N/A 


Influenza Mortality* 0.9 1.0 0 0 0.9 1.1 


Influenza Hospitalization* 19.9 25.6 9.7 N/A 22.6 23.6 


Influenza ER Visits* 80.5 353.2 38.5 N/A 212.1 356.0 


% of adults 65+ receiving 


Pneumococcal Vaccine 
N/A N/A N/A N/A 73.0% N/A 


Pneumonia Mortality* 7.3 12.0 2.8 4.7 9.2 13.7 


Pneumonia Hospitalization* 112.7 176.9 37.8 N/A 140.2 211.9 


Pneumonia ER Visits* 83.7 249.2 27.8 N/A 158.5 267.9 


*Age-Adjusted, per 100,000 


Sources: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


Georgia Department of Public Health State Electronic Notifiable Disease Surveillance System 


N/A Rates indicate that no population exists for the query selected. 
 
 


Hepatitis 


According to the CDC, Hepatitis means inflammation of the liver, which is often caused by a 
virus. Viral hepatitis is the leading cause of liver cancer and the most common reason for liver 
transplantation in the U.S. Viral hepatitis is largely preventable with vaccines available for HAV and 


HBV; there is no HCV vaccine. The most common types of viral hepatitis are hepatitis A, hepatitis 
B, and hepatitis C. 


 


Since 2016, there have been outbreaks of hepatitis A throughout the U.S. Georgia had a hepatitis 


A outbreak that began in June 2018. Since that time there have been 1,113 cases of hepatitis A 


in Georgia and 8 deaths. At the time this report is being written, the 2018 outbreak had not yet 


ended in Georgia.9 One community resident noted: 


“Hepatitis C [is a health concern], because there's a lot of people they got that corrosion of the 


liver, and walking around and don't even know it.” 


 


The hepatitis A vaccine is a safe and effective way to prevent the spread the hepatitis A virus. 
People who are at risk for hepatitis A should get vaccinated, including: 


 People who use or inject drugs


 People who have unstable housing or are homeless


 People who are or were recently in jail or prison


 People with liver disease, such as cirrhosis, hepatitis B, or hepatitis C


 Men who have sex with men


 
 


 
9
 https://www.cdc.gov/hepatitis/outbreaks/2017March-HepatitisA.htm 



https://www.cdc.gov/hepatitis/outbreaks/2017March-HepatitisA.htm
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Other preventive methods include practicing good hand hygiene. Thoroughly washing hands 
with soap and warm water plays an important role in preventing the spread of many illnesses, 
including hepatitis A. 
Table ## and figure ## shows that when compared to the state and nation, between 2015 and 
2019, in Fulton County: 


 Georgia was moderately impacted by the national Hepatitis A outbreak.
 Contained approximately 10% of the confirmed Hepatitis A, B (acute and chronic), and C 


(acute) cases in the state.


 Contained approximately 13% of the confirmed chronic Hepatitis C cases in the state.


 Hepatitis C showed the highest counts of the disease.
 


Table 28. Hepatitis A, B, and C, Fulton County, 2015-2019 
 


 Hepatitis A 
(Acute) 
# of Confirmed 
Cases 


Hepatitis B 
(Acute) 
# of Confirmed 
Cases 


Hepatitis B 
(Chronic) 
# of Confirmed 
Cases 


Hepatitis C 
(Acute) 
# of Confirmed 
Cases 


Hepatitis C 
(Chronic) 
# of Confirmed 
Cases 


Fulton County 102 61 992 30 3,640 


GA 1,019 623 7,617 419 34,136 
Source: State Electronic Notifiable Disease Surveillance System (SendSS), 2015-1019 


 
Figure 27. State-Reported Hepatitis A Outbreak Cases by State, 2016-2020 


 
 


Source: Center for Disease Control, Hepatitis A Outbreaks. www.cdc.gov/hepatitis/outbreaks/2017March- 


HepatitisA.htm. May 2020 


 
 


 The Fulton County Board of Health offers the following vaccination services to residents:  



http://www.cdc.gov/hepatitis/outbreaks/2017March-HepatitisA.htm

http://www.cdc.gov/hepatitis/outbreaks/2017March-HepatitisA.htm
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Travel health consultation; information regarding immunization schedules for infants, children, 


adolescents, and adults; and the following immunizations: 


 Polio


 Measles


 Mumps


 Rubella


 Hepatitis A


 Hepatitis B


 Haemophilus influenzae type b (Hib)


 Varicella (chickenpox)


 Diphtheria 


 Pertussis 


 Tetanus 


 Pneumococcal (Prevnar — VFC — 


Vaccines for Children only) 


 Influenza (seasonal) 


 Meningococcal Rotavirus (VFC) 


 Human papilomavirus (HPV) 


Other immunization services for children include childcare, preschool, and school immunization 


reporting; outreach and education; immunization education for health professionals; and Vaccines for 


Children (VFC) provider information, which is a federally funded program that provides vaccines to 


children up to age 18 years whose parents or guardians may not be able to afford them. 


 


FOR MORE INFORMATION ABOUT INFECTIOUS DISEASES 
 


 Fulton County and Metropolitan Atlanta Georgia and Beyond 


Se
xu


al
ly


 T
ra


n
sm


it
te


d
 D


is
ea


se
s 


Fulton County Public Health at 10 Park Place, Centers for Disease Control and Prevention, 
Sexual Health (STD/STI) Clinic 


404-613-1430 
Division of STD Prevention 


1-800-232-4636 
10 Park Place South SE, 5th Floor http://www.cdc.gov/std/dstdp 


Atlanta, GA 30303  


http://fultoncountyboh.org/boh/  


Fulton County Board of Health’s Family Georgia Department of Public Health, Office of 
Planning Program STD 


404-613-4215 877-783-4374 
3700 Martin Luther King Drive SW https://dph.georgia.gov/STDs 


Atlanta, GA 30331  


Multiple Atlanta locations  


www.Fultoncountyga.gov  


Empowerment Resource Center  


404-526-1145 
230 Peachtree Street NW, Suite 1800 


Atlanta, GA 30303 
http://www.erc-Inc.org 


Someone Cares  


678-921-2706 
236 Forsyth Street, Suite 201 & 204 


Atlanta, GA 30303 
www.Someonecaresatl.org 



http://www.cdc.gov/std/dstdp

http://fultoncountyboh.org/boh/

http://www.fultoncountyga.gov/

http://www.erc-inc.org/

http://www.someonecaresatl.org/
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


 Planned Parenthood of Georgia Inc. – East 
Atlanta Health Center 


404-688-9300 or 800-230-7526 
440 Moreland Avenue SE 


Atlanta, GA 30316 
http://www.plannedparenthood.org 


 
H


IV
 a


n
d


 A
ID


S 


Fulton County Public Health at 10 Park Place – AIDSinfo 


Ryan White HIV Primary Care Clinic 
404-613-1430 


1-800-HIV-0440 
http://aidsinfo.nih.gov 


10 Park Place South SE, 5th Floor  


Atlanta, GA 30303  


http://fultoncountyboh.org/boh/  


Positive Impact Health Centers – Decatur Centers for Disease Control 
404-589-9040 and Prevention, Division of 


523 Church Street HIV/AIDS Prevention 
Decatur, GA 30030 1-800-232-4636 
Multiple locations http://www.cdc.gov/hiv 


https://www.positiveimpacthealthcenters.org/  


Aniz Inc. Georgia AIDS Coalition 
Garnett Station Place Suite 300 http://www.georgiaaids.org 


404-521-2410  


236 Forsyth Street SW  


Atlanta, GA 30303  


contact@aniz.org  


http://www.aniz.org  


AID Atlanta Georgia AIDS/STD Information 
404-870-7700 Line 


1605 Peachtree Street NE 1-800-551-2728 or 404-876-9944 
Atlanta, GA 30309-2955  


https://www.aidatlanta.org/home  


Atlanta Harm Reduction Coalition HIV CAPUS 
404-817-9994 404-657-3100 


1231 Joseph E. Boone Boulevard NW 2 Peachtree Street NW 
Atlanta, GA 30314 Atlanta, GA 30303 


http://www.atlantaharmreduction.org http://gacapus.com/r/ 


AHF Wellness Center – AID Atlanta Youth AIDS Coalition 
404-870-7741 http://www.youthaidscoalition.org 


1605 Peachtree Street NE  


Atlanta GA 30309  


info@hivcare.org  


https://locations.freestdcheck.org/ga-atlanta-  


wellness26  



http://www.plannedparenthood.org/

http://aidsinfo.nih.gov/

http://fultoncountyboh.org/boh/

http://www.cdc.gov/hiv

http://www.positiveimpacthealthcenters.org/

http://www.georgiaaids.org/

mailto:contact@aniz.org

http://www.aniz.org/

http://www.aidatlanta.org/home

http://www.atlantaharmreduction.org/

http://gacapus.com/r/

http://www.youthaidscoalition.org/

mailto:info@hivcare.org
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


 Someone Cares 
678-921-2706 


236 Forsyth Street, Suite 201 & 204 
Atlanta, GA 30303 


www.Someonecaresatl.org 


 


Grady Health System’s Ponce de Leon Center 
404-616-2440 


341 Ponce de Leon Avenue NE 
Atlanta, GA 30308 


https://www.gradyhealth.org/locations/ponce 
-de-leon-center/ 


 


Standing to Achieve New Directions (STAND) 
Inc. 


404-288-4668 
https://www.standinc.com/ 


 


Tu
b


er
cu


lo
si
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Fulton County Public Health, 
Respiratory Health/TB Clinic 


404-613-1450 
10 Park Place South SE, 5th Floor 


Atlanta, GA 30303 


American Lung Association, Tuberculosis 
1-800-585-4872 


http://www.lung.org/lung-health- 
anddiseases/lung- 


diseaselookup/tuberculosis/tuberculosis.html 


 Georgia Department of Public Health, Health 
Protection, Tuberculosis Prevention and 


Control 
404-657-2634 


https://dph.georgia.gov/health- 
topics/tuberculosis-tb-prevention-and-control 


 Control and Prevention, Division of 
Tuberculosis Elimination 


1-800-232-4636 
http://www.cdc.gov/tb/ 


 Stop TB USA 
202-296-9770 


msage@stoptbusa.org 
http://stoptbusa.org 


V
ac


ci
n


e
- 


Fulton County Board of Health, Public Health 
Immunizations 


(Various locations) 
http://fultoncountyboh.org/boh/index.php/se 
rvice-s/clinical-services/immunizations/216- 


immunizations 


American Academy of Pediatrics 
1-800-433-9016 


http://www.aap.org/immunization 



http://www.someonecaresatl.org/

http://www.gradyhealth.org/locations/ponce

http://www.standinc.com/

http://www.lung.org/lung-health-

http://www.cdc.gov/tb/

mailto:msage@stoptbusa.org

http://stoptbusa.org/

http://fultoncountyboh.org/boh/index.php/se

http://fultoncountyboh.org/boh/index.php/se

http://www.aap.org/immunization
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


  Georgia Department of Public Health, 
Immunization Section 


404-657-3158 
DPH-Immunization@dph.ga.gov 


https://dph.georgia.gov/immunization-section 


 Centers for Disease Control and Prevention 
1-800-232-4636 


http://www.cdc.gov/vaccines 


 Vaccinate Your Family 
202-783-7034 


http://www.vaccinateyourbaby.org 


In
va


si
ve


 B
ac


te
ri


al
 D


is
ea


se
s  Centers for Disease Control and Prevention, 


National Center for Immunization and 
Respiratory Diseases 


1-800-232-4636 
http://www.cdc.gov/ncird 


 Georgia Department of Public Health, Acute 
Disease Epidemiology 


404-657-2588 
gaepinfo@dhr.state.ga.us 


https://dph.georgia.gov/epidemiology 


H
ep


at
it


is
 


Fulton County Board of Health 
http://fultoncountyboh.org/boh/index.php/32 


1-hepatitis-a 


American Liver Foundation 
1-800-465-4837 


http://www.liverfoundation.org 


Atlanta Harm Reduction Coalition 
404-817-9994 


1231 Joseph E. Boone Boulevard NW 
Atlanta, GA 30314 


http://www.atlantaharmreduction.org 


Centers for Disease Control and Prevention, 
Division of Viral Hepatitis 


1-800-232-4636 
http://www.cdc.gov/hepatitis 


Grady Health System’s Liver Clinic 
404-616-9355 


(Various locations) 
http://www.gradyhealth.org/specialty 


/primary-care-centers.html 


Department of Public Health, 
Acute Disease Epidemiology 


404-657-2700 
https://dph.georgia.gov/epidemiology/acute- 


disease-epidemiology 


G
as


tr
o


in
t  Children’s Healthcare of Atlanta 


https://www.choa.org/medical- 
services/digestive-and-gastrointestinal 



mailto:DPH-Immunization@dph.ga.gov

https://dph.georgia.gov/immunization-section

http://www.cdc.gov/vaccines

http://www.vaccinateyourbaby.org/

http://www.cdc.gov/ncird

mailto:gaepinfo@dhr.state.ga.us

http://fultoncountyboh.org/boh/index.php/32

http://fultoncountyboh.org/boh/index.php/32

http://www.liverfoundation.org/

http://www.atlantaharmreduction.org/

http://www.atlantaharmreduction.org/

http://www.cdc.gov/hepatitis

http://www.gradyhealth.org/specialty

http://www.gradyhealth.org/specialty

http://www.choa.org/medical-
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


  Centers for Disease Control and Prevention 
1-800-232-4636 


http://www.cdc.gov/zoonotic/gi/ 
https://www.cdc.gov/healthywater/swimming 


/index.html 
https://www.cdc.gov/foodsafety/ 


 FIGHT BAC! 
202-220-0651 


info@fightbac.org 
http://www.fightbac.org 


 Foodsafety.gov 
http://www.foodsafety.gov 


 Georgia Department of Public Health, 
Acute Disease Epidemiology 


404-657-2588 
gaepinfo@dhr.state.ga.us 


https://dph.georgia.gov/epidemiology/acute- 
disease-epidemiology 


 University of Georgia Extension Service 
1-800-ASK-UGA1 


http://extension.uga.edu/food/safety 


C
O


V
ID


-1
9 


Fulton County COVID-19 Information HUB 
https://www.fultoncountyga.gov/covid-19 


State of Georgia COVID-19 Hotline 
844-442-2681 


https://dph.georgia.gov/novelcoronavirus 


Fulton County COVID-19 Hotline 
404-613-8150 


http://fultoncountyboh.org/boh/ 


Centers for Disease Control and Prevention, 
Coronavirus 


800-232-4636 
https://www.cdc.gov/coronavirus/2019- 


ncov/index.html 


Fulton County Senior Services, 
Senior Meal Assistance 


404-613-6000 
seniorservices@fultoncountyga.gov 


 



http://www.cdc.gov/zoonotic/gi/

https://www.cdc.gov/healthywater/swimming/index.html

https://www.cdc.gov/healthywater/swimming/index.html

http://www.cdc.gov/foodsafety/

mailto:info@fightbac.org

http://www.fightbac.org/

http://www.foodsafety.gov/

http://www.foodsafety.gov/

mailto:gaepinfo@dhr.state.ga.us

http://extension.uga.edu/food/safety

https://www.fultoncountyga.gov/covid-19

http://fultoncountyboh.org/boh/

http://www.cdc.gov/coronavirus/2019-

mailto:seniorservices@fultoncountyga.gov
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Injuries 


 
This assessment considered injuries caused by motor vehicle crashes, falls, accidental shooting, 


drowning, fire and smoke exposure, poisoning, suffocation, all other unintentional injury, suicide and 


self-harm, homicide and assault, and legal intervention. Tables ##-## show that between 2014 and 2018 


in Fulton County: 


 
 Hospitalization rates related to injuries were higher when compared to state rates.


 Falls and all other unintentional injuries constitute the most substantial ER visit rates.


 ER visits due to assault and legal intervention are more common when compared to state rates. 


Accounting for 938 deaths, legal intervention had statistically significantly higher than expected 


rates of hospital utilization (ER visits and hospital discharges) and mortality in Fulton County 


between 2014 and 2018. When compared to the remaining 158 counties in Georgia, Fulton 


County’s combined mortality and hospital utilization rates rank among the worst 20%.


 The highest hospital discharge rates were related to falls; however, accidental shooting, 


drowning, poisoning, assault, and legal intervention hospitalization rates are higher than state 


rates.


 Accounting for 1,445 deaths, accidental discharge of a firearm had statistically significantly 


higher than expected rates of hospital utilization (ER visits and hospital discharges) and 


mortality in Fulton County between 2014 and 2018.


 Poisoning, homicide and assault, and suffocation (listed in descending order) all show higher 


mortality rates than the state.


 
Table 29. Emergency Room Visits, Hospitalizations, and Deaths Due to Injuries, 2014-18 


 


 Hospitalizations* ER visits* Deaths* 


Fulton County 419.4 5,420.8 60.3 


Georgia 415.2 6,956.3 63.9 


*Age-adjusted, per 100,000 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Table 30. ER Visits, Hospitalizations, and Deaths Due to Injuries, 2014-18 


 


 Injury ER Visits* Injury Discharges* Injury Deaths* 


Injuries Fulton Georgia Fulton Georgia Fulton Georgia 


Motor vehicle crashes 926.1 1,120.8 64.2 68.2 9.3 13.9 


Falls 1,324.5 1,932.5 183.8 203.9 7.5 7.5 


Accidental shooting 15.3 16.7 12.2 5.5 0.2 0.2 
Drowning 2.1 2.6 0.7 0.4 1.0 1.3 


Fire and smoke exposure 8.3 19.0 3.1 5.3 0.6 1.1 


Poisoning 88.5 114.1 49.3 37.7 13.5 12.1 


Suffocation 1.7 2.4 1.5 1.1 2.6 2.3 


All other unintentional 
injury 


2,014.9 3,101.0 40.5 44.3 3.3 3.9 


Suicide/attempted 47.9 67.0 25.5 31.6 10.3 13.2 
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 Injury ER Visits* Injury Discharges* Injury Deaths* 


Injuries Fulton Georgia Fulton Georgia Fulton Georgia 


Homicide/assault 338.7 249.6 38.7 17.2 11.1 7.4 


Legal intervention 16.8 7.2 0.5 0.3 0.2 0.2 
*Age-adjusted, per 100,000 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Intentional Injuries 


According to the World Health Organization, intentional injuries include interpersonal violence 


(homicide, sexual assault, neglect and abandonment, and other maltreatment), suicide, and collective 


violence (war). 


 


Homicide and Assault 


Violent crime not only directly leads to injury, it could also be harmful to mental health. Living near 


areas of high crime may increase rates of depression and decrease healthy behavior, such as physical 


exercise and socialization. Violent crime also increases the risk of behavioral problems, anxiety, 


aggression, and post-traumatic stress disorder among children. It can even put adults who grew up in 


high-crime areas at greater risk for domestic abuse, substance use, unsafe driving, and risky sexual 


behavior. 


 
Figure 28. Total Uniform Crime Reporting Part 1 Crime Rate by Year, Fulton County, 2013-2018 


 


Sources: FBI Uniform Crime Reporting, 2013-2018 


Note: UCR Part 1 offenses include murder and non-negligent homicide, rape (legacy and revised), robbery, 


aggravated assault, burglary, motor vehicle theft, larceny-theft, and arson. 


 
Homicide, or murder, has devastating effects on parts of our community. Beyond the loss of life, 


homicide impacts friends, families, and those who live in the communities most impacted by homicide. 


In Fulton County, Atlanta, College Park, and Union City are the municipalities showing the highest rates 


of violent crime (homicide, aggravated assault, simple assault, rape, and robbery). See Appendix D for 


more detailed information by municipality. 
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Accounting for 20,783 deaths, homicide had statistically significantly higher than expected rates of 


hospital utilization (ER visits and hospital discharges) and mortality in Fulton County between 2014 and 


2018. Table ## (above) and Figures ##-## show that between 2014 and 2018 in Fulton County: 


 The hospital utilization (ER visits and hospital discharges) and mortality rates were all higher 


than state rates for homicide.


 Black men, particularly infants and those 15-74 years of age, had significantly higher mortality 


rates for homicide when compared to their racial counterparts and state rates.


 Black women 15-19 years of age, and Hispanic men 30-44 years of age, also showed higher 


homicide mortality rates when compared to Georgia rates.


 Black women and men experienced notably higher rates of ER visits due to assault when 


compared to their racial and ethnic counterparts and state rates.


 Black men and women aged 20-29 were more commonly impacted by assault. Rates sharply 


incline after the age of 14 and gradually decline after the age of 29.


 
Figure 29. Assault ER Visits by Age Group, Race, and Sex, 2014-18* 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
*Per 100,000 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Figure 30. Homicide Mortality by Age Group, Race, and Sex, 2014-18* 
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*Per 100,000 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
 


 
Suicide 


Figure ## shows that between 2014 and 2018 in Fulton County: 


 All men, despite race and ethnicity, show higher suicide rates than their female peers.


 Suicide among Black men occurs at a younger age than their racial counterparts — exceeding 


state rates between 5 and 14 years of age.


 White men start showing higher rates around 15 to 19 years of age, which gradually increases as 


they age. Also, White men, 75 years of age and older, have the highest rates of suicide when 


compared to their racial and gender counterparts at any age.


 Black men and White women also show slightly higher suicide rates in their teenage years when 


compared to Georgia.


 
Table 31. Suicide and Self-Harm by Race, Fulton County, 2014-18 


 


 Fulton White Black Asian Hispanic Male Female Georgia 


Self-harm discharge* 25.5 24.5 27.6 7.1 N/A 23.1 27.9 31.6 


Suicide rate* 10.3 13.6 8.2 6.7 6.8 16.3 5.1 13.2 


Self-harm ER visits* 47.9 42.0 56.8 7.8 N/A 39.9 56.1 67.0 
*Age-adjusted, per 100,000 population 


N/A rates indicate that no population exists for the query selected. 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
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Figure 31. Suicide Mortality by Age Group, Race, and Sex, 2014-18* 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
*Per 100,000 population, ** 2014-18 suicide data aggregate 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Unintentional Injuries 


 
Falls 


Table ## and Figure ##-## show that between 2014 and 2018 in Fulton County: 


 Fall hospitalizations become increasingly more common in the elderly population.


 Compared to Georgia, Fulton County exhibits higher hospitalization rates in infants and adult 


residents 15-44 years of age.


 White women living in Fulton County are the most affected group when compared their racial 


counterparts and male peers.


 Fall hospitalizations are more common in Black men, compared to their White and Asian 


counterparts


 
Table 32. Rates of Hospitalizations Due to Falls by Age Group, Fulton County, 2014-18* 


 


 Fulton County Georgia 


< 1 39.7 36.0 


1-4 6.3 15.2 


5-14 10.1 11.3 


15-19 20.0 16.4 


20-29 31.2 24.7 


30-44 45.9 42.2 


45-59 110.5 115.4 


60-74 330.4 396.8 


75+ 1,945.4 2,070.1 
*Per 100,000 population 
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Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Figure 32. Fall Hospitalizations by Race and Sex, 2014-18* 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


*Age-adjusted, per 100,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Motor Vehicle Crashes 


Deaths from motor vehicle crashes (MVCs) can be the result of multiple factors. However, increased 


education and safety can help reduce rates in the community. Tables ##-## and Figure ## show that 


between 2014 and 2018 in Fulton County: 


 MVC ER visits were most frequent among residents 20-29, followed by residents aged 30-44.


 MVC hospitalizations most impacted the 20-29 age bracket.


 MVC mortalities are most common in Fulton County residents aged 75 and older — similar to 


the state’s trends.


 MVC mortality rates are disproportionately higher in the black community compared to their 


racial counterparts and the state (excluding 2017).


 Overall, Fulton county males exhibit higher mortality rates due to MVCs than their female peers.


 Residents aged 75 and older, both females and males, are most impacted by MVC-related 


mortalities.


 
Table 33. ER Visits, Hospitalizations and Deaths Due to Motor Vehicle Crashes by Age Group, 2014-18 


 


 ER Visits* Hospital Discharges* Mortality* 
 Fulton Georgia Fulton Georgia Fulton Georgia 


< 1 63.6 102.5 ND 3.9 ND 2.9 


1-4 159.4 271.0 2.8 7.6 2.0 3.2 


5-14 342.0 529.7 6.3 11.9 1.4 2.4 


15-19 992.1 1,626.4 60.0 77.7 8.7 14.4 
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 ER Visits* Hospital Discharges* Mortality* 
 Fulton Georgia Fulton Georgia Fulton Georgia 


20-29 1,787.3 2,073.8 104.5 106.5 12.9 21.1 


30-44 1,343.2 1,515.4 77.8 80.0 10.6 15.6 


45-59 875.7 1,038.7 74.3 76.8 10.5 15.3 


60-74 571.4 627.5 74.6 75.6 12.7 16.7 


75+ 355.7 424.1 87.3 94.0 15.3 23.2 


*Per 100,000 population 


Note: Rates based on one to four events are not shown and indicated by ND. 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Figure 33.Mortality Due to Motor Vehicle Crashes by Race and Year, 2014-18* 


 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
*Age-adjusted, per 100,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Table 34.Death Rates Due to Motor Vehicle Crashes, by Age and Sex, 2014-18* 


 


 Males Females 
 Fulton Georgia Fulton Georgia 


0-9 2.2 3.0 ND 2.4 


10-14 ND 3.3 ND 1.6 


15-19 11.4 18.8 5.9 9.7 


20-29 19.2 30.2 6.6 11.7 


30-44 16.9 23.6 4.7 8.0 


45-59 16.9 22.8 4.2 8.2 


60-74 21.1 24.6 5.8 9.9 


75+ 21.5 35.3 11.5 15.1 
*Per 100,000 population 


Note: Rates based on one to four events are not shown and indicated by ND. 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
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https://oasis.state.ga.us/oasis/webquery/qryMortality.aspx

https://oasis.state.ga.us/oasis/webquery/qryMortality.aspx

https://oasis.state.ga.us/oasis/webquery/qryMortality.aspx
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Disability 


Table ## and Figures ##-## show that between 2013 and 2018 in Fulton County: 


 
 The highest concentration of persons living with disabilities is focused in the city of Atlanta, 


where resources and infrastructure can support a higher quality of life.


 There was a higher percentage of women living with at least one disability.


 Black and American Indian/Alaska Natives had higher rates of disability compared to their racial 


counterparts, and a larger percentage of the Black population was disabled in Fulton County 


than is average for the state.


 Senior residents (65 and older) were the largest population of people living with a disability.


 Overall, the percentage of individuals living with at least one type of disability is highest among 


resident that were 65 years and older with ambulatory difficulty and independent living 


difficulty.


 Youth, 0-17 years of age, were affected by cognitive difficulties the most, and residents 18-64 


years of age were affected by cognitive and ambulatory issues the most.


 
Figure 34. Disabled Population, Percentage by Census Tract, 2014-18 


 


Source: U.S. Census Bureau, American Community Survey, 2014-18. 
 
 


Table 35. Residents Living With at Least One Disability, by Sex and Age Group, 2013-17 
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25.00% 


20.00% 


With a hearing difficulty 


15.00% With a vision difficulty 


With a cognitive difficulty 


10.00%    With an ambulatory difficulty 


With a self-care difficulty 


5.00% With an independent living difficulty 


0.00% 


<18 18-64 65+ 


 Fulton Georgia U.S. 


Sex    


Male 9.3% 12.1% 12.5% 


Female 10.6% 12.6% 12.7% 


Race    


White 7.3% 13.1% 13.1% 


Black 14.1% 12.6% 14.0% 


AI/AN 11.6% 16.9% 16.8% 


Asian 2.7% 5.3% 7.0% 
NH/PI 6.0% 13.6% 10.6% 


Some other race alone 3.5% 5.0% 8.2% 


Two or more races 8.4% 10.9% 11.0% 


Hispanic or Latino (of any 
race) 


4.6% 5.7% 8.9% 


Age    


Under 5 years 0.4% 0.7% 0.8% 


5 to 17 years 4.9% 5.1% 5.4% 


18 to 34 years 4.6% 6.0% 6.1% 


35 to 64 years 10.9% 13.5% 12.9% 
65 to 74 years 23.9% 27.8% 25.4% 


75 years and over 49.5% 51.9% 49.7% 
Source: U.S. Census Bureau, American Community Survey, 2013-17 


 
Figure 35. Disabilities by Age and Disability Type, 2013-17 


 


Source: U.S. Census Bureau, American Community Survey, 2013-17 
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FOR MORE INFORMATION ABOUT INJURIES 
 


 Fulton County and Metropolitan Atlanta Georgia and Beyond 


In
te


n
ti


o
n


al
 In


ju
ri


es
 


Fulton County Board of Health, Office of 
Health Promotions, SAFE KIDS 


404-612-1688 
http://fultoncountyboh.org/boh/index.php/he 


alth-promo/safe-kids 


Georgia Coalition Against Domestic Violence 
1-800-334-2836 
http://gcadv.org 


Men Stopping Violence 
404-270-9894 


contact@menstoppingviolence.org 
http://www.menstoppingviolence.org 


National Center for Victims of Crime 
202-467-8700 


info@victimsofcrime.org 
http://www.ncvc.org/ 


Partnership Against Domestic Violence 
404-873-1766 or 800-621-4673 


http://padv.org 


Love Is Respect Org 
866-331-9474 


http://www.loveisrespect.org 


Su
ic


id
e


 


American Foundation for Suicide Prevention, 
Georgia Chapter 


404-275-3316 
swinborne@afsp.org 


https://afsp.org/chapter/georgia 


American Association of Suicidology 
http://www.suicidology.org 


 Suicide Prevention Resource Center 
http://www.sprc.org/ 


 National Suicide Prevention Lifeline 
1-800-273-8255 


http://www.suicidepreventionlifeline.org 


 The Georgia Collaborative ASO, 
Georgia Crisis and Access Line 


800-715-4225 
https://www.valueoptions.com/referralconne 


ct/doLogin.do?e=Z2FjbSAg 


 Centers for Disease Control and Prevention, 
Suicide Prevention 


1-800-232-4636 
https://www.cdc.gov/ViolencePrevention/inde 


x.html 


Fa
lls


 


Empowerline (formerly Age Wise Connection) 
404-463-3333 


https://www.empowerline.org/ 


Centers for Disease Control and Prevention, 
Office of Injury Prevention 


1-800-232-4636 
http://www.cdc.gov/injury 



http://fultoncountyboh.org/boh/index.php/he

http://gcadv.org/

mailto:contact@menstoppingviolence.org

http://www.menstoppingviolence.org/

mailto:info@victimsofcrime.org

http://www.ncvc.org/

http://padv.org/

http://www.loveisrespect.org/

mailto:swinborne@afsp.org

http://www.suicidology.org/

http://www.suicidology.org/

http://www.sprc.org/

http://www.sprc.org/

http://www.suicidepreventionlifeline.org/

http://www.valueoptions.com/referralconne

https://www.cdc.gov/ViolencePrevention/index.html

https://www.cdc.gov/ViolencePrevention/index.html

http://www.empowerline.org/

http://www.cdc.gov/injury
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


 Children’s Healthcare of Atlanta, 
Safe Kids Georgia 


404-785-7221 
https://www.choa.org/medical- 


services/wellness-and-preventive-care/safe- 
kids 


Georgia Department of Public Health, Injury 
Prevention Program 


404-657-2921 
injury@dph.ga.gov 


https://dph.georgia.gov/injury-prevention- 
program 


 National Council on Aging, Falls Free Initiative 
571-527-3900 


https://www.ncoa.org/healthy-aging/falls- 
prevention/falls-free-initiative/ 


V
eh


ic
le


 S
af


et
y 


Center for Pan-Asian Community Services 
770-936-0969 


http://www.cpacs.org 


Safe Kids Georgia 
http://safekidsgeorgia.org 


 Pedestrians Educating Drivers on Safety 
404-685-8722 


http://peds.org 


 Students Against Destructive Decisions 
1-888-420-0767 or 404-657-9079 


https://www.gahighwaysafety.org/campaigns/ 
sadd-georgia/ 


 AARP Driver Safety 
1-800-350-7025 


customerservice@aarpdriversafety.org 
https://www.aarpdriversafety.org/pricing.html 


 Network of Employers for Traffic Safety 
1-703-755-5350 


http://trafficsafety.org 


 National Highway Traffic Safety Administration 
1-888-327-4236 


http://www.nhtsa.gov 


 Mothers Against Drunk Driving 
1-877-275-6233 


http://www.madd.org 


 Highway Emergency Response Operator 
(HERO Units) 


Call 511               
http://www.511ga.org/static/hero.html 



http://www.choa.org/medical-

mailto:injury@dph.ga.gov

https://dph.georgia.gov/injury-prevention-program

https://dph.georgia.gov/injury-prevention-program

http://www.ncoa.org/healthy-aging/falls-

http://www.cpacs.org/

http://safekidsgeorgia.org/

http://peds.org/

http://www.gahighwaysafety.org/campaigns/

mailto:customerservice@aarpdriversafety.org

http://www.aarpdriversafety.org/pricing.html

http://trafficsafety.org/

http://www.nhtsa.gov/

http://www.madd.org/

http://www.511ga.org/static/hero.html

http://www.511ga.org/static/hero.html
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


  Governor’s Office of Highway Safety 
http://www.gahighwaysafety.org 


 Centers for Disease Control and Prevention, 
Office of Injury Prevention 


1-800-232-4636 
http://www.cdc.gov/injury 


 CarFit 
http://www.car-fit.org 



http://www.gahighwaysafety.org/

http://www.cdc.gov/injury

http://www.car-fit.org/
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Behavioral Health 


 
Behavioral health affects physical and overall health and includes mental health and substance abuse. 


Behavioral health issues are symptoms of real, physical conditions occurring in the brain and can be 


addressed through mental health programs and substance abuse interventions. 


 
Mental illness and substance abuse can be mutually exclusive, though there is often a correlation between 


the two states, particularly in areas where residents do not have ready access to effective treatment 


services. According to the National Bureau of Economic Research, there is an apparent connection 


between individuals diagnosed with a mental health disorder at any point in life and 69% of alcohol 


consumption, 84% of cocaine use, and 68% of cigarette use.10 There are many instances where individuals 


self-medicate with legal and illicit drugs. 


 
Mental illness causes and risk factors: 


 Heredity — Mental illness has a higher likelihood of manifesting in individuals who have blood 


relatives with mental illness. Genes may increase your risk of mental illness, and certain life 


situations may trigger it.


 Prenatal environmental exposure — A mother’s exposure to stress, toxins, or substance abuse 


can be linked to mental illness.


 Brain chemistry — An imbalance of brain chemicals or neurotransmitters, or nerve receptor 


malfunctions, may lead to various emotional disorders (e.g., depression or anxiety).


 Chronic stress


 Uncontrolled medical conditions (i.e., chronic pain)


 Traumatic experiences


 Drug or alcohol use


 Childhood abuse


 
Accounting for 18,440 deaths, substance use had statistically significantly higher than expected rates of 


hospital utilization (ER visits and hospital discharges) and mortality in Fulton County between 2014 and 


2018. When compared to the remaining 158 counties in Georgia, Fulton County’s combined mortality 


and hospital utilization rates rank among the worst 20%. 


 
Figure 36. Mental and Behavioral Health ER Visits by Year, Fulton County, 2002-2018 


 
 
 
 
 
 
 
 
 
 


10
National Bureau of Economic Research, The Digest: Mental Illness and Substance Abuse. Retrieved May 11, 2020: 


https://www.nber.org/digest/apr02/w8699.html 



http://www.nber.org/digest/apr02/w8699.html

http://www.nber.org/digest/apr02/w8699.html
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Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Protective factors for substance abuse:11 


 Positive family support


 Effective parental monitoring


 Clearly defined and enforced family rules


 Strong bonds with institutions (e.g., schools, faith-based organizations, etc.)


 Adoption of established norms about drug use
 


Table ## shows that between 2013 and 2018 in Fulton County: 


 Mental and behavioral disorders and drug use disorders were more prevalent when compared 


to state rates, particularly among White, Black, and male residents.


 Black residents consistently had higher hospital utilization (ER visits and hospital discharges) and 


mortality rates for mental health issues and substance use disorders, whereas White residents 


are slightly more likely to die as a result of a drug overdose when compared to their racial 


counterparts.


 Hospital use and mortality related to mental health and substance use is far more likely among 


men than women


 Drug overdose mortality rates have increased from 2009 to 2018.


 
Table 36. Selected Behavioral Health and Substance Abuse Characteristics, 2014-18 


 


 Fulton White Black Asian Hispanic Male Female Georgia 


Mental health 
providers, per 100,000 
(2017) 


 


218.1 
 


N/A 
 


N/A 
 


N/A 
 


N/A 
 


N/A 
 


N/A 
 


129.6 


 
 


11
 NIDA. (2002, February 1). Risk and Protective Factors in Drug Abuse Prevention. Retrieved from 


https://archives.drugabuse.gov/news-events/nida-notes/2002/02/risk-protective-factors-in-drug-abuse- 
prevention on 2020, May 12 
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 Fulton White Black Asian Hispanic Male Female Georgia 


Poor mental health 
days (2017) 


3.4 N/A N/A N/A N/A N/A N/A 3.9 


Mental and behavioral 
disorders ER visits* 1,340.1 766.4 2,075.5 156.1 N/A 1,669.3 1,032.2 1,091.3 


Mental and behavioral 
disorders mortality* 31.6 29.4 38.3 7.8 9.1 31.0 30.8 36.5 


Mental and behavioral 
disorders discharge* 560.5 363.4 825.7 37.8 N/A 648.2 479.7 520.5 


Substance Abuse         


Drug use disorders – 
ER visits* 385.6 268.4 545.0 34.9 N/A 571.3 215.2 252.0 


Drug use disorders – 
discharges* 95.1 84.9 118.0 7.0 N/A 142.0 52.6 81.1 


Drug use disorders – 
mortality* 3.8 3.6 4.8 ND ND 5.8 1.9 3.3 


Drug overdose 
mortality (2009-13)* 


9.4 12.9 8.6 ND 1.6 12.1 7.1 10.2 


Drug overdose 
mortality (2014-18)* 


13.8 18.9 13.8 1.0 1.9 19.6 8.4 12.9 


Drug overdose 
ER/inpat. (2016-18)* 


229.1 171.4 312.6 40.0 N/A 250.2 211.0 234.4 


*Age-adjusted, per 100,000 population 


Note: Rates based on one to four events are not shown and indicated by ND. 


N/A rates indicate that no population exists for the query selected. 


Sources: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


University of Wisconsin Population Health Institute, County Health Rankings, 2017. 


CDC, Behavioral Risk Factor Surveillance System, 2017 
 
 


 


FOR MORE INFORMATION ABOUT BEHAVIORAL HEALTH 
 


 Fulton County and Metropolitan Atlanta Georgia and Beyond 
 Fulton County Department of Behavioral 


Health and Developmental Disabilities 
404-613-7013 


141 Pryor Street, Suite 1031 
Atlanta, GA 30303 


www.livebetterfulton.org 


The Georgia Collaborative ASO, 
Georgia Crisis and Access Line 


800-715-4225 
https://www.valueoptions.com/referralconne 


ct/doLogin.do?e=Z2FjbSAg 


M
en


ta
l Atlanta Mission 


404-588-4000 
http://www.atlantamission.org 


Mental Health America of Georgia 
770-741-1481 


http://www.mhageorgia.org 



http://www.livebetterfulton.org/

http://www.valueoptions.com/referralconne

http://www.atlantamission.org/

http://www.mhageorgia.org/
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


 Mercy Care (Behavioral Health) Gateway Center 
678-843-8600 404-215-6600 


https://mercyatlanta.org/ http://www.gatewayctr.org 


Grady Health, Behavioral Health National Alliance on Mental Illness Georgia 
404-616-1000 770-234-0855 or 770-234-0855 


80 Jesse Hill Jr. Drive SE programs@namiga.org 
Atlanta, GA 30303 http://www.nami.org 


https://www.gradyhealth.org/care-  


treatment/behavioral-health-center/  


Georgia Rehabilitation Outreach Centers for Disease Control and Prevention, 


404-892-0998 
1777 Washington Road 
East Point, GA 30344 


http://www.garehaboutreach.org 


Mental Health 
1-800-CDC-INFO or 1-800-232-4636 
http://www.cdc.gov/mentalhealth 


CETPA, Georgia Council on Substance Abuse 
Mental Health & Substance Abuse Services 844-326-5400 


(Services in Spanish) info@gasubstanceabuse.org 
770-449-5259/770-558-8754 http://www.gasubstanceabuse.org 


http://www.cetpa.org  


Su
b


st
an


ce
 U


se
 D


is
o


rd
e


rs
 


Atlanta Alcoholics Anonymous The Georgia Collaborative ASO, 
404-525-3178 Georgia Crisis and Access Line 


http://www.atlantaaa.org 800-715-4225 
 https://www.valueoptions.com/referralconne 
 ct/doLogin.do?e=Z2FjbSAg 


CETPA, Substance Abuse and Mental Health Services 
Mental Health & Substance Abuse Services Administration 


(Services in Spanish) 1-877-726-4727 or 1-800-487-4889 
770-449-5259/770-558-8754 http://www.samhsa.gov 


http://www.cetpa.org  


Standing to Achieve New Directions (STAND)  


Inc. 
404-288-4668 


https://www.standinc.com/ 


Georgia Regional Hospital at Atlanta  


404-243-2100 
3073 Panthersville Road, Building 6 


Atlanta, GA 30034 
https://dbhdd.georgia.gov/locations/georgia- 


regional-hospital-atlanta 



https://mercyatlanta.org/services/

http://www.gatewayctr.org/

mailto:programs@namiga.org

http://www.nami.org/

http://www.gradyhealth.org/care-

http://www.garehaboutreach.org/

http://www.cdc.gov/mentalhealth

mailto:info@gasubstanceabuse.org

http://www.gasubstanceabuse.org/

http://www.cetpa.org/

http://www.atlantaaa.org/

http://www.valueoptions.com/referralconne

http://www.samhsa.gov/

http://www.cetpa.org/

http://www.standinc.com/
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 
In


te
lle


ct
u


al
 D


is
ab


ili
ti


es
 


Fulton County Department of Behavioral American Association on Intellectual and 
Health and Developmental Disabilities Developmental Disabilities 


404-613-7013 202-387-1968 
141 Pryor Street, Suite 1031 http://aaidd.org 


Atlanta, GA 30303  


www.livebetterfulton.org  


Marcus Autism Center Centers for Disease Control and Prevention, 
404-785-9350 Developmental Disabilities 


1920 Briarcliff Road 1-800-CDC-INFO or 1-800-232-4636 
Atlanta, GA 30329 https://www.cdc.gov/ncbddd/developmentald 


http://www.marcus.org isabilities/index.html 


Georgia Council on Developmental Disabilities United Cerebral Palsy 
1-888-275-4233 or 404-657-2126 202-776-0406 


http://www.gcdd.org/ http://ucp.org 


Bobby Dodd Institute National Down Syndrome Society 
678-365-0071 or 678-365-0099 (TDD) 1-800-221-4602 


2120 Marietta Boulevard NE info@ndss.org 
Atlanta, GA 30318 http://www.ndss.org 


info@bobbydodd.org  


http://www.bobbydodd.org  


Georgia State University, Center for Leadership Georgia Office of Disability Services 
in Disability Ombudsman 


404-413-1289 1-866-424-7577 or 404-656-4261 
http://disability.publichealth.gsu.edu http://dso.georgia.gov 


The ARC of Georgia Disability Link 
470-222-6088 404-687-8890 or 711 (TTY) 


info@ga.thearc.org http://disabilitylink.org/ 
www.thearcofgeorgia.org  


Tools for Life Parent to Parent of Georgia 
404-894-0541 1-800-229-2038 or 770-451-5484 


512 Means Street, Suite 250 http://p2pga.org/ 
Atlanta, GA 30318  


https://gatfl.gatech.edu/index.php  


 


 


Maternal and Child Health 


 
Improving health for mothers and infants targets a critical window of opportunity when health can lay the 


foundation for lifelong well-being and success. The state of maternal and child health outcomes in Georgia 


is poor when compared to the nation. Maternal and infant mortality rates have been historically high in 


Georgia, where there are significant racial disparities for Black and Brown mothers and babies. Studies 



http://aaidd.org/

http://www.livebetterfulton.org/

http://www.cdc.gov/ncbddd/developmentald

http://www.marcus.org/

http://www.gcdd.org/

http://ucp.org/

mailto:info@ndss.org

http://www.ndss.org/

mailto:info@bobbydodd.org

http://www.bobbydodd.org/

http://disability.publichealth.gsu.edu/

http://dso.georgia.gov/

mailto:info@ga.thearc.org

http://disabilitylink.org/

http://www.thearcofgeorgia.org/

http://p2pga.org/

https://gatfl.gatech.edu/index.php
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have shown that access to prenatal health care and support is vital to combatting maternal deaths and 


complications from pregnancy. 
 


Figure ## shows that between 2015 and 2018 in Fulton County: 


 Twenty-two percent of expecting mothers in Fulton County gave birth without having received 


adequate prenatal care, when compared to the state at 20%.


 Black mothers were three times, and Hispanic mothers were two times more likely to give birth 


without adequate prenatal care when compared to White and Asian mothers.


 
Figure 37. Inadequate Prenatal Care by Race, Fulton County, 2015-2018 


 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
There are a variety of factors that affect pregnancy and children, including the mother’s preconception 


health status, age, access to appropriate care (preconception, prenatal, and between pregnancies), 


socioeconomic status, race, and ethnicity. Figures ##-## show that between 2014 and 2018 in Fulton 


County: 


 Most women became pregnant and gave birth between the ages of 20-39.


 Pregnancy rates were higher than birth rates, which is consistent with state trends.


 Pregnancy and birth rates decreased slightly between 2014 and 2018, and Fulton County rates 


were slightly higher when compared to state rates.


 Black and Hispanic residents showed higher pregnancy rates when compared to their Asian and 


White counterparts and the state.


 
Figure 38. Pregnancy and Birth Rates by Age Group, 2014-18* 
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*Per 1,000 live births 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Figure 39. Pregnancy and Birth Rates Ages 10-44, Fulton County, 2014-18* 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
*Per 1,000 live births 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
Figure 40. Pregnancy and Birth Rates Ages 10-44 by Race, Fulton County, 2014-18* 
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*Age-adjusted, per 1,000 live births 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 
The maternal mortality ratio measures how many pregnant women die due to complications of 


pregnancy or childbirth, or in the weeks after giving birth. Most maternal deaths occur in the weeks and 


months before and after childbirth, not during delivery. Equipping pregnant women and new mothers 


with social support, resources, and physical and mental health care can help reduce the maternal 


mortality rate of 42.9 per 100,000 population in Fulton County. 


 
Low-Birth-Weight Births 


Low birth weight is when a baby is born weighing less than 5 pounds, 8 ounces. Complications 


associated with low birth weight include higher risk of infection, difficulty regulating body temperature, 


poor feeding, and slow weight gain. The most common cause of low birth weight is premature birth, and 


mothers experiencing health problems are at higher risk for this. 


Table ##-## shows that between 2014 and 2018 in Fulton County: 


 There were more low-birth-weight births when compared to the state.


 Low-birth-weight births were more common among Black, Asian, and Hispanic residents when 


compared to Georgia.


 
Table 37. Numbers and Percentages of Low-Birth-Weight Births, 2014-18 


 


 Fulton Georgia 


Age Group Number Percentage* Number Percentage* 


10-14 8 17.0 59 12.6 


15-17 120 13.5 1,241 11.4 
18-19 275 13.4 3,554 11.5 


20-29 2,961 11.5 32,727 9.6 


30-39 2,960 9.8 23,045 9.4 


40-44 319 13.4 2,267 12.8 


45-55 49 20.2 258 18.0 


All ages 6,692 10.9 63,151 9.8 
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 Fulton Georgia 


Age Group Number Percentage* Number Percentage* 


Racial Summary Number Percentage* Number Percentage* 


All races 6,692 10.9 63,151 9.8 


White 1,121 6.4 20,732 7.2 


Black 4,343 14.4 31,184 14.3 


Asian 475 9.7 2,517 9.0 


American Indian or 
Alaska Native 


3 ND 50 8.9 


Native Hawaiian or 
Pacific Islander 


2 ND 55 9.7 


Hispanic 483 8.0 6,266 7.1 


*Per 100 live births 


Note: Rates based on one to four events are not shown and indicated by ND. 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: 


oasis.state.ga.us 


 
Infant Mortality 


In addition to giving us key information about maternal and infant health, the infant and child mortality 


rates are important markers of the overall health of a community. Figures ##-## show that between 


2014 and 2018 in Fulton County: 


 Black residents experienced disproportionately higher rates of infant mortality when compared 


to their racial counterparts and Georgia. While rates had declined for three years (2014-17), 


there was a drastic increase in 2018.


 In 2014 Fulton County had slightly higher SIDS rates compared to Georgia. A downward trend is 


apparent from 2014-17, though rates doubled from 2017 to 2018.


 
Figure 41. Infant Mortality by Race, 2014-18* 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


*Per 1,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
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Figure 42. Sudden Infant Death Syndrome (SIDS) Deaths by Year, 2014-18* 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


*Per 1,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
 


 
Teen Sexual Behaviors and Pregnancy 


Economic opportunity, schools, communities, family, peers, media, and technology contribute to the 


complex context in which adolescent behavior and risk-taking occurs. Adolescent pregnancies occur in 


high-, middle-, and low-income communities but are more likely to occur in marginalized communities 


experiencing poverty and a lack of education and employment opportunities. Sex education, access to 


contraception, and sexual violence prevention can affect teen pregnancy rates. 
 


Figure ## shows that between 2014 and 2018 in Fulton County: 


 There were higher rates of youth/teen pregnancy, compared to the state rates.


 Black and Hispanic youth are more likely to become pregnant when compared to their racial 


counterparts and the state.


 
Figure 43. Youth/Teen Pregnancy (10-19) by Race/Ethnicity, 2014-18 
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*Per 1,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
 
 


The Fulton County Board of Health offers the following services to promote maternal and child health: 


The Family Planning Program provides confidential contraceptive services, preventive health screenings, 


and educational counseling to women and men desiring to plan and space their family’s pregnancies. 


We offer disease-prevention education, oral contraceptives, and gynecological services to families who 


are considering having children. Services include: 


 A variety of contraceptive methods (oral contraceptives, Depo Provera, condoms)


 Long-acting reversible contraceptive methods (Nexplanon and IUD insertions)


 Reproductive examinations


 Immunizations


 Clinical breast examinations


 HIV counseling and testing


 STI screenings


 Presumptive Eligibility Medicaid Application


Fulton County’s Adolescent Health and Youth Development Program strives to reduce the number of 


teen pregnancies and STIs among youth living in Fulton County: 


 It promotes and coordinates the implementation of evidence-based teen pregnancy prevention 


using trained facilitators certified by the Georgia Department of Public Health to


implement Making Proud Choices, Making a Difference, and Family Life and Sexual Health 


(FLASH) curricula. 


 It provides health education classes and workshops on various adolescent health and youth- 


development issues using knowledgeable facilitators.


 It partners with community agencies, faith-based organizations, schools, youth and 


neighborhood groups, and others.


 It provides community awareness and educational events on adolescent health–related issues.
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 It links youth to clinical health services available through the Board of Health’s teen clinic 


located at the Oak Hill Child, Adolescent, and Family Health Center.


 It identifies and links organizations to “train the trainer” opportunities to expand the capacity of 


the public health workforce to provide evidence-based teen pregnancy prevention curricula in a 


variety of settings.


 
The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) provides nutrition 


assessment and education, breastfeeding support, and monthly food vouchers and refers applicants to 


available health and social services. 


 


FOR MORE INFORMATION ABOUT MATERNAL AND CHILD HEALTH 
 


 Fulton County and Metropolitan Atlanta Georgia and Beyond 
 Fulton County Board of Health 


Babies Can’t Wait Early Intervention Program 
404-612-4111 


EARLY HEARING DETECTION 
(Various clinics) 


Children 1st/First Care Home Visits 
404-612-4111 


Women, Infants, and Children (WIC) Call 
Center 


404-612-3942 
http://fultoncountyboh.org/boh/ 


La Leche League of Georgia 
404-681-6342 


http://www.lllofga.org 


 Teen Action Group 
East Atlanta Health Center 


404-688-9300 
https://www.plannedparenthood.org/health- 


center?location=Georgia 


It’s Only Natural, Women’s Health 
1-800-994-9662 


https://www.womenshealth.gov/ 


 Center for Black Women’s Wellness 
404-688-9202 


477 Windsor Street SW, Suite 309 
Atlanta, GA 30312 
http://cbww.org 


Healthy Mothers, Healthy Babies 
Coalition of Georgia 


770-451-0020 
http://www.hmhbga.org 


 Community-Based Doula Initiative, 
United Way of Greater Atlanta 


404-527-7200 
https://www.unitedwayatlanta.org/program/c 


ommunity-based-doula-initiative/ 


Centers for Disease Control and Prevention, 
National Center on Birth Defects and 


Developmental Disabilities 
1-800-CDC-INFO or 1-800-232-2636 


http://www.cdc.gov/ncbddd 


  Georgia Home Visiting Program 
855-707-8277 or 404-657-2850 


https://dph.georgia.gov/homevisiting 



http://fultoncountyboh.org/boh/

http://www.lllofga.org/

http://www.plannedparenthood.org/health-

http://www.womenshealth.gov/

http://cbww.org/

http://www.hmhbga.org/

https://www.unitedwayatlanta.org/program/community-based-doula-initiative/

https://www.unitedwayatlanta.org/program/community-based-doula-initiative/

http://www.cdc.gov/ncbddd





96 


 


 


 
 


Oral Health 


 
Oral health is important for all ages. Today, more than ever, the oral-systemic link is becoming clearer to 


diagnosing and treating diseases of the oral cavity, which have been proven detrimental to residents’ 


overall health and well-being. Researchers have proven an association of diseases in the oral cavity with 


Alzheimer’s, heart disease, preterm birth, and other systemic and medical concerns. Prevention and 


education are the focus of care provided to the residents of Fulton County. Good oral health care is 


good overall health. 
 


Table ## shows that between 2014 and 2018 in Fulton County: 


 There were higher rates of hospitalization due to dental conditions.


 While the dental provider rates are higher than the state rates, there is no indication of the 


availability of uninsured dental care, particularly for healthy adults.


 
Table 38. Selected Dental Indicators 


 


 Fulton White Black Asian Male Female Georgia U.S. 


Hospitalizations due to 
dental conditions 


(2014-18) 


 


375.00 
 


94.00 
 


257.00 
 


3.00 
 


209.00 
 


166.00 
 


327.00 
 


- 


Dentists, per 100,000 pop. 
(2015) 


 


68.38 
 


- 
 


- 
 


- 
 


- 
 


- 
 


49.20 
 


65.60 


Sources: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


Department of Health and Human Services, Health Resources and Services Administration, Area Health Resource 


File, 2015. 


 
 


The Fulton County Board of Health offers oral health services to eligible children and adolescents from 


the time their first tooth erupts (grows in) as toddlers until they graduate from high school. The services 


available include: 


 Cleanings (once every six months)


 Complete examinations (ages 3 and up)


 Well baby exams (under 3 years of age)


 X-rays


 Fillings


 Sealants (ages 3-17, first and second molars)


 Extractions


 Limited stainless steel crowns, space maintainers, and emergency dental care


 Emergency oral health care


 Community outreach


 Ryan White Program (adult referral only)
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FOR MORE INFORMATION ABOUT ORAL HEALTH 
 


Fulton County and Metropolitan Atlanta Georgia and Beyond 


Fulton County Board of Health, 
Oral Health Clinics 
(Various clinics) 


http://fultoncountyboh.org/boh/index.php 
/service-s/clinical-services/oral-health 


American Academy of Pediatric Dentistry 
312-337-2169 


http://www.aapd.org 


Ben Massell Dental Clinic 
404-881-1858 


https://benmasselldentalclinic.org 


Centers for Disease Control and Prevention, 
Division of Oral Health 


1-800-232-4636 
http://www.cdc.gov/oralhealth 


 Georgia Department of Public Health, Oral 
Health Program 
404-657-2850 


http://dph.georgia.gov/oral-health 


 Georgia Oral Health Coalition 
404-657-6639 


info@gaohcoalition.org 
https://www.gaohcoalition.org/ 


 Mouth Healthy 
http://www.mouthhealthy.org 


 National Children’s Oral Health Foundation 
1-877-233-9033 


jan@toothfairyisland.com 
http://toothfairyisland.com 


 
 
 


Environmental Health 
 


Indoor Pollutants 


Fulton County was identified by the Georgia Healthy Homes and Lead Poisoning Prevention Program as 


one of 14 counties throughout the state that pose a high-risk for lead poisoning based on lead screening 


data. In 2019, 8,749 children under the age of 6 were screened for lead poisoning; of those 87 were 


found to have a blood lead level of 5 micrograms per deciliter, and 30 were found to have a blood lead 


level of 10 micrograms per deciliter or greater.12 One community resident noted: 


 
12


 Georgia Department of Public Health: Georgia Childhood Lead Poisoning Prevention Program (GCLPPP) Database 
https://dph.georgia.gov/document/document/envhealthleadgadata2019pdf/download 



http://fultoncountyboh.org/boh/index.php

http://www.aapd.org/

http://www.cdc.gov/oralhealth

http://dph.georgia.gov/oral-health

mailto:info@gaohcoalition.org

https://www.gaohcoalition.org/

http://www.mouthhealthy.org/

mailto:jan@toothfairyisland.com

http://toothfairyisland.com/
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“Living near high-traffic areas in Fulton County impacts the amount of pollution you are exposed to.” 


 
Air Pollution 


Table ## shows that in 2014 in Fulton County, the potential for noncancer adverse health effects was 


higher than for the state and nation. Note: scores less than one indicate adverse health effects are 


unlikely, and scores of one or more indicate a potential for adverse health effects. 


 
Table 39. Respiratory Hazard Index, Fulton County, 2014 


 


 Fulton Georgia U.S. 


Respiratory Hazard Index Score (2014) 2.61 2.03 1.83 


Source: EPA National Air Toxics Assessment, 2014 


 
The Fulton County Board of Health’s Environmental Health Services Department works to ensure that 


the air we breathe, the water we drink and use, and the food we consume are free of contamination  


and harm. Environmental Health Services coordinates and oversees the programs and regulations that 


prevent illness, disability, and death from human interaction with the environment. They investigate and 


respond to health emergencies, including those that may be of a chemical or biological nature and pose 


a risk to the citizens of Fulton County. 


 


 
FOR MORE INFORMATION ABOUT ENVIRONMENTAL HEALTH 


 


Fulton County and Metropolitan Atlanta Georgia and Beyond 


Fulton County Board of Health, 
Environmental Health 


404-613-1303 
10 Park Place South SE 


Atlanta, GA 30303 


U.S. Environmental Protection Agency 
http://www.epa.gov/radon 


Fulton County Public Health, 
Pool Inspections 


404-613-1303 
10 Park Place South SE 


Atlanta, GA 30303 


U.S. Department of 
Health and Human Services 
http://www.foodsafety.gov/ 


Fulton County Public Health, 
Hotel and Motel Inspections 


404-613-1303 
10 Park Place South SE 


Atlanta, GA 30303 


National Library of Medicine, MedlinePlus 
https://medlineplus.gov/ 


Fulton County Public Health, 
Restaurant Inspections 


https://www.fultoncountyga.gov/services 
/health-services/environmental- 


health/restaurant-inspection 


Georgia Department of Public Health, 
Environmental Health 


404-657-6534 or 1-866-782-4584 
http://dph.georgia.gov/environmental-health 



http://www.epa.gov/radon

http://www.epa.gov/radon

http://www.foodsafety.gov/

http://www.foodsafety.gov/

http://www.fultoncountyga.gov/services

http://dph.georgia.gov/environmental-health
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Fulton County and Metropolitan Atlanta Georgia and Beyond 


 Centers for Disease Control and Prevention, 
National Center for Environmental Health 


1-800-232-4636 
http://www.cdc.gov/nceh/ 


 
CDC, Healthy Swimming 


http://www.cdc.gov/healthywater/swimming/ 
rwi/ 


 American Lung Association 
1-800-586-4872 


http://www.lung.org/healthy-air/ 



http://www.cdc.gov/nceh/

http://www.cdc.gov/healthywater/swimming/

http://www.cdc.gov/healthywater/swimming/

http://www.lung.org/healthy-air/
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Community Themes and Strengths: Interviews, Focus Groups, and 


Survey Results 
This community health assessment engaged community residents to develop a deeper understanding of 


the health needs, opinions, and perspectives of Fulton County residents. GHPC engaged residents and 


leaders who provide services in communities throughout Fulton County. The Fulton County Board of 


Health worked with a variety of Community Advisory Board members, including Grady Health System 


(GHS), Wellstar Health System, Kaiser Permanente, Mercy Care, and the Good Samaritan Health Center 


to recruit and conduct six focus groups, two health summits, and 46 individual key informant interviews 


among residents living in Fulton County between January 2018 and May 2020. GHPC designed a 


behavioral health professional survey and facilitation guides for focus group discussions and key informant 


interviews, which were reviewed and approved by the internal review board of Georgia State University. 


An in-depth description of the participants, methods used, and collection period for each qualitative 


process is located in the Primary Data and Community Input section of the Appendix B. Figure ## is a 


summary of the community input that these groups provided. 
 


Individual key informant interviews were conducted with 46 community leaders. Health and community 


leaders who were asked to participate in the interview process encompassed a wide variety of 


professional backgrounds. The interviews offered community leaders an opportunity to provide feedback 


on the needs of the community, secondary data resources, and other information relevant to the 


assessment. 
 


Eight focus groups were conducted to gather input from more than 70 residents living and working in 


Fulton County communities. Focus group participants were asked to discuss their opinions related to the 


health status and outcomes; context, facilitating, and blocking factors of health; and what is needed to be 


healthier in their community. 
 


Two Community Health Summits were conducted (one in North Fulton County and one in South Fulton 


County) with more than 40 community leaders that serve Fulton County residents. Community leaders 


reviewed secondary data and resident input related to their communities and were asked to discuss and 


identify the top five health needs that they believed, when collaboratively addressed, will make the 


greatest difference in care access, care quality, and costs to improve the health of the community, 


especially the most vulnerable populations. 
 


Figure 44. Summary of CHA Community Input 
 


Commonly Discussed Health Issues Commonly Discussed Causes 


 Untreated and undiagnosed mental issues 


(stress, depression, anxiety, serious mental 


illness) 


 Suicide and self-harm 


 Injury and violence 


o Intimate partner 


o Among homeless 


 Geographic location of health services coupled with 
limited transportation options, particularly in the 
northern and southern most regions of the county 


 Traffic and time spent commuting reducing time for 
healthy behaviors like parenting, healthy eating, and 
physical activity 


 Low health literacy and awareness of: 
o Available services 







101 


 


 


Commonly Discussed Health Issues Commonly Discussed Causes 


o Gun violence 


o Occupational injury 


o Falls 


 Disparities for Black, Latino, 


undocumented, New American, and LGBTQ 


residents 


 Substance abuse and overdosing (alcohol, 
marijuana, cocaine, crack, heroin, ecstasy, 
and methamphetamines) 


 Smoking and vaping among residents 
earning a low income 


 Chronic conditions: 
- Diabetes (types I and II) 


- Obesity (adult and child) 


- Cardiovascular diseases 
(hypertension, stroke, high cholesterol, 
and congestive heart failure) 


- Kidney disease and failure 
- Cancer (lung, colorectal, gastric, 


breast, prostate) 


- Asthma 
- Allergies 
- Infectious disease (HIV, syphilis, 


gonorrhea, chlamydia, and hepatitis C) 


- Teen pregnancy 
- Maternal and child health (infant 


mortality, low birth weight, and 
maternal mortality) 


- Dental health issues, particularly 
among uninsured 


o Healthy practices 
o Prevention 
o Appropriate use of health services 
o Signs and symptoms of behavioral health illnesses 
o Health information technology 


 Residents are not always engaging in healthy behaviors 
(e.g., diet, exercise, prenatal care, etc.) 


 Stigma associated with seeking behavioral health 
services 


 High rates of uninsured 


 Limited services available for: 
o Under- and uninsured (primary, dental, prenatal 


care, cancer treatment without proper 
documentation) 


o Behavioral health services (psychiatric and crisis) 
o Substance abuse treatment for expecting mothers 


 Over use of emergency room for preventable medical 
and behavioral health illnesses coupled with the lack of 
care coordination in the emergency room, for uninsured, 
and homeless people. 


 Unaffordable cost: 


o Private-pay insurance 
o Prescriptions 
o Uninsured care 
o Healthy housing 


 Poverty 


 Poor employment options in communities with lower 
socioeconomic status 


 Low educational attainment 


 Poor access to: 


o Healthy nutrition 
o Physical activity 
o Social services in North Fulton County 


 Race and ethnic challenges: 


o Stress levels for people of color 
o Distrust for the medical community 
o Limited culturally and linguistically relevant health 


services — Black, Asian, Latino, and LGBTQ residents 


o Discrimination and structural racism 


 Gentrification 


 Substandard housing 


 Homelessness 


 Lack of safety (high crime rates, gun violence, and poor 
infrastructure) 


 Single parenthood 


 Lack of appropriate supervision and risky behavior of 
youth 


 Unhealthy cultural preferences and traditions 


 Immigration status 


 Limited English proficiency 
 Previous incarceration 
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Vulnerable Populations Geographic Areas of Interest 


 African-American and Hispanic residents 


 Uninsured and underinsured 


 Previously incarcerated 


 People diagnosed with behavioral health 
challenges 


 People experiencing low socioeconomic 
status (poverty, resulting from poor 
education, low-wage and part-time 
employment) 


 Homeless people (sheltered and 
unsheltered), including those without a 
mental health diagnosis who cannot secure 
housing, particularly in North Fulton County 


 Residents living in food deserts 


 Residents without access to transportation 


 Single parents 


 People with disabilities (developmental and 
physical) 


 Seniors 


 Children 


 New Americans (undocumented people, 
Hispanic and African) 


 Areas with the poorest outcomes 


 Extended-stay hotels 


 Communities 
o Westside area near Vine City 


(gentrification) 
o Bankhead 


o Cascade 


o The city of South Fulton 


o College Park 


o East Point 


o Fairburn 


o Union City 
o Washington Road 


o Metropolitan Avenue near Turner Field 
Stadium 


o Roosevelt Highway 
 Specific ZIP code areas 


o 30310 
o 30311 
o 30314 
o 30315 
o 30318 
o 30331 
o 30354 
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Appendix A: Glossary 
 Age-Adjusted Rates (OASIS)


o A weighted average of the age-specific rates, where the weights are the proportions of 


persons in the corresponding age groups of a standard population. The calculation of an 


Age-Adjusted Rate uses the year 2000 U.S. standard million. Benefit: Controls for 


differences in age structure so that observed differences in rates across areas such as 


counties are not due solely to differences in the proportion of people in different age 


groups in different areas. Rates are per 100,000 population. 


 STD Rate (OASIS)


o STD Rate Formula = [Number of STDs / Population] * 100,000. Rates that use Census 


Population Estimates in the denominator are unable to be calculated when the selected 


population is Unknown. 


o For Congenital Syphilis rate, number of births is used as a denominator instead of 


population. 


 Birth Rate (OASIS)


o The number of live births occurring to females in an age group per 1,000 females in the 


same age group. Formula = [Number of Live Births in an age group / Female population 


in same age group] * 1,000. If no age chosen, then birth rate will equal All Live Births / 


Female Population 10-55 years of age * 1,000 (which will differ from the General 


Fertility Rate). 


 Pregnancy Rate (OASIS)


o The number of pregnancies occurring to females in a specified age group per 1,000 


females in the specified age group. Formula = [Number of pregnancies in age group / 


Female population in age group] * 1000. Rates that use Census Population Estimates in 


the denominator are unable to be calculated when the selected population is Unknown. 


 Race (OASIS)


o Per the Federal Office of Management and Budget, Directive 15 (1997), 


 White is a person having origins in any of the original peoples of Europe, the 


Middle East or North Africa; 


 Black or African-American is a person having origins in any of the black racial 


groups of Africa; 


 Asian is a person having origins in any of the original peoples of the Far East, 


Southeast Asia, or the Indian subcontinent including for example, Cambodia, 


China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand 


and Vietnam; 


 American Indian/Alaska Native is a person having origins in any of the original 


peoples of North and South America (including Central America), and who 


maintains tribal affiliation or community attachment; 


 Native Hawaiian or Other Pacific Islander is a person having origins in any of the 


original peoples of Hawaii, Guam, Samoa, or other Pacific Islands; 


 Multiracial is a person declaring 2 or more of these races. 


o Note: Rates for years prior to year 2000 use population estimates for the denominator 


that adhere to a different Federal standard for race: White, Black, Asian or Other Pacific 


Islander, American Indian and Alaska Native. So, unlike years 2000 and after, Multiracial 
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is not included. Also, Asian by itself is not available because it was grouped with Pacific 


Islander (After 1999 Asian is separate from Native Hawaiian or Other Pacific Islander). 


o Rates using Census Population Estimates in the denominator are not calculated when a 


selected race is not available in the denominator, or zero. 


o Nevertheless, selections available in OASIS’ Race query box reflect the 1997 Race 


classifications described above. Most of the numerators used in indicators in Oasis *do* 


have the year 2000 race selections. Therefore, selections of multiple years that span 


<2000 and 2000+ will return a *number (count)* for all race selections, but the *rates* 


may be limited by the change in racial classifications the federal government used as 


noted above. In these cases you will see NA1 in the output cell (NA1 therefore by 


definition will only show up in rates for the years before 2000). 


o In some cases, the numerator’s race classification may be more precise, or up to date, 


than the Census population estimate counterpart used in the denominator. You may 


find that there are a number of births of a given race for a county/age-group selection, 


but no count of population estimated for the denominator. In such cases where the race 


selection was available for both the numerator and the denominator, but the 


denominator’s estimate was zero, you will see a NA2. If the numerator was greater than 


the denominator, but the denominator was > 0, you will see a NA3 returned. 


 
 Disease state definitions: 


o All Other Diseases of the Genitourinary System: Diseases relating to the organs of 


reproduction and urination, excluding any disease or disorder that affects the function of 


the kidneys and infections of the kidney, and the ducts that carry urine away from the 


kidney (ureters). 


o All Other Mental and Behavioral Disorders: Any of a series of mental and behavioral 


disorders that may be developmental or brought on by external factors, excluding disorders 


related to drug use, which are the misuse or overuse of any medication or drug, including 


alcohol and tobacco. 


o All Other Unintentional Injuries: Excludes injuries caused by motor vehicle crashes; falls; 


accidental discharge of firearms; drowning and submersion; smoke, fire, and flames 


exposure; suffocation; and assault. 


o Alzheimer’s Disease: A severe neurological disorder marked by progressive dementia and 


cerebral cortical atrophy. 


o Blood Poisoning (Septicemia): A systematic disease caused by pathogenic organisms or their 


toxins in the bloodstream. 


o Bone and Muscle Diseases (Diseases of the Musculoskeletal System and Connective Tissue): 


Diseases of the musculoskeletal system and connective tissue. 


o Cancers (Malignant Neoplasms): The uncontrolled growth of abnormal cells that have 


mutated from normal tissues. Cancer can kill when these cells prevent normal function of 


affected vital organs or spread throughout the body to damage other key systems. 


o Diabetes (Diabetes mellitus): A lifelong disease marked by elevated levels of sugar in the 


blood. It can be caused by too little insulin (a chemical produced by the pancreas to regulate 


blood sugar), resistance to insulin, or both. 


o Disorders Related to Drug Use 
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o Fetal and Infant Conditions (Certain Conditions Originating in the Perinatal Period): 


Conditions to the fetus/child associated with the period of time near birth. 


o High Blood Pressure/Hypertension (Essential (primary) hypertension and hypertensive renal 


disease): A disorder characterized by high blood pressure; generally, this includes systolic 


blood pressure consistently higher than 140, or diastolic blood pressure consistently over 


90. 


o HIV/AIDS (human immunodeficiency virus): HIV is a retrovirus, formerly known as HTLV-III, 


that causes the disease of the immune system known as AIDS. 


o Hypertensive Heart Disease: A late complication of hypertension (high blood pressure) that 


affects the heart. 


o Mental and Behavioral Disorders: Any of a series of mental and behavioral disorders, which 


may be developmental or brought on by external factors. 


o Obstructive Heart Diseases (Ischemic Heart Diseases, includes Heart Attack): Patients with 


this condition have weakened heart pumps, either due to previous heart attacks or due to 


current blockages of the coronary arteries. There may be a buildup of cholesterol and other 


substances, called plaque, in the arteries that bring oxygen to heart muscle tissue. 


o Stroke (Cerebrovascular Disease): The sudden severe onset of the loss of muscular control 


with diminution or loss of sensation and consciousness, caused by rupture or blocking of a 


cerebral blood vessel. 


o TB (Tuberculosis): A communicable disease of humans and animals caused by the 


microorganism Mycobacterium tuberculosis and manifesting itself in lesions of the lung, 


bone, and other body parts. 


 


Appendix B: Primary Data Collected and CHA Collaborators 
CHA Collaborators Input Provided 


ARCHI 
Kathryn Lawler, Executive Director 


 
Community Advisory Board 


American Cancer Society 
MaySarih Ndobe, 
Storm Goodlin, Georgia Grassroots Manager 


 


Key Informant; 
Community Advisory Board 


Atlanta BeltLine Partnership 
David Jackson, Deputy Executive Director 


 
Key Informant 


Atlanta Community Food Bank 
Joy Goetz, Nutrition and Wellness Program Manager 


 
Key Informant 


Atlanta Mission 
Kimberly Livsey, Vice President of Women and Children’s Services 


Behavioral Health Survey 
Respondent 


Atlanta Police Foundation 
Karen Rogers, Director of Community Development 


 
Key Informant 


Atlanta Public Schools 
Rachel Sprecher, Executive Director 


 
Community Advisory Board 


Atlanta Regional Commission 
Mike Carnathan, 
Kristie Sharp, Manager of the Program Development Unity 


 
 


Key Informant 


Catholic Charities Atlanta 
Tim Zdencanovic, Senior Refugee Support Specialist 


 
Key Informant 
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CHA Collaborators Input Provided 


Courtney McDaniel, Program Coordinator  


Center for Pan Asian Community Services (CPACS) 
Yotin Srivanjarean, Vice President 
Christina Meyers, Health Programs Coordinator 


Key Informant; 
Behavioral Health Survey 
Respondent 


Central Outreach and Advocacy Center 
Kimberly Parker, Executive Director 


Behavioral Health Survey 
Respondent 


Chris 180 
Cheryl Gibson, Staff Counselor 
Monica McGannon, Clinical Director 


Behavioral Health Survey 
Respondent; 
Community Advisory Board 


City of Atlanta 
Angelica Fugerson, Chief Health Officer 


 
Community Advisory Board 


City of East Point 
Maceo Rogers, Director of Economic Development 


 
Key Informant 


Community Voices – Morehouse School of Medicine 
Dr. Henrie Treadwell, Research Professor 


 
Key Informant 


Crossroads Community Ministries 
Tony Johns, Executive Director 


Behavioral Health Survey 
Respondent 


Division of Family and Children Services (DFCS) 
Tom C. Rawlings, Director 
Carol Christopher, Chief Operating Officer 
Mary Havick, Deputy Director for Child Welfare 


 
 
 


Key Informant 


Diabetes Association of Atlanta Inc. 
Karla Hooper, Executive Director 


 
Community Advisory Board 


Emory/Grady – Primary Care Center 
Dr. Jada Bussey Jones 


 
Key Informant 


Families First 
Paula M. Moody, Senior Director of Programs 


Behavioral Health Survey 
Respondent 


Fulton County 
Jeff Cheek, Director, Department for HIV Elimination 


 
Community Advisory Board 


Fulton County Board of Health 
Sandra E. Ford, M.D., M.B.A., District Health Director (Interim) 


 
Community Advisory Board 


Fulton County Schools – Student Health Services 
Lynne Meadows, Coordinator of Student Health Service 


 
Key Informant 


Fulton County Government (District 5) 
Commissioner Marvin S. Arrington Jr. 


 
Key Informant 


Fulton County ADA (Americans with Disabilities Act) 
Nadine Oka, Fulton County ADA Administrator 


 
Key Informant 


Fulton County Department of Behavioral Health and Developmental 
Disabilities 
Erika Williams-Walker, Behavioral Health Program Manager 


 
 


Key Informant 


Gateway Center 
Amanda Vandalen, Director of Residential Services 


Behavioral Health Survey 
Respondent 


Georgia Association for Positive Behavior Support 
Jason Byars, President 


 
Key Informant 


Georgia Asylum and Immigration Network (GAIN) 
Abby Nape, Victims of Crime Navigator 


 
Key Informant 
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CHA Collaborators Input Provided 


Georgia CORE 
Angie Patterson, Vice President 


 
Key Informant 


Georgia Equality 
Jeff Graham, Executive Director 


 
Key Informant 


Georgia Tech 
Brittny James, Health Educator 
Chris Burke, Director of Community Relations 


 
 


Community Advisory Board 


Good Samaritan Health Center 
Breanna Lathrop, Chief Operating Officer 


Key Informant; Community 
Advisory Board 


Grady Health System 
Katie Mooney, Community Benefit Manager 
Rochanda Crawford, Diabetes Nurse Educator 
Chanel Scott-Dixon, HIV/AIDS Program Manager 
Jasmine Moore, Injury Prevention Coordinator 
Anne Hernandez, Administrative Director, Department of Behavioral 
Health 
Dr. Sheryl Gabram, Division of Emory Surgery 


 
 
 
 
 


Key Informant; Behavioral 
Health Survey Respondent; 
Community Advisory Board 


Healthy Mothers, Healthy Babies 
Amber Mack, Research and Policy Analyst 


 
Key Informant 


Hillside 
Gabriella Marvin, Community Relations Manager 


Behavioral Health Survey 
Respondent 


Homeless Initiative – Partners for HOME 
Cathryn Marchman, Executive Director 


 
Key Informant 


Inspiritus Key Informant 


Kaiser Permanente 
Yevonne Yancy, Retired 
Madelyn Adams, Director of Community Health 


 


Key Informant; Community 
Advisory Board 


Susan G. Komen Greater Atlanta 
Theru Ross, Mission Manager 


 
Key Informant 


Latin American Association 
Cynthia Roman, Director – Family Well Being 


 
Key Informant 


Lung Cancer Survivor 
Ed Levitts 


 
Input Provided 


Mercy Care 
Tom Andrews, President 


Key Informant; Community 
Advisory Board 


Morehouse School of Medicine – Health Promotion Resource Center 
Alice Jackson, Program Coordinator 


 
Key Informant 


Mosaic Group 
Marla Orso, President 
Krystal Billups, Chief Operating Officer 


 
 


Key Informant 


National Alliance on Mental Illness 
Neill Blake, Program Director 


 
Key Informant 


North Fulton Community Charities 
Holly York, CEO 


 
Key Informant 


Open Hand Atlanta 
Aleta McLean, Senior Director of Client Services and Outcomes 


 
Key Informant 
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CHA Collaborators Input Provided 


Southside Medical Center 
Dr. David Williams, President and CEO 


 
Key Informant 


The Atlanta Women’s Foundation 
DiShonda Hughes, Executive Vice President of Mission 


 
Key Informant 


The Arthur M. Blank Family Foundation – Westside Health 
Collaborative 
Suganthi Simon, Senior Program Officer 


 


Key Informant; 
Community Advisory Board 


The Georgia Mental Health Consumer Network 
Roslind D. Hayes, Statewide Coordinator of the Peer Support, 
Wellness, and Respite Centers 


 


Behavioral Health Survey 
Respondent 


United Way of Metro Atlanta 
Ginneh Baugh, VP, Strategy and Knowledge Development 
Maylott Mulugeta, Director, Place-Based Knowledge and 
Development 


 
 


Key Informant; 
Community Advisory Board 


WellStar Health System – Center of Health Equity 
Shara Wesley, Director of Community Benefit 


 
Community Advisory Board 


Wholesome Wave Georgia 
Denise Blake, Executive Director 


 
Key Informant 


Woodward Academy 
Dr. Stuart Gulley, President and CEO 


 
Key Informant 


 


COMMUNITY HEALTH SUMMITS 
(February 26 and 28, 2018) 


Two Community Health Summits were held in February 2018. One representing North Fulton County 


was held in Roswell, Ga., and one representing South Fulton County was held at the Atlanta Technical 


College in Atlanta. Both health summits were designed to facilitate community input about the barriers 


and facilitators of health in Fulton County and recommendations related to health promotion. Each 


health summit was facilitated by GHPC and lasted approximately three hours. GHPC presented findings 


from a 2018 community health assessment (CHA) generated from secondary data analysis, key 


informant interviews, focus groups, and listening sessions. Health summit attendees were then asked to 


discuss the health needs in the communities they serve and were encouraged to add any needs that 


may have been absent from the assessment’s data collection thus far. Attendees were then asked to 


identify the top five health needs that they believed, when collaboratively addressed, would make the 


greatest difference in care access, care quality, and costs to improve the community health, especially in 


vulnerable populations. The needs identified by individual groups were consolidated into mutually 


exclusive health priorities and voted upon to surface community health priorities. 


 
 


North Fulton County Community Health Summit 


(February 26, 2018) 


The following is a summary of the North Fulton Community Health Summit, held on Feb. 28, 2018, at 


Atlanta Technical College in Atlanta. The participating organizations included: 
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 STAR House Foundation Inc.


 Senior Services North Fulton


 Revved Up Kids Inc.


 Resurgens Orthopedics


 WellStar North Fulton Hospital


 Summit Counseling


 North Fulton Community Charities


 Providence Women’s Healthcare


 Caravita HomeCare


 


 


Group Recommendations and Problem Identification 
 


During the health summit, attendees prioritized four community health needs of residents in the North 


Fulton area. The following is a summary of the input attendees offered when asked about contributing 


factors, potential solutions, and community resources to address the health priorities. 
 


Behavioral Health 
 


Health summit attendees prioritized behavioral health as one of the most pressing issues in their 


communities. Concerns included lack of awareness and education, stigma, limited behavioral health 


providers, fragmented referral system, and inadequate resources and protocols for mental health crisis 


episodes. 
 


Contributing Factors: 
 


 There is limited awareness among residents about behavioral health diagnoses, symptoms, 


treatment options, and preventive measures (i.e., early detection), which may contribute to 


stigma and a resistance to seeking care.


 Residents may resist seeking care until symptoms are acute and they present in an emergency 


situation.


 Residents often seek care for behavioral health symptoms in the ER, where behavioral health 


resources may not be available.


 There is a general lack of behavioral health and substance abuse services to meet adult and 


pediatric needs.


 The referral system for behavioral health services is fragmented and poses challenges in service 


navigation and care continuity for patients.


 The lack of behavioral health providers limits the access residents have, both insured and 


uninsured, to appropriate care.


 
Recommendations: 


 Increase the services available for adults and children in crisis situations who need hospitalization 


to decrease the use of local ERs for behavioral health needs.


 Increase educational resources that are culturally and linguistically sensitive and targeted at youth 


and underserved communities.







111 


 


 


 Hospitals could host health fairs focused on behavioral health in geographic areas where 


traditionally underserved and high-risk populations can be found. Hospitals and health providers 


could include behavioral health in their health fair materials.


 Hospitals and health providers could partner with local nonprofit organizations and homeless 


liaisons to increase awareness and outreach.


 Offer an anonymous hotline focused on promoting preventive behaviors and resources to better 


avoid crisis care.


 Health providers could integrate behavioral health into their services for adults and children.


 Integrate behavioral health screenings into routine screenings to improve early detection and 


diagnosis, while reducing stigma.


 
 


Parental Education and Support 
 


Health summit discussions addressed the importance of parental education in the community. Attendees 


discussed the need to offer parents the knowledge and access to resources to make healthier choices, 


support healthy child development, and improve child health. 
 


Contributing Factors: 
 


 Families do not always have the support they need to provide protective and preventive care to 


their children.


 Limited health literacy among parents contributes to unhealthy behaviors among youth, i.e., poor 


food choices, inactivity, untreated behavioral health, etc.


 Parents are unaware of available resources and services, resulting in delayed care-seeking and 


the use inappropriate resources (i.e., ER overutilization).


 Parents do not always know how to address issues in a way that promotes healthy child 


development.


 
Group Recommendations: 


 Develop partnerships with local schools, community centers, and faith-based organizations in 


underserved areas to reach more parents.


 Increase the use of mobile programs in schools, grocery stores, churches, and community centers 


to teach healthy habits to youth and their families.


 Linguistically and culturally sensitive community education should be designed to inform parents 


and children about nutrition, physical activity, behavioral health, and available resources that best 


address these subjects.


 Offer health education using software applications integrated into electronic devices provided to 


all students in public schools within the service area.


 Record and live stream health education events and classes into waiting rooms where parents are 


waiting for services (e.g., pediatric offices, Department of Health and Human Services, etc.).
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Access to Care 
 


Health summit attendees discussed limited access residents have to appropriate care when and where it 


is needed. Several of the challenges discussed were transportation, awareness of available services, the 


number of providers, and affordability. 
 


Contributing Factors: 
 


 There are not enough safety net providers in the area, leaving under- and uninsured residents 


with limited options for care.


 Underinsured residents are finding it difficult to afford deductibles, copays, and overall costs of 


health care.


 Residents do not fully understand their insurance options, which affects their ability to access the 


right care in the right place at the right time.


 Providers do not always accept all insurance options. Residents may have to travel outside of their 


area to a provider that will accept the type of insurance they have.


 Technology is becoming more necessary to access some health care elements, such as lab results, 


after-hours care, lab report access, telemedicine, emailing the physician, etc.


 Some residents may not be able to navigate the health resources in their community or do not 


possess technological skills or devices needed to navigate effectively.


 There is a need for comprehensive transportation among seniors, who experience extensive wait 


times, and families that have unreliable transportation resources.


 
Recommendations: 


 Hospitals and health providers could advocate for improved insurance and affordability.


 Further develop partnerships with local providers and community organizations to better meet 


the needs in the area.


 There was dialog about making health care mobile by supplying resources to the community (i.e., 


schools and community-based organizations) and dispatching midlevel providers to assist with 


fulfilling health care needs. This model would reach limited-English-speaking residents and those 


who would otherwise have barriers to health care.


 Providers could host health fairs in underserved communities (i.e., apartment complexes).


 Transparency in health care costs would encourage preventive care and allow individuals to 


understand their fiscal responsibilities prior to seeking care.


 


Overuse and Abuse of Opioids 


Health summit attendees discussed the opioid epidemic in the North Fulton area. Several of the issues 


related to opioids discussed were the increase in opioid abuse, limited awareness about the risk of opioid 


addiction, and the stigma associated with prescribing and using opioids. 
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Contributing Factors: 
 


 There is an increased prevalence of opioid abuse among residents regardless of socioeconomic 


status or demographics.


 Attendees delineated opioid abuse into two populations: (1) younger users, who are most often 


using someone else’s prescription for recreational purposes, and (2) older populations, who may 


have had surgery and become dependent on opioids they were originally prescribed to manage 


pain.


 Some users have limited knowledge of the risks and addictive side effects of opiates.


 Some providers may be overprescribing opioids unknowingly.


 Opioid prescriptions are not being properly disposed of, which is increasing access to the drug for 


recreational users.


 Opioid use is being highly publicized and stigmatized, which may deter users from seeking 


assistance.


 
Recommendations: 


 


 Offer education and outreach in a community-based setting (e.g., schools, hospital waiting rooms, 


etc.) to inform residents about appropriate use, storage, and disposal of opiates. This also includes 


side effects, treatment options, and the uses of Narcan.


 Require educational sessions prior to receiving an opiate prescription in an attempt to reduce 


overprescribing and dependence on opiates.


 Promote alternative treatments (nonaddictive) for pain management.


 Marketing resources for behavioral health and substance abuse should be distributed in locations 


where parents can access them (grocery stores, schools, etc.).


 
 


South Fulton County Community Health Summit 
(February 28, 2018) 


The following is a summary of the South Fulton County Community Health Summit, held on Feb. 28, 2018, 


at Atlanta Technical College in Atlanta. The participating organizations included: 
 


 Operation PEACE Inc.


 HDCI Metro Atlanta


 WellStar Atlanta Medical Center


 Georgia Government


 Atlanta Fulton Family Connection


 CTN Global Chauffeured Services


 WellStar Foundation


 Urban League of Greater Atlanta


 City of East Point


 WellStar Health System


 MLK Sr. Community Resources 


Collaborative


 Safe America Foundation


 Office of U.S. Rep. David Scott


 Eagles Economic Community 


Development Corp.


 REACH Georgia Foundation Inc.
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Group Recommendations and Problem Identification 


During the health summit, participants prioritized five community health needs: obesity; access to 


appropriate care; behavioral health; educational awareness; and equitable revitalization, employment, 


and job training. What follows is a summary of the input attendees offered when asked about contributing 


factors, potential solutions, and community resources to address the health priorities. 
 


Obesity 
 


Health summit participants considered obesity to be the most pressing health issue in their communities. 


Concerns included limited healthy food options, physical activity opportunities, utilization of community 


gardens, and awareness of and educational opportunities related to healthy nutrition and physical 


activity. 
 


Contributing Factors: 
 


 There are limited grocery stores that offer healthy foods (e.g., fresh vegetables); also, if these 


grocery stores offer these options, often food is not fresh and does not last. 


 Fast food and unhealthy food choices are more readily available than healthy options in this 


area. 


 Residents are making unhealthy food choices because of time constraints and convenience of 


options such as fast food. 


 Obesity rates are increasing among adults and children. Childhood obesity is influencing 


increasingly younger populations. 


 Physical activity is not always available, affordable, or a priority. 


 
Recommendations: 


 Increase physical activities in the community by involving residents in activities in public 


spaces like the Atlanta BeltLine. 


 Broaden the number of individuals engaged in the hospitals’ community outreach efforts 


through continued development of partnerships and collaborations with community and 


faith-based organizations. 


 Promote the use of community gardens to improve access to healthy foods. 


 Incorporate health education and exercise opportunities into school settings during school 


hours or after-school programs. 


 Host community education activities in venues where residents are most likely to attend, such 


as schools, youth centers, and churches. Attendees suggested that hospitals could sponsor 


free game nights or movie nights and integrate health education into the event. 


 Increase healthy food access by creating a distribution system in partnership with the Atlanta 


Community Food Bank and Food Well Alliance or by incorporating inexpensive, healthy food 


options into existing food marts and convenience stores. 
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 Host healthy cooking classes at the hospitals to promote healthy food preparation and overall 


nutrition education. 


 
 


Access to Appropriate Care 
 


Health summit participants discussed the limited access residents have to appropriate care when and 


where it is needed. Several of the challenges discussed were transportation, awareness of available 


services, and affordability. 
 


Contributing Factors: 
 


 There are a limited number of available primary and specialty providers in the service area. 


 There is a lack of access to and limited use of affordable prenatal care, which is viewed as a 


contributing factor to infant mortality. 


 Navigation issues related to insurance coverage and awareness of services have an influence 


on residents’ ability to secure care in appropriate settings compared to inappropriate settings 


(e.g., use of the ER for nonemergent issues). 


 Senior health services in the community are limited and have extensive wait times. 


 There is a need for increased safety net facilities for the under- and uninsured and homeless 


population. 


 
Recommendations: 


 Meeting participants discussed ways to mobilize services and meet the health needs of the 


community in locations convenient to residents (e.g., work sites, neighborhoods, and 


entertainment arenas). Participants suggested increasing the use of paramedic care to offer 


prevention services to underserved populations. 


 Develop partnerships with local schools to increase pediatric services in the community. 


 Hospitals could increase access to care by increasing the number of providers strategically 


throughout the service area. 


 Offer educational outreach on topics related to insurance, such as how to acquire insurance, 


covered benefits, and costs associated with specific plans. 


 Underserved populations often face challenges related to affordable or reliable 


transportation. Participants felt this could be accomplished by advocating for a regional 


transit system and developing partnerships with MARTA, Uber, and other entities to provide 


transportation resources. 


 Participants felt that hospitals could improve and promote linguistically and culturally 


sensitive resources in the communities they serve. 


 
Behavioral Health 
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Health summit participants prioritized behavioral health as one of the most pressing issues in the 


community. Poor behavioral health was attributed to stigma, a fragmented referral system, and limited 


behavioral health education, community outreach, and services for under- and uninsured and homeless 


residents. 
 


Contributing Factors: 
 


 There is a stigma associated with mental illness that deters residents from seeking the help 


they need, and often a delay in treatment results. 


 Lack of awareness about early detection and prevention contributes to patients with more 


acute symptoms upon presentation. 


 Participants discussed the overutilization of ERs among patients with behavioral health needs, 


which often disrupts the continuity of care. 


 Substance abuse and its cascading adverse effects (economic instability and barriers to 


employment) were considered as bidirectional components of mental health. 


 
Recommendations: 


 Offer behavioral health education as a vital component of improving health. 


 It is important to offer a tailored approach to youth that includes school, hospital officials, 


and community leaders to better address needs. This could include offering youth wellness 


classes in a school setting and in the community. 


 Offer education that is substance abuse–focused to better increase knowledge about the 


potential effects of abuse of illicit and prescription substances. 


 Identify high-risk individuals and conduct outreach in the community (i.e., neighborhoods and 


local faith-based organizations) to increase early detection. 


 Refine the behavioral health referral system to promote continuity of care. 


 More mental health resources should be developed, promoted, and implemented for 


residents who are under- or uninsured and/or homeless. 


 Implement an integrated care model to improve providers’ ability to meet the behavioral 


health needs of residents seeking relief from behavioral health symptoms, including in a 


primary care setting and the ER. 


 
Educational Awareness 


 


Health summit discussions addressed the importance of educational awareness within the community. 


Participants discussed the lack of education as a catalyst for numerous health needs such as chronic 


disease and other poor health outcomes. 
 


Contributing Factors: 
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 Educational resources are not readily accessible in locations that are convenient for 


underserved communities. 


 Parents are not always able to address the health needs of their families, including 


themselves, due to limited awareness or lack of resources. 


 Education related to senior health is not always available in the community. 


 
Recommendations: 


 


 Summit participants suggested hospitals could partner with local schools to address health 


education for both parents and children. 


 Community outreach was broadly discussed to better connect with target populations on all 


of the priority needs identified during the summit (i.e., obesity, behavioral health, workforce 


training, etc.). 


 Develop effective marketing strategies to better engage high-risk and high-need audiences. 


 Parenting education in schools or hospitals should be implemented to increase knowledge 


and age-appropriate resource awareness. 


 
 


Equitable Revitalization, Employment, and Job Training 
 


Participants felt that job training and equitable economic revitalization could result in improved health. 


Summit discussions focused on low socioeconomic status resulting from limited opportunities for 


education, income, and employment. Participants indicated these barriers are correlated with health 


outcomes. 
 


Contributing Factors: 
 


 There are limited GED programs that assist in improving educational attainment. 


 
Group Recommendations: 


 


 Participants proposed initiating collaborations with workforce development programs, 


community resource centers, and faith-based organizations to assist with outreach and 


needed resources. 


 Summit participants noted that hospitals could benefit under-resourced populations by 


providing community benefit grants to organizations assisting with work readiness and job 


training. 


 Develop job training and recruitment programs in the high-need ZIP code areas each 


individual hospital serves. 


 To broaden the scope of job readiness, participants considered that the hospitals’ 


involvement with health care career training would increase the hospitals’ involvement in 


community revitalization. 
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 It was suggested that hospitals consider developing programs that promote youth enrichment 


to readily integrate job training. 


 “Lunch and learn” models were suggested to supply the community with necessary 


employment skills. 


 


KEY INFORMANT INTERVIEW SUMMARY 
(October 2018-May 2020) 


GHPC conducted key informant interviews with community leaders. The leaders that who asked to 


participate in the interview process encompassed a wide variety of professional backgrounds related 


to the well-being of Fulton County residents. Interviews offered community leaders an opportunity to 


provide feedback on the needs of the community, secondary data resources, and other information 


relevant to the CHA. 


 


Methodology 


The following qualitative data were gathered during individual interviews conducted between October 


2018 and May 2020 with community leaders from 46 stakeholders representing organizations and 


communities throughout Fulton County. Each interview was conducted by GHPC staff and lasted 


approximately 45 minutes. All respondents were asked the same set of questions developed by GHPC 


with oversight provided by the Fulton County Board of Health and Community Advisory Board. The 


purpose of these interviews was for community leaders to identify health issues, concerns, strengths, 


and potential solutions related to health needs affecting Fulton County residents. 


There was a diverse representation of community-based organizations and agencies among the 46 


stakeholders, including: 


 American Cancer Society 


 Atlanta BeltLine Partnership 


 Atlanta Community Food Bank 


 Atlanta Police Foundation 


 Atlanta Regional Commission 


 Atlanta Women’s Foundation 


 Catholic Charities Atlanta 


 Center for Pan Asian Community 
Services (CPACS) 


 City of East Point 
 Community Voices – Morehouse School 


of Medicine 


 Division of Emory Surgery at Grady 
Memorial Hospital 


 Division of Family & Children Services – 
Fulton County 


 Emory/Grady – Primary Care Center 
 Fulton County Schools – Student Health 


Services 


 Fulton County (District 5) 


 Fulton County ADA 


 Fulton County Department of 
Behavioral Health and Developmental 
Disabilities 


 Georgia Association for Positive 
Behavior Support 


 Georgia CORE 
 Georgia Equality 


 Good Samaritan Health Center 


 Grady Health System 


 Healthy Mothers, Healthy Babies 


 Homeless Initiative – Partners for 
HOME 


 Kaiser Permanente retiree 


 Komen Atlanta 


 Latin American Association 


 Lung cancer survivor 


 Mercy Care 


 Morehouse School of Medicine – Health 
Promotion Resource Center 
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 Mosaic Group 


 National Alliance on Mental Illness 


 North Fulton Community Charities 
 Open Hand Atlanta 


 Southside Medical Center 


 United Way of Metro Atlanta 


 Westside Health Collaborative 


 Wholesome Wave Georgia 
 Woodward Academy 
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When asked what has improved, declined, or remained unchanged in the past three years, 
stakeholders noted the following: 


 


Improved Stayed the same Declined 


 As the economy improves, the 
quality of life has improved for 
residents who have higher 
educational attainment and 
greater affluence (many 
communities in North Fulton). 


 There have been increases in 
the number of Federally 
Qualified Health Centers. 


 There has been an increase in 


preventive care that is available 


at Southside Medical Center 


and Good Samaritan Health 


Center. 


 Some schools are addressing 
mental health needs of the 
community in schools. 


 CPACS offers access to health 
care and prevention in Korean, 
Chinese–Mandarin, 
Vietnamese, Nepalese, 
Burmese, and Spanish. 


 Services to decrease disparities 
in healthy food access were 
coordinated. 


 City-level health incentives 
were implemented (City of East 
Point). 


 Diabetic patients are receiving 
medications that work 
better/faster. 


 Local partnerships have 
increased (e.g., health and 
housing). 


 Providers have done a good job 
of enrolling Medicaid-eligible 
patients. 


 HIV transmission rates have 
slowed in most populations. 


 Funding has increased for 
seniors’ services, and there is a 


 The economy is improving, 
which translates into better 
access to care for some 
people, not all. 


 Lack of services and high 
costs have remained 
unchanged for many 
residents due to the lack of 
Medicaid expansion. 


 Social determinants of 
health in Fulton County 
were not addressed. 


 Life expectancy continues 
to decrease in some 
communities. 


 Transportation options 
remain poor, particularly in 
the most northern and 
southern regions of the 
county. 


 Cancer patients do not 
have good access to 
affordable treatment 
options due to inadequate 
insurance coverage, high 
costs, and limited 
transportation options. 


 HIV rates have continued 
to increase among specific 
populations (i.e., Black gay 
men, Black transgendered 
women, and LQBTQ 
homeless youth). 


 There is racial inequality in 
socioeconomic opportunities 
and access to mental and 
physical care that manifest 
in morbidity and mortality 
rates. 


 Economic inequality has 
grown because incomes for 
low-wage workers are 
growing at a much slower 
rate than the cost of living in 
the county. 


 Disparities in the health 
outcomes and access to care 
remain, particularly for 
residents earning a low 
income. 


 There were increases in 
immigrants and people of 
color, populations with 
greater barriers to health. 


 Costs have become 
unaffordable for some 
residents (e.g., medical 
insurance, prescription 
medications, housing, etc.). 


 Gentrification has replaced 
affordable housing units 
with unaffordable and 
unsubsidized housing, 
reducing the number of 
affordable housing units in 
the county and increasing 
housing instability for many 
residents. 


 Pregnant women are not 
seeking prenatal care and 
there are more babies born 
with a low birth weight. 


 Not enough local data is 
available to assist with 
decision-making (e.g., the 
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Improved Stayed the same Declined 


greater focus on aging in place. 


 Quality and access to services 
for people with disabilities has 
increased. 


 health disparities that exist 
between populations in 
North and South Fulton are 
muted in county-level data). 


 
 


Major Health Challenges: 


 Common health issues:
o Diabetes (types I and II) 
o Obesity (adult and child) 
o Asthma 
o Infectious disease (HIV, syphilis, gonorrhea, chlamydia, and hepatitis C) 
o Poor birth outcomes (infant mortality and low birth weight) 
o Cardiovascular diseases 
o Hypertension 
o Stroke 
o Cancer (lung, colorectal, gastric, breast, prostate) 


 Behavioral health challenges, including substance abuse:
o High prevalence of untreated and undiagnosed mental issues (depression, anxiety, 


serious mental illness — e.g., schizophrenia and bipolar disorders) 


o Stress associated with racism and poor socioeconomic status 


o Self-harm and suicide 


o Substance abuse and overdose (alcohol, marijuana, cocaine, methamphetamines, and 


Poly-substance abuse) 


 Violence (intimate partner, homelessness, gun violence) and injury (falls, occupational)


 Overutilization of the ER for medical and behavioral health needs, particularly related to 
preventable conditions and cost


 Poor dental health among uninsured


 Disparities for Black, Latino, undocumented, new American, and LGBTQ residents


 
Context and Drivers: 


 Geographic location:
o There is limited access to public transportation. Public transportation can be unreliable 


(e.g., often behind schedule) and disconnected. Access to public transportation is the 
poorest in the northern- and southernmost regions of the county. For residents 
requiring frequent transportation (e.g., for cancer treatments, commuting, etc.) the cost 
and time to take public transportation is a challenge. 


o Many under-resourced residents do not have access to private transportation and 
ridesharing (e.g., homeless, seniors, etc.) and cannot afford to maintain a vehicle. 


o Hospitals in more rural areas in the southern regions offer less comprehensive care. The 
nearest full-service hospital can be several miles away. 


o Many high-wage employment opportunities are outside of the city of Atlanta, and 
transportation from Atlanta to these higher-paying jobs is poor. 
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o If residents are housing-insecure they may move into a community that does not have 
the level of access to public transportation that they require (e.g., there may be no 
public transportation, available routes may not lead to needed locations, and the 
frequency may not be ideal). 


 Access to care — need for affordable health care, including for residents (adults and children) 
that are underinsured and uninsured:


o Uninsured rates are high. When residents are uninsured, they delay seeking care until 
symptoms become acute because the cost is often unaffordable. 


o Uninsured residents diagnosed with cancer or kidney disease do not have access to the 
ongoing treatment that they require due to unaffordable cost, which often leads to 
frequent ER visits and higher medical bills over time. 


o Ryan White and other safety net eligibility programs require reauthorization and may 
lapse if residents do not reauthorize. Residents must travel to multiple locations to get 
the documents required for reauthorization, and transportation presents a challenge. 


o South Fulton County has high barriers to accessing health care, including provider 
shortages, inadequate transportation, more residents in low-wage and part-time 
employment, and limited access to insurance coverage. 


o Grady North Fulton Service Center is the only full-service primary care provider for 
underinsured and uninsured residents in North Fulton County. 


o Breast and lung cancer programs have well-formed screening and navigation programs, 


whereas colon and other gastrointestinal cancer types have historically been less 


structured and less resourced for screening and navigation. There are more late-stage 


diagnoses for gastrointestinal cancers than for other cancer types. 


o The health care system is difficult to navigate due to limited care coordination for 


residents who are uninsured or have limited English-speaking skills. Care coordination is 


limited for residents without a medical home. It can take more than a month to secure 


an appointment, proper medication, and care coordination for uninsured and homeless 


people due to the need for documentation to be eligible for services (proof of 


homelessness or address in Fulton County). In addition, Grady’s charity care referral 


process is not set up for a “warm transfer” from primary care clinics to specialists. 


o Copays and deductibles can be unaffordable for residents, including new $25-$30 
copays for homeless health services that have historically been free. 


o Costs of prescription medications are high and unaffordable for some residents. Costs of 
prescription treatments depend on insurance tiers. Some specialized cancer treatments 
can be more than $40,000 every few weeks. 


o There is a lack of government funds for cancer treatment in hospitals. 
o The health services that are available in under-resourced communities can be perceived 


as sparse and low-quality. 
o Residents are seeking care in the ER for preventable medical issues that have become 


emergencies. 
o There are limited specialty, after-hours, and primary care providers in some 


communities — 
 Uninsured specialty care is unavailable or unaffordable, and there are limited 


specialty providers offering care to residents with Medicaid and Marketplace 
insurance (e.g., dental and optometry). 


 Many providers have restricted hours of operation (e.g., limited walk-in 
appointments and after-hours care). 
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o Residents are likely to lose their jobs if they take off from work for medical purposes, 
making it difficult to attend multiple appointments for screening, treatments, etc. 


 There is a need for uninsured dental care due to very few providers offering dental care to 
uninsured residents, including orthodontics (braces, dentures, implants).


 Awareness of what services are available and where they are located is limited:
o Residents are not always aware of what health services are available and where their 


health insurance is accepted (in-network vs. out-of-network). 
o Once patients find their way to Grady’s Cancer Center, they receive high-quality, timely 


care. Many residents are not aware of the services available or recommended screening 
protocols. There is also confusion about proper screening protocols due to multiple 
protocols and changing recommendations. 


o There is a need for community outreach to educate residents about the benefits of early 
diagnosis, risks of late-stage diagnosis, and treatment options for many chronic and 
infectious diseases. 


o Some expecting mothers are not seeking prenatal care and instead may only be getting 
health advice from family. 


 There is a need for behavioral health services:
o Patients with behavioral health needs are not always able to make the best treatment 


decisions for themselves. Social work services are able to refer patients for behavioral 
health treatment, which can be concurrent with other treatments such as cancer and 
HIV treatments. 


o It can be difficult to secure health services for someone who is actively psychotic or 
using drugs. 


o There is a lack of local behavioral health providers (psychiatry, crisis care, and case 
managers). There are not enough providers that offer culturally sensitive care (therapy, 
medication, and inpatient) to new American, LGBTQ, African-American, Medicaid, and 
uninsured populations. 


o There is a shortage of affordable behavioral health services. 
o Uninsured behavioral health care is not affordable, and there are few providers offering 


uninsured care (inpatient, outpatient, and psychiatry), along with a general lack of 
treatment options for co-occurrence (substance use and behavioral health). 


o Residents resist seeking behavioral health care due to a fear of the stigma associated 
with such a diagnosis; this includes cultural stigma among African-American residents. 


o Residents and their loved ones may not be aware of common behavioral health 
symptoms to identify when screening and treatment are necessary. 


o Many residents who have experienced trauma have not received treatment to mitigate 
the influence on their behavioral health. 


 Substance abuse services are needed:
o There are higher rates of alcohol and methamphetamine use among homeless and 


incarcerated or previously incarcerated populations. 
o Active addiction can cause patients to become noncompliant with treatment in HIV, 


cancer, and preventive care. 
o Many residents abuse substances to cope with high stress and other undiagnosed or 


untreated behavioral health symptoms. 
o It is difficult to secure and retain treatment for expecting mothers with substance abuse 


issues who are often identified late in pregnancy. Birth outcomes are poor for this 
population due to addiction and separation issues after birth. 


 Poor socioeconomic status:
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o Employment opportunities have decreased in several communities. 
o There is a lack of stable/good paying jobs in areas where poverty rates are highest. 
o Temporary or part-time employment offers little access to comprehensive insurance. 
o There are fewer social supports in Fulton County due to high poverty being masked by 


areas with high affluence. As a result, it can be difficult to meet basic needs. Residents 
living in low-income communities in these areas experience high stress levels. Residents 
in North Fulton have limited access to safety net services (safety net behavioral and 
medical care, food banks, homeless shelters, etc.) due to a perception that the region is 
more affluent. For example, there are no homeless shelter services in North Fulton 
County, which strains local providers to meet demand and requires residents to travel to 
secure services. 


o Families move to cities in North Fulton County to enroll their children in high-performing 
schools and are not able to afford the higher cost of living without access to social 
support services. 


o Grandparents who are raising their grandchildren are not always aware of the services 
available to them for children, particularly for behavioral health. Seniors are often on a 
limited income and experience health challenges, which may limit the stability of their 
grandchildren’s living arrangements. 


o Victims who experience violence and injury do not always have access to wraparound 
services to ensure they return to a functional state as they rehabilitate from their injury. 
Without support services (transportation, job training, etc.), the likelihood that these 
residents will be revictimized is statistically high. While some resources exist, they are 
not always used by victims due to a lack of trust in the justice system. 


 Education:


o Low health literacy related to low educational attainment and a lack of literacy influence 


residents’ ability to fill out forms or understand medication administration and 


treatment options. 


o Residents are not questioning their physicians to better understand their diagnosis and 


treatment options. 


o Education about STI avoidance and healthy practices is not offered to youth in a public 


way. 


 Inequity and disparities:


o There are higher stress levels among people of color resulting from structural racism. 
o Among African-American communities there is a lack of trust of the medical community 


related to harmful research practices in the past (e.g., the Tuskegee Study of Untreated 
Syphilis, etc.) that leads to a resistance to seeking medical care, including prenatal care. 
A great deal of misinformation is readily accessible on the Internet that can validate the 
mistrust that some communities have. 


o There are higher rates of late-stage HIV/AIDS diagnosis (low t-cell count or high viral 
load) among LGBTQ youth, African-American gay men, and transgendered women than 
is average in Fulton County – 


 LGBTQ youth experience high rates of homelessness and they do not have 
access to the prevention practices that their more stably housed peers receive 
(PrEP and testing) because there is limited medical outreach to this population. 


 Transgendered African-American women and gay African-American men face 
discrimination in health care settings regardless of insurance status, 
transfeminine, or transmasculine orientation. There are not enough service 
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providers that are aware of and sensitive to LGBTQ, and this populations is often 
misgendered, misnamed, and feels judged. First-line staff are not as sensitive as 
is needed to retain African-American transgendered women. 


o Some residents do not feel like health systems in Fulton County are inclusive or 
welcoming, and they do not seek care as a result. 


o The homeless population in Fulton County is 90% African-American, which is twice the 
national average. 


o There are limited culturally and linguistically relevant health services for Black, Asian, 


Latino, and LGBTQ residents. 


o There are limited outreach and education programs offering care to homeless LQBTQ 


youth. 


o Undocumented residents do not always seek or have access to basic health services due 
to fear of deportation, no insurance, lack of transportation, lack of documentation, and 
a cultural preference for alternative remedies. Barriers related to language and low 
literacy levels make effective communication difficult. 


o Undocumented people do not have ready access to cancer treatment options once they 
are diagnosed because charity care requires identification and a Social Security number, 
which undocumented people do not have. 


o Employment options are limited for undocumented and previously incarcerated 
residents, and there are limited support services available for these populations. The 
jobs that are available are often low-paying or dangerous. 


o Many residents resist seeking care due to a lack of culturally and linguistically relevant 
services. 


o Institutional racism (past and present) is a driver behind many health issues in 
communities of color. 


o Maternal and child health outcomes (maternal and infant mortality) are poorest in 
African-American communities. 


o The built environment in some communities is not universally accessible, making it 
difficult for people with disabilities to get around. 


o There are many inequities for people with disabilities, such as limited access to 
employment options that pay market rates, to transportation, and to housing. 


 


 Housing issues:
o Building and development in some communities have led to the displacement of 


residents due to increasing housing costs, a steep decrease in affordable housing, and 
the displacement of affordable commercial markets for craft and boutique markets. 
Additionally, municipal zoning codes restrict affordable, multitenant housing from being 
built, particularly in North Fulton County. 


o Healthy housing is becoming less affordable, and residents have to make choices 
between healthy options (food, preventive care, medications, etc.) and the cost of their 
housing, because they cannot afford everything they need. 


o Homelessness is increasing, and the population of homeless people is aging. 
Homelessness has a negative impact on health, including high injury rates. Older 
homeless people tend to have undiagnosed and unmanaged chronic health issues 
(COPD, TB, and diabetes). 


o When patients are released from the ER, there is nowhere to place them due to a lack of 
homeless shelters. Homeless cancer patients are not able to have necessary surgeries 
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due to not having an address where they can be discharged. 
o There is a need for permanent supportive housing to provide better transitions from 


incarceration and shelters. 
o Eligibility for housing assistance often requires a mental health diagnosis, which places 


pressure on providers to rush a diagnosis. People without a severe and persistent 
mental illness are not getting housed. 


o Homeless patients are not always able to comply with intensive treatments, which 
impacts cancer and HIV outcomes. 


o The criteria to secure permanent supportive housing is a barrier to persons with 
behavioral health and developmental disabilities to secure housing. 


 Poor nutrition is linked to poor health outcomes (obesity, hypertension, diabetes, etc.):
o In under-resourced communities, there is a limited number of grocery stores, coupled 


with high rates of fast food restaurants. The grocery stores that do exist in low-income 
communities do not offer the same quality of produce as stores in more affluent 
communities. 


o Cultural and traditional preferences can be unhealthy (e.g., fried and sugary foods), and 
residents are not always aware of how to prepare and enjoy healthy foods. 


o Healthy foods are often unaffordable and do not last long enough for under-resourced 
households, and many families have to purchase canned and frozen foods with 
preservatives. 


o Many residents do not have time to shop for and prepare healthy foods due to work 
schedules and traffic. 


o Not having food can disrupt treatment compliance because some patients require food 
to take medications (e.g., HIV). 


o WIC requires mothers to reapply for services after their baby’s first birthday. 
 Residents do not always make healthy choices:


o African-American women presenting with late-stage breast cancer are often taking care 
of families and not meeting their own health needs. 


o Residents may resist prevention and treatment efforts due to fear, myths, and taboos 
associated with HIV and cancer diagnosis (e.g., colorectal, prostate, and breast cancers). 


o Traffic and time spent commuting has an impact on residents’ ability to make healthy 
choices. 


o Educational attainment, income, and awareness influence health choices and health 
literacy. 


o HIV rates are high in some areas due to substance abuse, risky sexual behavior, men 
who have sex with other men, and prostitution. 


o STI rates are increasing among youth. 
o Children are using electronic cigarettes in school. 
o The built environment is not conducive to physical activity in communities where 


poverty is high (poor lighting, sidewalks in disrepair, limited crosswalks, lack of safety, 
etc.). 


o Single parents may not be able to provide adequate supervision of youth. 
o Residents may not believe they can avoid a medical diagnosis such as diabetes or 


hypertension and become apathetic about efforts to do so. 
o Residents in some communities do not trust the police and will not depend on them for 


safety or other services they provide. 
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Recommended Interventions: 


 Better prepare the public health system and social service systems to respond to a pandemic 
like COVID-19.


 Efforts to address equity must target individual needs while focusing only on policy, system, and 
environmental changes in a geographic area. Without a concurrent focus on individual needs, 
residents become displaced when improvements are made in geographic areas.


 The county, municipalities, and others (including managed care systems, hospital partners, and 
employers) need to find a sustainable funding source to support affordable housing. This may 
include public-private partnerships and partnerships with the state, depending on the funding 
source. These entities should be brought into the conversation.


 Fulton County should convene stakeholders to consider and problem-solve these complex 
challenges in health, quality of life, and equity.


 Change municipal ordinances that restrict building multitenant and affordable housing. 
Employers should be involved in the solution because they will need housing to support a stable 
workforce.


 Consider best practices that are occurring around the nation in the community health 
improvement planning process.


 Continue to ensure that residents have access to PrEP in Fulton County.


 Fulton County should be able to translate lessons learned and translate or scale strategic 
approaches that will be implemented during Ending HIV. There may be some relevance of the 
approaches used to other at-risk populations.


 Create a dedicated space in treatment settings for victims of intentional injury that offers 
privacy and trauma-informed care.


 Support data sharing among providers in the community to get a better understanding of what 
is driving poor health outcomes, to measure performance, and to foster collaborations.


 Electric scooter riders should be required to have a helmet and to engage each of the safety 
features (i.e., brakes) before scooters become operational.


 Study further the rates of and how to reduce falls in Fulton County.


 Practitioners should all be able to offer trauma-informed care.


 Ensure that treatment providers reflect the patients being served.


 Navigators are vital and should be formally educated.


 Implementation strategies should be tailored to individual communities.


 Increase community outreach and education for screening, dispelling myths, and addressing 
fears related to HIV, chronic disease, prenatal care, maternal and child health, and cancer 
diagnosis.


 Increase information about eligibility requirements and what services are offered by safety net 
providers (Grady Memorial Hospital, Mercy Care, Good Samaritan Health Center, etc.).


 Ensure sustainability after grant periods end for programs and services currently being provided 
to Fulton County residents.


 Increase safety net services (e.g., sliding scale fees, free clinics, etc.) in communities by 
redirecting community benefit dollars and county investments, and employers should be making 
investments. There is a need to think together about how health care is being delivered and why 
that delivery system leads to inequality in morbidity and mortality rates for people of color.


 Support a shared information system that connects health and human services for referral 


purposes.


 Increase the availability of models that address the needs of the whole patient, including home-
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visiting programs and mobile clinics (medical and behavioral health). 


 Fulton County could focus on providing holistic interventions for entire families that focus on 


populations at risk of poor health, birth, and socioeconomic outcomes identified in this 


assessment.


 Increases programming for caregivers of people with disabilities, including financial resources, 


self-care, respite care, etc.


 Fulton County Board of Health could explore barriers and solutions in each community through 


focus groups or surveys.


 Programming should be patient-centered and engaging. For example, HIV services should look 


different for young adults than they do for seniors.


 Begin to identify and refer patients with a need related to social determinants of health.


 Create a linguistically and culturally sensitive platform to encourage trust-building necessary for 
servicing new Americans (documented and undocumented), people of color, and LGBTQ 
residents.


 There should be efforts to build trust and heal racial injustices in communities that have 


experienced historical racism.


 Increase culturally and linguistically relevant outreach and education about the need to secure a 


medical home, manage chronic disease, and secure preventive care and routine screenings; the 


value of treatment; and prescription assistance programs.


 Increase education and training of providers related to cultural, racial, and ethnic sensitivity. 


Talk with community leaders and representatives of various populations to better understand 


what the barriers and issues are for communities in seeking and securing effective treatment 


options. Train front-line staff to be more culturally sensitive to race, gender identity, disabilities, 


etc.


 Disseminate additional educational resources (e.g., gardening and cooking advice and classes, 
programs to increase exercise and healthy behaviors amongst various demographics, education 
on STIs in the senior community).


 Train health care and educational professionals to recognize indications of declining behavioral 


health and make appropriate treatment referrals. When possible, colocate or integrate 


behavioral health into primary care settings.


 Develop partnerships among health care facilities to better emphasize the significance of 
community education.


 Communities must maintain information dissemination systems outside of technology for those 
residents who do not have access to a computer or may not know how to use a computer.


 Increase early prevention and intervention methods (e.g., screenings and referral, education, 


etc.).


 Increase the prevalence of community navigators in vulnerable populations. A health navigator 


could help with renewals for Medicaid, service linkages, care coordination, and system 


navigation challenges.


 Increase awareness of local services, such as the County Board of Health facilities (i.e., substance 
abuse, behavioral health, outreach and education, screening, etc.).


 Expand school-based health clinics. Offer comprehensive adolescent health education in 


schools.







129 


 


 


 Promote physical activity and movement in recreation centers and other locations in the 


community during winter months.


 Work directly with non–health-related organizations and churches to offer up-to-date 


information and referral directories.


 Look for public-private partnership opportunities to address health needs.


 Address health needs in policy, systems, and environments where they occur.


 Encourage local governments to adopt a Health in All Policies approach to increase equity and 


reduce disparities.


 Focus on addressing the root causes of these health issues.


 Public health departments should offer prenatal care and education in nontraditional places, like 


hair salons and churches.


 People with disabilities need more support (financial, programming, physical) to ensure self- 


sufficiency.


 


 


RESIDENT FOCUS GROUP SUMMARY 
(January 2018-March 2020) 


 


Purpose 
This assessment engaged community residents to develop a deeper understanding of the health needs 
and strengths in Fulton County, as well as the existing opinions and perspectives related to health status 
and potential solutions to address areas of deficit. 


 


Methodology 
GHPC recruited and conducted eight focus groups among residents living in Fulton and DeKalb counties. 
GHPC designed facilitation guides for focus group discussions, which were reviewed and approved by the 
internal review board of Georgia State University. A third-party recruiting firm was contracted to conduct 
participant recruitment for all resident focus groups. Recruitment strategies focused on residents who 
had characteristics representative of the broader communities in Fulton County, specifically communities 
that experience disparities and low socioeconomic status. The recruitment firm utilized internal 
recruitment lists and lists of landline phone numbers for the targeted ZIP codes and randomly screened 
for participants for the focus groups. Exceptions included (1) participants for the Grady HIV Community 
Advisory Board, Grady Patient and Provider Community Advisory Board, and Grady Cancer Community 
Advisory Board focus groups recruited by Grady Health System, and (2) participants for the Providers of 
Services to New Americans focus group recruited by GHPC from community-based organizations located 
in Fulton County. 


 


Focus groups lasted approximately 1.5 hours, during which time trained facilitators led six to 13 
participants through a discussion about the health of their communities, health needs, resources available 
to meet health needs, and recommendations to address health needs in their communities. All resident 
participants were offered appropriate compensation for their time. Focus groups were recorded and 
transcribed with the informed consent of all participants. GHPC analyzed and summarized data from the 
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focus groups to determine similarities and differences across populations related to the collective 
experience of health care, health needs, and recommendations, which are summarized in this section. 


 
 


The following focus groups were conducted by GHPC between January 2018 and March 2020: 


 


 
Target Population 


 
Date 


Number of 
Participants 


Fulton County Residents 
January 11, 2018 11 


October 1, 2018 9 


North Fulton County Residents October 3, 2018 11 


Grady HIV Community Advisory Board July 11, 2019 9 
Grady Patient and Provider Community Advisory Board August 7, 2019 13 


Grady Cancer Community Advisory Board August 28, 2019 9 


Black Fulton County Residents January 14, 2020 13 


Providers of Services to New Americans March 27, 2020 6 


 
 


Major Health Challenges 


 Common health issues:


o Inflammation/swelling of extremities 
o Obesity and overweight (adults and children) 
o Diabetes 
o Cardiovascular issues (e.g., hypertension, high cholesterol, congestive heart failure) 
o HIV 
o Hepatitis C 
o Kidney disease and failure 
o Cancer 
o Asthma and allergies 


 Undiagnosed illnesses


 Poor dental health among uninsured


 Behavioral health challenges, including substance abuse:
o High prevalence of untreated and undiagnosed mental issues (stress, depression, 


anxiety, serious mental illness) 


o Self-harm and suicide 


o Substance abuse and overdose (e.g., marijuana, heroin, crack, cocaine, prescription 


medications — opioids, alcohol, methamphetamines, inhalants such as paint thinner, 


ecstasy, and tobacco) 


 Gun violence


 Overutilization of the ER


 Smoking and vaping among youth, HIV clinic patrons, and residents earning a low income


 
Context and Drivers 


Access to care (medical and dental): 
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 Wait times for dental appointments are lengthy, and dental care is unaffordable.


 Limited access to care (lack of affordable insurance options, limited health care facilities in 
certain areas such as South Fulton County, preventive care measures are unaffordable, 
medication is unaffordable, there are not many clinics offering affordable care, very few clinics 
offer after-hours care to underinsured and uninsured residents, copays and deductibles can be 
unaffordable, not all providers take Medicaid and Marketplace insurance, and not all residents 
are familiar with how to navigate their health care options). Additionally, physicians who accept 
Medicaid or Marketplace insurance are often outside of the city.


 Residents do not always trust physicians due to a change in longtime providers to a new (maybe 


younger) physician, the lack of a relationship, racial differences, and historical discrimination. 


Many residents do not have a primary care physician.


 Not all physicians offer patient-centered care, like considering how affordable medications are, 
cultural restriction on diagnostic and treatment options, and listening to symptoms fully before 
diagnosing. There is a culture in some clinics that makes patients uncomfortable to ask for help 
or resources.


 The distance between providers and some communities can be far, making it difficult to get to 
and from facility locations without using a costly service like an ambulance or ride-sharing 
service. Some residents are seeking care outside of the county because they perceive the quality 
to be better.


 People are not always aware of the services and quality care provided by some providers (Grady 
Health System, Fulton County Board of Health, etc.), and those providers are often perceived as 
a last resort for many residents. For example, many residents are not aware the Grady offers 
cancer diagnostics and treatment. This a particularly a challenge for uninsured residents who 
resist cancer screening and treatment because they do not believe that affordable options exist.


 Care coordination is not always happening for patients (e.g., new residents switching providers, 
residents who do not have a primary care provider, homeless people, etc.)


 Technology is increasingly being used in health care services, and not all residents have access to 
and understand how to navigate these technologies, which can widen the gap of disparities in 
health outcomes.


 Undocumented new Americans are not always receiving prenatal care and present to the ER in 
labor. This population is at high risk for maternal and infant mortality. Additionally, the only 
health services new Americans without documentation are eligible for are ER services that are 
high-cost and not well coordinated. Specialty care is not an option for many undocumented new 
Americans due to high up-front expenses and difficulty navigating the health system. Children of 
new Americans are often translating sensitive medical information.


 


Social determinants of health: 


 Limited educational facilities in South Fulton County that are high-quality and consistently 
accredited.


 Many people do not have the transportation they need to meet basic needs (e.g., medical 
appointments, grocery shopping, work, etc.). MARTA is unreliable and not conveniently located 
to most communities. Commuting becomes more difficult with one or more children.


 There are limited social service supports for residents in Fulton County.
 Many of the employment options for residents with lower educational attainment are 


temporary, part-time, and offer low wages and little to no access to health insurance coverage.


 Many parents have to work more than one job, and children are not always supervised.


 The built environment in some communities is not universally accessible, making it difficult for
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people with disabilities to get around. Additionally, there are safety concerns in communities 
that are not well lit. Parents are not letting children play outside due to fears about crime and 
violence in their communities. 


 Gentrification and the cost of housing are displacing residents who earn a low income.


 There are food deserts in Fulton County where convenience stores and fast food restaurants are 
more readily available than grocery stores. For example, Publix is the only grocery store in East 
Point, and the prices at Publix can be unaffordable for some residents. One resident noted that 
at one grocery store you have to check the date on everything you purchase.


 Many residents who are unemployed or earning a low income are not able to afford healthy 
options (e.g., healthy food, preventive care, physical activity).


 Homelessness is high among veterans, new Americans without documentation, and people with 
mental illness or substance abuse diagnoses.


 There are pockets of poverty in North Fulton County.
 


Inequity and disparities: 


 People of color are perceived to be treated differently at health care facilities.


 HIV infection rates are high among African-Americans in Fulton County.


 Some communities have more convenience stores and fast food restaurants and fewer healthy 


options, whereas other communities have more healthy options (Whole Foods and Publix) and 


fewer processed food options. More communities of color would fit into the first category with 


more unhealthy options than the latter, and predominantly White communities often have 


access to healthier food options.


 There are health disparities in the LGBTQ community that are not being discussed or addressed.


 People who have been previously incarcerated experience significant barriers to employment 


and housing, and are often ineligible for support services.


 Men may not be seeking health care services when they are needed due to a resistance to ask 


for help or appear weak. For example, men are not getting prostate or colon cancer screenings.


 Poverty is highest among single parents, particularly in Fulton County.


 Undocumented persons resist seeking behavioral and medical care due to fear of deportation, 
insurance status, and lack of necessary documentation for charity care. Additional challenges 
related to a lack of documentation include —


o Barriers to transportation (language for public transportation, and license and insurance 
to own and operate a car). 


o Healthy housing (employers will not always write verification, no Social Security number 
for security check, not always having a “legal residence” or address for other eligibility 
criteria, overcrowding, and poor housing conditions without protections). 


o Employment (low wages and harsh working conditions due to a lack of regulations, 
limited work history available). 


o A lack of protections causes new Americans to be more vulnerable to scams, violence 
(domestic violence), and exploitation. 


o The waitlist can be up to 10 years for citizenship (depending on the country of origin) 
and Immigration and Customs Enforcement activity has increased in Fulton County. 
Court dates are continuously rescheduled by the courts due to the inability to process 
the volume of cases. Courts set “fake” court dates and may not provide cancelation 
notice in advance of the court date. There are no special juvenile judges for children. 


o Basic necessities are such a challenge that routine medical and behavioral health care 
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become luxuries, and chronic stress has an impact on well-being. 


 New Americans are not always aware of what services are available to them and how to 
navigate eligibility requirements, including food access and immigration services.


 Children of new Americans experience the following —


o Placement in foster care or with a sponsor instead of with family, which limits the care 
and legal decisions possible due to guardianship requirements and a lack of power of 
attorney and can include challenges related to school enrollment. The cost of juvenile 
court can be unaffordable, and many required hurdles are not in native language (court 
proceedings, parenting classes, etc.) 


o Difficulty securing necessary vaccinations if there is no documentation. 
o A greater risk of physical and sexual abuse than naturalized citizens. 


 The cost of living is higher in some parts of the county than in others.
 Transportation is fragmented and disconnected in some communities, restricting the access 


residents have to healthy foods, employment, health care, etc.
 


Behaviors that impact health: 


 Lack of exercise (time constraints due to excessive traffic (North Fulton), children are watching 
TV or on their phones, schools do not offer recess anymore, crime and violence make 
communities unsafe, sports can be unaffordable for some families).


 Marketing is concentrated on cigarettes, unhealthy foods, and lottery in many communities 
where a majority of residents experience a lower socioeconomic status.


 Children are using e-cigarettes and vaping.


 People do not always have access to healthy choices (time constraints, affordability, prevalence 
of fast food in proximity, quality of food served in public schools), and they do not always select 
healthy options when they are available (cultural preference and unfamiliarity with healthier 
cooking practices). Additionally, residents are not always aware of where they can purchase 
healthier food options, and the perception is that healthy options are not conveniently located 
near or in communities where residents earn a low-income.


 Residents are not getting screened or tested for many preventable illnesses due to fear of 


diagnosis and being stigmatized (e.g., cancer, HIV, heart disease, etc.).


 People are having unprotected sex, and not all people are disclosing their HIV and STI status. 


Heterosexual people may think they cannot contract HIV if they are only having sex with the 


opposite sex.


 Some HIV-positive residents are not complying with treatment or making healthy choices to 


maintain a low viral load.


 
Behavioral health: 


 HIV and cancer patients often become depressed after diagnosis.


 Many residents with behavioral health challenges end up in jail or homeless because there are 


very few affordable behavioral services for uninsured people.


 Behavioral health symptoms are not always recognized or taken seriously.


 Residents resist seeking behavioral health care due to the stigma associated with a behavioral 


health diagnosis.


 Substance abuse is increasing among residents earning a low income, and there are not enough 


services to meet the need.







134 


 


 


 There are people who go to pain clinics and become addicted to prescription pain medication 


and then turn to heroin when prescriptions are not available.


 
Cancer 


 Cancer treatment can result in financial devastation and lower quality of life for residents 


because treatments are expensive and reduced functioning may lead to job loss.


 Breast cancer has received a significant amount of local and national attention and funding, 


whereas other cancer types are not getting the same awareness and resources.


 Changing guidelines (breast cancer, prostate cancer, etc.) have led to confusion about when to 


get screened for cancer.


 It can be difficult to secure screening for residents who are high-risk for specific cancer types 


due to predisposition or symptomology because insurance will not pay for tests that are outside 


of set guidelines.


 There are environmental factors that contribute to the development of cancer, and many 


residents are unaware.


 


Recommended Interventions 


 Supply more dental services for those who are underinsured or uninsured by integrating medical 
and dental services in clinics.


 Increase the amount of advertising that is done for healthy foods and decrease the amount that 
unhealthy options are advertised. One option is to support farmers markets and fresh food 
options in areas where they do not exist.


 Engage parents and children together. For example, increase the number of food pantries 
provided in school settings.


 Develop an app that stores patient demographic data and insurance information and directs 
people to health care services that match their profiles.


 Engage volunteers to provide education to local schools, nursing homes, churches, etc.


 Health providers should provide more information about the services they offer. Many people 
do not know about all of what the Fulton County Board of Health, Grady, or Mercy Care have to 
offer (e.g., cancer care, charity care, HIV services, adolescent health, and primary and preventive 
care). Increase educational resources to raise awareness about healthy habits, preventive 
practices, and services available. Increase the number of navigators that are readily available in 
communities.


 Promote health literacy (preventive care, physical activity, healthy eating, etc.) among all 
populations, including homeless people, and ensure materials are comprehendible (reading 
level, translated, etc.).


 Use social media outlets to disseminate information when it is appropriate.
 Hire employees who are passionate and have special knowledge of the HIV experience and 


community.


 All service providers could offer sensitivity training to their professionals to improve customer 
service skills. It is important to make a patient comfortable to improve care continuity.


 Providers could engage patients in a dialogue about their conditions and treatment instead of 
being authoritative.


 Not all hospital ERs carry HIV/AIDS medications, and they should.
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 Community clinics need to be better connected to health systems and other providers.


 Solutions to address health challenges should be community-centered. For example, 
communities that need better access to health care could benefit from more urgent care clinics 
or a mobile clinic, whereas other communities that need better access to healthy foods could 
benefit from a farmers market, community gardens, or mobile food truck. No one solution will 
improve health in every community.


 Improve walkability in communities to increase physical activity.
 Invest in projects and developments that will increase walkability of the area (i.e., future 


development that spans over Georgia State Route 400).


 Prioritize education dissemination in youth to encourage healthy habits before adulthood.


 Provide an international welcome center to assist new Americans enrolling in school and 
obtaining the services they require.


 
 


 


BEHAVIORAL HEALTH PROFESSIONAL SURVEY SUMMARY 


 
Purpose 


GHPC administered an online survey to behavioral health professionals in an effort to better understand 


the health status, strengths, health needs, and recommendations about how to address challenges 


related to mental health, substance use, and physical health in Fulton County. 


 


Methodology 


The following survey data were gathered from a 22-question survey administered online to more than 


60 behavioral health professionals between March and May 2020. Professionals were identified using 


provider directories found in Psychology Today and United Way’s 211 directory, coupled with contacts 


provided by the Fulton County Department of Behavioral Health and Developmental Disabilities. There 


were 11 responses from organizations representing a variety of services along the behavioral health 


continuum. Organizations that participated in the survey and provided consent to be recognized 


included: 


 Atlanta Mission


 Central Outreach and Advocacy Center


 Center for Pan Asian Community Services


 Chris180


 Crossroads Community Ministries


 Families First


 Fulton County Department of Behavioral Health and Developmental Disabilities


 Gateway Center


 Grady Memorial Hospital, Department of Behavioral Health


 Hillside


 The Georgia Mental Health Consumer Network


 
Survey questions were developed by GHPC with oversight provided by the Fulton County Department of 
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Behavioral Health and Developmental Disabilities, the Fulton County Board of Health, and the 


Community Advisory Board. 


 
When asked to describe the behavioral health services each respondent represented, responses 
represented a variety of services along the behavioral health continuum. Services represented by 
respondents included: 


 
Mental Health Services Represented Substance Use Services Represented 


 Fee-for-service 


 Safety net services 


 Community-based services 


 Hospital-based services 


 Psychiatry 


 Psychology 


 Social work 


 Counseling 


 Services for adults 


 Pediatric inpatient 


 Pediatric outpatient 


 Fee-for-service 


 Safety net services 


 Community-based services 


 Outpatient 


 Intensive outpatient programming 


 Crisis 


 Inpatient 


 Medication-assisted treatment (opioids) 


 Psychiatry 


 Psychology 


 Social work 


 Counseling 


 Adult services 


 Recovery classes 


 
When asked their opinion on whether health and quality of life for persons experiencing mental health 


or substance abuse symptoms in their area improved, stayed the same, or declined over the past three 


years, responses included: 


Stayed the same — 


 Access to housing is lower with the single point of entry, which has created delays and impacts 


recovery; no Medicaid expansion, which diminishes availability of providers; few substance use 


treatment providers.


 There are some services available to the uninsured, especially behavioral health. However, 


access to psychiatric services and the fulfillment of prescriptions remain a challenge.


Declined — 


 We recently conducted a counseling community needs in the West End, which showed a decline 


in health.
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When asked what are the characteristics and groups of people for whom health or quality of life may 


not be as good as others among Fulton County residents experiencing mental health and/or substance 


abuse symptoms, responses included (listed from most to least mentioned): 


 Homeless, particularly in downtown area


 Uninsured people who have few options for care


 Residents of ZIP codes 30313, 30314, and 30315


 Clients in the metro area and southern parts of Atlanta/Fulton county seem to have more 


difficult access


 Undocumented people are not covered, even under state of Georgia Department of Behavioral 


Health and Developmental Disabilities funds


 Immigrants and refugees from Asian, African, and Hispanic countries. Their health may not be as 


good as others’ because of their limited English proficiency, low socioeconomic status, and 


uninsured status. These factors contribute to health inequities and disparities.


 Medically compromised who also have co-occurring mental health conditions are generally not 


treated by behavioral health organizations


 People who are incarcerated awaiting release


 
When asked what barriers residents experience when they need mental health or substance abuse 


services in Fulton County, responses included: 


 Few providers who take uninsured, which diminishes access


 Transportation is a challenge


 Housing insecurity and homelessness don’t lend themselves to medication adherence


 Lack of insurance


 Copays and other financial barriers (especially for medication)


 Stigma around receiving assistance for mental illness


 Babysitting or childcare options


 Long wait time for appointments


 Staff turnover


 Unhelpful or unsympathetic staff offering services


 Inconsistent services and services that do not occur the way the treatment plan or practitioner 


described (frequency, duration, etc.)


 General diagnosis without investment in accurate diagnosis


 Accessing the behavioral health system is complicated (not centrally located and difficult to 


navigate)


 
When asked what the most critical health problems among Fulton County residents who experience 


mental health or substance abuse symptoms are, responses included: 


 Diabetes


 Heart disease and hypertension, which can be complicated by medications to treat mental 


illness
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 Lack of access to care for homeless people and sometimes no way to manage their 


health/mental health medications


 Inconsistent primary care follow-up and limited access to affordable medication options


 Other demands competing with treatment, i.e., housing, education, employment, etc.


 Depression


 Trauma


 Substance use disorder


 Mental health issues


 Chronic diseases


 Tobacco use


 
When asked what are some of the root causes for the challenges noted above, responses included: 


 Inadequate insurance coverage for care


 Disconnected care continuum


 Race and income inequity in communities


 Stigma associated with behavioral health


 Not all residents understand the system


 Mental health


 Substance abuse


 Lack of transportation


 Limited English proficiency


 Low socioeconomic status


 Lack of culturally and linguistically competent resources


 
When asked what gaps exist in behavioral health services, responses included: 


 Crisis stabilization to prevent hospitalization


 Partial hospitalization and day programs — some residents don’t need to be hospitalized, but 


they don’t need to be on the streets every day without support either


 Agencies need funding that not only pays for clinicians but also for the operation of the clinic, 


i.e., clinical supervision, training, clinical models, etc.


 
When asked what gaps exist in substance abuse services, responses included: 


 Inpatient and outpaitent groups that are available for the uninsured. Probably the most difficult 


“quality” service to access if you aren’t able to afford $30,000 per month.
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When asked what can be done to address the issues that were noted, responses included: 


 If we don’t address inequities in communities, 20 years from now we will be surveying agency 


providers about the same issues


 Need to ensure access to a broader array of services


 Over the years, I have seen a great improvement in immediate care services


 To continue the stability of the individual long-term care services are needed


 Increased funding and resources for the community


 
When asked to select the top 10 issues that have the largest impact on quality of life in Fulton County, 


responses included: 


1. Lack of or inadequate health insurance 


2. Inadequate or unaffordable housing 


3. Homelessness 


4. Low income and poverty 


5. Mental health issues 


6. Lack of transportation 


7. Availability of child care 


8. Literacy 


9. Domestic violence 


10. Lack of mental health providers 


 
When asked if there is anything about Fulton County systems, operations, and how the county is 


structured that promotes or drives these issues noted, responses included: 


 It is positive that Fulton County is surveying behavioral health providers to better understand 
the problem


 Separate and diverse service providers


 Lack of funding that provides culturally and linguistically appropriate resources


 
When asked what actions, policies, or funding priorities would contribute to healthier residents in Fulton 


County, responses included: 


 Education in the community regarding healthier neighborhoods. Not aware of a concentrated 


effort in the our focus area.


 Ensuring that affordable, safe housing is available to all residents, which may include rapid 


housing options (including short-term) for people experiencing homelessness and those being 


released from incarceration who have a hard time finding housing


 Expansion of Medicaid coverage (or other funding for behavioral health) and health insurance 


for everyone


 Coordinated behavioral health services across the county


 Increasing subsidized or free daycare


 Maintaining the efforts in the homeless population taking place currently
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 Offering job readiness programs in schools for children and adults


 Social benefits tied to classes including parenting, health education etc.


 Policies or actions that provide ways to navigate barriers related to transportation, limited 


English proficiency, and financial issues


 Education related to behavioral health


 Community-based care options that can go to (or be located in) neighborhoods


 Transportation for people to access health care, including improved sidewalks


 Additional medical providers to support mental health and addiction issues


 Environmental protection


 Focusing on opioid addiction and diversion of funding to that issue has often diverted attention 


away from the long-standing issues of alcoholism and cocaine use in Atlanta. Opioids are a 


problem in specific areas (like North Fulton) but not as prevalent in other areas.
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PRIMARY DATA-COLLECTION TOOLS 
 


KEY INFORMANT QUESTIONNAIRE 2020 
 


Before we begin, please remember not to use any names or identifying information about 
yourself or other people. 


 In your opinion, over the past three years, has health and quality of life in your county: 
(Check the selection.)


 


Improved (    ) Stayed the same (    ) Declined  (    ) Don’t know ( ) 
 


 Please explain why you think the health and quality of life in the county has improved, 
stayed the same, or declined and any factors informing your answer.


 


 What in your opinion are the district’s/county’s biggest health issues or challenges that 
need to be addressed? Gaps? Strengths?


 


 (If not already mentioned) What do you think are some of the root causes for these 
challenges? What are the barriers to improving health and quality of life?


 


 If you could only pick 3 of these health issues, which are the most important ones to 
address either now (short term) or later (long term)? What should be the focus of 
intervention by county/district/community? Why did you pick these?


 


 In your opinion, who are the people or groups of people in your county whose health or 
quality of life may not be as good as others’? Why? Please note any regions of the 
county (example: North, South, East, or West) or neighborhoods where there are health 
disparities and/or social determinants of health that have a greater influence on health 
outcomes.


 


 Is there anything about the county systems, operations, and how it is structured that 
promotes or drives these issues (same question about mitigating factors)?


 


 What specific programs and local resources have been used in the past to address 
health improvement/disparity reduction? (To what extent is health care accessible to 
members of your community? Might cite examples of programs by disease state, life 
stage, or otherwise.)


 
COMMUNITY CAPACITY 


 Which community-based organizations are best positioned to help improve the 
community’s health?
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 Do you see any emerging community health needs, especially among underserved 
populations, that were not mentioned previously? (Please be as specific as possible.) 
(How does this impact the health of residents?)


 
MOVING THE NEEDLE 


 


 What interventions do you think will make a difference? Probe for different types of 
interventions related to issues mentioned above.


 


 Do you have any other recommendations that you would make as they develop 
intervention strategies?


 


WRAP UP 
 Is there anything we left out of this survey that we need to know about the most 


pressing health needs of the community you serve?
 
 


Focus Group Discussion Guide 


Community Health Needs Assessment 


 
Overview of Purpose of Discussion and Rules of a Focus Group 


 Facilitator introduces self and thanks those in attendance for participating 
 Facilitator explains purposes of discussion: 


The project is being undertaken by Fulton County Board of Health. They are seeking ways to 


improve the health of residents in your community. They would like to hear from people who live in 


Fulton County. They are particularly interested in your feelings about the health and health needs of 


the community, how the health-related challenges might be addressed, and what is already in place 


in your community to help make change happen. More than just determining what the problems 


are, they want to hear what solutions you all have to address the needs and what you would be 


willing to support in terms of new initiatives or opportunities. 


 Explain about focus groups: 


 Give-and-take conversation 


 I have questions I want to ask, but you will do most of the talking 
 There are no right or wrong answers 


 You are not expected to be an expert on health care; we just want your opinion and your 
perspective as a member of this community 


 You don’t have to answer any questions you are uncomfortable answering 


 It is important to speak one at a time because we are recording this conversation 
 Your names will not be used when the tapes are transcribed; just male or female will appear 


on any transcript 


 I want to give everyone the opportunity to talk, so I may call on some of you who are quiet 
or ask others to “hold on a minute” while I hear from someone else, so don’t take offense 


 Please remember that what people say in this group is confidential. I ask that you do not 
share what you heard from others outside of this group. 
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 You will be asked to talk about yourself, your family, and your friends today. Please do not 
use anyone’s name in your comments. 


 Here is an informed consent form for you to read along with me and then sign if you decide 
to participate today. It is important for you to know that your participation today is 
completely voluntary. You can stop your participation now, or at any time. (READ 
INFORMED CONSENT, COLLECT SIGNATURES) 


Participant Introductions 


Please go around the table and introduce yourself and tell us (1) what neighborhood you live in and 


(2) how long you have lived in Fulton County. 


Health Concerns in the Community 


1. Now let’s talk about your community. Please tell me about the strengths/positives in your 
community. 


2. Do you think that most people in your community are healthy? Do you know many people that have 
chronic diseases such as diabetes, high blood pressure, heart disease? 


3. Do you think that there is something about your community that contributes to people having these 
types of issues? 


4. Do you think that people have access to the health services they need in order to manage their 
health? Why or why not? What services are needed in your community? 


5. What do you see as the role of the hospital or health system to address these issues? 
Facilitator: Present community-appropriate data summary to participants. 


6. What is your reaction to this information? Does it ring true to what you know about your 
community? Is there anything missing from these data that you believe to be true about your 
community? In your opinions, what is causing these issues? 


a. Probe (if not mentioned): I’d like to take a moment to talk about HIV/AIDS. We see high 
rates of HIV/AIDS in Fulton County. Are you familiar with what is driving these rates? 
Can you speak to your opinions and experiences in relationship to HIV/AIDS in Fulton 
County? 


b. Probe (if not mentioned): I’d like to take a moment to talk about maternal and child 
health. We see high rates of infant mortality, low-birth-weight births, and maternal 
mortality in Fulton County. Are you familiar with what is driving these rates? Can you 
speak to your opinions and experiences in relationship to these outcomes of birth in 
Fulton County? 


c. Probe (if not mentioned): I’d like to take a moment to talk about health disparities 
related to race. We see high rates of poor health outcomes (diabetes, prostate cancer, 
breast cancer, asthma, HIV, and heart disease/hypertension) in some communities in 
Fulton County. Are you familiar with what is driving these rates? Can you speak to your 
opinions and experiences in relationship to these outcomes related to race in Fulton 
County? 


d. Probe (if not mentioned): I’d like to take a moment to talk about social determinants of 
health disparities related to race. We see poor outcomes associated with high school 
graduation rates, lower annual income and higher unemployment rates, higher rates of 
single parenting, and higher rates of uninsured in some communities in Fulton County. 
Are you familiar with what is driving these rates? Can you speak to your opinions and 
experiences in relationship to these outcomes related to race in Fulton County? 
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7. Considering the information that I just presented to you, along with your own experience with 
critical health needs here, which 1 or 2 of these health issues should be the priorities for addressing 
over the next three years? 


8. What do you think is the best/most effective way to begin to address these issues? What 
suggestions do you have for making specific changes in your neighborhood or community? This is 
another opportunity to make suggestions about needed programs, changes in the community, 
educational campaigns, etc. that would best meet the needs of this particular community. 


a. Probe (if not mentioned): What should be done to ensure that children in your 
community finish their education and can find jobs? 


9. In communities, people often talk about community leaders — these are organizations or individuals 


that everyone knows, places/people that you seek out when you need information that is trusted. 


Do you know of these types of organizations or people who are concerned about health issues and 


serve as leaders in trying to improve health in your community? Who are they — what are they 


doing? Are their efforts successful? Why or why not? 


10. Would these organizations or people be good leaders for addressing other health issues in the 
community? If not them, then who? 


 
Behavioral Health Survey 


The Fulton County Board of Health is collaborating with the Georgia Health Policy Center (GHPC) to 


assess the health needs of residents in Fulton County. They are seeking ways to improve the health 


of residents in your community. You may already know that a community health assessment aims to 


understand the health needs faced by residents in a particular community or geographic region. 


 
The Fulton County Board of Health would like to hear from people who serve Fulton County 


residents. They are particularly interested in your thoughts about the health and health needs of the 


community; how mental health, substance use, and health-related challenges might be addressed; 


and what is already in place to help make change happen. More than just determining what the 


problems are, they want to hear what solutions you have to address the needs and what you would 


be willing to support in terms of new initiatives or opportunities. The survey that follows will not 


require more than 10 minutes of your time and will be valuable to understanding the health needs 


of Fulton County residents. 


 
Are you located in Fulton County, GA? 


o Yes (1) 


o No (3) 


What organization do you represent? 


Name: 


Title: 


We would like to list the organizations that contribute to the community health assessment process. 


Your personal information will not be published. Do you grant permission for the Fulton County 


Board of Health to list your organization as a contributor to the community health assessment 


process? 


o YES, I grant permission to list my organization (1) 


o NO (2) 


Are you a mental health or substance abuse professional? 
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o YES (1) 


o NO (2) 


Please describe the behavioral health services of your organization. Please select all that apply. 


▢ Fee for service 


▢ Safety net 


▢ Behavioral health services primarily in a hospital setting 


▢ Behavioral health services primarily in a community-based setting 


▢ Substance abuse services primarily in a community-based setting 


▢ Substance abuse services primarily in a hospital setting 


▢ A psychologist on-site 


▢ A psychiatrist on-site 


▢ Social work 


▢ Private practice 


▢ A counselor is on-site 


▢ Representation from major behavioral health providers in Fulton County 


▢ Adult 


▢ Pediatric 


▢ Substance abuse, please note what type of services offered: 
 


▢ Inpatient 


▢ Outpatient 


▢ Crisis 


▢ Detoxification 


▢ These services are not offered by me or my organization 
In your opinion, over the past three years, has health and quality of life for persons experiencing 


mental health or substance abuse symptoms in your area improved, stayed the same, or declined? 


Please explain your response and any factors informing your answer. 


▢ Improved     


▢   Stayed the same     


▢ Declined     


▢ Don’t Know 
Among Fulton County residents experiencing mental health and/or substance abuse symptoms, 


what are the characteristics and groups of people for whom health or quality of life may not be as 


good as others. Why? Please note any ZIP codes/geographic areas (e.g., 30315, North Fulton, 


Westside, etc.) where there are health disparities or pockets of poverty. 


What barriers, if any, do residents experience when they need mental health and/or substance 


abuse services in Fulton County. Please explain why? 


In your opinion, what are the most critical health problems among Fulton County residents that 


experience mental health and/or substance abuse symptoms? 


What do you think are some of the root causes for the challenges you have mentioned? What are 


the barriers to improving health and quality of life? 


If you have not yet mentioned the gaps that exist in behavioral health services, please take a 


moment to describe the behavioral health services that are absent or do not meet the demand in 


Fulton County and why. 
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If you have not yet mentioned the gaps that exist in substance abuse services, please take a moment 


to describe the substance abuse services that are absent or do not meet the demand in Fulton 


County and why. 


What can be done to address the issues you have noted in this survey? 


Rank the top 10 issues that have the largest impact on quality of life in your area by dragging and 


dropping them into the box to the right in order of the level of impact, with 1 representing the 


largest impact. 


Top 10 Issues Impacting Quality of Life for Fulton County Residents: 


  Animal control 


  Availability of child care 


  Affordability of healthy food choices 


  Bioterrorism 


  Dropping out of school 


  Homelessness 


  Inadequate/unaffordable housing 


  Lack of/inadequate health insurance 


  Lack of culturally appropriate health services 


  Lack of health providers: What field? 


  Mental health issues 


  Lack of recreational facilities 


  Unhealthy/unsafe home conditions 


  Rape/sexual assault 


  Domestic violence 


  Youth crime 


  Lack of law enforcement 


  Literacy 


  Secondhand smoke 


  Availability of healthy family activities 


  Availability of positive teen activities 


  Neglect and abuse: Elder or child? 


  Pollution (water, air, land) 


  Low income/poverty 


  Racism 


  Lack of transportation 


  Unemployment 


  Unsafe, unmaintained roads 


  Violent crime 


  Gang issues 


  Other 


Is there anything about Fulton County systems, operations, and how it is structured that promotes 


or drives these issues? If so, please explain below: 


o Yes (please explain):     


o Maybe (please explain):     


o No 
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What actions, policies, or funding priorities do you feel would contribute to healthier residents in 


your area? Please be specific. 


In your opinion, what else will improve health and quality of life in your area? 


Please name at least one program or community change that has positively impacted the health of 


the people you serve or the population of your area in general over the last three years. What 


differentiated it from other programs designed to improve overall health? Why did it work? (If you 


have supporting materials or a website link, please share.) 


Is there anything we left out of this survey that we need to know about the most pressing health 


needs of the area you serve? 


Are there any other comments you would like to share about the health needs of your area that you 


have not had the opportunity to share yet? Please list those comments here: 


Thank you for your time and input! 
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APPENDIX C: Equity and Empowerment Framework 
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APPENDIX D: Fulton County Municipal Profiles 







 


 


 
 
 
 
 
 
 
 
 
 
 
 


Zipcode 


30004, 30005, 30009, 
and 30022 


 
 


Census Tract 
114.26, 116.10, 116.11, 116.16, 116.17, 
116.18, 116.19, 116.20, and 116.21 


 
 
 
 


HISTORY 
Beginning as a trade 
post in the 1830s, the 
City of Alpharetta 
was established on 
Dec. 11, 1858. Once 
part of Milton 
County’s financial 
issues led to the 
merging with Fulton 
County, which 
resulted in Alpharetta 
blossoming into of 
one of the most 
prosperous 
municipalities in the 
United States. 


SUMMARY 
When compared to Fulton County, Alpharetta’s population: 


Constitutes approximately 6.32% of the population of Fulton County; 
Is slightly older, higher income-earning, with a lower percentage of 
single female–headed households in poverty, and a similar gender 
ratio; 
Has a lower percentage of African-American residents; 
Is less likely to be without a motor vehicle; and 
Shows higher mortality rates for ischemic heart disease. 


When compared to the state and nation, Alpharetta’s population: 
Has a higher rate of fast-food restaurants; and 
Shows higher rates of educational attainment and career readiness, 
and lower rates of unemployment. 


 


African-American residents and residents in census tracts 116.17, 
116.20, and 116.21 experience the highest disease burdens and poorest 
health outcomes. 


 
The areas with the greatest barriers to accessing healthy foods, including 
transportation, income, and distance, are 116.11, 116.16, and 116.18. 


 


 


Community Pro�ile Alpharetta, GA 
Commissioners: Liz Hausmann, District 1, and Bob Ellis, District 2 
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Total Population in Poverty Single Female-Headed Households in Poverty 


96 


16 


84 


DEMOGRAPHICS 
 


Population Race and Ethnicity 
 
 


 
80.00% 


 


60.00% 


 
 


 
Alpharetta 


 


40.00% 
 


20.00% 
 


0.00% 


 
 
 
 
 


Asian  African 


American 


 
 
 
 
 


Hispanic 


 
 
 
 
 


White 


 


Fulton County 


Georgia 


US 


 
 


 


 
 
 
 


Alpharetta 7.0% Alpharetta 17.3% 
Fulton County 16.0% Fulton County 30.1% 


Georgia 16.9% Georgia 32.1% 
US 14.6% US 28.8% 


 
 


 


EDUCATION 


% of High School Graduates College and Career Ready* 
 


 
 
 


Ready 


Not ready 


4 
 
 
 
 


Alpharetta HS 


 
 


Fulton County 
District HSs 


 


 


Georgia HSs 


 


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state 
itself are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students 
who complete a career pathway or earn Advance Placement, International Baccalaureate, or Dual Enrollment credits. 


 
43 57 


Median Household Income Unemployment 


Alpharetta $98,489 Alpharetta 5.2% 
Fulton County $61,336 Fulton County 7.7% 


Georgia $52,977 Georgia 7.5% 
US $57,652 US 6.6% 


Alpharetta 


63,929 


Fulton County 


1,010,420 


Georgia 


10,201,635 


US 


321,004,407 
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2% 
8% 


2% 


EDUCATION 
Educational Attainment for Residents 25 Years and Older 


 


 


High school graduate only 
 


Bachelor’s degree  or higher 
 


Graduate or professional  degree 


 
 


0% 10% 20% 30% 40% 50% 
 
 


HOUSING 
Residents Spending >30% of Income on Housing 


 


 


Cost-burdened  homeowners 
 
 
 


Cost-burdened  renters 
 


 


0% 10% 20% 30% 40% 50% 60% 
 


Alpharetta has a rental vacancy rate of 7.7, compared to Fulton County (7.9) and the state (7.4). The 
city has a homeowner vacancy rate of 1.3, compared to the county (2.3) and the state (2.1). 


 


TRANSPORTATION 
Commuting Method 


Public transportation 
(excluding taxicabs) 


 


0% 1% 2% 3% 4% 5% 6% 7% 8% 


Residents living in 114.26 (0.67%), 116.10 (3.51%), 116.11 (6.76%), 116.16 (2.27%), 116.17 (2.64%), 


116.18 (4.21%), 116.19 (6.57%), 116.20 (0.52%), and 116.21 (2.75%) are less likely to be without 
a motor vehicle, compared to state and national rates (6.7% and 8.8%, respectively). 


 


Alpharetta Fulton County Georgia 
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Death 
 


Ischemic heart disease 


Other unintentional injury, 
Alzheimer’s, Perinatal 


period, Falls, Motor vehicle 
crash 


Breast cancer, Childbirth 


Hospitalization 


Emergency Room Visits 


3 


INDUSTRIES OF 
EMPLOYMENT 


Professional, scientific, and 
management, and administrative 
and waste management services 


Educational services, and health 
care and social assistance 


Finance and insurance, and real 
estate, rental, and leasing 


4 Manufacturing 


Arts, entertainment, recreation, 
accommodation, and food 
services 


SAFETY 


According to the Uniform Crime Reporting 
Program, the incidence of crime has increased 
slightly from 1,221 in 2017 to 1,246 in 2018 in 
Alpharetta, Ga. Approximately 97% of the crimes 
in Alpharetta are property crimes (burglary, 
vehicle theft, and larceny). The remaining 3% are 
violent crimes (homicide, aggravated assault, 
simple assault, rape, and robbery). 


3% 


Property crimes 


Violent crimes 
 


97% 


 
 


 


FOOD ACCESS 


Areas have low food access and 
limited access to vehicles 
(116.11, 116.16, 116.18) 


Area has low-income residents 
with low food access (116.16) 


HEALTH OUTCOMES 


 


All zip codes show higher rates of 
fast-food restaurants than the state (83.1 
per 100,000 residents) ranging from 95.8 in 
30005 to 182.2 in 30009. 


 
Rates when 
compared to 
the county 
and state 


 
 
 


Areas with the highest rates hospital 
utilization and mortality 
(116.17, 116.20, 116.21) 


 


< 100 homes 
(No vehicle/1+ miles to store) 


 
> 100 homes 
(No vehicle/1+ miles to store) 


 


No data 


African-Americans 
and Whites 


have the highest rates of 
emergency room and 
hospital utilization, 
compared with Asian and 
Hispanic counterparts. 
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Census Tracts 


Zipcode 
30303, 30305, 30306, 30307, 30308, 30309, 


30310, 30311, 30312, 30313, 30314, 30315, 


30318, 30324, 30326, 30327, 30328, 30331, 


30334, 30336, 30337, 30342, 30344, 30349, 


30350, 30354, and 30363 


Atlanta Regions 
Buckhead, Northeast Atlanta, 
Northwest Atlanta, Central Business 
District, Southwest Atlanta, and 
Southeast Atlanta 


Buckhead: 090.00, 091.01, 091.02, 093.00, 094.02, 094.03, 094.04, 095.01, 095.02, 096.01, 096.02, 
096.03, 097.00, 098.01, 098.02, 099.00, 100.01, and 100.02 


Northeast Atlanta: 001.00, 002.00, 004.00, 005.00, 006.00, 010.01, 010.02, 011.00, 012.01, 012.02, 
013.00, 014.00, 015.00, 016.00, 017.00, 018.00, 028.00, 029.00, 030.00, 031.00, 032.00, and 092.00 


Northwest Atlanta: 007.00, 023.00, 024.00, 025.00, 026.00, 082.01, 082.02, 083.01, 083.02, 084.00, 
085.00, 086.01, 086.02, 087.00, 088.00, 089.02, 089.03, 089.04, and 118.00 


Central Business District: 019.00, 021.00, 035.00, and 119.00 


Southwest Atlanta: 036.00, 037.00, 038.00, 039.00, 040.00, 041.00, 042.00, 043.00, 060.00, 061.00, 
062.00, 066.02, 076.02, 076.03, 076.04, 077.03, 077.04, 077.05, 077.06, 078.02, 078.05, 078.06, 
078.07, 078.08, 079.00, 080.00, 081.01, and 081.02 


Southeast Atlanta: 044.00, 048.00, 049.00, 050.00, 052.00, 053.00, 055.01, 055.02, 057.00, 058.00, 
063.00, 064.00, 065.00, 066.01, 067.00, 068.01, 068.02, 069.00, 070.01, 070.02, 071.00, 072.00, 
073.00, 074.00, 075.00, and 120.00 


 
 


HISTORY 
Formerly known as Marthasville and Terminus, Atlanta was founded in 1837 as the designated end of 
the Western and Atlantic Railroad line. Today, Atlanta remains one of the fastest-growing cities in the 
nation, and a transportation hub nationally and internationally. 


 


Community Pro�ile Atlanta, GA 
Commissioners: Lee Morris, District 3; Natalie Hall, District 4; 


and Marvin S. Arrington Jr., District 5 
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SUMMARY 
 


When compared to Fulton County, Atlanta’s population: 


Constitutes approximately 46.04% of the population of Fulton County; 
Is younger and slightly lower income-earning, with a higher percentage of poverty (including 
single female–headed households) and an even gender ratio; 
Has a higher percentage of African-American and a lower percentage of White residents; 
Shows an average rate of housing cost burden (renters and homeowners spending more than 
33% of income on housing); 
Has populations in each region that are more likely to be without a motor vehicle, with 85 of 
the 117 census tract areas showing higher rates, and residents in the Southeast, Southwest, 
and Central Business District regions twice as likely to be without a motor vehicle than 
residents in the Buckhead and Northeast regions; and 
Shows higher mortality rates in each region, except the Northeast region— 


Buckhead region shows higher rates of Alzheimer’s disease and all other mental disorders 
Northwest, Central Business District, Southwest, Southeast regions all show higher rates of 
ischemic heart disease and/or hypertension 
Northwest and Southwest regions both also show higher rates of diabetes 
Southeast region also shows higher rates of stroke 


When compared to the state and nation, Atlanta’s population: 


Shows a higher rate of fast-food restaurants in 18 of the 27 ZIP code areas; and 
Shows average rates of educational attainment and unemployment, with above-average career 
readiness rates in high schools. 


African-American residents experience the highest disease burdens and poorest health outcomes 
throughout the city except in the Buckhead and Northeast regions, where White residents show 
the highest disease burdens. Additionally, residents in the following census tracts show the highest 
disease burdens and poorest health outcomes in the respective regions: 


Buckhead region — 090.00, 094.03, 095.02, and 096.03 
Northeast region — 015.00 and 018.00 
Northwest region — 023.00, 083.02, 085.00, and 086.01 
Central Business District region — 119.00 
Southwest region — 061.00, 077.06, and 080.00 
Southeast region — 065.00, 067.00, and 120.00 


There are 74 census tract areas with barriers to accessing healthy foods, including transportation, 
income, and distance. The number of census tracts experiencing these barriers in each Atlanta 
region include: 


Buckhead — 3 
Northeast — 7 
Northwest — 15 
Central Business District — 4 
Southwest — 22 
Southeast — 23 
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Total Population in Poverty Single Female–Headed Households in Poverty 


DEMOGRAPHICS 
 


Population Race and Ethnicity 
 


 
 


80.00% 
 


60.00% 


Race and Ethnicity  
 


 
Atlanta 


 


40.00% 
 


20.00% 
 


0.00% 


 
 
 
 


 
Asian 


 
 
 
 


 
African 


American 


 
 
 
 


 
Hispanic 


 
 
 
 


 
White 


Fulton County 


 
Georgia 


US 


 
 
 


 
 
 
 


Atlanta 22.4% Atlanta 37.9% 
Fulton County 16.0% Fulton County 30.1% 


Georgia 16.9% Georgia 32.1% 
US 14.6% US 28.8% 


 
 
 


EDUCATION 
% of High School Graduates College and Career Ready* 


 
 
 


 


Ready 


 


Not ready  
Atlanta Public 
High Schools 


 


Fulton County 
District HSs 


 
Georgia HSs 


 


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earns Advance Placement, International Baccalaureate, or Dual Enrollment credits 


Median Household Income Unemployment 


Atlanta $51,701 Atlanta 8.9% 
Fulton County $61,336 Fulton County 7.7% 


Georgia $52,977 Georgia 7.5% 
US $57,652 US 6.6% 


30 


70 


Atlanta 


465,230 


Fulton County 


1,010,420 


Georgia 


10,201,635 


US 


321,004,407 


16 


84 
43 


57 







city has a homeowner vacancy rate of 2.7, compared to the county (2.3) and the state (2.1). 
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40% 


EDUCATION 
Educational Attainment for Residents 25 Years and Older 


 
 
 


High school graduate only 


 


Atlanta 


 


 
Bachelor’s degree or higher 


 


Fulton County 


 


 
Graduate or professional degree 


 


Georgia 


 


0% 10% 20% 30% 
 
 


 


INDUSTRIES OF EMPLOYMENT 


1 2 3 4 5 
 


 


Educational 
services, and 
health care 
and social 
assistance 


Professional, 
scientific, and 
management, and 
administrative 
and waste 
management 
services 


Arts, 
entertainment, 
and recreation, 
and 
accommodation 
and food 
services 


 


HOUSING 


Retail trade Finance and 
insurance, and 
real estate and 
rental and leasing 


 


Residents Spending >30% of Income on Housing 
 
 


Cost-burdened homeowners 
 


 
Cost-burdened renters 
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Atlanta 
 


 
Fulton County 


 


 
Georgia 


 


Atlanta has a rental vacancy rate of 8.0, compared to Fulton County (7.9) and the state (7.4). The 
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27% 
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According to the Uniform Crime Reporting 


SAFETY 


Program, the incidence of crime has decreased 
slightly from 27,495 in 2017 to 26,905 in 2018 in 
Atlanta, Ga. Approximately 86% of the crimes in 
Atlanta are property crimes (burglary, vehicle theft, 
and larceny). The remaining 14% are violent crimes 
(homicide, aggravated assault, simple assault, rape, 
and robbery). 


 
 


Property crimes 


 
Violent crimes 


 


TRANSPORTATION 
Commuting Method 


 
 


 
Atlanta 


 


     


Public Transportation 
(excluding taxicabs) 


Fulton County 


 


 


0% 2% 4% 6% 8% 10% 12% 


Georgia 


 


Residents are more likely to be without a motor vehicle when compared to state and national rates 
(6.7% and 8.8%, respectively): 


Buckhead region — six of the 18 census tract areas are more likely to be without a motor vehicle; 
while none of the census tract areas has more than one-third of the population without a motor 
vehicle, 094.03 (25.88%) shows the highest rate in the Buckhead region. 


Northeast region — 12 of the 22 census tract areas are more likely to be without a motor vehicle; 
while none of the census tracts has more than one-third of the population without a motor vehicle, 
018.00 (32.27%) and 028.00 (31.5%) are close. 


Northwest region — 15 of the 19 census tract areas are more likely to be without a motor vehicle, 
and one-third of the population in four of those census tracts does not have a motor vehicle, 
023.00 (46.96%), 025.00 (37.78%), 084.00 (39.95%), and 086.01 (40.51%). 


Central Business District region — all four census areas are more likely to be without a motor 
vehicle, and one-third of the population in census tract 119.00 (34.34%) does not have a motor 
vehicle. 


Southwest region — 26 of the 28 census tract areas are more likely to be without a motor vehicle, 
and one-third of the population in eight of those census tracts does not have a motor vehicle, 
036.00 (33.81%), 037.00 (33.33%), 042.00 (52.62%), 066.02 (42.17%), 076.03 (48.48%), 076.04 
(38.68%), 078.07 (33.02%), and 078.08 (50.28%). 


Southeast region — 22 of the 26 census tract areas are more likely to be without a motor vehicle, 
and one-third of the population in six of those census tracts does not have a motor vehicle, 044.00 
(38.87%), 057.00 (37.03%), 063.00 (34.08%), 068.02 (50.26%), 074.00 (33.31%), and 120.00 
(39.91%). 


14% 


86% 


2% 
8% 


10% 
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FOOD ACCESS 
 


Areas have low food access and 
limited access to vehicles 


Buckhead (091.02, 094.03, 098.01) 
Northeast (006.00, 028.00, 029.00, 
092.00) 
Northwest (024.00, 082.01, 082.02, 
083.01, 083.02, 084.00, 086.01, 087.00, 
088.00, 118.00) 
Central Business District (021.00, 119.00) 
Southwest (036.00, 040.00, 061.00, 
062.00, 066.02, 076.02,076.03, 076.04, 
077.03, 077.04, 077.05, 077.06, 078.02, 
078.05, 078.06, 078.07, 078.08, 079.00, 
080.00, 081.02) 
Southeast (044.00, 048.00, 049.00, 
052.00, 053.00, 055.01,055.02, 057.00, 
058.00, 064.00, 065.00, 066.01, 067.00, 
068.02, 069.00, 070.01, 070.02, 072.00, 
073.00, 075.00, 120.00) 


Areas have a low-income population 
with low food access 


Buckhead (094.03) 
Northeast (006.00, 010.02, 028.00, 031.00, 92.00) 
Northwest (007.00, 024.00, 026.00, 082.01, 
082.02, 083.01, 083.02, 084.00, 085.00, 086.01, 
086.02, 087.00, 089.02, and 118.00) 
Central Business District (019.00, 021.00, 035.00, 
119.00) 
Southwest (036.00, 039.00, 040.00, 061.00, 
062.00, 066.02, 076.02, 076.03, 076.04, 077.03, 
077.04, 077.05, 077.06, 078.02, 078.05, 078.06, 
078.07, 078.08, 080.00, 081.01, 081.02) 
Southeast (044.00, 048.00, 049.00, 055.01, 055.02, 
057.00, 058.00, 063.00, 064.00, 065.00, 066.01, 
067.00, 068.02, 069.00, 070.01, 070.02, 071.00, 
072.00, 073.00, 074.00, 075.00, 120.00) 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
< 100 homes 
(No vehicle/1+ miles to store) 


 
> 100 homes 
(No vehicle/1+ miles to store) 


 


No data 


 
 


There are higher rates of fast-food restaurants than the state (83.1 per 
100,000 population) in 18 of the 27 ZIP code areas ranging from 115.9 in 
30313 to 749.7, 1029.9, and 1263.9 in 30326, 30336, and 30303, respectively. 


60 


68 
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HEALTH OUTCOMES: BUCKHEAD 
 


Areas with the highest rates 
hospital utilization and mortality 
(090.00, 094.03, 095.02, 096.03) 


 


 
 
 


Rates when 
compared to 
the county 
and state 


Whites have the highest rates of emergency 


room utilization and mortality, 
compared with White, Asian, and 
Hispanic counterparts. Similarly, 


Asian- have higher rates of hospitalization, 


Americans compared with counterparts. 


 
 


HEALTH OUTCOMES: NORTHEAST 
 
 
 


Areas with the highest rates 
hospital utilization and mortality 
(015.00, 018.00) 


 


 
 


Rates when 
compared to 
the county 
and state 


Whites have the highest rates of emergency 


room and hospital utilization, 
compared with African-American, 
Asian, and Hispanic counterparts. 


 


 


HEALTH OUTCOMES: NORTHWEST 
 
 


 


Areas with the highest rates 
hospital utilization and mortality 
(023.00, 083.02, 085.00, 086.01) 


 


 
 


Rates when 
compared to 
the county 
and state 


African- have the highest rates of emergency 


Americans room and hospital utilization, 
compared with White, Asian, and 
Hispanic counterparts. 


Death 


Alzheimer’s disease, All 
other mental disorders 


Prostate cancer 


All other unintentional 
injuries, Perinatal period 


Falls 


Emergency Room Visits 


Hospitalization 


Hospitalization 
 


HIV, All other mental 
disorders 


All other mental disorders, 
Falls, Psychoactive 
substance abuse 


Emergency Room Visits 


Death 


Diabetes, Hypertension, 
Ischemic heart disease 


HIV, Childbirth, Assault, All 
other mental disorders 


Diabetes, Asthma, Assault, 
All other mental disorders, 


Musculoskeletal 


Emergency Room Visits 


Hospitalization 


4 
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HEALTH OUTCOMES: CENTRAL BUSINESS DISTRICT 
 
 
 
 
 


 


Area with the highest rates 
hospital utilization and mortality 
(119.00) 


 


 
Rates when 


compared to 
the county 
and state 


African- have the highest rates of emergency 


Americans room and hospital utilization, 
compared with White, Asian, and 
Hispanic counterparts. 


 
 
 


 


HEALTH OUTCOMES: SOUTHWEST ATLANTA 
 


 


Areas with the highest rates 
hospital utilization and mortality 
(061.00, 077.06, 080.00) 


 


 
Rates when 
compared to 
the county 
and state 


African- have the highest rates of 


Americans emergency room and hospital 
utilization, and mortality, 
compared with White, Asian, and 
Hispanic counterparts. 


 


 


HEALTH OUTCOMES: SOUTHEAST ATLANTA 
 
 


Areas with the highest rates 
hospital utilization and mortality 
(061.00, 077.06, 080.00) 


 
 


Rates when 
compared to 
the county 
and state 


African- have the highest rates of 


Americans emergency room and hospital 
utilization, and mortality, 
compared with White, Asian, and 
Hispanic counterparts. 


Death 


Hypertension, Ischemic 
heart disease 


HIV, Assault, All other 
mental disorders 


HIV, Diabetes, Assault, All 
other mental disorders, 


Nervous system, 
Musculoskeletal, Legal 


interventions, Psychoactive 
substance abuse 


Emergency Room Visits 


Hospitalization 


Death 


Stroke, Hypertension 


HIV, Assault, All other 
mental disorders 


Diabetes, Asthma, 
Childbirth, Assault, 
Musculoskeletal 


Emergency Room Visits 


Hospitalization 


Death 
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HIV 
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Asthma, Childbirth, 
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Zipcode 


30268 
 
 
 
 


 


Census Tract 
104.00 


 
 


 


HISTORY 
Dating back 175 
years, 
Chattahoochee 
Hills’ rural 
communities 
have been called 
home to many 
generations. On 
June 19, 2007, 
despite a 
yearlong debate, 
Chattahoochee 
Hills was 
officially 
incorporated. 


SUMMARY 
When compared to Fulton County, Chattahoochee Hills’ population: 


Constitutes approximately 0.26% of the population of Fulton County; 


Is slightly older, average income-earning, with a lower percentage of 
single female–headed households in poverty, and a similar gender ratio; 
Homeowners are more likely to be cost-burdened (spend more than 33% 
of income); 


Is less diverse, with a lower percentage of African-American residents; 


Is slightly more likely to be without a motor vehicle; and 


Shows higher mortality rates for pancreatic cancer, suicide, Parkinson’s 
disease, Alzheimer’s disease, chronic obstructive pulmonary disease 
(COPD), ischemic heart disease, and colon cancer. 


When compared to the state and nation, Chattahoochee Hills’ population: 
Has a lower rate of fast-food restaurants; and 


Shows higher rates of educational attainment and lower rates of 
unemployment. 


There are racial disparities, with White residents showing higher rates of death 
and African-American residents showing higher rates of hospital utilization than 
each of their racial and ethnic counterparts. 


There are challenges accessing healthy foods, including transportation and 
distance in the 104.00 census tract area.  


Community Pro�ile Chattahoochee Hills, GA 
(Includes Palmetto, GA) 


Commissioner: Joe Carn, District 6 
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Median Household Income Unemployment 


Total Population in Poverty Single Female-Headed Households in Poverty 


DEMOGRAPHICS 
 


Population Race and Ethnicity 
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20.00% 
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Asian  African 


American 


 
 
 
 
 


 
Hispanic 


 
 
 
 
 


 
White 


 


Fulton County 


Georgia 


US 


 
 
 
 


 
Chattahoochee Hills $60,913 Chattahoochee Hills 4.3% 


Fulton County $61,336 Fulton County 7.7% 
Georgia $52,977 Georgia 7.5% 


US $57,652 US 6.6% 
 
 
 
 


Chattahoochee Hills 11.2% Chattahoochee Hills 7.8% 
Fulton County 16.0% Fulton County 30.1% 


Georgia 16.9% Georgia 32.1% 
US 14.6% US 28.8% 


 
 
 


EDUCATION 


% of High School Graduates College and Career Ready* 
 
 


 


Ready 


Not ready 


Fulton County 
District HSs 


Georgia HSs 


 
*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 


are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earn Advance Placement, International Baccalaureate, or Dual Enrollment credits. 


Chattahoochee Hills 
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Georgia 
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2% 
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EDUCATION 
Educational Attainment for Residents 25 Years and Older 


 


High school graduate only 
 


Bachelor’s degree or higher 
 


Graduate or professional degree 
 
 


0% 10% 20% 30% 40% 


 


HOUSING 
Residents Spending >30% of Income on Housing 


 
 


Cost-burdened  homeowners 
 
 


Cost-burdened renters 
 
 


0% 10% 20% 30% 40% 50% 60% 
 


Chattahoochee Hills has a rental vacancy rate of 12.0, compared to Fulton County (7.9) and the state 
(7.4). The city has a homeowner vacancy rate of 1.8, compared to the county (2.3) and the state (2.1). 


 


TRANSPORTATION 
Commuting Method 


Public transportation 


(excluding taxicabs) 
 


0% 1% 2% 3% 4% 5% 6% 7% 8% 
 


Residents living in 104.00 (9.05%) are slightly more likely to be without a motor vehicle, 
compared to state and national rates (6.7% and 8.8%, respectively). 


 
Chattahoochee Hills Fulton County Georgia 
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Death 


Pancreatic cancer, Suicide, 
Parkinson’s disease, 


Alzheimer’s disease, COPD, 
Ischemic heart disease, 


Colon cancer 


Hypertension, Childbirth, 
Anemias, Nervous system, 
Other unintentional injury, 


Falls 


Prostate cancer 


Hospitalization 


Emergency Room Visits 


3 


INDUSTRIES OF 
EMPLOYMENT 


Transportation and warehousing, 
and utilities 


Professional, scientific, and 
management, and administrative 
and waste management services 


Educational services, and health 
care and social assistance 


4 Retail trade 


SAFETY 


According to the Uniform Crime Reporting 
Program, the incidence of crime has increased 
slightly from 46 in 2017 to 55 in 2018 in 
Chattahoochee Hills. Approximately 91% of the 
crimes in Chattahoochee Hills are property 
crimes (burglary, vehicle theft, and larceny). The 
remaining 9% are violent crimes (homicide, 
aggravated assault, simple assault, rape, and 
robbery). 


9% 


Property crimes 


5 Manufacturing 


Violent crimes  


91% 


 
 
 


FOOD ACCESS 


Area has low food access and 
limited access to vehicles 
(104.00) 


HEALTH OUTCOMES 


0 Areas with low food access 


In 30268, there are 66.0 fast-food restaurants 
per 100,000 residents compared to the state 
(83.1 per 100,000 residents). 


 
 


Rates when 
compared to 
the county 
and state 


 
 
 


 
 
 
 
 
 


< 100 homes 
(No vehicle/1+ miles to store) 


African- have the highest rates of 


Americans emergency room and hospital 
utilization, compared with White, 
Asian, and Hispanic counterparts. 


 


> 100 homes 
(No vehicle/1+ miles to store) 


 


No data 


Whites 
 


have higher rates of mortality, 
compared to their counterparts. 
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Zipcode 


30337 and 30349 
 
 
 


Census Tracts 
106.01, 106.03, 106.04, 123.00, and 
13121980000 


 
 
 


 


HISTORY 
College Park was 
originally founded 
in 1890 with the 
name Atlantic 
City. Once 
incorporated, it 
was renamed 
Manchester in 
1891, and later 
renamed as the 
city of College 
Park in 1896. The 
name originated 
from being home 
to the Cox College 
and Georgia 
Military Academy. 


SUMMARY 
When compared to Fulton County, College Park’s population: 


Constitutes approximately 1.42% of the population of Fulton County; 
Is of younger age, lower income-earning, with a higher percentage of 
poverty (including single female–headed households) and a higher 
percentage of females; 
Has a higher percentage of African-American and lower percentage of 
White residents; 
Shows higher rates of housing cost burden (renters and homeowners spend 
more than 33% of income); 
Is more than twice as likely to be without a motor vehicle; 
Shows higher mortality rates for ischemic heart disease; and 
Both the 30337 and 30349 zip codes in College Park have HIV prevalence 
rates higher than the state and county at 3,277 and 2,341 per 100,000, 
respectively. 


When compared to the state and nation, College Park’s population: 
Has a higher rate of fast-food restaurants; and 
Shows lower rates of educational attainment and career readiness, and 
higher rates of unemployment. 


African-American residents and residents in census tracts 106.01 and 106.04 
experience the highest disease burdens and poorest health outcomes. 


The areas with the greatest barriers to accessing healthy foods, including 


transportation, income, and distance, are 106.01, 106.03, and 106.04. 
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Total Population in Poverty Single Female-Headed Households in Poverty 


DEMOGRAPHICS 
 


Population Race and Ethnicity 
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College Park 35.1% College Park 35.1% 
Fulton County 16.0% Fulton County 30.1% 


Georgia 16.9% Georgia 32.1% 
US 14.6% US 28.8% 


 
 
 


EDUCATION 


% of High School Graduates College and Career Ready* 
 
 


 


Ready 


Not ready 


 
 


 
Banneker HS 


 
 
 


McClarin 
Success 
Academy 


 
 


 
Fulton County 


District HSs 


 
 


 
Georgia HSs 


 


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earn Advance Placement, International Baccalaureate, or Dual Enrollment credits. 
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Median Household Income Unemployment 


College Park $29,087 College Park 12.1% 
Fulton County $61,336 Fulton County 7.7% 


Georgia $52,977 Georgia 7.5% 
US $57,652 US 6.6% 
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TRANSPORTATION 
Commuting Method 


Public transportation (excluding 
taxicabs) 


0% 5% 10% 15% 20% 25% 


Residents living in 106.01 (25.28%), 106.03 (31.97%), 106.04 (26.21%), 123.00 (46.96%), and 


13121980000 (18.35%) are more likely to be without a motor vehicle, compared to state and 
national rates (6.7% and 8.8%, respectively). 


College Park Fulton County Georgia 
168 


2% 
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EDUCATION 
Educational Attainment for Residents 25 Years and Older 


 


High school graduate only 
 


Bachelor’s degree  or higher 
 


 


Graduate or professional degree 
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HOUSING 
Residents Spending >30% of Income on Housing 


 
 


Cost-burdened homeowners 
 
 


Cost-burdened renters 
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College Park has a rental vacancy rate of 15.8, compared to Fulton County (7.9) and the state (7.4). 
The city has a homeowner vacancy rate of 10.5, compared to the county (2.3) and the state (2.1). 
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Death 


Ischemic heart disease 


Diabetes, Hypertension, 
Asthma, Childbirth, Assault, 


Musculoskeletal 


Assault, HIV 


Hospitalization 


Emergency Room Visits 


INDUSTRIES OF 
EMPLOYMENT 


Arts, entertainment, and 
recreation, and accommodation 
and food services 


Educational services, and health 
care and social assistance 


Transportation and 
warehousing, and utilities 


SAFETY 


According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
from 1,347 in 2017 to 1,191 in 2018 in College 
Park, Ga. Approximately 87% of the crimes in 
College Park are property crimes (burglary, 
vehicle theft, and larceny). The remaining 13% 
are violent crimes (homicide, aggravated assault, 
simple assault, rape, and robbery). 


 
13% 


Professional, scientific, and 
management, and administrative 
and waste management services 


5 Retail trade 


 
FOOD ACCESS 


Property crimes 


 
Violent crimes 


 
 
 
 
 


 


HEALTH 


 
 


87% 


 
Areas have low food access and 
limited access to vehicles 
(106.01, 106.03, 106.04) 


Areas have low-income 
residents with low food access 
(106.01, 106.03, 106.04) 


OUTCOMES 


 


All zip codes show higher rates of fast-food 
restaurants than the state (83.1 per 100,000 
residents) ranging from 156.8 in 30349 to 
191.2 in 30337. 


 


Rates when 
compared to 
the county 
and state 


 


areas with the highest rates of 
hospital utilization and mortality 
(106.01 and 106.04 ) 


 


 


< 100 homes 
(No vehicle/1+ miles to store) 


 
> 100 homes 
(No vehicle/1+ miles to store) 


African- have the highest rates of 


Americans emergency room and hospital 
utilization when compared with 
White, Asian, and Hispanic 


No data counterparts.  
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Zipcode 


30344 
 
 
 


 


Census Tracts 
111.00, 110.00, 112.01, 112.02, 
113.01, 113.03, 113.05, and 113.06 


 
 


 


HISTORY 
East Point owes its 
origins to an 1847 act 
incorporating the 
Atlanta & LaGrange 
Railroad (now Atlanta 
& West Point). The 
name “East Point” 
derives from the fact 
that this is the 
terminus of the 
Atlanta & West Point 
Railroad in the east; 
West Point, Ga., is the 
terminus in the west. 
This settlement was 
founded in 1870. The 
city was granted a 
charter on August 10, 
1887, establishing the 
limits of the town 
from the original East 
Point terminus. 


SUMMARY 
When compared to Fulton County, East Point’s population: 


Constitutes approximately 3.5% of the population of Fulton County; 
Is average age, lower income-earning, with a higher percentage of 
poverty, including single female–headed households, and a similar 
gender ratio; 
Has a higher percentage of African-American and lower percentage of 
White residents; 
Shows higher rates of housing cost burden (renters and homeowners 
spend more than 33% of income); 
Is three times more likely to be without a motor vehicle; 
Shows higher mortality rates for heart and metabolic diseases; and 
Has an HIV prevalence rate higher than the state and county at 3,339 
per 100,000. 


When compared to the state and nation, East Point’s population: 


Has a higher rate of fast-food restaurants; and 
Shows lower rates of educational attainment and career readiness, and 
higher rates of unemployment. 


African-American residents and residents in census tracts 113.03 and 
113.05 experience the highest disease burdens and poorest health 
outcomes. 


The areas with the greatest barriers to accessing healthy foods, including 
transportation, income, and distance, are 110.00, 112.01, 112.02, 113.01, 
113.03, 113.05, and 113.06. 
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Total Population in Poverty Unemployment 


East Point 24.8% East Point 31.3% 
Fulton County 16.0% Fulton County 30.1% 


Georgia 16.9% Georgia 32.1% 
US 14.6% US 28.8% 
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*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earns Advance Placement, International Baccalaureate, or Dual Enrollment credits 


Median Household Income Unemployment 


East Point $39,131 East Point 10.8% 
Fulton County $61,336 Fulton County 7.7% 


Georgia $52,977 Georgia 7.5% 
US $57,652 US 6.6% 
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EDUCATION 
Educational Attainment for Residents 25 Years and Older 


 


High school graduate only 
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East Point has a rental vacancy rate of 10.9, compared to Fulton County (7.9) and the state (7.4). 
The city has a homeowner vacancy rate of 4.2, compared to the county (2.3) and the state (2.1). 
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Residents living in 110 (30.3%), 113.05 (30.4%), and 113.06 (23.8%) are more likely to be 
without a motor vehicle, compared to state and national rates (6.7% and 8.8%, respectively). 
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Death 


Stroke, Hypertension, 
Ischemic Heart Disease, 


Diabetes 


Asthma, Childbirth, 
Assault, 


Alzheimer's Disease 


HIV, Assault 


Hospitalization 


Emergency Room Visits 


INDUSTRIES OF 
EMPLOYMENT 


Educational services, and health 
care and social assistance 


Arts, entertainment, and 
recreation, and accommodation 
and food services 


Transportation and 
warehousing, and utilities 


Professional, scientific, and 
management, and administrative 
and waste management services 


5 Retail trade 


 
FOOD ACCESS 


SAFETY 
According to the Uniform Crime Reporting 
Program, the incidence of crime has increased 
slightly from 4,603 in 2017 to 4,701 in 2018 in 
East Point, Ga. Approximately 91% of the crimes 
in East Point are property crimes (burglary, 
vehicle theft, and larceny). The remaining 9% are 
violent crimes (homicide, aggravated assault, 
simple assault, rape, and robbery). 
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OUTCOMES 


Areas have low food access and limited 
access to vehicles (110.00, 111.00, 
112.01, 113.03, 113.05, 113.06) 


Areas have low-income residents with 
low food access (110.00, 112.01, 112.02, 
113.01, 113.03, 113.05, 113.06) 


 


In 30344, there are 135.3 fast-food restaurants 
per 100,000 residents, compared to the state 
(83.1 per 100,000 residents). 
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Zipcode 


30213 
 
 
 
 


Census Tracts 
105.14 


 
 
 


 


HISTORY SUMMARY 
The Georgia State 
Legislature enacted 
Fairburn’s city 
charter in 1854. It 
was formerly known 
as Carterville, then 
Berryville, and likely 
received its final 
name from a 
township in the 
County of York, 
England. 


When compared to Fulton County, Fairburn’s population: 
Constitutes approximately 1.42% of the population of Fulton County; 
Is of younger age, lower income-earning, with a slightly lower 
percentage of poverty (including single female–headed households) and 
a higher percentage of females; 
Has a higher percentage of African-American and Hispanic residents, 
with a lower percentage of White residents; 
Shows higher rates of housing cost burden (renters and homeowners 
spend more than 33% of income); 
Is less likely to be without a motor vehicle; 
Shows higher mortality rates for prostate cancer, diabetes, essential 
hypertension, ischemic heart disease, and colon cancer; and 
Has an HIV prevalence rate higher than the state and county at 1,157 per 
100,000. 


When compared to the state and nation, Fairburn’s population: 
Has a lower rate of fast-food restaurants; and 
Shows lower rates of educational attainment and average rates of career 
readiness and unemployment. 


African-American residents experience the highest disease burdens and 
poorest health outcomes when compared to their racial and ethnic 
counterparts. 


There are challenges accessing healthy foods, including transportation and 
distance in the 105.14 census tract area. 
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Total Population in Poverty Single Female-Headed Households in Poverty 


DEMOGRAPHICS 
 


Population Race and Ethnicity 
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*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earn Advance Placement, International Baccalaureate, or Dual Enrollment credits. 


Median Household Income Unemployment 
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US $57,652 US 6.6% 
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EDUCATION 
Educational Attainment for Residents 25 Years and Older 
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Fairburn has a rental vacancy rate of 0.0, compared to Fulton County (7.9) and the state (7.4). The 
city has a homeowner vacancy rate of 0.0, compared to the county (2.3) and the state (2.1). 
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Residents living in 105.14 (4.93%) are less likely to be without a motor vehicle, compared to 
state and national rates (6.7% and 8.8%, respectively). 
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Death 
 


Prostate cancer, Diabetes, 
Essential hypertension, 
Ischemic heart disease, 


Colon cancer 


Diabetes, Hypertension, 
Asthma, Childbirth, 


Amemias, Nervous system, 
Other unintentional injury, 


Motor vehicle crashes 


Cervix cancer, Childbirth, 
Prostate cancer, HIV 


Hospitalization 


Emergency Room Visits 
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INDUSTRIES OF 
EMPLOYMENT 


Educational services, and health 
care and social assistance 


Arts, entertainment, and 
recreation, and accommodation 
and food services 


Transportation and 
warehousing, and utilities 


Finance and insurance, and real 
estate and rental and leasing 


5 Public administration 


 
FOOD ACCESS 


SAFETY 


According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
from 825 in 2017 to 712 in 2018 in Fairburn, Ga. 
Approximately 93% of the crimes in Fairburn are 
property crimes (burglary, vehicle theft, and 
larceny). The remaining 7% are violent crimes 
(homicide, aggravated assault, simple assault, 
rape, and robbery). 
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Zipcode 


30354 
 
 
 
 


Census Tracts 
108.00 


 
 
 
 


HISTORY 


Once a village of 
approximately 
500 acres, the 
City of Hapeville 
was chartered 
on Sept. 16, 
1891, by Dr. 
Samuel Hape — 
from which the 
city's name was 
derived. 


SUMMARY 
When compared to Fulton County, Hapeville’s population: 


Constitutes approximately 0.66% of the population of Fulton County; 
Is younger, lower income-earning, with an average percentage of 
poverty, much lower single female–headed households in poverty, and a 
higher percentage of females; 
Has an average percentage of African-American and White residents, 
with a higher percentage of Hispanic residents; 
Shows lower rates of housing cost burden (renters and homeowners 
spend less than 33% of income); 
Is twice as likely to be without a motor vehicle; 
Shows higher mortality rates for suicide and ischemic heart disease; and 
Has an HIV prevalence rate higher than the state and county at 2,643 per 
100,000. 


When compared to the state and nation, Hapeville’s population: 
Has a higher rate of fast-food restaurants; and 
Shows lower rates of both educational attainment and unemployment. 


African-American and White residents have the highest rates of mortality, 
and Asian-American residents experience the highest rates of emergency 
room visits when compared to their respective racial and ethnic 
counterparts. 


There are challenges accessing healthy foods, including income and distance 
in the 108.00 census tract area. 


 


Community Pro�ile Hapeville, GA 
Commissioner: Joe Carn, District 6 
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Total Population in Poverty Single Female-Headed Households in Poverty 


DEMOGRAPHICS 
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Georgia HSs 


 


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earn Advance Placement, International Baccalaureate, or Dual Enrollment credits. 


Median Household Income Unemployment 


Hapeville $44,828 Hapeville 4.4% 
Fulton County $61,336 Fulton County 7.7% 
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US $57,652 US 6.6% 


Hapeville 


6,622 


Fulton County 


1,010,420 


Georgia 


10,201,635 


US 


321,004,407 


16 


84 


 
43 57 







180 


 


 


EDUCATION 
Educational Attainment for Residents 25 Years and Older 


 


High  school  graduate only 
 


Bachelor’s  degree  or higher 
 


 


Graduate  or  professional degree 
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HOUSING 
Residents Spending >30% of Income on Housing 


 
 


Cost-burdened  homeowners 
 
 


Cost-burdened renters 
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Hapeville has a rental vacancy rate of 2.4, compared to Fulton County (7.9) and the state (7.4). The 
city has a homeowner vacancy rate of 0.0, compared to the county (2.3) and the state (2.1). 
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Public transportation 


(excluding taxicabs) 
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Residents living in 108.00 (17.19%) are more likely to be without a motor vehicle, compared to 
state and national rates (6.7% and 8.8%, respectively). 


 
 


Hapeville 
 


Fulton County 
 


Georgia 


2% 


8% 


13% 


50% 
50% 


43% 
28% 
28% 


25% 


11% 
20% 


6% 


19% 
30% 


15% 
28% 


18% 
31% 







181 


 


 


Death 


 
Ischemic heart disease, 


Suicide 


Childbirth 


Hospitalization 


Emergency Room Visits 


INDUSTRIES OF 
EMPLOYMENT 


Transportation and warehousing, 
and utilities 


Arts, entertainment, and 
recreation, and accommodation 
and food services 


Professional, scientific, and 
management, and administrative 
and waste management services 


4 Manufacturing 


5 Construction 


 
FOOD ACCESS 


SAFETY 


According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
from 832 in 2017 to 786 in 2018 in Hapeville, Ga. 
Approximately 94% of the crimes in Hapeville 
are property crimes (burglary, vehicle theft, and 
larceny). The remaining 6% are violent crimes 
(homicide, aggravated assault, simple assault, 
rape, and robbery). 


6% 


 


Property crimes 


Violent crimes 


 
 
 
 
 


HEALTH 
OUTCOMES 


Areas have low food access and 
limited access to vehicles 


 


Areas have a low-income population 
with low food access (108.00) 


 


30354 shows higher rates of fast-food 
restaurants than the county and state (181.7, 122.1, 
and 83.1 per 100,000 residents, respectively). 
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Zipcode 


30005, 30022, 30024, 30097 
 
 
 


Census Tracts 
114.14, 114.24, 114.25, 114.27, 116.12, 
116.13, 116.22, 116.23, 116.24, and 116.25 


 
 
 


HISTORY 
Johns Creek was 
founded by a group 
of Georgia Institute 
of Technology 
graduates who 
purchased the 1,700 
acres of rural land in 
1981 — once a 
trading post in the 
early 1800s. Johns 
Creek was 
incorporated by the 
Georgia State 
Legislation in 2006 so 
that it would not be 
the only community 
north of the 
Chattahoochee in 
Metro Atlanta not 
incorporated. 


SUMMARY 
When compared to Fulton County, Johns Creek’s population: 


Constitutes approximately 8.25% of the population of Fulton County; 
Is slightly older, higher income-earning, with a lower percentage of 
single female–headed households in poverty and an even gender 
ratio; 
Has a lower percentage of African-American residents and higher 
percentage of Asian-American and White residents; 
Shows lower rates of housing cost burden (renters and homeowners 
spend less than 33% of income); 
Is less likely to be without a motor vehicle; and 
Shows higher mortality rates for Alzheimer’s disease. 


 
When compared to the state and nation, Johns Creek’s population: 


Has a higher rate of fast-food restaurants; and 
Shows higher rates of educational attainment and career 
readiness, and average rates of unemployment. 


White residents and residents in census tracts 114.27, 116.13, and 
116.25 experience the highest disease burdens and poorest health 
outcomes. 


There are no areas identified as having barriers to accessing healthy 
foods. 
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Total Population in Poverty Single Female-Headed Households in Poverty 


96 92 


DEMOGRAPHICS 
 


Population Race and Ethnicity 
 
 


 


80.00% 
 


60.00% 
 


40.00% 
 


20.00% 
 


0.00% 


 
 
 
 
 
 
 
 
 


Asian  African 


American 


 
 
 
 
 
 
 
 
 


Hispanic White 


 
 


Johns Creek 


Fulton County 


Georgia 


US 


 
 
 
 


 
 
 
 


Johns Creek 4.6% Johns Creek 20.9% 
Fulton County 16.0% Fulton County 30.1% 


Georgia 16.9% Georgia 32.1% 
US 14.6% US 28.8% 


 


 


EDUCATION 
 
 


% of High School Graduates College and Career Ready* 
4 8 


 
Ready 


 


Not ready  
Chattahoochee 


HS 


 
 


Johns Creek 
HS 


 
Fulton County 


District HSs 


 
Georgia HSs 


 


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earn Advance Placement, International Baccalaureate, or Dual Enrollment credits. 


Median Household Income Unemployment 


Johns Creek $113,609 Johns Creek 6.2% 
Fulton County $61,336 Fulton County 7.7% 


Georgia $52,977 Georgia 7.5% 
US $57,652 US 6.6% 
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EDUCATION 
Educational Attainment for Residents 25 Years and Older 


 


High school graduate only 
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Graduate or professional degree 
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HOUSING 
Residents Spending >30% of Income on Housing 
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Cost-burdened renters 
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Johns Creek has a rental vacancy rate of 4.3, compared to Fulton County (7.9) and the state (7.4). 
The city has a homeowner vacancy rate of 0.9, compared to the county (2.3) and the state (2.1). 


 


TRANSPORTATION 
Commuting Method 


 
 


Public transportation 


(excluding taxicabs) 
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Residents living in 114.14 (4.41%), 114.24 (2.27%), 114.25 (0.48%), 114.27 (0.34%), 116.12 (0.67%), 


116.13 (0%), 116.22 (0%), 116.23 (0%), 116.24 (0.74%), and 116.25 (2.59%) are less likely to be 
without a motor vehicle, compared to state and national rates (6.7% and 8.8%, respectively). 
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Hispanic counterparts. 185 
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INDUSTRIES OF 
EMPLOYMENT 


Professional, scientific, and 
management, and administrative 
and waste management services 


Educational services, and health 
care and social assistance 


 


Finance and insurance, and real 
estate and rental and leasing 


4 Retail trade 


5 Manufacturing 


 
FOOD ACCESS 


Areas have low food access and 
limited access to vehicles 


SAFETY 


According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
slightly from 600 in 2017 to 566 in 2018 in Johns 
Creek, Ga. Approximately 94% of the crimes in 
Johns Creek are property crimes (burglary, 
vehicle theft, and larceny). The remaining 6% are 
violent crimes (homicide, aggravated assault, 
simple assault, rape, and robbery). 


6% 


 
Property crimes 


 
Violent crimes 


94% 


 
 
 


HEALTH 
OUTCOMES 


 


Areas have a low-income 
population with low food 


 


All zip codes show higher rates of fast-food 


restaurants than the state (83.1 per 100,000 


residents) ranging from 95.8 in 30005 to 145.5 
in 30009. 


 


 
Rates when 
compared to 
the county 
and state 
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(No vehicle/1+ miles to store) 
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(No vehicle/1+ miles to store) 


 


No data 


Areas with the highest rates 
hospital utilization and mortality 
(114.27, 116.13, 116.25) 


Whites have the highest rates of 


emergency room utilization and 
mortality, compared with 
African-American, Asian, and 
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Zipcode 


30004 and 30009 
 
 
 


 


Census Tracts 
115.03, 115.04, 116.14, and 116.15 


 
 
 
 
 


HISTORY 
Milton, Ga., was 
incorporated in 2006, 
after receiving a host 
of support 
(approximately 85% of 
voters approved the 
city’s referendum). 
The City of Milton was 
named after war hero 
John Milton, who was 
originally a part of a 
group of North 
Carolina settlers. 


SUMMARY 
When compared to Fulton County, Milton’s population: 


Constitutes approximately 3.72% of the population of Fulton County; 
Is slightly older, higher income-earning, with lower poverty rates 
(including single female–headed households) and a similar gender 
ratio; 
Shows lower rates of housing cost burden (renters and homeowners 
spend less than 33% of income on housing); 
Has a lower percentage of African-American residents and a higher 
percentage of Asian-American and White residents; 
Is less likely to be without a motor vehicle; and 
Shows higher mortality rates for Alzheimer’s disease, suicide, 
accidental poisoning, and chronic obstructive pulmonary disease. 


 
When compared to the state and nation, Milton’s population: 


Has higher rates of fast-food restaurants; and 
Shows higher rates of educational attainment and lower rates of 
unemployment than state and national rates. 


 


White residents and residents in census tract 115.04 experience the 
highest disease burdens and poorest health outcomes. 


 


There are challenges accessing healthy foods, including transportation and 







 


 


distance in the 116.14 census tract area. 186 


Community Pro�ile Milton, GA 
Commissioner: Bob Ellis, District 2 







 


 


Total Population in Poverty Single Female–Headed Households in Poverty 


DEMOGRAPHICS 
 


Population Race and Ethnicity 
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Milton 5.5% Milton 8.3% 
Fulton County 16.0% Fulton County 30.1% 


Georgia 16.9% Georgia 32.1% 
US 14.6% US 28.8% 


 
 
 


EDUCATION 
% of High School Graduates College and Career Ready* 
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*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earns Advance Placement, International Baccalaureate, or Dual Enrollment credits 
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Median Household Income Unemployment 


Milton $120,595 Milton 4.4% 
Fulton County $61,336 Fulton County 7.7% 


Georgia $52,977 Georgia 7.5% 
US $57,652 US 6.6% 
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EDUCATION 
Educational Attainment for Residents 25 Years and Older 
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HOUSING 
Residents Spending >30% of Income on Housing 


 
 


Cost-burdened  homeowners 
 
 


Cost-burdened  renters 
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Milton has a rental vacancy rate of 2.7, compared to Fulton County (7.9) and the state (7.4). The 
city has a homeowner vacancy rate of 1.4, compared to the county (2.3) and the state (2.1). 


 


TRANSPORTATION 
Commuting Method 


 


Public transportation 
0% 


(excluding taxicabs) 
 


0% 1% 2% 3% 4% 5% 6% 7% 8% 
 


Residents living in 115.03 (0%), 115.04 (1.49%), 116.14 (1.44%), and 116.15 (4.77%) are less likely 
to be without a motor vehicle, compared to state and national rates (6.7% and 8.8%, respectively). 
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INDUSTRIES OF 
EMPLOYMENT 


Professional, scientific, and 
management, and administrative 
and waste management services 


Educational services, and health 
care and social assistance 


Finance and insurance, and real 
estate and rental and leasing 


4 Retail trade 


SAFETY 
According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
slightly from 307 in 2017 to 299 in 2018 in 
Milton, Ga. Approximately 96% of the crimes in 
Milton are property crimes (burglary, vehicle 
theft, and larceny). The remaining 4% are violent 
crimes (homicide, aggravated assault, simple 
assault, rape, and robbery). 
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Property crimes 


 
Violent crimes 


5 Manufacturing 


 
FOOD ACCESS 


96% 
 
 
 


HEALTH 
OUTCOMES 


Area has low food access and limited 
access to vehicles (116.14) 


 
Areas have a low-income population 
with low food access 


 


All zip codes show higher rates of 
fast-food restaurants than the state (83.1 per 
100,000 residents) ranging from 132.0 in 
30004 to 182.2 in 30009. 
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(No vehicle/1+ miles to store) 


 


No data 


Area with the highest rates 
hospital utilization and mortality 
(115.04) 


Whites have the highest rates of emergency 


room utilization and mortality, 
compared with African-American, 
Asian, and Hispanic counterpa1r8t9s. 
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Zipcode 


30075 and 30076 
 
 


 


 
 


 
HISTORY 


Founded by Roswell 
King in 1839, Roswell 
formally became a city 
in February 1854. It is 
now Georgia’s 
eighth-largest city, but 
the exponential 
growth happened 
within the last 20 
years. 


Census Tracts 
114.05, 114.10, 114.11, 114.12, 114.16, 
114.17, 114.18, 114.19, 114.20, 114.21, 
114.22, 114.23, 115.05, and 115.06 


 


SUMMARY 
When compared to Fulton County, Roswell’s population: 


Constitutes approximately 9.33% of the population of Fulton County; 
Is slightly older, higher income-earning, with lower poverty rates 
(including single female–headed households in poverty) and a similar 
gender ratio; 
Has a lower percentage of African-American residents and a higher 
percentage of Hispanic and White residents; 
Shows lower rates of housing cost burden (renters and homeowners 
spend less than 33% of income on housing); 
Has residents in census tract areas 114.20 and 114.17 who are more 
likely to be without a motor vehicle; and 
Shows higher mortality rates for Alzheimer’s disease, COPD, stroke, 
and colon cancer. 


When compared to the state and nation, Roswell’s population: 
Has a slightly higher rate of fast-food restaurants; and 
Shows higher rates of educational attainment and career readiness, and 
lower rates of unemployment than state and national rates. 


White residents and residents in census tract 114.11 have the highest 
disease burdens and poorest health outcomes. 


The areas with the greatest barriers to accessing healthy foods, including 
transportation, income, and distance, are 114.05, 114.11, 114.12, 114.20, 
and 114.22. 
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Community Pro�ile Roswell, GA 
(Includes Mountain Park, GA) 


Commissioners: Liz Hausmann, District 1, and Bob Ellis, District 2 







 


 


Total Population in Poverty Single Female–Headed Households in Poverty 


DEMOGRAPHICS 
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Roswell 8.9% Roswell 20.0% 
Fulton County 16.0% Fulton County 30.1% 


Georgia 16.9% Georgia 32.1% 
US 14.6% US 28.8% 
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*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earns Advance Placement, International Baccalaureate, or Dual Enrollment credits 
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Median Household Income Unemployment 


Roswell $87,911 Roswell 3.7% 
Fulton County $61,336 Fulton County 7.7% 


Georgia $52,977 Georgia 7.5% 
US $57,652 US 6.6% 
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EDUCATION 
Educational Attainment for Residents 25 Years and Older 
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Residents Spending >30% of Income on Housing 
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Roswell has a rental vacancy rate of 6.5, compared to Fulton County (7.9) and the state (7.4). The 
city has a homeowner vacancy rate of 1.1, compared to the county (2.3) and the state (2.1). 


 


TRANSPORTATION 
Commuting Method 


 


Public transportation 
(excluding taxicabs) 


 
 


0% 1% 2% 3% 4% 5% 6% 7% 8% 


Residents in census tracts 114.20 (7.54%) and 114.17 (16.7%) are more likely to be 
without a motor vehicle, compared to state and national rates (6.7% and 8.8%, respectively). 
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INDUSTRIES OF 
EMPLOYMENT 


Professional, scientific, and 
management, and administrative 
and waste management services 


Educational services, and health 
care and social assistance 


Finance and insurance, and real 
estate and rental and leasing 


SAFETY 
According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
slightly from 1,724 in 2017 to 1,626 in 2018 in 
Roswell, Ga. Approximately 92% of the crimes in 
Roswell are property crimes (burglary, vehicle 
theft, and larceny). The remaining 8% are violent 
crimes (homicide, aggravated assault, simple 
assault, rape, and robbery). 
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4 Retail trade 


5 Manufacturing 
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Violent crimes 
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FOOD ACCESS 


Areas have low food access and limited 
access to vehicles 
(114.11, 114.12, 114.20, 114.22) 


HEALTH 
OUTCOMES 


Areas have a low-income population 
with low food access 
(114.05, 114.20, 114.21) 


Both zip codes show higher rates of fast-food 
restaurants than the state (83.1 per 100,000 
residents) from 85.6 in 30075 to 93.7 in 30076. 
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(No vehicle/1+ miles to store) 
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(No vehicle/1+ miles to store) 


No data 


 
 


Rates when 
compared to 
the county 
and state 


 
 


Area with the highest rates 
hospital utilization and mortality 
(114.11) 


 


Whites have the highest rates of emergency 


room utilization and mortality, 
compared with African-American, 
Asian, and Hispanic counterparts. 
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HISTORY 


The City of Sandy Springs 
originated as a watering 
stop for Native Americans, 
dating back to the early 
1800s. It was officially 
incorporated in 2005 and 
is currently the 
sixth-largest city in the 
state of Georgia. 


Zipcode 
30319, 30327, 30328, 
30338, 30339, 30342, 
and 30350 
Census Tracts 
101.06, 101.07, 101.08, 101.10, 101.13, 
101.14, 101.15, 101.17, 101.18, 101.19, 
101.20, 101.21, 101.22, 101.23, 102.04, 
102.05, 102.06, 102.08, 102.09, 102.10, 
102.11, and 102.12 


SUMMARY 
When compared to Fulton County, Sandy Springs’ population: 


Constitutes approximately 10.26% of the population of Fulton County; 
Is slightly younger and higher income-earning, with lower poverty rates (including 
single female–headed households in poverty) and an even gender ratio; 
Has a lower percentage of African-American residents and a higher percentage of 
Hispanic and White residents; 
Shows lower rates of housing cost burden (renters and homeowners spend less than 
33% of income on housing); 
Has residents in three of the 22 census tract areas (101.10, 101.18, and 102.08) who 
are more likely to be without a motor vehicle; 
Shows higher mortality rates for Alzheimer’s disease and all other mental disorders; 
and 
Has HIV prevalence rates higher than that of the state in five of the seven ZIP code 
areas (602 per 100,000 population) — 30319 (744 per 100,000 population), 30328 
(671 per 100,000), 30339 (1,312 per 100,000 population), 30342 (967 per 100,000 
population), and 30350 (1,317 per 100,000 population). 


When compared to the state and nation, Sandy Springs’ population: 
Has higher rates of fast-food restaurants in four of the seven ZIP code areas; and 
Shows higher rates of educational attainment and career readiness, and lower rates 
of unemployment than state and national rates. 


White residents and residents in census tracts 101.19 and 101.13 experience the 
highest disease burdens and poorest health outcomes. 


The areas with the greatest barriers to accessing healthy foods, including 
transportation, income, and distance, are 101.13, 101.18, 101.19, 101.22, 102.09, and 
102.12. 


 


Community Pro�ile Sandy Springs, GA 
Commissioners: Liz Hausmann, District 1, and Bob Ellis, District 2 
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Total Population in Poverty Single Female–Headed Households in Poverty 


DEMOGRAPHICS 
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Sandy Springs 11.2% Sandy Springs 20.6% 
Fulton County 16.0% Fulton County 30.1% 
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US 14.6% US 28.8% 
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*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earns Advance Placement, International Baccalaureate, or Dual Enrollment credits 
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Median Household Income Unemployment 


Sandy Springs $70,920 Sandy Springs 4.5% 
Fulton County $61,336 Fulton County 7.7% 


Georgia $52,977 Georgia 7.5% 
US $57,652 US 6.6% 
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EDUCATION 
Educational Attainment for Residents 25 Years and Older 
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Residents Spending >30% of Income on Housing 


 
 


Cost-burdened homeowners 
 
 


Cost-burdened renters 
 
 


0% 10% 20% 30% 40% 50% 60% 


Sandy Springs has a rental vacancy rate of 7.4, compared to Fulton County (7.9) and the state (7.4). 
The city has a homeowner vacancy rate of 2.7, compared to the county (2.3) and the state (2.1). 


 


TRANSPORTATION 
Commuting Method 


 


Public Transportation (excluding 
taxicabs) 


 
 


0% 2% 4% 6% 8% 10% 


Residents living in 101.10 (17.70%), 101.18 (9.86%), and 102.08 (23.57%) are more likely to 
without a motor vehicle, compared to state and national rates (6.7% and 8.8%, respectively). 
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INDUSTRIES OF 
EMPLOYMENT 


Professional, scientific, and 
management, and administrative 
and waste management services 


Educational services, and health 
care and social assistance 


Arts, entertainment, and 
recreation, and accommodation 
and food services 


Finance and insurance, and real 
estate and rental and leasing 


SAFETY 
According to the Uniform Crime Reporting 
Program, the incidence of crime has declined 
from 2,389 in 2017 to 2,143 in 2018 in Sandy 
Springs, Ga. Approximately 94% of the crimes in 
Sandy Springs are property crimes (burglary, 
vehicle theft, and larceny). The remaining 6% are 
violent crimes (homicide, aggravated assault, 
simple assault, rape, and robbery). 
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Property crimes 


Violent crimes 


5 Retail trade 


 
FOOD ACCESS 


94% 
 
 
 
 


HEALTH 
OUTCOMES 


Areas have low food access and limited 
access to vehicles 
(101.18, 101.22, 102.09) 


Areas have a low-income population 
with low food access 
(101.13, 101.18, 101.19, 102.12) 


All (except three) ZIP codes show higher rates 
of fast-food restaurants than the state (83.1 per 
100,000 residents), ranging from 98.2 in 30338 to 
344.2 in 30339. 
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(No vehicle/1+ miles to store) 
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No data 


 
 


Rates when 
compared to 
the county 
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Areas with the highest rates of 
hospital utilization and mortality 
(101.19, 101.13) 


No one people group consistently shows higher 
rates of hospital utilization and mortality, 
compared with racial and ethnic counterparts. 
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Zipcode 


30213, 30331, 30336, 
and 30349 


 
 


Census Tracts 
103.01, 103.03, 103.04, 105.07, 105.08, 
105.10, 105.11, 105.15, and 105.16 


 
 


 


HISTORY 
The Georgia State 
Legislature adopted 
the city’s charter in 
April 2017. It includes 
all the remaining 
unincorporated 
territory in the 
southwest region of 
Fulton County, with 
the exception of 
Fulton Industrial. The 
name outranked the 
top 20 names out of 
the 250 that were 
suggested by the 
public, e.g., 
Renaissance, 
Campbellton, and 
Atlanta Heights. 


SUMMARY 
When compared to Fulton County, South Fulton’s population: 


Constitutes approximately 9.25% of the population of Fulton County; 
Is slightly older, average income-earning, with a lower percentage of 
poverty (including single female–headed households) and a similar 
gender ratio; 
Has a higher percentage of African-American and a lower percentage 
of White residents; 
Shows higher rates of housing cost burden (renters and homeowners 
spend more than 33% of income on housing); 
Has residents in census tract areas 105.07 and 105.15 who are twice 
as likely to be without a motor vehicle; and 
Shows higher mortality rates for hypertension, ischemic heart 
disease, and colon cancer. 


When compared to the state and nation, South Fulton’s population: 
Shows a higher rate of fast-food restaurants in two of the four ZIP code 
areas; and 
Shows lower rates of educational attainment and higher rates of 
unemployment. 


African-American residents and residents in census tracts 105.11 and 105.15 
experience the highest disease burdens and poorest health outcomes. 


The areas with the greatest barriers to accessing healthy foods, including 
transportation, income, and distance, are 103.01, 103.03, 105.07, 105.10, 
105.11, 105.15, and 105.16. 
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Community Pro�ile South Fulton, GA 
Commissioner: Joe Carn, District 6 
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*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earns Advance Placement, International Baccalaureate, or Dual Enrollment credits 


Median Household Income Unemployment 


South Fulton $56,203 South Fulton 11.3% 
Fulton County $61,336 Fulton County 7.7% 


Georgia $52,977 Georgia 7.5% 
US $57,652 US 6.6% 
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EDUCATION 
Educational Attainment for Residents 25 Years and Older 


 
 


High school graduate only 
 
 


Bachelor’s degree or higher 
 
 


Graduate or professional degree 


 
0% 10% 20% 30% 40% 


 
 


 


HOUSING 
Residents Spending >30% of Income on Housing 


 
 
 


Cost-burdened homeowners 
 
 


Cost-burdened renters 
 
 


0% 10% 20% 30% 40% 50% 60% 
 


South Fulton has a rental vacancy rate of 9.5, compared to Fulton County (7.9) and the state (7.4). 
The city has a homeowner vacancy rate of 3.7, compared to the county (2.3) and the state (2.1). 


 


TRANSPORTATION 
Commuting Method 


 
 


Public transportation 
(excluding taxicabs) 


  
 


0% 1% 2% 3% 4% 5% 6% 7% 8% 


Residents in census tracts 105.07 (17.24%) and 105.15 (16.6%) are more likely to be 
without a motor vehicle, compared to state and national rates (6.7% and 8.8%, respectively). 
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INDUSTRIES OF 
EMPLOYMENT 


Professional, scientific, and 
management, and administrative 
and waste management services 


Educational services, and health 
care and social assistance 


Finance and insurance, and real 
estate and rental and leasing 


4 Manufacturing 


Arts, entertainment, and 
recreation, and accommodation 
and food services 


 


FOOD ACCESS 
Areas have low food access and limited 
access to vehicles 
(103.01, 103.03, 105.07, 105.10, 
105.11, 105.15, 105.16) 


Areas have a low-income population 
with low food access 
(105.07, 105.08, 105.10, 105.11, 105.16) 


 
HEALTH 


OUTCOMES 
 
 
 
 


 


 
Rates when 
compared to 
the county 
and state 


30336 and 30349 show higher rates of 
fast-food restaurants than the state (191.2, 156.8, 
and 83.1 per 100,000 residents respectively). 


< 100 homes 
(No vehicle/1+ miles to store) 


 
> 100 homes 
(No vehicle/1+ miles to store) 


No data 


 


 
Areas with the highest rates 
hospital utilization and mortality 
(105.11, 105.15) 


 


African- have the highest rates of hospital 


Americans utilization and mortality when 
compared with White, Asian, and 
Hispanic counterparts. 


Death 


 
Hypertension, 


Ischemic heart disease, 
Colon cancer 


Hypertension, 
Asthma, 


Childbirth, 
Anemias, 


Musculoskeletal, 
Motor Vehicle Crashes 


Childbirth 


Hospitalization 
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Zipcode 


30291 
 
 
 


 


Census Tracts 
105.12 and 105.13 


 
 
 
 
 


HISTORY 
The Georgia General 
Assembly 
incorporated Union 
City in 1908. The city 
was named after the 
National Farmers 
Union when a newly 
elected president, 
Charles Simon Barrett, 
Identified the city as 
the headquarters for 
the Union. 


SUMMARY 
When compared to Fulton County, Union City’s population: 


Constitutes approximately 2.1% of the population of Fulton County; 
Is of younger age and lower income-earning, with a higher percentage of 
poverty (including single female–headed households) and a higher 
percentage of females; 
Has a higher percentage of African-American and a lower percentage of 
White residents; 
Shows higher rates of housing cost burden (renters and homeowners 
spend more than 33% of income on housing); 
Is as likely to be without a motor vehicle; 
Shows higher mortality rates for stoke, hypertension, ischemic heart 
disease, and lung cancer; and 
Has an HIV prevalence rate higher than the state at 1,293 per 100,000 
population. 


When compared to the state and nation, Union City’s population: 
Has a higher rate of fast-food restaurants; and 
Shows lower rates of educational attainment and higher rates of 
unemployment than state and national rates. 


African-American residents and residents in census tract 105.13 
experience the highest disease burdens and poorest health outcomes. 


Residents of Union City (census tracts 105.12 and 105.13) experience 
barriers to accessing healthy foods, including transportation, income, and 
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Total Population in Poverty Single Female–Headed Households in Poverty 


DEMOGRAPHICS 
 


Population Race and Ethnicity 
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60.00% 


40.00% 
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Race and Ethnicity  


 


Union City 


Fulton County 


Georgia 


0.00% 
 


Asian  African 
American 


 
US 


Hispanic White 


 
 
 
 


 
 
 
 


Union City 20.7% Union City 30.7% 
Fulton County 16.0% Fulton County 30.1% 


Georgia 16.9% Georgia 32.1% 
US 14.6% US 28.8% 


 
 
 


EDUCATION 
% of High School Graduates College and Career Ready* 


 
 
 


 


Ready 


Not ready 


 
 


 
Fulton County 


District HSs 


 
 


 
Georgia HSs 


 


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earns Advance Placement, International Baccalaureate, or Dual Enrollment credits 


Median Household Income Unemployment 


Union City $35,627 Union City 12.2% 
Fulton County $61,336 Fulton County 7.7% 


Georgia $52,977 Georgia 7.5% 
US $57,652 US 6.6% 
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TRANSPORTATION 
Commuting Method 


Public Transportation 
(excluding taxicabs) 


0% 1% 2% 3% 4% 5% 6% 7% 8% 


Residents living in 105.12 (6.51%) and 105.13 (6.48%) are as likely to be without a motor 
vehicle, compared to state and national rates (6.7% and 8.8%, respectively). 


Union CIty Fulton County Georgia 
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EDUCATION 
Educational Attainment for Residents 25 Years and Older 


 


 


High school graduate only 
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HOUSING 
Residents Spending >30% of Income on Housing 


 


 
Cost-burdened homeowners 


 


 
Cost-burdened renters 
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Union City has a rental vacancy rate of 7.2, compared to Fulton County (7.9) and the state (7.4). 
The city has a homeowner vacancy rate of 7.4, compared to the county (2.3) and the state (2.1). 
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Death 


Stroke, Hypertension, 
Ischemic heart disease, 


Lung cancer 


Asthma, Childbirth, 
Assault, Anemia, Motor 


vehicle crashes 


Childbirth, Assault 


Hospitalization 


Emergency Room Visits 


INDUSTRIES OF 
EMPLOYMENT 


Educational services, and health 
care and social assistance 


 


Transportation and warehousing, 
and utilities 


3 Retail trade 


Arts, entertainment, and 
recreation, and accommodation 
and food services 


5 Public administration 


SAFETY 
According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
from 2,574 in 2017 to 1,935 in 2018 in Union 
City, Ga. Approximately 90% of the crimes in 
Union City are property crimes (burglary, vehicle 
theft, and larceny). The remaining 10% are 
violent crimes (homicide, aggravated assault, 
simple assault, rape, and robbery). 
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FOOD ACCESS 


Areas have low food access and limited 
access to vehicles 
(105.12, 105.13) 


Areas have a low-income population 
with low food access 
(105.12, 105.13) 


HEALTH OUTCOMES 


ZIP code 30291 shows higher rates of fast-food 
restaurants than the state (119.00 and 83.1 per 
100,000 residents, respectively). 
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(No vehicle/1+ miles to store) 
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(No vehicle/1+ miles to store) 


No data 
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Lisa
Lisa Goodin, MBA, CPM®
Community Partnerships Director 
Fulton County Board of Health
10 Park Place South, SE, Suite 445 
Atlanta, GA 30303
Office: 404-613-1338
lisa.goodin@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain
legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are
not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained
in or attached to this communication is strictly prohibited. If you have received this message in error, please notify the
sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or
personal information, please consider providing the information in an encrypted format.

 
 
 
 
 

From: Lewis, Kizzy 
Sent: Monday, September 14, 2020 12:02 PM
To: Goodin, Lisa
Cc: Paxton, Lynn
Subject: RE: Request
 
No its for external use, but I cleared with Dr. Paxton, ccing her as well.
 

Kizzy Lewis, PHR, SHRM-CP
Human Resources Director
Fulton County Board of Health
10 Park Place South, SE
Atlanta, GA 30303
Telephone: 404.613.3564
Cell:470.351.1447
Fax: 404.612.0454

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all
attachments may contain legally privileged, confidential, proprietary, or sensitive information intended
solely for the use of the addressee. If you are not the intended recipient, any disclosure, viewing,
copying, printing, distribution, or use of any of the information contained in or attached to this
communication is strictly prohibited. If you have received this message in error, please notify the sender
by email and delete all copies of the message immediately. If you are responding to this email with
sensitive or personal information, please consider providing the information in an encrypted format.
 

From: Goodin, Lisa 
Sent: Monday, September 14, 2020 11:59 AM

mailto:lisa.goodin@fultoncountyga.gov


To: Lewis, Kizzy <Kizzy.Lewis@fultoncountyga.gov>
Subject: RE: Request
 
Good Morning Kizzy,
 
Don’t mind sharing this with you, but gotta ask:  what is the purpose---is it for your internal use only? 
Asking, because we have not distributed it publically yet. I am working through that with a series of
meetings with Dr. Paxton/Khan beginning this week, and then the CAB at the end of the month.  I don’t
want it getting distributed to people prior to this vetting
 
~L
 

From: Lewis, Kizzy 
Sent: Monday, September 14, 2020 11:55 AM
To: Goodin, Lisa
Subject: Request
 
Hi Lisa,
Can you send me an electronic version of the community needs assessment?
 

Kizzy Lewis, PHR, SHRM-CP
Human Resources Director
Fulton County Board of Health
10 Park Place South, SE
Atlanta, GA 30303
Telephone: 404.613.3564
Cell:470.351.1447
Fax: 404.612.0454

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all
attachments may contain legally privileged, confidential, proprietary, or sensitive information intended
solely for the use of the addressee. If you are not the intended recipient, any disclosure, viewing,
copying, printing, distribution, or use of any of the information contained in or attached to this
communication is strictly prohibited. If you have received this message in error, please notify the sender
by email and delete all copies of the message immediately. If you are responding to this email with
sensitive or personal information, please consider providing the information in an encrypted format.
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From: Lynn Paxton
To: Paxton, Lynn
Subject: NEJM Article
Date: Sunday, September 13, 2020 2:44:44 PM
Attachments: Facial Masking for Covid-19 — Potential for “Variolation” as We Await a Vaccine.pdf

mailto:sambasoul2006@gmail.com
mailto:Lynn.Paxton@fultoncountyga.gov



Perspective   


The NEW ENGLAND JOURNAL of MEDICINE
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As SARS-CoV-2 continues its global spread, 
it’s possible that one of the pillars of Covid-19 
pandemic control — universal facial mask-


ing — might help reduce the severity of disease 


and ensure that a greater propor-
tion of new infections are asymp-
tomatic. If this hypothesis is borne 
out, universal masking could be-
come a form of “variolation” that 
would generate immunity and 
thereby slow the spread of the vi-
rus in the United States and else-
where, as we await a vaccine.


One important reason for 
population-wide facial masking 
became apparent in March, when 
reports started to circulate describ-
ing the high rates of SARS-CoV-2 
viral shedding from the noses 
and mouths of patients who were 
presymptomatic or asymptomatic 
— shedding rates equivalent to 
those among symptomatic pa-
tients.1 Universal facial masking 
seemed to be a possible way to 
prevent transmission from asymp-


tomatic infected people. The 
Centers for Disease Control and 
Prevention (CDC) therefore rec-
ommended on April 3 that the 
public wear cloth face coverings 
in areas with high rates of com-
munity transmission — a recom-
mendation that has been unevenly 
followed across the United States.


Past evidence related to other 
respiratory viruses indicates that 
facial masking can also protect the 
wearer from becoming infected, 
by blocking viral particles from 
entering the nose and mouth.2 Epi-
demiologic investigations conduct-
ed around the world — especially 
in Asian countries that became 
accustomed to population-wide 
masking during the 2003 SARS 
pandemic — have suggested that 
there is a strong relationship be-


tween public masking and pan-
demic control. Recent data from 
Boston demonstrate that SARS-
CoV-2 infections decreased among 
health care workers after univer-
sal masking was implemented in 
municipal hospitals in late March.


SARS-CoV-2 has the protean 
ability to cause myriad clinical 
manifestations, ranging from a 
complete lack of symptoms to 
pneumonia, acute respiratory dis-
tress syndrome, and death. Re-
cent virologic, epidemiologic, and 
ecologic data have led to the hy-
pothesis that facial masking may 
also reduce the severity of disease 
among people who do become in-
fected.3 This possibility is consis-
tent with a long-standing theory 
of viral pathogenesis, which holds 
that the severity of disease is pro-
portionate to the viral inoculum 
received. Since 1938, researchers 
have explored, primarily in animal 
models, the concept of the lethal 
dose of a virus — or the dose at 
which 50% of exposed hosts die 


Facial Masking for Covid-19 — Potential for “Variolation”  
as We Await a Vaccine
Monica Gandhi, M.D., M.P.H., and George W. Rutherford, M.D.  


Facial Masking for Covid-19


The New England Journal of Medicine 
Downloaded from nejm.org on September 13, 2020. For personal use only. No other uses without permission. 
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(LD50). With viral infections in 
which host immune responses 
play a predominant role in viral 
pathogenesis, such as SARS-CoV-2, 
high doses of viral inoculum can 
overwhelm and dysregulate innate 
immune defenses, increasing the 
severity of disease. Indeed, down-
regulating immunopathology is 
one mechanism by which dexa-
methasone improves outcomes in 
severe Covid-19 infection. As 
proof of concept of viral inocula 
influencing disease manifesta-
tions, higher doses of adminis-
tered virus led to more severe 
manifestations of Covid-19 in a 
Syrian hamster model of SARS-
CoV-2 infection.4


If the viral inoculum matters 
in determining the severity of 
SARS-CoV-2 infection, an addition-
al hypothesized reason for wear-
ing facial masks would be to re-
duce the viral inoculum to which 
the wearer is exposed and the 
subsequent clinical impact of the 
disease. Since masks can filter 
out some virus-containing drop-
lets (with filtering capacity deter-
mined by mask type),2 masking 
might reduce the inoculum that 
an exposed person inhales. If this 
theory bears out, population-wide 
masking, with any type of mask 
that increases acceptability and 
adherence,2 might contribute to 
increasing the proportion of SARS-
CoV-2 infections that are asymp-
tomatic. The typical rate of asymp-
tomatic infection with SARS-CoV-2 
was estimated to be 40% by the 
CDC in mid-July, but asymptom-
atic infection rates are reported 
to be higher than 80% in settings 
with universal facial masking, 
which provides observational evi-
dence for this hypothesis. Coun-
tries that have adopted population-
wide masking have fared better 
in terms of rates of severe Covid-
related illnesses and death, which, 


in environments with limited test-
ing, suggests a shift from sympto-
matic to asymptomatic infections. 
Another experiment in the Syrian 
hamster model simulated surgi-
cal masking of the animals and 
showed that with simulated mask-
ing, hamsters were less likely to 
get infected, and if they did get 
infected, they either were asymp-
tomatic or had milder symptoms 
than unmasked hamsters.


The most obvious way to spare 
society the devastating effects of 
Covid-19 is to promote measures 
to reduce both transmission and 
severity of illness. But SARS-CoV-2 
is highly transmissible, cannot 
be contained by syndromic-based 
surveillance alone,1 and is proving 
difficult to eradicate, even in re-
gions that implemented strict ini-
tial control measures. Efforts to 
increase testing and containment 
in the United States have been 
ongoing and variably successful, 
owing in part to the recent in-
crease in demand for testing.


The hopes for vaccines are 
pinned not just on infection pre-
vention: most vaccine trials include 
a secondary outcome of decreas-
ing the severity of illness, since 
increasing the proportion of cas-
es in which disease is mild or 
asymptomatic would be a public 
health victory. Universal masking 
seems to reduce the rate of new 
infections; we hypothesize that 
by reducing the viral inoculum, it 
would also increase the propor-
tion of infected people who re-
main asymptomatic.3


In an outbreak on a closed Ar-
gentinian cruise ship, for example, 
where passengers were provided 
with surgical masks and staff with 
N95 masks, the rate of asymptom-
atic infection was 81% (as com-
pared with 20% in earlier cruise 
ship outbreaks without universal 
masking). In two recent outbreaks 


in U.S. food-processing plants, 
where all workers were issued 
masks each day and were required 
to wear them, the proportion of 
asymptomatic infections among 
the more than 500 people who 
became infected was 95%, with 
only 5% in each outbreak experi-
encing mild-to-moderate symp-
toms.3 Case-fatality rates in coun-
tries with mandatory or enforced 
population-wide masking have 
remained low, even with resur-
gences of cases after lockdowns 
were lifted.


Variolation was a process 
whereby people who were suscep-
tible to smallpox were inoculated 
with material taken from a vesi-
cle of a person with smallpox, 
with the intent of causing a mild 
infection and subsequent immu-
nity. Variolation was practiced only 
until the introduction of the va-
riola vaccine, which ultimately 
eradicated smallpox. Despite con-
cerns regarding safety, worldwide 
distribution, and eventual uptake, 
the world has high hopes for a 
highly effective SARS-CoV-2 vac-
cine, and as of early September, 
34 vaccine candidates were in 
clinical evaluation, with hundreds 
more in development.


While we await the results of 
vaccine trials, however, any pub-
lic health measure that could in-
crease the proportion of asymp-
tomatic SARS-CoV-2 infections 
may both make the infection less 
deadly and increase population-
wide immunity without severe 
illnesses and deaths. Reinfection 
with SARS-CoV-2 seems to be rare, 
despite more than 8 months of 
circulation worldwide and as sug-
gested by a macaque model. The 
scientific community has been 
clarifying for some time the hu-
moral and cell-mediated compo-
nents of the adaptive immune 
response to SARS-CoV-2 and the 
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inadequacy of antibody-based se-
roprevalence studies to estimate 
the level of more durable T-cell 
and memory B-cell immunity to 
SARS-CoV-2. Promising data have 
been emerging in recent weeks 
suggesting that strong cell-medi-
ated immunity results from even 
mild or asymptomatic SARS-CoV-2 
infection,5 so any public health 
strategy that could reduce the se-
verity of disease should increase 
population-wide immunity as well.


To test our hypothesis that 
population-wide masking is one 
of those strategies, we need fur-
ther studies comparing the rate 
of asymptomatic infection in areas 
with and areas without universal 
masking. To test the variolation 
hypothesis, we will need more 
studies comparing the strength 
and durability of SARS-CoV-2–


specific T-cell immunity between 
people with asymptomatic infec-
tion and those with symptomatic 
infection, as well as a demonstra-
tion of the natural slowing of 
SARS-CoV-2 spread in areas with 
a high proportion of asymptom-
atic infections.


Ultimately, combating the pan-
demic will involve driving down 
both transmission rates and se-
verity of disease. Increasing evi-
dence suggests that population-
wide facial masking might benefit 
both components of the response.


Disclosure forms provided by the au-
thors are available at NEJM.org.


From the Center for AIDS Research, Division 
of HIV, Infectious Diseases, and Global Medi-
cine, Department of Medicine (M.G.), and 
the Division of Infectious Disease and Global 
Epidemiology, Department of Epidemiolo-
gy and Biostatistics (G.W.R.), University of 
California, San Francisco, San Francisco. 


This article was published on September 8, 
2020, at NEJM.org.
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From: Holland, David
To: Khorramzadeh, Sarah; Swancutt, Mark; Khan, Fazle; Paxton, Lynn; Joe Barasoain
Cc: Hansen, Corinna; Flynn, Roland; Watson, Gilford; Greene, Kevin; Chuma, Tanji
Subject: RE: COVID-19 Vaccine Provider Enrollment Letter
Date: Thursday, September 10, 2020 5:04:47 PM
Attachments: image001.png

Perhaps. There are strict storage requirements, so we may need to be creative with how we store
and distribute the vaccines. This is going to be a discussion for the future.
 

From: Khorramzadeh, Sarah 
Sent: Thursday, September 10, 2020 4:57 PM
To: Holland, David <David.Holland@fultoncountyga.gov>; Swancutt, Mark
<Mark.Swancutt@fultoncountyga.gov>; Khan, Fazle <Fazle.Khan@fultoncountyga.gov>; Paxton,
Lynn <Lynn.Paxton@fultoncountyga.gov>; Joe Barasoain <joe.barasoain@afcema.com>
Cc: Hansen, Corinna <Corinna.Hansen@fultoncountyga.gov>; Flynn, Roland
<Roland.Flynn@fultoncountyga.gov>; Watson, Gilford <Gilford.Watson@fultoncountyga.gov>;
Greene, Kevin <Kevin.Greene@fultoncountyga.gov>; Chuma, Tanji
<Tanji.Chuma@fultoncountyga.gov>
Subject: RE: COVID-19 Vaccine Provider Enrollment Letter
 
Great! Just making sure since we would have to store vaccines at three different SPOC
locations as well.
 
Sincerely,
 
Sarah K.
 
 
 

Sarah Khorramzadeh, MPH, EMHP
Healthcare Coalition Facilitator
Fulton County Board of Health
Office of Emergency Preparedness
10 Park Place, SE, Suite 437 •Atlanta, GA 30303
Telephone: 404-613-3535 •Cell: 404-621-3688
Southern LINC: 770-550-3412 1*28*3216
sarah.khorramzadeh@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all
attachments may contain legally privileged, confidential, proprietary, or sensitive information
intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this message in error, please notify the
sender by email and delete all copies of the message immediately. If you are responding to this email
with sensitive or personal information, please consider providing the information in an encrypted
format.
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From: Holland, David 
Sent: Thursday, September 10, 2020 4:54 PM
To: Khorramzadeh, Sarah; Swancutt, Mark; Khan, Fazle; Paxton, Lynn; Joe Barasoain
Cc: Hansen, Corinna; Flynn, Roland; Watson, Gilford; Greene, Kevin; Chuma, Tanji
Subject: RE: COVID-19 Vaccine Provider Enrollment Letter
 
Correct. I already responded to the survey a couple of weeks ago.
 

From: Khorramzadeh, Sarah 
Sent: Thursday, September 10, 2020 4:49 PM
To: Holland, David <David.Holland@fultoncountyga.gov>; Swancutt, Mark
<Mark.Swancutt@fultoncountyga.gov>; Khan, Fazle <Fazle.Khan@fultoncountyga.gov>; Paxton,
Lynn <Lynn.Paxton@fultoncountyga.gov>; Joe Barasoain <joe.barasoain@afcema.com>
Cc: Hansen, Corinna <Corinna.Hansen@fultoncountyga.gov>; Flynn, Roland
<Roland.Flynn@fultoncountyga.gov>; Watson, Gilford <Gilford.Watson@fultoncountyga.gov>;
Greene, Kevin <Kevin.Greene@fultoncountyga.gov>; Chuma, Tanji
<Tanji.Chuma@fultoncountyga.gov>
Subject: COVID-19 Vaccine Provider Enrollment Letter
 
Good afternoon Team,
 
I received this from DPH. You all may have already seen this or Corinna may have already
started the conversations regarding the enrollment form for COVID vaccines for providers,
including public health and SPOCs. The Georgia Department of Public Health Immunization
Program (GIP) is inviting healthcare organizations to enroll as a GA COVID-19 Pandemic
Mass Vaccination Site. Enrolled mass vaccinators will assist GIP in administering vaccine to
eligible populations once a vaccine becomes available.  Attached is the letter inviting
healthcare facilities to enroll as COVID-19 vaccine providers. Enrolled mass vaccinators will
assist GIP in administering vaccine to eligible populations once a vaccine becomes available.
The Centers for Disease Control and Prevention (CDC) has asked that all public health
agencies begin planning for clinics now, in preparation for vaccine availability as early as first
quarter 2021. Within the letter is a link to a survey to gather initial information for
enrollment.  Please feel free to disseminate to healthcare partners who may be interested in
participating.
 
Dr. Holland, would I presume correctly you will be the lead on this?
 
Sincerely,
 
Sarah K.
 
 
 

Sarah Khorramzadeh, MPH, EMHP
Healthcare Coalition Facilitator
Fulton County Board of Health
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attachments may contain legally privileged, confidential, proprietary, or sensitive information
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viewing, copying, printing, distribution, or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this message in error, please notify the
sender by email and delete all copies of the message immediately. If you are responding to this email
with sensitive or personal information, please consider providing the information in an encrypted
format.
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From: Khorramzadeh, Sarah
To: Holland, David; Swancutt, Mark; Khan, Fazle; Paxton, Lynn; Joe Barasoain
Cc: Hansen, Corinna; Flynn, Roland; Watson, Gilford; Greene, Kevin; Chuma, Tanji
Subject: RE: COVID-19 Vaccine Provider Enrollment Letter
Date: Thursday, September 10, 2020 4:57:32 PM
Attachments: image001.png

Great! Just making sure since we would have to store vaccines at three different SPOC
locations as well.
 
Sincerely,
 
Sarah K.
 
 
 

Sarah Khorramzadeh, MPH, EMHP
Healthcare Coalition Facilitator
Fulton County Board of Health
Office of Emergency Preparedness
10 Park Place, SE, Suite 437 •Atlanta, GA 30303
Telephone: 404-613-3535 •Cell: 404-621-3688
Southern LINC: 770-550-3412 1*28*3216
sarah.khorramzadeh@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all
attachments may contain legally privileged, confidential, proprietary, or sensitive information
intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this message in error, please notify the
sender by email and delete all copies of the message immediately. If you are responding to this email
with sensitive or personal information, please consider providing the information in an encrypted
format.
 
 
From: Holland, David 
Sent: Thursday, September 10, 2020 4:54 PM
To: Khorramzadeh, Sarah; Swancutt, Mark; Khan, Fazle; Paxton, Lynn; Joe Barasoain
Cc: Hansen, Corinna; Flynn, Roland; Watson, Gilford; Greene, Kevin; Chuma, Tanji
Subject: RE: COVID-19 Vaccine Provider Enrollment Letter
 
Correct. I already responded to the survey a couple of weeks ago.
 

From: Khorramzadeh, Sarah 
Sent: Thursday, September 10, 2020 4:49 PM
To: Holland, David <David.Holland@fultoncountyga.gov>; Swancutt, Mark
<Mark.Swancutt@fultoncountyga.gov>; Khan, Fazle <Fazle.Khan@fultoncountyga.gov>; Paxton,
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Lynn <Lynn.Paxton@fultoncountyga.gov>; Joe Barasoain <joe.barasoain@afcema.com>
Cc: Hansen, Corinna <Corinna.Hansen@fultoncountyga.gov>; Flynn, Roland
<Roland.Flynn@fultoncountyga.gov>; Watson, Gilford <Gilford.Watson@fultoncountyga.gov>;
Greene, Kevin <Kevin.Greene@fultoncountyga.gov>; Chuma, Tanji
<Tanji.Chuma@fultoncountyga.gov>
Subject: COVID-19 Vaccine Provider Enrollment Letter
 
Good afternoon Team,
 
I received this from DPH. You all may have already seen this or Corinna may have already
started the conversations regarding the enrollment form for COVID vaccines for providers,
including public health and SPOCs. The Georgia Department of Public Health Immunization
Program (GIP) is inviting healthcare organizations to enroll as a GA COVID-19 Pandemic
Mass Vaccination Site. Enrolled mass vaccinators will assist GIP in administering vaccine to
eligible populations once a vaccine becomes available.  Attached is the letter inviting
healthcare facilities to enroll as COVID-19 vaccine providers. Enrolled mass vaccinators will
assist GIP in administering vaccine to eligible populations once a vaccine becomes available.
The Centers for Disease Control and Prevention (CDC) has asked that all public health
agencies begin planning for clinics now, in preparation for vaccine availability as early as first
quarter 2021. Within the letter is a link to a survey to gather initial information for
enrollment.  Please feel free to disseminate to healthcare partners who may be interested in
participating.
 
Dr. Holland, would I presume correctly you will be the lead on this?
 
Sincerely,
 
Sarah K.
 
 
 

Sarah Khorramzadeh, MPH, EMHP
Healthcare Coalition Facilitator
Fulton County Board of Health
Office of Emergency Preparedness
10 Park Place, SE, Suite 437 •Atlanta, GA 30303
Telephone: 404-613-3535 •Cell: 404-621-3688
Southern LINC: 770-550-3412 1*28*3216
sarah.khorramzadeh@fultoncountyga.gov
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attachments may contain legally privileged, confidential, proprietary, or sensitive information
intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this message in error, please notify the
sender by email and delete all copies of the message immediately. If you are responding to this email
with sensitive or personal information, please consider providing the information in an encrypted
format.
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From: Holland, David
To: Khorramzadeh, Sarah; Swancutt, Mark; Khan, Fazle; Paxton, Lynn; Joe Barasoain
Cc: Hansen, Corinna; Flynn, Roland; Watson, Gilford; Greene, Kevin; Chuma, Tanji
Subject: RE: COVID-19 Vaccine Provider Enrollment Letter
Date: Thursday, September 10, 2020 4:53:41 PM
Attachments: image001.png

Correct. I already responded to the survey a couple of weeks ago.
 

From: Khorramzadeh, Sarah 
Sent: Thursday, September 10, 2020 4:49 PM
To: Holland, David <David.Holland@fultoncountyga.gov>; Swancutt, Mark
<Mark.Swancutt@fultoncountyga.gov>; Khan, Fazle <Fazle.Khan@fultoncountyga.gov>; Paxton,
Lynn <Lynn.Paxton@fultoncountyga.gov>; Joe Barasoain <joe.barasoain@afcema.com>
Cc: Hansen, Corinna <Corinna.Hansen@fultoncountyga.gov>; Flynn, Roland
<Roland.Flynn@fultoncountyga.gov>; Watson, Gilford <Gilford.Watson@fultoncountyga.gov>;
Greene, Kevin <Kevin.Greene@fultoncountyga.gov>; Chuma, Tanji
<Tanji.Chuma@fultoncountyga.gov>
Subject: COVID-19 Vaccine Provider Enrollment Letter
 
Good afternoon Team,
 
I received this from DPH. You all may have already seen this or Corinna may have already
started the conversations regarding the enrollment form for COVID vaccines for providers,
including public health and SPOCs. The Georgia Department of Public Health Immunization
Program (GIP) is inviting healthcare organizations to enroll as a GA COVID-19 Pandemic
Mass Vaccination Site. Enrolled mass vaccinators will assist GIP in administering vaccine to
eligible populations once a vaccine becomes available.  Attached is the letter inviting
healthcare facilities to enroll as COVID-19 vaccine providers. Enrolled mass vaccinators will
assist GIP in administering vaccine to eligible populations once a vaccine becomes available.
The Centers for Disease Control and Prevention (CDC) has asked that all public health
agencies begin planning for clinics now, in preparation for vaccine availability as early as first
quarter 2021. Within the letter is a link to a survey to gather initial information for
enrollment.  Please feel free to disseminate to healthcare partners who may be interested in
participating.
 
Dr. Holland, would I presume correctly you will be the lead on this?
 
Sincerely,
 
Sarah K.
 
 
 

Sarah Khorramzadeh, MPH, EMHP
Healthcare Coalition Facilitator
Fulton County Board of Health
Office of Emergency Preparedness
10 Park Place, SE, Suite 437 •Atlanta, GA 30303
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From: Khorramzadeh, Sarah
To: Holland, David; Swancutt, Mark; Khan, Fazle; Paxton, Lynn; Joe Barasoain
Cc: Hansen, Corinna; Flynn, Roland; Watson, Gilford; Greene, Kevin; Chuma, Tanji
Subject: COVID-19 Vaccine Provider Enrollment Letter
Date: Thursday, September 10, 2020 4:48:56 PM
Attachments: COVID-19 Pandemic_Provider Mass Vax Invitation.pdf
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Good afternoon Team,
 
I received this from DPH. You all may have already seen this or Corinna may have already
started the conversations regarding the enrollment form for COVID vaccines for providers,
including public health and SPOCs. The Georgia Department of Public Health Immunization
Program (GIP) is inviting healthcare organizations to enroll as a GA COVID-19 Pandemic
Mass Vaccination Site. Enrolled mass vaccinators will assist GIP in administering vaccine to
eligible populations once a vaccine becomes available.  Attached is the letter inviting
healthcare facilities to enroll as COVID-19 vaccine providers. Enrolled mass vaccinators will
assist GIP in administering vaccine to eligible populations once a vaccine becomes available.
The Centers for Disease Control and Prevention (CDC) has asked that all public health
agencies begin planning for clinics now, in preparation for vaccine availability as early as first
quarter 2021. Within the letter is a link to a survey to gather initial information for
enrollment.  Please feel free to disseminate to healthcare partners who may be interested in
participating.
 
Dr. Holland, would I presume correctly you will be the lead on this?
 
Sincerely,
 
Sarah K.
 
 
 

Sarah Khorramzadeh, MPH, EMHP
Healthcare Coalition Facilitator
Fulton County Board of Health
Office of Emergency Preparedness
10 Park Place, SE, Suite 437 •Atlanta, GA 30303
Telephone: 404-613-3535 •Cell: 404-621-3688
Southern LINC: 770-550-3412 1*28*3216
sarah.khorramzadeh@fultoncountyga.gov
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attachments may contain legally privileged, confidential, proprietary, or sensitive information
intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this message in error, please notify the
sender by email and delete all copies of the message immediately. If you are responding to this email
with sensitive or personal information, please consider providing the information in an encrypted
format.
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August 17, 2020 


 


 


Dear Provider: 


 


The Georgia Department of Public Health Immunization Program (GIP), in partnership with 


many of our private, local public health and other immunization providers, continues to work 


diligently in response to the COVID-19 pandemic. To continue these efforts, and based on your 


participation during the H1N1 pandemic, GIP is inviting you to enroll as a GA COVID-19 


Pandemic Mass Vaccination Site.  


Enrolled mass vaccinators will assist GIP in administering vaccine to eligible populations once a 


vaccine becomes available. The Centers for Disease Control and Prevention (CDC) has asked 


that all public health agencies begin planning for clinics now, in preparation for vaccine 


availability as early as first quarter 2021. Joining this effort will allow GIP to facilitate an efficient 


and safe delivery of available vaccine via large community clinics, while simultaneously allowing 


providers to provide COVID-19 vaccine to their patients in their medical home, eliminating the 


need for patient referral.  


Interested providers are asked to take a quick online survey for the purpose of updating 


demographic information stored in our Georgia Registry of Immunization Transactions and 


Services (GRITS) and vaccine management database, and completion of our simple enrollment 


process. GIP will follow up with a confirmation letter and further information about completing 


the simple enrollment process. To access the survey, please click the following link or type it 


into your web browser: https://www.surveymonkey.com/r/DMBGGJP. 


The Georgia Immunization Program thanks you in advance for your participation, and we look 


forward to partnering with you to protect Georgia citizens from COVID-19 and other vaccine 


preventable diseases.  


 


Sincerely, 


 


 


Sheila Lovett 


Immunization Program Director 


 
 
cc:  Kathleen E. Toomey, M.D., M.P.H., Commissioner & State Health Officer 


       R. Chris Rustin, Dr.P.H., M.S., R.E.H.S., Division of Health Protection Director 


       Ben Sloat, Immunization Deputy Director and Vaccine Manager 


       Ivan Pereida, Immunization Adult and Adolescent Coordinator 


       Kaleisha Blount, Vaccine for Children Program Supervisor 


       Leah Hoffacker, Medical Countermeasures Program Manager 



https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.surveymonkey.com%2Fr%2FDMBGGJP&data=02%7C01%7CSheila.Lovett%40dph.ga.gov%7C745e87a3048444a1364808d83a1bd123%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C637323238442835362&sdata=nnk05B2WbANorTpQoEATMptdoWvP5Dhp59oF9XA6CiE%3D&reserved=0








From: Bonds, Jennifer
To: Paxton, Lynn; Holland, David
Subject: RE: Convalescent COVID Plasma Partnership Next Steps Discussion
Date: Thursday, September 10, 2020 1:36:51 PM
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Drs. Paxton and Holland,
 
Thanks so much for speaking with me today.
 
Attached are several marketing materials from the Fight Is In Us.  Below are links to the website and the CDC’s
similar campaign:
 
https://thefightisinus.org/en-us#home
 
https://www.cdc.gov/coronavirus/2019-ncov/communication/plasma-saves-lives.html
 
I failed to mention that a national marketing campaign is starting this month in metro Atlanta so you may see
billboards, print, tv, radio, and other large materials pushing this initiative as well.
 
I attached a flyer and info sheet for the Red Cross.  They have a locations at the following:
 

Alpharetta Blood Donation Center 3000 Old Alabama RD Alpharetta, GA 30022
Midtown Blood Donation Center 1955 Monroe Drive Atlanta, GA 30324

 
Their specific website for donors is redcrossblood.org/plasma4covid
 
LifeSouth has mobile plasma collection capabilities for your district along with a fixed location at 4891 Ashford
Dunwoody Road Atlanta, GA 30338.
 
Their specific donor website is  https://www.lifesouth.org/covid-19/.
 
Please let me know next steps after your internal discussions.  I hope we can partner together on several
plasma drives in your area.
 
I look forward to working with you.
 
Be well.
 
 
Jennifer R. Bonds, MHA, FACHE
CCP Local Coordinator – Atlanta
COVID-19 Convalesent Plasma Local Coordinator Team
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Have you recovered 
from COVID-19?


Your plasma can help save lives!


LifeSouth partners with local hospitals to collect plasma from COVID-19 
patients who have recovered from the virus. 


Convalescent plasma is a term for plasma, the liquid portion of the blood, taken 
from a donor who has recovered from a disease. Plasma contains antibodies that 
fight against many diseases.  Some studies suggest transfusion of such plasma 
from recovered COVID-19 patients may help in recovery and reduce death in 
critically ill COVID-19 patients.


Recovered COVID-19 patients can donate plasma to help others after they are 
symptom-free for 14 days. If you are interested in donating convalescent plasma,  
please visit lifesouth.org, to make an appointment or call 888-795-2707.


At your donation appointment, please let the LifeSouth sta� know you are 
donating convalescent plasma. 


www.lifesouth.org








  YOUR PLASMA COULD SAVE LIVES 


 


 


What is COVID-19 Convalescent Plasma?  


Plasma is the liquid portion of blood. When it is collected from patients who have recovered from the 


novel coronavirus disease, it is known as “COVID-19 Convalescent Plasma” or “CCP”. COVID-19 patients 


develop antibodies – proteins developed by the immune system to help fight infections, which then 


circulate in the blood plasma for a period after the patient has recovered from the virus. This plasma (the 


fluid containing antibodies, other proteins) can be collected from a recovered patient and be either: 


transfused into the blood of a sick patient, or further processed into a medicine that is being studied 


known as a Hyper-Immune Globulin (H-Ig) to help them combat the virus. 


Why is CCP important to fight COVID-19? 


Currently there are limited treatment options that directly combat the virus. Convalescent plasma offers 


one potential way to help patients fight the disease. As there are no FDA approved treatments for this 


disease, CCP is being clinically evaluated to determine its efficacy for treatment of COVID-19. 


How effective is CCP to fight COVID-19? 


Studies investigating the efficacy of CCP are ongoing. Early results from the FDA’s Expanded Access 


Program show that CCP is safe for use in patients, but more data is being collected and analyzed to 


determine its efficacy. As of August 23, 2020, CCP for direct transfusion has received authorization for 


emergency use, while H-Ig needs to be tested in clinical trials to determine whether it is safe and 


effective.  


Who can be a plasma Donor?  


People who have fully recovered from COVID-19 for at least 14 days are encouraged to consider 


donating plasma. Individuals must have had a prior diagnosis of COVID-19 documented by a clinical test 


and meet other donor criteria for blood or plasma donation, as specified by the collection facility.  


Where can you donate?  


A list of plasma collection facilities, by zip code, can be found by visiting www.TheFightIsInUs.org   



http://www.thefightisinus.org/






Blood plasma from people who have recovered from 


COVID-19 could be a key part of the fight against the 


disease because it contains antibodies for the new 


coronavirus. Once the plasma is donated, it can take 


one of two paths: be directly transfused into patients 


or used to make a potential plasma-derived medicine.


AVAILABILITY
If approved, the potential medicines will be 
ready for use. The timing depends on many 
factors, but in the best-case scenario, they 
could be available sometime this year, making 
them among the earliest approved scalable 
treatment options. They would serve as a 
bridge until a vaccine is readily available.


TRANSFUSION
Afer the plasma passes screening, 
it is transfused directly to patients 
experiencing serious complications 
from COVID-19. Patient treatment is 
individualized.


EVALUATION /  
CLINICAL TRIALS
The efficacy of these transfusions is 
currently being studied in multiple 
trials occurring throughout the US.


PATH
1


DIRECT 
TRANSFUSION


PATIENT THERAPY  
DEVELOPMENT
Plasma is sent to manufacturing facilities. 
There, it is pooled, processed to remove 
other antibodies and inactivate viruses, and 
purified to create a “hyperimmune globulin” 
that contains a reliably consistent amount 
of antibodies.


EVALUATION /  
CLINICAL TRIALS
Once enough plasma is collected and 
processed, the potential medicine will go into 
clinical trials. The trials will study whether it 
safely and effectively treats people at risk for 
serious complications from COVID-19. 


APPROVAL
If regulatory bodies like the US Food and Drug 
Administration (FDA) and European Medicines 
Agency (EMA) determine that the potential 
medicine is both safe and effective, it could be 
approved to treat patients at risk for serious 
complications from COVID-19. Companies are  
also discussing potential use across the world  
with other national health authorities.


PATH
2 PLASMA-DERIVED MEDICINE


SCREENING
Plasma is tested for any transmittable 
viruses, as well as for compatibility 
between donor and recipient.


DONATION
Patients who have recovered from 
COVID-19 donate their blood plasma. 
This plasma contains antibodies  
that could help the immune system 
fight the new coronavirus.






Partner Online Guide

Convalescent plasma shortage



For use through Sept. 30, 2020



The American Red Cross has an emergency shortage of convalescent plasma, a potentially lifesaving treatment for patients with COVID-19. The messages and graphics below are for use on social networks and may be used to guide online conversations in your own words.



Twitter:



SHORTAGE ALERT: @RedCross has an emergency shortage of convalescent plasma to help those currently battling the coronavirus. People who have fully recovered from #COVID19 are urged to sign up to give: RedCrossBlood.org/Plasma4Covid.



If you have fully recovered from #COVID19, the @RedCross urges you to give convalescent plasma. As coronavirus cases increase, hospital demand for this potentially lifesaving treatment has more than doubled. Learn more and sign up to give at RedCrossBlood.org/Plasma4Covid.



Did you have #COVID19? @RedCross has an emergency shortage of convalescent plasma, and antibodies in your plasma may help patients recover from the virus. Sign up to give convalescent plasma: RedCrossBlood.org/Plasma4Covid.



As coronavirus cases surge across the U.S., the @RedCross has an emergency need for convalescent plasma for those fighting the virus. If you have fully recovered from #COVID19, you may be able to help patients recover. Visit RedCrossBlood.org/Plasma4Covid to sign up.  



Facebook:



SHORTAGE ALERT: The American Red Cross has an emergency shortage of convalescent plasma as coronavirus cases surge across the U.S. Convalescent plasma is a potentially lifesaving treatment collected from individuals who have recovered from COVID-19 and may help patients actively fighting the virus. Learn more about convalescent plasma and sign up to give at RedCrossBlood.org/Plasma4Covid.



As coronavirus cases increase across the country, hospital demand for convalescent plasma has more than doubled. The American Red Cross now has an emergency shortage of this potentially lifesaving treatment. Those who have fully recovered from COVID-19 are urged to give convalescent plasma to help patients still fighting the virus recover. Learn more and sign up to give at RedCrossBlood.org/Plasma4Covid.



Did you have COVID-19? The American Red Cross has an emergency shortage of convalescent plasma. If you have fully recovered, antibodies in your plasma may help treat patients still fighting the coronavirus. Learn more about the requirements to give and sign up at RedCrossBlood.org/Plasma4Covid.
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COVID-19 Convalescent  
Plasma Program:


Donors Needed!


© 2020 The American National Red Cross | 296301-01 CW


The Red Cross is seeking people who are fully recovered from 
COVID-19 to give plasma to help current patients who are seriously  
ill or at high risk of serious illness. 


You may qualify if you:


• Are at least 17 years old and weigh at least 110 lbs.


• Are in good health and feeling well.


• Have a verified prior diagnosis of COVID-19.


• Are fully recovered and symptom-free for at least 14 days,  
as determined by your medical provider.


If you meet all the criteria above and are willing to help, please fill out 
the Donor Eligibility Form at: 


RedCrossBlood.org/Plasma4COVID

















Operation Warp Speed - Convalescent Plasma / HiG Group
VA Southeast Network---VISN 7
678-628-3907 (phone)
Jennifer.Bonds@va.gov (email)
 
Notice:  Do not forward this message without the authorization of the sender.  The information contained in this e-mail and any
accompanying attachments may contain Freedom of Information Act / Privacy Act protected information, pre-decisional and/or
proprietary privileged information.  Sharing this information without permission could violate U.S. criminal law.    If you are not the
intended recipient of this information, any disclosure, copying, distribution, or the taking of any action in reliance of this information is
strictly prohibited.  If you received this email in error, please notify this office immediately by return e-mail so that appropriate corrective
action can be taken.
 
-----Original Appointment-----
From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Thursday, September 3, 2020 2:57 PM
To: Paxton, Lynn; Holland, David; Bonds, Jennifer
Subject: [EXTERNAL] Convalescent COVID Plasma Partnership Next Steps Discussion 
When: Thursday, September 10, 2020 11:00 AM-12:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Teleconference - Dial-in: 866-528-2256; Access Code: 9159424; Host Password: 5110
 
Greetings Jennifer,
 
Dr. Paxton is thrilled to connect with you via teleconference to discuss a Convalescent COVID Plasma partnership. Please let me
know if you encounter any trouble with our teleconference line.
 
 
Kind regards,
 

Jasmine Shavers
Executive Administrative Assistant
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1480 • Fax: 404-612-1573
Jasmine.shavers@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 
 
 
 

mailto:Jennifer.Bonds@va.gov
mailto:Jasmine.shavers@fultoncountyga.gov


From: Haynes, Sheena
To: Paxton, Lynn
Subject: COVID Plasma Partnership CORE/Fulton County/Fulton County Board of Health
Date: Wednesday, September 9, 2020 5:49:06 PM
Attachments: TwoPaths.pdf

20200804 Local Coordinator - Collection Center Engagement.pdf
Importance: High

Hi Dr. Paxton,
 
Last week Teni-Ola, my counterpart at CORE spoke with  Jennifer Bonds, a coordinator with
the government's COVID-19 Convalescent Plasma Local Coordinator Team of the Operation
Warp Speed - Convalescent Plasma / HiG Group VA Southeast Network. Ms. Bonds reached
out to CORE to discuss the possibility of CORE assisting the organization with marketing
information about their initiative to collect plasma from patients who’ve recovered from
COVID-19. Convalescent Plasma / HiG Group VA Southeast Network  would like to promote
the material at CORE testing sites and/or contact tracing/case investigation work. The
company has left the how marketing  will be handled and where is totally up to CORE.
 
CORE has submitted the designs / marketing material for our approval before they  consider
or follow-through with this request. CORE’s partnership team also spoke with them about
other possible ways to partner (e.g. allowing them to link them with mobile blood banks that
would be able to come to CORE mobile testing sites to collect blood or plasma). At this point
CORE Is  only willing to consider passively having them print their marketing materials and
making those materials  available at the testing sites. My counterpart says that this  would
essentially be a marketing / media partnership that can function in whatever ways they
decide. If it extends to more than that, they’ll check back with us and Fulton County
Government, but for now this is what they are considering.
 
CORE needs approval us and Fulton County Government prior to moving forward and would
like to know  if we are ok with the attached materials being available at testing sites (CORE
operated sites and/or ALL FC/FCBOH sites)? Would we (and City of Atlanta since we’re both
funding the contact tracing initiative) be ok with having the material provided to patients that
have tested positive for COVID-19 and recovered? If yes, would we be interested in co-
branding  the material or would we rather simply leave their branding on the material?  
In addition to the attachments, a couple of websites have been provided that are related to
their initiative as well. Please advise as to if we can move forward with this  (as I’m not too
sure about DPH’s stance on this, I’m thinking that they may want us to stay away from this,
but I ‘m certain that you know the answer to this).  Also, Fulton County has the deferred  to us 
regarding the final decision.
The additional links are below:
https://thefightisinus.org/en-us
https://www.cdc.gov/coronavirus/2019-ncov/communication/plasma-saves-lives.html

mailto:Sheena.Haynes@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
https://urldefense.proofpoint.com/v2/url?u=https-3A__thefightisinus.org_en-2Dus&d=DwMFaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=FtpXJnkdhvy69OY9mxR_YXWSJcbLF--0wpiNRSEmKQM&m=NGn6Y7AF8cDRUjJjd7nQg9K2vzIqU67_Baff7zPgvTs&s=Qtpf6HnpyzPtaGF92F9GxrqC4uI4ILoBx8xroP9L8E8&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.cdc.gov_coronavirus_2019-2Dncov_communication_plasma-2Dsaves-2Dlives.html&d=DwMFaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=FtpXJnkdhvy69OY9mxR_YXWSJcbLF--0wpiNRSEmKQM&m=NGn6Y7AF8cDRUjJjd7nQg9K2vzIqU67_Baff7zPgvTs&s=mNMlfgqB8_TALWwkPsnnk8uvZe1zPmUZGA6HNk4cF6I&e=



Blood plasma from people who have recovered from 


COVID-19 could be a key part of the fight against the 


disease because it contains antibodies for the new 


coronavirus. Once the plasma is donated, it can take 


one of two paths: be directly transfused into patients 


or used to make a potential plasma-derived medicine.


AVAILABILITY
If approved, the potential medicines will be 
ready for use. The timing depends on many 
factors, but in the best-case scenario, they 
could be available sometime this year, making 
them among the earliest approved scalable 
treatment options. They would serve as a 
bridge until a vaccine is readily available.


TRANSFUSION
Afer the plasma passes screening, 
it is transfused directly to patients 
experiencing serious complications 
from COVID-19. Patient treatment is 
individualized.


EVALUATION /  
CLINICAL TRIALS
The efficacy of these transfusions is 
currently being studied in multiple 
trials occurring throughout the US.


PATH
1


DIRECT 
TRANSFUSION


PATIENT THERAPY  
DEVELOPMENT
Plasma is sent to manufacturing facilities. 
There, it is pooled, processed to remove 
other antibodies and inactivate viruses, and 
purified to create a “hyperimmune globulin” 
that contains a reliably consistent amount 
of antibodies.


EVALUATION /  
CLINICAL TRIALS
Once enough plasma is collected and 
processed, the potential medicine will go into 
clinical trials. The trials will study whether it 
safely and effectively treats people at risk for 
serious complications from COVID-19. 


APPROVAL
If regulatory bodies like the US Food and Drug 
Administration (FDA) and European Medicines 
Agency (EMA) determine that the potential 
medicine is both safe and effective, it could be 
approved to treat patients at risk for serious 
complications from COVID-19. Companies are  
also discussing potential use across the world  
with other national health authorities.


PATH
2 PLASMA-DERIVED MEDICINE


SCREENING
Plasma is tested for any transmittable 
viruses, as well as for compatibility 
between donor and recipient.


DONATION
Patients who have recovered from 
COVID-19 donate their blood plasma. 
This plasma contains antibodies  
that could help the immune system 
fight the new coronavirus.
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DRAFT – PRE-DECISIONAL & DELIBERATIVE


FOR OFFICIAL USE ONLY - DO NOT DISTRIBUTE


Local Coordinators are deployed to help identify donors and feed them to 
the collection centers


• Amplify USG facilitated national mktg. & 
awareness campaign locally by activating 
potential donor communities


• Amplify USG facilitated donor identification 
and outreach 


• Engage state & local agencies to identify add'l
CBSA-specific opportunities to further support 
donor identification & activation 


• Feed in learnings and insights from other 
hotspot CBSAs


• Showcase local success stories and share 
best practices to other CBSAs


• Ensuring impact of nationwide assets at the 
local level (e.g,. TFIIU website) 


• Help resolve bottlenecks and local barriers 
with USG or state/county/city level support 


• …


• Share insights into local donor registration 
and conversion context


• Provide local perspective to national team 
on donor sentiment and engagement


• Help validate the site-level capacity & 
operations baseline, to accurately articulate 
progress & success stories 


• Share ideas on barriers/bottlenecks at the 
local level that USG could remove to 
increase donor intake and collection 
throughput in one's facilities


Local Coordinators Collection Centers


Accelerated 
Collections
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DRAFT – PRE-DECISIONAL & DELIBERATIVE


FOR OFFICIAL USE ONLY - DO NOT DISTRIBUTE


Recent example: South Texas Blood & Tissue Center


• Activated donors through 
engagement with local officials –
facilitated by STBTC


• Increased donor turnout through 
creation of plasma & blood "rodeo" 


• Augmented staff needs


• Provided visibility on successes to 
USG and ABC leadership


Accelerated 
Collections


400% Increase in 
Donor activation


150% Increase in 
Collections


Local Coordinators





		Local Coordinators are deployed to help identify donors and feed them to the collection centers

		Recent example: South Texas Blood & Tissue Center





 
Thanks,
Sheena



From: Paxton, Lynn
To: McCallum, Susan; McCloud, Meshell; Holland, David
Subject: FW: Equipment needed
Date: Tuesday, September 8, 2020 3:33:00 PM
Attachments: Equipment nneded District1.2 drive-Thru.docx

image001.png

Hi,
At the DHD call today we heard from North Georgia which has been doing drive-through influenza
vaccinations for 13 years.  I will pass on what they told us as it was very good and probably
something that we should consider emulating.  In the meantime, they told us that the biggest need
was making sure that they have enough equipment so we asked him to send us a list.  Here it is.
Have you worked with Jasmine to find a time for us to meet about vaccinations?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Taylor, Zachary [mailto:zachary.taylor@dph.ga.gov] 
Sent: Tuesday, September 08, 2020 3:27 PM
To: Voccio, Gary; Parks, Rosemarie; Logan, Pamela; Goggans, Stephen; Arona, Audrey; Ford, Sandra;
Memark, Janet; Townsend, Beverley; Haynes, Reneé; Craft, Thomas; Grow, William; Davis, Lawton; Ruis,
Charles; Paxton, Lynn
Cc: Toomey, Kathleen
Subject: FW: Equipment needed
 
Attached is the equipment list David put together for the drive throughs.
 
Zachary Taylor, MD, MS
North Georgia Health District Director
1710 Whitehouse CT
Dalton, GA 30720
706-529-5757
 

From: Huskey, David <David.Huskey@dph.ga.gov> 
Sent: Tuesday, September 8, 2020 3:10 PM
To: Taylor, Zachary <zachary.taylor@dph.ga.gov>
Subject: Equipment needed

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Susan.McCallum@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov

Equipment needed for District 1-2 to operate a Drive-Thru vaccination operation: 

Safety vests for all 

Walkie-Talkie’s

Lots of traffic cones

Directional placards and signs

Large parking lot (Church) with one way in and one way out

Tables/Chairs

Coleman Pop up tents/leg weights for every tent (four per line)

Fast copier (one per line)

Mass Vaccination Stations (optional) one per line

Small refrigerators (one per line)

Other cold chain storage (two per line)

Thermometer’s (digital read out)

Generators (Honda EU2200) (can’t have to many) Heavy duty cords (at least 50ft)

Raingear

Wi-Fi/ iPads with data






 
 
 
David Huskey, Paramedic
Emergency Preparedness Director
North Georgia Health District 1-2
1710 Whitehouse Court
Dalton, Ga. 30720
Office: 706-529-5741 Ext. 11181
Cell: 423-304-8144
david.huskey@dph.ga.gov
COVID-19 Incident Command
 

mailto:david.huskey@dph.ga.gov


From: Taylor, Zachary
To: Voccio, Gary; Parks, Rosemarie; Logan, Pamela; Goggans, Stephen; Arona, Audrey; Ford, Sandra; Memark,

Janet; Townsend, Beverley; Haynes, Reneé; Craft, Thomas; Grow, William; Davis, Lawton; Ruis, Charles; Paxton,
Lynn

Cc: Toomey, Kathleen
Subject: FW: Equipment needed
Date: Tuesday, September 8, 2020 3:28:20 PM
Attachments: Equipment nneded District1.2 drive-Thru.docx

Attached is the equipment list David put together for the drive throughs.
 
Zachary Taylor, MD, MS
North Georgia Health District Director
1710 Whitehouse CT
Dalton, GA 30720
706-529-5757
 

From: Huskey, David <David.Huskey@dph.ga.gov> 
Sent: Tuesday, September 8, 2020 3:10 PM
To: Taylor, Zachary <zachary.taylor@dph.ga.gov>
Subject: Equipment needed
 
 
 
David Huskey, Paramedic
Emergency Preparedness Director
North Georgia Health District 1-2
1710 Whitehouse Court
Dalton, Ga. 30720
Office: 706-529-5741 Ext. 11181
Cell: 423-304-8144
david.huskey@dph.ga.gov
COVID-19 Incident Command
 

mailto:zachary.taylor@dph.ga.gov
mailto:Gary.Voccio@dph.ga.gov
mailto:Rosemarie.Parks@dph.ga.gov
mailto:pamela.logan@dph.ga.gov
mailto:Stephen.Goggans@dph.ga.gov
mailto:audrey.arona@dph.ga.gov
mailto:Sandra.Ford@dph.ga.gov
mailto:janet.memark@dph.ga.gov
mailto:janet.memark@dph.ga.gov
mailto:Beverley.Townsend@dph.ga.gov
mailto:renee.haynes@dph.ga.gov
mailto:thomas.craft@dph.ga.gov
mailto:William.Grow@dph.ga.gov
mailto:Lawton.Davis@dph.ga.gov
mailto:charles.ruis@dph.ga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:kathleen.toomey@dph.ga.gov
mailto:david.huskey@dph.ga.gov

Equipment needed for District 1-2 to operate a Drive-Thru vaccination operation: 

Safety vests for all 

Walkie-Talkie’s

Lots of traffic cones

Directional placards and signs

Large parking lot (Church) with one way in and one way out

Tables/Chairs

Coleman Pop up tents/leg weights for every tent (four per line)

Fast copier (one per line)

Mass Vaccination Stations (optional) one per line

Small refrigerators (one per line)

Other cold chain storage (two per line)

Thermometer’s (digital read out)

Generators (Honda EU2200) (can’t have to many) Heavy duty cords (at least 50ft)

Raingear

Wi-Fi/ iPads with data





From: Paxton, Lynn
To: Kallmyer, Matthew; Holland, David
Subject: RE: ATLANTA TRACK CLUB 12 K
Date: Tuesday, September 8, 2020 10:20:00 AM
Attachments: image002.png

image003.png

Well, in the words of our esteemed president, “We will see what happens”. By then we will have a
perfect vaccine and COVID will be completely gone.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Kallmyer, Matthew 
Sent: Tuesday, September 08, 2020 10:12 AM
To: Holland, David; Paxton, Lynn
Subject: Re: ATLANTA TRACK CLUB 12 K
 
Also, the facility will no longer be a FC facility by that date.  This decision may be out of our hands
and in the hands of the City of South Fulton by that date. 
 

MK
 
Matthew Kallmyer
Director
Atlanta-Fulton County Emergency Management Agency (AFCEMA)
  
130 Peachtree Street SW, Suite G157, Atlanta, GA 30303
Desk: 404-612-5660
Cell: 404-931-2020
matthew.kallmyer@afcema.com
 
Visit us at: www.afcema.com
Like us on Facebook:  https://www.facebook.com/AFCEMA
Follow us on Twitter:  https://twitter.com/AFCEMA
 
Communications sent to and from this e-mail address are subject to the provisions of the State of Georgia’s Open Records Act (GORA)
 

FOR OFFICIAL USE ONLY (FOUO)

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Matthew.Kallmyer@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov
mailto:matthew.kallmyer@afcema.com
http://www.afcema.com/
https://www.facebook.com/AFCEMA
https://twitter.com/AFCEMA




This communication, along with any attachments, is covered by Federal and State law governing Law Enforcement and Security Sensitive information
and 
may contain confidential and legally privileged information. 
If the reader of this message is not the intended recipient, you are hereby notified that any viewing, dissemination, distribution, use or copying of this
message
is strictly prohibited under 49 CFR Part 1520. 
If you have received this in error, please reply immediately to the sender and delete this message.
 

Please consider the environment before printing this e-mail 
 
 

From: David Holland <David.Holland@fultoncountyga.gov>
Date: Tuesday, September 8, 2020 at 10:04 AM
To: "Paxton, Lynn" <Lynn.Paxton@fultoncountyga.gov>, "Kallmyer, Matthew"
<Matthew.Kallmyer@fultoncountyga.gov>
Subject: RE: ATLANTA TRACK CLUB 12 K
 
That was my thought as well.
 

From: Paxton, Lynn 
Sent: Tuesday, September 8, 2020 9:56 AM
To: Kallmyer, Matthew <Matthew.Kallmyer@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Subject: RE: ATLANTA TRACK CLUB 12 K
 
I agree with Matt.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Kallmyer, Matthew 
Sent: Tuesday, September 08, 2020 9:53 AM
To: Holland, David
Cc: Paxton, Lynn
Subject: Re: ATLANTA TRACK CLUB 12 K
 
I know the Director very well.  I believe he would not mind if we just tell him wait until
November for a decision. 
 
I would also not feel comfortable closing a SPOC for a sporting event.  It sends the wrong

mailto:lynn.paxton@fultoncountyga.gov


message.  
 
 
MK
 

Matthew Kallmyer
Director
Atlanta-Fulton County Emergency Management Agency (AFCEMA)
  
130 Peachtree Street SW, Suite G157, Atlanta, GA 30303
Desk: 404-612-5660
Cell: 404-931-2020
matthew.kallmyer@afcema.com
 
Visit us at: www.afcema.com
Like us on Facebook:  https://www.facebook.com/AFCEMA
Follow us on Twitter:  https://twitter.com/AFCEMA
 
Communications sent to and from this e-mail address are subject to the provisions of the State of Georgia’s Open Records Act (GORA)
 

FOR OFFICIAL USE ONLY (FOUO)
This communication, along with any attachments, is covered by Federal and State law governing Law Enforcement and Security Sensitive information
and 
may contain confidential and legally privileged information. 
If the reader of this message is not the intended recipient, you are hereby notified that any viewing, dissemination, distribution, use or copying of this
message
is strictly prohibited under 49 CFR Part 1520. 
If you have received this in error, please reply immediately to the sender and delete this message.
 

Please consider the environment before printing this e-mail 
 
On Sep 8, 2020, at 9:33 AM, Holland, David <David.Holland@fultoncountyga.gov> wrote:
 
Not sure how to respond. This is a bit far into the future, but should we try to accommodate them?
Or tell them they shouldn’t be having large gatherings?
 

From: Horne, Julius 
Sent: Thursday, September 3, 2020 5:26 PM
To: Holland, David <David.Holland@fultoncountyga.gov>
Cc: Jerelds, Taurus <Taurus.Jerelds@fultoncountyga.gov>; Hart, Tanya
<Tanya.Hart@fultoncountyga.gov>; King, Tonya <Tonya.King@fultoncountyga.gov>; Knight-
Thompson, Felicia <Felicia.Thompson@fultoncountyga.gov>
Subject: Fwd: ATLANTA TRACK CLUB 12 K
 
Dr. Holland,
 
Please see below. 

Sent from my iPhone

Begin forwarded message:

mailto:matthew.kallmyer@afcema.com
http://www.afcema.com/
https://www.facebook.com/AFCEMA
https://twitter.com/AFCEMA
mailto:David.Holland@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Taurus.Jerelds@fultoncountyga.gov
mailto:Tanya.Hart@fultoncountyga.gov
mailto:Tonya.King@fultoncountyga.gov
mailto:Felicia.Thompson@fultoncountyga.gov


From: "Kwesi, Mwangi" <Mwangi.Kwesi@fultoncountyga.gov>
Date: September 2, 2020 at 9:35:49 AM EDT
To: "Horne, Julius" <Julius.Horne@fultoncountyga.gov>
Cc: Cazembe Abena <  JASON ORR
<  Brantley Sherrer <bsherrer@atlantatrackclub.org>
Subject: ATLANTA TRACK CLUB 12 K

Good morning,

The Atlanta Track Club holds an annual 12 K race at Wolf Creek.  The race is
currently scheduled for Saturday January 23, 2021.  
Is it possible for us to close SPOC-SOUTH testing on that day to accommodate
the event?

Thank you,
Mwangi

Sent from my iPhone
 

mailto:Mwangi.Kwesi@fultoncountyga.gov


From: Stanley, Beverly
To: Paxton, Lynn; Lewis, Kizzy; Goodin, Lisa
Subject: FW: FCBOH YTD Bill v Paid.xlsx
Date: Friday, September 4, 2020 10:46:00 AM
Attachments: FCBOH YTD Bill v Paid.xlsx

Here is the latest Revenue generated report

mailto:Beverly.Stanley@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Kizzy.Lewis@fultoncountyga.gov
mailto:Lisa.Goodin@fultoncountyga.gov

Fulton 10PP

		Fulton County Public Health 10PP #1 FY15

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		21		$   526.61		$   10.00		$   - 0		$   (1,771.36)		$   922.41		$   2,280.01		$   1,802.12		$   7.96		$   - 0		$   - 0		$   - 0		$   516.61		$   2,724.53		527%

		STD		11626		$   1,114,641.07		$   276,774.60		$   26,750.13		$   653,294.90		$   79,808.20		$   120,807.32		$   53,329.64		$   16,207.93		$   - 0		$   20,806.19		$   - 0		$   811,116.34		$   133,137.84		16%

		Adult Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		6507		$   226,925.53		$   131,020.92		$   (218.30)		$   66,232.90		$   - 0		$   15,908.96		$   6,525.35		$   40.00		$   - 0		$   13,941.05		$   - 0		$   96,122.91		$   6,525.35		7%

		Immunizations		1003		$   61,002.92		$   31,272.29		$   (68.64)		$   22,231.44		$   723.68		$   5,356.92		$   1,829.82		$   - 0		$   - 0		$   2,210.91		$   - 0		$   29,799.27		$   2,553.50		9%

		Travel Vaccines		1		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		1		$   469.56		$   - 0		$   (22.80)		$   492.36		$   60.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   492.36		$   60.00		12%

		Dental		1093		$   194,512.73		$   117,270.80		$   25.00		$   76,376.93		$   (25.00)		$   - 0		$   - 0		$   - 0		$   - 0		$   840.00		$   - 0		$   77,216.93		$   (25.00)		-0%

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		2		$   106.00		$   - 0		$   - 0		$   53.49		$   - 0		$   52.51		$   52.51		$   - 0		$   - 0		$   - 0		$   - 0		$   106.00		$   52.51		50%

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		1439		$   14,218.33		$   258.40		$   - 0		$   13,883.60		$   164.00		$   46.33		$   8.33		$   20.00		$   - 0		$   10.00		$   - 0		$   13,959.93		$   172.33		1%

		General Lab		3		$   90.00		$   - 0		$   128.00		$   (38.00)		$   20.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   (38.00)		$   20.00		-53%

		Tuberculosis		11163		$   409,967.84		$   327,887.92		$   (1,854.90)		$   51,603.54		$   8,295.80		$   31,540.21		$   11,453.73		$   741.07		$   - 0		$   50.00		$   - 0		$   83,934.82		$   19,749.53		24%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		12885		$   192,560.00		$   104,539.20		$   60.00		$   74,432.80		$   2,044.94		$   13,524.00		$   524.77		$   4.00		$   - 0		$   - 0		$   - 0		$   87,960.80		$   2,569.71		3%

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		5		$   158.00		$   - 0		$   118.00		$   40.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   40.00		$   - 0		0%

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		45749		$   2,215,178.59		$   989,034.13		$   24,916.49		$   956,832.60		$   92,014.03		$   189,516.26		$   75,526.27		$   17,020.96		$   - 0		$   37,858.15		$   - 0		$   1,201,227.97		$   167,540.30		14%



		Fulton County Public Health #1 10PP FY16

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		7		$   274.42		$   103.37		$   (36.36)		$   (550.55)		$   22.40		$   757.96		$   89.67		$   - 0		$   - 0		$   - 0		$   - 0		$   207.41		$   112.07		54%

		STD		11418		$   1,160,761.12		$   282,778.90		$   46,915.42		$   663,804.63		$   94,563.39		$   131,326.17		$   76,629.00		$   9,759.61		$   - 0		$   26,176.39		$   - 0		$   831,066.80		$   171,192.39		21%

		Adult Health		7		$   219.54		$   44.97		$   - 0		$   174.57		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   174.57		$   - 0		0%

		Prep		238		$   24,056.03		$   6,953.69		$   3,762.00		$   13,246.86		$   - 0		$   - 0		$   - 0		$   82.00		$   - 0		$   11.48		$   - 0		$   13,340.34		$   - 0		0%

		Ryan White		5879		$   258,737.74		$   136,148.98		$   4,826.00		$   72,634.79		$   - 0		$   24,685.84		$   11,521.05		$   121.49		$   - 0		$   20,320.64		$   - 0		$   117,762.76		$   11,521.05		10%

		Immunizations		899		$   50,004.15		$   16,374.16		$   (4.50)		$   28,019.77		$   66.00		$   4,660.25		$   2,267.75		$   21.93		$   - 0		$   932.54		$   - 0		$   33,634.49		$   2,333.75		7%

		Travel Vaccines		1		$   10.72		$   - 0		$   - 0		$   - 0		$   50.00		$   10.72		$   10.72		$   - 0		$   - 0		$   - 0		$   - 0		$   10.72		$   60.72		566%

		Child Health		3		$   24.00		$   12.00		$   9.86		$   (866.42)		$   - 0		$   868.56		$   16.77		$   - 0		$   - 0		$   - 0		$   - 0		$   2.14		$   16.77		784%

		Dental		1140		$   179,754.50		$   83,612.02		$   147.00		$   93,535.48		$   - 0		$   - 0		$   - 0		$   105.00		$   - 0		$   2,355.00		$   - 0		$   95,995.48		$   - 0		0%

		Children's 1st		4		$   61.67		$   - 0		$   - 0		$   (30.71)		$   - 0		$   92.38		$   62.71		$   - 0		$   - 0		$   - 0		$   - 0		$   61.67		$   62.71		102%

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		1641		$   37,019.68		$   11,867.79		$   148.00		$   23,823.95		$   240.00		$   1,037.22		$   168.52		$   - 0		$   - 0		$   142.72		$   - 0		$   25,003.89		$   408.52		2%

		General Lab		7		$   575.21		$   364.00		$   62.00		$   149.21		$   131.21		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   149.21		$   131.21		88%

		Tuberculosis		11970		$   401,871.29		$   195,110.92		$   5,597.85		$   170,982.01		$   2,312.44		$   29,838.52		$   10,341.67		$   309.03		$   - 0		$   32.96		$   - 0		$   201,162.52		$   12,654.11		6%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		12388		$   204,869.00		$   6,722.60		$   1,117.41		$   183,575.99		$   4,753.60		$   13,449.00		$   2,664.17		$   4.00		$   - 0		$   - 0		$   - 0		$   197,028.99		$   7,417.77		4%

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		1		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		1		$   10.94		$   - 0		$   - 0		$   10.94		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   10.94		$   - 0		0%

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		45604		$   2,318,250.01		$   740,093.40		$   62,544.68		$   1,248,510.52		$   102,139.04		$   206,726.62		$   103,772.03		$   10,403.06		$   - 0		$   49,971.73		$   - 0		$   1,515,611.93		$   205,911.07		14%





		Fulton County Public Health 10PP #1 FY17

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		3		$   126.92		$   18.19		$   - 0		$   (569.75)		$   23.00		$   678.48		$   374.40		$   - 0		$   - 0		$   - 0		$   - 0		$   108.73		$   397.40		365%

		STD		8029		$   1,040,818.57		$   238,469.84		$   32,660.29		$   627,118.93		$   71,286.94		$   113,743.49		$   51,998.50		$   3,850.90		$   - 0		$   24,975.12		$   - 0		$   769,688.44		$   123,285.44		16%

		Adult Health		17		$   392.52		$   - 0		$   - 0		$   377.90		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   14.62		$   - 0		$   392.52		$   10.00		3%

		Prep		663		$   79,695.99		$   29,461.42		$   6,601.42		$   43,097.91		$   - 0		$   - 0		$   - 0		$   468.24		$   - 0		$   67.00		$   - 0		$   43,633.15		$   - 0		0%

		Ryan White		4413		$   298,789.13		$   141,719.29		$   11,595.88		$   94,144.61		$   - 0		$   27,196.08		$   7,556.49		$   631.92		$   - 0		$   23,501.35		$   - 0		$   145,473.96		$   7,556.49		5%

		Immunizations		1013		$   58,980.79		$   1,314.00		$   - 0		$   50,285.05		$   - 0		$   5,699.09		$   1,291.69		$   289.86		$   - 0		$   1,392.79		$   - 0		$   57,666.79		$   1,291.69		2%

		Child Health		1		$   31.00		$   - 0		$   - 0		$   31.00		$   31.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   31.00		$   31.00		100%

		Dental		617		$   85,316.63		$   24,195.16		$   161.97		$   60,246.73		$   - 0		$   - 0		$   - 0		$   42.77		$   - 0		$   670.00		$   - 0		$   60,959.50		$   - 0		0%

		Children's 1st		1		$   98.00		$   - 0		$   - 0		$   98.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   98.00		$   - 0		0%

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		1280		$   48,902.42		$   22,082.32		$   140.96		$   24,827.74		$   20.00		$   1,529.54		$   292.80		$   170.00		$   - 0		$   151.86		$   - 0		$   26,679.14		$   312.80		1%

		General Lab		3		$   172.00		$   56.00		$   67.56		$   48.44		$   30.44		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   48.44		$   30.44		63%

		Tuberculosis		13876		$   524,725.05		$   119,896.60		$   (647.97)		$   351,206.11		$   10,160.65		$   53,445.16		$   18,371.13		$   514.93		$   - 0		$   310.22		$   - 0		$   405,476.42		$   28,531.78		7%

		Cancer		0		$   - 0				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		8256		$   147,678.00		$   29.00		$   4,785.00		$   127,847.00		$   3,103.20		$   15,017.00		$   2,583.73		$   - 0		$   - 0		$   - 0		$   - 0		$   142,864.00		$   5,686.93		4%

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Related		1		$   86.00		$   - 0		$   - 0		$   86.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   86.00		$   - 0		0%

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		1		$   8.00		$   - 0		$   - 0		$   8.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   8.00		$   - 0		0%

		Totals		38174		$   2,285,821.02		$   577,241.82		$   55,365.11		$   1,378,853.67		$   84,665.23		$   217,308.84		$   82,468.74		$   5,968.62		$   - 0		$   51,082.96		$   - 0		$   1,653,214.09		$   167,133.97		10%



		Fulton County Public Health 10PP #1 FY18

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		7		$   538.16		$   157.20		$   - 0		$   66.40		$   - 0		$   314.56		$   158.28		$   - 0		$   - 0		$   - 0		$   - 0		$   380.96		$   158.28		42%

		STD		6414		$   823,951.28		$   285,597.82		$   3,650.71		$   482,215.18		$   48,274.06		$   41,133.02		$   25,761.12		$   1,076.26		$   - 0		$   10,278.29		$   - 0		$   534,702.75		$   74,035.18		14%

		Adult Health		9		$   126.32		$   18.30		$   - 0		$   108.02		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   108.02		$   - 0		0%

		Prep		572		$   78,288.01		$   35,191.16		$   5,309.24		$   36,639.24		$   2.00		$   167.93		$   168.99		$   276.32		$   - 0		$   704.12		$   - 0		$   37,787.61		$   170.99		0%

		Ryan White		3486		$   262,132.03		$   116,097.32		$   14,977.97		$   106,236.56		$   286.00		$   12,724.74		$   8,125.81		$   105.47		$   - 0		$   11,989.97		$   - 0		$   131,056.74		$   8,411.81		6%

		Immunizations		677		$   36,525.11		$   10,595.14		$   (71.00)		$   22,629.60		$   31.00		$   2,644.09		$   1,472.29		$   - 0		$   - 0		$   727.28		$   - 0		$   26,000.97		$   1,503.29		6%

		Child Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		1		$   53.00		$   - 0		$   - 0		$   53.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   53.00		$   - 0		0%

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		728		$   29,399.24		$   16,585.51		$   60.00		$   12,543.61		$   - 0		$   88.84		$   77.60		$   28.00		$   - 0		$   93.28		$   - 0		$   12,753.73		$   77.60		1%

		General Lab		2		$   16.62		$   - 0		$   (2.00)		$   18.62		$   4.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   18.62		$   4.00		21%

		Tuberculosis		11352		$   499,966.28		$   119,075.13		$   (2,092.77)		$   347,077.16		$   11,508.30		$   34,898.92		$   26,497.54		$   316.20		$   - 0		$   691.64		$   - 0		$   382,983.92		$   38,005.84		10%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		5642		$   90,008.57		$   4,043.20		$   3,025.40		$   75,678.16		$   2,273.00		$   7,261.81		$   1,578.94		$   - 0		$   - 0		$   - 0		$   - 0		$   82,939.97		$   3,851.94		5%

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		9		$   653.40		$   - 0		$   - 0		$   653.40		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   653.40		$   - 0		0%

		Administration		1		$   10.00		$   - 0		$   - 0		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   10.00		$   - 0		0%

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		28900		$   1,821,668.02		$   587,360.78		$   24,857.55		$   1,083,928.95		$   62,378.36		$   99,233.91		$   63,840.57		$   1,802.25		$   - 0		$   24,484.58		$   - 0		$   1,209,449.69		$   126,218.93		10%

		10/24/18												6%				64%				0%				0%



		Fulton County Public Health 10PP #1 FY19

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		3		$   127.08		$   88.80		$   - 0		$   11.28		$   34.00		$   27.00		$   0.16		$   - 0		$   - 0		$   - 0		$   - 0		$   38.28		$   34.16		89%

		STD		6071		$   655,064.93		$   225,802.88		$   51,409.97		$   348,681.24		$   27,358.16		$   24,568.93		$   22,278.59		$   1,905.75		$   - 0		$   2,696.16		$   - 0		$   377,852.08		$   49,636.75		13%

		Adult Health		4		$   90.12		$   65.80		$   (2.00)		$   8.86		$   - 0		$   17.46		$   16.46		$   - 0		$   - 0		$   - 0		$   - 0		$   26.32		$   16.46		63%

		Prep		655		$   99,702.79		$   50,963.78		$   4,966.89		$   42,771.28		$   - 0		$   598.05		$   654.86		$   124.21		$   - 0		$   278.58		$   - 0		$   43,772.12		$   654.86		1%

		Ryan White		3834		$   209,654.49		$   103,170.64		$   9,036.22		$   85,920.45		$   262.55		$   8,085.51		$   8,083.29		$   178.11		$   - 0		$   3,263.56		$   5.52		$   97,447.63		$   8,351.36		9%

		Immunizations		1547		$   80,628.85		$   28,038.54		$   (38.09)		$   50,758.11		$   141.89		$   1,738.71		$   1,690.46		$   - 0		$   - 0		$   131.58		$   - 0		$   52,628.40		$   1,832.35		3%

		Travel Vaccine		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		1		$   27.54		$   21.54		$   6.00		$   (5.62)		$   - 0		$   5.62		$   5.62		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   5.62		ERROR:#DIV/0!

		Dental		2		$   265.67		$   82.25		$   - 0		$   183.42		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   183.42		$   - 0		0%

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		251		$   12,280.32		$   6,429.32		$   (4.00)		$   5,759.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   96.00		$   - 0		$   5,855.00		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		10684		$   531,535.26		$   85,914.18		$   (70.93)		$   420,927.66		$   11,363.93		$   24,210.57		$   22,792.93		$   205.34		$   - 0		$   348.44		$   23.71		$   445,692.01		$   34,180.57		8%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		3018		$   49,260.34		$   22,963.40		$   380.80		$   24,246.38		$   1,610.00		$   1,669.76		$   1,458.73		$   - 0		$   - 0		$   - 0		$   - 0		$   25,916.14		$   3,068.73		12%

		BTM		1		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		2		$   50.70		$   - 0		$   (12.50)		$   63.20		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   63.20		$   - 0		0%

		Totals		26073		$   1,638,688.09		$   523,541.13		$   65,672.36		$   979,325.26		$   40,770.53		$   60,921.61		$   56,981.10		$   2,413.41		$   - 0		$   6,814.32		$   29.23		$   1,049,474.60		$   97,780.86		9%

		10/25/19												4%				94%				0%				0%



		Fulton County Public Health 10PP #1 FY20

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		21		$   384.67		$   - 0		$   183.60		$   201.07		$   59.99		$   - 0		$   - 0		$   - 0		$   25.00		$   - 0		$   - 0		$   201.07		$   84.99		42%

		STD		5555		$   655,393.79		$   239,222.77		$   2,804.74		$   368,504.44		$   33,684.63		$   33,489.35		$   31,682.82		$   6,347.32		$   1,215.20		$   5,025.17		$   1,464.38		$   413,366.28		$   68,047.03		16%

		Adult Health		8		$   152.68		$   17.56		$   - 0		$   135.12		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   135.12		$   - 0		0%

		Prep		607		$   97,948.19		$   53,912.92		$   4,200.94		$   38,183.00		$   - 0		$   1,037.58		$   916.24		$   419.69		$   122.49		$   194.06		$   3.00		$   39,834.33		$   1,041.73		3%

		Ryan White		3759		$   222,155.68		$   107,526.95		$   8,769.64		$   93,063.38		$   311.63		$   10,018.36		$   9,483.49		$   248.57		$   5.40		$   2,528.78		$   1,219.64		$   105,859.09		$   11,020.16		10%

		Immunizations		720		$   29,584.53		$   10,013.10		$   (156.01)		$   19,337.88		$   701.70		$   389.56		$   383.44		$   - 0		$   - 0		$   - 0		$   - 0		$   19,727.44		$   1,085.14		6%

		Travel Vaccine		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		2		$   141.66		$   60.80		$   - 0		$   80.86		$   31.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   31.00		ERROR:#DIV/0!

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		831		$   48,841.16		$   11,225.70		$   10.00		$   37,167.32		$   - 0		$   340.14		$   351.19		$   98.00		$   - 0		$   - 0		$   - 0		$   37,605.46		$   351.19		1%

		General Lab		1		$   1.44		$   - 0		$   - 0		$   1.44		$   1.44		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1.44		$   1.44		100%

		Tuberculosis		9560		$   498,149.59		$   87,924.76		$   (869.56)		$   383,560.80		$   15,256.40		$   25,212.03		$   23,424.74		$   1,888.82		$   108.00		$   432.74		$   198.10		$   411,094.39		$   38,987.24		9%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		2743		$   45,012.70		$   21,329.40		$   178.38		$   22,118.87		$   1,764.00		$   1,386.05		$   1,223.57		$   - 0		$   - 0		$   - 0		$   36.17		$   23,504.92		$   3,023.74		13%

		BTM		2		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		1		$   10.00		$   - 0		$   - 0		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   10.00		$   - 0		0%

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		23810		$   1,597,776.09		$   531,233.96		$   15,121.73		$   962,364.18		$   51,810.79		$   71,873.07		$   67,465.49		$   9,002.40		$   1,476.09		$   8,180.75		$   2,921.29		$   1,051,339.54		$   123,673.66		12%

		8/12/20												5%				94%				16%				36%



		Fulton County Public Health 10PP #1 FY21

				Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		STD		479		$   57,355.41		$   24,247.39		$   806.65		$   27,341.21		$   2,302.00		$   3,705.25		$   2,049.70		$   664.61		$   74.05		$   590.30		$   104.52		$   32,301.37		$   4,530.27		14%

		Adult Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Prep		66		$   9,111.40		$   6,162.01		$   114.00		$   2,615.84		$   - 0		$   77.70		$   68.00		$   141.85		$   - 0		$   - 0		$   - 0		$   2,835.39		$   68.00		2%

		Ryan White		327		$   16,269.25		$   8,264.77		$   61.62		$   6,785.04		$   61.00		$   829.68		$   576.39		$   41.54		$   - 0		$   286.60		$   - 0		$   7,942.86		$   637.39		8%

		Immunizations		33		$   1,734.50		$   - 0		$   (1.00)		$   1,735.50		$   193.51		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,735.50		$   193.51		11%

		Travel Vaccine		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		1		$   10.00		$   - 0		$   - 0		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   10.00		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		645		$   21,472.88		$   4,580.58		$   (114.21)		$   14,211.79		$   1,946.00		$   2,388.49		$   1,611.43		$   406.23		$   - 0		$   - 0		$   - 0		$   17,006.51		$   3,557.43		21%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		362		$   5,625.56		$   - 0		$   13.00		$   5,466.16		$   319.00		$   146.40		$   67.48		$   - 0		$   - 0		$   - 0		$   - 0		$   5,612.56		$   386.48		7%

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		1913		$   111,579.00		$   43,254.75		$   880.06		$   58,165.54		$   4,821.51		$   7,147.52		$   4,373.00		$   1,254.23		$   74.05		$   876.90		$   104.52		$   67,444.19		$   9,373.08		14%

		8/12/20												8%				61%				6%				12%





Adamsville

		Adamsville Regional Health Center #2 FY15

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		1297		$   105,465.34		$   6,083.40		$   (2,060.36)		$   73,472.32		$   8,656.81		$   27,690.60		$   17,708.27		$   240.43		$   - 0		$   38.95		$   - 0		$   101,442.30		$   26,365.08		26%

		STD		112		$   3,135.88		$   534.00		$   (71.20)		$   1,993.20		$   131.19		$   613.45		$   421.40		$   20.00		$   - 0		$   46.43		$   - 0		$   2,673.08		$   552.59		21%

		Adult Health		7		$   161.45		$   86.21		$   (19.00)		$   22.21		$   19.00		$   54.57		$   54.57		$   - 0		$   - 0		$   17.46		$   - 0		$   94.24		$   73.57		78%

		Ryan White		5		$   115.00		$   65.00		$   - 0		$   50.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   50.00		$   - 0		0%

		Immunizations		3828		$   120,780.83		$   22,271.07		$   (10,298.09)		$   41,273.29		$   21,540.20		$   66,239.68		$   32,232.46		$   1,068.38		$   - 0		$   226.50		$   - 0		$   108,807.85		$   53,772.66		49%

		Child Health		1450		$   22,351.40		$   3,539.92		$   (663.42)		$   7,798.94		$   5,510.70		$   11,675.96		$   6,529.68		$   - 0		$   - 0		$   - 0		$   - 0		$   19,474.90		$   12,040.38		62%

		Dental		1		$   38.29		$   - 0		$   - 0		$   38.29		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   38.29		$   - 0		0%

		Children's 1st		45		$   1,824.44		$   207.00		$   - 0		$   405.37		$   - 0		$   1,212.07		$   295.60		$   - 0		$   - 0		$   - 0		$   - 0		$   1,617.44		$   295.60		18%

		Universal Newborn 		12		$   633.55		$   - 0		$   - 0		$   371.00		$   - 0		$   262.55		$   210.04		$   - 0		$   - 0		$   - 0		$   - 0		$   633.55		$   210.04		33%

		High Risk Infant		8		$   452.38		$   - 0		$   (29.67)		$   (771.51)		$   - 0		$   1,253.56		$   910.00		$   - 0		$   - 0		$   - 0		$   - 0		$   482.05		$   910.00		189%

		HIV Testing		26		$   196.00		$   38.00		$   - 0		$   158.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   158.00		$   - 0		0%

		General Lab		60		$   1,611.00		$   74.00		$   (95.00)		$   1,632.00		$   1,031.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,632.00		$   1,031.00		63%

		Tuberculosis		2		$   20.00		$   - 0		$   - 0		$   20.00		$   9.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   20.00		$   9.00		45%

		Cancer		1		$   73.00		$   - 0		$   - 0		$   73.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   73.00		$   - 0		0%

		PPD Program		835		$   10,122.00		$   1,514.60		$   4.40		$   6,062.00		$   4,275.54		$   2,541.00		$   263.82		$   - 0		$   - 0		$   - 0		$   - 0		$   8,603.00		$   4,539.36		53%

		BTM		94		$   6,459.84		$   5,743.04		$   - 0		$   716.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   716.80		$   - 0		0%

		Pregnancy Related		11		$   668.25		$   - 0		$   - 0		$   - 0		$   - 0		$   668.25		$   486.00		$   - 0		$   - 0		$   - 0		$   - 0		$   668.25		$   486.00		73%

		PCM		34		$   2,061.70		$   145.80		$   - 0		$   1,758.60		$   - 0		$   157.30		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,915.90		$   - 0		0%

		Administration		2		$   15.00		$   - 0		$   - 0		$   15.00		$   15.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   15.00		$   15.00		100%

		Pregnancy Test		85		$   677.98		$   329.60		$   (62.92)		$   110.82		$   53.60		$   300.48		$   191.04		$   - 0		$   - 0		$   - 0		$   - 0		$   411.30		$   244.64		59%

		Totals		7915		$   276,863.33		$   40,631.64		$   (13,295.26)		$   135,199.33		$   41,242.04		$   112,669.47		$   59,302.88		$   1,328.81		$   - 0		$   329.34		$   - 0		$   249,526.95		$   100,544.92		40%



		Adamsville Regional Health Center #2 FY16

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		1070		$   90,823.75		$   41,774.44		$   (174.00)		$   37,413.52		$   13,754.53		$   10,004.57		$   5,514.69		$   1,511.94		$   - 0		$   293.28		$   - 0		$   49,223.31		$   19,269.22		39%

		STD		45		$   1,763.85		$   467.17		$   38.00		$   1,027.90		$   81.50		$   230.78		$   62.70		$   - 0		$   - 0		$   - 0		$   - 0		$   1,258.68		$   144.20		11%

		Adult Health		15		$   633.37		$   223.21		$   - 0		$   352.00		$   86.00		$   - 0		$   - 0		$   - 0		$   - 0		$   58.16		$   - 0		$   410.16		$   86.00		21%

		Ryan White		814		$   60,684.13		$   24,524.16		$   5,197.72		$   26,152.23		$   2.00		$   3,060.78		$   826.66		$   210.94		$   - 0		$   1,538.30		$   - 0		$   30,962.25		$   828.66		3%

		Immunizations		3009		$   115,496.71		$   14,615.28		$   (176.89)		$   42,514.70		$   23,178.86		$   58,477.83		$   23,321.19		$   21.93		$   - 0		$   43.86		$   - 0		$   101,058.32		$   46,500.05		46%

		Child Health		1394		$   32,992.62		$   3,819.38		$   - 0		$   9,223.66		$   6,017.44		$   19,949.58		$   13,981.62		$   - 0		$   - 0		$   - 0		$   - 0		$   29,173.24		$   19,999.06		69%

		Dental		1		$   41.14		$   - 0		$   - 0		$   41.14		$   20.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   41.14		$   20.00		49%

		Children's 1st		9		$   417.02		$   62.08		$   - 0		$   206.59		$   - 0		$   148.35		$   118.68		$   - 0		$   - 0		$   - 0		$   - 0		$   354.94		$   118.68		33%

		Universal Newborn 		3		$   158.02		$   - 0		$   - 0		$   (209.55)		$   - 0		$   367.57		$   157.53		$   - 0		$   - 0		$   - 0		$   - 0		$   158.02		$   157.53		100%

		High Risk Infant		7		$   165.54		$   - 0		$   - 0		$   (647.22)		$   - 0		$   812.76		$   227.50		$   - 0		$   - 0		$   - 0		$   - 0		$   165.54		$   227.50		137%

		HIV Testing		1		$   10.00		$   - 0		$   - 0		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   10.00		$   - 0		0%

		General Lab		20		$   671.00		$   27.00		$   - 0		$   644.00		$   619.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   644.00		$   619.00		96%

		Tuberculosis		4		$   153.20		$   0.07		$   - 0		$   153.13		$   12.20		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   153.13		$   12.20		8%

		Cancer		1		$   73.00		$   32.30		$   - 0		$   40.70		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   40.70		$   - 0		0%

		PPD Program		576		$   8,915.30		$   591.40		$   - 0		$   6,340.90		$   4,327.51		$   1,983.00		$   244.65		$   - 0		$   - 0		$   - 0		$   - 0		$   8,323.90		$   4,572.16		55%

		BTM		92		$   5,037.56		$   3,245.03		$   - 0		$   1,792.53		$   14.64		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,792.53		$   14.64		1%

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		4		$   217.80		$   - 0		$   - 0		$   217.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   217.80		$   - 0		0%

		Administration		5		$   20.00		$   - 0		$   - 0		$   20.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   20.00		$   - 0		0%

		Pregnancy Test		34		$   1,315.10		$   260.14		$   - 0		$   754.26		$   181.00		$   300.70		$   119.40		$   - 0		$   - 0		$   - 0		$   - 0		$   1,054.96		$   300.40		28%

		Totals		7104		$   319,589.11		$   89,641.66		$   4,884.83		$   126,048.29		$   48,294.68		$   95,335.92		$   44,574.62		$   1,744.81		$   - 0		$   1,933.60		$   - 0		$   225,062.62		$   92,869.30		41%





		Adamsville Regional Health Center #2 FY17

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		737		$   72,320.44		$   34,423.13		$   (373.00)		$   26,641.40		$   12,241.93		$   11,015.97		$   6,136.61		$   - 0		$   - 0		$   612.94		$   - 0		$   38,270.31		$   18,378.54		48%

		STD		410		$   48,816.82		$   13,156.62		$   76.00		$   31,119.86		$   37.00		$   3,181.07		$   2,651.00		$   413.33		$   - 0		$   869.94		$   - 0		$   35,584.20		$   2,688.00		8%

		Adult Health		37		$   969.44		$   83.29		$   - 0		$   754.95		$   200.00		$   131.20		$   100.02		$   - 0		$   - 0		$   - 0		$   - 0		$   886.15		$   300.02		34%

		Ryan White		1859		$   139,624.64		$   70,910.61		$   8,105.25		$   48,124.45		$   - 0		$   6,955.26		$   3,674.49		$   191.49		$   - 0		$   5,337.58		$   - 0		$   60,608.78		$   3,674.49		6%

		Immunizations		2371		$   118,229.06		$   235.95		$   (150.00)		$   44,908.66		$   20,928.99		$   72,868.66		$   4,184.52		$   43.86		$   - 0		$   321.93		$   - 0		$   118,143.11		$   25,113.51		21%

		Child Health		903		$   35,501.59		$   14.35		$   (12.50)		$   13,153.34		$   7,383.34		$   22,346.40		$   11,512.99		$   - 0		$   - 0		$   - 0		$   - 0		$   35,499.74		$   18,896.33		53%

		Dental		216		$   28,279.39		$   9,309.85		$   - 0		$   18,864.54		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   105.00		$   - 0		$   18,969.54		$   - 0		0%

		Children's 1st		10		$   332.50		$   2.87		$   - 0		$   35.13		$   - 0		$   294.50		$   294.50		$   - 0		$   - 0		$   - 0		$   - 0		$   329.63		$   294.50		89%

		Universal Newborn 		3		$   158.02		$   - 0		$   - 0		$   0.49		$   - 0		$   157.53		$   52.51		$   - 0		$   - 0		$   - 0		$   - 0		$   158.02		$   52.51		33%

		High Risk Infant		4		$   478.41		$   11.46		$   - 0		$   165.54		$   - 0		$   301.41		$   165.54		$   - 0		$   - 0		$   - 0		$   - 0		$   466.95		$   165.54		35%

		HIV Testing		3		$   57.02		$   32.00		$   - 0		$   0.00		$   - 0		$   25.02		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   25.02		$   - 0		0%

		General Lab		6		$   266.00		$   - 0		$   - 0		$   266.00		$   266.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   266.00		$   266.00		100%

		Tuberculosis		3		$   99.56		$   99.56		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		1		$   109.00		$   32.47		$   - 0		$   76.53		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   76.53		$   - 0		0%

		PPD Program		393		$   5,989.50		$   - 0		$   - 0		$   4,710.50		$   2,581.57		$   1,279.00		$   185.15		$   - 0		$   - 0		$   - 0		$   - 0		$   5,989.50		$   2,766.72		46%

		BTM		94		$   3,181.16		$   0.02		$   - 0		$   3,181.14		$   15.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   3,181.14		$   15.00		0%

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		2		$   145.20		$   - 0		$   - 0		$   145.20		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   145.20		$   - 0		0%

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		35		$   1,552.11		$   65.42		$   (12.50)		$   609.03		$   110.00		$   890.16		$   444.15		$   - 0		$   - 0		$   - 0		$   - 0		$   1,499.19		$   554.15		37%

		Totals		7087		$   456,109.86		$   128,377.60		$   7,633.25		$   192,756.76		$   43,763.83		$   119,446.18		$   29,401.48		$   648.68		$   - 0		$   7,247.39		$   - 0		$   320,099.01		$   73,165.31		23%



		Adamsville Regional Health Center #2 FY18

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		724		$   63,383.48		$   24,082.04		$   (415.80)		$   28,609.70		$   13,943.64		$   10,605.15		$   5,836.33		$   72.86		$   - 0		$   429.53		$   - 0		$   39,717.24		$   19,779.97		50%

		STD		254		$   28,488.19		$   13,782.59		$   (7.38)		$   10,689.00		$   694.10		$   2,994.25		$   1,357.43		$   532.62		$   - 0		$   497.11		$   - 0		$   14,712.98		$   2,051.53		14%

		Adult Health		46		$   1,042.81		$   190.01		$   - 0		$   852.80		$   210.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   852.80		$   210.00		25%

		Ryan White		2053		$   149,974.17		$   73,135.06		$   6,053.28		$   58,656.38		$   193.84		$   5,509.63		$   5,011.27		$   207.01		$   - 0		$   6,412.81		$   - 0		$   70,785.83		$   5,205.11		7%

		Immunizations		1911		$   73,310.49		$   8,081.15		$   (16.00)		$   45,352.92		$   17,495.66		$   19,617.42		$   11,135.60		$   - 0		$   - 0		$   275.00		$   - 0		$   65,245.34		$   28,631.26		44%

		Child Health		713		$   32,389.39		$   40.18		$   (0.57)		$   20,764.40		$   8,026.90		$   11,585.38		$   6,102.14		$   - 0		$   - 0		$   - 0		$   - 0		$   32,349.78		$   14,129.04		44%

		Dental		1144		$   134,005.38		$   35,362.17		$   20.77		$   98,586.44		$   52.00		$   - 0		$   - 0		$   - 0		$   - 0		$   36.00		$   - 0		$   98,622.44		$   52.00		0%

		Children's 1st		10		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		3		$   253.32		$   - 0		$   - 0		$   180.00		$   - 0		$   73.32		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   253.32		$   - 0		0%

		High Risk Infant		2		$   310.54		$   9.13		$   - 0		$   135.87		$   - 0		$   165.54		$   29.67		$   - 0		$   - 0		$   - 0		$   - 0		$   301.41		$   29.67		10%

		HIV Testing		24		$   752.64		$   325.90		$   - 0		$   426.74		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   426.74		$   - 0		0%

		General Lab		6		$   301.12		$   35.12		$   - 0		$   266.00		$   190.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   266.00		$   190.00		71%

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		6		$   275.00		$   - 0		$   - 0		$   166.00		$   5.00		$   - 0		$   - 0		$   - 0		$   - 0		$   109.00		$   - 0		$   275.00		$   5.00		2%

		PPD Program		302		$   4,183.86		$   57.00		$   (44.00)		$   2,981.59		$   1,825.42		$   1,189.27		$   185.19		$   - 0		$   - 0		$   - 0		$   - 0		$   4,170.86		$   2,010.61		48%

		BTM		110		$   4,490.52		$   376.42		$   - 0		$   4,114.10		$   15.59		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   4,114.10		$   15.59		0%

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		4		$   298.80		$   - 0		$   - 0		$   226.20		$   - 0		$   72.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   298.80		$   - 0		0%

		Administration		3		$   10.00		$   - 0		$   - 0		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   10.00		$   - 0		0%

		Pregnancy Test		121		$   5,488.55		$   121.72		$   - 0		$   3,104.92		$   209.00		$   2,261.91		$   1,986.93		$   - 0		$   - 0		$   - 0		$   - 0		$   5,366.83		$   2,195.93		41%

		Totals		7436		$   498,958.26		$   155,598.49		$   5,590.30		$   275,123.06		$   42,861.15		$   54,074.47		$   31,644.56		$   812.49		$   - 0		$   7,759.45		$   - 0		$   337,769.47		$   74,505.71		22%

		8/2/18												16%				59%				0%				0%



		Adamsville Regional Health Center #2 FY19

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		567		$   56,365.29		$   20,259.34		$   74.47		$   25,517.22		$   9,684.48		$   9,908.25		$   8,939.26		$   495.19		$   505.14		$   110.82		$   - 0		$   36,031.48		$   19,128.88		53%

		STD		952		$   125,030.69		$   30,106.00		$   3,611.90		$   81,304.17		$   4,800.73		$   8,795.90		$   7,201.66		$   616.44		$   839.31		$   596.28		$   862.44		$   91,312.79		$   13,704.14		15%

		Adult Health		15		$   243.13		$   20.00		$   - 0		$   217.51		$   20.00		$   5.62		$   2.01		$   - 0		$   - 0		$   - 0		$   - 0		$   223.13		$   22.01		10%

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		1675		$   100,459.59		$   43,307.62		$   7,828.66		$   46,186.07		$   68.00		$   2,657.28		$   2,553.64		$   - 0		$   536.47		$   479.96		$   591.44		$   49,323.31		$   3,749.55		8%

		Immunizations		2616		$   94,118.01		$   9,050.20		$   474.20		$   62,523.13		$   30,117.92		$   22,070.48		$   20,361.82		$   - 0		$   647.47		$   - 0		$   42.98		$   84,593.61		$   51,170.19		60%

		Travel Vaccine		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		1097		$   56,158.17		$   128.79		$   (183.67)		$   36,150.23		$   11,322.47		$   20,062.82		$   14,258.64		$   - 0		$   - 0		$   - 0		$   - 0		$   56,213.05		$   25,581.11		46%

		Dental		1190		$   92,514.57		$   17,993.92		$   - 0		$   74,520.65		$   728.49		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   74,520.65		$   728.49		1%

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		2		$   199.15		$   - 0		$   - 0		$   - 0		$   - 0		$   199.15		$   184.49		$   - 0		$   - 0		$   - 0		$   - 0		$   199.15		$   184.49		93%

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		4		$   133.98		$   29.40		$   - 0		$   104.58		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   104.58		$   - 0		0%

		General Lab		4		$   178.89		$   - 0		$   - 0		$   178.89		$   37.33		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   178.89		$   37.33		21%

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		3		$   229.00		$   35.76		$   - 0		$   193.24		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   193.24		$   - 0		0%

		PPD Program		435		$   6,080.92		$   364.80		$   (4.50)		$   4,298.72		$   3,206.97		$   1,421.90		$   1,170.65		$   - 0		$   - 0		$   - 0		$   - 0		$   5,720.62		$   4,377.62		77%

		BTM		101		$   6,859.78		$   2,572.72		$   - 0		$   4,179.06		$   66.78		$   108.00		$   101.20		$   - 0		$   - 0		$   - 0		$   - 0		$   4,287.06		$   167.98		4%

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		34		$   1,476.21		$   82.27		$   - 0		$   1,026.16		$   8.00		$   367.78		$   367.78		$   - 0		$   - 0		$   - 0		$   - 0		$   1,393.94		$   375.78		27%

		Totals		8695		$   540,047.38		$   123,950.82		$   11,801.06		$   336,399.63		$   60,061.17		$   65,597.18		$   55,141.15		$   1,111.63		$   2,528.39		$   1,187.06		$   1,496.86		$   404,295.50		$   119,227.57		29%

		10/22/19												18%				84%				227%				126%



		Adamsville Regional Health Center #2 FY20

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		463		$   114,371.66		$   18,503.70		$   332.30		$   85,430.91		$   8,041.08		$   9,510.51		$   9,531.29		$   391.68		$   1,294.44		$   202.56		$   238.48		$   95,535.66		$   19,105.29		20%

		STD		821		$   118,316.70		$   27,079.62		$   4,496.07		$   75,490.96		$   7,358.18		$   8,856.87		$   7,823.33		$   1,257.54		$   3,379.29		$   1,135.64		$   4,174.31		$   86,741.01		$   22,735.11		26%

		Adult Health		15		$   240.00		$   30.02		$   4.87		$   205.11		$   58.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   205.11		$   58.00		28%

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		1097		$   60,601.59		$   26,741.91		$   2,834.99		$   28,198.15		$   26.00		$   2,258.68		$   2,278.49		$   - 0		$   348.70		$   567.86		$   2,140.48		$   31,024.69		$   4,793.67		15%

		Immunizations		2365		$   73,200.50		$   3,009.98		$   381.01		$   49,935.71		$   28,785.86		$   19,153.06		$   18,443.42		$   207.28		$   9,256.88		$   513.46		$   1,002.38		$   69,809.51		$   57,488.54		82%

		Travel Vaccine		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		1180		$   45,934.29		$   - 0		$   22.45		$   30,942.52		$   11,372.38		$   14,969.32		$   14,259.98		$   - 0		$   253.72		$   - 0		$   - 0		$   45,911.84		$   25,886.08		56%

		Dental		982		$   116,252.56		$   52,971.27		$   44.80		$   61,011.60		$   425.00		$   2,224.89		$   1,675.28		$   - 0		$   - 0		$   - 0		$   - 0		$   63,236.49		$   2,100.28		3%

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		1		$   - 0		$   - 0		$   395.15		$   (470.40)		$   81.24		$   75.25		$   75.25		$   - 0		$   1,617.16		$   - 0		$   703.50		$   (395.15)		$   2,477.15		-627%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		253		$   3,672.78		$   186.20		$   (97.58)		$   2,782.57		$   1,802.11		$   801.59		$   805.19		$   - 0		$   131.07		$   - 0		$   197.12		$   3,584.16		$   2,935.49		82%

		BTM		57		$   3,447.13		$   1,233.05		$   - 0		$   2,057.10		$   - 0		$   156.98		$   73.53		$   - 0		$   - 0		$   - 0		$   - 0		$   2,214.08		$   73.53		3%

		PCM		3		$   145.20		$   - 0		$   - 0		$   - 0		$   - 0		$   145.20		$   145.20		$   - 0		$   - 0		$   - 0		$   - 0		$   145.20		$   145.20		100%

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		32		$   1,483.05		$   75.18		$   (71.39)		$   1,186.05		$   56.00		$   293.21		$   293.21		$   - 0		$   73.87		$   - 0		$   - 0		$   1,479.26		$   423.08		29%

		Totals		7269		$   537,665.46		$   129,830.93		$   8,342.67		$   336,770.28		$   58,005.85		$   58,445.56		$   55,404.17		$   1,856.50		$   16,355.13		$   2,419.52		$   8,456.27		$   399,491.86		$   138,221.42		35%

		8/12/20												17%				95%				881%				350%



		Adamsville Regional Health Center #2 FY21

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		79		$   7,484.29		$   2,425.88		$   (31.01)		$   259.53		$   1,390.48		$   4,702.00		$   1,030.99		$   127.89		$   1,279.28		$   - 0		$   159.08		$   5,089.42		$   3,859.83		76%

		STD		58		$   7,963.81		$   1,263.65		$   87.42		$   5,425.11		$   653.00		$   428.34		$   190.51		$   708.29		$   392.57		$   51.00		$   89.42		$   6,612.74		$   1,325.50		20%

		Adult Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		182		$   10,483.56		$   4,612.12		$   82.58		$   5,064.28		$   - 0		$   652.46		$   438.84		$   - 0		$   3.00		$   72.12		$   125.82		$   5,788.86		$   567.66		10%

		Immunizations		214		$   6,104.22		$   197.37		$   103.85		$   4,758.17		$   3,208.57		$   1,044.83		$   598.47		$   - 0		$   543.83		$   - 0		$   - 0		$   5,803.00		$   4,350.87		75%

		Travel Vaccine		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		119		$   4,521.58		$   - 0		$   (12.00)		$   2,671.70		$   872.00		$   1,861.88		$   775.26		$   - 0		$   - 0		$   - 0		$   - 0		$   4,533.58		$   1,647.26		36%

		Dental		70		$   8,561.86		$   6,161.54		$   3.79		$   2,396.53		$   100.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   2,396.53		$   100.00		4%

		Children's 1st		2		$   59.34		$   - 0		$   - 0		$   - 0		$   - 0		$   59.34		$   29.67		$   - 0		$   - 0		$   - 0		$   - 0		$   59.34		$   29.67		50%

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		1		$   38.00		$   38.00		$   (37.09)		$   37.09		$   10.18		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   37.09		$   10.18		27%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		25		$   361.92		$   19.00		$   (62.45)		$   362.45		$   260.82		$   42.92		$   21.46		$   - 0		$   4.71		$   - 0		$   13.98		$   405.37		$   300.97		74%

		BTM		1		$   110.00		$   32.98		$   - 0		$   77.02		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   77.02		$   - 0		0%

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		10		$   641.59		$   75.46		$   (151.01)		$   545.47		$   - 0		$   171.67		$   109.14		$   - 0		$   61.27		$   - 0		$   - 0		$   717.14		$   170.41		24%

		Totals		761		$   46,330.17		$   14,826.00		$   (15.92)		$   21,597.35		$   6,495.05		$   8,963.44		$   3,194.34		$   836.18		$   2,284.66		$   123.12		$   388.30		$   31,520.09		$   12,362.35		39%

		8/12/20												30%				36%				273%				315%





College Park

		College Park Regional HealthCenter #4 FY15

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		1402		$   126,481.44		$   9,038.32		$   (603.31)		$   79,055.35		$   16,375.04		$   36,659.07		$   15,927.56		$   2,293.06		$   - 0		$   38.95		$   - 0		$   118,046.43		$   32,302.60		27%

		STD		57		$   2,235.00		$   841.00		$   - 0		$   1,394.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,394.00		$   - 0		0%

		Adult Health		71		$   3,010.67		$   3,270.98		$   (550.01)		$   (2,819.20)		$   286.07		$   3,091.44		$   1,247.32		$   - 0		$   - 0		$   17.46		$   - 0		$   289.70		$   1,533.39		529%

		Ryan White		9		$   229.50		$   167.00		$   - 0		$   62.50		$   12.50		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   62.50		$   12.50		20%

		Immunizations		3768		$   180,994.52		$   49,946.46		$   (7,683.30)		$   88,021.70		$   64,977.99		$   50,616.59		$   18,870.32		$   93.07		$   - 0		$   - 0		$   - 0		$   138,731.36		$   83,848.31		60%

		Travel Immunizations		36		$   2,175.66		$   - 0		$   - 0		$   2,153.57		$   1,977.84		$   - 0		$   - 0		$   22.09		$   - 0		$   - 0		$   - 0		$   2,175.66		$   1,977.84		91%

		Child Health		2108		$   100,457.37		$   10,384.71		$   (5,333.85)		$   56,272.19		$   26,947.56		$   39,134.32		$   13,244.44		$   - 0		$   - 0		$   - 0		$   - 0		$   95,406.51		$   40,192.00		42%

		Dental		1352		$   72,150.49		$   2,763.18		$   - 0		$   69,387.31		$   6,618.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   69,387.31		$   6,618.00		10%

		Children's 1st		399		$   12,703.74		$   5,510.40		$   (132.47)		$   1,554.21		$   - 0		$   5,771.60		$   2,902.02		$   - 0		$   - 0		$   - 0		$   - 0		$   7,325.81		$   2,902.02		40%

		Universal Newborn 		13		$   740.55		$   - 0		$   - 0		$   478.00		$   93.00		$   262.55		$   157.53		$   - 0		$   - 0		$   - 0		$   - 0		$   740.55		$   250.53		34%

		High Risk Infant		13		$   627.05		$   145.00		$   (59.34)		$   118.68		$   - 0		$   422.71		$   363.37		$   - 0		$   - 0		$   - 0		$   - 0		$   541.39		$   363.37		67%

		HIV Testing		9		$   82.00		$   - 0		$   - 0		$   82.00		$   32.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   82.00		$   32.00		39%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		2		$   19.00		$   - 0		$   - 0		$   19.00		$   44.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   19.00		$   44.00		232%

		Cancer		6		$   42.00		$   42.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		857		$   9,962.50		$   876.20		$   (75.50)		$   7,004.80		$   5,582.99		$   2,157.00		$   110.13		$   - 0		$   - 0		$   - 0		$   - 0		$   9,161.80		$   5,693.12		62%

		BTM		189		$   11,102.42		$   10,629.42		$   (73.00)		$   546.00		$   12.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   546.00		$   12.00		2%

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		325		$   16,817.00		$   11,825.00		$   (319.84)		$   (1,868.08)		$   255.50		$   7,043.02		$   3,860.48		$   136.90		$   - 0		$   - 0		$   - 0		$   5,311.84		$   4,115.98		77%

		Totals		10616		$   539,830.91		$   105,439.67		$   (14,830.62)		$   301,462.03		$   123,214.49		$   145,158.30		$   56,683.17		$   2,545.12		$   - 0		$   56.41		$   - 0		$   449,221.86		$   179,897.66		40%

		College Park Regional HealthCenter #4 FY16

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		1036		$   97,898.54		$   40,281.38		$   (13,953.62)		$   54,739.91		$   26,113.71		$   15,833.56		$   5,451.28		$   997.31		$   - 0		$   - 0		$   - 0		$   71,570.78		$   31,564.99		44%

		STD		8		$   222.02		$   - 0		$   (53.60)		$   138.10		$   - 0		$   137.52		$   137.52		$   - 0		$   - 0		$   - 0		$   - 0		$   275.62		$   137.52		50%

		Adult Health		124		$   2,635.70		$   533.12		$   (29.43)		$   1,800.02		$   1,345.28		$   297.07		$   89.70		$   - 0		$   - 0		$   34.92		$   - 0		$   2,132.01		$   1,434.98		67%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		4410		$   188,180.21		$   26,904.57		$   (1,650.32)		$   104,275.00		$   78,394.06		$   58,607.10		$   22,159.36		$   43.86		$   - 0		$   - 0		$   - 0		$   162,925.96		$   100,553.42		62%

		Travel Immunizations		29		$   1,829.74		$   - 0		$   (41.00)		$   1,870.74		$   1,248.14		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,870.74		$   1,248.14		67%

		Child Health		2273		$   78,818.76		$   2,821.98		$   (690.71)		$   41,980.17		$   25,707.26		$   34,707.32		$   20,286.80		$   - 0		$   - 0		$   - 0		$   - 0		$   76,687.49		$   45,994.06		60%

		Dental		1074		$   71,460.68		$   11,803.52		$   (74.20)		$   59,731.36		$   4,847.20		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   59,731.36		$   4,847.20		8%

		Children's 1st		122		$   2,711.62		$   778.76		$   - 0		$   465.78		$   - 0		$   1,467.08		$   470.52		$   - 0		$   - 0		$   - 0		$   - 0		$   1,932.86		$   470.52		24%

		Universal Newborn 		9		$   344.51		$   - 0		$   (53.00)		$   345.00		$   147.00		$   52.51		$   52.51		$   - 0		$   - 0		$   - 0		$   - 0		$   397.51		$   199.51		50%

		High Risk Infant		4		$   265.87		$   8.70		$   - 0		$   121.30		$   - 0		$   135.87		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   257.17		$   - 0		0%

		HIV Testing		4		$   97.70		$   43.90		$   - 0		$   44.10		$   - 0		$   9.70		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   53.80		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		6		$   257.09		$   - 0		$   - 0		$   152.00		$   62.00		$   105.09		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   257.09		$   62.00		24%

		Cancer		7		$   92.00		$   73.00		$   - 0		$   19.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   19.00		$   - 0		0%

		PPD Program		609		$   9,107.00		$   264.20		$   (114.00)		$   6,711.80		$   4,785.49		$   2,245.00		$   148.98		$   - 0		$   - 0		$   - 0		$   - 0		$   8,956.80		$   4,934.47		55%

		BTM		221		$   9,680.37		$   7,391.41		$   (61.00)		$   2,278.80		$   18.00		$   - 0		$   - 0		$   71.16		$   - 0		$   - 0		$   - 0		$   2,349.96		$   18.00		1%

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		3		$   217.80		$   - 0		$   - 0		$   217.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   217.80		$   - 0		0%

		Administration		1		$   7.96		$   - 0		$   - 0		$   7.96		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   7.96		$   - 0		0%

		Pregnancy Test		194		$   15,519.97		$   4,634.79		$   (25.00)		$   1,137.21		$   175.50		$   9,757.05		$   1,668.13		$   15.92		$   - 0		$   - 0		$   - 0		$   10,910.18		$   1,843.63		17%

		Totals		10134		$   479,347.54		$   95,539.33		$   (16,745.88)		$   276,036.05		$   142,843.64		$   123,354.87		$   50,464.80		$   1,128.25		$   - 0		$   34.92		$   - 0		$   400,554.09		$   193,308.44		48%



		College Park Regional HealthCenter #4 FY17

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		934		$   84,963.51		$   38,283.09		$   (23,621.01)		$   55,693.18		$   24,414.81		$   14,191.48		$   5,008.60		$   290.18		$   - 0		$   126.59		$   - 0		$   70,301.43		$   29,423.41		42%

		STD		5		$   144.27		$   2.33		$   (172.98)		$   250.65		$   30.00		$   64.27		$   54.57		$   - 0		$   - 0		$   - 0		$   - 0		$   314.92		$   84.57		27%

		Adult Health		146		$   4,531.67		$   251.95		$   (12.23)		$   3,845.21		$   1,711.92		$   337.60		$   178.43		$   - 0		$   - 0		$   109.14		$   - 0		$   4,291.95		$   1,890.35		44%

		Prep		2		$   49.12		$   - 0		$   - 0		$   49.12		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   49.12		$   - 0		0%

		Ryan White		1		$   82.00		$   - 0		$   - 0		$   82.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   82.00		$   - 0		0%

		Immunizations		4860		$   258,050.08		$   116.26		$   (652.11)		$   175,954.71		$   84,871.64		$   81,948.64		$   4,805.32		$   310.65		$   - 0		$   371.93		$   - 0		$   258,585.93		$   89,676.96		35%

		Travel Immunizations		2		$   220.00		$   - 0		$   - 0		$   220.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   220.00		$   - 0		0%

		Child Health		2199		$   137,136.64		$   709.28		$   (62.50)		$   77,159.71		$   27,973.11		$   59,330.15		$   24,254.80		$   - 0		$   - 0		$   - 0		$   - 0		$   136,489.86		$   52,227.91		38%

		Dental		514		$   78,936.79		$   27,731.08		$   (122.53)		$   51,328.24		$   3,685.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   51,328.24		$   3,685.00		7%

		Children's 1st		113		$   1,441.49		$   25.68		$   - 0		$   506.65		$   - 0		$   909.16		$   509.94		$   - 0		$   - 0		$   - 0		$   - 0		$   1,415.81		$   509.94		36%

		Universal Newborn 		5		$   345.51		$   - 0		$   - 0		$   240.49		$   52.00		$   105.02		$   52.51		$   - 0		$   - 0		$   - 0		$   - 0		$   345.51		$   104.51		30%

		High Risk Infant		5		$   360.75		$   - 0		$   - 0		$   - 0		$   - 0		$   360.75		$   165.54		$   - 0		$   - 0		$   - 0		$   - 0		$   360.75		$   165.54		46%

		HIV Testing		4		$   133.70		$   94.30		$   - 0		$   29.70		$   - 0		$   9.70		$   9.70		$   - 0		$   - 0		$   - 0		$   - 0		$   39.40		$   9.70		25%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		2		$   127.39		$   - 0		$   - 0		$   32.00		$   - 0		$   95.39		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   127.39		$   - 0		0%

		Cancer		8		$   136.00		$   32.47		$   - 0		$   103.53		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   103.53		$   - 0		0%

		PPD Program		679		$   10,416.00		$   - 0		$   (54.00)		$   7,817.00		$   4,912.99		$   2,653.00		$   405.89		$   - 0		$   - 0		$   - 0		$   - 0		$   10,470.00		$   5,318.88		51%

		BTM		363		$   20,201.16		$   - 0		$   - 0		$   20,201.16		$   32.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   20,201.16		$   32.00		0%

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		1		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		173		$   17,115.91		$   3,771.29		$   (27.00)		$   (2,310.55)		$   423.93		$   15,666.25		$   10,352.32		$   15.92		$   - 0		$   - 0		$   - 0		$   13,371.62		$   10,776.25		81%

		Totals		10016		$   614,391.99		$   71,017.73		$   (24,724.36)		$   391,202.80		$   148,107.40		$   175,671.41		$   45,797.62		$   616.75		$   - 0		$   607.66		$   - 0		$   568,098.62		$   193,905.02		34%

		College Park Regional HealthCenter #4 FY18

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		959		$   95,515.26		$   30,762.96		$   (5,692.45)		$   52,100.63		$   21,615.23		$   18,344.12		$   7,657.16		$   - 0		$   - 0		$   - 0		$   - 0		$   70,444.75		$   29,272.39		42%

		STD		7		$   348.92		$   180.05		$   - 0		$   168.87		$   50.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   168.87		$   50.00		30%

		Adult Health		106		$   3,181.05		$   185.58		$   (101.51)		$   2,951.69		$   1,256.58		$   112.08		$   109.08		$   33.21		$   - 0		$   - 0		$   - 0		$   3,096.98		$   1,365.66		44%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		4683		$   237,314.29		$   9,317.13		$   1,837.44		$   195,108.91		$   92,461.04		$   30,750.81		$   17,771.57		$   75.00		$   - 0		$   225.00		$   - 0		$   226,159.72		$   110,232.61		49%

		Travel Immunizations		2		$   160.00		$   - 0		$   - 0		$   160.00		$   100.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   160.00		$   100.00		63%

		Child Health		2138		$   84,801.75		$   83.11		$   1,924.00		$   54,783.00		$   26,605.29		$   28,011.64		$   14,696.52		$   - 0		$   - 0		$   - 0		$   - 0		$   82,794.64		$   41,301.81		50%

		Dental		1027		$   243,993.96		$   99,552.95		$   (758.64)		$   145,199.65		$   5,456.07		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   145,199.65		$   5,456.07		4%

		Children's 1st		38		$   1,139.88		$   3.70		$   - 0		$   225.30		$   - 0		$   910.88		$   353.88		$   - 0		$   - 0		$   - 0		$   - 0		$   1,136.18		$   353.88		31%

		Universal Newborn 		1		$   125.83		$   - 0		$   - 0		$   - 0		$   - 0		$   125.83		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   125.83		$   - 0		0%

		High Risk Infant		1		$   165.54		$   - 0		$   - 0		$   - 0		$   - 0		$   165.54		$   135.87		$   - 0		$   - 0		$   - 0		$   - 0		$   165.54		$   135.87		82%

		HIV Testing		10		$   288.42		$   178.20		$   - 0		$   100.52		$   - 0		$   9.70		$   18.43		$   - 0		$   - 0		$   - 0		$   - 0		$   110.22		$   18.43		17%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		5		$   345.67		$   - 0		$   - 0		$   328.21		$   62.00		$   17.46		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   345.67		$   62.00		18%

		Cancer		4		$   127.57		$   - 0		$   - 0		$   127.57		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   127.57		$   - 0		0%

		PPD Program		637		$   9,245.65		$   76.00		$   (175.50)		$   7,321.45		$   4,617.14		$   2,023.70		$   387.75		$   - 0		$   - 0		$   - 0		$   - 0		$   9,345.15		$   5,004.89		54%

		BTM		272		$   15,371.45		$   689.55		$   - 0		$   14,681.90		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   14,681.90		$   - 0		0%

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		9		$   734.40		$   - 0		$   - 0		$   298.80		$   - 0		$   435.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   734.40		$   - 0		0%

		Administration		1		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		249		$   20,232.73		$   263.38		$   (178.70)		$   5,365.99		$   533.46		$   14,774.10		$   13,112.13		$   7.96		$   - 0		$   - 0		$   - 0		$   20,148.05		$   13,645.59		68%

		Totals		10149		$   713,092.37		$   141,292.61		$   (3,145.36)		$   478,922.49		$   152,756.81		$   95,681.46		$   54,242.39		$   116.17		$   - 0		$   225.00		$   - 0		$   574,945.12		$   206,999.20		36%

		8/2/18												32%				57%				0%				0%

		College Park Regional HealthCenter #4 FY19

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		1045		$   104,306.16		$   33,032.19		$   (1,552.62)		$   56,638.72		$   23,785.75		$   16,187.87		$   15,172.65		$   - 0		$   - 0		$   - 0		$   - 0		$   72,826.59		$   38,958.40		53%

		STD		3		$   96.36		$   85.33		$   - 0		$   5.67		$   25.00		$   5.36		$   8.29		$   - 0		$   - 0		$   - 0		$   - 0		$   11.03		$   33.29		302%

		Adult Health		116		$   4,235.01		$   127.21		$   (6.00)		$   3,972.49		$   1,341.39		$   141.31		$   134.53		$   - 0		$   - 0		$   - 0		$   - 0		$   4,113.80		$   1,475.92		36%

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		4805		$   220,348.31		$   9,208.84		$   (4,522.29)		$   185,823.98		$   119,868.30		$   29,068.85		$   26,331.66		$   747.00		$   - 0		$   21.93		$   - 0		$   215,661.76		$   146,199.96		68%

		Travel Immunizations		89		$   6,230.67		$   - 0		$   (13.00)		$   6,243.67		$   5,656.67		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   6,243.67		$   5,656.67		91%

		Child Health		2423		$   118,408.79		$   380.15		$   1,140.53		$   86,035.69		$   29,745.01		$   30,852.42		$   22,154.39		$   - 0		$   - 0		$   - 0		$   - 0		$   116,888.11		$   51,899.40		44%

		Dental		919		$   162,051.28		$   50,689.66		$   (133.16)		$   111,494.78		$   5,265.07		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   111,494.78		$   5,265.07		5%

		Children's 1st		17		$   121.01		$   2.33		$   - 0		$   29.67		$   - 0		$   89.01		$   89.02		$   - 0		$   - 0		$   - 0		$   - 0		$   118.68		$   89.02		75%

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		17		$   29.67		$   - 0		$   - 0		$   - 0		$   - 0		$   29.67		$   29.67		$   - 0		$   - 0		$   - 0		$   - 0		$   29.67		$   29.67		100%

		HIV Testing		2		$   88.00		$   18.30		$   - 0		$   69.70		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   69.70		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		2		$   68.00		$   - 0		$   - 0		$   68.00		$   58.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   68.00		$   58.00		85%

		Cancer		4		$   90.00		$   19.74		$   - 0		$   70.26		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   70.26		$   - 0		0%

		PPD Program		535		$   7,592.98		$   266.00		$   (150.00)		$   6,449.82		$   4,539.25		$   1,027.16		$   904.50		$   - 0		$   - 0		$   - 0		$   - 0		$   7,476.98		$   5,443.75		73%

		BTM		307		$   19,874.27		$   6,131.68		$   (55.00)		$   13,781.82		$   104.40		$   - 0		$   - 0		$   - 0		$   - 0		$   15.77		$   - 0		$   13,797.59		$   104.40		1%

		PCM		118		$   8,234.21		$   - 0		$   - 0		$   635.40		$   - 0		$   7,598.81		$   7,598.81		$   - 0		$   - 0		$   - 0		$   - 0		$   8,234.21		$   7,598.81		92%

		Administration		1		$   10.00		$   - 0		$   - 0		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   10.00		$   - 0		0%

		Pregnancy Test		212		$   13,439.53		$   138.07		$   (49.50)		$   5,156.63		$   285.00		$   8,194.33		$   8,136.45		$   - 0		$   - 0		$   - 0		$   - 0		$   13,350.96		$   8,421.45		63%

		Totals		10615		$   665,224.25		$   100,099.50		$   (5,341.04)		$   476,486.30		$   190,673.84		$   93,194.79		$   80,559.97		$   747.00		$   - 0		$   37.70		$   - 0		$   570,465.79		$   271,233.81		48%

		10/22/19												40%				86%				0%				0%

		College Park Regional HealthCenter #4 FY20

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		1077		$   214,058.47		$   28,967.71		$   (2,759.54)		$   162,845.16		$   29,498.51		$   18,825.99		$   18,865.34		$   6,135.26		$   - 0		$   43.89		$   - 0		$   187,850.30		$   48,363.85		26%

		STD		12		$   504.45		$   145.48		$   (15.00)		$   232.15		$   100.00		$   141.82		$   138.82		$   - 0		$   - 0		$   - 0		$   - 0		$   373.97		$   238.82		64%

		Adult Health		44		$   905.85		$   14.45		$   (21.65)		$   794.56		$   190.99		$   118.49		$   117.71		$   - 0		$   - 0		$   - 0		$   - 0		$   913.05		$   308.70		34%

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		4054		$   171,566.87		$   3,561.39		$   (1,906.24)		$   137,956.88		$   91,825.73		$   27,046.56		$   26,955.21		$   4,565.07		$   711.37		$   343.21		$   - 0		$   169,911.72		$   119,492.31		70%

		Travel Immunizations		35		$   3,095.54		$   - 0		$   - 0		$   3,048.54		$   2,589.00		$   - 0		$   - 0		$   47.00		$   - 0		$   - 0		$   - 0		$   3,095.54		$   2,589.00		84%

		Child Health		2002		$   93,168.00		$   145.32		$   (231.79)		$   73,577.29		$   26,738.74		$   19,677.18		$   18,882.35		$   - 0		$   - 0		$   - 0		$   - 0		$   93,254.47		$   45,621.09		49%

		Dental		879		$   163,924.77		$   69,908.99		$   (25.00)		$   84,074.40		$   4,200.00		$   9,966.38		$   6,223.56		$   - 0		$   - 0		$   - 0		$   - 0		$   94,040.78		$   10,423.56		11%

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		1		$   73.32		$   - 0		$   - 0		$   - 0		$   25.00		$   73.32		$   65.99		$   - 0		$   - 0		$   - 0		$   - 0		$   73.32		$   90.99		124%

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		421		$   6,505.48		$   125.40		$   (162.94)		$   5,906.68		$   4,574.86		$   636.34		$   546.29		$   - 0		$   - 0		$   - 0		$   16.84		$   6,543.02		$   5,137.99		79%

		BTM		239		$   15,742.16		$   3,080.33		$   - 0		$   12,661.83		$   79.64		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   12,661.83		$   79.64		1%

		PCM		160		$   11,433.40		$   - 0		$   - 0		$   1,487.20		$   - 0		$   9,946.20		$   9,728.40		$   - 0		$   - 0		$   - 0		$   - 0		$   11,433.40		$   9,728.40		85%

		Administration		5		$   24.00		$   - 0		$   - 0		$   24.00		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   24.00		$   10.00		42%

		Pregnancy Test		191		$   11,540.47		$   61.03		$   (17.00)		$   5,741.90		$   263.27		$   5,719.72		$   5,462.58		$   34.82		$   - 0		$   - 0		$   - 0		$   11,496.44		$   5,725.85		50%

		Totals		9120		$   692,542.78		$   106,010.10		$   (5,139.16)		$   488,350.59		$   160,095.74		$   92,152.00		$   86,986.25		$   10,782.15		$   711.37		$   387.10		$   16.84		$   591,671.84		$   247,810.20		42%

		8/12/20												33%				94%				7%				4%

		College Park Regional HealthCenter #4 FY21

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		127		$   12,057.12		$   3,322.15		$   (321.96)		$   3,500.65		$   3,753.00		$   5,133.09		$   1,444.69		$   423.19		$   43.89		$   - 0		$   - 0		$   9,056.93		$   5,241.58		58%

		STD		2		$   20.00		$   - 0		$   - 0		$   20.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   20.00		$   - 0		0%

		Adult Health		6		$   87.00		$   0.01		$   - 0		$   86.99		$   38.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   86.99		$   38.00		44%

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		326		$   12,577.98		$   87.72		$   (55.86)		$   10,898.48		$   7,619.38		$   1,167.39		$   662.46		$   480.25		$   - 0		$   - 0		$   - 0		$   12,546.12		$   8,281.84		66%

		Travel Immunizations		2		$   131.00		$   - 0		$   - 0		$   131.00		$   62.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   131.00		$   62.00		47%

		Child Health		174		$   8,807.46		$   - 0		$   - 0		$   6,726.82		$   2,332.64		$   2,080.64		$   933.18		$   - 0		$   - 0		$   - 0		$   - 0		$   8,807.46		$   3,265.82		37%

		Dental		97		$   16,747.46		$   8,356.28		$   - 0		$   8,391.18		$   525.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   8,391.18		$   525.00		6%

		Children's 1st		5		$   160.00		$   2.33		$   - 0		$   157.67		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   157.67		$   - 0		0%

		Universal Newborn 		1		$   74.00		$   - 0		$   - 0		$   74.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   74.00		$   - 0		0%

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		65		$   882.30		$   - 0		$   (21.00)		$   830.92		$   604.14		$   72.38		$   68.38		$   - 0		$   - 0		$   - 0		$   - 0		$   903.30		$   672.52		74%

		BTM		5		$   247.00		$   - 0		$   - 0		$   247.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   247.00		$   - 0		0%

		PCM		12		$   798.60		$   - 0		$   - 0		$   (72.60)		$   - 0		$   871.20		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   798.60		$   - 0		0%

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		20		$   1,226.71		$   - 0		$   - 0		$   369.64		$   106.00		$   844.21		$   605.13		$   12.86		$   - 0		$   - 0		$   - 0		$   1,226.71		$   711.13		58%

		Totals		842		$   53,816.63		$   11,768.49		$   (398.82)		$   31,361.75		$   15,040.16		$   10,168.91		$   3,713.84		$   916.30		$   43.89		$   - 0		$   - 0		$   42,446.96		$   18,797.89		44%

		8/12/20												48%				37%				5%				ERROR:#DIV/0!





Neighborhood

		Neighborhood Union Health Center #8 FY15

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		527		$   39,406.56		$   1,667.97		$   (1,004.45)		$   19,187.45		$   722.94		$   18,351.77		$   5,366.16		$   1,085.13		$   - 0		$   118.69		$   - 0		$   38,743.04		$   6,089.10		16%

		STD		2		$   10.00		$   - 0		$   - 0		$   10.00		$   94.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   10.00		$   94.00		940%

		Adult Health		14		$   451.78		$   215.21		$   - 0		$   182.00		$   - 0		$   54.57		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   236.57		$   - 0		0%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		839		$   30,701.49		$   9,855.70		$   (1,529.39)		$   9,065.86		$   2,539.29		$   12,848.36		$   3,191.30		$   460.96		$   - 0		$   - 0		$   - 0		$   22,375.18		$   5,730.59		26%

		Travel Immunizations		2		$   133.95		$   - 0		$   - 0		$   133.95		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   133.95		$   - 0		0%

		Child Health		160		$   2,526.28		$   795.68		$   (134.08)		$   880.04		$   168.66		$   984.64		$   185.85		$   - 0		$   - 0		$   - 0		$   - 0		$   1,864.68		$   354.51		19%

		Children's Medical		1		$   147.25		$   - 0		$   - 0		$   147.25		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   147.25		$   - 0		0%

		Dental		1		$   94.17		$   - 0		$   - 0		$   94.17		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   94.17		$   - 0		0%

		Children's 1st		29		$   1,327.48		$   474.40		$   - 0		$   4.47		$   - 0		$   848.61		$   463.23		$   - 0		$   - 0		$   - 0		$   - 0		$   853.08		$   463.23		54%

		Universal Newborn 		6		$   316.04		$   - 0		$   - 0		$   158.51		$   - 0		$   157.53		$   52.51		$   - 0		$   - 0		$   - 0		$   - 0		$   316.04		$   52.51		17%

		High Risk Infant		2		$   297.89		$   - 0		$   - 0		$   - 0		$   - 0		$   297.89		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   297.89		$   - 0		0%

		HIV Testing		1		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		3		$   44.00		$   44.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		1		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		267		$   3,009.94		$   922.00		$   - 0		$   1,369.04		$   526.93		$   718.90		$   39.92		$   - 0		$   - 0		$   - 0		$   - 0		$   2,087.94		$   566.85		27%

		BTM		50		$   3,189.21		$   2,524.41		$   - 0		$   664.80		$   0.40		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   664.80		$   0.40		0%

		Pregnancy Related		7		$   243.00		$   - 0		$   - 0		$   - 0		$   - 0		$   243.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   243.00		$   - 0		0%

		PCM		12		$   743.70		$   336.00		$   - 0		$   407.70		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   407.70		$   - 0		0%

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		88		$   3,159.87		$   2,354.20		$   (7.96)		$   407.71		$   - 0		$   405.92		$   146.26		$   - 0		$   - 0		$   - 0		$   - 0		$   813.63		$   146.26		18%

		Totals		2012		$   85,802.61		$   19,189.57		$   (2,675.88)		$   32,712.95		$   4,052.22		$   34,911.19		$   9,445.23		$   1,546.09		$   - 0		$   118.69		$   - 0		$   69,288.92		$   13,497.45		19%

		Neighborhood Union Health Center #8 FY16

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		10		$   318.34		$   48.00		$   - 0		$   270.34		$   136.96		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   270.34		$   136.96		51%

		STD		2		$   37.54		$   - 0		$   - 0		$   37.54		$   162.86		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   37.54		$   162.86		434%

		Adult Health		14		$   524.46		$   4.43		$   - 0		$   434.57		$   167.00		$   27.46		$   - 0		$   58.00		$   - 0		$   - 0		$   - 0		$   520.03		$   167.00		32%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		886		$   37,794.94		$   7,837.60		$   (25.00)		$   7,720.79		$   4,977.05		$   21,946.19		$   4,238.44		$   315.36		$   - 0		$   - 0		$   - 0		$   29,982.34		$   9,215.49		31%

		Child Health		118		$   3,272.19		$   275.51		$   - 0		$   1,077.51		$   696.73		$   1,919.17		$   643.67		$   - 0		$   - 0		$   - 0		$   - 0		$   2,996.68		$   1,340.40		45%

		Children's Medical		1		$   147.25		$   - 0		$   - 0		$   147.25		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   147.25		$   - 0		0%

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		345		$   14,204.60		$   1,335.64		$   - 0		$   2,819.67		$   - 0		$   10,049.29		$   2,223.16		$   - 0		$   - 0		$   - 0		$   - 0		$   12,868.96		$   2,223.16		17%

		Universal Newborn 		1		$   53.00		$   - 0		$   - 0		$   53.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   53.00		$   - 0		0%

		High Risk Infant		4		$   275.00		$   17.83		$   - 0		$   257.17		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   257.17		$   - 0		0%

		HIV Testing		2		$   48.00		$   - 0		$   - 0		$   48.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   48.00		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		1		$   78.00		$   - 0		$   - 0		$   78.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   78.00		$   - 0		0%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		171		$   2,562.00		$   420.60		$   - 0		$   1,503.40		$   621.90		$   638.00		$   19.26		$   - 0		$   - 0		$   - 0		$   - 0		$   2,141.40		$   641.16		30%

		BTM		1		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		44		$   2,729.38		$   854.40		$   - 0		$   277.78		$   - 0		$   1,597.20		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,874.98		$   - 0		0%

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		96		$   4,350.68		$   808.03		$   3.00		$   2,205.37		$   12.50		$   1,334.28		$   285.52		$   - 0		$   - 0		$   - 0		$   - 0		$   3,539.65		$   298.02		8%

		Totals		1696		$   66,395.38		$   11,602.04		$   (22.00)		$   16,930.39		$   6,775.00		$   37,511.59		$   7,410.05		$   373.36		$   - 0		$   - 0		$   - 0		$   54,815.34		$   14,185.05		26%



		Neighborhood Union Health Center #8 FY17

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		4		$   82.61		$   - 0		$   8.00		$   23.50		$   265.98		$   51.11		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   74.61		$   265.98		356%

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		12		$   513.56		$   5.06		$   - 0		$   508.50		$   165.07		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   508.50		$   165.07		32%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		1090		$   46,468.23		$   66.79		$   6,739.50		$   10,854.23		$   7,613.95		$   28,741.92		$   727.93		$   21.93		$   - 0		$   43.86		$   - 0		$   39,661.94		$   8,341.88		21%

		Child Health		402		$   11,706.74		$   17.56		$   20.18		$   4,212.20		$   2,004.04		$   7,456.80		$   2,840.88		$   - 0		$   - 0		$   - 0		$   - 0		$   11,669.00		$   4,844.92		42%

		Dental		2		$   50.00		$   - 0		$   - 0		$   50.00		$   75.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   50.00		$   75.00		150%

		Children's 1st		117		$   4,289.92		$   100.86		$   - 0		$   1,478.04		$   - 0		$   2,711.02		$   1,036.50		$   - 0		$   - 0		$   - 0		$   - 0		$   4,189.06		$   1,036.50		25%

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		1		$   66.00		$   - 0		$   - 0		$   66.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   66.00		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		1		$   144.54		$   21.61		$   - 0		$   122.93		$   14.86		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   122.93		$   14.86		12%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		194		$   3,500.00		$   29.00		$   41.00		$   2,573.00		$   1,178.37		$   857.00		$   15.41		$   - 0		$   - 0		$   - 0		$   - 0		$   3,430.00		$   1,193.78		35%

		BTM		3		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		41		$   2,812.40		$   836.40		$   - 0		$   669.20		$   - 0		$   1,306.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,976.00		$   - 0		0%

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		84		$   4,174.10		$   431.39		$   (12.50)		$   2,003.77		$   77.50		$   1,751.44		$   623.43		$   - 0		$   - 0		$   - 0		$   - 0		$   3,755.21		$   700.93		19%

		Totals		1951		$   73,808.10		$   1,508.67		$   6,796.18		$   22,561.37		$   11,394.77		$   42,876.09		$   5,244.15		$   21.93		$   - 0		$   43.86		$   - 0		$   65,503.25		$   16,638.92		25%

		Neighborhood Union Health Center #8 FY18

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		4		$   117.51		$   - 0		$   (60.00)		$   67.00		$   145.74		$   110.51		$   110.51		$   - 0		$   - 0		$   - 0		$   - 0		$   177.51		$   256.25		144%

		STD		1		$   47.56		$   21.70		$   - 0		$   25.86		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   25.86		$   - 0		0%

		Teen Services		3		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		14		$   498.13		$   - 0		$   - 0		$   463.00		$   76.00		$   35.13		$   35.13		$   - 0		$   - 0		$   - 0		$   - 0		$   498.13		$   111.13		22%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		1064		$   35,074.41		$   6,426.90		$   79,618.66		$   (62,881.03)		$   71,813.71		$   11,884.88		$   3,686.52		$   - 0		$   - 0		$   25.00		$   - 0		$   (50,971.15)		$   75,500.23		-148%

		Child Health		377		$   11,899.65		$   16.10		$   (78.62)		$   5,961.29		$   1,913.49		$   6,000.88		$   1,820.81		$   - 0		$   - 0		$   - 0		$   - 0		$   11,962.17		$   3,734.30		31%

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		45		$   620.58		$   5.74		$   (106.14)		$   382.53		$   - 0		$   338.45		$   110.96		$   - 0		$   - 0		$   - 0		$   - 0		$   720.98		$   110.96		15%

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		1		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		3		$   198.00		$   157.70		$   - 0		$   40.30		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   40.30		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		1		$   32.00		$   2.33		$   - 0		$   29.67		$   19.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   29.67		$   19.00		64%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		235		$   3,644.51		$   86.00		$   32.00		$   2,497.00		$   644.00		$   1,029.51		$   136.11		$   - 0		$   - 0		$   - 0		$   - 0		$   3,526.51		$   780.11		22%

		BTM		1		$   110.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		16		$   1,285.80		$   17.00		$   - 0		$   905.80		$   - 0		$   363.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,268.80		$   - 0		0%

		Administration		1		$   2.98		$   - 0		$   - 0		$   - 0		$   - 0		$   2.98		$   2.98		$   - 0		$   - 0		$   - 0		$   - 0		$   2.98		$   2.98		100%

		Pregnancy Test		79		$   5,740.03		$   368.66		$   - 0		$   4,136.77		$   - 0		$   1,234.60		$   989.88		$   - 0		$   - 0		$   - 0		$   - 0		$   5,371.37		$   989.88		18%

		Totals		1845		$   59,271.16		$   7,102.13		$   79,405.90		$   (48,261.81)		$   74,611.94		$   20,999.94		$   6,892.90		$   - 0		$   - 0		$   25.00		$   - 0		$   (27,346.87)		$   81,504.84		-298%

		8/2/18												-155%				33%

		Neighborhood Union Health Center #8 FY19

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		STD		3		$   96.53		$   - 0		$   - 0		$   20.00		$   - 0		$   76.53		$   76.53		$   - 0		$   - 0		$   - 0		$   - 0		$   96.53		$   76.53		79%

		Adult Health		18		$   529.46		$   38.00		$   - 0		$   483.13		$   124.00		$   8.33		$   8.33		$   - 0		$   - 0		$   - 0		$   - 0		$   491.46		$   132.33		27%

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		1235		$   35,452.64		$   7,331.86		$   444.69		$   18,783.84		$   9,433.35		$   8,855.46		$   8,286.74		$   36.79		$   - 0		$   - 0		$   - 0		$   27,676.09		$   17,720.09		64%

		Travel Vaccine		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		456		$   21,232.61		$   181.87		$   - 0		$   13,159.13		$   2,981.61		$   7,891.61		$   5,906.17		$   - 0		$   - 0		$   - 0		$   - 0		$   21,050.74		$   8,887.78		42%

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		5		$   20.00		$   - 0		$   - 0		$   20.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   20.00		$   - 0		0%

		Universal Newborn 		1		$   127.00		$   - 0		$   - 0		$   127.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   127.00		$   - 0		0%

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		1		$   20.00		$   - 0		$   - 0		$   20.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   20.00		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		1		$   19.00		$   - 0		$   - 0		$   1.54		$   51.00		$   17.46		$   16.46		$   - 0		$   - 0		$   - 0		$   - 0		$   19.00		$   67.46		355%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		243		$   3,730.56		$   444.60		$   (2.00)		$   2,745.92		$   1,203.01		$   542.04		$   470.89		$   - 0		$   - 0		$   - 0		$   - 0		$   3,287.96		$   1,673.90		51%

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		5		$   286.00		$   8.86		$   - 0		$   157.06		$   - 0		$   120.08		$   120.08		$   - 0		$   - 0		$   - 0		$   - 0		$   277.14		$   120.08		43%

		Totals		1968		$   61,513.80		$   8,005.19		$   442.69		$   35,517.62		$   13,792.97		$   17,511.51		$   14,885.20		$   36.79		$   - 0		$   - 0		$   - 0		$   53,065.92		$   28,678.17		54%

		10/22/19												39%				85%

		Neighborhood Union Health Center #8 FY20

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		14		$   4,807.62		$   125.04		$   - 0		$   4,398.85		$   217.36		$   283.73		$   273.73		$   - 0		$   - 0		$   - 0		$   - 0		$   4,682.58		$   491.09		10%

		STD		38		$   3,726.30		$   885.82		$   180.30		$   2,523.46		$   576.00		$   131.10		$   131.10		$   - 0		$   - 0		$   5.62		$   - 0		$   2,660.18		$   707.10		27%

		Adult Health		34		$   1,155.00		$   52.74		$   - 0		$   1,102.26		$   299.93		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,102.26		$   299.93		27%

		Prep		24		$   3,644.42		$   1,649.72		$   325.24		$   1,539.36		$   - 0		$   - 0		$   - 0		$   118.86		$   - 0		$   11.24		$   - 0		$   1,669.46		$   - 0		0%

		Ryan White		223		$   18,372.38		$   10,128.22		$   1,034.24		$   7,113.04		$   10.00		$   59.34		$   - 0		$   37.54		$   - 0		$   - 0		$   - 0		$   7,209.92		$   10.00		0%

		Immunizations		1448		$   47,676.30		$   7,526.82		$   2,328.59		$   26,835.16		$   23,771.95		$   10,777.52		$   10,748.38		$   208.21		$   51.17		$   - 0		$   - 0		$   37,820.89		$   34,571.50		91%

		Travel Vaccine		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		541		$   22,627.75		$   31.57		$   5.62		$   14,427.56		$   6,061.93		$   8,163.00		$   8,087.94		$   - 0		$   - 0		$   - 0		$   - 0		$   22,590.56		$   14,149.87		63%

		Dental		1		$   213.00		$   194.00		$   - 0		$   19.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   19.00		$   - 0		0%

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		1		$   74.00		$   - 0		$   - 0		$   74.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   74.00		$   - 0		0%

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		3		$   157.10		$   103.10		$   (6.40)		$   60.40		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   60.40		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		1		$   19.00		$   - 0		$   16.54		$   2.46		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   2.46		$   - 0		0%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		121		$   1,701.52		$   60.80		$   - 0		$   1,453.04		$   801.62		$   187.68		$   180.83		$   - 0		$   - 0		$   - 0		$   - 0		$   1,640.72		$   982.45		60%

		BTM		2		$   155.00		$   47.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		1		$   10.00		$   - 0		$   - 0		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   10.00		$   - 0		0%

		Pregnancy Test		15		$   978.16		$   1.54		$   - 0		$   890.33		$   - 0		$   86.29		$   84.29		$   - 0		$   - 0		$   - 0		$   - 0		$   976.62		$   84.29		9%

		Totals		2467		$   105,317.55		$   20,806.37		$   3,884.13		$   60,556.92		$   31,738.79		$   19,688.66		$   19,506.27		$   364.61		$   51.17		$   16.86		$   - 0		$   80,519.05		$   51,296.23		64%

		8/12/20												52%				99%

		Neighborhood Union Health Center #8 FY21

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		22		$   4,719.53		$   794.72		$   - 0		$   2,507.65		$   522.50		$   110.51		$   - 0		$   1,137.99		$   - 0		$   168.66		$   - 0		$   3,924.81		$   522.50		13%

		STD		30		$   2,162.84		$   515.09		$   - 0		$   1,647.75		$   228.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,647.75		$   228.00		14%

		Adult Health		1		$   15.00		$   5.00		$   - 0		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   10.00		$   - 0		0%

		Prep		16		$   2,385.81		$   1,418.86		$   172.00		$   684.38		$   - 0		$   29.67		$   - 0		$   80.90		$   - 0		$   - 0		$   - 0		$   794.95		$   - 0		0%

		Ryan White		107		$   5,994.50		$   4,064.02		$   36.00		$   1,716.46		$   - 0		$   178.02		$   29.67		$   - 0		$   - 0		$   - 0		$   - 0		$   1,894.48		$   29.67		2%

		Immunizations		88		$   3,683.87		$   994.92		$   - 0		$   2,214.58		$   1,350.27		$   474.37		$   50.01		$   - 0		$   - 0		$   - 0		$   - 0		$   2,688.95		$   1,400.28		52%

		Travel Vaccine		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		28		$   1,081.80		$   - 0		$   - 0		$   625.96		$   272.27		$   455.84		$   182.23		$   - 0		$   - 0		$   - 0		$   - 0		$   1,081.80		$   454.50		42%

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		27		$   329.38		$   30.40		$   - 0		$   230.60		$   220.60		$   68.38		$   68.38		$   - 0		$   - 0		$   - 0		$   - 0		$   298.98		$   288.98		97%

		BTM		1		$   110.00		$   32.98		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		1		$   16.00		$   16.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		321		$   20,498.73		$   7,871.99		$   208.00		$   9,714.40		$   2,593.64		$   1,316.79		$   330.29		$   1,218.89		$   - 0		$   168.66		$   - 0		$   12,341.72		$   2,923.93		24%

		8/12/20												27%				25%





Center Rehab

		Center for Health & Rehabilitation Services #9 FY15

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		419		$   45,539.70		$   5,893.30		$   (1,539.08)		$   25,502.37		$   4,618.74		$   14,811.60		$   6,991.54		$   715.71		$   - 0		$   155.80		$   - 0		$   41,185.48		$   11,610.28		28%

		STD		5		$   131.39		$   - 0		$   - 0		$   50.00		$   80.00		$   81.39		$   62.71		$   - 0		$   - 0		$   - 0		$   - 0		$   131.39		$   142.71		109%

		Adult Health		27		$   852.00		$   285.00		$   - 0		$   567.00		$   365.07		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   567.00		$   365.07		64%

		Ryan White		1		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		2792		$   72,083.56		$   12,674.27		$   (2,698.24)		$   41,781.18		$   21,608.45		$   18,132.26		$   7,261.66		$   1,943.66		$   - 0		$   250.43		$   - 0		$   62,107.53		$   28,870.11		46%

		Travel Immunization		22		$   1,233.96		$   - 0		$   - 0		$   1,171.07		$   936.26		$   - 0		$   - 0		$   62.89		$   - 0		$   - 0		$   - 0		$   1,233.96		$   936.26		76%

		Primary Care		1		$   7.96		$   - 0		$   - 0		$   - 0		$   - 0		$   7.96		$   7.96		$   - 0		$   - 0		$   - 0		$   - 0		$   7.96		$   7.96		100%

		Child Health		410		$   11,173.07		$   1,922.36		$   (389.17)		$   5,591.71		$   2,110.61		$   4,048.17		$   1,206.68		$   - 0		$   - 0		$   - 0		$   - 0		$   9,639.88		$   3,317.29		34%

		Children's Medical		1		$   79.30		$   - 0		$   - 0		$   79.30		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   79.30		$   - 0		0%

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		625		$   31,305.51		$   8,750.40		$   (2,402.49)		$   3,143.30		$   54.00		$   21,692.32		$   7,139.81		$   121.98		$   - 0		$   - 0		$   - 0		$   24,957.60		$   7,193.81		29%

		Universal Newborn 		8		$   369.04		$   - 0		$   - 0		$   369.04		$   157.53		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   369.04		$   157.53		43%

		High Risk Infant		1		$   165.54		$   - 0		$   - 0		$   - 0		$   - 0		$   165.54		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   165.54		$   - 0		0%

		HIV Testing		6		$   30.00		$   - 0		$   - 0		$   30.00		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   30.00		$   10.00		33%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		10		$   265.20		$   - 0		$   - 0		$   224.00		$   198.16		$   - 0		$   - 0		$   41.20		$   - 0		$   - 0		$   - 0		$   265.20		$   198.16		75%

		Cancer		1		$   73.00		$   73.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		342		$   5,148.00		$   750.00		$   - 0		$   2,878.00		$   1,343.21		$   1,520.00		$   138.42		$   - 0		$   - 0		$   - 0		$   - 0		$   4,398.00		$   1,481.63		34%

		BTM		107		$   5,638.00		$   4,560.00		$   (20.00)		$   1,098.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,098.00		$   - 0		0%

		Refugee Health		4		$   240.98		$   12.00		$   - 0		$   198.04		$   6.00		$   30.94		$   7.96		$   - 0		$   - 0		$   - 0		$   - 0		$   228.98		$   13.96		6%

		Pregnancy Related		14		$   330.25		$   - 0		$   - 0		$   129.10		$   - 0		$   201.15		$   60.75		$   - 0		$   - 0		$   - 0		$   - 0		$   330.25		$   60.75		18%

		PCM		103		$   5,956.08		$   2,697.20		$   - 0		$   2,097.28		$   - 0		$   1,161.60		$   145.20		$   - 0		$   - 0		$   - 0		$   - 0		$   3,258.88		$   145.20		4%

		Administration		7		$   143.00		$   4.80		$   (16.00)		$   132.32		$   94.00		$   21.88		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   154.20		$   94.00		61%

		Pregnancy Test		175		$   8,379.32		$   6,332.80		$   (103.80)		$   (1,265.10)		$   10.00		$   3,415.42		$   1,557.80		$   - 0		$   - 0		$   - 0		$   - 0		$   2,150.32		$   1,567.80		73%

		Totals		5081		$   189,144.86		$   43,955.13		$   (7,168.78)		$   83,776.61		$   31,592.03		$   65,290.23		$   24,580.49		$   2,885.44		$   - 0		$   406.23		$   - 0		$   152,358.51		$   56,172.52		37%

		Center for Health & Rehabilitation Services #9 FY16

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		2		$   12.50		$   - 0		$   - 0		$   12.50		$   35.90		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   12.50		$   35.90		287%

		STD		1		$   - 0		$   - 0		$   - 0		$   - 0		$   89.93		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   89.93		ERROR:#DIV/0!

		Adult Health		28		$   1,022.94		$   66.40		$   - 0		$   894.62		$   548.07		$   23.92		$   - 0		$   38.00		$   - 0		$   - 0		$   - 0		$   956.54		$   548.07		57%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		1993		$   73,142.77		$   7,952.45		$   10.00		$   47,382.77		$   24,046.68		$   17,467.90		$   7,421.05		$   161.11		$   - 0		$   168.54		$   - 0		$   65,180.32		$   31,467.73		48%

		Travel Immunizations		20		$   1,129.00		$   - 0		$   - 0		$   1,129.00		$   783.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,129.00		$   783.00		69%

		Child Health		608		$   14,936.05		$   1,651.72		$   - 0		$   7,349.98		$   3,084.32		$   5,915.35		$   3,270.49		$   19.00		$   - 0		$   - 0		$   - 0		$   13,284.33		$   6,354.81		48%

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		400		$   11,002.24		$   2,154.88		$   - 0		$   2,234.41		$   - 0		$   6,612.95		$   1,942.91		$   - 0		$   - 0		$   - 0		$   - 0		$   8,847.36		$   1,942.91		22%

		Universal Newborn 		4		$   210.53		$   - 0		$   - 0		$   210.53		$   105.02		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   210.53		$   105.02		50%

		High Risk Infant		1		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		1		$   15.32		$   - 0		$   - 0		$   - 0		$   10.00		$   15.32		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   15.32		$   10.00		65%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		1		$   97.00		$   0.07		$   - 0		$   96.93		$   31.93		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   96.93		$   31.93		33%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		242		$   3,594.00		$   352.00		$   - 0		$   2,335.00		$   1,193.93		$   907.00		$   78.91		$   - 0		$   - 0		$   - 0		$   - 0		$   3,242.00		$   1,272.84		39%

		BTM		23		$   884.00		$   - 0		$   - 0		$   884.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   884.00		$   - 0		0%

		Refugee Health		10		$   354.82		$   - 0		$   6.00		$   133.24		$   6.00		$   215.58		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   348.82		$   6.00		2%

		Pregnancy Related		1		$   60.75		$   - 0		$   - 0		$   - 0		$   - 0		$   60.75		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   60.75		$   - 0		0%

		PCM		44		$   2,990.74		$   969.80		$   - 0		$   496.34		$   - 0		$   1,524.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   2,020.94		$   - 0		0%

		Administration		7		$   87.92		$   29.20		$   - 0		$   33.86		$   38.00		$   24.86		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   58.72		$   38.00		65%

		Pregnancy Test		95		$   3,647.20		$   1,938.15		$   - 0		$   (53.23)		$   - 0		$   1,743.38		$   845.46		$   18.90		$   - 0		$   - 0		$   - 0		$   1,709.05		$   845.46		49%

		Totals		3481		$   113,187.78		$   15,114.67		$   16.00		$   63,139.95		$   29,972.78		$   34,511.61		$   13,558.82		$   237.01		$   - 0		$   168.54		$   - 0		$   98,057.11		$   43,531.60		44%



		Center for Health & Rehabilitation Services #9 FY17

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		3		$   38.00		$   690.00		$   - 0		$   (1,196.37)		$   138.00		$   544.37		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   (652.00)		$   138.00		-21%

		STD		1		$   24.32		$   371.42		$   15.36		$   (386.78)		$   - 0		$   24.32		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   (362.46)		$   - 0		0%

		Adult Health		14		$   662.12		$   - 0		$   - 0		$   662.12		$   540.56		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   662.12		$   540.56		82%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		1347		$   56,305.16		$   215.79		$   49.61		$   34,504.77		$   21,981.75		$   21,319.20		$   1,706.89		$   21.93		$   - 0		$   193.86		$   - 0		$   56,039.76		$   23,688.64		42%

		Child Health		517		$   14,680.72		$   105.62		$   - 0		$   6,955.14		$   5,077.15		$   7,619.96		$   3,531.28		$   - 0		$   - 0		$   - 0		$   - 0		$   14,575.10		$   8,608.43		59%

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		305		$   5,539.55		$   18.22		$   - 0		$   2,129.48		$   - 0		$   3,391.85		$   1,305.37		$   - 0		$   - 0		$   - 0		$   - 0		$   5,521.33		$   1,305.37		24%

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		2		$   327.56		$   - 0		$   - 0		$   - 0		$   - 0		$   327.56		$   29.67		$   - 0		$   - 0		$   - 0		$   - 0		$   327.56		$   29.67		9%

		HIV Testing		2		$   67.70		$   38.00		$   - 0		$   20.00		$   - 0		$   9.70		$   9.70		$   - 0		$   - 0		$   - 0		$   - 0		$   29.70		$   9.70		33%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		255		$   4,284.00		$   29.00		$   - 0		$   3,178.00		$   1,610.93		$   1,077.00		$   195.24		$   - 0		$   - 0		$   - 0		$   - 0		$   4,255.00		$   1,806.17		42%

		BTM		72		$   3,665.00		$   35.20		$   - 0		$   3,629.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   3,629.80		$   - 0		0%

		Refugee Health		5		$   256.00		$   - 0		$   - 0		$   256.00		$   6.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   256.00		$   6.00		2%

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		22		$   1,436.40		$   540.00		$   - 0		$   678.60		$   - 0		$   217.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   896.40		$   - 0		0%

		Administration		4		$   76.16		$   - 0		$   - 0		$   76.16		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   76.16		$   - 0		0%

		Pregnancy Test		64		$   2,688.48		$   123.50		$   21.40		$   926.67		$   8.00		$   1,616.91		$   430.46		$   - 0		$   - 0		$   - 0		$   - 0		$   2,543.58		$   438.46		17%

		Totals		2613		$   90,051.17		$   2,166.75		$   86.37		$   51,433.59		$   29,362.39		$   36,148.67		$   7,208.61		$   21.93		$   - 0		$   193.86		$   - 0		$   87,798.05		$   36,571.00		42%

		Center for Health & Rehabilitation Services #9 FY18

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		4		$   38.00		$   - 0		$   - 0		$   38.00		$   41.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   38.00		$   41.00		108%

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		16		$   636.18		$   1.00		$   190.00		$   445.18		$   285.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   445.18		$   285.00		64%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		996		$   38,484.65		$   2,346.49		$   (1,533.10)		$   30,998.62		$   21,515.39		$   6,497.64		$   3,866.49		$   - 0		$   - 0		$   175.00		$   - 0		$   37,671.26		$   25,381.88		67%

		Child Health		400		$   13,643.62		$   0.03		$   (31.12)		$   8,701.41		$   5,524.92		$   4,973.30		$   2,036.16		$   - 0		$   - 0		$   - 0		$   - 0		$   13,674.71		$   7,561.08		55%

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		148		$   2,623.49		$   16.20		$   - 0		$   1,575.26		$   - 0		$   1,032.03		$   335.04		$   - 0		$   - 0		$   - 0		$   - 0		$   2,607.29		$   335.04		13%

		Universal Newborn 		2		$   106.00		$   - 0		$   - 0		$   53.49		$   - 0		$   52.51		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   106.00		$   - 0		0%

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		11		$   401.40		$   86.90		$   - 0		$   314.50		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   314.50		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		2		$   124.54		$   - 0		$   - 0		$   124.54		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   124.54		$   - 0		0%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		177		$   2,527.13		$   29.00		$   (6.00)		$   1,957.00		$   997.00		$   547.13		$   196.60		$   - 0		$   - 0		$   - 0		$   - 0		$   2,504.13		$   1,193.60		48%

		BTM		106		$   4,651.00		$   262.45		$   - 0		$   4,388.55		$   8.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   4,388.55		$   8.00		0%

		Refuge Health		4		$   450.00		$   163.00		$   - 0		$   287.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   287.00		$   - 0		0%

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		5		$   444.00		$   - 0		$   - 0		$   371.40		$   - 0		$   72.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   444.00		$   - 0		0%

		Administration		3		$   27.98		$   - 0		$   - 0		$   25.00		$   21.00		$   2.98		$   2.98		$   - 0		$   - 0		$   - 0		$   - 0		$   27.98		$   23.98		86%

		Pregnancy Test		18		$   817.45		$   82.89		$   4.00		$   643.15		$   - 0		$   87.41		$   32.38		$   - 0		$   - 0		$   - 0		$   - 0		$   730.56		$   32.38		4%

		Totals		1892		$   64,975.44		$   2,987.96		$   (1,376.22)		$   49,923.10		$   28,392.31		$   13,265.60		$   6,469.65		$   - 0		$   - 0		$   175.00		$   - 0		$   63,363.70		$   34,861.96		55%

		8/2/18												57%				49%

		Center for Health & Rehabilitation Services #9 FY19

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		4		$   152.00		$   - 0		$   - 0		$   152.00		$   114.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   152.00		$   114.00		75%

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		468		$   18,931.32		$   529.39		$   (20.16)		$   15,269.56		$   10,703.79		$   3,152.53		$   2,765.22		$   - 0		$   - 0		$   - 0		$   - 0		$   18,422.09		$   13,469.01		73%

		Travel Vaccine		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		265		$   11,083.05		$   27.18		$   - 0		$   7,936.31		$   3,286.77		$   3,119.56		$   2,268.33		$   - 0		$   - 0		$   - 0		$   - 0		$   11,055.87		$   5,555.10		50%

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		11		$   148.92		$   - 0		$   - 0		$   114.00		$   - 0		$   34.92		$   17.46		$   - 0		$   - 0		$   - 0		$   - 0		$   148.92		$   17.46		12%

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		1		$   28.00		$   - 0		$   - 0		$   28.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   28.00		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		74		$   1,192.06		$   114.00		$   - 0		$   865.46		$   530.00		$   212.60		$   186.14		$   - 0		$   - 0		$   - 0		$   - 0		$   1,078.06		$   716.14		66%

		BTM		10		$   862.00		$   274.98		$   - 0		$   587.02		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   587.02		$   - 0		0%

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		833		$   32,397.35		$   945.55		$   (20.16)		$   24,952.35		$   14,634.56		$   6,519.61		$   5,237.15		$   - 0		$   - 0		$   - 0		$   - 0		$   31,471.96		$   19,871.71		63%

		10/22/19												59%				80%

		Center for Health & Rehabilitation Services #9 FY20

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		26		$   1,048.96		$   38.32		$   - 0		$   980.64		$   553.02		$   30.00		$   30.00		$   - 0		$   - 0		$   - 0		$   - 0		$   1,010.64		$   583.02		58%

		Travel Vaccine		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		9		$   461.24		$   2.87		$   - 0		$   447.13		$   236.00		$   11.24		$   11.24		$   - 0		$   - 0		$   - 0		$   - 0		$   458.37		$   247.24		54%

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		1		$   125.83		$   - 0		$   - 0		$   - 0		$   - 0		$   125.83		$   118.50		$   - 0		$   - 0		$   - 0		$   - 0		$   125.83		$   118.50		94%

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		10		$   108.46		$   19.00		$   - 0		$   89.46		$   29.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   89.46		$   29.00		32%

		BTM		5		$   380.00		$   85.72		$   - 0		$   294.28		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   294.28		$   - 0		0%

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		2		$   89.13		$   - 0		$   - 0		$   54.01		$   - 0		$   35.12		$   35.12		$   - 0		$   - 0		$   - 0		$   - 0		$   89.13		$   35.12		39%

		Totals		53		$   2,213.62		$   145.91		$   - 0		$   1,865.52		$   818.02		$   202.19		$   194.86		$   - 0		$   - 0		$   - 0		$   - 0		$   2,067.71		$   1,012.88		49%

		8/12/20												44%				96%

		Center for Health & Rehabilitation Services #9 FY21

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Travel Vaccine		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		2		$   4.00		$   - 0		$   - 0		$   4.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   4.00		$   - 0		0%

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		2		$   4.00		$   - 0		$   - 0		$   4.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   4.00		$   - 0		0%

		8/12/20												0%				ERROR:#DIV/0!





N Fulton Regional

		North Fulton Regional Health Center #10 FY15

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		925		$   102,501.21		$   5,432.43		$   (394.36)		$   86,069.85		$   25,162.07		$   8,765.31		$   5,257.98		$   2,617.98		$   - 0		$   10.00		$   - 0		$   97,463.14		$   30,420.05		31%

		STD		2		$   38.24		$   - 0		$   - 0		$   38.24		$   66.24		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   38.24		$   66.24		173%

		Adult Health		79		$   3,314.07		$   616.40		$   (19.00)		$   2,678.67		$   2,219.86		$   - 0		$   - 0		$   38.00		$   - 0		$   - 0		$   - 0		$   2,716.67		$   2,219.86		82%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		3335		$   173,158.79		$   18,850.33		$   (1,191.48)		$   132,424.76		$   113,245.51		$   14,580.89		$   3,676.23		$   8,424.45		$   - 0		$   69.84		$   - 0		$   155,499.94		$   116,921.74		75%

		Travel Immunizations		22		$   2,631.78		$   - 0		$   - 0		$   2,566.33		$   2,179.33		$   - 0		$   - 0		$   41.20		$   - 0		$   24.25		$   - 0		$   2,631.78		$   2,179.33		83%

		Child Health		2572		$   66,223.49		$   6,713.52		$   (102.85)		$   55,161.58		$   37,321.43		$   4,451.24		$   1,176.59		$   - 0		$   - 0		$   - 0		$   - 0		$   59,612.82		$   38,498.02		65%

		Dental		479		$   12,609.79		$   322.04		$   - 0		$   12,287.75		$   4,695.57		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   12,287.75		$   4,695.57		38%

		Children's 1st		12		$   921.43		$   175.00		$   - 0		$   51.00		$   - 0		$   695.43		$   253.39		$   - 0		$   - 0		$   - 0		$   - 0		$   746.43		$   253.39		34%

		Universal Newborn 		15		$   792.06		$   - 0		$   - 0		$   477.00		$   19.00		$   315.06		$   105.02		$   - 0		$   - 0		$   - 0		$   - 0		$   792.06		$   124.02		16%

		High Risk Infant		49		$   3,420.64		$   2,269.00		$   - 0		$   177.00		$   - 0		$   974.64		$   441.75		$   - 0		$   - 0		$   - 0		$   - 0		$   1,151.64		$   441.75		38%

		HIV Testing		8		$   156.00		$   - 0		$   - 0		$   156.00		$   146.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   156.00		$   146.00		94%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		15		$   470.28		$   164.60		$   - 0		$   224.01		$   90.61		$   81.67		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   305.68		$   90.61		30%

		Cancer		1		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		392		$   4,763.60		$   617.80		$   - 0		$   3,963.80		$   3,228.73		$   178.00		$   24.54		$   4.00		$   - 0		$   - 0		$   - 0		$   4,145.80		$   3,253.27		78%

		BTM		161		$   7,576.00		$   6,626.40		$   - 0		$   949.60		$   18.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   949.60		$   18.80		2%

		Refugee Health		54		$   601.29		$   39.63		$   - 0		$   261.00		$   - 0		$   300.66		$   7.96		$   - 0		$   - 0		$   - 0		$   - 0		$   561.66		$   7.96		1%

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		1		$   81.00		$   48.60		$   - 0		$   32.40		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   32.40		$   - 0		0%

		Administration		5		$   136.60		$   - 0		$   - 0		$   136.60		$   136.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   136.60		$   136.60		100%

		Pregnancy Test		68		$   1,545.09		$   1,141.13		$   - 0		$   372.12		$   25.28		$   31.84		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   403.96		$   25.28		6%

		Totals		8195		$   380,941.36		$   43,016.88		$   (1,707.69)		$   298,027.71		$   188,555.03		$   30,374.74		$   10,943.46		$   11,125.63		$   - 0		$   104.09		$   - 0		$   339,632.17		$   199,498.49		59%

		North Fulton Regional Health Center #10 FY16

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		707		$   69,128.68		$   29,787.88		$   (2,200.62)		$   36,138.23		$   24,273.18		$   3,603.02		$   2,039.30		$   1,800.17		$   - 0		$   - 0		$   - 0		$   41,541.42		$   26,312.48		63%

		STD		1		$   31.00		$   - 0		$   - 0		$   31.00		$   33.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   31.00		$   33.00		106%

		Adult Health		57		$   2,726.67		$   - 0		$   - 0		$   2,652.31		$   2,267.75		$   36.36		$   33.38		$   38.00		$   - 0		$   - 0		$   - 0		$   2,726.67		$   2,301.13		84%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		3603		$   158,133.69		$   12,292.36		$   (981.98)		$   126,612.09		$   108,789.66		$   12,297.17		$   4,000.36		$   7,873.62		$   - 0		$   40.43		$   - 0		$   146,823.31		$   112,790.02		77%

		Travel Immunizations		25		$   2,538.13		$   - 0		$   - 0		$   2,538.13		$   1,799.13		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   2,538.13		$   1,799.13		71%

		Child Health		2632		$   77,264.51		$   4,640.01		$   (117.20)		$   67,999.88		$   49,847.09		$   4,646.82		$   2,542.21		$   95.00		$   - 0		$   - 0		$   - 0		$   72,741.70		$   52,389.30		72%

		Children's Medical		1		$   36.00		$   - 0		$   - 0		$   36.00		$   36.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   36.00		$   36.00		100%

		Dental		483		$   43,381.37		$   17,938.42		$   (4.00)		$   25,446.95		$   5,456.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   25,446.95		$   5,456.00		21%

		Children's 1st		45		$   1,305.78		$   47.32		$   - 0		$   470.68		$   - 0		$   787.78		$   194.38		$   - 0		$   - 0		$   - 0		$   - 0		$   1,258.46		$   194.38		15%

		Universal Newborn 		23		$   1,163.06		$   - 0		$   - 0		$   848.00		$   - 0		$   315.06		$   105.02		$   - 0		$   - 0		$   - 0		$   - 0		$   1,163.06		$   105.02		9%

		High Risk Infant		70		$   4,339.79		$   1,569.91		$   - 0		$   2,184.09		$   - 0		$   585.79		$   186.89		$   - 0		$   - 0		$   - 0		$   - 0		$   2,769.88		$   186.89		7%

		HIV Testing		5		$   86.00		$   - 0		$   (10.00)		$   96.00		$   86.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   96.00		$   86.00		90%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		20		$   424.92		$   72.33		$   - 0		$   317.67		$   245.00		$   34.92		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   352.59		$   245.00		69%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		385		$   5,420.17		$   246.20		$   (56.20)		$   5,044.17		$   3,595.50		$   182.00		$   20.26		$   4.00		$   - 0		$   - 0		$   - 0		$   5,230.17		$   3,615.76		69%

		BTM		155		$   8,075.00		$   3,652.00		$   (21.00)		$   4,444.00		$   363.01		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   4,444.00		$   363.01		8%

		Refugee Health		27		$   720.51		$   57.53		$   - 0		$   3.15		$   - 0		$   659.83		$   21.12		$   - 0		$   - 0		$   - 0		$   - 0		$   662.98		$   21.12		3%

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		3		$   234.60		$   48.60		$   - 0		$   (31.80)		$   40.00		$   217.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   186.00		$   40.00		22%

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		55		$   1,579.78		$   701.53		$   - 0		$   811.59		$   143.00		$   66.66		$   39.80		$   - 0		$   - 0		$   - 0		$   - 0		$   878.25		$   182.80		21%

		Totals		8297		$   376,589.66		$   71,054.09		$   (3,391.00)		$   275,642.14		$   196,974.32		$   23,433.21		$   9,182.72		$   9,810.79		$   - 0		$   40.43		$   - 0		$   308,926.57		$   206,157.04		67%



		North Fulton Regional Health Center #10 FY17

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		675		$   73,040.00		$   36,836.69		$   (6,509.54)		$   39,490.65		$   30,952.21		$   3,222.20		$   1,383.33		$   - 0		$   - 0		$   - 0		$   - 0		$   42,712.85		$   32,335.54		76%

		STD		2		$   158.79		$   85.02		$   - 0		$   73.77		$   3.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   73.77		$   3.00		4%

		Adult Health		64		$   3,459.58		$   31.87		$   (24.00)		$   3,434.25		$   2,973.55		$   17.46		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   3,451.71		$   2,973.55		86%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		4078		$   147,534.48		$   162.49		$   (308.09)		$   132,854.42		$   110,251.37		$   14,703.73		$   564.15		$   46.93		$   - 0		$   75.00		$   - 0		$   147,680.08		$   110,815.52		75%

		Child Health		2381		$   77,195.02		$   151.15		$   (195.62)		$   72,078.44		$   63,160.01		$   5,161.05		$   2,802.50		$   - 0		$   - 0		$   - 0		$   - 0		$   77,239.49		$   65,962.51		85%

		Dental		209		$   36,268.76		$   9,997.38		$   49.59		$   26,221.79		$   3,183.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   26,221.79		$   3,183.00		12%

		Children's 1st		2		$   21.00		$   - 0		$   - 0		$   21.00		$   21.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   21.00		$   21.00		100%

		Universal Newborn 		24		$   1,269.55		$   - 0		$   - 0		$   1,059.51		$   - 0		$   210.04		$   52.51		$   - 0		$   - 0		$   - 0		$   - 0		$   1,269.55		$   52.51		4%

		High Risk Infant		97		$   5,727.38		$   2,490.21		$   - 0		$   1,158.79		$   - 0		$   2,078.38		$   1,249.77		$   - 0		$   - 0		$   - 0		$   - 0		$   3,237.17		$   1,249.77		39%

		HIV Testing		3		$   86.00		$   - 0		$   - 0		$   86.00		$   86.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   86.00		$   86.00		100%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		34		$   691.53		$   - 0		$   38.00		$   355.00		$   228.00		$   298.53		$   111.72		$   - 0		$   - 0		$   - 0		$   - 0		$   653.53		$   339.72		52%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		407		$   6,235.50		$   11.60		$   (87.00)		$   5,888.90		$   4,199.29		$   385.00		$   65.87		$   37.00		$   - 0		$   - 0		$   - 0		$   6,310.90		$   4,265.16		68%

		BTM		207		$   11,646.00		$   - 0		$   (182.99)		$   11,828.99		$   1,154.69		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   11,828.99		$   1,154.69		10%

		Refugee Health		32		$   2,007.64		$   298.11		$   - 0		$   1,007.99		$   - 0		$   701.54		$   48.53		$   - 0		$   - 0		$   - 0		$   - 0		$   1,709.53		$   48.53		3%

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		3		$   226.20		$   81.00		$   - 0		$   72.60		$   - 0		$   72.60		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   145.20		$   - 0		0%

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		88		$   1,809.44		$   238.59		$   - 0		$   102.27		$   9.20		$   1,468.58		$   672.28		$   - 0		$   - 0		$   - 0		$   - 0		$   1,570.85		$   681.48		43%

		Totals		8306		$   367,376.87		$   50,384.11		$   (7,219.65)		$   295,734.37		$   216,221.32		$   28,319.11		$   6,950.66		$   83.93		$   - 0		$   75.00		$   - 0		$   324,212.41		$   223,171.98		69%

		North Fulton Regional Health Center #10 FY18

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		614		$   74,812.35		$   38,221.36		$   (7,295.16)		$   39,738.00		$   27,443.20		$   3,884.58		$   901.01		$   - 0		$   - 0		$   263.57		$   - 0		$   43,886.15		$   28,344.21		65%

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Teen Service 		2		$   15.96		$   - 0		$   - 0		$   8.00		$   - 0		$   7.96		$   7.96		$   - 0		$   - 0		$   - 0		$   - 0		$   15.96		$   7.96		50%

		Adult Health		34		$   1,714.12		$   - 0		$   - 0		$   1,714.12		$   1,649.56		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,714.12		$   1,649.56		96%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		3699		$   131,384.63		$   13,140.66		$   (3,298.21)		$   117,832.94		$   105,114.50		$   3,409.24		$   1,504.74		$   250.00		$   - 0		$   50.00		$   - 0		$   121,542.18		$   106,619.24		88%

		Travel Immunizations		2		$   108.00		$   - 0		$   - 0		$   108.00		$   108.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   108.00		$   108.00		100%

		Child Health		2105		$   77,611.76		$   124.79		$   1,228.81		$   72,431.44		$   58,087.96		$   3,826.72		$   1,683.28		$   - 0		$   - 0		$   - 0		$   - 0		$   76,258.16		$   59,771.24		78%

		Dental		590		$   151,008.00		$   44,450.04		$   (25.00)		$   106,582.96		$   5,432.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   106,582.96		$   5,432.00		5%

		Children's 1st		5		$   549.67		$   9.13		$   - 0		$   392.87		$   21.00		$   147.67		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   540.54		$   21.00		4%

		Universal Newborn 		11		$   802.83		$   - 0		$   - 0		$   677.00		$   - 0		$   125.83		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   802.83		$   - 0		0%

		High Risk Infant		40		$   3,476.15		$   1,652.00		$   - 0		$   428.00		$   - 0		$   1,396.15		$   743.40		$   - 0		$   - 0		$   - 0		$   - 0		$   1,824.15		$   743.40		41%

		HIV Testing		1		$   28.00		$   18.30		$   - 0		$   9.70		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   9.70		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		24		$   481.84		$   2.33		$   77.93		$   331.74		$   361.00		$   69.84		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   401.58		$   361.00		90%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		215		$   3,196.19		$   19.00		$   50.00		$   2,895.19		$   2,275.19		$   232.00		$   36.36		$   - 0		$   - 0		$   - 0		$   - 0		$   3,127.19		$   2,311.55		74%

		BTM		166		$   7,920.16		$   879.52		$   (70.04)		$   7,110.68		$   662.39		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   7,110.68		$   662.39		9%

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		6		$   363.00		$   - 0		$   - 0		$   145.20		$   - 0		$   217.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   363.00		$   - 0		0%

		Administration		1		$   21.93		$   - 0		$   - 0		$   21.93		$   21.78		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   21.93		$   21.78		99%

		Pregnancy Test		50		$   1,731.38		$   71.14		$   1.00		$   1,221.40		$   229.00		$   437.84		$   380.58		$   - 0		$   - 0		$   - 0		$   - 0		$   1,659.24		$   609.58		37%

		Totals		7565		$   455,225.97		$   98,588.27		$   (9,330.67)		$   351,649.17		$   201,405.58		$   13,755.63		$   5,257.33		$   250.00		$   - 0		$   313.57		$   - 0		$   365,968.37		$   206,662.91		56%

		8/2/18												57%				38%

		North Fulton Regional Health Center #10 FY19

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		579		$   69,605.35		$   30,236.80		$   (1,951.39)		$   39,481.76		$   22,545.32		$   1,738.45		$   1,524.66		$   - 0		$   - 0		$   99.73		$   - 0		$   41,319.94		$   24,069.98		58%

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		40		$   1,489.02		$   - 0		$   - 0		$   1,486.04		$   797.00		$   2.98		$   2.98		$   - 0		$   - 0		$   - 0		$   - 0		$   1,489.02		$   799.98		54%

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		2998		$   124,902.41		$   13,986.60		$   (2,509.48)		$   110,531.33		$   92,218.80		$   2,893.96		$   2,831.70		$   - 0		$   - 0		$   - 0		$   - 0		$   113,425.29		$   95,050.50		84%

		Travel Immunizations		49		$   4,069.00		$   - 0		$   202.00		$   3,867.00		$   3,066.07		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   3,867.00		$   3,066.07		79%

		Child Health		1651		$   70,420.91		$   206.20		$   1,398.03		$   65,585.55		$   43,045.80		$   3,231.13		$   2,488.51		$   - 0		$   - 0		$   - 0		$   - 0		$   68,816.68		$   45,534.31		66%

		Dental		398		$   76,620.07		$   28,654.63		$   179.45		$   47,785.99		$   4,144.07		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   47,785.99		$   4,144.07		9%

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		7		$   886.66		$   - 0		$   - 0		$   635.00		$   - 0		$   251.66		$   239.08		$   - 0		$   - 0		$   - 0		$   - 0		$   886.66		$   239.08		27%

		High Risk Infant		26		$   3,833.00		$   1,742.53		$   - 0		$   1,500.47		$   - 0		$   590.00		$   567.83		$   - 0		$   - 0		$   - 0		$   - 0		$   2,090.47		$   567.83		27%

		HIV Testing		2		$   55.56		$   21.70		$   - 0		$   33.86		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   33.86		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		20		$   349.38		$   - 0		$   (2.00)		$   288.01		$   154.93		$   63.37		$   61.37		$   - 0		$   - 0		$   - 0		$   - 0		$   351.38		$   216.30		62%

		Cancer		1		$   29.00		$   - 0		$   - 0		$   29.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   29.00		$   - 0		0%

		PPD Program		174		$   2,756.68		$   82.20		$   13.75		$   2,564.89		$   1,470.05		$   95.84		$   75.38		$   - 0		$   - 0		$   - 0		$   - 0		$   2,660.73		$   1,545.43		58%

		BTM		160		$   11,013.61		$   2,879.73		$   - 0		$   8,079.31		$   411.38		$   54.57		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   8,133.88		$   411.38		5%

		PCM		11		$   943.80		$   - 0		$   - 0		$   290.40		$   - 0		$   653.40		$   653.40		$   - 0		$   - 0		$   - 0		$   - 0		$   943.80		$   653.40		69%

		Administration		8		$   772.33		$   147.43		$   (12.50)		$   587.34		$   - 0		$   50.06		$   49.28		$   - 0		$   - 0		$   - 0		$   - 0		$   637.40		$   49.28		8%

		Pregnancy Test		42		$   2,052.45		$   70.02		$   - 0		$   1,478.81		$   163.01		$   503.62		$   433.66		$   - 0		$   - 0		$   - 0		$   - 0		$   1,982.43		$   596.67		30%

		Totals		6166		$   369,799.23		$   78,027.84		$   (2,682.14)		$   284,224.76		$   168,016.43		$   10,129.04		$   8,927.85		$   - 0		$   - 0		$   99.73		$   - 0		$   294,453.53		$   176,944.28		60%

		10/22/19												59%				88%

		North Fulton Regional Health Center #10 FY20

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		573		$   99,795.23		$   27,160.01		$   359.43		$   69,604.88		$   21,234.84		$   2,629.74		$   2,456.82		$   33.21		$   - 0		$   7.96		$   7.80		$   72,275.79		$   23,699.46		33%

		STD		1		$   66.00		$   - 0		$   7.00		$   59.00		$   79.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   59.00		$   79.00		134%

		Adult Health		300		$   10,708.63		$   305.69		$   78.73		$   9,481.30		$   891.65		$   842.91		$   456.83		$   - 0		$   - 0		$   - 0		$   - 0		$   10,324.21		$   1,348.48		13%

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		3048		$   170,353.59		$   5,322.06		$   5,749.84		$   151,440.03		$   108,898.47		$   3,653.19		$   3,492.17		$   4,139.44		$   110.44		$   49.03		$   - 0		$   159,281.69		$   112,501.08		71%

		Travel Immunizations		57		$   5,318.87		$   - 0		$   299.54		$   4,830.25		$   3,894.64		$   - 0		$   - 0		$   189.08		$   - 0		$   - 0		$   - 0		$   5,019.33		$   3,894.64		78%

		Child Health		1569		$   82,647.20		$   172.20		$   10,685.80		$   67,302.43		$   37,233.73		$   4,486.77		$   4,196.79		$   - 0		$   - 0		$   - 0		$   - 0		$   71,789.20		$   41,430.52		58%

		Dental		326		$   69,751.55		$   30,868.63		$   224.99		$   37,992.20		$   3,150.00		$   665.73		$   325.38		$   - 0		$   - 0		$   - 0		$   - 0		$   38,657.93		$   3,475.38		9%

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		4		$   505.66		$   - 0		$   - 0		$   254.00		$   - 0		$   251.66		$   171.01		$   - 0		$   - 0		$   - 0		$   - 0		$   505.66		$   171.01		34%

		High Risk Infant		9		$   1,062.00		$   118.00		$   - 0		$   936.51		$   - 0		$   7.49		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   944.00		$   - 0		0%

		HIV Testing		15		$   574.00		$   130.90		$   - 0		$   443.10		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   443.10		$   10.00		2%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		5		$   194.00		$   118.00		$   4.79		$   71.21		$   62.88		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   71.21		$   62.88		88%

		Cancer		1		$   45.00		$   9.87		$   - 0		$   35.13		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   35.13		$   - 0		0%

		PPD Program		163		$   2,740.76		$   67.00		$   102.28		$   2,518.02		$   1,686.07		$   53.46		$   45.46		$   - 0		$   - 0		$   - 0		$   - 0		$   2,571.48		$   1,731.53		67%

		BTM		154		$   10,407.96		$   3,352.32		$   (16.02)		$   7,040.68		$   622.94		$   30.98		$   29.67		$   - 0		$   - 0		$   - 0		$   - 0		$   7,071.66		$   652.61		9%

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		66		$   3,061.84		$   148.18		$   - 0		$   2,642.65		$   43.00		$   252.11		$   252.11		$   18.90		$   - 0		$   - 0		$   - 0		$   2,913.66		$   295.11		10%

		Totals		6291		$   457,232.29		$   67,772.86		$   17,496.38		$   354,651.39		$   177,807.22		$   12,874.04		$   11,426.24		$   4,380.63		$   110.44		$   56.99		$   7.80		$   371,963.05		$   189,351.70		51%

		8/13/20												50%				89%



		North Fulton Regional Health Center #10 FY21

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		60		$   6,623.66		$   2,710.88		$   (18.00)		$   3,800.29		$   1,722.77		$   130.49		$   65.67		$   - 0		$   - 0		$   - 0		$   - 0		$   3,930.78		$   1,788.44		45%

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		47		$   1,791.26		$   39.26		$   - 0		$   1,681.74		$   250.13		$   70.26		$   70.26		$   - 0		$   - 0		$   - 0		$   - 0		$   1,752.00		$   320.39		18%

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		241		$   14,986.17		$   65.79		$   36.05		$   11,189.72		$   5,662.78		$   260.16		$   50.00		$   3,434.45		$   - 0		$   - 0		$   - 0		$   14,884.33		$   5,712.78		38%

		Travel Immunizations		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		153		$   7,432.57		$   14.35		$   231.00		$   6,630.66		$   2,815.88		$   556.56		$   127.20		$   - 0		$   - 0		$   - 0		$   - 0		$   7,187.22		$   2,943.08		41%

		Dental		59		$   11,271.37		$   5,501.40		$   25.00		$   5,744.97		$   521.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   5,744.97		$   521.00		9%

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		25		$   348.00		$   38.00		$   - 0		$   310.00		$   202.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   310.00		$   202.00		65%

		BTM		19		$   1,250.00		$   445.91		$   - 0		$   804.09		$   113.20		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   804.09		$   113.20		14%

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		1		$   48.61		$   - 0		$   - 0		$   15.96		$   - 0		$   32.65		$   32.65		$   - 0		$   - 0		$   - 0		$   - 0		$   48.61		$   32.65		67%

		Totals		605		$   43,751.64		$   8,815.59		$   274.05		$   30,177.43		$   11,287.76		$   1,050.12		$   345.78		$   3,434.45		$   - 0		$   - 0		$   - 0		$   34,662.00		$   11,633.54		34%

		8/12/20												37%				33%





N Fulton Service 

		North Fulton Service Center #11 FY15

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		330		$   11,782.38		$   1,275.11		$   (226.00)		$   8,550.59		$   6,007.12		$   2,071.86		$   633.46		$   110.82		$   - 0		$   - 0		$   - 0		$   10,733.27		$   6,640.58		62%

		Travel Immunizations		1		$   40.93		$   - 0		$   - 0		$   40.93		$   40.93		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   40.93		$   40.93		100%

		Child Health		5		$   155.04		$   12.00		$   - 0		$   143.04		$   245.93		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   143.04		$   245.93		172%

		Dental		696		$   17,968.73		$   1,049.17		$   - 0		$   16,919.56		$   2,893.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   16,919.56		$   2,893.00		17%

		Children's 1st		77		$   1,584.42		$   888.00		$   - 0		$   450.71		$   - 0		$   245.71		$   47.13		$   - 0		$   - 0		$   - 0		$   - 0		$   696.42		$   47.13		7%

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		2		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		1		$   10.00		$   - 0		$   - 0		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   10.00		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		42		$   526.00		$   86.00		$   - 0		$   411.00		$   242.00		$   29.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   440.00		$   242.00		55%

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		2		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		1156		$   32,067.50		$   3,310.28		$   (226.00)		$   26,525.83		$   9,428.98		$   2,346.57		$   680.59		$   110.82		$   - 0		$   - 0		$   - 0		$   28,983.22		$   10,109.57		35%

		North Fulton Service Center #11 FY16

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		157		$   7,298.62		$   345.46		$   (19.00)		$   5,875.28		$   3,140.02		$   1,096.88		$   422.92		$   - 0		$   - 0		$   - 0		$   - 0		$   6,972.16		$   3,562.94		51%

		Child Health		3		$   55.00		$   - 0		$   - 0		$   55.00		$   88.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   55.00		$   88.00		160%

		Dental		605		$   60,087.51		$   19,551.27		$   - 0		$   40,536.24		$   2,051.38		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   40,536.24		$   2,051.38		5%

		Children's 1st		25		$   720.36		$   245.13		$   - 0		$   237.87		$   - 0		$   237.36		$   29.67		$   - 0		$   - 0		$   - 0		$   - 0		$   475.23		$   29.67		6%

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		2		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		2		$   81.00		$   81.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		794		$   68,242.49		$   20,222.86		$   (19.00)		$   46,704.39		$   5,279.40		$   1,334.24		$   452.59		$   - 0		$   - 0		$   - 0		$   - 0		$   48,038.63		$   5,731.99		12%



		North Fulton Service Center #11 FY17

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		1		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		26		$   755.40		$   - 0		$   - 0		$   503.02		$   213.93		$   102.38		$   49.38		$   - 0		$   - 0		$   150.00		$   - 0		$   755.40		$   263.31		35%

		Child Health		4		$   67.62		$   - 0		$   - 0		$   6.00		$   - 0		$   61.62		$   23.08		$   - 0		$   - 0		$   - 0		$   - 0		$   67.62		$   23.08		34%

		Dental		370		$   62,336.26		$   20,648.46		$   - 0		$   41,687.80		$   189.62		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   41,687.80		$   189.62		0%

		Children's 1st		4		$   514.00		$   48.33		$   - 0		$   465.67		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   465.67		$   - 0		0%

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		3		$   135.87		$   - 0		$   - 0		$   - 0		$   - 0		$   135.87		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   135.87		$   - 0		0%

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		12		$   145.00		$   - 0		$   - 0		$   87.00		$   29.00		$   58.00		$   18.82		$   - 0		$   - 0		$   - 0		$   - 0		$   145.00		$   47.82		33%

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		420		$   63,954.15		$   20,696.79		$   - 0		$   42,749.49		$   432.55		$   357.87		$   91.28		$   - 0		$   - 0		$   150.00		$   - 0		$   43,257.36		$   523.83		1%

		North Fulton Service Center #11 FY18

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		4		$   43.86		$   - 0		$   - 0		$   43.86		$   101.72		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   43.86		$   101.72		232%

		Child Health		2		$   62.00		$   - 0		$   - 0		$   62.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   62.00		$   - 0		0%

		Children's Medical		1		$   141.00		$   8.65		$   - 0		$   132.35		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   132.35		$   - 0		0%

		Dental		677		$   159,365.71		$   53,389.98		$   - 0		$   105,975.73		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   105,975.73		$   - 0		0%

		Children's 1st		20		$   2,698.67		$   817.94		$   - 0		$   1,615.06		$   - 0		$   265.67		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,880.73		$   - 0		0%

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		3		$   551.54		$   25.25		$   - 0		$   360.75		$   - 0		$   165.54		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   526.29		$   - 0		0%

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		26		$   377.00		$   19.00		$   - 0		$   358.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   358.00		$   - 0		0%

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		1		$   145.20		$   - 0		$   - 0		$   145.20		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   145.20		$   - 0		0%

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		734		$   163,384.98		$   54,260.82		$   - 0		$   108,692.95		$   101.72		$   431.21		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   109,124.16		$   101.72		0%

		8/2/18												0%				0%

		North Fulton Service Center #11 FY19

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		STD		1		$   98.00		$   0.07		$   - 0		$   97.93		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   97.93		$   - 0		0%

		Adult Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		4		$   171.58		$   65.79		$   - 0		$   105.79		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   105.79		$   - 0		0%

		Travel Vaccines		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		3		$   96.00		$   18.30		$   - 0		$   77.70		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   77.70		$   - 0		0%

		Dental		397		$   70,157.77		$   28,444.50		$   - 0		$   41,713.27		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   41,713.27		$   - 0		0%

		Children's 1st		2		$   268.23		$   - 0		$   - 0		$   - 0		$   - 0		$   268.23		$   231.99		$   - 0		$   - 0		$   - 0		$   - 0		$   268.23		$   231.99		86%

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		12		$   174.00		$   95.00		$   - 0		$   79.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   79.00		$   - 0		0%

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		419		$   70,965.58		$   28,623.66		$   - 0		$   42,073.69		$   - 0		$   268.23		$   231.99		$   - 0		$   - 0		$   - 0		$   - 0		$   42,341.92		$   231.99		1%

		10/22/19												0%				86%

		North Fulton Service Center #11 FY20

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		1		$   39.00		$   - 0		$   - 0		$   39.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   39.00		$   - 0		0%

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		15		$   385.30		$   43.86		$   - 0		$   341.44		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   341.44		$   - 0		0%

		Travel Vaccines		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		7		$   356.00		$   - 0		$   - 0		$   356.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   356.00		$   - 0		0%

		Dental		249		$   46,069.15		$   21,544.88		$   - 0		$   22,908.20		$   - 0		$   1,616.07		$   1,397.36		$   - 0		$   - 0		$   - 0		$   - 0		$   24,524.27		$   1,397.36		6%

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		1		$   125.83		$   - 0		$   - 0		$   - 0		$   - 0		$   125.83		$   125.83		$   - 0		$   - 0		$   - 0		$   - 0		$   125.83		$   125.83		100%

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		1		$   66.00		$   45.10		$   - 0		$   20.90		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   20.90		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		7		$   91.00		$   - 0		$   - 0		$   91.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   91.00		$   - 0		0%

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		1		$   15.92		$   - 0		$   - 0		$   (15.92)		$   - 0		$   31.84		$   31.84		$   - 0		$   - 0		$   - 0		$   - 0		$   15.92		$   31.84		200%

		Totals		282		$   47,148.20		$   21,633.84		$   - 0		$   23,740.62		$   - 0		$   1,773.74		$   1,555.03		$   - 0		$   - 0		$   - 0		$   - 0		$   25,514.36		$   1,555.03		6%

		8/13/20												0%				88%

		North Fulton Service Center #11 FY21

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Travel Vaccines		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Dental		23		$   3,219.16		$   1,685.77		$   - 0		$   1,533.39		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,533.39		$   - 0		0%

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		23		$   3,219.16		$   1,685.77		$   - 0		$   1,533.39		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,533.39		$   - 0		0%

		8/12/20												0%				ERROR:#DIV/0!





Oak Hill

		Oak Hill Child, Adolescent and Family Center #14 FY15

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		66		$   5,088.15		$   430.35		$   - 0		$   3,255.02		$   - 0		$   1,402.78		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   4,657.80		$   - 0		0%

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		7		$   2.00		$   2.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		16		$   1,308.94		$   227.02		$   - 0		$   860.90		$   - 0		$   221.02		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,081.92		$   - 0		0%

		Children's Medical		3		$   110.51		$   - 0		$   - 0		$   110.51		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   110.51		$   - 0		0%

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		2		$   44.00		$   - 0		$   - 0		$   44.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   44.00		$   - 0		0%

		Universal Newborn 		6		$   316.04		$   - 0		$   - 0		$   316.04		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   316.04		$   - 0		0%

		High Risk Infant		15		$   1,687.93		$   452.00		$   - 0		$   1,235.93		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,235.93		$   - 0		0%

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		BTM		2		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		117		$   8,557.57		$   1,111.37		$   - 0		$   5,822.40		$   - 0		$   1,623.80		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   7,446.20		$   - 0		0%

		Oak Hill Child, Adolescent and Family Center #14 FY16

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		162		$   11,549.49		$   3,402.41		$   (37.50)		$   3,819.30		$   5.20		$   3,999.55		$   - 0		$   365.73		$   - 0		$   - 0		$   - 0		$   8,184.58		$   5.20		0%

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		3		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		4		$   9.40		$   - 0		$   - 0		$   9.40		$   940.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   9.40		$   940.00		10000%

		Child Health		37		$   3,631.02		$   1,497.57		$   - 0		$   1,872.06		$   - 0		$   261.39		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   2,133.45		$   - 0		0%

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		10		$   362.94		$   - 0		$   - 0		$   129.71		$   - 0		$   233.23		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   362.94		$   - 0		0%

		Universal Newborn 		63		$   3,322.34		$   - 0		$   - 0		$   1,904.57		$   - 0		$   1,417.77		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   3,322.34		$   - 0		0%

		High Risk Infant		85		$   9,233.36		$   1,209.51		$   - 0		$   4,076.54		$   - 0		$   3,947.31		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   8,023.85		$   - 0		0%

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		3		$   76.96		$   8.00		$   - 0		$   53.04		$   - 0		$   15.92		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   68.96		$   - 0		0%

		Totals		367		$   28,185.51		$   6,117.49		$   (37.50)		$   11,864.62		$   945.20		$   9,875.17		$   - 0		$   365.73		$   - 0		$   - 0		$   - 0		$   22,105.52		$   945.20		4%



		Oak Hill Child, Adolescent and Family Center #14 FY17

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		313		$   23,181.69		$   7,325.84		$   (50.00)		$   3,783.32		$   164.52		$   11,925.43		$   - 0		$   197.10		$   - 0		$   - 0		$   - 0		$   15,905.85		$   164.52		1%

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		2		$   38.00		$   - 0		$   - 0		$   38.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   38.00		$   - 0		0%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		2		$   27.00		$   - 0		$   - 0		$   27.00		$   21.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   27.00		$   21.00		78%

		Child Health		32		$   225.90		$   - 0		$   - 0		$   119.13		$   25.00		$   106.77		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   225.90		$   25.00		11%

		Children's Medical		1		$   98.00		$   6.36		$   - 0		$   91.64		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   91.64		$   - 0		0%

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		1		$   76.53		$   - 0		$   - 0		$   - 0		$   - 0		$   76.53		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   76.53		$   - 0		0%

		Universal Newborn 		77		$   4,060.42		$   - 0		$   - 0		$   1,487.43		$   - 0		$   2,572.99		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   4,060.42		$   - 0		0%

		High Risk Infant		113		$   16,620.16		$   442.09		$   - 0		$   6,443.58		$   - 0		$   9,734.49		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   16,178.07		$   - 0		0%

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		BTM		2		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		1		$   7.96		$   - 0		$   - 0		$   - 0		$   - 0		$   7.96		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   7.96		$   - 0		0%

		Totals		544		$   44,335.66		$   7,774.29		$   (50.00)		$   11,990.10		$   210.52		$   24,424.17		$   - 0		$   197.10		$   - 0		$   - 0		$   - 0		$   36,611.37		$   210.52		1%

		Oak Hill Child, Adolescent and Family Center #14 FY18

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		298		$   34,922.58		$   11,058.66		$   (25.57)		$   12,526.46		$   1,498.42		$   11,363.03		$   4,801.05		$   - 0		$   - 0		$   - 0		$   - 0		$   23,889.49		$   6,299.47		26%

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Teen Service		3		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		2		$   49.00		$   - 0		$   - 0		$   49.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   49.00		$   - 0		0%

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		1		$   25.00		$   - 0		$   - 0		$   25.00		$   46.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   25.00		$   46.00		184%

		Child Health		5		$   117.21		$   - 0		$   - 0		$   106.00		$   100.00		$   11.21		$   5.62		$   - 0		$   - 0		$   - 0		$   - 0		$   117.21		$   105.62		90%

		Children's Medical		10		$   1,281.88		$   83.25		$   - 0		$   735.75		$   - 0		$   462.88		$   371.23		$   - 0		$   - 0		$   - 0		$   - 0		$   1,198.63		$   371.23		31%

		Dental		310		$   51,734.34		$   16,698.53		$   - 0		$   35,035.81		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   35,035.81		$   - 0		0%

		Children's 1st		3		$   271.06		$   118.00		$   - 0		$   13.82		$   - 0		$   139.24		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   153.06		$   - 0		0%

		Universal Newborn 		57		$   5,190.31		$   - 0		$   - 0		$   2,517.15		$   - 0		$   2,673.16		$   876.07		$   - 0		$   - 0		$   - 0		$   - 0		$   5,190.31		$   876.07		17%

		High Risk Infant		27		$   4,005.01		$   57.30		$   - 0		$   1,123.38		$   - 0		$   2,824.33		$   404.09		$   - 0		$   - 0		$   - 0		$   - 0		$   3,947.71		$   404.09		10%

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		BTM		1		$   100.00		$   - 0		$   - 0		$   100.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   100.00		$   - 0		0%

		Pregnancy Related		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		717		$   97,696.39		$   28,015.74		$   (25.57)		$   52,232.37		$   1,644.42		$   17,473.85		$   6,458.06		$   - 0		$   - 0		$   - 0		$   - 0		$   69,706.22		$   8,102.48		12%

		8/2/18												3%				37%

		Oak Hill Child, Adolescent and Family Center #14 FY19

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		437		$   43,812.47		$   8,738.47		$   - 0		$   15,615.01		$   2,094.21		$   19,081.49		$   17,459.60		$   377.50		$   - 0		$   - 0		$   - 0		$   35,074.00		$   19,553.81		56%

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		3		$   48.00		$   - 0		$   - 0		$   48.00		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   48.00		$   10.00		21%

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		1		$   21.00		$   - 0		$   - 0		$   21.00		$   43.10		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   21.00		$   43.10		205%

		Travel Vaccines		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		7		$   64.72		$   - 0		$   - 0		$   47.86		$   - 0		$   16.86		$   16.86		$   - 0		$   - 0		$   - 0		$   - 0		$   64.72		$   16.86		26%

		Dental		259		$   42,430.71		$   14,453.35		$   - 0		$   27,977.36		$   125.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   27,977.36		$   125.00		0%

		Children's 1st		1		$   32.00		$   - 0		$   - 0		$   32.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   32.00		$   - 0		0%

		Universal Newborn 		70		$   7,006.77		$   - 0		$   - 0		$   3,202.11		$   - 0		$   3,804.66		$   3,682.13		$   - 0		$   - 0		$   - 0		$   - 0		$   7,006.77		$   3,682.13		53%

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		1		$   66.00		$   56.30		$   - 0		$   9.70		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   9.70		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		BTM		1		$   76.00		$   - 0		$   - 0		$   76.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   76.00		$   - 0		0%

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		1		$   7.96		$   - 0		$   - 0		$   7.96		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   7.96		$   - 0		0%

		Totals		781		$   93,565.63		$   23,248.12		$   - 0		$   47,037.00		$   2,272.31		$   22,903.01		$   21,158.59		$   377.50		$   - 0		$   - 0		$   - 0		$   70,317.51		$   23,430.90		33%

		10/22/19												5%				92%

		Oak Hill Child, Adolescent and Family Center #14 FY20

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		355		$   119,932.12		$   9,429.13		$   6.00		$   95,080.10		$   1,136.09		$   14,067.77		$   14,338.71		$   1,349.12		$   - 0		$   - 0		$   - 0		$   110,496.99		$   15,474.80		14%

		STD		1		$   47.56		$   21.70		$   137.66		$   (111.80)		$   25.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   (111.80)		$   25.00		-22%

		Adult Health		9		$   153.00		$   - 0		$   - 0		$   153.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   153.00		$   - 0		0%

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Travel Vaccines		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		13		$   106.20		$   2.87		$   - 0		$   47.13		$   155.17		$   56.20		$   56.20		$   - 0		$   - 0		$   - 0		$   - 0		$   103.33		$   211.37		205%

		Dental		215		$   40,877.44		$   17,138.74		$   - 0		$   20,369.98		$   250.00		$   3,368.72		$   1,430.17		$   - 0		$   - 0		$   - 0		$   - 0		$   23,738.70		$   1,680.17		7%

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		164		$   14,898.11		$   - 0		$   - 0		$   6,819.11		$   - 0		$   8,079.00		$   6,943.98		$   - 0		$   - 0		$   - 0		$   - 0		$   14,898.11		$   6,943.98		47%

		High Risk Infant		13		$   1,309.00		$   165.20		$   - 0		$   1,025.80		$   - 0		$   118.00		$   110.51		$   - 0		$   - 0		$   - 0		$   - 0		$   1,143.80		$   110.51		10%

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		BTM		4		$   308.98		$   75.00		$   - 0		$   233.98		$   30.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   233.98		$   30.00		13%

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		5		$   74.97		$   - 0		$   - 0		$   23.92		$   - 0		$   51.05		$   51.05		$   - 0		$   - 0		$   - 0		$   - 0		$   74.97		$   51.05		68%

		Totals		779		$   177,707.38		$   26,832.64		$   143.66		$   123,641.22		$   1,596.26		$   25,740.74		$   22,930.62		$   1,349.12		$   - 0		$   - 0		$   - 0		$   150,731.08		$   24,526.88		16%

		8/13/20												1%				89%

		Oak Hill Child, Adolescent and Family Center #14 FY21

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		STD		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Adult Health		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Prep		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Ryan White		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Immunizations		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Travel Vaccines		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Child Health		4		$   22.86		$   - 0		$   - 0		$   6.00		$   - 0		$   16.86		$   11.24		$   - 0		$   - 0		$   - 0		$   - 0		$   22.86		$   11.24		49%

		Dental		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Children's 1st		3		$   96.00		$   2.33		$   - 0		$   93.67		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   93.67		$   - 0		0%

		Universal Newborn 		35		$   3,255.06		$   - 0		$   - 0		$   1,001.98		$   - 0		$   2,253.08		$   581.61		$   - 0		$   - 0		$   - 0		$   - 0		$   3,255.06		$   581.61		18%

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Program		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		BTM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PCM		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Totals		42		$   3,373.92		$   2.33		$   - 0		$   1,101.65		$   - 0		$   2,269.94		$   592.85		$   - 0		$   - 0		$   - 0		$   - 0		$   3,371.59		$   592.85		18%

		8/12/20												0%				26%





District Totals

		FCBOH District Totals FY19

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		2631		$   274,216.35		$   92,355.60		$   (3,429.54)		$   137,263.99		$   58,143.76		$   46,943.06		$   43,096.33		$   872.69		$   505.14		$   210.55		$   - 0		$   185,290.29		$   101,745.23		55%

		STD		7030		$   780,386.51		$   255,994.28		$   55,021.87		$   430,109.01		$   32,183.89		$   33,446.72		$   29,565.07		$   2,522.19		$   839.31		$   3,292.44		$   862.44		$   469,370.36		$   63,450.71		14%

		Adult Health		200		$   6,786.74		$   251.01		$   (8.00)		$   6,368.03		$   2,406.39		$   175.70		$   164.31		$   - 0		$   - 0		$   - 0		$   - 0		$   6,543.73		$   2,570.70		39%

		Prep		655		$   99,702.79		$   50,963.78		$   4,966.89		$   42,771.28		$   - 0		$   598.05		$   654.86		$   124.21		$   - 0		$   278.58		$   - 0		$   43,772.12		$   654.86		1%

		Ryan White		5509		$   310,114.08		$   146,478.26		$   16,864.88		$   132,106.52		$   330.55		$   10,742.79		$   10,636.93		$   178.11		$   536.47		$   3,743.52		$   596.96		$   146,770.94		$   12,100.91		8%

		Immunizations		13674		$   574,574.12		$   68,211.22		$   (6,171.13)		$   443,816.74		$   262,527.15		$   67,779.99		$   62,267.60		$   783.79		$   647.47		$   153.51		$   42.98		$   512,534.03		$   325,485.20		64%

		Travel Vaccines		138		$   10,299.67		$   - 0		$   189.00		$   10,110.67		$   8,722.74		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   10,110.67		$   8,722.74		86%

		Child Health		5903		$   277,491.79		$   964.03		$   2,360.89		$   208,986.85		$   90,381.66		$   65,180.02		$   47,098.52		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   137,480.18		ERROR:#DIV/0!

		Dental		3165		$   444,040.07		$   140,318.31		$   46.29		$   303,675.47		$   10,262.63		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   303,675.47		$   10,262.63		3%

		Children's 1st		36		$   590.16		$   2.33		$   - 0		$   195.67		$   - 0		$   392.16		$   338.47		$   - 0		$   - 0		$   - 0		$   - 0		$   587.83		$   338.47		58%

		Universal Newborn 		80		$   8,219.58		$   - 0		$   - 0		$   3,964.11		$   - 0		$   4,255.47		$   4,105.70		$   - 0		$   - 0		$   - 0		$   - 0		$   8,219.58		$   4,105.70		50%

		High Risk Infant		43		$   3,862.67		$   1,742.53		$   - 0		$   1,500.47		$   - 0		$   619.67		$   597.50		$   - 0		$   - 0		$   - 0		$   - 0		$   2,120.14		$   597.50		28%

		HIV Testing		262		$   12,671.86		$   6,555.02		$   (4.00)		$   6,024.84		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   96.00		$   - 0		$   6,120.84		$   - 0		0%

		General Lab		4		$   178.89		$   - 0		$   - 0		$   178.89		$   37.33		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   178.89		$   37.33		21%

		Tuberculosis		10707		$   531,971.64		$   85,914.18		$   (72.93)		$   421,285.21		$   11,627.86		$   24,291.40		$   22,870.76		$   205.34		$   - 0		$   348.44		$   23.71		$   446,130.39		$   34,522.33		8%

		Cancer		8		$   348.00		$   55.50		$   - 0		$   292.50		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   292.50		$   - 0		0%

		PPD Testing		4491		$   70,787.54		$   24,330.00		$   238.05		$   41,250.19		$   12,559.28		$   4,969.30		$   4,266.29		$   - 0		$   - 0		$   - 0		$   - 0		$   46,219.49		$   16,825.57		36%

		BTM		580		$   38,685.66		$   11,859.11		$   (55.00)		$   26,703.21		$   582.56		$   162.57		$   101.20		$   - 0		$   - 0		$   15.77		$   - 0		$   26,881.55		$   683.76		3%

		PCM		129		$   9,178.01		$   - 0		$   - 0		$   925.80		$   - 0		$   8,252.21		$   8,252.21		$   - 0		$   - 0		$   - 0		$   - 0		$   9,178.01		$   8,252.21		90%

		Administration		9		$   782.33		$   147.43		$   (12.50)		$   597.34		$   - 0		$   50.06		$   49.28		$   - 0		$   - 0		$   - 0		$   - 0		$   647.40		$   49.28		8%

		Pregnancy Test		296		$   17,312.85		$   299.22		$   (62.00)		$   7,889.82		$   456.01		$   9,185.81		$   9,057.97		$   - 0		$   - 0		$   - 0		$   - 0		$   17,075.63		$   9,513.98		56%

		Totals		55550		$   3,472,201.31		$   886,441.81		$   69,872.77		$   2,226,016.61		$   490,221.81		$   277,044.98		$   243,123.00		$   4,686.33		$   2,528.39		$   8,138.81		$   1,526.09		$   2,241,719.86		$   737,399.29		33%

		10/22/19												22%				88%				54%				19%



		FCBOH District Totals FY20

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		2503		$   553,349.77		$   84,185.59		$   (1,878.21)		$   417,560.97		$   60,187.87		$   45,317.74		$   45,465.89		$   7,909.27		$   1,319.44		$   254.41		$   246.28		$   471,042.39		$   107,219.48		23%

		STD		6428		$   778,054.80		$   267,355.39		$   7,610.77		$   446,698.21		$   41,822.81		$   42,619.14		$   39,776.07		$   7,604.86		$   4,594.49		$   6,166.43		$   5,638.69		$   503,088.64		$   91,832.06		18%

		Adult Health		411		$   13,354.16		$   420.46		$   61.95		$   11,910.35		$   1,440.57		$   961.40		$   574.54		$   - 0		$   - 0		$   - 0		$   - 0		$   12,871.75		$   2,015.11		16%

		Prep		631		$   101,592.61		$   55,562.64		$   4,526.18		$   39,722.36		$   - 0		$   1,037.58		$   916.24		$   538.55		$   122.49		$   205.30		$   3.00		$   41,503.79		$   1,041.73		3%

		Ryan White		5079		$   301,129.65		$   144,397.08		$   12,638.87		$   128,374.57		$   347.63		$   12,336.38		$   11,761.98		$   286.11		$   354.10		$   3,096.64		$   3,360.12		$   144,093.70		$   15,823.83		11%

		Immunizations		11676		$   493,816.05		$   29,515.53		$   6,397.19		$   386,827.74		$   254,536.73		$   61,049.89		$   60,052.62		$   9,120.00		$   10,129.86		$   905.70		$   1,002.38		$   457,903.33		$   325,721.59		71%

		Travel Vaccines		92		$   8,414.41		$   - 0		$   299.54		$   7,878.79		$   6,483.64		$   - 0		$   - 0		$   236.08		$   - 0		$   - 0		$   - 0		$   8,114.87		$   6,483.64		80%

		Child Health		5323		$   245,442.34		$   415.63		$   10,482.08		$   187,180.92		$   81,828.95		$   47,363.71		$   45,494.50		$   - 0		$   253.72		$   - 0		$   - 0		$   234,544.63		$   127,577.17		54%

		Dental		2652		$   437,088.47		$   192,626.51		$   244.79		$   226,375.38		$   8,025.00		$   17,841.79		$   11,051.75		$   - 0		$   - 0		$   - 0		$   - 0		$   244,217.17		$   19,076.75		8%

		Children's 1st		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Universal Newborn 		172		$   15,802.75		$   - 0		$   - 0		$   7,147.11		$   25.00		$   8,655.64		$   7,425.31		$   - 0		$   - 0		$   - 0		$   - 0		$   15,802.75		$   7,450.31		47%

		High Risk Infant		22		$   2,371.00		$   283.20		$   - 0		$   1,962.31		$   - 0		$   125.49		$   110.51		$   - 0		$   - 0		$   - 0		$   - 0		$   2,087.80		$   110.51		5%

		HIV Testing		850		$   49,638.26		$   11,504.80		$   3.60		$   37,691.72		$   10.00		$   340.14		$   351.19		$   98.00		$   - 0		$   - 0		$   - 0		$   38,129.86		$   361.19		1%

		General Lab		1		$   1.44		$   - 0		$   - 0		$   1.44		$   1.44		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1.44		$   1.44		100%

		Tuberculosis		9567		$   498,362.59		$   88,042.76		$   (453.08)		$   383,164.07		$   15,400.52		$   25,287.28		$   23,499.99		$   1,888.82		$   1,725.16		$   432.74		$   901.60		$   410,772.91		$   41,527.27		10%

		Cancer		1		$   45.00		$   9.87		$   - 0		$   35.13		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   35.13		$   - 0		0%

		PPD Testing		3718		$   59,832.70		$   21,787.80		$   20.14		$   34,959.64		$   10,657.66		$   3,065.12		$   2,801.34		$   - 0		$   131.07		$   - 0		$   250.13		$   38,024.76		$   13,840.20		36%

		BTM		463		$   30,441.23		$   7,873.42		$   (16.02)		$   22,395.87		$   732.58		$   187.96		$   103.20		$   - 0		$   - 0		$   - 0		$   - 0		$   22,583.83		$   835.78		4%

		PCM		164		$   11,588.60		$   - 0		$   - 0		$   1,497.20		$   - 0		$   10,091.40		$   9,873.60		$   - 0		$   - 0		$   - 0		$   - 0		$   11,588.60		$   9,873.60		85%

		Administration		6		$   34.00		$   - 0		$   - 0		$   34.00		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   34.00		$   10.00		29%

		Pregnancy Test		312		$   17,243.54		$   285.93		$   (88.39)		$   10,522.94		$   362.27		$   6,469.34		$   6,210.20		$   53.72		$   73.87		$   - 0		$   - 0		$   17,046.00		$   6,646.34		39%

		Totals		50071		$   3,617,603.37		$   904,266.61		$   39,849.41		$   2,351,940.72		$   481,872.67		$   282,750.00		$   265,468.93		$   27,735.41		$   18,704.20		$   11,061.22		$   11,402.20		$   2,673,487.35		$   777,448.00		29%

		8/13/20								27%				20%				94%				67%				103%



		FCBOH District Totals FY21

		Program 		Visits		Full Charge		Income Adj		Misc Adj (lab unpaid bal, etc.)		Self Pay Billed		Self Pay Paid		MDCD Billed		MDCD Paid		3P Ins Billed		3P Ins Paid		MDCR Billed		MDCR Paid		Total Billed		Total Paid		% Collected

		Family Planning		288		$   30,884.60		$   9,253.63		$   (370.97)		$   10,068.12		$   7,388.75		$   10,076.09		$   2,541.35		$   1,689.07		$   1,323.17		$   168.66		$   159.08		$   22,001.94		$   11,412.35		52%

		STD		569		$   67,502.06		$   26,026.13		$   894.07		$   34,434.07		$   3,183.00		$   4,133.59		$   2,240.21		$   1,372.90		$   466.62		$   641.30		$   193.94		$   40,581.86		$   6,083.77		15%

		Adult Health		54		$   1,893.26		$   44.27		$   - 0		$   1,778.73		$   288.13		$   70.26		$   70.26		$   - 0		$   - 0		$   - 0		$   - 0		$   1,848.99		$   358.39		19%

		Prep		82		$   11,497.21		$   7,580.87		$   286.00		$   3,300.22		$   - 0		$   107.37		$   68.00		$   222.75		$   - 0		$   - 0		$   - 0		$   3,630.34		$   68.00		2%

		Ryan White		616		$   32,747.31		$   16,940.91		$   180.20		$   13,565.78		$   61.00		$   1,660.16		$   1,044.90		$   41.54		$   3.00		$   358.72		$   125.82		$   15,626.20		$   1,234.72		8%

		Immunizations		902		$   39,086.74		$   1,345.80		$   83.04		$   30,796.45		$   18,034.51		$   2,946.75		$   1,360.94		$   3,914.70		$   543.83		$   - 0		$   - 0		$   37,657.90		$   19,939.28		53%

		Travel Vaccines		2		$   131.00		$   - 0		$   - 0		$   131.00		$   62.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   131.00		$   62.00		47%

		Child Health		478		$   21,866.27		$   14.35		$   219.00		$   16,661.14		$   6,292.79		$   4,971.78		$   2,029.11		$   - 0		$   - 0		$   - 0		$   - 0		$   21,632.92		$   8,321.90		38%

		Dental		249		$   39,799.85		$   21,704.99		$   28.79		$   18,066.07		$   1,146.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   18,066.07		$   1,146.00		6%

		Children's 1st		10		$   315.34		$   4.66		$   - 0		$   251.34		$   - 0		$   59.34		$   29.67		$   - 0		$   - 0		$   - 0		$   - 0		$   310.68		$   29.67		10%

		Universal Newborn 		36		$   3,329.06		$   - 0		$   - 0		$   1,075.98		$   - 0		$   2,253.08		$   581.61		$   - 0		$   - 0		$   - 0		$   - 0		$   3,329.06		$   581.61		17%

		High Risk Infant		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		HIV Testing		1		$   10.00		$   - 0		$   - 0		$   10.00		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   10.00		$   - 0		0%

		General Lab		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Tuberculosis		646		$   21,510.88		$   4,618.58		$   (151.30)		$   14,248.88		$   1,956.18		$   2,388.49		$   1,611.43		$   406.23		$   - 0		$   - 0		$   - 0		$   17,043.60		$   3,567.61		21%

		Cancer		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		PPD Testing		506		$   7,551.16		$   87.40		$   (70.45)		$   7,204.13		$   1,606.56		$   330.08		$   225.70		$   - 0		$   4.71		$   - 0		$   13.98		$   7,534.21		$   1,850.95		25%

		BTM		26		$   1,717.00		$   511.87		$   - 0		$   1,205.13		$   113.20		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   1,205.13		$   113.20		9%

		PCM		12		$   798.60		$   - 0		$   - 0		$   (72.60)		$   - 0		$   871.20		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   798.60		$   - 0		0%

		Administration		0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		ERROR:#DIV/0!

		Pregnancy Test		32		$   1,932.91		$   91.46		$   (151.01)		$   931.07		$   106.00		$   1,048.53		$   746.92		$   12.86		$   61.27		$   - 0		$   - 0		$   1,992.46		$   914.19		46%

		Totals		4509		$   282,573.25		$   88,224.92		$   947.37		$   153,655.51		$   40,238.12		$   30,916.72		$   12,550.10		$   7,660.05		$   2,402.60		$   1,168.68		$   492.82		$   193,400.96		$   55,683.64		29%

		8/12/20								27%				26%				41%				31%				42%







From: Swancutt, Mark
To: Paxton, Lynn
Subject: Re: Covid-19 vaccine
Date: Thursday, September 3, 2020 2:37:35 PM

Yes, been asked about it. Also being discussed on LTCF call. Apparently CMS has “guidance”.

After all that is happened my trust level is low.

This Hail Mary seems to lack grace

Sent from my iPhone

> On Sep 3, 2020, at 2:26 PM, Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> wrote:
>
> Absolutely nothing.  We all know that the current administration is simply looking for a Hail Mary pass for his re-
election in November.  However, biology is unlikely to fit itself to his timeframe and I really can't see any way that
a trial could be finished up and a vaccine available in the next two months.
> Lynn
>
>
> Lynn A. Paxton, M.D., M.P.H.
> District Health Director
> Fulton County Board of Health
> Office of the District Health Director
> 10 Park Place South, SE, Suite 445 . Atlanta, GA 30303
> Telephone: 404-613-1059 . Fax: 404-612-1573
> lynn.paxton@fultoncountyga.gov
>
> NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments
may contain legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the
addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of
any of the information contained in or attached to this communication is strictly prohibited. If you have received this
message in error, please notify the sender by email and delete all copies of the message immediately. If you are
responding to this email with sensitive or personal information, please consider providing the information in an
encrypted format.
>
>
> -----Original Message-----
> From: Swancutt, Mark
> Sent: Thursday, September 03, 2020 2:19 PM
> To: Paxton, Lynn
> Subject: Covid-19 vaccine
>
>
> Do you have info on doses available, etc?
> Guidance for administration
> Distribution?
>
>
>
> I am extremely skeptical
> Sent from my iPhone

mailto:Mark.Swancutt@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov


From: Paxton, Lynn
To: Swancutt, Mark
Subject: RE: Covid-19 vaccine
Date: Thursday, September 3, 2020 2:26:00 PM

Absolutely nothing.  We all know that the current administration is simply looking for a Hail Mary pass for his re-
election in November.  However, biology is unlikely to fit itself to his timeframe and I really can't see any way that
a trial could be finished up and a vaccine available in the next two months.
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments
may contain legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the
addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of
any of the information contained in or attached to this communication is strictly prohibited. If you have received this
message in error, please notify the sender by email and delete all copies of the message immediately. If you are
responding to this email with sensitive or personal information, please consider providing the information in an
encrypted format.

-----Original Message-----
From: Swancutt, Mark
Sent: Thursday, September 03, 2020 2:19 PM
To: Paxton, Lynn
Subject: Covid-19 vaccine

Do you have info on doses available, etc?
Guidance for administration
Distribution?

I am extremely skeptical
Sent from my iPhone

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Mark.Swancutt@fultoncountyga.gov


From: Paxton, Lynn
To: Swancutt, Mark; Holland, David
Cc: Khan, Fazle
Subject: RE: Flu shots
Date: Thursday, September 3, 2020 1:51:00 PM
Attachments: image001.png

Hi,
I was just cleaning up my Inbox and came across this.  Did you ever get an answer?  If not, then I
would suggest that this person contact Sheila Lovett at DPH. Here is the contact info in her email
signature.
Lynn
Sheila Lovett
Immunization Program Director
Division of Health Protection
Georgia Department of Public Health
2 Peachtree Street, NW 13-101
Atlanta, GA 30303
Phone:  (404) 463-0014
Mobile:  (404) 803-8077
Website:  https://dph.georgia.gov/immunization-section
 
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Swancutt, Mark 
Sent: Friday, August 28, 2020 2:53 PM
To: Holland, David; Paxton, Lynn
Cc: Khan, Fazle
Subject: FW: Flu shots
 
Dr. Azonobi is the doctor at GSU for student health and is the main POC for their testing/case finding
etc.
 
Do you have an answer for her question?
 

From: Ijeoma Chinweoke Azonobi [mailto:iazonobi@gsu.edu] 
Sent: Friday, August 28, 2020 2:51 PM

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Mark.Swancutt@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Fazle.Khan@fultoncountyga.gov
https://urldefense.proofpoint.com/v2/url?u=https-3A__gcc01.safelinks.protection.outlook.com_-3Furl-3Dhttps-253A-252F-252Fdph.georgia.gov-252Fimmunization-2Dsection-26data-3D02-257C01-257CSheila.Lovett-2540dph.ga.gov-257Cdea91e1921674132e32208d84f7588ff-257C512da10d071b4b948abc9ec4044d1516-257C0-257C0-257C637346713506827821-26sdata-3D6a1LmpK0y1lSSva9cp0-252BUdflUp-252Bxy0LbC90eK4YCLT8-253D-26reserved-3D0&d=DwMFAw&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=KgqLffkFPKSn75_UaXstIbQXtfDgldS5G_B8cyrRwrM&s=JnmncnAUS9x4EYuW5kX8_Hr6WJwk5qqoTsBBXxQ1VZE&e=
mailto:lynn.paxton@fultoncountyga.gov



To: Swancutt, Mark <Mark.Swancutt@fultoncountyga.gov>; Smith, Sasha
<Sasha.Smith@dph.ga.gov>; Prieto, Juliana <Juliana.Prieto@fultoncountyga.gov>
Subject: Flu shots
 
I forgot to ask you all if you have a contact we can reach out to about flu shots. The president would
like to offer free flu shots to the campus community in effort separate from what we offer in the
clinic (the clinic does not provide services to staff). However, they are finding that at this late date,
getting their hands on flu vaccine may be a challenge. I was thinking maybe we can talk to someone
at DPH who may be able to provide some suggestions.
 
Thanks!
 

Ijeoma Azonobi, MD MPH
Medical Director
Georgia State University Student Health Clinic
141 Piedmont Ave, NE Suite D
Atlanta, GA 30303
Office: (404) 413 – 1946
Fax: (404) 413 – 1953
 



From: McCallum, Susan
To: Paxton, Lynn; McCloud, Meshell; Holland, David; Gaines, Dorothy; Stanley, Beverly
Subject: RE: Flu Ancillary Supplies (syringes and needles) Update
Date: Wednesday, September 2, 2020 7:00:41 PM
Attachments: image001.png

So far, we have not experienced any disruption in purchase of supplies.
 
The clarification is helpful, thanks for sharing.
 
 
Susan
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Paxton, Lynn 
Sent: Wednesday, September 02, 2020 4:51 PM
To: McCloud, Meshell; McCallum, Susan; Holland, David; Gaines, Dorothy; Stanley, Beverly
Subject: FW: Flu Ancillary Supplies (syringes and needles) Update
 
Hi,
We finally got clear guidance on insurance and the flu vaccine! 
Susan/Dorothy—have we been having any problems purchasing the requisite administration
supplies?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Lovett, Sheila [mailto:Sheila.Lovett@dph.ga.gov] 
Sent: Wednesday, September 02, 2020 4:46 PM
To: Voccio, Gary; Taylor, Zachary; Logan, Pamela; Ford, Sandra; Memark, Janet; Paxton, Lynn; Arona,

mailto:Susan.McCallum@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Dorothy.Gaines@fultoncountyga.gov
mailto:Beverly.Stanley@fultoncountyga.gov
mailto:susan.mccallum@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov



Audrey; Goggans, Stephen; Townsend, Beverley; Ruis, Charles; Grow, William; Parks, Rosemarie; Davis,
Lawton; Craft, Thomas; Haynes, Reneé
Cc: Toomey, Kathleen; Kapil, Vikas; Austin, Lynn; Drenzek, Cherie; Nydam, Nancy; Newton, David;
Minarcine, Scott; Wright, Lee; Bacon, Rosalyn; Andrews, Megan; Sloat, Ben
Subject: Flu Ancillary Supplies (syringes and needles) Update
 
Dear District Health Directors:
 
We are aware many of your counties/clinics  are experiencing supply disruptions in your purchase of
syringes and/or needles in preparation for the upcoming flu season. The Centers for Disease Control
and Prevention (CDC) is aware of these disruptions and the associated allocation restrictions. This is
an issue that is occurring nationwide and not limited to Georgia. The CDC continues to work closely
with state immunization programs and supply distributors in hopes of identifying alternate purchase
options until a more permanent resolution has been identified. We will continue to monitor progress
regarding resolving this issue, and provide additional updates and guidance as they become
available.
 
In addition to the above, we wanted to clarify guidance regarding screening requirements for the
2020-2021 Influenza Season, please see below:
 

1.       Flu Vaccines Administered prior to October 1, 2020:
a.       VFC Supply – must screen for eligibility and bill using normal billing procedures
b.      Adult State Supply – must screen for eligibility (uninsured and underinsured adults

are eligible) and bill using normal billing procedures
c.       County Purchased Supply – screening and billing practices is at the district’s

discretion
d.      Administration fees may be applied up to $21.93 per dose (regional max), but fees

must be waived if patient is unable to pay and vaccines administered at no cost.
 

2.       Flu Vaccines Administered on or after October 1, 2020:
a.       VFC Supply – must screen for eligibility and bill using normal billing procedures
b.      Adult State Supply – eligibility screening and billing practices can be suspended
c.       County Purchased Supply – screening and billing practices is at the district’s

discretion
d.      For clinics who choose not to suspend screening and billing, administration fees may

be applied up to $21.93 per dose (regional max), but fees must be waived if patient
is unable to pay and vaccines administered at no cost. However, it is our
recommendation these practices be waived.

 
Please let us know how we may further assist.
 
 
Kindest Regards,
 
Sheila Lovett
 



Sheila Lovett
Immunization Program Director
Division of Health Protection
Georgia Department of Public Health
2 Peachtree Street, NW 13-101
Atlanta, GA 30303
Phone:  (404) 463-0014
Mobile:  (404) 803-8077
Website:  https://dph.georgia.gov/immunization-section
 

 
Follow us on Twitter at http://twitter.com/gaDPH and Facebook at www.facebook.com/GADPH  
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 

https://urldefense.proofpoint.com/v2/url?u=https-3A__gcc01.safelinks.protection.outlook.com_-3Furl-3Dhttps-253A-252F-252Fdph.georgia.gov-252Fimmunization-2Dsection-26data-3D02-257C01-257CSheila.Lovett-2540dph.ga.gov-257Cdea91e1921674132e32208d84f7588ff-257C512da10d071b4b948abc9ec4044d1516-257C0-257C0-257C637346713506827821-26sdata-3D6a1LmpK0y1lSSva9cp0-252BUdflUp-252Bxy0LbC90eK4YCLT8-253D-26reserved-3D0&d=DwMFAw&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=KgqLffkFPKSn75_UaXstIbQXtfDgldS5G_B8cyrRwrM&s=JnmncnAUS9x4EYuW5kX8_Hr6WJwk5qqoTsBBXxQ1VZE&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__gcc01.safelinks.protection.outlook.com_-3Furl-3Dhttp-253A-252F-252Ftwitter.com-252FgaDPH-26data-3D02-257C01-257CSheila.Lovett-2540dph.ga.gov-257Cdea91e1921674132e32208d84f7588ff-257C512da10d071b4b948abc9ec4044d1516-257C0-257C0-257C637346713506837779-26sdata-3DL1I8QYCnl8LNFwQ9GPWu8fHqw1pUdhIyElz0KVX0uCo-253D-26reserved-3D0&d=DwMFAw&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=KgqLffkFPKSn75_UaXstIbQXtfDgldS5G_B8cyrRwrM&s=WjdwN-szq57vimlHc4Bg7pQ7MbHZlfJlq--CsmzPfgU&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__gcc01.safelinks.protection.outlook.com_-3Furl-3Dhttp-253A-252F-252Fwww.facebook.com-252FGADPH-26data-3D02-257C01-257CSheila.Lovett-2540dph.ga.gov-257Cdea91e1921674132e32208d84f7588ff-257C512da10d071b4b948abc9ec4044d1516-257C0-257C0-257C637346713506847734-26sdata-3D2qtQqz06p7nJlm8YYYCe86ZFJq9icltayNGElirEjsI-253D-26reserved-3D0&d=DwMFAw&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=KgqLffkFPKSn75_UaXstIbQXtfDgldS5G_B8cyrRwrM&s=dyFIjWwITAuwClHgjv_JjDGon1bNNBtedWwzY14SOtU&e=


From: McCloud, Meshell
To: Paxton, Lynn; McCallum, Susan; Holland, David; Gaines, Dorothy; Stanley, Beverly
Subject: RE: Flu Ancillary Supplies (syringes and needles) Update
Date: Wednesday, September 2, 2020 4:59:09 PM
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Thanks for sharing. Very helpful!
 

From: Paxton, Lynn 
Sent: Wednesday, September 02, 2020 4:51 PM
To: McCloud, Meshell; McCallum, Susan; Holland, David; Gaines, Dorothy; Stanley, Beverly
Subject: FW: Flu Ancillary Supplies (syringes and needles) Update
 
Hi,
We finally got clear guidance on insurance and the flu vaccine! 
Susan/Dorothy—have we been having any problems purchasing the requisite administration
supplies?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Lovett, Sheila [mailto:Sheila.Lovett@dph.ga.gov] 
Sent: Wednesday, September 02, 2020 4:46 PM
To: Voccio, Gary; Taylor, Zachary; Logan, Pamela; Ford, Sandra; Memark, Janet; Paxton, Lynn; Arona,
Audrey; Goggans, Stephen; Townsend, Beverley; Ruis, Charles; Grow, William; Parks, Rosemarie; Davis,
Lawton; Craft, Thomas; Haynes, Reneé
Cc: Toomey, Kathleen; Kapil, Vikas; Austin, Lynn; Drenzek, Cherie; Nydam, Nancy; Newton, David;
Minarcine, Scott; Wright, Lee; Bacon, Rosalyn; Andrews, Megan; Sloat, Ben
Subject: Flu Ancillary Supplies (syringes and needles) Update
 
Dear District Health Directors:
 
We are aware many of your counties/clinics  are experiencing supply disruptions in your purchase of
syringes and/or needles in preparation for the upcoming flu season. The Centers for Disease Control
and Prevention (CDC) is aware of these disruptions and the associated allocation restrictions. This is
an issue that is occurring nationwide and not limited to Georgia. The CDC continues to work closely
with state immunization programs and supply distributors in hopes of identifying alternate purchase
options until a more permanent resolution has been identified. We will continue to monitor progress
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regarding resolving this issue, and provide additional updates and guidance as they become
available.
 
In addition to the above, we wanted to clarify guidance regarding screening requirements for the
2020-2021 Influenza Season, please see below:
 

1.       Flu Vaccines Administered prior to October 1, 2020:
a.       VFC Supply – must screen for eligibility and bill using normal billing procedures
b.      Adult State Supply – must screen for eligibility (uninsured and underinsured adults

are eligible) and bill using normal billing procedures
c.       County Purchased Supply – screening and billing practices is at the district’s

discretion
d.      Administration fees may be applied up to $21.93 per dose (regional max), but fees

must be waived if patient is unable to pay and vaccines administered at no cost.
 

2.       Flu Vaccines Administered on or after October 1, 2020:
a.       VFC Supply – must screen for eligibility and bill using normal billing procedures
b.      Adult State Supply – eligibility screening and billing practices can be suspended
c.       County Purchased Supply – screening and billing practices is at the district’s

discretion
d.      For clinics who choose not to suspend screening and billing, administration fees may

be applied up to $21.93 per dose (regional max), but fees must be waived if patient
is unable to pay and vaccines administered at no cost. However, it is our
recommendation these practices be waived.

 
Please let us know how we may further assist.
 
 
Kindest Regards,
 
Sheila Lovett
 
Sheila Lovett
Immunization Program Director
Division of Health Protection
Georgia Department of Public Health
2 Peachtree Street, NW 13-101
Atlanta, GA 30303
Phone:  (404) 463-0014
Mobile:  (404) 803-8077
Website:  https://dph.georgia.gov/immunization-section
 

 
Follow us on Twitter at http://twitter.com/gaDPH and Facebook at www.facebook.com/GADPH  
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confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
 
 



From: Paxton, Lynn
To: McCloud, Meshell; McCallum, Susan; Holland, David; Gaines, Dorothy; Stanley, Beverly
Subject: FW: Flu Ancillary Supplies (syringes and needles) Update
Date: Wednesday, September 2, 2020 4:51:00 PM
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Hi,
We finally got clear guidance on insurance and the flu vaccine! 
Susan/Dorothy—have we been having any problems purchasing the requisite administration
supplies?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Lovett, Sheila [mailto:Sheila.Lovett@dph.ga.gov] 
Sent: Wednesday, September 02, 2020 4:46 PM
To: Voccio, Gary; Taylor, Zachary; Logan, Pamela; Ford, Sandra; Memark, Janet; Paxton, Lynn; Arona,
Audrey; Goggans, Stephen; Townsend, Beverley; Ruis, Charles; Grow, William; Parks, Rosemarie; Davis,
Lawton; Craft, Thomas; Haynes, Reneé
Cc: Toomey, Kathleen; Kapil, Vikas; Austin, Lynn; Drenzek, Cherie; Nydam, Nancy; Newton, David;
Minarcine, Scott; Wright, Lee; Bacon, Rosalyn; Andrews, Megan; Sloat, Ben
Subject: Flu Ancillary Supplies (syringes and needles) Update
 
Dear District Health Directors:
 
We are aware many of your counties/clinics  are experiencing supply disruptions in your purchase of
syringes and/or needles in preparation for the upcoming flu season. The Centers for Disease Control
and Prevention (CDC) is aware of these disruptions and the associated allocation restrictions. This is
an issue that is occurring nationwide and not limited to Georgia. The CDC continues to work closely
with state immunization programs and supply distributors in hopes of identifying alternate purchase
options until a more permanent resolution has been identified. We will continue to monitor progress
regarding resolving this issue, and provide additional updates and guidance as they become
available.
 
In addition to the above, we wanted to clarify guidance regarding screening requirements for the
2020-2021 Influenza Season, please see below:
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1.       Flu Vaccines Administered prior to October 1, 2020:
a.       VFC Supply – must screen for eligibility and bill using normal billing procedures
b.      Adult State Supply – must screen for eligibility (uninsured and underinsured adults

are eligible) and bill using normal billing procedures
c.       County Purchased Supply – screening and billing practices is at the district’s

discretion
d.      Administration fees may be applied up to $21.93 per dose (regional max), but fees

must be waived if patient is unable to pay and vaccines administered at no cost.
 

2.       Flu Vaccines Administered on or after October 1, 2020:
a.       VFC Supply – must screen for eligibility and bill using normal billing procedures
b.      Adult State Supply – eligibility screening and billing practices can be suspended
c.       County Purchased Supply – screening and billing practices is at the district’s

discretion
d.      For clinics who choose not to suspend screening and billing, administration fees may

be applied up to $21.93 per dose (regional max), but fees must be waived if patient
is unable to pay and vaccines administered at no cost. However, it is our
recommendation these practices be waived.

 
Please let us know how we may further assist.
 
 
Kindest Regards,
 
Sheila Lovett
 
Sheila Lovett
Immunization Program Director
Division of Health Protection
Georgia Department of Public Health
2 Peachtree Street, NW 13-101
Atlanta, GA 30303
Phone:  (404) 463-0014
Mobile:  (404) 803-8077
Website:  https://dph.georgia.gov/immunization-section
 

 
Follow us on Twitter at http://twitter.com/gaDPH and Facebook at www.facebook.com/GADPH  
 
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.
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From: Goodin, Lisa
To: Holland, David P; Paxton, Lynn
Subject: RE: COVID-19 vaccine allocation
Date: Wednesday, September 2, 2020 1:16:43 PM

Thanks for sharing Dr. Holland.  I will check it out.
 

From: Holland, David P [mailto:david.holland@emory.edu] 
Sent: Wednesday, September 02, 2020 12:47 PM
To: Paxton, Lynn; Goodin, Lisa
Subject: Fwd: COVID-19 vaccine allocation
 
FYI.

From: EMORY AT GRADY FACULTY <E-G-ALLFACULTY@LISTSERV.CC.EMORY.EDU> on behalf of Del
Rio, Carlos <cdelrio@EMORY.EDU>
Sent: Wednesday, September 2, 2020 12:44:13 PM
To: E-G-ALLFACULTY@LISTSERV.CC.EMORY.EDU <E-G-ALLFACULTY@LISTSERV.CC.EMORY.EDU>
Subject: COVID-19 vaccine allocation
 
Dear Colleagues,
The National Academies are inviting public comment on the Discussion Draft of the Preliminary
Framework for Equitable Allocation of a COVID-19 Vaccine (attached), part of a study commissioned
by the CDC and NIH.  As you may remember from one of our recent COVID-19 Virtual Town Halls Dr.
Bill Foege is the Co-chair of the committee.  The public comment period will be open for 4 days,
from 12:00 noon ET on Tuesday, September 1 until 11:59 p.m. ET on Friday, September 4. 
 
The discussion draft and public comment form can be accessed at:
https://www.nationalacademies.org/VaccineAllocationComment. Written comments will be
considered by the study committee in the development of its final report.

The study committee will also host a public listening session on Wednesday, September 2, from
12:00 to 5:00 p.m. ET. During this session, members of the public will have an opportunity to
address the committee directly. Registration for the public listening session is now open, and
members of the public can sign up to speak.
 
If you are interested in either providing written comments or taking part in the listening session,
please visit the study webpage and the webpage on public comment opportunities.
 
Sincerely,
 
 

Carlos
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This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.

If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).



From: Hardin, Jack
To: Paxton, Lynn
Subject: RE: Budget Call with Dick Today
Date: Tuesday, September 1, 2020 5:06:23 PM
Attachments: image001.png

On a client call for an hour or so and will call after that
 
Edward J. Hardin
Attorney at Law
ROGERS & HARDIN LLP
2700 International Tower | 229 Peachtree Street NE | Atlanta, GA 30303
T: 404.420.4601 | F: 404.230.0944 | Email: JHardin@rh-law.com
Bio | vCard

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Tuesday, September 1, 2020 3:28 PM
To: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Cc: Hardin, Jack <JHardin@rh-law.com>
Subject: FW: Budget Call with Dick Today
Importance: High
 
Hi,
I need to be talked down off the ledge.  If you get a little time can you give me a call? Dick is clearly
outmaneuvering us with the BOC. I just heard that for tomorrow’s meeting his plan is to exclude the
funds for salaries from the monthly allocation that is a major part of the resolution. That would make
the whole exercise essentially meaningless but I strongly suspect that he has already arranged the
table so that if the resolution isn’t completely voted down, it will be sufficiently weakened by this
amendment and most of the BOC will support that. 
 
I am trying to keep the steam coming out of my ears from blistering the paint on the walls.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.
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From: Paxton, Lynn 
Sent: Tuesday, September 01, 2020 2:19 PM
To: Pitts, Robb; Hardin, Jack; Perkins-Hooker, Patrise
Cc: Wilborn, Janay; Toomey, Kathleen; 'Bacon, Rosalyn'
Subject: Budget Call with Dick Today
Importance: High
 
Hi,
Kizzy and Beverly had a call with the County this morning to discuss the detailed budget that we sent
them.  I was not on that call but just got a brief rundown now.  Dick has essentially nixed huge
amounts of our budget because he doesn’t agree with BOH priorities.  For example, he said that he
has no intention of paying for the masks that we need, nor for the campaigns to promote mask use,
flu vaccination, or contact tracing. There were other things as well, some of which we were willing to
let go of but others that we feel strongly about.  Needless to say, we are very distressed and will be
doing our best to look for alternate funding from other sources.
 
I think that it is telling that Dick has essentially declared himself. As I understand it, the cities have
threatened to sue the County for more CARES funds so Dick is wanting to take away funds from the
BOH to give to this. I also don’t doubt that he has been working behind the scenes with the
Commissioners to try and derail the Transition Resolution vote tomorrow, particularly since Jack
reports that Commissioners Ellis and Hausmann have not responded to his request to talk. It may be
that he has already lined up enough ‘no’ votes to feel confident in denying us.
 
Honestly, I still can’t get over his insistence on refusing to buy masks during a pandemic of a
respiratory disease.
 
I bring this up so that you are all aware and prepared for tomorrow.  If the resolution goes down in
flames then I am fully behind our going to the next level.
 
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.
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--------------------------------------------------------------------------------

This message and any attachments are intended for the use of the addressee(s) only and may
be confidential and covered by the attorney/client and other privileges. If the reader is not the
intended recipient, DO NOT READ, notify sender and delete this message. In addition, be
aware that any disclosure, copying, distribution or use of the contents of this message is
strictly prohibited.



From: Holland, David
To: McCallum, Susan; Paxton, Lynn
Subject: RE: State supplied vaccines
Date: Tuesday, September 1, 2020 4:56:48 PM
Attachments: image001.png

image002.png

Exactly. This is from a finance person, not Nursing, so they probably don’t know about the waivers.
 

From: McCallum, Susan 
Sent: Tuesday, September 1, 2020 4:00 PM
To: Holland, David <David.Holland@fultoncountyga.gov>; Stanley, Beverly
<Beverly.Stanley@fultoncountyga.gov>; Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>;
McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
I think her statement, under no circumstances, failed to take into account the two exceptions, Hep A
and Flu.
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Holland, David 
Sent: Tuesday, September 01, 2020 3:47 PM
To: Stanley, Beverly; McCallum, Susan; Paxton, Lynn; McCloud, Meshell; Gaines, Dorothy
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
 
OK – this makes more sense. We were being dinged for a single misapplied vaccine – this isn’t a
broad statement about fee waivers.
 
These usually go to Georgia Goseer. Not sure why they’re handling it this way.
 

From: Stanley, Beverly 
Sent: Tuesday, September 1, 2020 3:44 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>; McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>;
Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
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Subject: RE: State supplied vaccines
 
Susan, it is my understanding this client came in for school vaccine.
 

From: McCallum, Susan 
Sent: Tuesday, September 1, 2020 3:30 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly
<Beverly.Stanley@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>;
Holland, David <David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
We will get state funded flu vaccine with a waiver of screening for insurance via Annex 696, see
attached talking points, highlighted at top of page 2.
 
Thanks,
 
Susan  
 
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Paxton, Lynn 
Sent: Tuesday, September 01, 2020 3:05 PM
To: Stanley, Beverly; McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
 
Well this throws a bit of a wrench into our planning since previous emails made it seem that we
would not need to ask about insurance info.
Let’s get together soon to discuss.  Jasmine—can you set up a meeting with Susan, Meshell, David,
and me?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
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10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Tuesday, September 01, 2020 2:55 PM
To: McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Paxton, Lynn; Derrico, Elaine
Subject: FW: State supplied vaccines 
Importance: High
 
Susan/Dr. Holland, please share with intake, nurse supervisors and others who need this
information.
 
This message is from our billing contractor.  Let me know if you have any questions. 
 
 
Best,
 

Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2
10 Park Place South, SE., Suite 458
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Jarman, Lori [mailto:Lori.Jarman@dph.ga.gov] 
Sent: Tuesday, September 1, 2020 2:30 PM
To: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Cc: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Crocker, Beth
<Beth.Crocker@dph.ga.gov>
Subject: State supplied vaccines
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Please relay this message to your centers.  Under no circumstances should a
patient with 3rd party insurance that covers vaccines get state supplied or VFC
vaccines.  They would need to go to health care provider to get private vaccines
or another health department that has private vaccines. You can lose your
VFC/State funding.  They can call the number on the back of their insurance card
to find a provider that can file their insurance. 
 
 



From: Paxton, Lynn
To: Hardin, Jack
Subject: Re: Two things.
Date: Tuesday, September 1, 2020 4:34:13 PM

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

On Sep 1, 2020, at 4:09 PM, Hardin, Jack <JHardin@rh-law.com> wrote:



 
Edward J. Hardin
Attorney at Law
ROGERS & HARDIN LLP
2700 International Tower | 229 Peachtree Street NE | Atlanta, GA 30303
T: 404.420.4601 | F: 404.230.0944 | Email: JHardin@rh-law.com
Bio | vCard

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Tuesday, September 1, 2020 2:19 PM
To: Pitts, Robb <Robb.Pitts@fultoncountyga.gov>; Hardin, Jack <JHardin@rh-law.com>;
Perkins-Hooker, Patrise <Patrise.Perkins-Hooker@fultoncountyga.gov>
Cc: Wilborn, Janay <Janay.Wilborn@fultoncountyga.gov>; Toomey, Kathleen
<kathleen.toomey@dph.ga.gov>; Bacon, Rosalyn <Rosalyn.Bacon@dph.ga.gov>
Subject: Budget Call with Dick Today
Importance: High
 
Hi,
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Thanks,
Lynn
 
<image001.png> Lynn A. Paxton, M.D., M.P.H.

District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally
privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the
intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached
to this communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete
all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider
providing the information in an encrypted format.

 

--------------------------------------------------------------------------------

This message and any attachments are intended for the use of the addressee(s)
only and may be confidential and covered by the attorney/client and other
privileges. If the reader is not the intended recipient, DO NOT READ, notify
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sender and delete this message. In addition, be aware that any disclosure, copying,
distribution or use of the contents of this message is strictly prohibited.



From: Crocker, Beth
To: Paxton, Lynn; Stanley, Beverly; Derrico, Elaine
Cc: Holland, David; Jarman, Lori
Subject: RE: State supplied vaccines
Date: Tuesday, September 1, 2020 4:23:18 PM
Attachments: image001.png
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Dr. Paxton,
 
It was not my intention to be disrespectful in any way.  I have reached out to Ben to see if this
allotment from the CDC is thru VFC, or if it’s specific for flu vaccines.  Hopefully we will all have some
clarification soon.
 
Thank you,
 

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Tuesday, September 1, 2020 3:59 PM
To: Crocker, Beth <Beth.Crocker@dph.ga.gov>; Stanley, Beverly
<Beverly.Stanley@fultoncountyga.gov>; Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Cc: david.holland@fultoncountyga.gov; Jarman, Lori <Lori.Jarman@dph.ga.gov>
Subject: RE: State supplied vaccines
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hi,
Thanks for the quick reply.  I would like to clear up the perception that we are somehow incapable of
understanding plain English. The simple issue is that we, the health district directors, were told that
we would be receiving vaccines from CDC that were not subject to the insurance requirement
because we are in the middle of a pandemic of a respiratory illness and we want to do everything
possible to avoid hindrances to vaccination. It is my assumption that this vaccine allotment is
separate from VFC vaccines. That is what I am inquiring about.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
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email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Crocker, Beth [mailto:Beth.Crocker@dph.ga.gov] 
Sent: Tuesday, September 01, 2020 3:47 PM
To: Stanley, Beverly; Derrico, Elaine; Paxton, Lynn
Cc: Holland, David; Jarman, Lori
Subject: FW: State supplied vaccines 
Importance: High
 
Good Afternoon,
 
I received this information from Ben Sloat who is the Immunization Coordinator for the state DPH.
 

From: Sloat, Ben <Ben.Sloat@dph.ga.gov> 
Sent: Tuesday, September 1, 2020 3:42 PM
To: Crocker, Beth <Beth.Crocker@dph.ga.gov>
Subject: RE: State supplied vaccines
 
HI Beth,
I copied the information below from CDC’s website 
https://www.cdc.gov/vaccines/programs/vfc/parents/qa-detailed.html#eligibility
I highlighted  the section below regarding  children with insurance that covers immunization
Hope this helps….
 
Q: Which children are eligible?
A: Children through 18 years of age who meet at least one of the following criteria are
eligible to receive VFC vaccine:

Medicaid eligible: A child who is eligible for the Medicaid program. (For the purposes
of the VFC program, the terms “Medicaid-eligible” and “Medicaid-enrolled” are
equivalent and refer to children who have health insurance covered by a state
Medicaid program)
Uninsured: A child who has no health insurance coverage
American Indian or Alaska Native: As defined by the Indian Health Care
Improvement Act (25 U.S.C. 1603)
Underinsured

Children whose health insurance covers the cost of vaccinations are not eligible for VFC
vaccines, even when a claim for the cost of the vaccine and its administration would be
denied for payment by the insurance carrier because the plan’s deductible had not been
met.
 
 

From: Crocker, Beth <Beth.Crocker@dph.ga.gov> 
Sent: Tuesday, September 1, 2020 3:20 PM
To: Sloat, Ben <Ben.Sloat@dph.ga.gov>
Subject: FW: State supplied vaccines 
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Importance: High
 
Ben,
 
We do the billing for Fulton County and we are having some issues getting them to understand why

they can’t give patients with 3rd party insurance vfc immunizations.  We just had a child getting
school immunizations, they had BCBS but Fulton gave them VFC.  And it wasn’t just for the Hep A. 
 
Can you give me some verbiage that they will understand how the VFC works. 
 

From: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov> 
Sent: Tuesday, September 1, 2020 3:10 PM
To: Jarman, Lori <Lori.Jarman@dph.ga.gov>; Crocker, Beth <Beth.Crocker@dph.ga.gov>; Derrico,
Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: FW: State supplied vaccines 
Importance: High
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Beth and Lori, please see Dr. Holland’s response below and advise.
 
Thanks
 

From: Holland, David 
Sent: Tuesday, September 1, 2020 3:06 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly
<Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>;
McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
I don’t think this is correct. There are clearly circumstances where waivers have been issued (see
previous email about hepatitis A).
 
 
 
From: Holland, David 
Sent: Tuesday, September 1, 2020 3:05 PM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>
Cc: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Derrico, Elaine
<Elaine.Derrico@fultoncountyga.gov>
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Subject: RE: State supplied vaccines
 
We are very aware of this limitation, but there are instances when patients with insurance get state-
supplied vaccines. For example, we are currently in a waiver for hepatitis A vaccines due to the
outbreak.
              

From: Paxton, Lynn 
Sent: Tuesday, September 1, 2020 3:05 PM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>;
Holland, David <David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
Well this throws a bit of a wrench into our planning since previous emails made it seem that we
would not need to ask about insurance info.
Let’s get together soon to discuss.  Jasmine—can you set up a meeting with Susan, Meshell, David,
and me?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Tuesday, September 01, 2020 2:55 PM
To: McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Paxton, Lynn; Derrico, Elaine
Subject: FW: State supplied vaccines 
Importance: High
 
Susan/Dr. Holland, please share with intake, nurse supervisors and others who need this
information.
 
This message is from our billing contractor.  Let me know if you have any questions. 
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Best,
 

Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2
10 Park Place South, SE., Suite 458
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Jarman, Lori [mailto:Lori.Jarman@dph.ga.gov] 
Sent: Tuesday, September 1, 2020 2:30 PM
To: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Cc: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Crocker, Beth
<Beth.Crocker@dph.ga.gov>
Subject: State supplied vaccines
 
Please relay this message to your centers.  Under no circumstances should a
patient with 3rd party insurance that covers vaccines get state supplied or VFC
vaccines.  They would need to go to health care provider to get private vaccines
or another health department that has private vaccines. You can lose your
VFC/State funding.  They can call the number on the back of their insurance card
to find a provider that can file their insurance. 
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From: Hardin, Jack
To: Paxton, Lynn
Subject: RE: Two things.
Date: Tuesday, September 1, 2020 4:09:30 PM
Attachments: image001.png

Edward J. Hardin
Attorney at Law
ROGERS & HARDIN LLP
2700 International Tower | 229 Peachtree Street NE | Atlanta, GA 30303
T: 404.420.4601 | F: 404.230.0944 | Email: JHardin@rh-law.com
Bio | vCard

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Tuesday, September 1, 2020 2:19 PM
To: Pitts, Robb <Robb.Pitts@fultoncountyga.gov>; Hardin, Jack <JHardin@rh-law.com>; Perkins-
Hooker, Patrise <Patrise.Perkins-Hooker@fultoncountyga.gov>
Cc: Wilborn, Janay <Janay.Wilborn@fultoncountyga.gov>; Toomey, Kathleen
<kathleen.toomey@dph.ga.gov>; Bacon, Rosalyn <Rosalyn.Bacon@dph.ga.gov>
Subject: Budget Call with Dick Today
Importance: High
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Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

--------------------------------------------------------------------------------

This message and any attachments are intended for the use of the addressee(s) only and may
be confidential and covered by the attorney/client and other privileges. If the reader is not the
intended recipient, DO NOT READ, notify sender and delete this message. In addition, be
aware that any disclosure, copying, distribution or use of the contents of this message is
strictly prohibited.
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From: McCallum, Susan
To: Holland, David; Stanley, Beverly; Paxton, Lynn; McCloud, Meshell; Gaines, Dorothy
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
Date: Tuesday, September 1, 2020 3:59:37 PM
Attachments: image001.png

image002.png

I think her statement, under no circumstances, failed to take into account the two exceptions, Hep A
and Flu.
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Holland, David 
Sent: Tuesday, September 01, 2020 3:47 PM
To: Stanley, Beverly; McCallum, Susan; Paxton, Lynn; McCloud, Meshell; Gaines, Dorothy
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
 
OK – this makes more sense. We were being dinged for a single misapplied vaccine – this isn’t a
broad statement about fee waivers.
 
These usually go to Georgia Goseer. Not sure why they’re handling it this way.
 

From: Stanley, Beverly 
Sent: Tuesday, September 1, 2020 3:44 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>; McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>;
Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
Susan, it is my understanding this client came in for school vaccine.
 

From: McCallum, Susan 
Sent: Tuesday, September 1, 2020 3:30 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly
<Beverly.Stanley@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>;
Holland, David <David.Holland@fultoncountyga.gov>
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Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
We will get state funded flu vaccine with a waiver of screening for insurance via Annex 696, see
attached talking points, highlighted at top of page 2.
 
Thanks,
 
Susan  
 
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Paxton, Lynn 
Sent: Tuesday, September 01, 2020 3:05 PM
To: Stanley, Beverly; McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
 
Well this throws a bit of a wrench into our planning since previous emails made it seem that we
would not need to ask about insurance info.
Let’s get together soon to discuss.  Jasmine—can you set up a meeting with Susan, Meshell, David,
and me?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Tuesday, September 01, 2020 2:55 PM
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To: McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Paxton, Lynn; Derrico, Elaine
Subject: FW: State supplied vaccines 
Importance: High
 
Susan/Dr. Holland, please share with intake, nurse supervisors and others who need this
information.
 
This message is from our billing contractor.  Let me know if you have any questions. 
 
 
Best,
 

Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2
10 Park Place South, SE., Suite 458
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Jarman, Lori [mailto:Lori.Jarman@dph.ga.gov] 
Sent: Tuesday, September 1, 2020 2:30 PM
To: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Cc: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Crocker, Beth
<Beth.Crocker@dph.ga.gov>
Subject: State supplied vaccines
 
Please relay this message to your centers.  Under no circumstances should a
patient with 3rd party insurance that covers vaccines get state supplied or VFC
vaccines.  They would need to go to health care provider to get private vaccines
or another health department that has private vaccines. You can lose your
VFC/State funding.  They can call the number on the back of their insurance card
to find a provider that can file their insurance. 
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From: Paxton, Lynn
To: Crocker, Beth; Stanley, Beverly; Derrico, Elaine
Cc: Holland, David; Jarman, Lori
Subject: RE: State supplied vaccines
Date: Tuesday, September 1, 2020 3:59:00 PM
Attachments: image001.png

image002.png

Hi,
Thanks for the quick reply.  I would like to clear up the perception that we are somehow incapable of
understanding plain English. The simple issue is that we, the health district directors, were told that
we would be receiving vaccines from CDC that were not subject to the insurance requirement
because we are in the middle of a pandemic of a respiratory illness and we want to do everything
possible to avoid hindrances to vaccination. It is my assumption that this vaccine allotment is
separate from VFC vaccines. That is what I am inquiring about.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Crocker, Beth [mailto:Beth.Crocker@dph.ga.gov] 
Sent: Tuesday, September 01, 2020 3:47 PM
To: Stanley, Beverly; Derrico, Elaine; Paxton, Lynn
Cc: Holland, David; Jarman, Lori
Subject: FW: State supplied vaccines 
Importance: High
 
Good Afternoon,
 
I received this information from Ben Sloat who is the Immunization Coordinator for the state DPH.
 

From: Sloat, Ben <Ben.Sloat@dph.ga.gov> 
Sent: Tuesday, September 1, 2020 3:42 PM
To: Crocker, Beth <Beth.Crocker@dph.ga.gov>
Subject: RE: State supplied vaccines
 
HI Beth,
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I copied the information below from CDC’s website 
https://www.cdc.gov/vaccines/programs/vfc/parents/qa-detailed.html#eligibility
I highlighted  the section below regarding  children with insurance that covers immunization
Hope this helps….
 
Q: Which children are eligible?
A: Children through 18 years of age who meet at least one of the following criteria are
eligible to receive VFC vaccine:

Medicaid eligible: A child who is eligible for the Medicaid program. (For the purposes
of the VFC program, the terms “Medicaid-eligible” and “Medicaid-enrolled” are
equivalent and refer to children who have health insurance covered by a state
Medicaid program)
Uninsured: A child who has no health insurance coverage
American Indian or Alaska Native: As defined by the Indian Health Care
Improvement Act (25 U.S.C. 1603)
Underinsured

Children whose health insurance covers the cost of vaccinations are not eligible for VFC
vaccines, even when a claim for the cost of the vaccine and its administration would be
denied for payment by the insurance carrier because the plan’s deductible had not been
met.
 
 

From: Crocker, Beth <Beth.Crocker@dph.ga.gov> 
Sent: Tuesday, September 1, 2020 3:20 PM
To: Sloat, Ben <Ben.Sloat@dph.ga.gov>
Subject: FW: State supplied vaccines 
Importance: High
 
Ben,
 
We do the billing for Fulton County and we are having some issues getting them to understand why

they can’t give patients with 3rd party insurance vfc immunizations.  We just had a child getting
school immunizations, they had BCBS but Fulton gave them VFC.  And it wasn’t just for the Hep A. 
 
Can you give me some verbiage that they will understand how the VFC works. 
 

From: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov> 
Sent: Tuesday, September 1, 2020 3:10 PM
To: Jarman, Lori <Lori.Jarman@dph.ga.gov>; Crocker, Beth <Beth.Crocker@dph.ga.gov>; Derrico,
Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: FW: State supplied vaccines 
Importance: High
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
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recognize the sender and know the content is safe.

 
Beth and Lori, please see Dr. Holland’s response below and advise.
 
Thanks
 

From: Holland, David 
Sent: Tuesday, September 1, 2020 3:06 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly
<Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>;
McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
I don’t think this is correct. There are clearly circumstances where waivers have been issued (see
previous email about hepatitis A).
 
 
 
From: Holland, David 
Sent: Tuesday, September 1, 2020 3:05 PM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>
Cc: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Derrico, Elaine
<Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
We are very aware of this limitation, but there are instances when patients with insurance get state-
supplied vaccines. For example, we are currently in a waiver for hepatitis A vaccines due to the
outbreak.
              

From: Paxton, Lynn 
Sent: Tuesday, September 1, 2020 3:05 PM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>;
Holland, David <David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
Well this throws a bit of a wrench into our planning since previous emails made it seem that we
would not need to ask about insurance info.
Let’s get together soon to discuss.  Jasmine—can you set up a meeting with Susan, Meshell, David,
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and me?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Tuesday, September 01, 2020 2:55 PM
To: McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Paxton, Lynn; Derrico, Elaine
Subject: FW: State supplied vaccines 
Importance: High
 
Susan/Dr. Holland, please share with intake, nurse supervisors and others who need this
information.
 
This message is from our billing contractor.  Let me know if you have any questions. 
 
 
Best,
 

Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2
10 Park Place South, SE., Suite 458
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Jarman, Lori [mailto:Lori.Jarman@dph.ga.gov] 
Sent: Tuesday, September 1, 2020 2:30 PM

mailto:lynn.paxton@fultoncountyga.gov
mailto:beverly.stanley@fultoncountyga.gov
mailto:Lori.Jarman@dph.ga.gov


To: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Cc: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Crocker, Beth
<Beth.Crocker@dph.ga.gov>
Subject: State supplied vaccines
 
Please relay this message to your centers.  Under no circumstances should a
patient with 3rd party insurance that covers vaccines get state supplied or VFC
vaccines.  They would need to go to health care provider to get private vaccines
or another health department that has private vaccines. You can lose your
VFC/State funding.  They can call the number on the back of their insurance card
to find a provider that can file their insurance. 
 
 

mailto:Elaine.Derrico@fultoncountyga.gov
mailto:Beverly.Stanley@fultoncountyga.gov
mailto:Beth.Crocker@dph.ga.gov


From: McCallum, Susan
To: Stanley, Beverly; Paxton, Lynn; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
Date: Tuesday, September 1, 2020 3:56:05 PM
Attachments: image001.png

image002.png

I assumed this was not related to vaccines that have waiver of screening, which is an exception to
the program requirements. There are only two vaccines with this status currently, Hep A and Flu. All
other vaccines require insurance screening.
 
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Stanley, Beverly 
Sent: Tuesday, September 01, 2020 3:44 PM
To: McCallum, Susan; Paxton, Lynn; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
 
Susan, it is my understanding this client came in for school vaccine.
 

From: McCallum, Susan 
Sent: Tuesday, September 1, 2020 3:30 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly
<Beverly.Stanley@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>;
Holland, David <David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
We will get state funded flu vaccine with a waiver of screening for insurance via Annex 696, see
attached talking points, highlighted at top of page 2.
 
Thanks,
 
Susan  
 
 
Susan McCallum, MSN, RN
Fulton County Board of Health
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Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Paxton, Lynn 
Sent: Tuesday, September 01, 2020 3:05 PM
To: Stanley, Beverly; McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
 
Well this throws a bit of a wrench into our planning since previous emails made it seem that we
would not need to ask about insurance info.
Let’s get together soon to discuss.  Jasmine—can you set up a meeting with Susan, Meshell, David,
and me?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Tuesday, September 01, 2020 2:55 PM
To: McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Paxton, Lynn; Derrico, Elaine
Subject: FW: State supplied vaccines 
Importance: High
 
Susan/Dr. Holland, please share with intake, nurse supervisors and others who need this
information.
 
This message is from our billing contractor.  Let me know if you have any questions. 
 
 
Best,
 

mailto:susan.mccallum@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov


Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2
10 Park Place South, SE., Suite 458
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Jarman, Lori [mailto:Lori.Jarman@dph.ga.gov] 
Sent: Tuesday, September 1, 2020 2:30 PM
To: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Cc: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Crocker, Beth
<Beth.Crocker@dph.ga.gov>
Subject: State supplied vaccines
 
Please relay this message to your centers.  Under no circumstances should a
patient with 3rd party insurance that covers vaccines get state supplied or VFC
vaccines.  They would need to go to health care provider to get private vaccines
or another health department that has private vaccines. You can lose your
VFC/State funding.  They can call the number on the back of their insurance card
to find a provider that can file their insurance. 
 
 

mailto:beverly.stanley@fultoncountyga.gov
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From: Stanley, Beverly
To: Holland, David; McCallum, Susan; Paxton, Lynn; McCloud, Meshell; Gaines, Dorothy
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
Date: Tuesday, September 1, 2020 3:49:45 PM
Attachments: image001.png

image002.png

I emailed it to staff who I thought provided vaccines (I thought some of your staff (nurses helping
out) did at Adamsville or College Park)  – it clearly says VFC – Vaccines for Children through the
Immunization’s Program.
 

From: Holland, David 
Sent: Tuesday, September 1, 2020 3:47 PM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>;
McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
OK – this makes more sense. We were being dinged for a single misapplied vaccine – this isn’t a
broad statement about fee waivers.
 
These usually go to Georgia Goseer. Not sure why they’re handling it this way.
 

From: Stanley, Beverly 
Sent: Tuesday, September 1, 2020 3:44 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>; McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>;
Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
Susan, it is my understanding this client came in for school vaccine.
 

From: McCallum, Susan 
Sent: Tuesday, September 1, 2020 3:30 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly
<Beverly.Stanley@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>;
Holland, David <David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
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We will get state funded flu vaccine with a waiver of screening for insurance via Annex 696, see
attached talking points, highlighted at top of page 2.
 
Thanks,
 
Susan  
 
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Paxton, Lynn 
Sent: Tuesday, September 01, 2020 3:05 PM
To: Stanley, Beverly; McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
 
Well this throws a bit of a wrench into our planning since previous emails made it seem that we
would not need to ask about insurance info.
Let’s get together soon to discuss.  Jasmine—can you set up a meeting with Susan, Meshell, David,
and me?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Tuesday, September 01, 2020 2:55 PM
To: McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Paxton, Lynn; Derrico, Elaine
Subject: FW: State supplied vaccines 
Importance: High

mailto:susan.mccallum@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov


 
Susan/Dr. Holland, please share with intake, nurse supervisors and others who need this
information.
 
This message is from our billing contractor.  Let me know if you have any questions. 
 
 
Best,
 

Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2
10 Park Place South, SE., Suite 458
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Jarman, Lori [mailto:Lori.Jarman@dph.ga.gov] 
Sent: Tuesday, September 1, 2020 2:30 PM
To: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Cc: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Crocker, Beth
<Beth.Crocker@dph.ga.gov>
Subject: State supplied vaccines
 
Please relay this message to your centers.  Under no circumstances should a
patient with 3rd party insurance that covers vaccines get state supplied or VFC
vaccines.  They would need to go to health care provider to get private vaccines
or another health department that has private vaccines. You can lose your
VFC/State funding.  They can call the number on the back of their insurance card
to find a provider that can file their insurance. 
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From: Crocker, Beth
To: Stanley, Beverly; Derrico, Elaine; Paxton, Lynn
Cc: Holland, David; Jarman, Lori
Subject: FW: State supplied vaccines
Date: Tuesday, September 1, 2020 3:47:07 PM
Attachments: image001.png
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Importance: High

Good Afternoon,
 
I received this information from Ben Sloat who is the Immunization Coordinator for the state DPH.
 

From: Sloat, Ben <Ben.Sloat@dph.ga.gov> 
Sent: Tuesday, September 1, 2020 3:42 PM
To: Crocker, Beth <Beth.Crocker@dph.ga.gov>
Subject: RE: State supplied vaccines
 
HI Beth,
I copied the information below from CDC’s website 
https://www.cdc.gov/vaccines/programs/vfc/parents/qa-detailed.html#eligibility
I highlighted  the section below regarding  children with insurance that covers immunization
Hope this helps….
 
Q: Which children are eligible?
A: Children through 18 years of age who meet at least one of the following criteria are
eligible to receive VFC vaccine:

Medicaid eligible: A child who is eligible for the Medicaid program. (For the purposes
of the VFC program, the terms “Medicaid-eligible” and “Medicaid-enrolled” are
equivalent and refer to children who have health insurance covered by a state
Medicaid program)
Uninsured: A child who has no health insurance coverage
American Indian or Alaska Native: As defined by the Indian Health Care
Improvement Act (25 U.S.C. 1603)
Underinsured

Children whose health insurance covers the cost of vaccinations are not eligible for VFC
vaccines, even when a claim for the cost of the vaccine and its administration would be
denied for payment by the insurance carrier because the plan’s deductible had not been
met.
 
 

From: Crocker, Beth <Beth.Crocker@dph.ga.gov> 
Sent: Tuesday, September 1, 2020 3:20 PM
To: Sloat, Ben <Ben.Sloat@dph.ga.gov>
Subject: FW: State supplied vaccines 
Importance: High
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Ben,
 
We do the billing for Fulton County and we are having some issues getting them to understand why

they can’t give patients with 3rd party insurance vfc immunizations.  We just had a child getting
school immunizations, they had BCBS but Fulton gave them VFC.  And it wasn’t just for the Hep A. 
 
Can you give me some verbiage that they will understand how the VFC works. 
 

From: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov> 
Sent: Tuesday, September 1, 2020 3:10 PM
To: Jarman, Lori <Lori.Jarman@dph.ga.gov>; Crocker, Beth <Beth.Crocker@dph.ga.gov>; Derrico,
Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: FW: State supplied vaccines 
Importance: High
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Beth and Lori, please see Dr. Holland’s response below and advise.
 
Thanks
 

From: Holland, David 
Sent: Tuesday, September 1, 2020 3:06 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly
<Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>;
McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
I don’t think this is correct. There are clearly circumstances where waivers have been issued (see
previous email about hepatitis A).
 
 
 
From: Holland, David 
Sent: Tuesday, September 1, 2020 3:05 PM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>
Cc: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Derrico, Elaine
<Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
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We are very aware of this limitation, but there are instances when patients with insurance get state-
supplied vaccines. For example, we are currently in a waiver for hepatitis A vaccines due to the
outbreak.
              

From: Paxton, Lynn 
Sent: Tuesday, September 1, 2020 3:05 PM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>;
Holland, David <David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
Well this throws a bit of a wrench into our planning since previous emails made it seem that we
would not need to ask about insurance info.
Let’s get together soon to discuss.  Jasmine—can you set up a meeting with Susan, Meshell, David,
and me?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Tuesday, September 01, 2020 2:55 PM
To: McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Paxton, Lynn; Derrico, Elaine
Subject: FW: State supplied vaccines 
Importance: High
 
Susan/Dr. Holland, please share with intake, nurse supervisors and others who need this
information.
 
This message is from our billing contractor.  Let me know if you have any questions. 
 
 

mailto:Beverly.Stanley@fultoncountyga.gov
mailto:Susan.McCallum@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov
mailto:Dorothy.Gaines@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Elaine.Derrico@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov


Best,
 

Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2
10 Park Place South, SE., Suite 458
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Jarman, Lori [mailto:Lori.Jarman@dph.ga.gov] 
Sent: Tuesday, September 1, 2020 2:30 PM
To: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Cc: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Crocker, Beth
<Beth.Crocker@dph.ga.gov>
Subject: State supplied vaccines
 
Please relay this message to your centers.  Under no circumstances should a
patient with 3rd party insurance that covers vaccines get state supplied or VFC
vaccines.  They would need to go to health care provider to get private vaccines
or another health department that has private vaccines. You can lose your
VFC/State funding.  They can call the number on the back of their insurance card
to find a provider that can file their insurance. 
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From: Holland, David
To: Stanley, Beverly; McCallum, Susan; Paxton, Lynn; McCloud, Meshell; Gaines, Dorothy
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
Date: Tuesday, September 1, 2020 3:47:00 PM
Attachments: image001.png

image002.png

OK – this makes more sense. We were being dinged for a single misapplied vaccine – this isn’t a
broad statement about fee waivers.
 
These usually go to Georgia Goseer. Not sure why they’re handling it this way.
 

From: Stanley, Beverly 
Sent: Tuesday, September 1, 2020 3:44 PM
To: McCallum, Susan <Susan.McCallum@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>; McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>;
Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
Susan, it is my understanding this client came in for school vaccine.
 

From: McCallum, Susan 
Sent: Tuesday, September 1, 2020 3:30 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly
<Beverly.Stanley@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>;
Holland, David <David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
We will get state funded flu vaccine with a waiver of screening for insurance via Annex 696, see
attached talking points, highlighted at top of page 2.
 
Thanks,
 
Susan  
 
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
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Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Paxton, Lynn 
Sent: Tuesday, September 01, 2020 3:05 PM
To: Stanley, Beverly; McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
 
Well this throws a bit of a wrench into our planning since previous emails made it seem that we
would not need to ask about insurance info.
Let’s get together soon to discuss.  Jasmine—can you set up a meeting with Susan, Meshell, David,
and me?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Tuesday, September 01, 2020 2:55 PM
To: McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Paxton, Lynn; Derrico, Elaine
Subject: FW: State supplied vaccines 
Importance: High
 
Susan/Dr. Holland, please share with intake, nurse supervisors and others who need this
information.
 
This message is from our billing contractor.  Let me know if you have any questions. 
 
 
Best,
 

Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2

mailto:susan.mccallum@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov


10 Park Place South, SE., Suite 458
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Jarman, Lori [mailto:Lori.Jarman@dph.ga.gov] 
Sent: Tuesday, September 1, 2020 2:30 PM
To: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Cc: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Crocker, Beth
<Beth.Crocker@dph.ga.gov>
Subject: State supplied vaccines
 
Please relay this message to your centers.  Under no circumstances should a
patient with 3rd party insurance that covers vaccines get state supplied or VFC
vaccines.  They would need to go to health care provider to get private vaccines
or another health department that has private vaccines. You can lose your
VFC/State funding.  They can call the number on the back of their insurance card
to find a provider that can file their insurance. 
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From: Stanley, Beverly
To: McCallum, Susan; Paxton, Lynn; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
Date: Tuesday, September 1, 2020 3:44:11 PM
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Susan, it is my understanding this client came in for school vaccine.
 

From: McCallum, Susan 
Sent: Tuesday, September 1, 2020 3:30 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly
<Beverly.Stanley@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>;
Holland, David <David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
We will get state funded flu vaccine with a waiver of screening for insurance via Annex 696, see
attached talking points, highlighted at top of page 2.
 
Thanks,
 
Susan  
 
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Paxton, Lynn 
Sent: Tuesday, September 01, 2020 3:05 PM
To: Stanley, Beverly; McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
 
Well this throws a bit of a wrench into our planning since previous emails made it seem that we
would not need to ask about insurance info.
Let’s get together soon to discuss.  Jasmine—can you set up a meeting with Susan, Meshell, David,
and me?
Thanks,
Lynn
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Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Tuesday, September 01, 2020 2:55 PM
To: McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Paxton, Lynn; Derrico, Elaine
Subject: FW: State supplied vaccines 
Importance: High
 
Susan/Dr. Holland, please share with intake, nurse supervisors and others who need this
information.
 
This message is from our billing contractor.  Let me know if you have any questions. 
 
 
Best,
 

Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2
10 Park Place South, SE., Suite 458
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Jarman, Lori [mailto:Lori.Jarman@dph.ga.gov] 
Sent: Tuesday, September 1, 2020 2:30 PM
To: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Cc: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Crocker, Beth
<Beth.Crocker@dph.ga.gov>
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Subject: State supplied vaccines
 
Please relay this message to your centers.  Under no circumstances should a
patient with 3rd party insurance that covers vaccines get state supplied or VFC
vaccines.  They would need to go to health care provider to get private vaccines
or another health department that has private vaccines. You can lose your
VFC/State funding.  They can call the number on the back of their insurance card
to find a provider that can file their insurance. 
 
 



From: Stanley, Beverly
To: Paxton, Lynn; lori.jarman@dph.ga.gov; Crocker, Beth
Cc: Derrico, Elaine; Holland, David; McCallum, Susan; Gaines, Dorothy; McCloud, Meshell
Subject: RE: State supplied vaccines
Date: Tuesday, September 1, 2020 3:37:13 PM
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Copying Beth Crocker on your email.  Beth has reached out to DPH Immunizations for more
information, as the client was not in for Hep A but school vaccine.
 

From: Paxton, Lynn 
Sent: Tuesday, September 1, 2020 3:19 PM
To: lori.jarman@dph.ga.gov
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>;
Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
Hi Lori,
Can you please clear up my understanding of what you wrote below.  Are you only referring to
vaccines that we are getting from the state?  It is my understanding that CDC is making a large
number of doses available and I am trying to reconcile this with what is in Annex 696 which states:

a.      Influenza vaccine for this initiative will also be provided by CDC at no cost to the
provider (screening for eligibility is encouraged, but not required. Priority must be
given to uninsured and underinsured adult and other high-risk/vulnerable
populations).

                                               i.      250,000 doses of supplemental influenza vaccine (this amount includes 34,000
doses of FluMist) that may be administered to adults regardless of insurance
status.

                                             ii.      These doses is expected to become available October 2020 or later.
                                            iii.      State immunization programs were not allowed to request specific brands or

presentations. Brands and presentations were allocated based on vaccine
availability.

From my read of this it seems that what is meant by ‘screening for eligibility is encouraged but not
required’ is that we can indeed give vaccine without screening for insurance eligibility.  Especially
because the next bullet says that FluMist may be administered to adults regardless of insurance
status.
 
Any clarification that you can afford will be much appreciated.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
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Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David 
Sent: Tuesday, September 01, 2020 3:06 PM
To: Paxton, Lynn; Stanley, Beverly; McCallum, Susan; McCloud, Meshell; Gaines, Dorothy
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
 
I don’t think this is correct. There are clearly circumstances where waivers have been issued (see
previous email about hepatitis A).
 

From: Paxton, Lynn 
Sent: Tuesday, September 1, 2020 3:05 PM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>;
Holland, David <David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
Well this throws a bit of a wrench into our planning since previous emails made it seem that we
would not need to ask about insurance info.
Let’s get together soon to discuss.  Jasmine—can you set up a meeting with Susan, Meshell, David,
and me?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
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Sent: Tuesday, September 01, 2020 2:55 PM
To: McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Paxton, Lynn; Derrico, Elaine
Subject: FW: State supplied vaccines 
Importance: High
 
Susan/Dr. Holland, please share with intake, nurse supervisors and others who need this
information.
 
This message is from our billing contractor.  Let me know if you have any questions. 
 
 
Best,
 

Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2
10 Park Place South, SE., Suite 458
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Jarman, Lori [mailto:Lori.Jarman@dph.ga.gov] 
Sent: Tuesday, September 1, 2020 2:30 PM
To: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Cc: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Crocker, Beth
<Beth.Crocker@dph.ga.gov>
Subject: State supplied vaccines
 
Please relay this message to your centers.  Under no circumstances should a
patient with 3rd party insurance that covers vaccines get state supplied or VFC
vaccines.  They would need to go to health care provider to get private vaccines
or another health department that has private vaccines. You can lose your
VFC/State funding.  They can call the number on the back of their insurance card
to find a provider that can file their insurance. 
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From: Jarman, Lori
To: Paxton, Lynn
Subject: FW: State supplied vaccines
Date: Tuesday, September 1, 2020 3:30:12 PM
Attachments: image001.png
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From: Crocker, Beth <Beth.Crocker@dph.ga.gov> 
Sent: Tuesday, September 1, 2020 3:25 PM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Jarman, Lori
<Lori.Jarman@dph.ga.gov>; Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
Ladies,
 
I have sent an email to Ben Sloat, the state Immunization coordinator to get clarification on this
email.  The child that Lori was referring to was not coming for a Hep A vaccine, they were coming for
the normal school vaccines.  As soon as I hear from Ben I will let you know.
 

From: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov> 
Sent: Tuesday, September 1, 2020 3:10 PM
To: Jarman, Lori <Lori.Jarman@dph.ga.gov>; Crocker, Beth <Beth.Crocker@dph.ga.gov>; Derrico,
Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: FW: State supplied vaccines 
Importance: High
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Beth and Lori, please see Dr. Holland’s response below and advise.
 
Thanks
 

From: Holland, David 
Sent: Tuesday, September 1, 2020 3:06 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly
<Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>;
McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy
<Dorothy.Gaines@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
I don’t think this is correct. There are clearly circumstances where waivers have been issued (see
previous email about hepatitis A).
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From: Holland, David 
Sent: Tuesday, September 1, 2020 3:05 PM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>
Cc: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Derrico, Elaine
<Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
We are very aware of this limitation, but there are instances when patients with insurance get state-
supplied vaccines. For example, we are currently in a waiver for hepatitis A vaccines due to the
outbreak.
              

From: Paxton, Lynn 
Sent: Tuesday, September 1, 2020 3:05 PM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>;
Holland, David <David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
Well this throws a bit of a wrench into our planning since previous emails made it seem that we
would not need to ask about insurance info.
Let’s get together soon to discuss.  Jasmine—can you set up a meeting with Susan, Meshell, David,
and me?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.
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From: Stanley, Beverly 
Sent: Tuesday, September 01, 2020 2:55 PM
To: McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Paxton, Lynn; Derrico, Elaine
Subject: FW: State supplied vaccines 
Importance: High
 
Susan/Dr. Holland, please share with intake, nurse supervisors and others who need this
information.
 
This message is from our billing contractor.  Let me know if you have any questions. 
 
 
Best,
 

Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2
10 Park Place South, SE., Suite 458
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Jarman, Lori [mailto:Lori.Jarman@dph.ga.gov] 
Sent: Tuesday, September 1, 2020 2:30 PM
To: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Cc: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Crocker, Beth
<Beth.Crocker@dph.ga.gov>
Subject: State supplied vaccines
 
Please relay this message to your centers.  Under no circumstances should a
patient with 3rd party insurance that covers vaccines get state supplied or VFC
vaccines.  They would need to go to health care provider to get private vaccines
or another health department that has private vaccines. You can lose your
VFC/State funding.  They can call the number on the back of their insurance card
to find a provider that can file their insurance. 
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From: Paxton, Lynn
To: Toomey, Kathleen
Cc: Hardin, Jack
Subject: FW: Budget Call with Dick Today
Date: Tuesday, September 1, 2020 3:27:00 PM
Attachments: image001.png
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Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Paxton, Lynn 
Sent: Tuesday, September 01, 2020 2:19 PM
To: Pitts, Robb; Hardin, Jack; Perkins-Hooker, Patrise
Cc: Wilborn, Janay; Toomey, Kathleen; 'Bacon, Rosalyn'
Subject: Budget Call with Dick Today
Importance: High
 
Hi,
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Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.
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From: Paxton, Lynn
To: lori.jarman@dph.ga.gov
Cc: Derrico, Elaine; Holland, David; McCallum, Susan; Gaines, Dorothy; McCloud, Meshell; Stanley, Beverly
Subject: RE: State supplied vaccines
Date: Tuesday, September 1, 2020 3:18:00 PM
Attachments: image001.png
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Hi Lori,
Can you please clear up my understanding of what you wrote below.  Are you only referring to
vaccines that we are getting from the state?  It is my understanding that CDC is making a large
number of doses available and I am trying to reconcile this with what is in Annex 696 which states:

a.       Influenza vaccine for this initiative will also be provided by CDC at no cost to the
provider (screening for eligibility is encouraged, but not required. Priority must be
given to uninsured and underinsured adult and other high-risk/vulnerable
populations).

                                                               i.      250,000 doses of supplemental influenza vaccine (this amount includes
34,000 doses of FluMist) that may be administered to adults regardless of
insurance status.

                                                             ii.      These doses is expected to become available October 2020 or later.
                                                            iii.      State immunization programs were not allowed to request specific brands

or presentations. Brands and presentations were allocated based on vaccine
availability.

From my read of this it seems that what is meant by ‘screening for eligibility is encouraged but not
required’ is that we can indeed give vaccine without screening for insurance eligibility.  Especially
because the next bullet says that FluMist may be administered to adults regardless of insurance
status.
 
Any clarification that you can afford will be much appreciated.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David 
Sent: Tuesday, September 01, 2020 3:06 PM
To: Paxton, Lynn; Stanley, Beverly; McCallum, Susan; McCloud, Meshell; Gaines, Dorothy
Cc: Derrico, Elaine
Subject: RE: State supplied vaccines
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I don’t think this is correct. There are clearly circumstances where waivers have been issued (see
previous email about hepatitis A).
 

From: Paxton, Lynn 
Sent: Tuesday, September 1, 2020 3:05 PM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Gaines, Dorothy <Dorothy.Gaines@fultoncountyga.gov>;
Holland, David <David.Holland@fultoncountyga.gov>
Cc: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Subject: RE: State supplied vaccines
 
Well this throws a bit of a wrench into our planning since previous emails made it seem that we
would not need to ask about insurance info.
Let’s get together soon to discuss.  Jasmine—can you set up a meeting with Susan, Meshell, David,
and me?
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Tuesday, September 01, 2020 2:55 PM
To: McCallum, Susan; McCloud, Meshell; Gaines, Dorothy; Holland, David
Cc: Paxton, Lynn; Derrico, Elaine
Subject: FW: State supplied vaccines 
Importance: High
 
Susan/Dr. Holland, please share with intake, nurse supervisors and others who need this
information.
 
This message is from our billing contractor.  Let me know if you have any questions. 
 
 
Best,

mailto:lynn.paxton@fultoncountyga.gov


 
Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2
10 Park Place South, SE., Suite 458
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Jarman, Lori [mailto:Lori.Jarman@dph.ga.gov] 
Sent: Tuesday, September 1, 2020 2:30 PM
To: Derrico, Elaine <Elaine.Derrico@fultoncountyga.gov>
Cc: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Crocker, Beth
<Beth.Crocker@dph.ga.gov>
Subject: State supplied vaccines
 
Please relay this message to your centers.  Under no circumstances should a
patient with 3rd party insurance that covers vaccines get state supplied or VFC
vaccines.  They would need to go to health care provider to get private vaccines
or another health department that has private vaccines. You can lose your
VFC/State funding.  They can call the number on the back of their insurance card
to find a provider that can file their insurance. 
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From: Perkins-Hooker, Patrise
To: Paxton, Lynn
Cc: Pitts, Robb; Hardin, Jack; Perkins-Hooker, Patrise; Wilborn, Janay; Toomey, Kathleen; Bacon, Rosalyn
Subject: Re: Budget Call with Dick Today
Date: Tuesday, September 1, 2020 3:00:08 PM

Sorry to hear this. I am now aware.

Sent from my iPhone

On Sep 1, 2020, at 2:19 PM, Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> wrote:

 
<image001.png> Lynn A. Paxton, M.D., M.P.H.

District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov
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NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally
privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the
intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached
to this communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete
all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider
providing the information in an encrypted format.

 



From: Paxton, Lynn
To: Pitts, Robb; Hardin, Jack; Perkins-Hooker, Patrise
Cc: Wilborn, Janay; Toomey, Kathleen; Bacon, Rosalyn
Subject: Budget Call with Dick Today
Date: Tuesday, September 1, 2020 2:19:00 PM
Attachments: image001.png
Importance: High

Hi,

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Robb.Pitts@fultoncountyga.gov
mailto:JHardin@rh-law.com
mailto:Patrise.Perkins-Hooker@fultoncountyga.gov
mailto:Janay.Wilborn@fultoncountyga.gov
mailto:kathleen.toomey@dph.ga.gov
mailto:Rosalyn.Bacon@dph.ga.gov
mailto:lynn.paxton@fultoncountyga.gov



From: Holland, David
To: McCallum, Susan; Swancutt, Mark; Paxton, Lynn
Cc: Khan, Fazle
Subject: RE: Flu shots
Date: Sunday, August 30, 2020 6:31:05 PM

This is amazing news!!!!! It simplifies things quite a bit – now we just have to worry about GRITS.
 

From: McCallum, Susan 
Sent: Friday, August 28, 2020 5:06 PM
To: Holland, David; Swancutt, Mark; Paxton, Lynn
Cc: Khan, Fazle
Subject: RE: Flu shots
 
I learned today that we will be able to offer free state flu vaccines to everyone with a waiver of
insurance status screening. This is in conjunction with Annex 696. We should include this in our flu
campaign strategy.
 
Thanks,
 
Susan
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Holland, David 
Sent: Friday, August 28, 2020 3:12 PM
To: Swancutt, Mark; Paxton, Lynn; McCallum, Susan
Cc: Khan, Fazle
Subject: RE: Flu shots
 
Susan can give you the name of the person at DPH that coordinates the vaccines, but they are going
to be hard to come by this year.
 

From: Swancutt, Mark 
Sent: Friday, August 28, 2020 2:53 PM
To: Holland, David <David.Holland@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: Khan, Fazle <Fazle.Khan@fultoncountyga.gov>
Subject: FW: Flu shots
 
Dr. Azonobi is the doctor at GSU for student health and is the main POC for their testing/case finding
etc.
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Do you have an answer for her question?
 

From: Ijeoma Chinweoke Azonobi [mailto:iazonobi@gsu.edu] 
Sent: Friday, August 28, 2020 2:51 PM
To: Swancutt, Mark <Mark.Swancutt@fultoncountyga.gov>; Smith, Sasha
<Sasha.Smith@dph.ga.gov>; Prieto, Juliana <Juliana.Prieto@fultoncountyga.gov>
Subject: Flu shots
 
I forgot to ask you all if you have a contact we can reach out to about flu shots. The president would
like to offer free flu shots to the campus community in effort separate from what we offer in the
clinic (the clinic does not provide services to staff). However, they are finding that at this late date,
getting their hands on flu vaccine may be a challenge. I was thinking maybe we can talk to someone
at DPH who may be able to provide some suggestions.
 
Thanks!
 

Ijeoma Azonobi, MD MPH
Medical Director
Georgia State University Student Health Clinic
141 Piedmont Ave, NE Suite D
Atlanta, GA 30303
Office: (404) 413 – 1946
Fax: (404) 413 – 1953
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From: McCallum, Susan
To: Holland, David; Swancutt, Mark; Paxton, Lynn
Cc: Khan, Fazle
Subject: RE: Flu shots
Date: Friday, August 28, 2020 5:05:40 PM

I learned today that we will be able to offer free state flu vaccines to everyone with a waiver of
insurance status screening. This is in conjunction with Annex 696. We should include this in our flu
campaign strategy.
 
Thanks,
 
Susan
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Holland, David 
Sent: Friday, August 28, 2020 3:12 PM
To: Swancutt, Mark; Paxton, Lynn; McCallum, Susan
Cc: Khan, Fazle
Subject: RE: Flu shots
 
Susan can give you the name of the person at DPH that coordinates the vaccines, but they are going
to be hard to come by this year.
 

From: Swancutt, Mark 
Sent: Friday, August 28, 2020 2:53 PM
To: Holland, David <David.Holland@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: Khan, Fazle <Fazle.Khan@fultoncountyga.gov>
Subject: FW: Flu shots
 
Dr. Azonobi is the doctor at GSU for student health and is the main POC for their testing/case finding
etc.
 
Do you have an answer for her question?
 

From: Ijeoma Chinweoke Azonobi [mailto:iazonobi@gsu.edu] 
Sent: Friday, August 28, 2020 2:51 PM
To: Swancutt, Mark <Mark.Swancutt@fultoncountyga.gov>; Smith, Sasha
<Sasha.Smith@dph.ga.gov>; Prieto, Juliana <Juliana.Prieto@fultoncountyga.gov>
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Subject: Flu shots
 
I forgot to ask you all if you have a contact we can reach out to about flu shots. The president would
like to offer free flu shots to the campus community in effort separate from what we offer in the
clinic (the clinic does not provide services to staff). However, they are finding that at this late date,
getting their hands on flu vaccine may be a challenge. I was thinking maybe we can talk to someone
at DPH who may be able to provide some suggestions.
 
Thanks!
 

Ijeoma Azonobi, MD MPH
Medical Director
Georgia State University Student Health Clinic
141 Piedmont Ave, NE Suite D
Atlanta, GA 30303
Office: (404) 413 – 1946
Fax: (404) 413 – 1953
 



From: Paxton, Lynn
To: McCallum, Susan; Holland, David
Cc: Shavers, Jasmine; McCloud, Meshell
Subject: RE: Meet about Influenza Vaccination Plans
Date: Friday, August 28, 2020 5:04:00 PM
Attachments: image001.png

Great news, thanks!
Lynn
 

From: McCallum, Susan 
Sent: Friday, August 28, 2020 4:48 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>
Cc: Shavers, Jasmine <Jasmine.Shavers@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>
Subject: RE: Meet about Influenza Vaccination Plans
Importance: High
 
Hello Dr.’s Paxton and Holland,
 
I have fantastic news to share. Meshell and I had a call with the state immunization program this
afternoon to discuss Annex 696 – Flu Campaign funding. They shared that we are able to offer state
funded flu vaccine without screening for insurance!! This removes a huge barrier for implementation
of the massive vaccine drive we are planning. I can’t wait to meet to discuss our flu vaccination plans
next week.
 
Have a wonderful, safe weekend!
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Paxton, Lynn 
Sent: Friday, August 28, 2020 10:27 AM
To: Holland, David; McCallum, Susan
Cc: Shavers, Jasmine
Subject: Meet about Influenza Vaccination Plans
 
Hi,
I would like to sit down with the two of you to see where we are with planning for the upcoming flu
season.  Can you work with Jasmine to find a time? Feel free to bring anyone else that you think
should be there.
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Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.
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From: McCallum, Susan
To: Shavers, Jasmine; Paxton, Lynn; Holland, David
Subject: RE: Meet about Influenza Vaccination Plans
Date: Friday, August 28, 2020 4:48:48 PM
Attachments: image001.png

My calendar is up to date. Please include Meshell McCloud in the meeting.
 
Thanks,
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Shavers, Jasmine 
Sent: Friday, August 28, 2020 10:28 AM
To: Paxton, Lynn; Holland, David; McCallum, Susan
Subject: RE: Meet about Influenza Vaccination Plans
 
Greetings,
 
It would be my pleasure to assist.
 
Dr. Holland & Susan – If your calendars are up-to-date I can schedule the appointment myself.
 
Kind regards,
 

Jasmine Shavers
Executive Administrative Assistant
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1480 • Fax: 404-612-1573
Jasmine.shavers@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Paxton, Lynn 
Sent: Friday, August 28, 2020 10:27 AM
To: Holland, David <David.Holland@fultoncountyga.gov>; McCallum, Susan

mailto:Susan.McCallum@fultoncountyga.gov
mailto:/O=FULTON/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=Jasmine.Shavers
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:susan.mccallum@fultoncountyga.gov
mailto:Jasmine.shavers@fultoncountyga.gov



<Susan.McCallum@fultoncountyga.gov>
Cc: Shavers, Jasmine <Jasmine.Shavers@fultoncountyga.gov>
Subject: Meet about Influenza Vaccination Plans
 
Hi,
I would like to sit down with the two of you to see where we are with planning for the upcoming flu
season.  Can you work with Jasmine to find a time? Feel free to bring anyone else that you think
should be there.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.
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From: McCallum, Susan
To: Paxton, Lynn; Holland, David
Cc: Shavers, Jasmine; McCloud, Meshell
Subject: RE: Meet about Influenza Vaccination Plans
Date: Friday, August 28, 2020 4:47:57 PM
Attachments: image001.png
Importance: High

Hello Dr.’s Paxton and Holland,
 
I have fantastic news to share. Meshell and I had a call with the state immunization program this
afternoon to discuss Annex 696 – Flu Campaign funding. They shared that we are able to offer state
funded flu vaccine without screening for insurance!! This removes a huge barrier for implementation
of the massive vaccine drive we are planning. I can’t wait to meet to discuss our flu vaccination plans
next week.
 
Have a wonderful, safe weekend!
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Paxton, Lynn 
Sent: Friday, August 28, 2020 10:27 AM
To: Holland, David; McCallum, Susan
Cc: Shavers, Jasmine
Subject: Meet about Influenza Vaccination Plans
 
Hi,
I would like to sit down with the two of you to see where we are with planning for the upcoming flu
season.  Can you work with Jasmine to find a time? Feel free to bring anyone else that you think
should be there.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
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confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 



From: Holland, David
To: Swancutt, Mark; Paxton, Lynn; McCallum, Susan
Cc: Khan, Fazle
Subject: RE: Flu shots
Date: Friday, August 28, 2020 3:11:53 PM

Susan can give you the name of the person at DPH that coordinates the vaccines, but they are going
to be hard to come by this year.
 

From: Swancutt, Mark 
Sent: Friday, August 28, 2020 2:53 PM
To: Holland, David <David.Holland@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>
Cc: Khan, Fazle <Fazle.Khan@fultoncountyga.gov>
Subject: FW: Flu shots
 
Dr. Azonobi is the doctor at GSU for student health and is the main POC for their testing/case finding
etc.
 
Do you have an answer for her question?
 

From: Ijeoma Chinweoke Azonobi [mailto:iazonobi@gsu.edu] 
Sent: Friday, August 28, 2020 2:51 PM
To: Swancutt, Mark <Mark.Swancutt@fultoncountyga.gov>; Smith, Sasha
<Sasha.Smith@dph.ga.gov>; Prieto, Juliana <Juliana.Prieto@fultoncountyga.gov>
Subject: Flu shots
 
I forgot to ask you all if you have a contact we can reach out to about flu shots. The president would
like to offer free flu shots to the campus community in effort separate from what we offer in the
clinic (the clinic does not provide services to staff). However, they are finding that at this late date,
getting their hands on flu vaccine may be a challenge. I was thinking maybe we can talk to someone
at DPH who may be able to provide some suggestions.
 
Thanks!
 

Ijeoma Azonobi, MD MPH
Medical Director
Georgia State University Student Health Clinic
141 Piedmont Ave, NE Suite D
Atlanta, GA 30303
Office: (404) 413 – 1946
Fax: (404) 413 – 1953
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From: Swancutt, Mark
To: Holland, David; Paxton, Lynn
Cc: Khan, Fazle
Subject: FW: Flu shots
Date: Friday, August 28, 2020 2:53:21 PM

Dr. Azonobi is the doctor at GSU for student health and is the main POC for their testing/case finding
etc.
 
Do you have an answer for her question?
 

From: Ijeoma Chinweoke Azonobi [mailto:iazonobi@gsu.edu] 
Sent: Friday, August 28, 2020 2:51 PM
To: Swancutt, Mark <Mark.Swancutt@fultoncountyga.gov>; Smith, Sasha
<Sasha.Smith@dph.ga.gov>; Prieto, Juliana <Juliana.Prieto@fultoncountyga.gov>
Subject: Flu shots
 
I forgot to ask you all if you have a contact we can reach out to about flu shots. The president would
like to offer free flu shots to the campus community in effort separate from what we offer in the
clinic (the clinic does not provide services to staff). However, they are finding that at this late date,
getting their hands on flu vaccine may be a challenge. I was thinking maybe we can talk to someone
at DPH who may be able to provide some suggestions.
 
Thanks!
 

Ijeoma Azonobi, MD MPH
Medical Director
Georgia State University Student Health Clinic
141 Piedmont Ave, NE Suite D
Atlanta, GA 30303
Office: (404) 413 – 1946
Fax: (404) 413 – 1953
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From: Hansen, Corinna
To: AFCEMA; Barasoain, Joseph; Bell, Charlisa;  Carter, Angela1; Chayne Sparagowski;

Clark, Javarrio; Culler, Jennifer; darion.green@emsi-imt.com; Davis, Milon; Dixon, Kristin; Doug Schuster
(doug.schuster@emsics.com);  Greer Pearson (Greer.
Haynes, Sheena; Holland, David; Horne, Julius; Jared Champagne; Jenny Bruner (jenny.bruner@gema.ga.gov);
Jerelds, Taurus; Jonathan.golden@coreresponse.org; Kallmyer, Matthew; ken.tharp@coreresponse.org; Kerry
Futch (kerry.futch@gema.ga.gov); Kevin English Taylor; Khan, Fazle; Khan, Shamimul; King, Tonya; Knight-
Thompson, Felicia; "Matthew Kallmyer"; Jonathan.golden@coreresponse.org; Michael Engleking
(michael.engleking@gema.ga.gov); Oliver, Lewelyn; Paxton, Lynn; Phill Lana (phillip.lana@afcema.com); Picardi,
Connie; Prieto, Juliana; Raffinee Shorter; Reece, Donnie; Rick Brannon (rick.brannon@emsi-imt.com); Robinson,
Monica; sam.archbold@coreresponse.org; Smith, Sasha; SPOC Task Force; Swancutt, Mark; Taylor, Justin; Terry
Smith; Tim McGuirk; Turner, Kim; Winnie Lok (winnie.lok@coreresponse.org); Chuma, Tanji; Flynn, Roland;
Greene, Kevin; Khorramzadeh, Sarah; Watson, Gilford; sam.archbold@coreresponse.org; Hansen, Corinna

Subject: FCBOH SPOC IAP for August 30, 2020 - September 5, 2020
Date: Friday, August 28, 2020 11:22:11 AM
Attachments: image001.png

FCBOH SPOC IAP 08.30.20 - 09.05.2020.pdf

Good morning,

Please find attached the FCBOH (District 3-2) SPOC Incident Action Plan (IAP) for August 29 –
September 5, 2020. Note the addition of the following 2 objectives for the operational period:

• Initiate discussions related to the incorporation of flu vaccine administration into both fixed and
mobile SPOC sites.
• Plan logistically and operationally for the addition of a fourth fixed site at the Adamsville Regional
Health Center.

All SPOC and CORE fixed and mobile sites are scheduled to be closed next Saturday, September 5th

with the exception of SPOC Central which will operate standard Saturday hours.

Let me know if you have any questions.

Corinna
Corinna Hansen, MPH, GA-CEM
Emergency Preparedness Officer,
Senior
Planning, Training, and Exercise
Manager
Fulton County Board of Health
Office of Emergency Preparedness
10 Park Place, SE, Suite 437 •
Atlanta, GA 30303
Telephone: (404) 613-3537 • Cell:
(404) 357-2651
corinna.hansen@fultoncountyga.gov
she/her

CONFIDENTIALITY NOTICE: Email to and from this sender may be public record;  however, this
email message and all attachments may contain legally privileged, confidential, proprietary, or
sensitive information intended solely for the use of the addressee. If you are not the intended
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recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the
information contained in or attached to this communication is strictly prohibited. If you have
received this message in error, please notify the sender by email and delete all copies of the
message immediately. If you are responding to this email with sensitive or personal
information, please consider providing the information in an encrypted format.
 



From: Holland, David
To: Paxton, Lynn; McCallum, Susan
Cc: Shavers, Jasmine
Subject: RE: Meet about Influenza Vaccination Plans
Date: Friday, August 28, 2020 10:27:55 AM
Attachments: image001.png

Absolutely. Jasmine has access to my calendar.
 
Good timing – we just met yesterday.
 

From: Paxton, Lynn 
Sent: Friday, August 28, 2020 10:27 AM
To: Holland, David <David.Holland@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>
Cc: Shavers, Jasmine <Jasmine.Shavers@fultoncountyga.gov>
Subject: Meet about Influenza Vaccination Plans
 
Hi,
I would like to sit down with the two of you to see where we are with planning for the upcoming flu
season.  Can you work with Jasmine to find a time? Feel free to bring anyone else that you think
should be there.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.
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From: Paxton, Lynn
To: Holland, David; McCallum, Susan
Cc: Shavers, Jasmine
Subject: Meet about Influenza Vaccination Plans
Date: Friday, August 28, 2020 10:26:00 AM
Attachments: image001.png

Hi,
I would like to sit down with the two of you to see where we are with planning for the upcoming flu
season.  Can you work with Jasmine to find a time? Feel free to bring anyone else that you think
should be there.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.
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From: Davis, Lawton
To: Taylor, Zachary; Voccio, Gary; Parks, Rosemarie; Logan, Pamela; Goggans, Stephen; Arona, Audrey; Ford,

Sandra; Paxton, Lynn; Memark, Janet; Townsend, Beverley; Ruis, Charles; Haynes, Reneé; Craft, Thomas; Grow,
William

Subject: RE: CNN: CDC now says those exposed to COVID-19 may not need to be tested, puzzling doctors
Date: Wednesday, August 26, 2020 2:45:38 PM

Also:
https://www.mass.gov/news/flu-vaccine-now-required-for-all-massachusetts-school-students-
enrolled-in-child-care-pre
 
Lawton C. Davis, MD
District Health Director
Coastal Health District
400 Mall Blvd., Suite G
Savannah,GA 31406
Phone: 912-644-5205
Fax: 912-349-5691
Cell: 912-602-0110
Email: Lawton.Davis@dph.ga.gov
 
Coastal Health District online: www.gachd.org
Coastal Health District on Facebook: coastalgeorgiapublichealth
Coastal Health District on Twitter: @coastalhealth91
Coastal Health District on Instagram: @coastalhealth91
Coastal Health District on YouTube: the COASTALHD
 
Reader Advisory Notice: Email to and from a Georgia state agency and/or a County Board of Health is generally public
record, except for content that is confidential under specific laws. Security by encryption is applied to all confidential
information sent by email from the Georgia Department of Public Health (DPH) and/or County Board of Health. This
message is only intended for specific recipient(s) and may contain privileged, private or sensitive information. If you received
this message in error, please delete it and contact me.   
 
 

From: Taylor, Zachary <zachary.taylor@dph.ga.gov> 
Sent: Wednesday, August 26, 2020 1:50 PM
To: Voccio, Gary <Gary.Voccio@dph.ga.gov>; Parks, Rosemarie <Rosemarie.Parks@dph.ga.gov>;
Logan, Pamela <pamela.logan@dph.ga.gov>; Goggans, Stephen <Stephen.Goggans@dph.ga.gov>;
Arona, Audrey <audrey.arona@dph.ga.gov>; Ford, Sandra <Sandra.Ford@dph.ga.gov>; Lynn Paxton
<lynn.paxton@fultoncountyga.gov>; Memark, Janet <janet.memark@dph.ga.gov>; Townsend,
Beverley <Beverley.Townsend@dph.ga.gov>; Ruis, Charles <charles.ruis@dph.ga.gov>; Haynes,
Reneé <renee.haynes@dph.ga.gov>; Craft, Thomas <thomas.craft@dph.ga.gov>; Davis, Lawton
<Lawton.Davis@dph.ga.gov>; Grow, William <William.Grow@dph.ga.gov>
Subject: FW: CNN: CDC now says those exposed to COVID-19 may not need to be tested, puzzling
doctors
 
CDC now says those exposed to COVID-19 may not need to be tested, puzzling doctors
In a shift that perplexed some doctors, the US Centers for Disease Control and Prevention has
changed its Covid-19 testing guidelines to say some people without symptoms may not need to be
tested, even if they've been in close contact with someone known to have the virus.
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Read in CNN: https://apple.news/AReXfBQh9TPGjhPZmnVjs4Q

Zachary Taylor, MD, MS
North Georgia Health District Director
1710 Whitehouse CT
Dalton, GA 30720
706-529-5757
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From:
To: Paxton, Lynn
Date: Saturday, August 22, 2020 8:49:04 AM

Good morning.  I wanted to get back to you about the vaccine trials.  I always have discomfort
about that given history here in Georgia and the perception of many populations that we may
be experimenting on people or using them as Guinea pigs. And I know that's part of the
challenge in trying to get additional participants. I felt so conflicted about it I actually called
the lawyer for the governor and then he called the governor himself believe it or not.  It's
always the optics of even an independent board of health that has an affiliation with the state
doing work that might be perceived as experimenting on African-American populations. The
governor said that he would be very comfortable with you taking the lead, and asked that you
call the head of the NAACP and just give them a heads up. They may even be able to recruit
people.I think you actually know him because you were on a
panel with him if I'm not mistaken. I'll send you his contact information. I think again for our
purposes the most important thing if we do this in our clinics orn test sites that we make sure
that people understand that they may be getting placebo. Do you know of coinfection with
Covid as someone might be because they are getting tested influences vaccine efficacy .
SameIf they have flu. Talk to you later call if you have questions.



From: Holland, David
To: Paxton, Lynn; Stanley, Beverly; McCallum, Susan; McCloud, Meshell
Subject: RE: Vaccines at the SPOCs
Date: Friday, August 21, 2020 1:30:10 PM
Attachments: image001.png

image002.png

OK. I was unaware of the additional funds for vaccines from DPH, which is actually better anyway. I
would love to know the details on that – are we allowed to give vaccines purchased with these funds
to anyone regardless of insurance?

I don’t want to jeopardize our revenue stream from immunizations. We can continue to seek
reimbursement at the health centers, but at the SPOC sites it’s just untenable.
 

From: Paxton, Lynn 
Sent: Friday, August 21, 2020 11:55 AM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>;
McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>
Subject: RE: Vaccines at the SPOCs
 
I agree that this agreement explicitly forbids the purchase of vaccines.  I also think that it wouldn’t
be allowed under the CARES Act.  I am looking through it now and while it does clearly allow for
diagnostic services for other respiratory diseases to rule out COVID, and it will pay for administration
of a COVID-specific vaccine whenever it is available, I can’t find anything that makes me think that it
would pay for seasonal flu vaccine. 
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Friday, August 21, 2020 11:39 AM
To: Paxton, Lynn; Holland, David; McCallum, Susan; McCloud, Meshell
Subject: RE: Vaccines at the SPOCs
 
Not, sure – but don’t think so.  Will this be an allowable cost under CARES Act funds?
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See the GIA Annex 696nfrom DPH
 

From: Paxton, Lynn 
Sent: Friday, August 21, 2020 11:32 AM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>;
McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>
Cc: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Subject: RE: Vaccines at the SPOCs
 
That is probably correct.  Thanks. 
I don’t know the price of the flu vaccine.  Is this enough to cover our needs?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Friday, August 21, 2020 11:29 AM
To: Paxton, Lynn; Holland, David; McCallum, Susan; McCloud, Meshell
Cc: Toomey, Kathleen
Subject: RE: Vaccines at the SPOCs
 

Please also remember we received $232K from DPH on August
15th for the below for vaccines.  Not sure if this is what Dr.
Toomey is referring to.
 
Adult Influenza Vaccination District Support
COVID-19 Funding - Increasing Influenza Vaccination Coverage
 
 
 

From: Paxton, Lynn 

mailto:Beverly.Stanley@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Susan.McCallum@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov
mailto:kathleen.toomey@dph.ga.gov
mailto:lynn.paxton@fultoncountyga.gov


Sent: Friday, August 21, 2020 11:24 AM
To: Holland, David <David.Holland@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>
Cc: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Subject: RE: Vaccines at the SPOCs
 
This is an intriguing idea. At a recent DHD meeting Dr. Toomey mentioned that there is some sort of
grant out there in the neighborhood of 2.5 million dollars, that will be for seasonal flu.  I don’t
remember any specifics so don’t know how it would be used and what it would cover. 
Given that we literally have two million dollars that we need to spend or it goes back to the County, I
have no problem with using some of that money to purchase flu vaccine to give out at SPOCs.  What
is the price tag we are talking about?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David 
Sent: Friday, August 21, 2020 8:21 AM
To: Paxton, Lynn; McCallum, Susan; McCloud, Meshell; Stanley, Beverly
Subject: Vaccines at the SPOCs
 
Something just occurred to me: We purchase vaccines at the beginning of the year, so our flu shots
should be coming soon and are already paid for.
 
However, if we want to distribute them quickly at the SPOC sites, we have two choices:

1.       Use “private stock” vaccine: We purchase these and then charge for them by billing
insurance/Medicare/Medicaid. If we want to give these out, we have to be prepared to run
insurance and collect payment at the SPOCs, which is unwieldy.

2.       Use “317” vaccine. We get this free from the state for those who are uninsured, but we
have to be absolutely sure they do not have a third-party payer. To use these, we would still
have to be able to run an insurance check in the field.

 
Either option has us running insurance checks in the field. This is time-consuming and difficult to do
under a tent. We need a way to skip this step.
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If we used some of the CARES funds to pay for the private stock vaccine that we have ordered
already, we could then give it out for free without a loss to the program and without having to run
insurance checks in the field. It would make the process much faster.
 
This is all assuming the state isn’t going to give us a fee waiver on the 317 vaccine this year and allow
us to give it to whomever, but since we are looking for ways to spend money I think this is something
to consider.
 

David Holland, M.D., M.H.S.
Chief Clinical Officer
Medical and Preventive Services
Fulton County Board of Health
Associate Professor, Emory University

10 Park Place South, SE, 5th Floor •Suite 524
Atlanta, GA 30303
Telephone: 404.612.2157 • Celll 404.750.0183
david.holland@fultoncountyga.gov
david.holland@emory.edu
(He/him)

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain
legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not
the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or
attached to this communication is strictly prohibited. If you have received this message in error, please notify the sender by
email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal
information, please consider providing the information in an encrypted format.
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From: Paxton, Lynn
To: Stanley, Beverly; Holland, David; McCallum, Susan; McCloud, Meshell
Subject: RE: Vaccines at the SPOCs
Date: Friday, August 21, 2020 11:55:00 AM
Attachments: image001.png
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I agree that this agreement explicitly forbids the purchase of vaccines.  I also think that it wouldn’t
be allowed under the CARES Act.  I am looking through it now and while it does clearly allow for
diagnostic services for other respiratory diseases to rule out COVID, and it will pay for administration
of a COVID-specific vaccine whenever it is available, I can’t find anything that makes me think that it
would pay for seasonal flu vaccine. 
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Friday, August 21, 2020 11:39 AM
To: Paxton, Lynn; Holland, David; McCallum, Susan; McCloud, Meshell
Subject: RE: Vaccines at the SPOCs
 
Not, sure – but don’t think so.  Will this be an allowable cost under CARES Act funds?
 
See the GIA Annex 696nfrom DPH
 

From: Paxton, Lynn 
Sent: Friday, August 21, 2020 11:32 AM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Holland, David
<David.Holland@fultoncountyga.gov>; McCallum, Susan <Susan.McCallum@fultoncountyga.gov>;
McCloud, Meshell <Meshell.McCloud@fultoncountyga.gov>
Cc: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Subject: RE: Vaccines at the SPOCs
 
That is probably correct.  Thanks. 
I don’t know the price of the flu vaccine.  Is this enough to cover our needs?
Lynn
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Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Friday, August 21, 2020 11:29 AM
To: Paxton, Lynn; Holland, David; McCallum, Susan; McCloud, Meshell
Cc: Toomey, Kathleen
Subject: RE: Vaccines at the SPOCs
 

Please also remember we received $232K from DPH on August
15th for the below for vaccines.  Not sure if this is what Dr.
Toomey is referring to.
 
Adult Influenza Vaccination District Support
COVID-19 Funding - Increasing Influenza Vaccination Coverage
 
 
 

From: Paxton, Lynn 
Sent: Friday, August 21, 2020 11:24 AM
To: Holland, David <David.Holland@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>
Cc: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Subject: RE: Vaccines at the SPOCs
 
This is an intriguing idea. At a recent DHD meeting Dr. Toomey mentioned that there is some sort of
grant out there in the neighborhood of 2.5 million dollars, that will be for seasonal flu.  I don’t
remember any specifics so don’t know how it would be used and what it would cover. 
Given that we literally have two million dollars that we need to spend or it goes back to the County, I
have no problem with using some of that money to purchase flu vaccine to give out at SPOCs.  What
is the price tag we are talking about?
Lynn
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Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David 
Sent: Friday, August 21, 2020 8:21 AM
To: Paxton, Lynn; McCallum, Susan; McCloud, Meshell; Stanley, Beverly
Subject: Vaccines at the SPOCs
 
Something just occurred to me: We purchase vaccines at the beginning of the year, so our flu shots
should be coming soon and are already paid for.
 
However, if we want to distribute them quickly at the SPOC sites, we have two choices:

1.       Use “private stock” vaccine: We purchase these and then charge for them by billing
insurance/Medicare/Medicaid. If we want to give these out, we have to be prepared to run
insurance and collect payment at the SPOCs, which is unwieldy.

2.       Use “317” vaccine. We get this free from the state for those who are uninsured, but we
have to be absolutely sure they do not have a third-party payer. To use these, we would still
have to be able to run an insurance check in the field.

 
Either option has us running insurance checks in the field. This is time-consuming and difficult to do
under a tent. We need a way to skip this step.
 
If we used some of the CARES funds to pay for the private stock vaccine that we have ordered
already, we could then give it out for free without a loss to the program and without having to run
insurance checks in the field. It would make the process much faster.
 
This is all assuming the state isn’t going to give us a fee waiver on the 317 vaccine this year and allow
us to give it to whomever, but since we are looking for ways to spend money I think this is something
to consider.
 

David Holland, M.D., M.H.S.
Chief Clinical Officer
Medical and Preventive Services
Fulton County Board of Health
Associate Professor, Emory University

10 Park Place South, SE, 5th Floor •Suite 524
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Atlanta, GA 30303
Telephone: 404.612.2157 • Celll 404.750.0183
david.holland@fultoncountyga.gov
david.holland@emory.edu
(He/him)

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain
legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not
the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or
attached to this communication is strictly prohibited. If you have received this message in error, please notify the sender by
email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal
information, please consider providing the information in an encrypted format.
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From: Paxton, Lynn
To: Stanley, Beverly; Holland, David; McCallum, Susan; McCloud, Meshell
Cc: Toomey, Kathleen
Subject: RE: Vaccines at the SPOCs
Date: Friday, August 21, 2020 11:31:00 AM
Attachments: image001.png
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That is probably correct.  Thanks. 
I don’t know the price of the flu vaccine.  Is this enough to cover our needs?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Friday, August 21, 2020 11:29 AM
To: Paxton, Lynn; Holland, David; McCallum, Susan; McCloud, Meshell
Cc: Toomey, Kathleen
Subject: RE: Vaccines at the SPOCs
 

Please also remember we received $232K from DPH on August
15th for the below for vaccines.  Not sure if this is what Dr.
Toomey is referring to.
 
Adult Influenza Vaccination District Support
COVID-19 Funding - Increasing Influenza Vaccination Coverage
 
 
 

From: Paxton, Lynn 
Sent: Friday, August 21, 2020 11:24 AM
To: Holland, David <David.Holland@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>
Cc: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
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Subject: RE: Vaccines at the SPOCs
 
This is an intriguing idea. At a recent DHD meeting Dr. Toomey mentioned that there is some sort of
grant out there in the neighborhood of 2.5 million dollars, that will be for seasonal flu.  I don’t
remember any specifics so don’t know how it would be used and what it would cover. 
Given that we literally have two million dollars that we need to spend or it goes back to the County, I
have no problem with using some of that money to purchase flu vaccine to give out at SPOCs.  What
is the price tag we are talking about?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David 
Sent: Friday, August 21, 2020 8:21 AM
To: Paxton, Lynn; McCallum, Susan; McCloud, Meshell; Stanley, Beverly
Subject: Vaccines at the SPOCs
 
Something just occurred to me: We purchase vaccines at the beginning of the year, so our flu shots
should be coming soon and are already paid for.
 
However, if we want to distribute them quickly at the SPOC sites, we have two choices:

1.       Use “private stock” vaccine: We purchase these and then charge for them by billing
insurance/Medicare/Medicaid. If we want to give these out, we have to be prepared to run
insurance and collect payment at the SPOCs, which is unwieldy.

2.       Use “317” vaccine. We get this free from the state for those who are uninsured, but we
have to be absolutely sure they do not have a third-party payer. To use these, we would still
have to be able to run an insurance check in the field.

 
Either option has us running insurance checks in the field. This is time-consuming and difficult to do
under a tent. We need a way to skip this step.
 
If we used some of the CARES funds to pay for the private stock vaccine that we have ordered
already, we could then give it out for free without a loss to the program and without having to run
insurance checks in the field. It would make the process much faster.
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This is all assuming the state isn’t going to give us a fee waiver on the 317 vaccine this year and allow
us to give it to whomever, but since we are looking for ways to spend money I think this is something
to consider.
 

David Holland, M.D., M.H.S.
Chief Clinical Officer
Medical and Preventive Services
Fulton County Board of Health
Associate Professor, Emory University

10 Park Place South, SE, 5th Floor •Suite 524
Atlanta, GA 30303
Telephone: 404.612.2157 • Celll 404.750.0183
david.holland@fultoncountyga.gov
david.holland@emory.edu
(He/him)

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain
legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not
the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or
attached to this communication is strictly prohibited. If you have received this message in error, please notify the sender by
email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal
information, please consider providing the information in an encrypted format.
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From: Stanley, Beverly
To: Paxton, Lynn; Holland, David; McCallum, Susan; McCloud, Meshell
Cc: Toomey, Kathleen
Subject: RE: Vaccines at the SPOCs
Date: Friday, August 21, 2020 11:29:30 AM
Attachments: image001.png
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Please also remember we received $232K from DPH on August
15th for the below for vaccines.  Not sure if this is what Dr.
Toomey is referring to.
 
Adult Influenza Vaccination District Support
COVID-19 Funding - Increasing Influenza Vaccination Coverage
 
 
 

From: Paxton, Lynn 
Sent: Friday, August 21, 2020 11:24 AM
To: Holland, David <David.Holland@fultoncountyga.gov>; McCallum, Susan
<Susan.McCallum@fultoncountyga.gov>; McCloud, Meshell
<Meshell.McCloud@fultoncountyga.gov>; Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>
Cc: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Subject: RE: Vaccines at the SPOCs
 
This is an intriguing idea. At a recent DHD meeting Dr. Toomey mentioned that there is some sort of
grant out there in the neighborhood of 2.5 million dollars, that will be for seasonal flu.  I don’t
remember any specifics so don’t know how it would be used and what it would cover. 
Given that we literally have two million dollars that we need to spend or it goes back to the County, I
have no problem with using some of that money to purchase flu vaccine to give out at SPOCs.  What
is the price tag we are talking about?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.
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From: Holland, David 
Sent: Friday, August 21, 2020 8:21 AM
To: Paxton, Lynn; McCallum, Susan; McCloud, Meshell; Stanley, Beverly
Subject: Vaccines at the SPOCs
 
Something just occurred to me: We purchase vaccines at the beginning of the year, so our flu shots
should be coming soon and are already paid for.
 
However, if we want to distribute them quickly at the SPOC sites, we have two choices:

1.       Use “private stock” vaccine: We purchase these and then charge for them by billing
insurance/Medicare/Medicaid. If we want to give these out, we have to be prepared to run
insurance and collect payment at the SPOCs, which is unwieldy.

2.       Use “317” vaccine. We get this free from the state for those who are uninsured, but we
have to be absolutely sure they do not have a third-party payer. To use these, we would still
have to be able to run an insurance check in the field.

 
Either option has us running insurance checks in the field. This is time-consuming and difficult to do
under a tent. We need a way to skip this step.
 
If we used some of the CARES funds to pay for the private stock vaccine that we have ordered
already, we could then give it out for free without a loss to the program and without having to run
insurance checks in the field. It would make the process much faster.
 
This is all assuming the state isn’t going to give us a fee waiver on the 317 vaccine this year and allow
us to give it to whomever, but since we are looking for ways to spend money I think this is something
to consider.
 

David Holland, M.D., M.H.S.
Chief Clinical Officer
Medical and Preventive Services
Fulton County Board of Health
Associate Professor, Emory University

10 Park Place South, SE, 5th Floor •Suite 524
Atlanta, GA 30303
Telephone: 404.612.2157 • Celll 404.750.0183
david.holland@fultoncountyga.gov
david.holland@emory.edu
(He/him)

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain
legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not
the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or
attached to this communication is strictly prohibited. If you have received this message in error, please notify the sender by
email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal
information, please consider providing the information in an encrypted format.
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From: Paxton, Lynn
To: Holland, David; McCallum, Susan; McCloud, Meshell; Stanley, Beverly
Cc: Toomey, Kathleen
Subject: RE: Vaccines at the SPOCs
Date: Friday, August 21, 2020 11:24:00 AM
Attachments: image002.png
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This is an intriguing idea. At a recent DHD meeting Dr. Toomey mentioned that there is some sort of
grant out there in the neighborhood of 2.5 million dollars, that will be for seasonal flu.  I don’t
remember any specifics so don’t know how it would be used and what it would cover. 
Given that we literally have two million dollars that we need to spend or it goes back to the County, I
have no problem with using some of that money to purchase flu vaccine to give out at SPOCs.  What
is the price tag we are talking about?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David 
Sent: Friday, August 21, 2020 8:21 AM
To: Paxton, Lynn; McCallum, Susan; McCloud, Meshell; Stanley, Beverly
Subject: Vaccines at the SPOCs
 
Something just occurred to me: We purchase vaccines at the beginning of the year, so our flu shots
should be coming soon and are already paid for.
 
However, if we want to distribute them quickly at the SPOC sites, we have two choices:

1.       Use “private stock” vaccine: We purchase these and then charge for them by billing
insurance/Medicare/Medicaid. If we want to give these out, we have to be prepared to run
insurance and collect payment at the SPOCs, which is unwieldy.

2.       Use “317” vaccine. We get this free from the state for those who are uninsured, but we
have to be absolutely sure they do not have a third-party payer. To use these, we would still
have to be able to run an insurance check in the field.

 
Either option has us running insurance checks in the field. This is time-consuming and difficult to do
under a tent. We need a way to skip this step.
 

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Susan.McCallum@fultoncountyga.gov
mailto:Meshell.McCloud@fultoncountyga.gov
mailto:Beverly.Stanley@fultoncountyga.gov
mailto:kathleen.toomey@dph.ga.gov
mailto:lynn.paxton@fultoncountyga.gov




If we used some of the CARES funds to pay for the private stock vaccine that we have ordered
already, we could then give it out for free without a loss to the program and without having to run
insurance checks in the field. It would make the process much faster.
 
This is all assuming the state isn’t going to give us a fee waiver on the 317 vaccine this year and allow
us to give it to whomever, but since we are looking for ways to spend money I think this is something
to consider.
 

David Holland, M.D., M.H.S.
Chief Clinical Officer
Medical and Preventive Services
Fulton County Board of Health
Associate Professor, Emory University

10 Park Place South, SE, 5th Floor •Suite 524
Atlanta, GA 30303
Telephone: 404.612.2157 • Celll 404.750.0183
david.holland@fultoncountyga.gov
david.holland@emory.edu
(He/him)

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain
legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not
the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or
attached to this communication is strictly prohibited. If you have received this message in error, please notify the sender by
email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal
information, please consider providing the information in an encrypted format.
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From: Holland, David
To: Paxton, Lynn; McCallum, Susan; McCloud, Meshell; Stanley, Beverly
Subject: Vaccines at the SPOCs
Date: Friday, August 21, 2020 8:21:30 AM
Attachments: image001.png

Something just occurred to me: We purchase vaccines at the beginning of the year, so our flu shots
should be coming soon and are already paid for.
 
However, if we want to distribute them quickly at the SPOC sites, we have two choices:

1.       Use “private stock” vaccine: We purchase these and then charge for them by billing
insurance/Medicare/Medicaid. If we want to give these out, we have to be prepared to run
insurance and collect payment at the SPOCs, which is unwieldy.

2.       Use “317” vaccine. We get this free from the state for those who are uninsured, but we
have to be absolutely sure they do not have a third-party payer. To use these, we would still
have to be able to run an insurance check in the field.

 
Either option has us running insurance checks in the field. This is time-consuming and difficult to do
under a tent. We need a way to skip this step.
 
If we used some of the CARES funds to pay for the private stock vaccine that we have ordered
already, we could then give it out for free without a loss to the program and without having to run
insurance checks in the field. It would make the process much faster.
 
This is all assuming the state isn’t going to give us a fee waiver on the 317 vaccine this year and allow
us to give it to whomever, but since we are looking for ways to spend money I think this is something
to consider.
 

David Holland, M.D., M.H.S.
Chief Clinical Officer
Medical and Preventive Services
Fulton County Board of Health
Associate Professor, Emory University

10 Park Place South, SE, 5th Floor •Suite 524
Atlanta, GA 30303
Telephone: 404.612.2157 • Celll 404.750.0183
david.holland@fultoncountyga.gov
david.holland@emory.edu
(He/him)
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legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not
the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or
attached to this communication is strictly prohibited. If you have received this message in error, please notify the sender by
email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal
information, please consider providing the information in an encrypted format.
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From: Goodin, Lisa
To: Paxton, Lynn
Subject: FW: Opportunity to Collaborate on Community Engagement Research Project+
Date: Wednesday, August 19, 2020 6:23:23 PM
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Hi Dr. Paxton,

I hope all is well today.

Ms. Spivey from DeKalb County Board of Health reached out to me to determine if we have an interest
in participating in this Georgia CEAL Initiative that is being funded through NIH.  The hope is that Fulton
would join as part of the effort to engage three lead health districts (DeKalb, Fulton and Henry ---which
I believe is LaGrange) in engagement efforts to reach citizens related to COVID-19 outreach with a
specific slant on immunizations (raising awareness, dispelling any myths related to COVID-19 vaccines
that would be offered through BOHs, spreading prevention methods through the communities).  MSM
is serving as the lead and was invited to participate in this funding opportunity, which is by invitation
only and would handle the research evaluation end of this….see #4 strategy in the CEAL ROA document
page 4 for specific details.  Ms. Spivey did not indicate if there are funds attached to this for the
Districts participating. It seems from what I read, we would be a part of ARCHI’s collaboration to help
lead engagement throughout Georgia with our specific delineation of what we are contributing as a
partner to fit the strategy under #4.

Let me know if this is something you want me to pursue. There is an extremely quick turnaround, but
we only need to provide a letter of collaboration at this point, which I could complete on our behalf for
your approval should you want to move forward.  Take care.

Best Regards,
Lisa

Lisa Goodin, MBA 
Community Partnerships Director 
Fulton County Board of Health
10 Park Place South, SE, Suite 445 
Atlanta, GA 30303
Office: 404-613-1338
lisa.goodin@fultoncountyga.gov

NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain
legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are
not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained
in or attached to this communication is strictly prohibited. If you have received this message in error, please notify the
sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or
personal information, please consider providing the information in an encrypted format.
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August 19, 2020



Tabia Henry Akintobi, PhD, MPH

Associate Dean, Community Engagement

Director, Prevention Research Center &Georgia Clinical and Translational Science Community Engagement Program

Professor, Department of Community Health and Preventive Medicine

Morehouse School of Medicine



Dear Dr. Akintobi,

I am pleased to stand will you and your constituency of Georgia community-campus leaders for Georgia CEAL in response to the invited proposal opportunity through the National Institutes of Health. We have collaborated for the past three years to expose students to the real-time experiences for community engaged evaluation of the Latino Community Fund Summit. The convolution of legal status, language barriers and cultural drivers has created an exponential emergency in as a result of the COVID-19 pandemic. This public health emergency represents a prime opportunity for us to collaborate to elevate community voice in response strategies among those who with heightened anxiety and reticence regarding research, even if designed to mitigate and reduce the deleterious consequences of the virus. 



The  Latino Community Fund strives to serve as a philanthropic intermediary and providing specific direct services and programs.  We fund power-building strategies, program development, and capacity building in Georgia. LCF Georgia is a 501 c 3 nonproﬁt with a membership of Latinx-led, Latinx-governed and Latinx-serving community organizations. The Latino Community Fund (LCF Georgia) launched a COVID-19 Emergency Relief Fund on March 17, 2020 to provide direct assistance to the most vulnerable communities in Georgia (the undocumented, poor and Limited English Proficient) funding free food distribution, and partial rental assistance through member organizations, all Latinx-led that committed to remain open and operate as first responders to support families in crisis.

As an extension of this work we agree to a collaboration with you in the following ways:

· Identification of a member of the LCF leadership to serve on the Georgia CEAL Community Coalition Board to ensure community-majority governance for all implemented efforts (one meeting per month)

· Invitation of members of your coalition to engage their patient and community constituents through the community engaged research implemented through Georgia CEAL

· LCF co-sponsorship of forums/events to elevate and inform the strategic planning and implementation strategies for Georgia CEAL

We understand that you have set aside funds towards our partnership for engagement in this partnership. We look forward to synergizing around common goals toward responsive strategies in response to the COVID-19 pandemic to increase adherence to mitigation strategies and to foster resilience, thereby advancing health equity for LatinX individuals and communities in our state.

Sincerely,

SIGNATURE OF ORGANIZATION’S DESIGNEE
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August 19, 2020 


 


Tabia Henry Akintobi, PhD, MPH 


Associate Dean, Community Engagement 


Director, Prevention Research Center &Georgia Clinical and Translational Science Community Engagement 


Program 


Professor, Department of Community Health and Preventive Medicine 


Morehouse School of Medicine 


 


Dear Dr. Akintobi, 


I am pleased to stand will you and your constituency of Georgia community-campus leaders for Georgia CEAL 


in response to the invited proposal opportunity through the National Institutes of Health. We have collaborated 


for the past three years to expose students to the real-time experiences for community engaged evaluation of 


the Latino Community Fund Summit. The convolution of legal status, language barriers and cultural drivers has 


created an exponential emergency in as a result of the COVID-19 pandemic. This public health emergency 


represents a prime opportunity for us to collaborate to elevate community voice in response strategies among 


those who with heightened anxiety and reticence regarding research, even if designed to mitigate and reduce 


the deleterious consequences of the virus.  


 


The  Latino Community Fund strives to serve as a philanthropic intermediary and providing specific direct 


services and programs.  We fund power-building strategies, program development, and capacity building in 


Georgia. LCF Georgia is a 501 c 3 nonpro?t with a membership of Latinx-led, Latinx-governed and Latinx-


serving community organizations. The Latino Community Fund (LCF Georgia) launched a COVID-19 


Emergency Relief Fund on March 17, 2020 to provide direct assistance to the most vulnerable communities in 


Georgia (the undocumented, poor and Limited English Proficient) funding free food distribution, and partial 


rental assistance through member organizations, all Latinx-led that committed to remain open and operate as 


first responders to support families in crisis. 


As an extension of this work we agree to a collaboration with you in the following ways: 


 Identification of a member of the LCF leadership to serve on the Georgia CEAL Community Coalition 


Board to ensure community-majority governance for all implemented efforts (one meeting per month) 


 Invitation of members of your coalition to engage their patient and community constituents through the 


community engaged research implemented through Georgia CEAL 


 LCF co-sponsorship of forums/events to elevate and inform the strategic planning and implementation 


strategies for Georgia CEAL 


We understand that you have set aside funds towards our partnership for engagement in this partnership. We 


look forward to synergizing around common goals toward responsive strategies in response to the COVID-19 


pandemic to increase adherence to mitigation strategies and to foster resilience, thereby advancing health 


equity for LatinX individuals and communities in our state. 


Sincerely, 


SIGNATURE OF ORGANIZATION’S DESIGNEE 


 



WHAT: There is an urgent need to understand and address COVID-19 morbidity and mortality disparities among disproportionately affected communities across the United States.  

 

OPPORTUNITY: The National Institutes of Health (NIH) intends to provide emergency resources to invited NIH extramural investigators in Georgia addressing the objectives described below. 

· The Community Engagement Research Alliance Against COVID-19 in Disproportionately Affected Communities (CEAL), will consist of state-based consortia (CEAL teams) in locations with disturbing trends in the numbers and demographic patterns of confirmed cases of COVID-19, COVID-19 hospitalizations, and a high proportion of medically underserved racial/ethnic minority groups with disproportionate burden of COVID-19 disease at the state and/or specific community levels.  

· Projects funded by the CEAL initiative should include community collaborations and partnerships to support research on awareness, education, and mistrust around COVID-19, as well as inclusion of underserved and ethnic/racial minority populations in COVID 19 clinical trials (prevention, vaccine, therapeutics trials). 

 

HOW: NIH has invited one application from Georgia and Morehouse School of Medicine is convening a team to submit a strong proposal reflecting our collective community relationships and collaboration. The invited proposal is due August 24th and the award notifications will be made August 28th ! It will be a one year grant with great potential. Each State CEAL team will work collaboratively and with a trans-disciplinary team each deems most appropriate for the communities in which they work, and taking an all-of-community engagement approach. Collectively, the state CEAL team projects funded under the CEAL initiative will serve as one alliance of interlinked community-engaged research projects across the United States to understand factors associated with engagement in COVID-19 research, and to develop an evidence base for deployment of effective strategies to enhance awareness and uptake of preventive health measures to mitigate the pandemic and  improve the outreach and inclusion in COVID-19 research among community-engaged partners in underserved communities.  A community could include those groups defined by their geographic proximity, special interests, or specific circumstances that may affect their vulnerability to COVID-19.  

 

Proposed Grant Partnership and Ask: We believe that strategic collaboration with ARCHI will be central to the success of the proposed work. We propose partnership with you in the following ways:

· Identification of a member of ARCHI leadership to serve on the Georgia CEAL Community Coalition Board to ensure community-majority governance for all implemented effort (one meeting per month)

· Invitation of members of your coalition to engage their patient and community constituents through the community engaged research implemented through Georgia CEAL

· ARCHI co-sponsorship of quarterly forums events to elevate and inform the strategic planning and implementation strategies for Georgia CEAL

 

We have set aside funds towards your ARCHI’s engagement in the activities detailed above. If funded this grant will begin September.

 

Next Steps: If you agree, a letter of support and partnership is all that we ask of you at this time. We have drafted the letter for your review, with a few places for you to insert text (see attached Word document attached).

We will need your letter (on official letter head) by Friday, August 21st, 2020 as our submission has to be uploaded by Monday August 24th, 2020.

 

In the interim, I am happy to discuss details further and respectfully look forward to hearing from you with questions or to schedule a discussion. You may reach me via email (takintobi@msm.edu) or phone at (770) 639-1096. Arletha will soon be following up with you with details.
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August 18, 2020



Tabia Henry Akintobi, PhD, MPH

Associate Dean, Community Engagement

Director, Prevention Research Center &Georgia Clinical and Translational Science Community Engagement Program

Professor, Department of Community Health and Preventive Medicine

Morehouse School of Medicine



Dear Dr. Akintobi,

Given our mutual interest in advance community health in Georgia, I am pleased to partner with the you and Georgia community-campus leaders to support Georgia CEAL in response to the invited proposal opportunity through the National Institutes of Health. 

ARCHI strives to MISSION/VISION statement. Through our strategic efforts, we serve and collaborate with HOW MANY ORGANIZATIONS THAT INCLUDE COMMUNITY< ACADEMIC< ETC< ETC WHO? to advance health equity and . COVID-19 mitigation for the communities impacted most are critical during this time and we commend your proposed effort. As an extension of this work we agree to a collaboration with you in the following ways:

1. Identification of a member of ARCHI leadership to serve on the Georgia CEAL Community Coalition Board to ensure community-majority governance for all implemented efforts (one meeting per month)

1. Invitation of members of your coalition to engage their patient and community constituents through the community engaged research implemented through Georgia CEAL

1. ARCHI co-sponsorship of quarterly forums events to elevate and inform the strategic planning and implementation strategies for Georgia CEAL

We understand that you have set aside funds towards our partnership for engagement in this partnership. We look forward to synergizing around common goals toward responsive strategies in response to the COVID-19 pandemic to increase adherence to mitigation strategies and to foster resilience, thereby advancing health equity for medically vulnerable individuals and communities in our state.

Sincerely,



SIGNATURE OF ORGANIZATION’S DESIGNEE
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Tabia Henry Akintobi, PhD, MPH 


Associate Dean, Community Engagement 


Director, Prevention Research Center &Georgia Clinical and Translational Science Community Engagement 


Program 


Professor, Department of Community Health and Preventive Medicine 


Morehouse School of Medicine 


 


Dear Dr. Akintobi, 


Given our mutual interest in advance community health in Georgia, I am pleased to partner with the you and 


Georgia community-campus leaders to support Georgia CEAL in response to the invited proposal opportunity 


through the National Institutes of Health.  


ARCHI strives to MISSION/VISION statement. Through our strategic efforts, we serve and collaborate with 


HOW MANY ORGANIZATIONS THAT INCLUDE COMMUNITY< ACADEMIC< ETC< ETC WHO? to 


advance health equity and . COVID-19 mitigation for the communities impacted most are critical during this 


time and we commend your proposed effort. As an extension of this work we agree to a collaboration with you 


in the following ways: 


 Identification of a member of ARCHI leadership to serve on the Georgia CEAL Community Coalition 


Board to ensure community-majority governance for all implemented efforts (one meeting per month) 


 Invitation of members of your coalition to engage their patient and community constituents through the 


community engaged research implemented through Georgia CEAL 


 ARCHI co-sponsorship of quarterly forums events to elevate and inform the strategic planning and 


implementation strategies for Georgia CEAL 


We understand that you have set aside funds towards our partnership for engagement in this partnership. We 


look forward to synergizing around common goals toward responsive strategies in response to the COVID-19 


pandemic to increase adherence to mitigation strategies and to foster resilience, thereby advancing health equity 


for medically vulnerable individuals and communities in our state. 
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Research Opportunity Announcement 
OTA-20-011B 


Community-Engagement Research Alliance Against COVID-19 in Disproportionately Affected 
Communities (CEAL) 


 


Introduction 


A striking pattern is emerging of exacerbated health inequities in COVID-19 prevalence, severity, and 
outcomes among communities that differ in socioeconomic, geographic, and ethnic/racial factors, and 
other social determinants of health.  Racial and ethnic minorities and those from low-income 
households, for example, are disproportionately represented among COVID-19 infections, 
hospitalizations, and deaths.  This may be due, in part, to the higher prevalence of pre-existing diseases 
which increase the risk of poor COVID-19 outcomes.  Additionally, differential exposures to SARS-CoV-2 
because of number of household members, density of housing in communities, types of occupation, and 
modes of commonly-used transportation contribute to the disproportionate impact of COVID-19. Such 
differences underscore the importance of social determinants of health as important influencers of the 
disease. The National Academies of Medicine has recently called for concentrated research on COVID-19 
in communities that are underserved and suffer a disproportionate burden of the pandemic.   


There is an urgent need to understand and address COVID-19 morbidity and mortality disparities among 
disproportionately affected communities across the United States. This is a critical juncture of the 
pandemic and requires urgent  action now, with the potential for future longer-term follow-up which 
would be informed by the course of the pandemic.  The purpose of these one-year projects  is to 
1) conduct urgent community-engaged research and outreach focused on COVID-19 awareness and 
education to address the widespread misinformation about COVID-19 and promote an evidence-based 
response to the disease, and 2) promote and facilitate inclusion of diverse racial and ethnic populations 
in COVID-19  intervention studies (prevention strategies and clinical trials of vaccines/therapeutics),  and 
3) promote the development of dissemination and implementation of research findings to  reduce the 
burden of COVID-19 in the communities that have been most disproportionately affected by the 
pandemic. The overarching goal is to understand factors that contribute to the disproportionate 
burden of COVID-19 in underserved communities and establish effective, community-
engaged  strategies to enhance education, awareness, access, and inclusion of underserved 
communities in research designed to advance the prevention and treatment of COVID-19 and reduce 
disease disparities.   
 
NHLBI intends to provide emergency resources to NIH extramural investigators addressing the 
objectives described below. This initiative, referred to as Community Engagement Research Alliance 
Against COVID-19 in Disproportionately Affected Communities (CEAL), will consist of state-based 
consortia (CEAL teams) in locations with disturbing trends in the numbers and demographic patterns of 
confirmed cases of COVID-19, COVID-19 hospitalizations, and a high proportion of medically 
underserved racial/ethnic minority groups with disproportionate burden of COVID-19 disease at the 
state and/or specific community levels.  Projects funded by the CEAL initiative should include 
community collaborations and partnerships to support research on awareness, education, and mistrust 
around COVID-19, as well as inclusion of underserved and ethnic/racial minority populations in COVID-
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19 clinical trials (prevention, vaccine, therapeutics trials).  Each State CEAL team will work collaboratively 
and with a trans-disciplinary team each deems most appropriate for the communities in which they 
work, and taking an all-of-community engagement approach. Collectively, the state CEAL team projects 
funded under the CEAL initiative will serve as one alliance of interlinked community-engaged research 
projects across the United States to understand factors associated with engagement in COVID-19 
research, and to develop an evidence base for deployment of effective strategies to enhance awareness 
and uptake of preventive health measures to mitigate the pandemic and  improve the outreach and 
inclusion in COVID-19 research among community-engaged partners in underserved communities.  A 
community could include those groups defined by their geographic proximity, special interests, or 
specific circumstances that may affect their vulnerability to COVID-19.  
  
NIH expects that CEAL awardees across each state will work together collaboratively as a consortium, 
and will actively coordinate, collaborate, and share best practices with other projects and with 
communication and outreach campaigns.   
 
NIH confirms the importance of meaningful, culturally appropriate collaborations with Tribal Nations 
that aim to benefit the health of Tribal communities and respect Tribal cultural beliefs, Tribal 
sovereignty, and community values.  CEAL teams are encouraged to work with Tribal leadership and 
collaborate with Tribal Nations to facilitate engagement with American Indian/Alaska native 
communities as appropriate. 
 
Objectives 


This funding opportunity requires studies to emphasize collaboration with community partners, leaders, 
and knowledge holders, engaging community resources and local service delivery settings to address the 
needs of multiple stakeholders to enhance the engagement in COVID-19 research and  for the ultimate 
benefit of disproportionately affected communities.  
 
CEAL projects are expected to demonstrate their ability to engage existing community-engaged research 
partnerships (involving cross-disciplinary collaborations between diverse entities such as public health 
departments, community service organizations, academia, grassroots organizations, social service 
systems, faith-based organizations, health systems, safety-net clinics, schools, and other partners 
appropriate to the community and the goals of the project to formulate and execute the project aims. 
Projects are also expected to specify strategies to: a) address individual and structural social 
determinants of health (SDOH) that present barriers to participating in research and follow-up; b) create 
sustainable infrastructures that support research capacity and implementation in communities 
disproportionately affected by COVID-19; and c) conduct effective outreach, communication, and 
dissemination activities to  inform communities about the project and its findings. Applicants are 
expected to provide evidence of partnerships with community organizations with whom they will 
work that include prior collaborations, and describe the roles of all partners.  Finally, while effective 
community engagement strategies will necessarily have regional variations, there is an expectation for 
implementation across the consortium of some core data collection strategies, data elements, and 
standard variables. 
 
Strategies to maximize COVID-19 research engagement of community partners should consider 
the return of research findings (when indicated), plans for follow up, familial and 
caregiver involvement (when indicated), English language fluency or lack thereof, health literacy, 
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numeracy, cultural preferences,  and other barriers such as transportation and uncompensated time off 
work. 
 
Requirements  
The Community-Engagement Research Alliance Against COVID-19 in Disproportionately Affected 
Communities (CEAL) program is taking an all-of-government approach to maximize community 
engagement in COVID-19 research.  State CEAL teams will collaborate and coordinate in a partnership 
with NIH extramural investigators with community engagement expertise, one or more non-academic 
community-based organizations, and a state and/or local health department.  Other potential partners 
should be included which might include professional health organizations, other federal and local 
government agencies, and any other entities with relevant expertise and strong community 
partnerships. 


Eligibility 


Applications are being solicited from state and local coalitions involving NIH extramural investigators 
with expertise in community-engaged research among populations who are medically and socially 
underserved and experience high rates of ethnic/racial COVID-19 disparities.   


Only one (1) application per state will be accepted for consideration.  Therefore, applicant coalitions 
should be led by a single coordinating entity from each state and have a strong track record of effective 
community engagement, successful community engagement research, as well as a track record in 
dissemination and implementation research resulting in demonstrable positive community impact.   


Communities include those groups defined by geographic proximity, special interests, or specific 
conditions affecting their health and well-being. High priority for selection as a CEAL State Team includes 
working with communities that have a high proportion of underserved populations disproportionately 
impacted by COVID-19 and with high or rising numbers of confirmed cases of COVID-19, working with a 
trans-disciplinary team of  NIH extramural investigators, community-based organizations, local and state 
health departments and health centers, and any other entities with a strong track record of community-
engagement that is appropriate to meet the goals of the project. 
 
Scope 


The goal of this ROA is to support community-engaged research to understand and address factors 
that impact the disproportionate burden of COVID-19 in communities that are underserved.  Proposals 
to test and establish effective, community-engaged strategies to implement education, awareness, 
access, and inclusion of these communities in research designed to advance the prevention and 
treatment of COVID-19 are invited. Given the rapid pace and devastating impact of the pandemic, it is 
anticipated that the most responsive CEAL teams will outline collaborative synergies that utilize existing 
trusted partnerships and leverages extant community resources and capabilities to develop and execute 
a rapid community-engaged action plan that addresses both near-term and long-term impact of COVID-
19.  This 1-yr ‘Vanguard Phase’ action plan should explicitly and specifically address concrete milestones 
and anticipated outcomes of the proposed rapid action research. Studies must be able to demonstrate 
impact and outcomes over the one year initiative, as well as the potential for sustainability beyond that 
time frame.  
 
CEAL Research Examples 
Examples of potential research includes, but is not limited to the following: 







Page 4 of 8 
 


1.  Rapid deployment of appropriate methodologies to determine community-level awareness and 
understanding of the coronavirus pandemic and COVID-19, as well as community-based 
perceptions of the effect on their families and larger community.  


a. What are the sources of trusted information?  What is considered misinformation or 
myths?  What are the drivers of skepticism or mistrust if any? 


b. What is the state of awareness, attitude,  fears, beliefs, and knowledge about risks of 
SARS-CoV2 infection, COVID-19 exposure, factors that drive community-spread of  the 
virus,  and individual factors that affect susceptibility to infection? 


c. What is state  of awareness, knowledge/understanding related to preventive public 
health practices designed to promote community health during the pandemic such as 
wearing masks, contact tracing, or social distancing?   


d. What is state  of awareness, knowledge/understanding related to treatments and/or 
vaccines for COVID-19? 


e. What is state  of awareness, knowledge/understanding related to testing for SARS-Cov-2 
and using this information for systematic contact tracing and self-isolation? 


2. Examination of effective strategies for collaborating with a variety of community-based 
organizations (e.g., health care systems, social service agencies, grassroots 
organizations, schools, faith-based organizations, etc.) and different components of systems to 
increase awareness, education, and trust in underserved communities.  


3. Examination of appropriate constructs in health behavior change theories and constructs (e.g. 
motivation) for those living within underserved communities that can be leveraged in the 
development of information, messages, and outreach in addressing COVID-19 and in the 
application of engagement strategies for COVID-19 research. 


4. Dissemination research and evaluation to examine delivery, uptake and impact of a COVID-19 
educational campaign in multiple settings (e.g., public health departments, social 
media, community-based organizations, professional organizations), including tracking, 
monitoring, and the influence on individual, community, and organizational beliefs, attitudes, 
and behavior.  


5. Conduct comparative studies to test acceptance and effectiveness of distinct COVID-
19 communications delivered by medical providers, scientists, spiritual and faith-based leaders, 
community leaders, trained community health workers, or peers. 


6. Test the differential effects of multimedia approaches (e.g., social media, radio, print, 
infographics) on willingness to participate in COVID-19 vaccine and therapeutic trials.  At the 
conclusion of the assessments, provide information about opportunities to participate in 
prevention and therapeutic trials, assess willingness to sign-up for screening, and follow-up for 
outcomes. 


7. Assess the impact of social determinants of health (SDOH) in data collection and to assess the 
impact on COVID-19 clinical research inclusion. Implement and evaluate strategies to address 
barriers to participation. 


8. Focusing on community-dwelling individuals who recently tested positive for coronavirus and 
have no symptoms or mild to moderate symptoms, use survey methodology (telephone, online 
assessment or other suitable method) to understand awareness and beliefs about COVID-19 
therapeutic clinical trials, with specific focus on misinformation, fear, and distrust.  


 
Special Award Terms 


The complete terms and conditions of each OT or sub-OT award issued under this ROA are 
subject to negotiation and will be contained in the Agreement entered between the NHLBI and 
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the Awardee.  This Special Award Terms section is provided for informational purposes only in 
order to provide prospective applicants with an understanding of key expectations and terms 
that may differ from traditional NIH award mechanisms.   


Lower Tier Agreements 


Milestone Based Payment Schedule 


NHLBI funds issued under the OT or sub-OT Agreement will be disbursed based upon 
achievement of specific Operational Milestones, as proposed by the Awardee in its application 
and subsequently approved by NHLBI. 


An “Operational Milestone” is an objective, measurable event that is indicative of project 
progress occurring as proposed in the application.  NHLBI establishes Operational Milestones in 
the OT Agreement based upon information provided in the application.  Except for the first 
payment issued upon the execution of the OT Agreement, payments will be obligated and 
disbursed upon completion of specific Operational Milestones. 


With mutual consent of the Awardee and the NHLBI, adjustments may be made to the timeline 
for inclusion in the OT Agreement to ensure that funds are appropriately dispersed across 
Operational Milestones.  If NHLBI determines, in its sole discretion, that an awardee has failed 
to satisfy one or more Operational Milestone(s), NHLBI may terminate the OT Agreement.  


Operational Milestone Based Plan: The plan should specify milestones, based on the program 
aims proposed, at 30, 60, 90, 120, 180, etc. days. Each milestone should include objective 
completion criteria and an anticipated completion date, as well as a timeline showing each 
milestone in a Gantt chart-like format.   


 
Award Criteria and Selection Information 


Applicants are encouraged to be creative and innovative in leveraging their track record of 
community-engaged research impact in communities of color. Awardees will be selected 
through an objective review process and may be awarded sub-OT agreements pursuant to the 
NHLBI’s OT authority at 42 USC 285b-3 and the NIH Office of the Director authority at 42 USC 
282(n), and funded through contributions from other NIH Institutes and Centers.  Awards are 
anticipated across multiple states. The level of funding for awards made under this ROA has not 
been predetermined but will depend on (1) the objectives proposed by the applicants and how 
well they fit with the goals of the community-directed research initiative, (2) quality of the 
proposals received, and (3) availability of funds. Agreements for all awards will be negotiated 
with eligible entities whose proposals are determined to be advantageous and provide value to 
the NHLBI toward achieving the goals of the community-engaged research initiative and in 
accordance with the NHLBI priorities. 
 
The NHLBI reserves the right to: 
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• select for negotiation all, some, one, or none of the letters received in response to this 
ROA; 


• segregate portions of resulting awards into components and their associated budget 
and/or milestones that differ from those that have been proposed; 


• accept proposals in their entirety or to select only portions of proposals for award; 
• fund projects  in increments and/or with options for continued work at the end of one 


or more phases, which can consist of more than one milestone; 
• fund projects of two or more applicant entities as part of a reorganized, consolidated 


consortium operating under an article of collaboration, teaming arrangement, or other 
means acceptable to the NHLBI; 


• request additional documentation (certifications, etc.); and 
• remove proposers from award consideration should the parties fail to reach a finalized, 


fully executed agreement, or the proposer fails to provide requested additional 
information in a timely manner. 


Application Contents 


Technical Proposal 


The Technical section of the proposal should not exceed 10 pages and should include: 


o The proposed project title 
o Description of the team structure and identification of each entity that makes up the 


state team 
o The expected start date to launch the study (with the expectation of launching 


immediately upon funding) 
o The key personnel (the eRA Commons userid must be included for the PI or contact PI) 
o The submitting organization or institution 
o Demonstrated ability of the group or history of the investigators in conducting 


community-engaged research and outreach 
o Succinct summary of the 4-5 most compelling research question(s) to be addressed in 


the proposed research 
o Brief description of the rationale for and importance of the research question(s), 


particularly from a community-engagement perspective, describing how the studies will 
identify and address factors that impact the disproportionate burden of COVID-19 in 
communities that are underserved  


o Plans to collaborate with other State CEAL Teams including utilization, as appropriate, of 
common data elements and other relevant infrastructure and studies. 


o Willingness to work collaboratively within the state team and across the CEAL program 
o Direct and total costs – generally a one-paragraph description of major sources of costs 


in the study using one of the tables provided via the following link.  Specify (1) any 
funding provided by other entities (federal agencies, foundations, companies), and (2) 
any goods or services (and their value) provided by any of these parties  
 


Budget 



https://www.nhlbi.nih.gov/grants-and-training/policies-and-guidelines/applications-with-direct-costs-of-500000-or-more-in-any-one-year
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The Budget section of the proposal is not subject to page limitations and must provide a 
realistic, fully justified budget and cost for performing the work over the one-year period of 
performance. In particular, the budget must include a proposed Operational Milestone-based 
payment schedule, including a statement of what will be objectively achieved in each 
milestone, when the milestone will be achieved,  as well as clear completion criteria for each.  
Except for the first payment issued upon the execution of the OT Agreement, payments will be 
released upon completion of these specific Operational Milestones subject to the availability of 
funds.  


Provide the overall expected cost for each of the following categories: 


• Personnel 


• Equipment 


• Travel 


• Subawards/subcontracts/consultants 


• Other direct costs 


• Total cost (with indirect costs included) 


• Proposed Cost Share contribution 


 


Submission and Contact Information 


For best consideration, complete applications should be submitted under OTA-20-011 via eRA 
ASSIST not later than Friday, August 21, 2020, by 5 PM EDT.  Detailed system instructions for 
submitting your proposal will be provided by the NHLBI Agreements Officer.    


Financial and administrative questions should be addressed to Benjamin Sakovich, NHLBI 
Agreements Officer at NHLBI_OTA@mail.nih.gov.   


Questions about the scientific scope of the studies should be addressed to George Mensah, 
MD, Director, Center for Translation Research and Implementation Science, NHLBI or Catherine 
Stoney, PhD, Deputy Director, Center for Translation Research and Implemention Science, 
NHLBI.  


A note about eRA Registration  
NHLBI uses the eRA Commons system to administer OT awards.  If you are selected to 
participate you may need to submit additional information in eRA ASSIST, you will need to be 
registered in eRA Commons, which can take some time to complete – as many as several weeks 
in some cases.  Therefore, if you are considering an applicaiton and are not yet registered in 
eRA, it is highly recommended that you begin the process of registering your organization, 
Program Director/Principal Investigator (PD/PI) and Signing Official (SO) in eRA Commons as 
soon as possible to avoid possible award processing delays. To register, please follow the 
instructions via this website: 
https://public.era.nih.gov/commons/public/registration/registrationInstructions.jsp. 
 



mailto:NHLBI_OTA@mail.nih.gov

https://public.era.nih.gov/commons/public/registration/registrationInstructions.jsp
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1. Complete the online Institution Registration Form and click Submit.   
 


2. The NIH database will send you an email with the link to confirm your email address.   
 


3. Once your email address is verified, the NIH will review your request and let you 
know of the result via email.   


 
4. If your request is denied, you will get an email notifying you of the reason.   


 
5. If your request is approved, you will get an email with your Commons User ID and 
temporary password.   


 
6. Log into Commons with the temporary password and the system will prompt you to 
change temporary password to a permanent one. Your SO will be prompted to 
electronically sign your registration request. (Please review your registration 
information carefully.)  


 
7. Once your SO has electronically signed the request, your organization will be active in 
Commons and you may create and maintain additional accounts for your institution 
staff.  


 
To complete the registration above, you may need to register for the following if you haven’t 
done so already:  
 


Dun & Bradstreet Number (DUNS) - https://fedgov.dnb.com/webform/  
 


Employer Identification Number (EIN)- https://www.irs.gov/businesses/small-
businesses-self-employed/apply-for-an-employer-identification-number-ein-online  


 
Small Business Administration (SBA) - https://www.sbir.gov/registration  


 
System for Award Management (SAM) - https://www.sam.gov/SAM/  


 
 







 

From: Spivey, Sedessie [mailto:Sedessie.Spivey@dph.ga.gov] 
Sent: Wednesday, August 19, 2020 5:37 PM
To: Goodin, Lisa
Subject: FW: Opportunity to Collaborate on Community Engagement Research Project+
 
Hi Lisa,
 
Sample LOCs is attached.
 
Thanks, Sedessie
 
From: Spivey, Sedessie 
Sent: Wednesday, August 19, 2020 1:19 PM
To: Goodin, Lisa <Lisa.Goodin@fultoncountyga.gov>
Subject: RE: Opportunity to Collaborate on Community Engagement Research Project+
 
Ok, I will call you at 2:30.
 
From: Goodin, Lisa <Lisa.Goodin@fultoncountyga.gov> 
Sent: Wednesday, August 19, 2020 1:15 PM
To: Spivey, Sedessie <Sedessie.Spivey@dph.ga.gov>
Subject: RE: Opportunity to Collaborate on Community Engagement Research Project+
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Sure.  I am free again about 2:30p and then again at 4:00p.
 

From: Spivey, Sedessie [mailto:Sedessie.Spivey@dph.ga.gov] 
Sent: Wednesday, August 19, 2020 1:11 PM
To: Goodin, Lisa
Subject: RE: Opportunity to Collaborate on Community Engagement Research Project+
 
Attached is the ROA.  We are still working on the approach.  Most of the discussion has been around
examples 1,2,4, 7, and 8 outlined on page 4 of the attachment.
 
It may be easier to have a brief conference call.  Are you available this afternoon?
 
Thanks, Sedessie
 
From: Goodin, Lisa <Lisa.Goodin@fultoncountyga.gov> 
Sent: Wednesday, August 19, 2020 1:05 PM
To: Spivey, Sedessie <Sedessie.Spivey@dph.ga.gov>
Subject: RE: Opportunity to Collaborate on Community Engagement Research Project+
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you

mailto:Lisa.Goodin@fultoncountyga.gov
mailto:Lisa.Goodin@fultoncountyga.gov
mailto:Sedessie.Spivey@dph.ga.gov
mailto:Sedessie.Spivey@dph.ga.gov
mailto:Lisa.Goodin@fultoncountyga.gov
mailto:Sedessie.Spivey@dph.ga.gov


recognize the sender and know the content is safe.

 
I do so that I can share it with Dr. Paxton….
 
Thanks, L
 

From: Spivey, Sedessie [mailto:Sedessie.Spivey@dph.ga.gov] 
Sent: Wednesday, August 19, 2020 1:05 PM
To: Goodin, Lisa
Subject: RE: Opportunity to Collaborate on Community Engagement Research Project+
 
Hi Lisa,
 
Do you need any additional information about the grant? 
 
Thanks, Sedessie
 
From: Goodin, Lisa <Lisa.Goodin@fultoncountyga.gov> 
Sent: Wednesday, August 19, 2020 1:02 PM
To: Spivey, Sedessie <Sedessie.Spivey@dph.ga.gov>
Subject: RE: Opportunity to Collaborate on Community Engagement Research Project+
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Hi Sedessie, 
I hope all is well.  I will need to check in with Dr. Paxton to determine if she will provide a letter of
support. 
 
Thanks,
Lisa
 

From: Spivey, Sedessie [mailto:Sedessie.Spivey@dph.ga.gov] 
Sent: Wednesday, August 19, 2020 1:00 PM
To: Goodin, Lisa
Subject: Opportunity to Collaborate on Community Engagement Research Project+
 
Good afternoon Lisa,
 
How are you doing?  I hope all is well.
 
NIH has identified Georgia for a state-wide CEAL initiative, and the DeKalb County Board of
Health has been invited to collaborate with Morehouse School of Medicine (MSM).  The three
counties identified as target areas include Henry, DeKalb, and Fulton.  The funding opportunity
is referred to as Community-Engagement Research Alliance Against COVID-19 in
Disproportionately Affected Communities (CEAL).  The opportunity will require awardees to
emphasize collaboration with community partners, leaders, and knowledge holders, engaging
community resources, and local service delivery settings to enhance the engagement in COVID-
19 research.   

mailto:Sedessie.Spivey@dph.ga.gov
mailto:Lisa.Goodin@fultoncountyga.gov
mailto:Sedessie.Spivey@dph.ga.gov
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This grant is due on August 24th and is expected to be awarded on August 28th. 
 
We are looking for organizations to collaborate on this project by providing a letter of
collaboration/support.
 
As such, I would like to schedule a time on Thursday to discuss this opportunity and supporting
this effort.
 
Thank you, and I look forward to hearing from you.
 
Thanks, Sedessie
 
 
 
 
From: Goodin, Lisa <Lisa.Goodin@fultoncountyga.gov> 
Sent: Monday, June 8, 2020 8:34 AM
To: Spivey, Sedessie <Sedessie.Spivey@dph.ga.gov>
Subject: RE: DeKalb Vendor
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Got it.  Thanks so much!
 

From: Spivey, Sedessie [mailto:Sedessie.Spivey@dph.ga.gov] 
Sent: Sunday, June 07, 2020 8:19 PM
To: Goodin, Lisa
Subject: RE: DeKalb Vendor
 
Hi Lisa,
 
Sorry for the delayed reply.  
 
How are you doing?  I hope all is well. 
 
I am sure you have found a solution to getting PPE kits. The BOH did not prepare the PPE.  I was
informed that DeKalb County did not use a contractor.  They must have made the kits inhouse.
 
Thanks, Sedessie 
 
From: Goodin, Lisa <Lisa.Goodin@fultoncountyga.gov> 
Sent: Thursday, May 21, 2020 12:20 PM
To: Spivey, Sedessie <Sedessie.Spivey@dph.ga.gov>
Subject: DeKalb Vendor
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you

mailto:Lisa.Goodin@fultoncountyga.gov
mailto:Sedessie.Spivey@dph.ga.gov
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recognize the sender and know the content is safe.

 
Hi Sedessie,
 
I hope all is well today.
 
I want to ask you a quick question. Do you know who the vendor was for the PPE care kits that the
County purchased?  I think they may consider it in Fulton.  I was asked who did DeKalb get to produce
yours. Thanks.
 
Best Regards,
Lisa

Lisa Goodin, MBA 
Community Partnerships Director
Fulton County Board of Health
10 Park Place South, SE, Suite 445 
Atlanta, GA 30303
Office: 404-613-1338
lisa.goodin@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain
legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are
not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained
in or attached to this communication is strictly prohibited. If you have received this message in error, please notify the
sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or
personal information, please consider providing the information in an encrypted format.

 
 

mailto:lisa.goodin@fultoncountyga.gov


From: Watson, Gilford
To: Swancutt, Mark; Holland, David
Cc: Paxton, Lynn
Subject: FW: Cold Chain supplies for District 3-2
Date: Wednesday, August 19, 2020 1:02:57 PM
Attachments: vericor table.PNG

Product Comparisons - Vaccine refrigerators.pdf
image001.png

Gentlemen:
Please see the attached correspondence and email below from the state regarding Cold Chain Supplies and let me know your thoughts and needs.
 

Gilford Watson, BS GA-ACEM
Emergency Preparedness Officer Sr.
Fulton County Board of Health
Office of Emergency Preparedness
10 Park Place, SE, Suite 436∙ Atlanta, GA 30303
Telephone: 404-613-1572 ∙ Cell: 404-357-5362
gilford.watson@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged, confidential,
proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing,
distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you have received this message in error, please
notify the sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal information, please
consider providing the information in an encrypted format.
 
 
 

From: Keller, Chelsea [mailto:chelsea.keller@dph.ga.gov] 
Sent: Wednesday, August 19, 2020 10:48 AM
To: Watson, Gilford
Subject: Cold Chain supplies for District 3-2
 
Good Morning,
 
We are preparing to order more cold chain supplies for the districts such as the following:

Vaccine refrigerators/freezers

MPR1014RPA Refrigerator (36.5 cu.ft.) Link is embedded in attachment.
MPR514PA Refrigerator (17.3 cu.ft.) Link is embedded in attachment.
MPRS313PA Refrigerator (12 cu.ft.) Link is embedded in attachment. 

TSX Series  -30°C Auto Defrost Freezer (51 cu.ft.)
TSX Series  -30°C Auto Defrost Freezer (29.2 cu.ft.) 
TSX Series  -30°C Auto Defrost Freezer (11.5 cu.ft.) 

https://www.fishersci.com/shop/products/tsx-series-high-performance-30-c-auto-defrost-freezers/p-6960106#?
keyword=TSX+Series+High-Performance+-30%26deg%3BC+Auto+Defrost+Freezers

Pharmacy  Undercounter Freezer (4.2 cu.ft.) 

https://www.fishersci.com/shop/products/premier-pharmacy-undercounter-freezer-2/p-7112152#?
keyword=Pharmacy++Undercounter+Freezer+4.2+cu.ft.

Also, you can request a different type of fridge/freezer than what I have listed. Below are other types of fridges/freezers other districts have
requested: 

 

HLF 105 Helmer freezer 
https://www.helmerinc.com/products/horizon-seriestm-undercounter-laboratory-freezer-hlf105

Norlake Scientific white Diamond Series Undercounter Auto Defrost Freezer, Built In, 4.2 Cu Ft Solid Door
 https://www.fishersci.com/us/en/catalog/search/products?
keyword=Norlake+Scientific+white+Diamond+Series+Undercounter+Auto+Defrost+Freezer+Built+In+4.2+Cu+Ft+Solid

 

TempArmour Vaccine Refrigerator Model # BFRV84 
https://www.temparmour.com/vaccine-refrigerator-specifications?hsCtaTracking=910b5c39-9d7a-4d0d-8aa3-
c28f704df4b3%7Cd026934a-af18-479b-94a4-b2139517261c

 

Refrigerator Pharmaceutical 36.6 Cu Ft White 2 Sld Gls Dr Ea
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https://urldefense.proofpoint.com/v2/url?u=https-3A__www.fishersci.com_shop_products_tsx-2Dseries-2Dhigh-2Dperformance-2D30-2Dc-2Dauto-2Ddefrost-2Dfreezers_p-2D6960106-23-3Fkeyword-3DTSX-2BSeries-2BHigh-2DPerformance-2B-2D30-2526deg-253BC-2BAuto-2BDefrost-2BFreezers&d=DwMFAw&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=EdFocic4MdXsdGIoNxQypti8MeB8J3Tq9i7fT63FVsSn1m5sZBY0bCeK1DcYBcoV&m=dOAyQfTBc4xQdWWy5-qgExTb0p6d5PnYGkCMa2cB2PE&s=LF_0JAzoABTGcIMNiLm0D_NqGAzj7q3AmTcM9hu1CwQ&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.fishersci.com_shop_products_premier-2Dpharmacy-2Dundercounter-2Dfreezer-2D2_p-2D7112152-23-3Fkeyword-3DPharmacy-2B-2BUndercounter-2BFreezer-2B4.2-2Bcu.ft.&d=DwMFAw&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=EdFocic4MdXsdGIoNxQypti8MeB8J3Tq9i7fT63FVsSn1m5sZBY0bCeK1DcYBcoV&m=dOAyQfTBc4xQdWWy5-qgExTb0p6d5PnYGkCMa2cB2PE&s=aGfQ6uHMwd38Vzpr3znSb-lcCrl9XFaPH9RmggXHNxU&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.fishersci.com_shop_products_premier-2Dpharmacy-2Dundercounter-2Dfreezer-2D2_p-2D7112152-23-3Fkeyword-3DPharmacy-2B-2BUndercounter-2BFreezer-2B4.2-2Bcu.ft.&d=DwMFAw&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=EdFocic4MdXsdGIoNxQypti8MeB8J3Tq9i7fT63FVsSn1m5sZBY0bCeK1DcYBcoV&m=dOAyQfTBc4xQdWWy5-qgExTb0p6d5PnYGkCMa2cB2PE&s=aGfQ6uHMwd38Vzpr3znSb-lcCrl9XFaPH9RmggXHNxU&e=
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Product Details
  MPR Series Pharmaceutical Refrigerators,


PHC Corporation - MPR1014RPA,
Pharmaceutical Refrigerator with Roll-Out


Shelves


  MPR Series Pharmaceutical
Refrigerators, PHC Corporation -


MPRS313PA, Pharmaceutical
Refrigerator, NTRL Listed


  MPR Series Pharmaceutical Refrigerators,
PHC Corporation - MPR514RPA,


Pharmaceutical Refrigerator with Roll-Out
Shelves


Catalog No.   97035-152 (EA)   10124-868 (EA)   97035-148 (EA)


Price   12,837.49 USD   5,337.75 USD   9,313.47 USD


Supplier   VWR International, LLC    VWR International, LLC    VWR International, LLC  


Category   General purpose refrigerators or
refrigerator freezers


  General purpose refrigerators or
refrigerator freezers


  General purpose refrigerators or
refrigerator freezers


UOM   ----   ----   ----


Price per UOM   12,837.49 USD / unit   5,337.75 USD / unit   9,313.47 USD / unit


Product Size   1Item     1Item     1Item  


Price per Product
Size Unit


Select units...


  
12,837.49 USD /Item


  
5,337.75 USD /Item


  
9,313.47 USD /Item


Category UNSPSC   41-10-30-11     41-10-30-11     41-10-30-11  


Color            
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Electrical   115V, 60Hz     115V, 60Hz     115V, 60Hz  


Exterior Dimensions   180W x 60D x 179H cm (70.9 x 23.6 x 70.5
IN.)  


  80.0W x 46.5D x 180.0H cm (31.5 x 18.3
x 70.9 IN.)  


  90W x 60D x 179H cm (35.4 x 23.56 x 70.5
IN.)  


Hazardous Material   W2     ----     W2  


Image URL   https://us.vwr.com/stibo/web/std...       https://us.vwr.com/stibo/web/std...       https://us.vwr.com/stibo/web/std...    


Individual Container
Size in Package Unit


  1 Item     1 Item     1 Item  


Lead Time   Estimated 3 days     Estimated 3 days     Estimated 3 days  


Manufacturer Name   Panasonic Healthcare     Panasonic Healthcare     Panasonic Healthcare  


Manufacturer Part
Number


  MPR1014RPA     MPRS313PA     MPR514RPA  


Model   MPR1014RPA     MPRS313PA     MPR514RPA  


More Information
URL


  https://us.vwr.com/store/catalog...       https://us.vwr.com/store/catalog...       https://us.vwr.com/store/catalog...    


Number of
Containers/Package


Unit


  1/EA     1/EA     1/EA  


Packaging UOM   EA     EA     EA  


Product Size   1 Item     1 Item     1 Item  


Product Type   VWR_CORE_PRODUCT     VWR_CORE_PRODUCT     VWR_CORE_PRODUCT  


Product Weight   816     ----     412  


UNSPSC   41-10-30-11     41-10-30-11     41-10-30-11  


Volume   1034 L (36.5 cu.ft.)     340 L (12 cu. ft.)     486 L (17.2 cu.ft.)  
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Weight   258 kg (569 lbs.)     100 kg (220 lbs.)     142 kg (312 lbs.)  


more info?      more info?      more info?      more info?
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https://www.henryschein.com/us-en/Shopping/ProductDetails.aspx?
productid=1290031&cdivId=specialmarkets_d&name=Refrigerator%20Pharmaceutical%2036.5%20Cu%20Ft%202%20to%2014&

 

PHCbi MPR Series Glass Door Pharmaceutical Refrigerator (11.5 cu.ft) Freezer (4.8 cu.ft) Combo Item#: MPR-N450FH-PA 
https://www.labrepco.com/product/phcbi-mpr-series-glass-door-pharmaceutical-refrigerator-11-5-cu-ft-freezer-4-8-cu-ft-
combo/

Vericor coolers and panels (See attachment)
Dual Zone Temperature Monitoring & Data Logger Kits
P/N VFC400-VMK Vaccine Monitoring Kits
P/N VFC400-VMK Docking Stations
Holders for Glycol Bottles

If you need any of the listed items for your district, please let me know the following:

1. What items are needed
2. The quantities
3. The shipping locations

Please see the attachment and click on the links to compare the different types of refrigerators/freezers. If you want to request a different type of
fridge/freezer, please send me the fridge/freezer information. If you need any Vericor coolers and/or panels, please tell me what size coolers or panels
that are needed. If you do not need any of the above items, please let me know that as well. 
 
If you have any questions, please let me know.
 
Thank you, 
 
 
Chelsea Keller, MPH
Medical Countermeasures Planner
Georgia Department of Public Health
Division of Health Protection,
Emergency Preparedness & Response
2 Peachtree Street NW
Atlanta, GA 30303
Mobile: 770-313-3337
 
 

https://urldefense.proofpoint.com/v2/url?u=https-3A__www.henryschein.com_us-2Den_Shopping_ProductDetails.aspx-3Fproductid-3D1290031-26cdivId-3Dspecialmarkets-5Fd-26name-3DRefrigerator-2520Pharmaceutical-252036.5-2520Cu-2520Ft-25202-2520to-252014-26&d=DwMFAw&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=EdFocic4MdXsdGIoNxQypti8MeB8J3Tq9i7fT63FVsSn1m5sZBY0bCeK1DcYBcoV&m=dOAyQfTBc4xQdWWy5-qgExTb0p6d5PnYGkCMa2cB2PE&s=gd65tlTvdECM6F3tWtQOeABqWnxH1WO8xOaSpkwMqSw&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.henryschein.com_us-2Den_Shopping_ProductDetails.aspx-3Fproductid-3D1290031-26cdivId-3Dspecialmarkets-5Fd-26name-3DRefrigerator-2520Pharmaceutical-252036.5-2520Cu-2520Ft-25202-2520to-252014-26&d=DwMFAw&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=EdFocic4MdXsdGIoNxQypti8MeB8J3Tq9i7fT63FVsSn1m5sZBY0bCeK1DcYBcoV&m=dOAyQfTBc4xQdWWy5-qgExTb0p6d5PnYGkCMa2cB2PE&s=gd65tlTvdECM6F3tWtQOeABqWnxH1WO8xOaSpkwMqSw&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.labrepco.com_product_phcbi-2Dmpr-2Dseries-2Dglass-2Ddoor-2Dpharmaceutical-2Drefrigerator-2D11-2D5-2Dcu-2Dft-2Dfreezer-2D4-2D8-2Dcu-2Dft-2Dcombo_&d=DwMFAw&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=EdFocic4MdXsdGIoNxQypti8MeB8J3Tq9i7fT63FVsSn1m5sZBY0bCeK1DcYBcoV&m=dOAyQfTBc4xQdWWy5-qgExTb0p6d5PnYGkCMa2cB2PE&s=r1OEGNVcxeZ4hgoJoPLVO__SMissfz2DHPWvzDBg6DE&e=
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From: Paxton, Lynn
To: Swancutt, Mark
Subject: RE: Request for Information - COVID-19 Questions for Dr. Paxton
Date: Monday, August 17, 2020 11:14:00 AM
Attachments: image001.png

Yep, I can see that from the questions that they have already asked.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you have
received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this email with
sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Swancutt, Mark 
Sent: Monday, August 17, 2020 10:39 AM
To: Paxton, Lynn
Subject: RE: Request for Information - COVID-19 Questions for Dr. Paxton
 
If this is the AJC town hall, good luck. There is a lot of repetition and a lot of unknowns.
 

From: Paxton, Lynn 
Sent: Monday, August 17, 2020 9:28 AM
To: Holland, David <David.Holland@fultoncountyga.gov>; Swancutt, Mark
<Mark.Swancutt@fultoncountyga.gov>; Khan, Fazle <Fazle.Khan@fultoncountyga.gov>
Subject: RE: Request for Information - COVID-19 Questions for Dr. Paxton
 
Hi,
Jasmine is very diligent and trying to jump in when she sees a possible need.  I didn’t know that she
was going to send these questions to you. Actually, I can handle these types of questions myself so no
need for you to spend any time formulating any answers. If I do find one that I need help on I will ask
you myself.
Apologies,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Mark.Swancutt@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov



Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you have
received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this email with
sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Shavers, Jasmine 
Sent: Monday, August 17, 2020 9:14 AM
To: Holland, David; Swancutt, Mark; Khan, Fazle
Cc: Paxton, Lynn
Subject: Request for Information - COVID-19 Questions for Dr. Paxton
 
Greetings,
 
I am collecting data for an event Dr. Paxton will be a panelist for this evening. Can you please provide
any information you have related to the below questions?
 

 A friend suggested taking Hydroxychloraquine perhaps with azithromyacin early
when symptoms for Covid 19 first develop as would help control progression. 
There is Twitter chatter about the intentional suppression of this drug when it
should be made available.

 Acworth - Will antibody/antigen tests be available to anyone without a doctor’s
order in the near future?

 Alert folk: ONLY N95 type masks protect the public AND wearer. Most mask
protect ONLY the public, NOT the wearer. PLEASE, PLEASE! TELL YOUR
AUDIENCE THIS TRUTH!

 As an education professional, we are hearing all kinds of information about when
and how we should start face to face instruction. What do you think should be
the standard for beginning schools?

 ATL. What is the evidence that widespread mask wearing can actually reduce
transmission down to manageable levels (ie ~ 1% positivity), and how much
compliance is needed (90%? More?). Thx

 Atlanta - are groups of 15 or less safe? I want to go rafting & camping with
friends. Should I stay home and avoid?

 Atlanta-  Did any state complete phases 1, 2 and 3 before opening up their
State?

 Atlanta - There seems to be a debate on the effectiveness of
Hydroxychloroquine. Why has this treatment been so quickly dismissed instead
of increasing the testing?

 ATLANTA - What is the current information regarding the spread of covid

mailto:lynn.paxton@fultoncountyga.gov


through the touching of objects. I'm a teacher and wonder how much risk there
is with children touching surfaces in the classroom, especially compared with the
risk of person to person transmission.

 Atlanta "If my spouse has tested positive for Convid-19 does that mean I will also
be positive?"

 Atlanta (cabbage town). How is it possible to have safe school for students and
teachers when every school district is doing its own thing?

 Atlanta 30309 Does one have to be either symptomatic or known to have been
exposed in order to register for a test?

 Atlanta- am taking care of a lady who is 60+   with a compromised immune
system  how can I keep her safe?

 Atlanta, GA - What are the symptoms for COVID-19?
 Atlanta, how do hospitals make sure non-COVID patients in the hospital are

protected from COVID-19 at their facilities?
 Atlanta. How different is this to the 1917 Influenza that devastated the

populations of the US and Europe? Is it more deadly or are we just more aware
and more susceptible to disease and the economic downfall?

 Atlanta. How do the Covid Numbers - death and illness - compare between
states where Dem  Governors  have mandated mask wearing and states where
Republican Governors have NOT mandated mask wearing?

 Atlanta. When is the optimal time to be tested after exposure (or suspected
exposure) to COVID-19? 2 days? 4 days? Or when?? And please explain the
difference between the antigen test, the PCR, and the antibody tests.

 Atlanta; is there any documented spread of Covid-19 at OUTDOOR dining
venues?

 Atlants.. what supplements could you suggest for someone without covid-19
symptoms, who would like to mitigate the effects of the virus if infected?

 Augusta, GA:  Based on the current rate of infection of the Coronavirus, what is
the â€œdrop-deadâ€  date that this nation can adjust its path to stem the rise
of the virus? We are watching friends, neighbors and church members die and
we feel like sitting ducks, waiting to be next.

 Can a person get COVID-19 a second time? If so, within what timeframe?
 Can it be asked anonymously? If not, then disregard. Thanks. Snellville, GA Why

aren't public health officials recommending people wear Face shields? Dr.
Amesh Adalja a pandemic preparedness expert at Johns Hopkins says for most
people they give better protection than a mask. If I wear it, most likely I won't
get the virus so any respiratory droplets from me would pose minimal risk to
others.

 Carrollton, What are the prior health issues that are classified as comorbidities in
the death data? Is there a certain one or combination of comorbidities that
increase the likelihood of someone dying from Covid-19?

 Changing health behaviors is very difficult. What is being done in Georgia to
institute better health behaviors to prevent the spread of the virus?

 Conyers - What is the guideline for outdoor exercise? Should we continue the
outdoor exercise? Should we wear face coverings; exercise, running,  walking,



playing tennis, etc. Thanks.
 Could you explain why some covid vaccines are not providing long term

immunity? Cumming, GA
 Covid and the young child (6 and under), would like more information
 COVID-18 risk to children in daycare centers
 Cumming. COVID 19 is impacting older people more severely due to underlying

conditions. Are older folks without underlying conditions also at greater risk of
infection and death?

 Darlene Lynch, Atlanta. During the COVID crisis, we have seen increasing
politicization of public health, which erodes public trust in the public health
advice being given. One are that is getting little attention from the public health
community is the abuse of public health authority to ban and deport individuals
based on immigration statutes. What do the experts think of the CDC order and
more recent proposed rule to subject asylum seekers, but not others, to bans
and deportation during a pub

 Decatur GA - How much longer do you think it will take to get our Leaders in
State and Federal Govt to get on board with you as Health/Science Experts.  We
are very frustrated with this as you all are too.

 Decatur, if Georgia was run by epidemiology and infectious disease doctors and
not politicians, what would our state look like in terms of infection rates, deaths
and finding some type of normalcy?

 Do you think that there is only one truth regarding COVID 19? Are the "experts"
looking at experts from other countries/continents? E.g. Europe where schools
were opened in June, Sweden where there was no lockout, etc. Can you provide
any sources of data for the public?.

 Does the AJC Editorial Board plan to speak to the enactment of the bill that
permits home delivery of alcohol

 Doraville - A person, who is quarantining due to being exposed to a person who
has symptoms and has tested positive, subsequently tests negative.  Do they
need to continue quarantining for the full 14 days since their initial exposure??

 During surge, is it ok to gather with separate households without masks if you
stay 6 feet away and donâ€™t eat together outside. How about 2 couples on a
22â€™ pontoon from separate homes. Mask needed?

 Fayetteville- What is the true time to get virus test results?
 Gainesville Ga. How likely will there be a safe effective vaccine or are they

rushing the process?
 Gainesville. I live in a county (Hall) that is 10th in the state in population, yet

consistently had remained fifth in the state in number of COVID cases. Why are
cases so high here?

 Good morning from Dunwoody, GA! If a person has had COVID-19 and
recovered from it, can they get it again? Thank you...
Hello. Please do not include my name in this question. I live in Atlanta and work
at a private school that is mandating academy-wide return of all faculty & staff,
even the non-essential employees who can and have been successfully doing
their job remotely. Do you think that schools should continue to allow their



employees that are non-essential to continue to work from home, in order to
minimize the number of people on campus?

 How are the colleges safeguarding against the transmission of COVID19?
Specifically UGA

 How can we get our politicians to realize the necessity of controlling the virus
before the economy can improve???

 How do we keep kids safe?
 How do you respond to the social media posts that suggest wearing a mask is

useless b/c the size of the virus is much, much smaller than the fabric weaves of
the mask? That the virus simply passes right through & the masks offer very little
real protection.

 How is the U.S. doing compared to other countries, especially our neighbors
Canada and Mexico.

 How long after having symptoms & testing positive are you considered non
contagious?

 How long will we be in quarantine?
 I know friends and neighbors who have waited as long as 16 days to get COVID

results . Is this taken into account when officials speak about making decisions
based on current case numbers? Why canâ€™t we get quicker turn around with
results?

 I think we all agree that the Primary Care System is on the forefront of the fight
against COVID.....How do you suggest we strengthen the ability of PCPs to
continue to address both the financial and emotional burden of evaluating
COVID everyday? Dr. Bat ALPHARETTA GA

 I will not be here but please send recorded event.
 If you think you have been exposed to Covid-19, how long should you wait to be

tested?  Will it show up immediately? After 1 or 2 days?
 Is it safe for Preschools (ages 2-5) to open?
 Johns Creek
 Johns Creek Isn't 6 ft too close?  Should we wear eye protection from the viral "

cloud"?
 Johns Creek. List pre-existing conditions that put us at higher risk for covid-19.
 Just what is community spread? Does it mean I should mask up for a walk in my

neighborhood?
 Lawrenceville      What type mask is recommended?
 Lawrenceville - It seems like the amount of coronavirus (aka viral load) a person

is exposed to can have an impact on the severity of the illness. Is this unique to
COVID-19 or are other viruses like the flu also impacted by viral load?

 Lilburn; Gwinnett County opening schools to students before lower rates of
Covid-19, high risk teachers will lose pay and job if they don't go to school;
school not enforcing mandatroy masks for teachers, and students have option of
wearing masks...ignoring health and prevention practices for what benefit?

 Lithonia, GA Why do you think Governor Kemp is so afraid to impose a
mandatory mask order ?

 Madison.  Since COVID data reporting shifted from CDC to HHS, is it accurate or



another confusion in the pandemic response.  How accurate and current do you
think GA's COVIC  numbers are?

 Marietta
 Marietta - I am 88 years old with an immune system issue. I had to go to the

hospital a couple of weeks ago with a blocked colon. I returned home
prematurely because of a "roommate" issue. How safe is it there for a person
with my issues (had a mask on)??

 Marietta.  Is it safe to stay in hotel rooms? Meaning can you get covid from
surfaces?

 Marietta. Do you think it will be safe for families to get together for Thanksgiving
and Christmas?

 Marietta-Can I get corona virus from touching surfaces that other people have
touched such as door handles or a shovel or a pen?

 Once the vaccine is developed how do you envision the distribution? ie by age,
by age and those with pre-conditions, doctors note, those willing to pay higher
fee?

 Peachtree Corners.  Is it ok to walk outside without mask if staying  away from
others by more than 6 feet.

 Please address the different size particles and the distance they travel based on
talking, coughing and sneezing.

 RIVERDALE: Is herd immunity a viable solution while the numbers are increasing
and with limited contact tracing?

 Roswell. The number of people who have a positive Covid-19 test but have a
negative antibody test is troubling. Which is it, the testing is faulty or most
people are not developing antibodies?

 Roswell/East Cobb Can you give us any advice on how to choose reliable sources
of information re COVID-19? How do we distinguish among the many conflicting
purported experts?

 Sandy Springs. If one goes into 2 week quarentine and during that time tests
negative 2 times, is it certain you are not infected?

 Stone Mountain. It appears that the CDC has been reporting of COVID-19
prevalence/mortality rates differently from how it has done so in the past with
regard to seasonal flu and former pandemic rates (total cases=confirmed cases +
estimated cases)? If that's been the case, then why?

 Suwanee - Once a vaccine is approved, do you feel that life will get back to
normal?

 there will there be a triage when it comes to receiving the vaccine?
 Tucker.  Going forward, is the state better identifying who is getting the virus

and how.  Also, is the state of Georgia positioned better or worse than other
states for access to the vaccine. Finally, who will determine priorities for vaccine
distribution?  The Individual counties or municipalities, the State, the Federal
Government or the open market through doctors and pharmacies. One more, is
there any central place where Georgia citizens can identify safe outdoor places
to visit, as in a Cu

 VA    Snellville, Is there, or will there be, any kind of plan developed to allow (1)



essential family member into the Nursing Homes to spend time with their loved
ones, even for an hour, 2 to 3 times a week. I feel like this would definitely
improve the depression and loneliness that our family members are feeling.
Thank you

 Watkinsville  What are the best, most readily available resources available to the
citizens of Georgia?

 What are recommendations for seniors (70+) during this time?
 What incidence of Covid19 are we seeing in the Atlanta homeless population

compared to those with a permanent residence?
 What is approximate percentage of healthcare providers ( metro Atlanta) who

have contracted COVID?
 What is he positivity rate in Georgia for the last 90 days?
 What is the most common means by which the virus spreads? Can you give a

couple real world examples of exactly how the infection is contracted by
someone?

 What is the number one thing we need to do to bring down community spread,
so that we can safely open schools?  Suwanee

 What is to be gleamed from the incereasing number of negative test results? 
The death rate for GA was almost 5% at one point and is now under 2% with a
higher volume of positive tests, is this a good news item?

 When do you anticipate that covid cases will peak in Cobb County?
 When will our leaders stand together and give a unified message about the need

to wear masks because they will ultimately save lives?
 When will we return to our normal
 Where is there a list of free testing locations?
 Who prescribes hydroxychloroquin in metro Atlanta?
 Why do some people in a household get sick and others do not?
 Why hasnâ€™t Gov Kemp made masks mandatory so we can protect our

healthcare workers, frontline responders and our families and friends! Is such a
simple thing to do to save lives and peopleâ€™s health in long run. He works for
the people of Georgia!

 Why is HCQ with zinc and zpack never mentioned as an early treatment for
covid19?

 Why would anyone think that wearing a mask would not help our current
situation?

 Woodstock - Should students wash hands (or use hand sanitizer) after each class
if they are changing rooms.

 Woodstock -If a Woodstock high school is closed due to virus, wouldn't grocery
stores etc., in the area be something to address for caution?
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Executive Administrative Assistant
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Office of the District Health Director
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Hi,
Jasmine is very diligent and trying to jump in when she sees a possible need.  I didn’t know that she
was going to send these questions to you. Actually, I can handle these types of questions myself so no
need for you to spend any time formulating any answers. If I do find one that I need help on I will ask
you myself.
Apologies,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov
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From: Shavers, Jasmine 
Sent: Monday, August 17, 2020 9:14 AM
To: Holland, David; Swancutt, Mark; Khan, Fazle
Cc: Paxton, Lynn
Subject: Request for Information - COVID-19 Questions for Dr. Paxton
 
Greetings,
 
I am collecting data for an event Dr. Paxton will be a panelist for this evening. Can you please provide
any information you have related to the below questions?
 

 A friend suggested taking Hydroxychloraquine perhaps with azithromyacin early
when symptoms for Covid 19 first develop as would help control progression. 
There is Twitter chatter about the intentional suppression of this drug when it
should be made available.

 Acworth - Will antibody/antigen tests be available to anyone without a doctor’s
order in the near future?

 Alert folk: ONLY N95 type masks protect the public AND wearer. Most mask
protect ONLY the public, NOT the wearer. PLEASE, PLEASE! TELL YOUR
AUDIENCE THIS TRUTH!

 As an education professional, we are hearing all kinds of information about when
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and how we should start face to face instruction. What do you think should be
the standard for beginning schools?

 ATL. What is the evidence that widespread mask wearing can actually reduce
transmission down to manageable levels (ie ~ 1% positivity), and how much
compliance is needed (90%? More?). Thx

 Atlanta - are groups of 15 or less safe? I want to go rafting & camping with
friends. Should I stay home and avoid?

 Atlanta-  Did any state complete phases 1, 2 and 3 before opening up their
State?

 Atlanta - There seems to be a debate on the effectiveness of
Hydroxychloroquine. Why has this treatment been so quickly dismissed instead
of increasing the testing?

 ATLANTA - What is the current information regarding the spread of covid
through the touching of objects. I'm a teacher and wonder how much risk there
is with children touching surfaces in the classroom, especially compared with the
risk of person to person transmission.

 Atlanta "If my spouse has tested positive for Convid-19 does that mean I will also
be positive?"

 Atlanta (cabbage town). How is it possible to have safe school for students and
teachers when every school district is doing its own thing?

 Atlanta 30309 Does one have to be either symptomatic or known to have been
exposed in order to register for a test?

 Atlanta- am taking care of a lady who is 60+   with a compromised immune
system  how can I keep her safe?

 Atlanta, GA - What are the symptoms for COVID-19?
 Atlanta, how do hospitals make sure non-COVID patients in the hospital are

protected from COVID-19 at their facilities?
 Atlanta. How different is this to the 1917 Influenza that devastated the

populations of the US and Europe? Is it more deadly or are we just more aware
and more susceptible to disease and the economic downfall?

 Atlanta. How do the Covid Numbers - death and illness - compare between
states where Dem  Governors  have mandated mask wearing and states where
Republican Governors have NOT mandated mask wearing?

 Atlanta. When is the optimal time to be tested after exposure (or suspected
exposure) to COVID-19? 2 days? 4 days? Or when?? And please explain the
difference between the antigen test, the PCR, and the antibody tests.

 Atlanta; is there any documented spread of Covid-19 at OUTDOOR dining
venues?

 Atlants.. what supplements could you suggest for someone without covid-19
symptoms, who would like to mitigate the effects of the virus if infected?

 Augusta, GA:  Based on the current rate of infection of the Coronavirus, what is
the â€œdrop-deadâ€  date that this nation can adjust its path to stem the rise
of the virus? We are watching friends, neighbors and church members die and
we feel like sitting ducks, waiting to be next.

 Can a person get COVID-19 a second time? If so, within what timeframe?



 Can it be asked anonymously? If not, then disregard. Thanks. Snellville, GA Why
aren't public health officials recommending people wear Face shields? Dr.
Amesh Adalja a pandemic preparedness expert at Johns Hopkins says for most
people they give better protection than a mask. If I wear it, most likely I won't
get the virus so any respiratory droplets from me would pose minimal risk to
others.

 Carrollton, What are the prior health issues that are classified as comorbidities in
the death data? Is there a certain one or combination of comorbidities that
increase the likelihood of someone dying from Covid-19?

 Changing health behaviors is very difficult. What is being done in Georgia to
institute better health behaviors to prevent the spread of the virus?

 Conyers - What is the guideline for outdoor exercise? Should we continue the
outdoor exercise? Should we wear face coverings; exercise, running,  walking,
playing tennis, etc. Thanks.

 Could you explain why some covid vaccines are not providing long term
immunity? Cumming, GA

 Covid and the young child (6 and under), would like more information
 COVID-18 risk to children in daycare centers
 Cumming. COVID 19 is impacting older people more severely due to underlying

conditions. Are older folks without underlying conditions also at greater risk of
infection and death?

 Darlene Lynch, Atlanta. During the COVID crisis, we have seen increasing
politicization of public health, which erodes public trust in the public health
advice being given. One are that is getting little attention from the public health
community is the abuse of public health authority to ban and deport individuals
based on immigration statutes. What do the experts think of the CDC order and
more recent proposed rule to subject asylum seekers, but not others, to bans
and deportation during a pub

 Decatur GA - How much longer do you think it will take to get our Leaders in
State and Federal Govt to get on board with you as Health/Science Experts.  We
are very frustrated with this as you all are too.

 Decatur, if Georgia was run by epidemiology and infectious disease doctors and
not politicians, what would our state look like in terms of infection rates, deaths
and finding some type of normalcy?

 Do you think that there is only one truth regarding COVID 19? Are the "experts"
looking at experts from other countries/continents? E.g. Europe where schools
were opened in June, Sweden where there was no lockout, etc. Can you provide
any sources of data for the public?.

 Does the AJC Editorial Board plan to speak to the enactment of the bill that
permits home delivery of alcohol

 Doraville - A person, who is quarantining due to being exposed to a person who
has symptoms and has tested positive, subsequently tests negative.  Do they
need to continue quarantining for the full 14 days since their initial exposure??

 During surge, is it ok to gather with separate households without masks if you
stay 6 feet away and donâ€™t eat together outside. How about 2 couples on a



22â€™ pontoon from separate homes. Mask needed?
 Fayetteville- What is the true time to get virus test results?
 Gainesville Ga. How likely will there be a safe effective vaccine or are they

rushing the process?
 Gainesville. I live in a county (Hall) that is 10th in the state in population, yet

consistently had remained fifth in the state in number of COVID cases. Why are
cases so high here?

 Good morning from Dunwoody, GA! If a person has had COVID-19 and
recovered from it, can they get it again? Thank you...
Hello. Please do not include my name in this question. I live in Atlanta and work
at a private school that is mandating academy-wide return of all faculty & staff,
even the non-essential employees who can and have been successfully doing
their job remotely. Do you think that schools should continue to allow their
employees that are non-essential to continue to work from home, in order to
minimize the number of people on campus?

 How are the colleges safeguarding against the transmission of COVID19?
Specifically UGA

 How can we get our politicians to realize the necessity of controlling the virus
before the economy can improve???

 How do we keep kids safe?
 How do you respond to the social media posts that suggest wearing a mask is

useless b/c the size of the virus is much, much smaller than the fabric weaves of
the mask? That the virus simply passes right through & the masks offer very little
real protection.

 How is the U.S. doing compared to other countries, especially our neighbors
Canada and Mexico.

 How long after having symptoms & testing positive are you considered non
contagious?

 How long will we be in quarantine?
 I know friends and neighbors who have waited as long as 16 days to get COVID

results . Is this taken into account when officials speak about making decisions
based on current case numbers? Why canâ€™t we get quicker turn around with
results?

 I think we all agree that the Primary Care System is on the forefront of the fight
against COVID.....How do you suggest we strengthen the ability of PCPs to
continue to address both the financial and emotional burden of evaluating
COVID everyday? Dr. Bat ALPHARETTA GA

 I will not be here but please send recorded event.
 If you think you have been exposed to Covid-19, how long should you wait to be

tested?  Will it show up immediately? After 1 or 2 days?
 Is it safe for Preschools (ages 2-5) to open?
 Johns Creek
 Johns Creek Isn't 6 ft too close?  Should we wear eye protection from the viral "

cloud"?
 Johns Creek. List pre-existing conditions that put us at higher risk for covid-19.



 Just what is community spread? Does it mean I should mask up for a walk in my
neighborhood?

 Lawrenceville      What type mask is recommended?
 Lawrenceville - It seems like the amount of coronavirus (aka viral load) a person

is exposed to can have an impact on the severity of the illness. Is this unique to
COVID-19 or are other viruses like the flu also impacted by viral load?

 Lilburn; Gwinnett County opening schools to students before lower rates of
Covid-19, high risk teachers will lose pay and job if they don't go to school;
school not enforcing mandatroy masks for teachers, and students have option of
wearing masks...ignoring health and prevention practices for what benefit?

 Lithonia, GA Why do you think Governor Kemp is so afraid to impose a
mandatory mask order ?

 Madison.  Since COVID data reporting shifted from CDC to HHS, is it accurate or
another confusion in the pandemic response.  How accurate and current do you
think GA's COVIC  numbers are?

 Marietta
 Marietta - I am 88 years old with an immune system issue. I had to go to the

hospital a couple of weeks ago with a blocked colon. I returned home
prematurely because of a "roommate" issue. How safe is it there for a person
with my issues (had a mask on)??

 Marietta.  Is it safe to stay in hotel rooms? Meaning can you get covid from
surfaces?

 Marietta. Do you think it will be safe for families to get together for Thanksgiving
and Christmas?

 Marietta-Can I get corona virus from touching surfaces that other people have
touched such as door handles or a shovel or a pen?

 Once the vaccine is developed how do you envision the distribution? ie by age,
by age and those with pre-conditions, doctors note, those willing to pay higher
fee?

 Peachtree Corners.  Is it ok to walk outside without mask if staying  away from
others by more than 6 feet.

 Please address the different size particles and the distance they travel based on
talking, coughing and sneezing.

 RIVERDALE: Is herd immunity a viable solution while the numbers are increasing
and with limited contact tracing?

 Roswell. The number of people who have a positive Covid-19 test but have a
negative antibody test is troubling. Which is it, the testing is faulty or most
people are not developing antibodies?

 Roswell/East Cobb Can you give us any advice on how to choose reliable sources
of information re COVID-19? How do we distinguish among the many conflicting
purported experts?

 Sandy Springs. If one goes into 2 week quarentine and during that time tests
negative 2 times, is it certain you are not infected?

 Stone Mountain. It appears that the CDC has been reporting of COVID-19
prevalence/mortality rates differently from how it has done so in the past with



regard to seasonal flu and former pandemic rates (total cases=confirmed cases +
estimated cases)? If that's been the case, then why?

 Suwanee - Once a vaccine is approved, do you feel that life will get back to
normal?

 there will there be a triage when it comes to receiving the vaccine?
 Tucker.  Going forward, is the state better identifying who is getting the virus

and how.  Also, is the state of Georgia positioned better or worse than other
states for access to the vaccine. Finally, who will determine priorities for vaccine
distribution?  The Individual counties or municipalities, the State, the Federal
Government or the open market through doctors and pharmacies. One more, is
there any central place where Georgia citizens can identify safe outdoor places
to visit, as in a Cu

 VA    Snellville, Is there, or will there be, any kind of plan developed to allow (1)
essential family member into the Nursing Homes to spend time with their loved
ones, even for an hour, 2 to 3 times a week. I feel like this would definitely
improve the depression and loneliness that our family members are feeling.
Thank you

 Watkinsville  What are the best, most readily available resources available to the
citizens of Georgia?

 What are recommendations for seniors (70+) during this time?
 What incidence of Covid19 are we seeing in the Atlanta homeless population

compared to those with a permanent residence?
 What is approximate percentage of healthcare providers ( metro Atlanta) who

have contracted COVID?
 What is he positivity rate in Georgia for the last 90 days?
 What is the most common means by which the virus spreads? Can you give a

couple real world examples of exactly how the infection is contracted by
someone?

 What is the number one thing we need to do to bring down community spread,
so that we can safely open schools?  Suwanee

 What is to be gleamed from the incereasing number of negative test results? 
The death rate for GA was almost 5% at one point and is now under 2% with a
higher volume of positive tests, is this a good news item?

 When do you anticipate that covid cases will peak in Cobb County?
 When will our leaders stand together and give a unified message about the need

to wear masks because they will ultimately save lives?
 When will we return to our normal
 Where is there a list of free testing locations?
 Who prescribes hydroxychloroquin in metro Atlanta?
 Why do some people in a household get sick and others do not?
 Why hasnâ€™t Gov Kemp made masks mandatory so we can protect our

healthcare workers, frontline responders and our families and friends! Is such a
simple thing to do to save lives and peopleâ€™s health in long run. He works for
the people of Georgia!

 Why is HCQ with zinc and zpack never mentioned as an early treatment for



covid19?
 Why would anyone think that wearing a mask would not help our current

situation?
 Woodstock - Should students wash hands (or use hand sanitizer) after each class

if they are changing rooms.
 Woodstock -If a Woodstock high school is closed due to virus, wouldn't grocery

stores etc., in the area be something to address for caution?
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Greetings,
 
I am collecting data for an event Dr. Paxton will be a panelist for this evening. Can you please provide
any information you have related to the below questions?
 

 A friend suggested taking Hydroxychloraquine perhaps with azithromyacin early
when symptoms for Covid 19 first develop as would help control progression. 
There is Twitter chatter about the intentional suppression of this drug when it
should be made available.

 Acworth - Will antibody/antigen tests be available to anyone without a doctor’s
order in the near future?

 Alert folk: ONLY N95 type masks protect the public AND wearer. Most mask
protect ONLY the public, NOT the wearer. PLEASE, PLEASE! TELL YOUR
AUDIENCE THIS TRUTH!

 As an education professional, we are hearing all kinds of information about when
and how we should start face to face instruction. What do you think should be
the standard for beginning schools?

 ATL. What is the evidence that widespread mask wearing can actually reduce
transmission down to manageable levels (ie ~ 1% positivity), and how much
compliance is needed (90%? More?). Thx

 Atlanta - are groups of 15 or less safe? I want to go rafting & camping with
friends. Should I stay home and avoid?

 Atlanta-  Did any state complete phases 1, 2 and 3 before opening up their
State?

 Atlanta - There seems to be a debate on the effectiveness of
Hydroxychloroquine. Why has this treatment been so quickly dismissed instead
of increasing the testing?

 ATLANTA - What is the current information regarding the spread of covid
through the touching of objects. I'm a teacher and wonder how much risk there
is with children touching surfaces in the classroom, especially compared with the
risk of person to person transmission.

 Atlanta "If my spouse has tested positive for Convid-19 does that mean I will also
be positive?"

 Atlanta (cabbage town). How is it possible to have safe school for students and
teachers when every school district is doing its own thing?

 Atlanta 30309 Does one have to be either symptomatic or known to have been
exposed in order to register for a test?

 Atlanta- am taking care of a lady who is 60+   with a compromised immune
system  how can I keep her safe?
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 Atlanta, GA - What are the symptoms for COVID-19?
 Atlanta, how do hospitals make sure non-COVID patients in the hospital are

protected from COVID-19 at their facilities?
 Atlanta. How different is this to the 1917 Influenza that devastated the

populations of the US and Europe? Is it more deadly or are we just more aware
and more susceptible to disease and the economic downfall?

 Atlanta. How do the Covid Numbers - death and illness - compare between
states where Dem  Governors  have mandated mask wearing and states where
Republican Governors have NOT mandated mask wearing?

 Atlanta. When is the optimal time to be tested after exposure (or suspected
exposure) to COVID-19? 2 days? 4 days? Or when?? And please explain the
difference between the antigen test, the PCR, and the antibody tests.

 Atlanta; is there any documented spread of Covid-19 at OUTDOOR dining
venues?

 Atlants.. what supplements could you suggest for someone without covid-19
symptoms, who would like to mitigate the effects of the virus if infected?

 Augusta, GA:  Based on the current rate of infection of the Coronavirus, what is
the â€œdrop-deadâ€  date that this nation can adjust its path to stem the rise
of the virus? We are watching friends, neighbors and church members die and
we feel like sitting ducks, waiting to be next.

 Can a person get COVID-19 a second time? If so, within what timeframe?
 Can it be asked anonymously? If not, then disregard. Thanks. Snellville, GA Why

aren't public health officials recommending people wear Face shields? Dr.
Amesh Adalja a pandemic preparedness expert at Johns Hopkins says for most
people they give better protection than a mask. If I wear it, most likely I won't
get the virus so any respiratory droplets from me would pose minimal risk to
others.

 Carrollton, What are the prior health issues that are classified as comorbidities in
the death data? Is there a certain one or combination of comorbidities that
increase the likelihood of someone dying from Covid-19?

 Changing health behaviors is very difficult. What is being done in Georgia to
institute better health behaviors to prevent the spread of the virus?

 Conyers - What is the guideline for outdoor exercise? Should we continue the
outdoor exercise? Should we wear face coverings; exercise, running,  walking,
playing tennis, etc. Thanks.

 Could you explain why some covid vaccines are not providing long term
immunity? Cumming, GA

 Covid and the young child (6 and under), would like more information
 COVID-18 risk to children in daycare centers
 Cumming. COVID 19 is impacting older people more severely due to underlying

conditions. Are older folks without underlying conditions also at greater risk of
infection and death?

 Darlene Lynch, Atlanta. During the COVID crisis, we have seen increasing
politicization of public health, which erodes public trust in the public health
advice being given. One are that is getting little attention from the public health



community is the abuse of public health authority to ban and deport individuals
based on immigration statutes. What do the experts think of the CDC order and
more recent proposed rule to subject asylum seekers, but not others, to bans
and deportation during a pub

 Decatur GA - How much longer do you think it will take to get our Leaders in
State and Federal Govt to get on board with you as Health/Science Experts.  We
are very frustrated with this as you all are too.

 Decatur, if Georgia was run by epidemiology and infectious disease doctors and
not politicians, what would our state look like in terms of infection rates, deaths
and finding some type of normalcy?

 Do you think that there is only one truth regarding COVID 19? Are the "experts"
looking at experts from other countries/continents? E.g. Europe where schools
were opened in June, Sweden where there was no lockout, etc. Can you provide
any sources of data for the public?.

 Does the AJC Editorial Board plan to speak to the enactment of the bill that
permits home delivery of alcohol

 Doraville - A person, who is quarantining due to being exposed to a person who
has symptoms and has tested positive, subsequently tests negative.  Do they
need to continue quarantining for the full 14 days since their initial exposure??

 During surge, is it ok to gather with separate households without masks if you
stay 6 feet away and donâ€™t eat together outside. How about 2 couples on a
22â€™ pontoon from separate homes. Mask needed?

 Fayetteville- What is the true time to get virus test results?
 Gainesville Ga. How likely will there be a safe effective vaccine or are they

rushing the process?
 Gainesville. I live in a county (Hall) that is 10th in the state in population, yet

consistently had remained fifth in the state in number of COVID cases. Why are
cases so high here?

 Good morning from Dunwoody, GA! If a person has had COVID-19 and
recovered from it, can they get it again? Thank you...
Hello. Please do not include my name in this question. I live in Atlanta and work
at a private school that is mandating academy-wide return of all faculty & staff,
even the non-essential employees who can and have been successfully doing
their job remotely. Do you think that schools should continue to allow their
employees that are non-essential to continue to work from home, in order to
minimize the number of people on campus?

 How are the colleges safeguarding against the transmission of COVID19?
Specifically UGA

 How can we get our politicians to realize the necessity of controlling the virus
before the economy can improve???

 How do we keep kids safe?
 How do you respond to the social media posts that suggest wearing a mask is

useless b/c the size of the virus is much, much smaller than the fabric weaves of
the mask? That the virus simply passes right through & the masks offer very little
real protection.



 How is the U.S. doing compared to other countries, especially our neighbors
Canada and Mexico.

 How long after having symptoms & testing positive are you considered non
contagious?

 How long will we be in quarantine?
 I know friends and neighbors who have waited as long as 16 days to get COVID

results . Is this taken into account when officials speak about making decisions
based on current case numbers? Why canâ€™t we get quicker turn around with
results?

 I think we all agree that the Primary Care System is on the forefront of the fight
against COVID.....How do you suggest we strengthen the ability of PCPs to
continue to address both the financial and emotional burden of evaluating
COVID everyday? Dr. Bat ALPHARETTA GA

 I will not be here but please send recorded event.
 If you think you have been exposed to Covid-19, how long should you wait to be

tested?  Will it show up immediately? After 1 or 2 days?
 Is it safe for Preschools (ages 2-5) to open?
 Johns Creek
 Johns Creek Isn't 6 ft too close?  Should we wear eye protection from the viral "

cloud"?
 Johns Creek. List pre-existing conditions that put us at higher risk for covid-19.
 Just what is community spread? Does it mean I should mask up for a walk in my

neighborhood?
 Lawrenceville      What type mask is recommended?
 Lawrenceville - It seems like the amount of coronavirus (aka viral load) a person

is exposed to can have an impact on the severity of the illness. Is this unique to
COVID-19 or are other viruses like the flu also impacted by viral load?

 Lilburn; Gwinnett County opening schools to students before lower rates of
Covid-19, high risk teachers will lose pay and job if they don't go to school;
school not enforcing mandatroy masks for teachers, and students have option of
wearing masks...ignoring health and prevention practices for what benefit?

 Lithonia, GA Why do you think Governor Kemp is so afraid to impose a
mandatory mask order ?

 Madison.  Since COVID data reporting shifted from CDC to HHS, is it accurate or
another confusion in the pandemic response.  How accurate and current do you
think GA's COVIC  numbers are?

 Marietta
 Marietta - I am 88 years old with an immune system issue. I had to go to the

hospital a couple of weeks ago with a blocked colon. I returned home
prematurely because of a "roommate" issue. How safe is it there for a person
with my issues (had a mask on)??

 Marietta.  Is it safe to stay in hotel rooms? Meaning can you get covid from
surfaces?

 Marietta. Do you think it will be safe for families to get together for Thanksgiving
and Christmas?



 Marietta-Can I get corona virus from touching surfaces that other people have
touched such as door handles or a shovel or a pen?

 Once the vaccine is developed how do you envision the distribution? ie by age,
by age and those with pre-conditions, doctors note, those willing to pay higher
fee?

 Peachtree Corners.  Is it ok to walk outside without mask if staying  away from
others by more than 6 feet.

 Please address the different size particles and the distance they travel based on
talking, coughing and sneezing.

 RIVERDALE: Is herd immunity a viable solution while the numbers are increasing
and with limited contact tracing?

 Roswell. The number of people who have a positive Covid-19 test but have a
negative antibody test is troubling. Which is it, the testing is faulty or most
people are not developing antibodies?

 Roswell/East Cobb Can you give us any advice on how to choose reliable sources
of information re COVID-19? How do we distinguish among the many conflicting
purported experts?

 Sandy Springs. If one goes into 2 week quarentine and during that time tests
negative 2 times, is it certain you are not infected?

 Stone Mountain. It appears that the CDC has been reporting of COVID-19
prevalence/mortality rates differently from how it has done so in the past with
regard to seasonal flu and former pandemic rates (total cases=confirmed cases +
estimated cases)? If that's been the case, then why?

 Suwanee - Once a vaccine is approved, do you feel that life will get back to
normal?

 there will there be a triage when it comes to receiving the vaccine?
 Tucker.  Going forward, is the state better identifying who is getting the virus

and how.  Also, is the state of Georgia positioned better or worse than other
states for access to the vaccine. Finally, who will determine priorities for vaccine
distribution?  The Individual counties or municipalities, the State, the Federal
Government or the open market through doctors and pharmacies. One more, is
there any central place where Georgia citizens can identify safe outdoor places
to visit, as in a Cu

 VA    Snellville, Is there, or will there be, any kind of plan developed to allow (1)
essential family member into the Nursing Homes to spend time with their loved
ones, even for an hour, 2 to 3 times a week. I feel like this would definitely
improve the depression and loneliness that our family members are feeling.
Thank you

 Watkinsville  What are the best, most readily available resources available to the
citizens of Georgia?

 What are recommendations for seniors (70+) during this time?
 What incidence of Covid19 are we seeing in the Atlanta homeless population

compared to those with a permanent residence?
 What is approximate percentage of healthcare providers ( metro Atlanta) who

have contracted COVID?



 What is he positivity rate in Georgia for the last 90 days?
 What is the most common means by which the virus spreads? Can you give a

couple real world examples of exactly how the infection is contracted by
someone?

 What is the number one thing we need to do to bring down community spread,
so that we can safely open schools?  Suwanee

 What is to be gleamed from the incereasing number of negative test results? 
The death rate for GA was almost 5% at one point and is now under 2% with a
higher volume of positive tests, is this a good news item?

 When do you anticipate that covid cases will peak in Cobb County?
 When will our leaders stand together and give a unified message about the need

to wear masks because they will ultimately save lives?
 When will we return to our normal
 Where is there a list of free testing locations?
 Who prescribes hydroxychloroquin in metro Atlanta?
 Why do some people in a household get sick and others do not?
 Why hasnâ€™t Gov Kemp made masks mandatory so we can protect our

healthcare workers, frontline responders and our families and friends! Is such a
simple thing to do to save lives and peopleâ€™s health in long run. He works for
the people of Georgia!

 Why is HCQ with zinc and zpack never mentioned as an early treatment for
covid19?

 Why would anyone think that wearing a mask would not help our current
situation?

 Woodstock - Should students wash hands (or use hand sanitizer) after each class
if they are changing rooms.

 Woodstock -If a Woodstock high school is closed due to virus, wouldn't grocery
stores etc., in the area be something to address for caution?

 
 
 
 
 
 
Kind regards,
 

Jasmine Shavers
Executive Administrative Assistant
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1480 • Fax: 404-612-1573
Jasmine.shavers@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,

mailto:Jasmine.shavers@fultoncountyga.gov


viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you have
received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this email with
sensitive or personal information, please consider providing the information in an encrypted format.

 



From: Stanley, Beverly
To: McCallum, Susan; Oliver, Lewelyn; Btembke, Laure
Cc: Paxton, Lynn
Subject: RE: Service Request #39744
Date: Thursday, August 13, 2020 4:41:27 PM
Attachments: image001.png

image002.png

Ok, please submit the req with the quote for $1,875.57.  Please use G001.  Thanks.
 

From: McCallum, Susan 
Sent: Thursday, August 13, 2020 3:55 PM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Oliver, Lewelyn <Lewelyn.Oliver@fultoncountyga.gov>
Cc: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Subject: RE: Service Request #39744
 
To my knowledge the 340B program excludes vaccines. CDC provides vaccines via VFC and 317 program’s for uninsured/underinsured children and adults,
respectively. Please see attached price quote to replace Fulton County private vaccines.
 
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Stanley, Beverly 
Sent: Thursday, August 13, 2020 11:48 AM
To: McCallum, Susan; Oliver, Lewelyn
Cc: Paxton, Lynn
Subject: RE: Service Request #39744
 
Susan, any 340 (b) vaccines?  Also, do you have the estimated cost to replace?
 

From: McCallum, Susan 
Sent: Thursday, August 13, 2020 8:43 AM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Oliver, Lewelyn <Lewelyn.Oliver@fultoncountyga.gov>
Cc: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Subject: RE: Service Request #39744
 
Please see attached incident report which lists the inventory lost. I will update you when I receive the estimated cost to FCBOH to replace these vaccines.
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Stanley, Beverly 
Sent: Thursday, August 13, 2020 8:36 AM
To: McCallum, Susan; Oliver, Lewelyn
Cc: Paxton, Lynn
Subject: RE: Service Request #39744
 
Good morning,
 
Susan, what is the inventory and estimated cost that was loss?
 

From: McCallum, Susan 
Sent: Wednesday, August 12, 2020 7:21 PM
To: Oliver, Lewelyn <Lewelyn.Oliver@fultoncountyga.gov>
Cc: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>
Subject: Fwd: Service Request #39744
 
Hi Lew,  
 
I reported this incident to Dr. Paxton and she requested I ask you to investigate/verify what happened and why. 
 
Thank you,

Susan McCallum 

Begin forwarded message:
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From: "Carter, Richie" <Richie.Carter@fultoncountyga.gov>
Date: August 12, 2020 at 6:39:00 PM EDT
To: "Woods, Angela" <Angela.Woods@fultoncountyga.gov>, "McCallum, Susan" <Susan.McCallum@fultoncountyga.gov>, "Oliver, Lewelyn"
<Lewelyn.Oliver@fultoncountyga.gov>, "Newton, Derica" <Derica.Newton@fultoncountyga.gov>
Cc: "Davis, Precious" <Precious.Davis@fultoncountyga.gov>, "Kenner, Katrina" <Katrina.Kenner@fultoncountyga.gov>, "Washington, Walter"
<Walter.Washington@fultoncountyga.gov>
Subject: RE:  Service Request #39744


Today Walt and myself visited the Adamsville Health Center to see about report of the vaccine refrigerator dropped in temperature resulting in loss of
vaccines between the hours of 9pm – 11 pm yesterday. No calls was received by my phone, therefore we will ask Derica to check on phone line
especially since the sensor phone seem to be functioning fine… also, we will measure the inside temperature with a manual, non-electronic
thermometer for accuracy of registered temperatures from data recorder, frig, and the sensor phone.
 
I also would like for Nursing to consider on purchasing “Service Contract” so that licensed/manufacturers can maintain the proper operating of the
refrigerators and sensor phones. We  have for years used our best guesses, and experiences to keep operation going but it still not a replacement for
skilled professionals. Walt is scheduled to return tomorrow to farther examine the situation.
 

Richie Carter
Building Services Manager, DREAM Facilities Division
Fulton County Government, Real Estate & Asset Management  Dept.
1636 Connally Dr.
East Point, GA 30344
404-613-1246 (office)
404-612-0377 (Fax)
Connect with Fulton County:
 
“It’s a GREAT day in the Facilities Division; how may I help you?”
 

From: Woods, Angela 
Sent: Wednesday, August 12, 2020 3:18 PM
To: Carter, Richie <Richie.Carter@fultoncountyga.gov>
Cc: Davis, Precious <Precious.Davis@fultoncountyga.gov>; Kenner, Katrina <Katrina.Kenner@fultoncountyga.gov>
Subject: Service Request #39744
 
Hello,
 
The following work request was submitted:

 

Angela Woods, MPH, BSN, RN, CCM
Public Health Nurse Supervisor
Adamsville Regional Health Center
3700 Martin Luther King Jr. Dr. SW│Atlanta, GA 30331
Office 404-613-6355│Cell 404-664-3492 │E-fax 404-612-2663
Angela.Woods@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged, confidential, proprietary, or sensitive information intended solely
for the use of the addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly
prohibited. If you have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal
information, please consider providing the information in an encrypted format.
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From: McCallum, Susan
To: Stanley, Beverly; Oliver, Lewelyn
Cc: Paxton, Lynn
Subject: RE: Service Request #39744
Date: Thursday, August 13, 2020 3:54:49 PM
Attachments: FW Price Estimate Requested.msg

image001.png
image002.png

To my knowledge the 340B program excludes vaccines. CDC provides vaccines via VFC and 317 program’s for uninsured/underinsured children and adults,
respectively. Please see attached price quote to replace Fulton County private vaccines.
 
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Stanley, Beverly 
Sent: Thursday, August 13, 2020 11:48 AM
To: McCallum, Susan; Oliver, Lewelyn
Cc: Paxton, Lynn
Subject: RE: Service Request #39744
 
Susan, any 340 (b) vaccines?  Also, do you have the estimated cost to replace?
 

From: McCallum, Susan 
Sent: Thursday, August 13, 2020 8:43 AM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Oliver, Lewelyn <Lewelyn.Oliver@fultoncountyga.gov>
Cc: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Subject: RE: Service Request #39744
 
Please see attached incident report which lists the inventory lost. I will update you when I receive the estimated cost to FCBOH to replace these vaccines.
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Stanley, Beverly 
Sent: Thursday, August 13, 2020 8:36 AM
To: McCallum, Susan; Oliver, Lewelyn
Cc: Paxton, Lynn
Subject: RE: Service Request #39744
 
Good morning,
 
Susan, what is the inventory and estimated cost that was loss?
 

From: McCallum, Susan 
Sent: Wednesday, August 12, 2020 7:21 PM
To: Oliver, Lewelyn <Lewelyn.Oliver@fultoncountyga.gov>
Cc: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>
Subject: Fwd: Service Request #39744
 
Hi Lew,  
 
I reported this incident to Dr. Paxton and she requested I ask you to investigate/verify what happened and why. 
 
Thank you,

Susan McCallum 

Begin forwarded message:

From: "Carter, Richie" <Richie.Carter@fultoncountyga.gov>
Date: August 12, 2020 at 6:39:00 PM EDT
To: "Woods, Angela" <Angela.Woods@fultoncountyga.gov>, "McCallum, Susan" <Susan.McCallum@fultoncountyga.gov>, "Oliver, Lewelyn"
<Lewelyn.Oliver@fultoncountyga.gov>, "Newton, Derica" <Derica.Newton@fultoncountyga.gov>
Cc: "Davis, Precious" <Precious.Davis@fultoncountyga.gov>, "Kenner, Katrina" <Katrina.Kenner@fultoncountyga.gov>, "Washington, Walter"
<Walter.Washington@fultoncountyga.gov>
Subject: RE:  Service Request #39744
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FW: Price Estimate Requested

		From

		Woods, Angela

		To

		McCallum, Susan

		Cc

		Kenner, Katrina

		Recipients

		Susan.McCallum@fultoncountyga.gov; Katrina.Kenner@fultoncountyga.gov



Hi Susan, 





 





The price quote for replacing the Fulton County private vaccines is $1875.57. See the attached quote. 





 





Thanks,





Angela





 





From: Kiewit, Matt [mailto:Matthew.Kiewit@McKesson.com] 
Sent: Thursday, August 13, 2020 2:21 PM
To: Woods, Angela
Subject: RE: Price Estimate Requested





 











 





 





“Adversity does not build character, it reveals it.” - James Lane Allen 





 





Thank you





 





Matt Kiewit 





Account manager





McKesson Medical-Surgical





770-265-9815 cell





matt.kiewit@mckesson.com





 





Urgent matters you can call customer service at (800)811-8528 or email MMS_CSC_Southeast@McKesson.com





 





 





 





From: Woods, Angela <Angela.Woods@fultoncountyga.gov> 
Sent: Thursday, August 13, 2020 9:03 AM
To: Kiewit, Matt <Matthew.Kiewit@McKesson.com>
Subject: [EXTERNAL] Price Estimate Requested





 





CAUTION: This email was sent from an EXTERNAL source. Use caution when clicking links or opening attachments. 





  _____  



Hello Matt,





 





Will you provide a price quote for the following vaccines:





*	10 doses of Adacel (Td vaccine)


*	10 doses  - Havrix (Adult Hepatitis A vaccine)


*	10 doses - Engerix-B (Adult Hepatitis B vaccine) 





 





 





Thank you,





Angela Woods





 











Angela Woods, MPH, BSN, RN, CCM





Public Health Nurse Supervisor 





Adamsville Regional Health Center





3700 Martin Luther King Jr. Dr. SW│Atlanta, GA 30331





Office 404-613-6355│Cell 404-664-3492 │E-fax 404-612-2663





Angela.Woods@fultoncountyga.gov





 





NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider providing the information in an encrypted format. 





 










image003.png

image003.png





STATReport_20200813_141831.pdf

STATReport_20200813_141831.pdf




ST#: 60629359 - Adamsville Health Center Price Quote, as of: 8/13/2020 Page 1 of 1



Quote Total



PO 



Nu



Item Num Qty UOM Catalog Num Full Item Desc Price Ext Price



1110687 2 BX 49281040020 Adacel Tdap Vaccine, Syr Adlt 2mg-2.5mg-5mg/0.5ml (5/bx) $227.04 $454.08



769341 1 PK 58160082152 Engerix-B, Syr Tiplok 20mcg/ml1ml Pf (10/pk) Smklph $652.97 $652.97



772679 1 PK 58160082652 Havrix, Syr 1440u/ml 1ml Pf (10/pk) Smklph $756.02 $756.02



$1,863.07



FGT 12.50$        



$1,875.57



Account Number: 54879803



Ship To Number: 60629359



Prices reflected may not apply to all ship-to locations and are subject to vendor eligibility requirements and approvals



Header Comment



M c KESSON
Empowering Healthcare



Price Quote



McKesson Medical-Surgical



Customer Svc Phone: (800) 811-8528



Customer Svc Fax: (800) 311-3408



Adamsville Health Center 770 265-9815



3700 Martin Luther King Jr. Dr. Sw



Atlanta, GA 30331



Matt Kiewit Cust Svc: (800) 811-8528, Fax: (800) 311-3408
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Today Walt and myself visited the Adamsville Health Center to see about report of the vaccine refrigerator dropped in temperature resulting in loss of
vaccines between the hours of 9pm – 11 pm yesterday. No calls was received by my phone, therefore we will ask Derica to check on phone line
especially since the sensor phone seem to be functioning fine… also, we will measure the inside temperature with a manual, non-electronic
thermometer for accuracy of registered temperatures from data recorder, frig, and the sensor phone.
 
I also would like for Nursing to consider on purchasing “Service Contract” so that licensed/manufacturers can maintain the proper operating of the
refrigerators and sensor phones. We  have for years used our best guesses, and experiences to keep operation going but it still not a replacement for
skilled professionals. Walt is scheduled to return tomorrow to farther examine the situation.
 

Richie Carter
Building Services Manager, DREAM Facilities Division
Fulton County Government, Real Estate & Asset Management  Dept.
1636 Connally Dr.
East Point, GA 30344
404-613-1246 (office)
404-612-0377 (Fax)
Connect with Fulton County:
 
“It’s a GREAT day in the Facilities Division; how may I help you?”
 

From: Woods, Angela 
Sent: Wednesday, August 12, 2020 3:18 PM
To: Carter, Richie <Richie.Carter@fultoncountyga.gov>
Cc: Davis, Precious <Precious.Davis@fultoncountyga.gov>; Kenner, Katrina <Katrina.Kenner@fultoncountyga.gov>
Subject: Service Request #39744
 
Hello,
 
The following work request was submitted:

 

Angela Woods, MPH, BSN, RN, CCM
Public Health Nurse Supervisor
Adamsville Regional Health Center
3700 Martin Luther King Jr. Dr. SW│Atlanta, GA 30331
Office 404-613-6355│Cell 404-664-3492 │E-fax 404-612-2663
Angela.Woods@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged, confidential, proprietary, or sensitive information intended solely
for the use of the addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly
prohibited. If you have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal
information, please consider providing the information in an encrypted format.

 

mailto:Richie.Carter@fultoncountyga.gov
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From: Woods, Angela
To: Oliver, Lewelyn
Cc: Davis, Precious; Kenner, Katrina; Washington, Walter; Stanley, Beverly; Paxton, Lynn; Newton, Derica; Carter, Richie; McCallum, Susan
Subject: RE: Service Request #39744
Date: Thursday, August 13, 2020 1:01:00 PM
Attachments: image001.png

image002.png
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Hello Lew,
 
Yes, we maintain a log in the Immunization room of dates and times when vaccine refrigerator temperatures are monitored during the day. This is required twice daily for VFC (Vaccines for Children) program compliance. The State VFC Program has also
set up data loggers which monitor and record temperatures inside vaccine refrigerators every 6 minutes and download the readings on a Log Tag monitoring system which can be retrieved at any point. If a refrigerator door is left open too long, the
refrigerator & data logger will begin alarming (usually within 5 minutes).
 
On Tuesday evening, 8/11/20, both refrigerator temperatures were manually checked by one of our nurses at 5:35 pm. Both temperatures were within acceptable range at that time (40.0F and 41.0F). According to Data Logger records, the temperature
alarm was not triggered until 8:53 pm. The temperature remained out of range for 1 hour and 57 minutes and then returned to acceptable range. Unfortunately, the temperature went below 32 degrees, so vaccines may have frozen and according to
vaccine manufacturers, become non-viable. See below for a copy of the Data Logger report we retrieved from the system the next morning so you can follow along the temperature pattern that occurred that evening. It would not be likely for
temperatures to return to normal if the refrigerator door was left open or cracked.
 
Walt Washington from DREAM has been here today checking the sensaphone and refrigerators to determine the possible origin of the problem. He inquired about recent power outages and data connection work that has been done recently at
Adamsville by IT. Hopefully, the source of the problem will be identified soon and resolved. Let us know if we can assist with more information.
 

 
 
 

From: Oliver, Lewelyn 
Sent: Thursday, August 13, 2020 10:47 AM
To: Woods, Angela
Cc: Davis, Precious; Kenner, Katrina; Washington, Walter; Stanley, Beverly; Paxton, Lynn; Newton, Derica; Carter, Richie
Subject: RE: Service Request #39744
 
Angela,
Could you start at when the last patient was seen that may have needed medication out of that refrigerator. Also, what nurse retrieved the medication from the refrigerator. Would there be a log when a vaccine or medicine is taken and the time that is
near the refrigerator.
 
Walter and I walked a few centers and checked the sensor phones on the units awhile back, even on some refrigerators that were empty of any vaccine. I do agree with Richie on getting an extended service contract on the units when you purchase
them.
 
Richie we have a history of refrigerators being cracked over the last five or so years, or left open by the last person that retrieved a vaccine. The sensor not calling is a rare case. It will call you over and over until it is closed.
 
If there were no power outages in that area which would have resulted in the entire center losing power but we must remember that center along with College Park and CHR all have a backup generators that were installed a few years ago in case of a
power outage.
 

From: Carter, Richie 
Sent: Wednesday, August 12, 2020 6:39 PM
To: Woods, Angela; McCallum, Susan; Oliver, Lewelyn; Newton, Derica
Cc: Davis, Precious; Kenner, Katrina; Washington, Walter
Subject: RE: Service Request #39744
 
Today Walt and myself visited the Adamsville Health Center to see about report of the vaccine refrigerator dropped in temperature resulting in loss of vaccines between the hours of 9pm – 11 pm yesterday. No calls was received by my phone, therefore
we will ask Derica to check on phone line especially since the sensor phone seem to be functioning fine… also, we will measure the inside temperature with a manual, non-electronic thermometer for accuracy of registered temperatures from data
recorder, frig, and the sensor phone.
 
I also would like for Nursing to consider on purchasing “Service Contract” so that licensed/manufacturers can maintain the proper operating of the refrigerators and sensor phones. We  have for years used our best guesses, and experiences to keep
operation going but it still not a replacement for skilled professionals. Walt is scheduled to return tomorrow to farther examine the situation.
 

Richie Carter
Building Services Manager, DREAM Facilities Division
Fulton County Government, Real Estate & Asset Management  Dept.
1636 Connally Dr.
East Point, GA 30344
404-613-1246 (office)
404-612-0377 (Fax)
Connect with Fulton County:
 
“It’s a GREAT day in the Facilities Division; how may I help you?”
 

From: Woods, Angela 
Sent: Wednesday, August 12, 2020 3:18 PM
To: Carter, Richie <Richie.Carter@fultoncountyga.gov>
Cc: Davis, Precious <Precious.Davis@fultoncountyga.gov>; Kenner, Katrina <Katrina.Kenner@fultoncountyga.gov>
Subject: Service Request #39744
 
Hello,
 
The following work request was submitted:
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Angela Woods, MPH, BSN, RN, CCM
Public Health Nurse Supervisor
Adamsville Regional Health Center
3700 Martin Luther King Jr. Dr. SW│Atlanta, GA 30331
Office 404-613-6355│Cell 404-664-3492 │E-fax 404-612-2663
Angela.Woods@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of
the information contained in or attached to this communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider providing the information in an encrypted
format.
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From: Stanley, Beverly
To: McCallum, Susan; Oliver, Lewelyn
Cc: Paxton, Lynn
Subject: RE: Service Request #39744
Date: Thursday, August 13, 2020 11:48:07 AM
Attachments: image001.png
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Susan, any 340 (b) vaccines?  Also, do you have the estimated cost to replace?
 

From: McCallum, Susan 
Sent: Thursday, August 13, 2020 8:43 AM
To: Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>; Oliver, Lewelyn <Lewelyn.Oliver@fultoncountyga.gov>
Cc: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Subject: RE: Service Request #39744
 
Please see attached incident report which lists the inventory lost. I will update you when I receive the estimated cost to FCBOH to replace these vaccines.
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Stanley, Beverly 
Sent: Thursday, August 13, 2020 8:36 AM
To: McCallum, Susan; Oliver, Lewelyn
Cc: Paxton, Lynn
Subject: RE: Service Request #39744
 
Good morning,
 
Susan, what is the inventory and estimated cost that was loss?
 

From: McCallum, Susan 
Sent: Wednesday, August 12, 2020 7:21 PM
To: Oliver, Lewelyn <Lewelyn.Oliver@fultoncountyga.gov>
Cc: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>
Subject: Fwd: Service Request #39744
 
Hi Lew,  
 
I reported this incident to Dr. Paxton and she requested I ask you to investigate/verify what happened and why. 
 
Thank you,

Susan McCallum 

Begin forwarded message:

From: "Carter, Richie" <Richie.Carter@fultoncountyga.gov>
Date: August 12, 2020 at 6:39:00 PM EDT
To: "Woods, Angela" <Angela.Woods@fultoncountyga.gov>, "McCallum, Susan" <Susan.McCallum@fultoncountyga.gov>, "Oliver, Lewelyn"
<Lewelyn.Oliver@fultoncountyga.gov>, "Newton, Derica" <Derica.Newton@fultoncountyga.gov>
Cc: "Davis, Precious" <Precious.Davis@fultoncountyga.gov>, "Kenner, Katrina" <Katrina.Kenner@fultoncountyga.gov>, "Washington, Walter"
<Walter.Washington@fultoncountyga.gov>
Subject: RE:  Service Request #39744


Today Walt and myself visited the Adamsville Health Center to see about report of the vaccine refrigerator dropped in temperature resulting in loss of
vaccines between the hours of 9pm – 11 pm yesterday. No calls was received by my phone, therefore we will ask Derica to check on phone line
especially since the sensor phone seem to be functioning fine… also, we will measure the inside temperature with a manual, non-electronic
thermometer for accuracy of registered temperatures from data recorder, frig, and the sensor phone.
 
I also would like for Nursing to consider on purchasing “Service Contract” so that licensed/manufacturers can maintain the proper operating of the
refrigerators and sensor phones. We  have for years used our best guesses, and experiences to keep operation going but it still not a replacement for
skilled professionals. Walt is scheduled to return tomorrow to farther examine the situation.
 

Richie Carter
Building Services Manager, DREAM Facilities Division
Fulton County Government, Real Estate & Asset Management  Dept.
1636 Connally Dr.
East Point, GA 30344
404-613-1246 (office)
404-612-0377 (Fax)
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Connect with Fulton County:
 
“It’s a GREAT day in the Facilities Division; how may I help you?”
 

From: Woods, Angela 
Sent: Wednesday, August 12, 2020 3:18 PM
To: Carter, Richie <Richie.Carter@fultoncountyga.gov>
Cc: Davis, Precious <Precious.Davis@fultoncountyga.gov>; Kenner, Katrina <Katrina.Kenner@fultoncountyga.gov>
Subject: Service Request #39744
 
Hello,
 
The following work request was submitted:

 

Angela Woods, MPH, BSN, RN, CCM
Public Health Nurse Supervisor
Adamsville Regional Health Center
3700 Martin Luther King Jr. Dr. SW│Atlanta, GA 30331
Office 404-613-6355│Cell 404-664-3492 │E-fax 404-612-2663
Angela.Woods@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged, confidential, proprietary, or sensitive information intended solely
for the use of the addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly
prohibited. If you have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal
information, please consider providing the information in an encrypted format.
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From: Oliver, Lewelyn
To: Woods, Angela
Cc: Davis, Precious; Kenner, Katrina; Washington, Walter; Stanley, Beverly; Paxton, Lynn; Newton, Derica; Carter, Richie
Subject: RE: Service Request #39744
Date: Thursday, August 13, 2020 10:46:58 AM
Attachments: image001.png

image002.png

Angela,
Could you start at when the last patient was seen that may have needed medication out of that refrigerator. Also, what nurse retrieved the medication from
the refrigerator. Would there be a log when a vaccine or medicine is taken and the time that is near the refrigerator.
 
Walter and I walked a few centers and checked the sensor phones on the units awhile back, even on some refrigerators that were empty of any vaccine. I do
agree with Richie on getting an extended service contract on the units when you purchase them.
 
Richie we have a history of refrigerators being cracked over the last five or so years, or left open by the last person that retrieved a vaccine. The sensor not
calling is a rare case. It will call you over and over until it is closed.
 
If there were no power outages in that area which would have resulted in the entire center losing power but we must remember that center along with College
Park and CHR all have a backup generators that were installed a few years ago in case of a power outage.
 

From: Carter, Richie 
Sent: Wednesday, August 12, 2020 6:39 PM
To: Woods, Angela; McCallum, Susan; Oliver, Lewelyn; Newton, Derica
Cc: Davis, Precious; Kenner, Katrina; Washington, Walter
Subject: RE: Service Request #39744
 
Today Walt and myself visited the Adamsville Health Center to see about report of the vaccine refrigerator dropped in temperature resulting in loss of vaccines
between the hours of 9pm – 11 pm yesterday. No calls was received by my phone, therefore we will ask Derica to check on phone line especially since the
sensor phone seem to be functioning fine… also, we will measure the inside temperature with a manual, non-electronic thermometer for accuracy of registered
temperatures from data recorder, frig, and the sensor phone.
 
I also would like for Nursing to consider on purchasing “Service Contract” so that licensed/manufacturers can maintain the proper operating of the refrigerators
and sensor phones. We  have for years used our best guesses, and experiences to keep operation going but it still not a replacement for skilled professionals.
Walt is scheduled to return tomorrow to farther examine the situation.
 

Richie Carter
Building Services Manager, DREAM Facilities Division
Fulton County Government, Real Estate & Asset Management  Dept.
1636 Connally Dr.
East Point, GA 30344
404-613-1246 (office)
404-612-0377 (Fax)
Connect with Fulton County:
 
“It’s a GREAT day in the Facilities Division; how may I help you?”
 

From: Woods, Angela 
Sent: Wednesday, August 12, 2020 3:18 PM
To: Carter, Richie <Richie.Carter@fultoncountyga.gov>
Cc: Davis, Precious <Precious.Davis@fultoncountyga.gov>; Kenner, Katrina <Katrina.Kenner@fultoncountyga.gov>
Subject: Service Request #39744
 
Hello,
 
The following work request was submitted:

mailto:Lewelyn.Oliver@fultoncountyga.gov
mailto:Angela.Woods@fultoncountyga.gov
mailto:Precious.Davis@fultoncountyga.gov
mailto:Katrina.Kenner@fultoncountyga.gov
mailto:Walter.Washington@fultoncountyga.gov
mailto:Beverly.Stanley@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Derica.Newton@fultoncountyga.gov
mailto:Richie.Carter@fultoncountyga.gov
mailto:Richie.Carter@fultoncountyga.gov
mailto:Precious.Davis@fultoncountyga.gov
mailto:Katrina.Kenner@fultoncountyga.gov




 

Angela Woods, MPH, BSN, RN, CCM
Public Health Nurse Supervisor
Adamsville Regional Health Center
3700 Martin Luther King Jr. Dr. SW│Atlanta, GA 30331
Office 404-613-6355│Cell 404-664-3492 │E-fax 404-612-2663
Angela.Woods@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged, confidential, proprietary, or sensitive information intended solely for the use
of the addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider providing
the information in an encrypted format.
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From: Paxton, Lynn
To: Khan, Fazle; Haynes, Sheena; Holland, David
Cc: Shavers, Jasmine
Subject: Fwd: Agenda for 8/13 Meeting
Date: Thursday, August 13, 2020 9:25:06 AM
Attachments: image001.png
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Fulton MRC Agenda 8.13.20.docx
ATT00002.htm

Hi,
I just received the attached agenda for a call at 10:30 for the MRC. I read through it and
noticed that there are a few suggestions that involve your departments. You are welcome to
join the call if you wish (jasmine can provide the link) or you can just shoot me an email
indicating whether you have interest on the suggestion or not.
Thanks,
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

Begin forwarded message:

From: "Shavers, Jasmine" <Jasmine.Shavers@fultoncountyga.gov>
Date: August 13, 2020 at 8:59:25 AM EDT
To: "Paxton, Lynn" <Lynn.Paxton@fultoncountyga.gov>
Subject: FW:  Agenda for 8/13 Meeting


Greetings – Please see the attached. I added it to the calendar invite also for your
convenience.
 
Kind regards,
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		Jasmine Shavers 

Executive Administrative Assistant

Fulton County Board of Health

Office of the District Health Director

10 Park Place South, SE, Suite 445 • Atlanta, GA 30303

Telephone: 404-613-1480 • Fax: 404-612-1573

Jasmine.shavers@fultoncountyga.gov 





 

NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Alexandra Wickson [mailto:alexandra1394@gmail.com] 
Sent: Wednesday, August 12, 2020 7:36 PM
To: Shavers, Jasmine <Jasmine.Shavers@fultoncountyga.gov>
Cc: Richard Quartarone <rmquartarone@gmail.com>; Kayla Lindros <kaylalindros@gmail.com>; Swancutt, Mark <Mark.Swancutt@fultoncountyga.gov>; Turner, Kim <Kim.Turner@fultoncountyga.gov>; Harton, Paige <paige.harton@emory.edu>
Subject: Agenda for 8/13 Meeting

 

Hi Jasmine,

 


Apologies for the late email, we drafted an agenda for tomorrow's meeting with Dr. Paxton. It's a loose agenda and mainly meant to help guide discussion.


 


Thank you!


Alexandra 









Agenda for Fulton MRC Meeting with Dr. Paxton

August 13, 2020



Overview 

How MRC has grown and contributed 

BOH expectations and strategic vision for MRC

501(c)(3) Discussion

Ideas on seed money and general cost, including a sponsoring organization to get us started (ex. Physicians group?)  

Process for identifying executives for the board. We would need someone with a financial background and someone who could help with paperwork needs.

Could we get help facilitating the BOH legal team to review the paperwork.

Volunteer Needs—Immediate and Long-Term

What kind of volunteers do you need?

How can we best integrate volunteers into the BOH? For example, can we use students (nursing, pharmacy, etc.) for back to school immunization drives?

Are there any needs for the epi team? We have many people who can work from home either on epi or writing/editing/communications projects. 

SPOC COVID Testing with Flu Vaccine 

Volunteer Recognition

Ideas for recognizing our most helpful and flexible MRC volunteers. Perhaps a letter of thanks?








From: McCallum, Susan
To: Stanley, Beverly; Oliver, Lewelyn
Cc: Paxton, Lynn
Subject: RE: Service Request #39744
Date: Thursday, August 13, 2020 8:43:23 AM
Attachments: DPH Vaccine Incident Report, Adamsville, 8-12-2020.pdf
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Please see attached incident report which lists the inventory lost. I will update you when I receive the estimated cost to FCBOH to replace these vaccines.
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Stanley, Beverly 
Sent: Thursday, August 13, 2020 8:36 AM
To: McCallum, Susan; Oliver, Lewelyn
Cc: Paxton, Lynn
Subject: RE: Service Request #39744
 
Good morning,
 
Susan, what is the inventory and estimated cost that was loss?
 

From: McCallum, Susan 
Sent: Wednesday, August 12, 2020 7:21 PM
To: Oliver, Lewelyn <Lewelyn.Oliver@fultoncountyga.gov>
Cc: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>
Subject: Fwd: Service Request #39744
 
Hi Lew,  
 
I reported this incident to Dr. Paxton and she requested I ask you to investigate/verify what happened and why. 
 
Thank you,

Susan McCallum 

Begin forwarded message:

From: "Carter, Richie" <Richie.Carter@fultoncountyga.gov>
Date: August 12, 2020 at 6:39:00 PM EDT
To: "Woods, Angela" <Angela.Woods@fultoncountyga.gov>, "McCallum, Susan" <Susan.McCallum@fultoncountyga.gov>, "Oliver, Lewelyn"
<Lewelyn.Oliver@fultoncountyga.gov>, "Newton, Derica" <Derica.Newton@fultoncountyga.gov>
Cc: "Davis, Precious" <Precious.Davis@fultoncountyga.gov>, "Kenner, Katrina" <Katrina.Kenner@fultoncountyga.gov>, "Washington, Walter"
<Walter.Washington@fultoncountyga.gov>
Subject: RE:  Service Request #39744


Today Walt and myself visited the Adamsville Health Center to see about report of the vaccine refrigerator dropped in temperature resulting in loss of
vaccines between the hours of 9pm – 11 pm yesterday. No calls was received by my phone, therefore we will ask Derica to check on phone line
especially since the sensor phone seem to be functioning fine… also, we will measure the inside temperature with a manual, non-electronic
thermometer for accuracy of registered temperatures from data recorder, frig, and the sensor phone.
 
I also would like for Nursing to consider on purchasing “Service Contract” so that licensed/manufacturers can maintain the proper operating of the
refrigerators and sensor phones. We  have for years used our best guesses, and experiences to keep operation going but it still not a replacement for
skilled professionals. Walt is scheduled to return tomorrow to farther examine the situation.
 

Richie Carter
Building Services Manager, DREAM Facilities Division
Fulton County Government, Real Estate & Asset Management  Dept.
1636 Connally Dr.
East Point, GA 30344
404-613-1246 (office)
404-612-0377 (Fax)
Connect with Fulton County:
 
“It’s a GREAT day in the Facilities Division; how may I help you?”
 

From: Woods, Angela 
Sent: Wednesday, August 12, 2020 3:18 PM
To: Carter, Richie <Richie.Carter@fultoncountyga.gov>
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Cc: Davis, Precious <Precious.Davis@fultoncountyga.gov>; Kenner, Katrina <Katrina.Kenner@fultoncountyga.gov>
Subject: Service Request #39744
 
Hello,
 
The following work request was submitted:

 

Angela Woods, MPH, BSN, RN, CCM
Public Health Nurse Supervisor
Adamsville Regional Health Center
3700 Martin Luther King Jr. Dr. SW│Atlanta, GA 30331
Office 404-613-6355│Cell 404-664-3492 │E-fax 404-612-2663
Angela.Woods@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged, confidential, proprietary, or sensitive information intended solely
for the use of the addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly
prohibited. If you have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal
information, please consider providing the information in an encrypted format.
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From: McCallum, Susan
To: Stanley, Beverly; Oliver, Lewelyn
Cc: Paxton, Lynn
Subject: RE: Service Request #39744
Date: Thursday, August 13, 2020 8:37:57 AM
Attachments: image001.png
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Good Morning,
 
I asked Angela for this yesterday. Will let you know when she responds.
 
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Stanley, Beverly 
Sent: Thursday, August 13, 2020 8:36 AM
To: McCallum, Susan; Oliver, Lewelyn
Cc: Paxton, Lynn
Subject: RE: Service Request #39744
 
Good morning,
 
Susan, what is the inventory and estimated cost that was loss?
 

From: McCallum, Susan 
Sent: Wednesday, August 12, 2020 7:21 PM
To: Oliver, Lewelyn <Lewelyn.Oliver@fultoncountyga.gov>
Cc: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>; Stanley, Beverly <Beverly.Stanley@fultoncountyga.gov>
Subject: Fwd: Service Request #39744
 
Hi Lew,  
 
I reported this incident to Dr. Paxton and she requested I ask you to investigate/verify what happened and why. 
 
Thank you,

Susan McCallum 

Begin forwarded message:

From: "Carter, Richie" <Richie.Carter@fultoncountyga.gov>
Date: August 12, 2020 at 6:39:00 PM EDT
To: "Woods, Angela" <Angela.Woods@fultoncountyga.gov>, "McCallum, Susan" <Susan.McCallum@fultoncountyga.gov>, "Oliver, Lewelyn"
<Lewelyn.Oliver@fultoncountyga.gov>, "Newton, Derica" <Derica.Newton@fultoncountyga.gov>
Cc: "Davis, Precious" <Precious.Davis@fultoncountyga.gov>, "Kenner, Katrina" <Katrina.Kenner@fultoncountyga.gov>, "Washington, Walter"
<Walter.Washington@fultoncountyga.gov>
Subject: RE:  Service Request #39744


Today Walt and myself visited the Adamsville Health Center to see about report of the vaccine refrigerator dropped in temperature resulting in loss of
vaccines between the hours of 9pm – 11 pm yesterday. No calls was received by my phone, therefore we will ask Derica to check on phone line
especially since the sensor phone seem to be functioning fine… also, we will measure the inside temperature with a manual, non-electronic
thermometer for accuracy of registered temperatures from data recorder, frig, and the sensor phone.
 
I also would like for Nursing to consider on purchasing “Service Contract” so that licensed/manufacturers can maintain the proper operating of the
refrigerators and sensor phones. We  have for years used our best guesses, and experiences to keep operation going but it still not a replacement for
skilled professionals. Walt is scheduled to return tomorrow to farther examine the situation.
 

Richie Carter
Building Services Manager, DREAM Facilities Division
Fulton County Government, Real Estate & Asset Management  Dept.
1636 Connally Dr.
East Point, GA 30344
404-613-1246 (office)
404-612-0377 (Fax)
Connect with Fulton County:
 
“It’s a GREAT day in the Facilities Division; how may I help you?”
 

From: Woods, Angela 
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Sent: Wednesday, August 12, 2020 3:18 PM
To: Carter, Richie <Richie.Carter@fultoncountyga.gov>
Cc: Davis, Precious <Precious.Davis@fultoncountyga.gov>; Kenner, Katrina <Katrina.Kenner@fultoncountyga.gov>
Subject: Service Request #39744
 
Hello,
 
The following work request was submitted:

 

Angela Woods, MPH, BSN, RN, CCM
Public Health Nurse Supervisor
Adamsville Regional Health Center
3700 Martin Luther King Jr. Dr. SW│Atlanta, GA 30331
Office 404-613-6355│Cell 404-664-3492 │E-fax 404-612-2663
Angela.Woods@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged, confidential, proprietary, or sensitive information intended solely
for the use of the addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly
prohibited. If you have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal
information, please consider providing the information in an encrypted format.
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From: McCallum, Susan
To: Oliver, Lewelyn
Cc: Paxton, Lynn; Stanley, Beverly
Subject: Fwd: Service Request #39744
Date: Wednesday, August 12, 2020 7:20:47 PM
Attachments: image001.png
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Hi Lew,  

I reported this incident to Dr. Paxton and she requested I ask you to investigate/verify what happened and why. 

Thank you,

Susan McCallum 

Begin forwarded message:

From: "Carter, Richie" <Richie.Carter@fultoncountyga.gov>
Date: August 12, 2020 at 6:39:00 PM EDT
To: "Woods, Angela" <Angela.Woods@fultoncountyga.gov>, "McCallum, Susan" <Susan.McCallum@fultoncountyga.gov>, "Oliver,
Lewelyn" <Lewelyn.Oliver@fultoncountyga.gov>, "Newton, Derica" <Derica.Newton@fultoncountyga.gov>
Cc: "Davis, Precious" <Precious.Davis@fultoncountyga.gov>, "Kenner, Katrina" <Katrina.Kenner@fultoncountyga.gov>, "Washington,
Walter" <Walter.Washington@fultoncountyga.gov>
Subject: RE:  Service Request #39744


Today Walt and myself visited the Adamsville Health Center to see about report of the vaccine refrigerator dropped in temperature resulting in loss of
vaccines between the hours of 9pm – 11 pm yesterday. No calls was received by my phone, therefore we will ask Derica to check on phone line
especially since the sensor phone seem to be functioning fine… also, we will measure the inside temperature with a manual, non-electronic
thermometer for accuracy of registered temperatures from data recorder, frig, and the sensor phone.
 
I also would like for Nursing to consider on purchasing “Service Contract” so that licensed/manufacturers can maintain the proper operating of the
refrigerators and sensor phones. We  have for years used our best guesses, and experiences to keep operation going but it still not a replacement for
skilled professionals. Walt is scheduled to return tomorrow to farther examine the situation.
 

Richie Carter
Building Services Manager, DREAM Facilities Division
Fulton County Government, Real Estate & Asset Management  Dept.
1636 Connally Dr.
East Point, GA 30344
404-613-1246 (office)
404-612-0377 (Fax)
Connect with Fulton County:
 
“It’s a GREAT day in the Facilities Division; how may I help you?”
 

From: Woods, Angela 
Sent: Wednesday, August 12, 2020 3:18 PM
To: Carter, Richie <Richie.Carter@fultoncountyga.gov>
Cc: Davis, Precious <Precious.Davis@fultoncountyga.gov>; Kenner, Katrina <Katrina.Kenner@fultoncountyga.gov>
Subject: Service Request #39744
 
Hello,
 
The following work request was submitted:
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Angela Woods, MPH, BSN, RN, CCM
Public Health Nurse Supervisor
Adamsville Regional Health Center
3700 Martin Luther King Jr. Dr. SW│Atlanta, GA 30331
Office 404-613-6355│Cell 404-664-3492 │E-fax 404-612-2663
Angela.Woods@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged, confidential, proprietary, or sensitive information intended solely
for the use of the addressee. If you are not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly
prohibited. If you have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or personal
information, please consider providing the information in an encrypted format.
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From: Brooks, John T. (CDC/DDID/NCHHSTP/DHPSE)
To: Paxton, Lynn
Cc: Holland, David; Swancutt, Mark
Subject: RE: personal with extended symptoms
Date: Tuesday, August 11, 2020 2:21:37 PM
Attachments: image005.png

Chief Medical Officer 2020-07-14 - chronic sequelae.pptx
Tenforde 2020 - persistent symptoms in mildly ill persons 2-3 weeks after diagnosis - MMWR.pdf
Carfi 2020 - persistent symptoms after illness - JAMA.pdf

HI all,
 
Mark, I’m not quite sure what the question is in terms of any policy, but
I can share what I know about long term sequelae.
 
First, I'm attaching a paper by Carfi et al. that looked at sequalae among
middle-aged Italians who’d had moderate to severe illness; they
surveyed them about 60 days after their illness onset. A remarkably
high fraction still did not feel or back to normal.  I don’t know what this
would look like with influenza, but what they’ve observed feels way off
from my clinical and other anecdotal experience. I made a slide about
that paper for a presentation that I'll attach for your use as well.
 
The other paper from Tenforde et al. is in MWR looking at persistent
symptoms of a few weeks after recovery among generally young
people.
 
Is this what you were thinking of Lynn?
 
Hope this help!
 
Cheers,
 
-john
 
John T. Brooks, MD

mailto:zud4@cdc.gov
mailto:Lynn.Paxton@fultoncountyga.gov
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mailto:Mark.Swancutt@fultoncountyga.gov


Persistent Sequelae of COVID-19

143 COVID-19 survivors, Rome, Italy

Mean age 56.5 years (SD 14.6)

Mean hospital stay 13.4 days (SD 9.7)

73.7% had interstitial pneumonia

7 patients mechanically ventilated

Assessed 60.3 days (SD 13.6) after onset

No symptoms		12.6%

1-2 persistent symptoms	31.2%

> 3 persistent symptoms	55.2%

Worsened quality of life*	44.1%

Mostly fatigue, shortness of breath, pain



Carfi 2020, JAMA; doi:10.1001/jama.2020.12603            * > 10 point decline on  EuroQol visual analogue scale





‹#›



Bottom line: 

A large fraction of middle-aged person had persistent symptoms and had not returned to “baseline 2 months, on average, after illness.  

Would be nice to know how this spectrum of persistent signs/symptoms look for younger persons

Would be nice to have prospective cohort studies of recovered persons both to monitor for long-term sequelae and complications and to provide a source for biological samples that can be linked to detailed clinical information and data from periodic structured surveys and examinations: EBOLA (PREVAIL),  HIV (MACS WIHS, HOPS, NA-ACCORD, VACS)

A better understanding of the sequelae will help use communicate and warn the public that COVID-19 is not a benign illness or like influenza and hopefully motivate sustained community engagement to prevent spread of infection.
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U.S. Department of Health and Human Services
Centers for Disease Control and Prevention


Symptom Duration and Risk Factors for Delayed Return to Usual Health Among 
Outpatients with COVID-19 in a Multistate Health Care Systems Network — 


United States, March–June 2020
Mark W. Tenforde, MD, PhD1; Sara S. Kim, MPH1,2; Christopher J. Lindsell, PhD3; 


Erica Billig Rose, PhD1; Nathan I. Shapiro, MD4; D. Clark Files, MD5; Kevin W. Gibbs, MD5; Heidi L. Erickson, MD6; 
Jay S. Steingrub, MD7; Howard A. Smithline, MD7; Michelle N. Gong, MD8; Michael S. Aboodi, MD8; Matthew C. Exline, MD9; 


Daniel J. Henning, MD10; Jennifer G. Wilson, MD11; Akram Khan, MD12; Nida Qadir, MD13; Samuel M. Brown, MD14; Ithan D. Peltan, MD14; 
Todd W. Rice, MD3; David N. Hager, MD, PhD15; Adit A. Ginde, MD16; William B. Stubblefield, MD3; Manish M. Patel, MD1; Wesley H. Self, MD3; 


Leora R. Feldstein, PhD1; IVY Network Investigators; CDC COVID-19 Response Team


Prolonged symptom duration and disability are common 
in adults hospitalized with severe coronavirus disease 2019 
(COVID-19). Characterizing return to baseline health among 
outpatients with milder COVID-19 illness is important for 
understanding the full spectrum of COVID-19–associated 
illness and tailoring public health messaging, interventions, and 
policy. During April 15–June 25, 2020, telephone interviews 
were conducted with a random sample of adults aged ≥18 years 
who had a first positive reverse transcription–polymerase 
chain reaction (RT-PCR) test for SARS-CoV-2, the virus that 
causes COVID-19, at an outpatient visit at one of 14 U.S. 
academic health care systems in 13 states. Interviews were 
conducted 14–21 days after the test date. Respondents were 
asked about demographic characteristics, baseline chronic 
medical conditions, symptoms present at the time of testing, 
whether those symptoms had resolved by the interview date, 
and whether they had returned to their usual state of health 
at the time of interview. Among 292 respondents, 94% (274) 
reported experiencing one or more symptoms at the time of 
testing; 35% of these symptomatic respondents reported not 
having returned to their usual state of health by the date of 
the interview (median = 16 days from testing date), including 
26% among those aged 18–34 years, 32% among those aged 
35–49 years, and 47% among those aged ≥50 years. Among 
respondents reporting cough, fatigue, or shortness of breath 
at the time of testing, 43%, 35%, and 29%, respectively, 
continued to experience these symptoms at the time of the 
interview. These findings indicate that COVID-19 can result 
in prolonged illness even among persons with milder outpatient 


illness, including young adults. Effective public health messag-
ing targeting these groups is warranted. Preventative measures, 
including social distancing, frequent handwashing, and the 
consistent and correct use of face coverings in public, should 
be strongly encouraged to slow the spread of SARS-CoV-2.


Prolonged illness is well described in adults with severe 
COVID-19 requiring hospitalization, especially among older 
adults (1,2). Recently, the number of SARS-CoV-2 infections 
in persons first evaluated as outpatients have increased, includ-
ing cases among younger adults (3). A better understanding 
of convalescence and symptom duration among outpatients 
with COVID-19 can help direct care, inform interventions 
to reduce transmission, and tailor public health messaging.


The Influenza Vaccine Effectiveness in the Critically Ill 
(IVY) Network, a collaboration of U.S. health care systems, 
is conducting epidemiologic studies on COVID-19 in both 
inpatient and outpatient settings (4,5). Fourteen predomi-
nantly urban academic health systems in 13 states each sub-
mitted a list of adults with positive SARS-CoV-2 RT-PCR test 
results obtained during March 31–June 4, 2020, to Vanderbilt 
University Medical Center. Site-specific random sampling was 
then performed on a subset of these patients who were tested 
as outpatients and included patients tested in the emergency 
department (ED) who were not admitted to the hospital at 
the testing encounter and those tested in other outpatient 
clinics. At 14–21 days from the test date, CDC personnel 
interviewed the randomly sampled patients or their proxies 
by telephone to obtain self-reported baseline demographic, 
socioeconomic, and underlying health information, including 
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the presence of chronic medical conditions. Call attempts were 
made for up to seven consecutive days, and interviews were 
conducted in several languages (4). Respondents were asked 
to report the number of days they felt unwell before the test 
date, COVID-19–related symptoms experienced at the time 
of testing (6), whether symptoms had resolved by the date of 
the interview, and whether the patient had returned to their 
usual state of health. For this data analysis, respondents were 
excluded if they did not complete the interview, if a proxy 
(e.g., family member) completed the interview (because of 
their incomplete knowledge of symptoms), if they reported a 
previous positive SARS-CoV-2 test (because the reference date 
for symptoms questions was unclear), or (because this analysis 
focused on symptomatic persons) if they did not answer symp-
toms questions or denied all symptoms at testing.


Descriptive statistics were used to compare characteristics 
among respondents who reported returning and not return-
ing to their usual state of health by the date of the interview. 
Generalized estimating equation regression models with 
exchangeable correlation structure accounting for clustering 
by site were fitted to evaluate the association between baseline 
characteristics and return to usual health, adjusting for poten-
tial a priori-selected confounders. Resolution and duration of 
individual symptoms were also assessed. Statistical analyses 
were conducted using Stata software (version 16; StataCorp).


At least one telephone call was attempted for 582 patients 
(including 175 [30%] who were tested in an ED and 407 
[70%] in non-ED settings), with 325 (56%) interviews com-
pleted (89 [27%] ED and 236 [73%] non-ED). Among 257 
nonrespondents, 178 could not be reached, 37 requested a 
callback but could not be reached on further call attempts, 28 
refused the interview, and 14 had a language barrier. Among 
the 325 completed interviews, 31 were excluded: nine (3%) 


because a proxy was interviewed, 17 (5%) because a previ-
ous positive SARS-CoV-2 test was reported, and five (2%) 
who did not answer the symptoms questions. Two additional 
respondents were called prematurely at 7 days and were also 
excluded.* Among the 292 remaining patient respondents, 274 
(94%) reported one or more symptoms at testing and were 
included in this data analysis. Following outpatient testing, 7% 
(19 of 262 with available data) reported later being hospital-
ized, a median of 3.5 days after the test date. The median age 
of symptomatic respondents was 42.5 years (interquartile range 
[IQR] = 31–54 years), 142 (52%) were female, 98 (36%) were 
Hispanic, 96 (35%) were non-Hispanic white, 48 (18%) were 
non-Hispanic black, and 32 (12%) were other non-Hispanic 
race. Overall, 141 of 264 (53%) with available data reported 
one or more chronic medical conditions. The median interval 
from test to interview date was 16 days (IQR = 14–19 days); 
the median number of days respondents reported feeling unwell 
before being tested for SARS-CoV-2 was 3 (IQR = 2–7 days).


Return to Usual State of Health
Among the 270 of 274 interviewees with available data 


on return to usual health,† 175 (65%) reported that they 
had returned to their usual state of health a median of 
7 days (IQR = 5–12 days) from the date of testing (Table 1). 
Ninety-five (35%) reported that they had not returned to 
their usual state of health at the time of interview. The 
proportion who had not returned to their usual state of 
health differed across age groups: 26% of interviewees aged 
18–34 years, 32% aged 35–49 years, and 47% aged ≥50 years 
reported not having returned to their usual state of health 
(p = 0.010) within 14–21 days after receiving a positive test 
result. Presence of chronic conditions also affected return 
to health rates; among 180 persons with no or one chronic 
medical condition, 39 with two chronic medical conditions, 
and 44 with three or more chronic medical conditions, 28%, 
46%, and 57%, respectively, reported not having returned 
to their usual state of health (p = 0.003) within 14–21 days 
after having a positive test result. Among respondents aged 
18–34 years with no chronic medical condition, 19% (nine 
of 48) reported not having returned to their usual state of 
health. Adjusting for other factors, age ≥50 versus 18–34 years 
(adjusted odds ratio [aOR] = 2.29; 95% confidence interval 
[CI] = 1.14–4.58) and reporting three or more versus no 
chronic medical conditions (aOR = 2.29; 95% CI = 1.07–4.90) 
were associated with not having returned to usual health 


* Two patients interviewed early at 12 days and three interviewed at 13 days after 
testing were included. Two patients who requested interview after 21 days 
because they were unavailable at 14–21 days were included (interviews were 
conducted at 25 and 26 days). All other included respondents were interviewed 
14–21 days after testing.


† Patients were asked the question “Would you say that you are feeling back to 
your usual health?”


Summary
What is already known about this topic?


Relatively little is known about the clinical course of COVID-19 
and return to baseline health for persons with milder, 
outpatient illness.


What is added by this report?


In a multistate telephone survey of symptomatic adults who 
had a positive outpatient test result for SARS-CoV-2 infection, 
35% had not returned to their usual state of health when 
interviewed 2–3 weeks after testing. Among persons aged 
18–34 years with no chronic medical conditions, one in five had 
not returned to their usual state of health.


What are the implications for public health practice?


COVID-19 can result in prolonged illness, even among young 
adults without underlying chronic medical conditions. Effective 
public health messaging targeting these groups is warranted.







Early Release


MMWR / July 24, 2020 / Vol. 69 3


(Table 2). Obesity (body mass index ≥30 kg per m2) (aOR 2.31; 
95% CI = 1.21–4.42) and reporting a psychiatric condition§ 
(aOR 2.32; 95% CI = 1.17–4.58) also were associated with 
more than twofold odds of not returning to the patient’s usual 
health after adjusting for age, sex, and race/ethnicity.


§ Psychiatric conditions included anxiety disorder (38), depression (21), 
posttraumatic stress disorder (two), paranoia (two), obsessive-compulsive 
disorder (one), schizophrenia (one); some patients reported more than 
one condition.


Resolution of Symptoms and Duration
Among the 274 symptomatic outpatients, the median num-


ber of symptoms was seven of 17 listed in the interview tool 
(IQR = 5–10), with fatigue (71%), cough (61%), and head-
ache (61%) those most commonly reported (Figure). Among 
respondents who reported fever and chills on the day of testing, 
these resolved in 97% and 96% of respondents, respectively. 
Symptoms least likely to have resolved included cough (not 
resolved in 43% [71 of 166]) and fatigue (not resolved in 35% 


TABLE 1. Characteristics of symptomatic outpatients with SARS-CoV-2 real-time reverse transcription–polymerase chain reaction (RT-PCR)—
positive test results (N = 270)* who reported returning to usual state of health or not returning to usual state of health at an interview conducted 
14–21 days after testing — 14 academic health care systems,† United States, March–June 2020


Characteristic Total


Returned to usual health, no. (row %)


P-value§Yes (n = 175) No (n = 95)


Sex 0.14
Women 140 85 (61) 55 (39)
Men 130 90 (69) 40 (31)
Age group (yrs) 0.010
18–34 85 63 (74) 22 (26)
35–49 96 65 (68) 31 (32)
≥50 89 47 (53) 42 (47)
Race/Ethnicity 0.29
White, non-Hispanic 94 58 (62) 36 (38)
Black, non-Hispanic 46 26 (57) 20 (43)
Other race, non-Hispanic 32 24 (75) 8 (25)
Hispanic 98 67 (68) 31 (32)
Insurance (14 missing) 0.69
No 46 31 (67) 15 (33)
Yes 210 135 (64) 75 (36)
No. of medical conditions (7 missing) 0.003
0 123 87 (71) 36 (29)
1 57 41 (72) 16 (28)
2 39 21 (54) 18 (46)
≥3 44 19 (43) 25 (57)
Individual medical conditions (7 missing all)¶


Hypertension 64 33 (52) 31 (48) 0.018
Obesity (body mass index >30 kg/m2) 51 23 (45) 28 (55) 0.002
Psychiatric condition 49 23 (47) 26 (53) 0.007
Asthma 36 23 (64) 13 (36) 0.99
Diabetes 28 16 (57) 12 (43) 0.43
Immunosuppressive condition 15 6 (40) 9 (60) 0.047
Autoimmune condition 13 7 (54) 6 (46) 0.44
Blood disorder 8 4 (50) 4 (50) 0.47
Chronic kidney disease 7 3 (43) 4 (57) 0.26
Chronic obstructive pulmonary disease 7 4 (57) 3 (43) 0.71
Liver disease 6 4 (67) 2 (33) 1.00
Neurologic condition 6 3 (50) 3 (50) 0.48
Coronary artery disease 4 3 (75) 1 (25) 1.00
Congestive heart failure 2 2 (100) 0 (0) 0.54


* 294 patients responded to an interview 2–3 weeks after testing, did not report a previous positive SARS-CoV-2 test before the reference test, and answered questions 
about symptoms. Of these, 276 (94%) reported one or more symptoms at the time of SARS-CoV-2 RT-PCR testing, with 272 (99%) reporting whether they had returned 
to their usual state of health by the time of the interview. Two additional patients excluded who were called at 7 days, with 270 included here.


† Patients were randomly sampled from fourteen academic healthcare systems in 13 states (University of Washington [Washington], Oregon Health and Sciences 
University [Oregon], University of California Los Angeles and Stanford University [California], Hennepin County Medical Center [Minnesota], Vanderbilt University 
[Tennessee], Ohio State University [Ohio], Wake Forest University [North Carolina], Montefiore Medical Center [New York], Beth Israel Deaconess Medical Center and 
Baystate Medical Center [Massachusetts], Intermountain Healthcare [Utah/Idaho], University of Colorado Hospital [Colorado], and Johns Hopkins University [Maryland]).


§ Respondents who reported returning to usual health and respondents who reported not returning to usual health were compared using the chi-square test or 
Fisher’s exact test.


¶ Excluding seven (3%) patients who did not answer questions about chronic underlying medical conditions; for those who answered questions about underlying 
conditions, some respondents were missing data on obesity (two), neurologic conditions (one), and psychiatric conditions (one).
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TABLE 2. Characteristics associated with not returning to usual health among symptomatic outpatients with SARS-CoV-2 real-time reverse transcription–
polymerase chain reaction (RT-PCR)–positive test results (N = 270)* reported at an interview conducted 14–21 days after testing — 14 academic 
health care systems,† United States, March–June 2020


Characteristic


Odds of not returning to “usual health” at 14–21 days after testing


Unadjusted odds ratio (95% CI)§ Adjusted odds ratio (95% CI)§,¶


Age group (yrs)
18–34 Referent Referent
35–49 1.40 (0.73–2.67) 1.38 (0.71–2.69)
≥50 2.64 (1.39–5.00) 2.29 (1.14–4.58)
Sex
Women Referent Referent
Men 0.68 (0.41–1.13) 0.80 (0.46–1.38)
Race/Ethnicity
White, non-Hispanic Referent Referent
Black, non-Hispanic 1.23 (0.60–2.53) 1.13 (0.53–2.45)
Other, non-Hispanic 0.53 (0.21–1.31) 0.63 (0.24–1.61)
Hispanic 0.74 (0.40–1.34) 0.83 (0.44–1.58)
No. of medical conditions
0 Referent Referent
1 0.94 (0.47–1.89) 0.74 (0.35–1.55)
2 2.09 (1.00–4.38) 1.50 (0.68–3.33)
≥3 3.19 (1.56–6.50) 2.29 (1.07–4.90)
Individual medical conditions**
Hypertension 1.98 (1.12–3.52) 1.30 (0.67–2.51)
Obesity (BMI >30 kg/m2) 2.65 (1.42–4.95) 2.31 (1.21–4.42)
Psychiatric condition 2.42 (1.29–4.56) 2.32 (1.17–4.58)
Asthma 1.00 (0.48–2.08) 1.02 (0.47–2.20)
Diabetes 1.38 (0.62–3.05) 1.06 (0.46–2.44)
Immunosuppressive condition 2.84 (0.98–8.26) 2.33 (0.77–7.04)
Autoimmune condition 1.55 (0.51–4.76) 1.05 (0.32–3.46)
Blood disorder 1.82 (0.45–7.45) 1.43 (0.33–6.24)
Chronic kidney disease 2.42 (0.53–11.05) 2.36 (0.48–11.51)
Chronic obstructive pulmonary disease 1.34 (0.29–6.12) 0.70 (0.14–3.48)
Liver disease 0.88 (0.16–4.90) 0.72 (0.12–4.25)
Neurologic condition 1.78 (0.35–9.01) 1.23 (0.23–6.62)
Coronary artery disease 0.58 (0.06–5.70) 0.48 (0.05–4.92)
Congestive heart failure — —


Abbreviations: BMI = body mass index; CI = confidence interval.
 * 294 patients responded to 14–21-day interview, did not report a previous positive SARS-CoV-2 test before the reference test, and answered questions about 


symptoms; 276 (94%) of these reported one or more symptoms at the time of SARS-CoV-2 RT-PCR testing, with 272 (99%) reporting whether they had returned to 
their usual state of health by the time of the interview. Two additional patients who were called at 7 days were excluded, with 270 included here.


 † Patients were randomly sampled from academic healthcare systems in 13 states (University of Washington [Washington], Oregon Health and Sciences University 
[Oregon], University of California Los Angeles and Stanford University [California], Hennepin County Medical Center [Minnesota], Vanderbilt University [Tennessee], 
Ohio State University [Ohio], Wake Forest University [North Carolina], Montefiore Medical Center [New York], Beth Israel Deaconess Medical Center and Baystate 
Medical Center [Massachusetts], Intermountain Healthcare [Utah/Idaho], University of Colorado Hospital [Colorado], and Johns Hopkins University [Maryland]).


 § For this analysis, generalized estimation equation (GEE) models with exchangeable correlation structure were used to estimate the association between characteristics 
and the odds of not returning to usual health by the date of the 14–21-day interview. GEE models were used to account for clustering of cases by site. 95% CIs 
including 1.00 are not considered statistically significant.


 ¶ In adjusted GEE models for age, sex, race/ethnicity, and number of chronic medical conditions, the other variables were used to adjust for potential confounders. 
Models for individual conditions (e.g., hypertension) were adjusted for age, sex, and race/ethnicity.


 ** Medical conditions are not exclusive and individual patients could have more than one chronic medical condition.


[68 of 192]); among 90 who reported shortness of breath at the 
time of testing, this symptom had not resolved in 26 (29%). 
The median interval to symptom resolution among those 
who reported individual symptoms at the time of testing but 
not at the time of the interview ranged from 4 to 8 days from 
the test date, with the longest intervals reported for loss of 
smell (median = 8 days; IQR = 5–10.5 days) and loss of taste 
(median = 8 days; IQR = 4–10 days). Among respondents who 
reported returning to their usual state of health, 34% (59 of 
175) still reported one or more of the 17 queried COVID-
related symptoms at the time of the interview.


Discussion


Most studies to date have focused on symptoms dura-
tion and clinical outcomes in adults hospitalized with severe 
COVID-19 (1,2). This report indicates that even among 
symptomatic adults tested in outpatient settings, it might take 
weeks for resolution of symptoms and return to usual health. 
Not returning to usual health within 2–3 weeks of testing 
was reported by approximately one third of respondents. 
Even among young adults aged 18–34 years with no chronic 
medical conditions, nearly one in five reported that they had 
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not returned to their usual state of health 14–21 days after 
testing. In contrast, over 90% of outpatients with influenza 
recover within approximately 2 weeks of having a positive test 
result (7). Older age and presence of multiple chronic medical 
conditions have previously been associated with illness sever-
ity among adults hospitalized with COVID-19 (8,9); in this 
study, both were also associated with prolonged illness in an 


outpatient population. Whereas previous studies have found 
race/ethnicity to be a risk factor for severe COVID-19 illness 
(10), this study of patients whose illness was diagnosed in an 
outpatient setting did not find an association between race/eth-
nicity and return to usual health although the modest number 
of respondents might have limited our ability to detect associa-
tions. The finding of an association between chronic psychiatric 


FIGURE. Self-reported symptoms at the time of positive SARS-CoV-2 reverse transcription–polymerase chain reaction (RT-PCR) testing results and 
unresolved symptoms 14–21 days later among outpatients (N = 274)* — 14 academic health care systems,† United States, March–June 2020
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* 294 patients responded to 14–21-day interview, did not report a previous positive SARS-CoV-2 test before the reference test, and answered questions about 
symptoms; 276 (94%) of these reported one or more symptoms at the time of SARS-CoV-2 RT-PCR testing; those who were interviewed at 7 days were excluded, 
with 274 included here.


† Patients were randomly sampled from 14 academic health care systems in 13 states (University of Washington [Washington], Oregon Health and Sciences University 
[Oregon], University of California Los Angeles and Stanford University [California], Hennepin County Medical Center [Minnesota], Vanderbilt University [Tennessee], 
Ohio State University [Ohio], Wake Forest University [North Carolina], Montefiore Medical Center [New York], Beth Israel Deaconess Medical Center and Baystate 
Medical Center [Massachusetts], Intermountain Healthcare [Utah/Idaho], University of Colorado Hospital [Colorado], and Johns Hopkins University [Maryland]). 
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conditions and delayed return to usual health requires further 
evaluation. These findings have important implications for 
understanding the full effects of COVID-19, even in persons 
with milder outpatient illness. Notably, convalescence can be 
prolonged even in young adults without chronic medical con-
ditions, potentially leading to prolonged absence from work, 
studies, or other activities.


The findings in this report are subject to at least three limita-
tions. First, nonrespondents might have differed from survey 
respondents; for example, those with more severe illness might 
have been less likely to respond to telephone calls if they were 
subsequently hospitalized and unable to answer the telephone. 
Second, symptoms that resolved before the test date or that 
commenced after the date of testing were not recorded in 
this survey. Finally, as a telephone survey, this study relied on 
patient self-report and might have been subject to incomplete 
recall or recall bias.


Nonhospitalized COVID-19 illness can result in prolonged 
illness and persistent symptoms, even in young adults and 
persons with no or few chronic underlying medical conditions. 
Public health messaging should target populations that might 
not perceive COVID-19 illness as being severe or prolonged, 
including young adults and those without chronic underlying 
medical conditions. Preventative measures, including social dis-
tancing, frequent handwashing, and the consistent and correct 
use of face coverings in public, should be strongly encouraged 
to slow the spread of SARS-CoV-2.
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Letters


RESEARCH LETTER


Persistent Symptoms in Patients After Acute
COVID-19
In Italy, a large proportion of patients with coronavirus disease
2019 (COVID-19) presented with symptoms (71.4% of 31 845
confirmed cases as of June 3, 2020).1 Common symptoms in-
clude cough, fever, dyspnea, musculoskeletal symptoms
(myalgia, joint pain, fatigue), gastrointestinal symptoms, and
anosmia/dysgeusia.2-4 However, information is lacking
on symptoms that persist after recovery. We assessed persis-
tent symptoms in patients who were discharged from the hos-
pital after recovery from COVID-19.


Methods | In the waning phase of the pandemic, beginning
on April 21, 2020, the Fondazione Policlinico Universitario
Agostino Gemelli IRCCS in Rome, Italy, established a post-
acute outpatient service for individuals discharged from the
hospital after recovery from COVID-19. All patients who met
World Health Organization criteria for discontinuation of
quarantine (no fever for 3 consecutive days, improvement
in other symptoms, and 2 negative test results for severe
acute respiratory syndrome coronavirus 2 [SARS-CoV-2] 24
hours apart) were followed up. At enrollment in the study,
real-time reverse transcriptase–polymerase chain reaction
for SARS-CoV-2 was performed and patients with a negative
test result were included.


Patients were offered a comprehensive medical assess-
ment with detailed history and physical examination.
Data on all clinical characteristics, including clinical
and pharmacological history, lifestyle factors, vaccination
status, and body measurements, were collected in a struc-
tured electronic data collection system. The COVID-19
postacute outpatient service is currently active, and fur-
ther details about the patient evaluation protocol are
described elsewhere.5


In particular, data on specific symptoms potentially
correlated with COVID-19 were obtained using a standard-
ized questionnaire administered at enrollment. Patients
were asked to retrospectively recount the presence or
absence of symptoms during the acute phase of COVID-19
and whether each symptom persisted at the time of the
visit. More than 1 symptom could be reported. The EuroQol
visual analog scale was used to ask patients to score
their quality of life from 0 (worst imaginable health) to 100
(best imaginable health) before COVID-19 and at the time
of the visit. A difference of 10 points defined worsened
quality of life. All analyses were performed using R version
3.6.3 (R Foundation).


This study was approved by the Università Cattolica and
Fondazione Policlinico Gemelli IRCCS Institutional Ethics
Committee. Written informed consent was obtained from
all participants.


Table. Demographic and Clinical Characteristics of the Study Sample
(N = 143)


Characteristics Value
Age, mean (SD), y 56.5 (14.6)


Female sex, No. (%) 53 (37.1)


Body mass index, mean (SD)a 26.3 (4.4)


Vaccination, No. (%)


Seasonal influenza 32 (22.4)


Pneumococcus 13 (9.1)


Diagnoses, No. (%)


Chronic heart disease 7 (4.9)


Atrial fibrillation 4 (2.8)


Heart failure 4 (2.8)


Stroke 2 (1.4)


Hypertension 50 (35)


Diabetes 10 (7)


Kidney failure 3 (2.1)


Thyroid disease 26 (18.2)


Chronic obstructive pulmonary disease 13 (9.1)


Active cancer 5 (3.5)


Immune disorders 16 (11.2)


Regular physical activity, No. (%) 90 (62.9)


Smoking status, No. (%)


None 63 (44.1)


Active 15 (10.5)


Former 65 (45.4)


Acute COVID-19 characteristics, No. (%)


Pneumonia diagnosed 104 (72.7)


Intensive care unit admission 18 (12.6)


Oxygen supplementation


Oxygen therapy 77 (53.8)


Ventilation


Noninvasive 21 (14.7)


Mechanical 7 (4.9)


Pharmacological treatments during acute
COVID-19


Antiretroviral 102 (71.3)


Hydroxychloroquine 104 (72.7)


Azithromycin 59 (41.3)


Anti–IL-6 drugs (tocilizumab) 44 (30.8)


Length of hospital stay, mean (SD), d 13.5 (9.7)


Post–acute COVID-19 follow-up characteristics


Days since symptoms onset, mean (SD) 60.3 (13.6)


Days since discharge, mean (SD) 36.1 (12.9)


Persistent symptoms, No. (%)


None 18 (12.6)


1 or 2 46 (32.2)


≥3 79 (55.2)


Worsened quality of life, No. (%)b 63 (44.1)


Abbreviation: COVID-19, coronavirus disease 2019.
a Calculated as weight in kilograms divided by height in meters squared.
b Quality of life was assessed using the EuroQol visual analog scale, ranging from


0 (worst imaginable health) to 100 (best imaginable health). Worsened quality
of life was defined by a 10-point difference in health status before COVID-19
vs at the time of the visit.
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Results | From April 21 to May 29, 2020, 179 patients were po-
tentially eligible for the follow-up post–acute care assess-
ment; 14 individuals (8%) refused to participate and 22 had a
positive test result. Thus, 143 patients were included. The mean
age was 56.5 (SD, 14.6) years (range, 19-84 years), and 53 (37%)
were women. During hospitalization, 72.7% of participants had
evidence of interstitial pneumonia. The mean length of hos-
pital stay was 13.5 (SD, 9.7) days; 21 patients (15%) received non-
invasive ventilation and 7 patients (5%) received invasive ven-
tilation. The characteristics of the study population are
summarized in the Table.


Patients were assessed a mean of 60.3 (SD, 13.6) days af-
ter onset of the first COVID-19 symptom; at the time of the
evaluation, only 18 (12.6%) were completely free of any COVID-
19–related symptom, while 32% had 1 or 2 symptoms and 55%
had 3 or more. None of the patients had fever or any signs or
symptoms of acute illness. Worsened quality of life was ob-
served among 44.1% of patients. The Figure shows that a high
proportion of individuals still reported fatigue (53.1%), dysp-
nea (43.4%), joint pain, (27.3%) and chest pain (21.7%).


Discussion | This study found that in patients who had recov-
ered from COVID-19, 87.4% reported persistence of at least 1
symptom, particularly fatigue and dyspnea. Limitations of the
study include the lack of information on symptom history be-


fore acute COVID-19 illness and the lack of details on symp-
tom severity. Furthermore, this is a single-center study with
a relatively small number of patients and without a control
group of patients discharged for other reasons. Patients with
community-acquired pneumonia can also have persistent
symptoms, suggesting that these findings may not be exclu-
sive to COVID-19.6


Clinicians and researchers have focused on the acute phase
of COVID-19, but continued monitoring after discharge for long-
lasting effects is needed.
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Figure. COVID-19–Related Symptoms
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The figure shows percentages of patients presenting with specific coronavirus
disease 2019 (COVID-19)–related symptoms during the acute phase of the
disease (left) and at the time of the follow-up visit (right).
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Chief Medical Officer, CDC COVID-19 Response
Email: zud4@cdc.gov
Apologies for errors in my messages that may be due to my need to
dictate.
 

 
 
http://intranet.cdc.gov/library/covid19/index.html

 
 
From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Tuesday, August 11, 2020 1:24 PM
To: Brooks, John T. (CDC/DDID/NCHHSTP/DHPSE) <zud4@cdc.gov>
Cc: Holland, David <David.Holland@fultoncountyga.gov>; Swancutt, Mark (CDC fultoncountyga.gov)
<Mark.Swancutt@fultoncountyga.gov>
Subject: FW: personal with extended symptoms
 
Hi John,
Do you happen to have any data at hand to help us muddle through the issue that Dr. Swancutt, the

mailto:zud4@cdc.gov
https://urldefense.proofpoint.com/v2/url?u=http-3A__intranet.cdc.gov_library_covid19_index.html&d=DwMFAg&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=sy6jP_eac3bkbzQ-mjqogTOBRv4PS_kThYjJvF3c9L0&s=DNWgo_SkBz2naPEQIkyx_Pew3fU1QU3n85rOr58YXoY&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__intranet.cdc.gov_library_covid19_index.html&d=DwMFAg&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=sy6jP_eac3bkbzQ-mjqogTOBRv4PS_kThYjJvF3c9L0&s=DNWgo_SkBz2naPEQIkyx_Pew3fU1QU3n85rOr58YXoY&e=


BOH Safety Officer, poses below?
Thanks for any insights,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Swancutt, Mark 
Sent: Tuesday, August 11, 2020 9:59 AM
To: Paxton, Lynn; Holland, David
Subject: personal with extended symptoms
 
Good morning,
 
I have had a several people who have had extended symptoms after getting COVID-19 symptoms
with or without a test being positive.
There is evidence that people can have symptoms that longer than 10 days. What sort of policy
should we have about this? Uniform? Case-by-case?
 
I’d appreciate any thoughts.
 
Mark

mailto:lynn.paxton@fultoncountyga.gov


From: McCallum, Susan
To: Paxton, Lynn;
Cc: Woods, Angela
Subject: RE: Expression of gratitude - Adamsville staff
Date: Tuesday, August 4, 2020 8:46:11 AM
Attachments: image001.png

Ms. Nichols-Freeman,
 
Thank you for taking the time to provide this feedback on your experience! I will share your email
with these employees and their supervisor, Ms. Angela Woods.
 
Susan McCallum, MSN, RN
Fulton County Board of Health
Interim Director of Nursing and Clinical Services
10 Park Place South, SE
Atlanta, GA 30303
Office: 404-612-1805
Mobile: 404-441-4285
susan.mccallum@fultoncountyga.gov
 

From: Paxton, Lynn 
Sent: Tuesday, August 04, 2020 8:08 AM
To: natasha nichols
Cc: McCallum, Susan
Subject: RE: Expression of gratitude - Adamsville staff
 
Dear Ms. Nichols-Freeman,
I am very happy to hear that you are pleased with the treatment you received at our health center.
We do have a very dedicated and attentive staff and I have cc’d Ms. McCallum, the Interim Nursing
Director, so that she is aware of your appreciation and can convey that to them.
Best,
Lynn
 

From: natasha nichols [mailto:  
Sent: Monday, August 3, 2020 11:29 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Subject: Expression of gratitude - Adamsville staff
 
Good evening Ms. Paxton,
 
I wanted to send an email to express how appreciative I am of the staff at Adamsville Regional
Health Center. I visited the center to receive a tetanus shot and I did not have my previous health
records ( I did not know I had to have them). In any case, Ms. Lowe, the front office employee, was
extremely patient and waited as I made countless phone calls. She offered to send a fax on my
behalf and went above and beyond to accommodate me and to ensure that I had all that I needed
before leaving. Ms. Lowe truly made a stressful day into one of calmness.
 

mailto:Susan.McCallum@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:susan.mccallum@fultoncountyga.gov



In addition Nurse Olenthia was very nurturing and informative. She took the time to listen to another
health issue I was having and referred me to a few health practices to help with my dilemma.
 
I cannot say enough about the wonderful treatment I received from both Ms. Lowe and Nurse
Olenthia. Interacting with women who demonstrated patience and kindness made my a day much
brighter!
 
Please share this email with them, if possible. Many thanks!
 
Sincerely,
Natasha Nichols-Freeman
 

From: Paxton, Lynn
Sent: Monday, July 27, 2020 10:26 AM
To: Harris, Anita;
Cc: Hall, Natalie; Brock, Calvin; Kirby, Sequoia; Kelly, Robert; Haynes, Sheena; Beech, Edna
Subject: RE: Need Tetanus shot, resources for no insurance
 
Dear All,
Below is the answer from our interim director of nursing.
Best,
Lynn
Good Morning,
 
She can receive a tetanus shot at any of our clinics. She would be eligible for federally funded 317
vaccine program which covers the cost of vaccines  for uninsured adults. She will be charged an
administration fee of up to  $21.93 (maximum amount we can collect for administering the vaccine). 
Neighborhood Union Health Center is in District 4, so that might be the most convenient location for
her. Address is 186 Sunset Ave NW, Atlanta GA 30314.  She can call (404) 612-4665 to make an
appointment. 
 
Thank you,
 
Susan McCallum 
 
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
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viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Harris, Anita 
Sent: Friday, July 24, 2020 7:24 PM
To: natasha nichols
Cc: Hall, Natalie; Brock, Calvin; Kirby, Sequoia; Kelly, Robert; Paxton, Lynn; Haynes, Sheena; Beech,
Edna
Subject: Re: Need Tetanus shot, resources for no insurance
 
Good evening Ms. Nichols-Freeman,
 
I am looping in District Health Director of the Fulton County Board of Health, Dr Lynn Paxton and her
team so they may assist you with scheduling a tetanus shot at one of Fulton County’s Health
Centers. 
 
Have a wonderful weekend. 

All the best,
 
Anita Harris
Director of Legislative and Community Affairs
Office of Fulton County Commissioner Natalie Hall, District 4
 

 
Fulton County Government Center
Board of Commissioners
141 Pryor Street SW, 10th floor
Atlanta, Georgia 30303
Office: 404-612-8225
Mobile: 404-312-6222
District 4 Fax: 404-612-0440 
 

On Jul 24, 2020, at 4:58 PM, natasha nichols  wrote:


Good evening,

x-apple-data-detectors://2/1
x-apple-data-detectors://2/1
tel:404-612-8225
tel:404-312-6222
tel:404-612-0440


 
I hope this email finds both of you well. I am a resident in Fulton County District 4. I am
without health insurance and need to take a tetanus shot.
 
Do either of you know of health programs or centers that provide low-to-no cost
tetanus shots? If so, please share the information with me.  Your work and efforts are
greatly appreciated!
 
Sincerely,
Natasha Nichols-Freeman

 

 



From: Paxton, Lynn
To:
Cc: McCallum, Susan
Subject: RE: Expression of gratitude - Adamsville staff
Date: Tuesday, August 4, 2020 8:08:00 AM
Attachments: image001.png

Dear Ms. Nichols-Freeman,
I am very happy to hear that you are pleased with the treatment you received at our health center.
We do have a very dedicated and attentive staff and I have cc’d Ms. McCallum, the Interim Nursing
Director, so that she is aware of your appreciation and can convey that to them.
Best,
Lynn
 

From: natasha nichols [  
Sent: Monday, August 3, 2020 11:29 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Subject: Expression of gratitude - Adamsville staff
 
Good evening Ms. Paxton,
 
I wanted to send an email to express how appreciative I am of the staff at Adamsville Regional
Health Center. I visited the center to receive a tetanus shot and I did not have my previous health
records ( I did not know I had to have them). In any case, Ms. Lowe, the front office employee, was
extremely patient and waited as I made countless phone calls. She offered to send a fax on my
behalf and went above and beyond to accommodate me and to ensure that I had all that I needed
before leaving. Ms. Lowe truly made a stressful day into one of calmness.
 
In addition Nurse Olenthia was very nurturing and informative. She took the time to listen to another
health issue I was having and referred me to a few health practices to help with my dilemma.
 
I cannot say enough about the wonderful treatment I received from both Ms. Lowe and Nurse
Olenthia. Interacting with women who demonstrated patience and kindness made my a day much
brighter!
 
Please share this email with them, if possible. Many thanks!
 
Sincerely,
Natasha Nichols-Freeman
 

From: Paxton, Lynn
Sent: Monday, July 27, 2020 10:26 AM
To: Harris, Anita; 
Cc: Hall, Natalie; Brock, Calvin; Kirby, Sequoia; Kelly, Robert; Haynes, Sheena; Beech, Edna
Subject: RE: Need Tetanus shot, resources for no insurance
 

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Anita.Harris@fultoncountyga.gov
mailto:Natalie.Hall@fultoncountyga.gov
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mailto:Sequoia.Kirby@fultoncountyga.gov
mailto:Robert.Kelly@fultoncountyga.gov
mailto:Sheena.Haynes@fultoncountyga.gov
mailto:Edna.Beech@fultoncountyga.gov



Dear All,
Below is the answer from our interim director of nursing.
Best,
Lynn
Good Morning,
 
She can receive a tetanus shot at any of our clinics. She would be eligible for federally funded 317
vaccine program which covers the cost of vaccines  for uninsured adults. She will be charged an
administration fee of up to  $21.93 (maximum amount we can collect for administering the vaccine). 
Neighborhood Union Health Center is in District 4, so that might be the most convenient location for
her. Address is 186 Sunset Ave NW, Atlanta GA 30314.  She can call (404) 612-4665 to make an
appointment. 
 
Thank you,
 
Susan McCallum 
 
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Harris, Anita 
Sent: Friday, July 24, 2020 7:24 PM
To: natasha nichols
Cc: Hall, Natalie; Brock, Calvin; Kirby, Sequoia; Kelly, Robert; Paxton, Lynn; Haynes, Sheena; Beech,
Edna
Subject: Re: Need Tetanus shot, resources for no insurance
 
Good evening Ms. Nichols-Freeman,
 
I am looping in District Health Director of the Fulton County Board of Health, Dr Lynn Paxton and her
team so they may assist you with scheduling a tetanus shot at one of Fulton County’s Health
Centers. 
 
Have a wonderful weekend. 

All the best,

mailto:lynn.paxton@fultoncountyga.gov


 
Anita Harris
Director of Legislative and Community Affairs
Office of Fulton County Commissioner Natalie Hall, District 4
 

 
Fulton County Government Center
Board of Commissioners
141 Pryor Street SW, 10th floor
Atlanta, Georgia 30303
Office: 404-612-8225
Mobile: 404-312-6222
District 4 Fax: 404-612-0440 
 

On Jul 24, 2020, at 4:58 PM, natasha nichols  wrote:


Good evening,
 
I hope this email finds both of you well. I am a resident in Fulton County District 4. I am
without health insurance and need to take a tetanus shot.
 
Do either of you know of health programs or centers that provide low-to-no cost
tetanus shots? If so, please share the information with me.  Your work and efforts are
greatly appreciated!
 
Sincerely,
Natasha Nichols-Freeman
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From: natasha nichols
To: Paxton, Lynn
Subject: Expression of gratitude - Adamsville staff
Date: Monday, August 3, 2020 11:51:09 PM
Attachments: 736D93E8B9CD478A8D024DBDA5D3F0D3.png

Good evening Ms. Paxton,
 
I wanted to send an email to express how appreciative I am of the staff at Adamsville Regional
Health Center. I visited the center to receive a tetanus shot and I did not have my previous health
records ( I did not know I had to have them). In any case, Ms. Lowe, the front office employee, was
extremely patient and waited as I made countless phone calls. She offered to send a fax on my
behalf and went above and beyond to accommodate me and to ensure that I had all that I needed
before leaving. Ms. Lowe truly made a stressful day into one of calmness.
 
In addition Nurse Olenthia was very nurturing and informative. She took the time to listen to another
health issue I was having and referred me to a few health practices to help with my dilemma.
 
I cannot say enough about the wonderful treatment I received from both Ms. Lowe and Nurse
Olenthia. Interacting with women who demonstrated patience and kindness made my a day much
brighter!
 
Please share this email with them, if possible. Many thanks!
 
Sincerely,
Natasha Nichols-Freeman
 

From: Paxton, Lynn
Sent: Monday, July 27, 2020 10:26 AM
To: Harris, Anita; 
Cc: Hall, Natalie; Brock, Calvin; Kirby, Sequoia; Kelly, Robert; Haynes, Sheena; Beech, Edna
Subject: RE: Need Tetanus shot, resources for no insurance
 
Dear All,
Below is the answer from our interim director of nursing.
Best,
Lynn
Good Morning,
 
She can receive a tetanus shot at any of our clinics. She would be eligible for federally funded 317
vaccine program which covers the cost of vaccines  for uninsured adults. She will be charged an
administration fee of up to  $21.93 (maximum amount we can collect for administering the vaccine). 
Neighborhood Union Health Center is in District 4, so that might be the most convenient location for
her. Address is 186 Sunset Ave NW, Atlanta GA 30314.  She can call (404) 612-4665 to make an
appointment. 
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mailto:Edna.Beech@fultoncountyga.gov



Thank you,
 
Susan McCallum 
 
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Harris, Anita 
Sent: Friday, July 24, 2020 7:24 PM
To: natasha nichols
Cc: Hall, Natalie; Brock, Calvin; Kirby, Sequoia; Kelly, Robert; Paxton, Lynn; Haynes, Sheena; Beech,
Edna
Subject: Re: Need Tetanus shot, resources for no insurance
 
Good evening Ms. Nichols-Freeman,
 
I am looping in District Health Director of the Fulton County Board of Health, Dr Lynn Paxton and her
team so they may assist you with scheduling a tetanus shot at one of Fulton County’s Health
Centers. 
 
Have a wonderful weekend. 

All the best,
 
Anita Harris
Director of Legislative and Community Affairs
Office of Fulton County Commissioner Natalie Hall, District 4
 

mailto:lynn.paxton@fultoncountyga.gov


 
Fulton County Government Center
Board of Commissioners
141 Pryor Street SW, 10th floor
Atlanta, Georgia 30303
Office: 404-612-8225
Mobile: 404-312-6222
District 4 Fax: 404-612-0440 
 

On Jul 24, 2020, at 4:58 PM, natasha nichols  wrote:


Good evening,
 
I hope this email finds both of you well. I am a resident in Fulton County District 4. I am
without health insurance and need to take a tetanus shot.
 
Do either of you know of health programs or centers that provide low-to-no cost
tetanus shots? If so, please share the information with me.  Your work and efforts are
greatly appreciated!
 
Sincerely,
Natasha Nichols-Freeman
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From: Carter, Angela1
To: Stanley, Beverly; Paxton, Lynn
Subject: FW: Health call center Statement of Work
Date: Wednesday, July 29, 2020 4:38:33 PM
Attachments: GA-0450a Fulton County Government - COVID Contact Center SOW.pdf

I have received a SOW quote for upgrading our phone system for the covid19 hotline to a complete
call center system.  I have noticed that we have not received complaints about getting busy signal or
disconnected since we have added more agents to answer the phones; however, there are many
advantages to having a complete call center system.  Below is a summary of the advantages and
cost.  I do have a few more questions to ensure this solution is independent and has full admin.
Rights.  Please let me know if this is something we still want to move forward with.
Advantages:

· Be able to run PKIs and detail reporting.  This will be able to assist us in quickly determining
if we need to reduce or add more agents, who is productive,  We currently have no
reporting options. Some examples of reporting: Number of incoming calls, average hold
time, number of call agents answer, average time to complete a call etc…

· Quickly and easily add numbers to the call center.  This can be remote/cell phones, office
phones.

· Flexibility on having auto attendant(press 1 for this or 2 for that), and messages.
· This can be used for other call center needs we have(result Team as an example).  Once the

covid19 testing is over then we can use this for other needs like vaccine, Emergency
Properness needs(super bowl call center etc…).  We can scale down or up the number of
agents.

Disadvantages:
· Cost.  There is an implantation fee and a yearly fee
· Implementation time and resources.  This can be implemented in a few weeks but will

require IT resources to implement and support.
Estimated Costs:

· $40,000 to implement and year support.
· $11,000 a year for 25 agents.

Thanks,

Angela Carter
Fulton County Board of Health District 3-2
ITS Director
10 Park Place South, SE|Atlanta GA 30303
P: (404)613-5503|F: (404)612-1262

From: McKay, Derek 
Sent: Monday, July 27, 2020 11:23 AM
To: Carter, Angela1
Cc: Johnson, Ed; Copeland, Enrique
Subject: FW: Health call center Statement of Work

Angela,

mailto:Angela1.Carter@fultoncountyga.gov
mailto:Beverly.Stanley@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
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COVID Contact Center 
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This SOW is subject to the applicable terms posted at http://www.prosysis.com/legal  
(“Terms and Conditions”), which are hereby incorporated into this SOW by reference. In the event of a 
conflict between the Terms and Conditions and this SOW, the Terms and Conditions shall control unless 
the parties expressly agree in writing to deviations which are explicitly stated to supersede the Terms 
and Conditions. 


EXECUTIVE SUMMARY 


Fulton County Information Technology (“Customer”) hereby engages ProSys Information Systems, Inc. 
(“Supplier”) to perform the services specified herein the (“Services”) within this Statement of Work the 
(“SOW”). 


PROJECT GOALS 


The Fulton County Board of Health wishes to deploy a new contact center using the Cisco Webex CC as 
the base architecture. This center will answer citizen inquiries regarding the COVID outbreak for the 
entire county. 


TECHNICAL SUMMARY 


Supplier will provide the following services: 
 


• Deploy a new tenant on Supplier’s Cisco Webex Contact Center that will represent this center. 
PSTN connectivity will be provided using Cisco PSTN.  


• Build entry points into the system, call queues to route the calls, define agent positions and 
deploy standard report templates.   


PROJECT LOCATIONS 


The Services will be performed remotely or onsite at the locations below: 
 


o 141 Pryor St. SW 
Atlanta, GA 30303 


SERVICES AND DELIVERABLES 


Supplier will provide the following professional services and deliverables to Customer pursuant to the 
schedule set forth below. Supplier is not responsible for any delays to the extent caused by Customer or 
due to circumstances outside of Supplier’s reasonable control. Services will not commence until this SOW 
has been fully executed by authorized representatives of both parties and purchase order issued, where 
applicable.     
  



http://www.prosysis.com/legal
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PROJECT OUTLINE 


The project will consist of the following tasks as outlined in the phase below. 


i. Project Initiation Phase 


1. Conduct a kick-off meeting with Customer’s team to review the project plan 


2. Review the SOW, establish mutual expectations for delivery of this service, 
and agree on roles and responsibilities 


3. Review project methodology, including milestones, communications, risk 
and issue tracking, action items, and reporting 


ii. Planning & Design Phase 


1. Discovery of existing architecture  


2. Design deployment configuration, layout, and dependencies 


3. Document and validate findings with Customer 


4. Obtain Customer approval to begin Execution Phase 


iii. Execution Phase 


1. Create Board of Health Tenant 


2. Work with Cisco to provision the PSTN services. 


3. Create two (2) entry points serving two (2) telephone numbers 


4. Create two (2) teams of agents 


5. Build (25) agent profiles 


6. Create a queue message that states callers can also access COVID 
information at website XXX 


7. Create delayed announcements 


8. Perform testing  


9. Bring the system into production 


10. Provide day-one remote post cutover support 


iv. Project Closeout Phase 


1. Deliver Customer acknowledgement and obtain signoff 


2. Supplier will provide ongoing consultation and tier-one trouble support for 
the contract length of one (1) year. This includes both access to the full 
contact center practice for design consultation and basic system changes 
and help desk for single point of contact trouble resolution.   
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PROJECT EXCLUSIONS / OUT OF SCOPE ACTIVITIES  


• Does not include Supplier tools and systems. Customer tools and systems will be used 


exclusively for this SOW. 


• Remediation of existing issues 


• Configuration or modification of any network device, software or other system not 


specifically stated in this SOW 


SCHEDULE  


Project delivery will begin on a date that is mutually agreeable to Supplier and the Customer.  
 
Engagement Prerequisites  
 
A completed and signed copy of this SOW must be provided to Supplier prior to scheduling the 
commencement of this engagement.  


FEES AND EXPENSES  


SERVICES BILLING  


Services will be invoiced on a Fixed Price basis, upon project initiation. 
  


Services Amount 


One-time ProSys Deployment Services $29,710.00 


Annual ProSys Managed Support Services $10,500.00 


Total $40,210.00 


 


EXPENSES BILLING 


• Engagement pricing does not include travel expenses.  


• Supplier will bill actual travel expenses for airfare, car rental, hotel and meals. 
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ASSUMPTIONS 


This SOW is based on the information currently available to Supplier. Based on current knowledge, the 
parties have identified the assumptions set forth below in “Project Assumptions” and “Technical 
Assumptions”. If any of these assumptions are invalidated or materially modified during the Project or if 
Customer wishes to make any changes to the Project, the parties will execute a Change Order to adjust 
the activities and estimates in this SOW. 


GENERAL PROJECT ASSUMPTIONS  


• Customer will appoint a project sponsor to oversee the direction of this project. The appointed 
project sponsor will have decision-making authority over all aspects of the project, including 
facilitating commitment of Customer resources and employees, decisions regarding scope 
management, and issue or conflict resolution.  


• Customer understands the success of this project is dependent on the participation of Customer 
employees: attending facilitated workshops, sharing information, and collecting data as needed 
to support project activities. Customer understands the need to review interim and final 
deliverables and report acceptance or discrepancy to Supplier according to the project schedule 
set forth at the project kickoff.  


• Customer will provide adequate, co-located workspace for the engagement participants (both 
Supplier and Customer resources) with the appropriate system level access.  


• Customer will provide network connectivity and Internet access to Supplier as needed.  


• Customer will provide elevated network and system credentials prior to arrival.  


• Any service, process, product or procedure that is not explicitly and clearly stated in this SOW is 
outside the scope of the Project.  


• This SOW is based on discussions with the Customer and does not take into account any changes 
to the environment made by the Customer or any third parties since its writing. If a significant 
change has occurred during this period, a Change Order may be required. 


•  All Supplier work is based on a (40) hours per week work schedule. Work will be performed 
during standard business hours, Monday through Friday, 8:30 am - 5:30 pm unless otherwise 
mutually agreed upon between Supplier and the Customer.  


• Any non-standard hours that is required and not documented in this SOW will require a Change 
Order. 
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OPTIONAL CISCO CUSTOMER SUCCESS MANAGEMENT 


A Cisco certified Customer Success Manager may be included with the purchase of Cisco 
software/licensing. This non-dedicated resource gives access to licensing assistance, KPI and business 
objective development and tracking via a Customer Success Plan, Smart Account training, and Quarterly 
Success Reviews of the environment. 
 


For further information, please contact Pivot at Ciscolifecycle@Pivotts.com  


 


AUTHORIZATION AND ACCEPTANCE 


By signing below, both Supplier and the Customer agree to the Terms and Conditions of this SOW. 
 


 
AGREED AGREED 


ProSys Information Systems, Inc. 
 
 
By: ________________________ 


County Manager 
 
By: ______________ __ 


 
Name:   


 
Name: __________________________  


 
Title:   


 
Title: __________________________ 


 
Date:   


 
Date:  __ 


 
 


Upon execution, please submit signed document to PSOperations@prosysis.com  
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mailto:PSOperations@prosysis.com





 
Please see and review attached SOW for Covid 19 call center.
 
I noticed several things that may need adjusting or clarification.
 
You may notice more.
 

·       SOW should read Board of Health – as opposed to Fulton County Information Technology  Pg
2

·       Some work may need to be done at 10 Park Place , not 141 Pryor Street  Pg 2
·       Pricing does not include travel expenses – perhaps a discussion around estimates of what

that might look like, or if it is even necessary for this project, before signing – Pg 3
·       An estimate on timelines
·       What happens when Covid goes away, how can call center be repurposed.

 
Derek  L.  McKay
Assistant CIO |Departmental Relations
Information Technology Department
Fulton County Government
141 Pryor St SW, Suite 8051 | Atlanta, GA 30303
Phone: 404-612-0043 | Cell 404.713.3198
 
 
How satisfied were you with services you received from Derek McKay today?
 
 
 
 
 
 
 
-----Original Message-----
From: Jeff Brinckman [mailto:Jeff.Brinckman@pivotts.com] 
Sent: Friday, July 24, 2020 11:31 AM
To: McKay, Derek <Derek.McKay@fultoncountyga.gov>
Cc: Edna Zielmanski <Edna.Zielmanski@prosysis.com>
Subject: RE: Health call center Statement of Work
 
Derek,
 
Look this one over.  This encompasses the one-time deployment services and post deployment
support of the Cisco Webex Contact Center to be used by the Covid hotline.  As stated, this does not
take care of the licenses so that part needs to get handled or we do not have access to any
technology to build.
 



Are we using the proper entity name on this one?
 
Do you need it in Word instead of PDF?
 
 
Jeff Brinckman
Director of Sales
Customer Experience Solutions
C: 404-641-8973
O: 678-710-7849
 
 
 
-----Original Message-----
From: McKay, Derek <Derek.McKay@fultoncountyga.gov>
Sent: Friday, July 24, 2020 11:21 AM
To: Jeff Brinckman <Jeff.Brinckman@pivotts.com>
Subject: Re: Health call center
 
 
I have asked about the status of the Flex PO but will we be able to separate costs for Health because
this is coming from Covid bucket of funding
 
Sent from my iPhone
 
> On Jul 23, 2020, at 11:54 AM, Jeff Brinckman <Jeff.Brinckman@pivotts.com> wrote:
> 
> Writing a statement of work now bit the county needs to sign the Flex deal so we can get the
licenses you need. Is the Flex contract and PO done?
> 
> Sent from my iPhone
> 
>> On Jul 23, 2020, at 11:43 AM, McKay, Derek <Derek.McKay@fultoncountyga.gov> wrote:
>> 
>> 
>> Jeff
>> What are next steps on the health side
>> 
>> Sent from my iPhone
>> 
> 
> 
> 
> 
> The information contained in this message and any attachments (collectively, the "Transmission")

mailto:Derek.McKay@fultoncountyga.gov
mailto:Jeff.Brinckman@pivotts.com
mailto:Jeff.Brinckman@pivotts.com
mailto:Derek.McKay@fultoncountyga.gov


contains proprietary and/or confidential information of the sender’s employer which is protected
from disclosure and intended solely for the named recipient(s). If you are not a named recipient, you
are prohibited from copying, distributing or using this Transmission. Please contact the sender
immediately by returning the e-mail and deleting the original Transmission.
 
 
 
 
The information contained in this message and any attachments (collectively, the "Transmission")
contains proprietary and/or confidential information of the sender’s employer which is protected
from disclosure and intended solely for the named recipient(s). If you are not a named recipient, you
are prohibited from copying, distributing or using this Transmission. Please contact the sender
immediately by returning the e-mail and deleting the original Transmission.



From: Chamberlain, Allison Chamberlain
To: Paxton, Lynn
Cc: Akintobi, Tabia; Shah, Sarita
Subject: Re: [External] RE: 2-page proposal draft (Aim 2)
Date: Tuesday, July 28, 2020 4:59:38 PM
Attachments: image001.png

Would it be possible to put this on FCBOH letterhead?  So sorry...I should have specified that
to begin with.  

Thanks so much!!

Allison

On Jul 28, 2020, at 4:28 PM, Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
wrote:


Hi Allison,
I apologize. I did read through your original email and attachments when you sent
them but then somehow neglected to get back to you. 
I am happy to provide you with the signed letter of support.
Best,
Lynn
 
<image001.png> Lynn A. Paxton, M.D., M.P.H.

District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally
privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the
intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached
to this communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete
all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider
providing the information in an encrypted format.

 

From: Chamberlain, Allison Chamberlain [mailto:allison.chamberlain@emory.edu] 
Sent: Tuesday, July 28, 2020 3:47 PM
To: Paxton, Lynn
Cc: Akintobi, Tabia; Shah, Sarita
Subject: Fw: 2-page proposal draft (Aim 2)
 
Hi Lynn,
 

mailto:allison.chamberlain@emory.edu
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:takintobi@msm.edu
mailto:sarita.shah@emory.edu
mailto:lynn.paxton@fultoncountyga.gov



Just circling back to this to see if you have any feedback on this particular Aim of
the proposal.  Also, I have attached a draft letter of support.  If you'd be willing to
provide an LOS, we'd be grateful.  Dr. Toomey is supportive of this proposal and
provided her LOS today.
 
I can also share the draft specific aims for the entire proposal if helpful...I don't
want to inundate you with attachments, so happy to send separately if you'd like.
 
Thanks again,
 
Allison
 
 
 

From: Chamberlain, Allison Chamberlain
Sent: Friday, July 17, 2020 3:52 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Cc: Akintobi, Tabia <takintobi@msm.edu>; Shah, Sarita <sarita.shah@emory.edu>
Subject: 2-page proposal draft (Aim 2)
 
Hi Lynn--
 
Thanks again for talking with Tabia, Sarita and me on Tuesday about the NIH grant
proposal that we are working on related to exploring and overcoming barriers to
Covid-19 testing among those with and at-risk for diabetes.  For your reference,
the actual RFP that we are responding to can be found
here: https://grants.nih.gov/grants/guide/notice-files/NOT-OD-20-121.html
 
The full proposal will likely have 4 aims, each geared to understanding or
overcoming barriers to Covid-19 testing for individuals at-risk for or living with
diabetes.  (Knowing though that much of what we learn and do will likely be
relevant to many other types of individuals...not just those with diabetes). 
Attached here is a description of Aim 2 - the one centered most on community
engagement - which is the one we'd most like your input on.
 
If you get some time to read through this, we'd love your thoughts - especially
from a practical standpoint.  We also passed along your point about capitalizing
on this opportunity to gain insights on vaccine acceptance, so we have plans to
weave that into the proposal as well.  I am happy to send you the full specific aims
page next week as well.
 

https://urldefense.proofpoint.com/v2/url?u=https-3A__nam03.safelinks.protection.outlook.com_-3Furl-3Dhttps-253A-252F-252Furldefense.proofpoint.com-252Fv2-252Furl-253Fu-253Dhttps-2D3A-5F-5Fgrants.nih.gov-5Fgrants-5Fguide-5Fnotice-2D2Dfiles-5FNOT-2D2DOD-2D2D20-2D2D121.html-2526d-253DDwMFAw-2526c-253DHPJvcKF4Kk5Wqru1T-5Fu-5FfOsw8NVQVa3gp0ReMdlciXw-2526r-253D4-2D9cy8iK-2Dx0tLutuTxhmKMGqk5XaGK5Fzf-2DXrg4mFLg-2526m-253D9tqAnXnTa46LlXY-5FnJ8dP9i38jZGuavpYtU3jou2Zqk-2526s-253DTEPg5jM8oh47nk-2DmvuaKy9CMUuL7AQEzHY9gz-2D-2DAyKU-2526e-253D-26data-3D02-257C01-257Callison.chamberlain-2540emory.edu-257C85e9ecb28ba04d2ef20508d83334bfb4-257Ce004fb9cb0a4424fbcd0322606d5df38-257C0-257C0-257C637315649092968806-26sdata-3DJ6ERU7EzCOHhFnDjrHwwc-252F26Q6V-252FjUb7bbx3ByYtF-252Fo-253D-26reserved-3D0&d=DwMGaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=-VqmCXr9SqnnX1_lQwX7qSs3RhXvaSdWoxcTNcXwSlQ&s=wWis5v685XFn2Pvsn4bTL9un0NjkrBvEGHxIGg4rxoI&e=


Many thanks, and have a great weekend,
 
Allison
 

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.

If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).
<Paxton LOS signed.pdf>



From: Paxton, Lynn
To: Chamberlain, Allison Chamberlain
Cc: Akintobi, Tabia; Shah, Sarita
Subject: RE: 2-page proposal draft (Aim 2)
Date: Tuesday, July 28, 2020 4:28:00 PM
Attachments: Paxton LOS signed.pdf

image001.png

Hi Allison,
I apologize. I did read through your original email and attachments when you sent them but then
somehow neglected to get back to you. 
I am happy to provide you with the signed letter of support.
Best,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Chamberlain, Allison Chamberlain [mailto:allison.chamberlain@emory.edu] 
Sent: Tuesday, July 28, 2020 3:47 PM
To: Paxton, Lynn
Cc: Akintobi, Tabia; Shah, Sarita
Subject: Fw: 2-page proposal draft (Aim 2)
 
Hi Lynn,
 
Just circling back to this to see if you have any feedback on this particular Aim of the proposal. 
Also, I have attached a draft letter of support.  If you'd be willing to provide an LOS, we'd be
grateful.  Dr. Toomey is supportive of this proposal and provided her LOS today.
 
I can also share the draft specific aims for the entire proposal if helpful...I don't want to
inundate you with attachments, so happy to send separately if you'd like.
 
Thanks again,
 
Allison
 

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:allison.chamberlain@emory.edu
mailto:takintobi@msm.edu
mailto:sarita.shah@emory.edu
mailto:lynn.paxton@fultoncountyga.gov



July 28, 2020


K. M. Venkat Narayan, MD, MSc, MBA
Ruth and O.C. Hubert Professor of Global Health and Epidemiology
Rollins School of Public Health, Emory University


Re: Rapid Optimization ofCOVID-19 Testingfor People Affected by Diabetes


Dear Dr. Narayan:


Tam pleased to offer myletter of support for your proposal entitled “Rapid Optimization of
COVID-19 Testing for People Affected by Diabetes.”


Asthe District Health Director for one of Georgia’s most populouscounties andhealth districts
(Fulton County), I am consistently engaged in activities to protect and promotethe health of
those in my health district. To that end, both diabetes and COVID-19 are diseases that affect
many ofmy constituents. Efforts to improveourcollective engagementofindividuals — like
those with orat risk of diabetes — who have the greatest likelihood ofexperiencingthe worst
complications of COVID-19 are endeavors I am supportive of.


This particular application excites me because it seeks to understand the barriers to COVID-19
testing that may plague medically-vulnerable populations before attempting to overcome them.
Theefforts this multi-institutional research team from Emory University, Morehouse School of
Medicine (MSM)andthe GeorgiaInstitute of Technology (Georgia Tech) have planned are
grounded in community engagementand collaborative problem solving.


Iam committed to assisting your proposed efforts by providing introductions andaccess to key
community leaders or membersofmy health district staff that have insights or connections that
can help advance your efforts. Their insights, by way of no morethan four one-on-one
discussionsduringthefirst year, will strategically support proposed efforts in Fulton county to
deploy COVID-19 testing approachesinformed by community, clinical and public health
departmentstakeholders.


Again,I reiterate my pleasure to write this letter on behalfofthis talented team, and we look
forward to supporting them in this project.


Sincerely,


AML Jb Ohxder


Lynn A. Paxton, MD MPH
Fulton County District Health Director








 
 

From: Chamberlain, Allison Chamberlain
Sent: Friday, July 17, 2020 3:52 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Cc: Akintobi, Tabia <takintobi@msm.edu>; Shah, Sarita <sarita.shah@emory.edu>
Subject: 2-page proposal draft (Aim 2)
 
Hi Lynn--
 
Thanks again for talking with Tabia, Sarita and me on Tuesday about the NIH grant proposal
that we are working on related to exploring and overcoming barriers to Covid-19 testing
among those with and at-risk for diabetes.  For your reference, the actual RFP that we are
responding to can be found here: https://grants.nih.gov/grants/guide/notice-files/NOT-OD-
20-121.html
 
The full proposal will likely have 4 aims, each geared to understanding or overcoming barriers
to Covid-19 testing for individuals at-risk for or living with diabetes.  (Knowing though that
much of what we learn and do will likely be relevant to many other types of individuals...not
just those with diabetes).  Attached here is a description of Aim 2 - the one centered most on
community engagement - which is the one we'd most like your input on.
 
If you get some time to read through this, we'd love your thoughts - especially from a practical
standpoint.  We also passed along your point about capitalizing on this opportunity to gain
insights on vaccine acceptance, so we have plans to weave that into the proposal as well.  I am
happy to send you the full specific aims page next week as well.
 
Many thanks, and have a great weekend,
 
Allison
 

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.

If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).

https://urldefense.proofpoint.com/v2/url?u=https-3A__grants.nih.gov_grants_guide_notice-2Dfiles_NOT-2DOD-2D20-2D121.html&d=DwMFAw&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=9tqAnXnTa46LlXY_nJ8dP9i38jZGuavpYtU3jou2Zqk&s=TEPg5jM8oh47nk-mvuaKy9CMUuL7AQEzHY9gz--AyKU&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__grants.nih.gov_grants_guide_notice-2Dfiles_NOT-2DOD-2D20-2D121.html&d=DwMFAw&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=9tqAnXnTa46LlXY_nJ8dP9i38jZGuavpYtU3jou2Zqk&s=TEPg5jM8oh47nk-mvuaKy9CMUuL7AQEzHY9gz--AyKU&e=


From: Chamberlain, Allison Chamberlain
To: Paxton, Lynn
Cc: Akintobi, Tabia; Shah, Sarita
Subject: Fw: 2-page proposal draft (Aim 2)
Date: Tuesday, July 28, 2020 3:47:55 PM
Attachments: Aim 2_7.17.20_DRAFT.docx

Draft LOS_FCBOH_072820_2.docx

Hi Lynn,

Just circling back to this to see if you have any feedback on this particular Aim of the proposal. 
Also, I have attached a draft letter of support.  If you'd be willing to provide an LOS, we'd be
grateful.  Dr. Toomey is supportive of this proposal and provided her LOS today.

I can also share the draft specific aims for the entire proposal if helpful...I don't want to
inundate you with attachments, so happy to send separately if you'd like.

Thanks again,

Allison

From: Chamberlain, Allison Chamberlain
Sent: Friday, July 17, 2020 3:52 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Cc: Akintobi, Tabia <takintobi@msm.edu>; Shah, Sarita <sarita.shah@emory.edu>
Subject: 2-page proposal draft (Aim 2)
 
Hi Lynn--

Thanks again for talking with Tabia, Sarita and me on Tuesday about the NIH grant proposal
that we are working on related to exploring and overcoming barriers to Covid-19 testing
among those with and at-risk for diabetes.  For your reference, the actual RFP that we are
responding to can be found here: https://grants.nih.gov/grants/guide/notice-files/NOT-OD-
20-121.html

The full proposal will likely have 4 aims, each geared to understanding or overcoming barriers
to Covid-19 testing for individuals at-risk for or living with diabetes.  (Knowing though that
much of what we learn and do will likely be relevant to many other types of individuals...not
just those with diabetes).  Attached here is a description of Aim 2 - the one centered most on
community engagement - which is the one we'd most like your input on.

mailto:allison.chamberlain@emory.edu
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mailto:sarita.shah@emory.edu
https://urldefense.proofpoint.com/v2/url?u=https-3A__grants.nih.gov_grants_guide_notice-2Dfiles_NOT-2DOD-2D20-2D121.html&d=DwMFAw&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=9tqAnXnTa46LlXY_nJ8dP9i38jZGuavpYtU3jou2Zqk&s=TEPg5jM8oh47nk-mvuaKy9CMUuL7AQEzHY9gz--AyKU&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__grants.nih.gov_grants_guide_notice-2Dfiles_NOT-2DOD-2D20-2D121.html&d=DwMFAw&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=9tqAnXnTa46LlXY_nJ8dP9i38jZGuavpYtU3jou2Zqk&s=TEPg5jM8oh47nk-mvuaKy9CMUuL7AQEzHY9gz--AyKU&e=

AIM 2: Understanding Attitudes, Beliefs and Infrastructure Associated with COVID-19 Risk, Testing, and Prevention Strategies in High-risk Groups—Identifying Strategies to Close the Testing Gaps 

To examine the attitudes and beliefs around different COVID-19 testing methods among stakeholders involved in diabetes management during the COVID-19 pandemic, we will conduct a qualitative study. A community-based participatory approach will be used to engage counties that are motivated to partner in the effort to facilitate up-take of testing among populations with or at risk for diabetes, and that have been identified as high or low-risk across urban and rural areas in Georgia. This will allow us to capture differences in perceptions of testing, understand testing barriers unique to each context, and identify strategies to overcome these barriers within high-risk groups and test providers. Data will be collected through virtual or phone-based, in-depth interviews with information-rich adult stakeholders in selected counties. We will use grounded theory techniques to systematically analyze the interview data to develop detailed descriptive models of the beliefs around COVID-19 testing, perceived role of diabetes or cardiometabolic risk factors in COVID-19 risk, barriers and facilitators to testing, and strategies to enhance peoples’ willingness to access available COVID-19 testing throughout the pandemic. 

A. Community Partners

This aim will be accomplished through long-standing and newly developed programs and infrastructures that support community-based research in Georgia. Specifically, investigators from the Georgia Clinical & Translational Science Alliance’s (Georgia CTSA) Community Engagement (CE) program, the GCDTR’s Engagement and Behavior Change Core, the Morehouse School of Medicine’s National Infrastructure for Mitigating the Impact of COVID-19 within Racial and Ethnic Minority Communities (NIMIC), and the Emory Covid-19 Response Collaborative will assist in engaging stakeholders in the selected counties. The Georgia CTSA is an inter-institutional program between Emory University, Morehouse School of Medicine, Georgia Institute of Technology and the University of Georgia, within which the CE aims to facilitate community leadership and collaborative research in response to new and emerging health disparities. The CE is governed by a state-representative, community-majority (individual residents, organizations and agencies) steering board. The board is designed to ensure that research processes and findings are translated with, co-created by, and relevant to communities towards uptake, improved outcomes, and sustainability. This model is designed to overcome historical trends that impede research translation to the community when research, community, and agency experts do not work together as equal partners and as a single body with established rules guiding roles and functions. This body will advise and inform planning and implementation strategies for the project through strategically engaged community and scientific advisors from the investigative team, the priority counties and leaders that embody the tenets of this governance models. NMIC is a newly established national network designed to engage diverse national and community-level partners to ensure broad use of communication resources and strategies to bring awareness, participation, education, and training directly to vulnerable communities impacted by COVID-19.  

B. Study Population and Setting

Interview participants will include a variety of diabetes and testing stakeholders. Participants will include adults (aged 18 years or older) who are able to be interviewed in English or Spanish, have access to a phone/internet, and are either at-risk for diabetes, have received care for diabetes, are a family caregiver of a person with diabetes, or provide COVID-19 testing within one of the four selected counties. Counties will represent both urban (n=2) and rural (n=2) Georgia to reflect geographic and population differences in COVID-19 risk, attitudes, barriers, and testing strategies in underserved communities. In-depth interviews will be conducted with patients at-risk for diabetes (n=15 per county; total n=60), patients with diabetes (n=15 per county; total n=60), family caregivers (n=10 per county; total n=40), local health department leaders and healthcare workers from FQHCs (n=9 per county; total n=36), and other key stakeholders (e.g., staff and administrators from FQHCs, n=1 per county; total n=4). Interviews will include participants of both sexes, different race/ethnic groups, a variety of years since diabetes diagnosis, and different types of clinical and community-based testing stakeholders. Additionally, patients with diabetes and co-morbid conditions (e.g., obesity, hypertension, prediabetes) will be purposively sampled to understand attitudes towards and barriers to testing that may be unique to this patient sub-population.

C. Data Collection

The study team will leverage existing academic-community partnerships, in addition to community and clinical partnerships that are currently being developed, to reach stakeholders in minority and socially vulnerable communities across a sample of high and low-risk counties in urban and rural areas across the state. Potential interview participants will be identified through these networks, partnerships with state and local health departments, participating physicians, professional physician organizations, and snowball sampling. Interviews will be conducted over the telephone at a time convenient to the interviewee. Before the interview starts, the trained interviewer will review the consent document with the participant and obtain verbal consent for both the interview and recording of the discussion. Discussions, guided by a semi-structured interview guide, will last approximately 1 hour. Participants will be compensated $25 for their time. 

An interview guide covering perceptions of vulnerability related to COVID-19, COVID-19 testing, and strategies to close the testing gap will be developed and tailored to different stakeholders, as needed. The Theory of Planned Behavior1 will guide the development of interview questions. TPB has been widely used to predict health behaviors through the examination of individuals’ attitudes, subjective norms, self-efficacy, and intentions to perform a behavior (e.g., get tested for COVID-19). Interviews with patients and caregivers will include questions to explore experiences of living with diabetes or supporting someone with diabetes during COVID-19 (e.g., parental perceptions of risk and barriers to treatment), attitudes and beliefs about COVID-19 tests, testing preferences, perceptions of contact tracing, barriers and facilitators to testing, acceptability of different testing implementation strategies, adaptation priorities to fit user and community needs, and suggestions for improving COVID-19 testing in at-risk communities and groups. Local health department leaders, healthcare worker, and other key stakeholder interviews will cover experiences with managing people with diabetes during the COVD-19 pandemic; perceived vulnerability of people with or at-risk for diabetes to COVID-19 (e.g., risk of getting COVID-19, knowledge of when/how to get tested); barriers and facilitators to patients accessing COVID-19 testing; appropriateness of strategies to implement testing within different community settings, feasibility of implementation strategies; and suggestions for closing the testing gap in this population. 

D. Sample Size, Power, and Analytic Plan

An initial codebook with both inductive and deductive codes will be developed from a close reading of verbatim interview transcripts. Intercoder reliability will be assessed, the codebook finalized, and data coded for analysis. We will conduct a Grounded Theory analysis to develop theories describing different stakeholders’ beliefs and behaviors around COVID-19 testing including (a) a descriptive analysis to identify core themes common across stakeholder groups and (b) a comparative analysis between interview types and populations in each county to distinguish the context of each issue and differences in perceptions around key themes.

	The sample size of 50 interviews per county should be sufficient to reach code saturation (i.e., all major themes will be identified) and meaning saturation, thus allowing the researchers to develop a deep understanding around key themes.2,3 

E. Anticipated Outcomes

Descriptive models that inform the development of appropriate, acceptable, and feasible testing tools and implementation strategies for diverse communities and settings that will be utilized in the rollout of AIM 4. Given the urgent need to expand COVID-19 testing, preparatory work (using Emory internal funds) for this aim will begin in August 2020 in order to generate data that will inform the testing performed in parallel to this aim. 



		Interview Type

		Theme

		Topics to Explore



		· Patients at-risk for diabetes



· Patients with diabetes



· Family caregivers

		Being at-risk for or living with diabetes in the time of COVID-19

		· Perceptions of vulnerability and risk related to COVID-19

· Changes in self-management practices 



		· 

		Caregiver support

		· Family perceptions of diabetes care concerns



		

		COVID-19 testing

		· Attitudes/beliefs about COVID-19 testing tools (including influence of different sources of testing information)

· Impact of social influences on testing beliefs and behaviors

· Intention towards testing

· Preferences for different testing tools and testing sites

· Barriers/facilitators to accessing testing (e.g., accessibility, health care messaging, cost, fear, perceived severity of COVID-19)

· Perceptions of contact tracing



		

		Strategies to close the testing gap

		· Appropriateness and acceptability of different implementation strategies for testing 

· Need for adapting implementation strategies based on the at-risk group or community context 

· Suggestions for improving testing in at-risk communities and groups



		· Local health department leaders 



· Healthcare workers

		Managing diabetes in the time of COVID-19

		· Perceived vulnerability of patients with or at-risk for diabetes to COVID-19

· Changes in approach to managing patients at risk for or with diabetes

· Perceptions of family influence on COVID-19 testing



		

		COVID-19 testing

		· Perceptions of patient attitudes, social influences, and intention towards testing

· Perceptions of risk associated with administering tests

· Barriers and facilitators to patients accessing COVID-19 testing

· Provider barriers to conducting testing

· Challenges of contact tracing in select communities and at-risk groups



		

		Strategies to close the testing gap

		· Appropriateness and acceptability of different implementation strategies for testing 

· Feasibility of implementation strategies (e.g., implementation responsibilities, resource capacity, access to communities and user groups)

· Need for adapting implementation strategies based on the at-risk group or community context
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July 28, 2020



K. M. Venkat Narayan, MD, MSc, MBA

Ruth and O.C. Hubert Professor of Global Health and Epidemiology 

Rollins School of Public Health, Emory University







Re: Rapid Optimization of COVID-19 Testing for People Affected by Diabetes

	

Dear Dr. Narayan: NIH Scientific Review Committee,



I am pleased to offer my letter of support for yourthe proposal entitled “Rapid Optimization of COVID-19 Testing for People Affected by Diabetes.” led by Dr. Narayan at Emory University.  



As the District Health Director for one of Georgia’s most populous counties and health districts (Fulton County), I am consistently engaged in activities to protect and promote the health of those in my health district. To that end, both diabetes and COVID-19 are diseases that affect many of my constituents. Efforts to improve our collective engagement of individuals – like those with or at risk of diabetes – who have the greatest likelihood of experiencing the worst complications of COVID-19 are endeavors I am supportive of.  



This particular application excites me because it seeks to understand the barriers to COVID-19 testing that may plague medically-vulnerable populations before attempting to overcome them.  The efforts this multi-institutional research team from Emory University, Morehouse School of Medicine (MSM) and the Georgia Institute of Technology (Georgia Tech) have planned are grounded in community engagement and collaborative problem solving. 



I am committed to assisting your proposedtheir efforts by providing introductions and accesses to key community leaders or members of my health district staff that have insights or connections that can help advance advance your their efforts.  Their insights, by way of no more than four one-on-one discussions during the first year, will strategically support proposed efforts in Fulton county to deploy COVID-19 testing approaches informed by community, clinical and public health department stakeholders. 



Again, I reiterate my pleasure to write this letter on behalf of this talented team, and we look forward to supporting them in this project.  



Sincerely,





If you get some time to read through this, we'd love your thoughts - especially from a practical
standpoint.  We also passed along your point about capitalizing on this opportunity to gain
insights on vaccine acceptance, so we have plans to weave that into the proposal as well.  I am
happy to send you the full specific aims page next week as well.

Many thanks, and have a great weekend,

Allison

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.

If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).



From: Harris, Anita
To: Paxton, Lynn; natasha nichols
Cc: Hall, Natalie; Brock, Calvin; Kirby, Sequoia; Kelly, Robert; Haynes, Sheena; Beech, Edna
Subject: RE: Need Tetanus shot, resources for no insurance
Date: Monday, July 27, 2020 10:27:38 AM
Attachments: image002.png

image003.png

Thank you, Dr. Paxton.
 
 
All the best,
 
Anita Harris
Director of Legislative and Community Affairs
Office of Fulton County Commissioner Natalie Hall, District 4
 

 
Fulton County Government Center
Board of Commissioners
141 Pryor Street SW, 10th floor
Atlanta, Georgia 30303
Office: 404-612-8225
Mobile: 404-312-6222
District 4 Fax: 404-612-0440 
 

From: Paxton, Lynn 
Sent: Monday, July 27, 2020 10:26 AM
To: Harris, Anita <Anita.Harris@fultoncountyga.gov>; natasha nichols

Cc: Hall, Natalie <Natalie.Hall@fultoncountyga.gov>; Brock, Calvin
<Calvin.Brock@fultoncountyga.gov>; Kirby, Sequoia <Sequoia.Kirby@fultoncountyga.gov>; Kelly,
Robert <Robert.Kelly@fultoncountyga.gov>; Haynes, Sheena
<Sheena.Haynes@fultoncountyga.gov>; Beech, Edna <Edna.Beech@fultoncountyga.gov>
Subject: RE: Need Tetanus shot, resources for no insurance
 
Dear All,
Below is the answer from our interim director of nursing.

mailto:Anita.Harris@fultoncountyga.gov
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Best,
Lynn
Good Morning,
 
She can receive a tetanus shot at any of our clinics. She would be eligible for federally funded 317
vaccine program which covers the cost of vaccines  for uninsured adults. She will be charged an
administration fee of up to  $21.93 (maximum amount we can collect for administering the vaccine). 
Neighborhood Union Health Center is in District 4, so that might be the most convenient location for
her. Address is 186 Sunset Ave NW, Atlanta GA 30314.  She can call (404) 612-4665 to make an
appointment. 
 
Thank you,
 
Susan McCallum 
 
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Harris, Anita 
Sent: Friday, July 24, 2020 7:24 PM
To: natasha nichols
Cc: Hall, Natalie; Brock, Calvin; Kirby, Sequoia; Kelly, Robert; Paxton, Lynn; Haynes, Sheena; Beech,
Edna
Subject: Re: Need Tetanus shot, resources for no insurance
 
Good evening Ms. Nichols-Freeman,
 
I am looping in District Health Director of the Fulton County Board of Health, Dr Lynn Paxton and her
team so they may assist you with scheduling a tetanus shot at one of Fulton County’s Health
Centers. 
 
Have a wonderful weekend. 

All the best,
 
Anita Harris

mailto:lynn.paxton@fultoncountyga.gov


Director of Legislative and Community Affairs
Office of Fulton County Commissioner Natalie Hall, District 4
 

 
Fulton County Government Center
Board of Commissioners
141 Pryor Street SW, 10th floor
Atlanta, Georgia 30303
Office: 404-612-8225
Mobile: 404-312-6222
District 4 Fax: 404-612-0440 
 

On Jul 24, 2020, at 4:58 PM, natasha nichols  wrote:


Good evening,
 
I hope this email finds both of you well. I am a resident in Fulton County District 4. I am
without health insurance and need to take a tetanus shot.
 
Do either of you know of health programs or centers that provide low-to-no cost
tetanus shots? If so, please share the information with me.  Your work and efforts are
greatly appreciated!
 
Sincerely,
Natasha Nichols-Freeman
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From: Paxton, Lynn
To: Harris, Anita;
Cc: Hall, Natalie; Brock, Calvin; Kirby, Sequoia; Kelly, Robert; Haynes, Sheena; Beech, Edna
Subject: RE: Need Tetanus shot, resources for no insurance
Date: Monday, July 27, 2020 10:26:00 AM
Attachments: image001.png

Dear All,
Below is the answer from our interim director of nursing.
Best,
Lynn
Good Morning,
 
She can receive a tetanus shot at any of our clinics. She would be eligible for federally funded 317
vaccine program which covers the cost of vaccines  for uninsured adults. She will be charged an
administration fee of up to  $21.93 (maximum amount we can collect for administering the vaccine). 
Neighborhood Union Health Center is in District 4, so that might be the most convenient location for
her. Address is 186 Sunset Ave NW, Atlanta GA 30314.  She can call (404) 612-4665 to make an
appointment. 
 
Thank you,
 
Susan McCallum 
 
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Harris, Anita 
Sent: Friday, July 24, 2020 7:24 PM
To: natasha nichols
Cc: Hall, Natalie; Brock, Calvin; Kirby, Sequoia; Kelly, Robert; Paxton, Lynn; Haynes, Sheena; Beech,
Edna
Subject: Re: Need Tetanus shot, resources for no insurance
 
Good evening Ms. Nichols-Freeman,
 
I am looping in District Health Director of the Fulton County Board of Health, Dr Lynn Paxton and her
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team so they may assist you with scheduling a tetanus shot at one of Fulton County’s Health
Centers. 
 
Have a wonderful weekend. 

All the best,
 
Anita Harris
Director of Legislative and Community Affairs
Office of Fulton County Commissioner Natalie Hall, District 4
 

 
Fulton County Government Center
Board of Commissioners
141 Pryor Street SW, 10th floor
Atlanta, Georgia 30303
Office: 404-612-8225
Mobile: 404-312-6222
District 4 Fax: 404-612-0440 

On Jul 24, 2020, at 4:58 PM, natasha nichols  wrote:


Good evening,
 
I hope this email finds both of you well. I am a resident in Fulton County District 4. I am
without health insurance and need to take a tetanus shot.
 
Do either of you know of health programs or centers that provide low-to-no cost
tetanus shots? If so, please share the information with me.  Your work and efforts are
greatly appreciated!
 
Sincerely,
Natasha Nichols-Freeman
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From: McCallum, Susan
To: Paxton, Lynn
Cc: Goodin, Lisa
Subject: Re: Need Tetanus shot, resources for no insurance
Date: Monday, July 27, 2020 7:41:57 AM

Good Morning,

She can receive a tetanus shot at any of our clinics. She would be eligible for federally funded
317 vaccine program which covers the cost of vaccines  for uninsured adults. She will be
charged an administration fee of up to  $21.93 (maximum amount we can collect for
administering the vaccine). 
Neighborhood Union Health Center is in District 4, so that might be the most convenient
location for her. Address is 186 Sunset Ave NW, Atlanta GA 30314.  She can call (404) 612-
4665 to make an appointment. 

Thank you,

Susan McCallum 

On Jul 25, 2020, at 5:52 PM, Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
wrote:


Hi,
I am not sure to whom to send this so am sending to the both of you. Please let me
know on Monday where this person can go for a tetanus shot.
Thanks,
Lynn
 

From: Harris, Anita 
Sent: Friday, July 24, 2020 7:24 PM
To: natasha nichols 
Cc: Hall, Natalie <Natalie.Hall@fultoncountyga.gov>; Brock, Calvin
<Calvin.Brock@fultoncountyga.gov>; Kirby, Sequoia
<Sequoia.Kirby@fultoncountyga.gov>; Kelly, Robert
<Robert.Kelly@fultoncountyga.gov>; Paxton, Lynn
<Lynn.Paxton@fultoncountyga.gov>; Haynes, Sheena
<Sheena.Haynes@fultoncountyga.gov>; Beech, Edna
<Edna.Beech@fultoncountyga.gov>
Subject: Re: Need Tetanus shot, resources for no insurance
 
Good evening Ms. Nichols-Freeman,
 
I am looping in District Health Director of the Fulton County Board of Health, Dr Lynn
Paxton and her team so they may assist you with scheduling a tetanus shot at one of
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Fulton County’s Health Centers. 
 
Have a wonderful weekend. 

All the best,
 
Anita Harris
Director of Legislative and Community Affairs
Office of Fulton County Commissioner Natalie Hall, District 4
 

 
Fulton County Government Center
Board of Commissioners
141 Pryor Street SW, 10th floor
Atlanta, Georgia 30303
Office: 404-612-8225
Mobile: 404-312-6222
District 4 Fax: 404-612-0440 

On Jul 24, 2020, at 4:58 PM, natasha nichols
 wrote:


Good evening,
 
I hope this email finds both of you well. I am a resident in Fulton County
District 4. I am without health insurance and need to take a tetanus shot.
 
Do either of you know of health programs or centers that provide low-to-
no cost tetanus shots? If so, please share the information with me.  Your
work and efforts are greatly appreciated!
 
Sincerely,
Natasha Nichols-Freeman
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From: John Ahmann
To: Hardin, Jack
Cc: Paxton, Lynn; Hall, Natalie; beverly.daniel.
Subject: RE: Neighborhood Union Health Center
Date: Saturday, July 25, 2020 11:45:39 AM

Hi,

Thank you for the quick reply!

I have added to the cc Dr. Beverly Tatum, the Board Chair of the Westside Future Fund
(WFF).

Over the last day or so, especially given the shooting that occurred across the street from the
Neighborhood Union Health Center, I have been speaking to members of the Board about the
need for 24-hour operations.  Of course, not all services are needed 24 hours a day, but some
could be. As an example, I spoke with Dave Wilkinson yesterday that perhaps some of the
officers living in Vine City could take shifts that span 24 hours so members of the community
know where they can find a police officer they know and trust to speak, especially about on-
going crime in their neighborhood that includes murder.  I could also imagine the need for
trauma counseling, given what the residents are witnessing and experiencing.
https://epaper.ajc.com/popovers/dynamic_article_popover.aspx?guid=3f943ba8-55a4-4801-
9500-a058b7a24b7d&pbid=8e0858ee-1443-484d-9e94-f8b8a1eaaaff)

As a next step, I would welcome an opportunity to hear more about the activation plans, and
whether a role for the Westside Future Fund in helping to bring additional evidenced-based
services to the Neighborhood Union Health Center so that it is a national best-practice during
a time that multiple crises are occurring at the same time in the neighborhood that has as its
most residents the most vulnerable in Fulton County: low-wage and black.

I know all are working extremely hard during these unprecedented times, and finding the
“right answer” is not easy because this has not happened before.  And I also appreciate that
what might be the right answer today, tomorrow, and the weeks after that might not be the
right answer later, such as after a vaccine has been found and administered. 

Let me know if we could schedule a zoom meeting to learn more about the activation plans.

Thank you Jack!

John Ahmann
President/CEO
Westside Future Fund

From: Hardin, Jack <JHardin@rh-law.com> 
Sent: Friday, July 24, 2020 7:10 PM
To: John Ahmann <john@westsidefuturefund.org>
Cc: Lynn A. Paxton - Fulton County Board of Health (Lynn.Paxton@fultoncountyga.gov)
<Lynn.Paxton@fultoncountyga.gov>; Natalie.Hall@fultoncountyga.gov
Subject: RE: Neighborhood Union Health Center
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John,
Thanks for sending me these emails. Thank you also for sending me separately
the history.  I of course know of Lugenia Burns Hope but did not know the
connection to the Neighborhood Union building.  I also spoke to Dr. Paxton
and to Commissioner Hall.  I gather that in an earlier conversation with Interim
Director Ford the message was that there might be vacant space in the
Neighborhood Union, and Dr. Ford was happy to explore ideas for its use.  I
now understand from the email string and from my conversation with Dr.
Paxton that the reopening plans contemplate fully utilizing the available space. 
Your idea is interesting but the Board of Health needs the building for its
services.
 
Thanks.  I happy to talk any time.
 
Jack
 
Edward J. Hardin
Attorney at Law
ROGERS & HARDIN LLP
2700 International Tower | 229 Peachtree Street NE | Atlanta, GA 30303
T: 404.420.4601 | F: 404.230.0944 | Email: JHardin@rh-law.com
Bio | vCard

From: John Ahmann <john@westsidefuturefund.org> 
Sent: Friday, July 24, 2020 3:01 PM
To: Hardin, Jack <JHardin@rh-law.com>
Subject: FW: Neighborhood Union Health Center
 
 
From: John Ahmann <john@westsidefuturefund.org> 
Sent: Friday, June 26, 2020 8:56 PM
To: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Cc: Kirby, Sequoia <Sequoia.Kirby@fultoncountyga.gov>; Anderson, Dick
<Dick.Anderson@fultoncountyga.gov>; Roach, Anna <Anna.Roach@fultoncountyga.gov>; Hall,
Natalie <Natalie.Hall@fultoncountyga.gov>; Brock, Calvin <Calvin.Brock@fultoncountyga.gov>;
Shedrick, Rosemary <Rosemary.Shedrick@fultoncountyga.gov>; Harris, Anita
<Anita.Harris@fultoncountyga.gov>; Kelly, Robert <Robert.Kelly@fultoncountyga.gov>; Sonia
Dawson <sonia@westsidefuturefund.org>; Goodin, Lisa <Lisa.Goodin@fultoncountyga.gov>; Stanley,
Beverly <Beverly.Stanley@fultoncountyga.gov>
Subject: RE: Neighborhood Union Health Center
 
Thank you!
 
Since Commissioner Hall called the meeting, I assume she will heed your directive to cancel
it, and when she does, I will certainly not attend!

mailto:JHardin@rh-law.com
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.rh-2Dlaw.com_Attorneys_EdwardJHardin&d=DwMGaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=3HiFJXEMOQQflqyqG3RYR8la3lZ-suBq8MVajXd2mMs&s=Fozb2uknP6Zj8Z1_E5GQVqAem_PUWBuopXzlPd9tDCM&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.rh-2Dlaw.com_webportal_perform.v-3Fobj-3Dve-5Foid-3Apoid-3AZ1tOl9NPl0LPoDtRkfJDpKpC-26action-3DvCard&d=DwMGaQ&c=HPJvcKF4Kk5Wqru1T_u_fOsw8NVQVa3gp0ReMdlciXw&r=4-9cy8iK-x0tLutuTxhmKMGqk5XaGK5Fzf-Xrg4mFLg&m=3HiFJXEMOQQflqyqG3RYR8la3lZ-suBq8MVajXd2mMs&s=v9EHtBjTQsBg_1MvzxmRLBzSv8_Y7RoI3IVVgP7L7Xk&e=
mailto:john@westsidefuturefund.org
mailto:JHardin@rh-law.com
mailto:john@westsidefuturefund.org
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Sequoia.Kirby@fultoncountyga.gov
mailto:Dick.Anderson@fultoncountyga.gov
mailto:Anna.Roach@fultoncountyga.gov
mailto:Natalie.Hall@fultoncountyga.gov
mailto:Calvin.Brock@fultoncountyga.gov
mailto:Rosemary.Shedrick@fultoncountyga.gov
mailto:Anita.Harris@fultoncountyga.gov
mailto:Robert.Kelly@fultoncountyga.gov
mailto:sonia@westsidefuturefund.org
mailto:Lisa.Goodin@fultoncountyga.gov
mailto:Beverly.Stanley@fultoncountyga.gov


 
I will direct the media inquiry to you, and that have asked to speak to other residents of Vine
City, which of course include me, and others!
 
Thank you!
 
 
 
John Ahmann
President/CEO
Westside Future Fund
 
From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Friday, June 26, 2020 8:43 PM
To: John Ahmann <john@westsidefuturefund.org>
Cc: Kirby, Sequoia <Sequoia.Kirby@fultoncountyga.gov>; Anderson, Dick
<Dick.Anderson@fultoncountyga.gov>; Roach, Anna <Anna.Roach@fultoncountyga.gov>; Hall,
Natalie <Natalie.Hall@fultoncountyga.gov>; Brock, Calvin <Calvin.Brock@fultoncountyga.gov>;
Shedrick, Rosemary <Rosemary.Shedrick@fultoncountyga.gov>; Harris, Anita
<Anita.Harris@fultoncountyga.gov>; Kelly, Robert <Robert.Kelly@fultoncountyga.gov>; Sonia
Dawson <sonia@westsidefuturefund.org>; Goodin, Lisa <Lisa.Goodin@fultoncountyga.gov>; Stanley,
Beverly <Beverly.Stanley@fultoncountyga.gov>
Subject: Re: Neighborhood Union Health Center
 
Hi,
Thanks for your response and message of support. Due to the state of emergency, we had to divert
many of our personnel to COVID-19 activities and retrench by consolidating the majority of our
services at our other clinical facilities. We are now in the re-opening phase and personnel are
returning to their prior duties. I hope that I was successful in conveying that we have already
developed our plan for fully reopening Neighborhood Union and are continuing our planned Primary
Care services expansion. Thus there will not be any vacant space available there and no need for a
call about this. 
Please feel free to direct any future media inquiries about this to me and my team if you wish.
Thanks,
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 

On Jun 26, 2020, at 7:07 PM, John Ahmann <john@westsidefuturefund.org> wrote:
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Hi,
 
Thanks for this!  I look forward to our call.
 
As FYI, I live across the street, and I know neighbors in Vine City who cannot
drive to the health centers posted on the closed door for services, especially
during COVID19, for assistance such as testing – could we utilize the parking
lot?  I am aware of an organization that will do that permission received.
 
As President/CEO of the Westside Future Fund, I can also convey we want to
support the country as quickly reactivating all of the spaces in this excellent
facility as promptly as possible – especially appreciating the history of why there
in the first place.
 
Finally, I was contacted by WSB News to learn more about why the facility not
activated during COVID19, especially appreciating the demographics and
vulnerability of the population in Vine City.  I will direct them to Commissioner
Hall as the right port of entry to learn more about the plans!
 
Thank you!
 
John Ahmann
President/CEO
Westside Future Fund
 
From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov> 
Sent: Friday, June 26, 2020 1:52 PM
To: Kirby, Sequoia <Sequoia.Kirby@fultoncountyga.gov>
Cc: Anderson, Dick <Dick.Anderson@fultoncountyga.gov>; Roach, Anna
<Anna.Roach@fultoncountyga.gov>; John Ahmann <john@westsidefuturefund.org>;
Hall, Natalie <Natalie.Hall@fultoncountyga.gov>; Brock, Calvin
<Calvin.Brock@fultoncountyga.gov>; Shedrick, Rosemary
<Rosemary.Shedrick@fultoncountyga.gov>; Harris, Anita
<Anita.Harris@fultoncountyga.gov>; Kelly, Robert <Robert.Kelly@fultoncountyga.gov>;
Sonia Dawson <sonia@westsidefuturefund.org>
Subject: FW: Neighborhood Union Health Center
 
Hi Kirby,
I want to apologize for not fully delving into this before simply accepting your meeting
request.  But, better late than never, I checked with my team about the actual
availability of vacant rooms at the Neighborhood Union Health Center and they quickly
put me on the right path. As you know, we had reduced our operations due to COVID-
19 but are now bringing services back up including new Primary Care services.  The
plans and usage are attached to this email.  So it is a misconception that there are
rooms that will be available for outside usage.
Thanks,
Lynn
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NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally
privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the
intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained in or attached
to this communication is strictly prohibited. If you have received this message in error, please notify the sender by email and delete
all copies of the message immediately. If you are responding to this email with sensitive or personal information, please consider
providing the information in an encrypted format.

 

From: Goodin, Lisa 
Sent: Friday, June 26, 2020 1:39 PM
To: Stanley, Beverly; Paxton, Lynn; McCallum, Susan; Holland, David; Turner, Kim; Oliver,
Lewelyn; Culler, Jennifer
Cc: Lewis, Kizzy
Subject: RE: Neighborhood Union Health Center
 
Beverly sent me a message indicating there may be an issue with opening the attached
email forward. So, I am sending the files now separately.
 

From: Goodin, Lisa 
Sent: Friday, June 26, 2020 1:31 PM
To: Stanley, Beverly; Paxton, Lynn; McCallum, Susan; Holland, David; Turner, Kim; Oliver,
Lewelyn; Culler, Jennifer
Cc: Lewis, Kizzy
Subject: RE: Neighborhood Union Health Center
 
Hi Dr. Paxton,
 
Thank you for the email.  To echo Beverly’s point below, I have attached the last set of
floor plans and documents that show what our internal team is currently operating
under.  To my knowledge aside from Primary Care being on boarded NU is full to
capacity when we are operating under normal circumstances.
 
There is a whole historical context behind this that our team needs to share with you.
 
Thanks, Lisa

--------------------------------------------------------------------------------

This message and any attachments are intended for the use of the addressee(s) only and may
be confidential and covered by the attorney/client and other privileges. If the reader is not the
intended recipient, DO NOT READ, notify sender and delete this message. In addition, be
aware that any disclosure, copying, distribution or use of the contents of this message is

mailto:lynn.paxton@fultoncountyga.gov


strictly prohibited.



From: Paxton, Lynn
To:
Subject: FW: 2-page proposal draft (Aim 2)
Date: Wednesday, July 22, 2020 5:35:00 PM
Attachments: Aim 2_7.17.20_DRAFT.docx
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From: Chamberlain, Allison Chamberlain [mailto:allison.chamberlain@emory.edu] 
Sent: Friday, July 17, 2020 3:53 PM
To: Paxton, Lynn
Cc: Akintobi, Tabia; Shah, Sarita
Subject: 2-page proposal draft (Aim 2)
 
Hi Lynn--
 
Thanks again for talking with Tabia, Sarita and me on Tuesday about the NIH grant proposal
that we are working on related to exploring and overcoming barriers to Covid-19 testing
among those with and at-risk for diabetes.  For your reference, the actual RFP that we are
responding to can be found here: https://grants.nih.gov/grants/guide/notice-files/NOT-OD-
20-121.html
 
The full proposal will likely have 4 aims, each geared to understanding or overcoming barriers
to Covid-19 testing for individuals at-risk for or living with diabetes.  (Knowing though that
much of what we learn and do will likely be relevant to many other types of individuals...not
just those with diabetes).  Attached here is a description of Aim 2 - the one centered most on
community engagement - which is the one we'd most like your input on.
 
If you get some time to read through this, we'd love your thoughts - especially from a practical
standpoint.  We also passed along your point about capitalizing on this opportunity to gain
insights on vaccine acceptance, so we have plans to weave that into the proposal as well.  I am
happy to send you the full specific aims page next week as well.
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AIM 2: Understanding Attitudes, Beliefs and Infrastructure Associated with COVID-19 Risk, Testing, and Prevention Strategies in High-risk Groups—Identifying Strategies to Close the Testing Gaps 

To examine the attitudes and beliefs around different COVID-19 testing methods among stakeholders involved in diabetes management during the COVID-19 pandemic, we will conduct a qualitative study. A community-based participatory approach will be used to engage counties that are motivated to partner in the effort to facilitate up-take of testing among populations with or at risk for diabetes, and that have been identified as high or low-risk across urban and rural areas in Georgia. This will allow us to capture differences in perceptions of testing, understand testing barriers unique to each context, and identify strategies to overcome these barriers within high-risk groups and test providers. Data will be collected through virtual or phone-based, in-depth interviews with information-rich adult stakeholders in selected counties. We will use grounded theory techniques to systematically analyze the interview data to develop detailed descriptive models of the beliefs around COVID-19 testing, perceived role of diabetes or cardiometabolic risk factors in COVID-19 risk, barriers and facilitators to testing, and strategies to enhance peoples’ willingness to access available COVID-19 testing throughout the pandemic. 

A. Community Partners

This aim will be accomplished through long-standing and newly developed programs and infrastructures that support community-based research in Georgia. Specifically, investigators from the Georgia Clinical & Translational Science Alliance’s (Georgia CTSA) Community Engagement (CE) program, the GCDTR’s Engagement and Behavior Change Core, the Morehouse School of Medicine’s National Infrastructure for Mitigating the Impact of COVID-19 within Racial and Ethnic Minority Communities (NIMIC), and the Emory Covid-19 Response Collaborative will assist in engaging stakeholders in the selected counties. The Georgia CTSA is an inter-institutional program between Emory University, Morehouse School of Medicine, Georgia Institute of Technology and the University of Georgia, within which the CE aims to facilitate community leadership and collaborative research in response to new and emerging health disparities. The CE is governed by a state-representative, community-majority (individual residents, organizations and agencies) steering board. The board is designed to ensure that research processes and findings are translated with, co-created by, and relevant to communities towards uptake, improved outcomes, and sustainability. This model is designed to overcome historical trends that impede research translation to the community when research, community, and agency experts do not work together as equal partners and as a single body with established rules guiding roles and functions. This body will advise and inform planning and implementation strategies for the project through strategically engaged community and scientific advisors from the investigative team, the priority counties and leaders that embody the tenets of this governance models. NMIC is a newly established national network designed to engage diverse national and community-level partners to ensure broad use of communication resources and strategies to bring awareness, participation, education, and training directly to vulnerable communities impacted by COVID-19.  

B. Study Population and Setting

Interview participants will include a variety of diabetes and testing stakeholders. Participants will include adults (aged 18 years or older) who are able to be interviewed in English or Spanish, have access to a phone/internet, and are either at-risk for diabetes, have received care for diabetes, are a family caregiver of a person with diabetes, or provide COVID-19 testing within one of the four selected counties. Counties will represent both urban (n=2) and rural (n=2) Georgia to reflect geographic and population differences in COVID-19 risk, attitudes, barriers, and testing strategies in underserved communities. In-depth interviews will be conducted with patients at-risk for diabetes (n=15 per county; total n=60), patients with diabetes (n=15 per county; total n=60), family caregivers (n=10 per county; total n=40), local health department leaders and healthcare workers from FQHCs (n=9 per county; total n=36), and other key stakeholders (e.g., staff and administrators from FQHCs, n=1 per county; total n=4). Interviews will include participants of both sexes, different race/ethnic groups, a variety of years since diabetes diagnosis, and different types of clinical and community-based testing stakeholders. Additionally, patients with diabetes and co-morbid conditions (e.g., obesity, hypertension, prediabetes) will be purposively sampled to understand attitudes towards and barriers to testing that may be unique to this patient sub-population.

C. Data Collection

The study team will leverage existing academic-community partnerships, in addition to community and clinical partnerships that are currently being developed, to reach stakeholders in minority and socially vulnerable communities across a sample of high and low-risk counties in urban and rural areas across the state. Potential interview participants will be identified through these networks, partnerships with state and local health departments, participating physicians, professional physician organizations, and snowball sampling. Interviews will be conducted over the telephone at a time convenient to the interviewee. Before the interview starts, the trained interviewer will review the consent document with the participant and obtain verbal consent for both the interview and recording of the discussion. Discussions, guided by a semi-structured interview guide, will last approximately 1 hour. Participants will be compensated $25 for their time. 

An interview guide covering perceptions of vulnerability related to COVID-19, COVID-19 testing, and strategies to close the testing gap will be developed and tailored to different stakeholders, as needed. The Theory of Planned Behavior1 will guide the development of interview questions. TPB has been widely used to predict health behaviors through the examination of individuals’ attitudes, subjective norms, self-efficacy, and intentions to perform a behavior (e.g., get tested for COVID-19). Interviews with patients and caregivers will include questions to explore experiences of living with diabetes or supporting someone with diabetes during COVID-19 (e.g., parental perceptions of risk and barriers to treatment), attitudes and beliefs about COVID-19 tests, testing preferences, perceptions of contact tracing, barriers and facilitators to testing, acceptability of different testing implementation strategies, adaptation priorities to fit user and community needs, and suggestions for improving COVID-19 testing in at-risk communities and groups. Local health department leaders, healthcare worker, and other key stakeholder interviews will cover experiences with managing people with diabetes during the COVD-19 pandemic; perceived vulnerability of people with or at-risk for diabetes to COVID-19 (e.g., risk of getting COVID-19, knowledge of when/how to get tested); barriers and facilitators to patients accessing COVID-19 testing; appropriateness of strategies to implement testing within different community settings, feasibility of implementation strategies; and suggestions for closing the testing gap in this population. 

D. Sample Size, Power, and Analytic Plan

An initial codebook with both inductive and deductive codes will be developed from a close reading of verbatim interview transcripts. Intercoder reliability will be assessed, the codebook finalized, and data coded for analysis. We will conduct a Grounded Theory analysis to develop theories describing different stakeholders’ beliefs and behaviors around COVID-19 testing including (a) a descriptive analysis to identify core themes common across stakeholder groups and (b) a comparative analysis between interview types and populations in each county to distinguish the context of each issue and differences in perceptions around key themes.

	The sample size of 50 interviews per county should be sufficient to reach code saturation (i.e., all major themes will be identified) and meaning saturation, thus allowing the researchers to develop a deep understanding around key themes.2,3 

E. Anticipated Outcomes

Descriptive models that inform the development of appropriate, acceptable, and feasible testing tools and implementation strategies for diverse communities and settings that will be utilized in the rollout of AIM 4. Given the urgent need to expand COVID-19 testing, preparatory work (using Emory internal funds) for this aim will begin in August 2020 in order to generate data that will inform the testing performed in parallel to this aim. 



		Interview Type

		Theme

		Topics to Explore



		· Patients at-risk for diabetes



· Patients with diabetes



· Family caregivers

		Being at-risk for or living with diabetes in the time of COVID-19

		· Perceptions of vulnerability and risk related to COVID-19

· Changes in self-management practices 



		· 

		Caregiver support

		· Family perceptions of diabetes care concerns



		

		COVID-19 testing

		· Attitudes/beliefs about COVID-19 testing tools (including influence of different sources of testing information)

· Impact of social influences on testing beliefs and behaviors

· Intention towards testing

· Preferences for different testing tools and testing sites

· Barriers/facilitators to accessing testing (e.g., accessibility, health care messaging, cost, fear, perceived severity of COVID-19)

· Perceptions of contact tracing



		

		Strategies to close the testing gap

		· Appropriateness and acceptability of different implementation strategies for testing 

· Need for adapting implementation strategies based on the at-risk group or community context 

· Suggestions for improving testing in at-risk communities and groups



		· Local health department leaders 



· Healthcare workers

		Managing diabetes in the time of COVID-19

		· Perceived vulnerability of patients with or at-risk for diabetes to COVID-19

· Changes in approach to managing patients at risk for or with diabetes

· Perceptions of family influence on COVID-19 testing



		

		COVID-19 testing

		· Perceptions of patient attitudes, social influences, and intention towards testing

· Perceptions of risk associated with administering tests

· Barriers and facilitators to patients accessing COVID-19 testing

· Provider barriers to conducting testing

· Challenges of contact tracing in select communities and at-risk groups



		

		Strategies to close the testing gap

		· Appropriateness and acceptability of different implementation strategies for testing 

· Feasibility of implementation strategies (e.g., implementation responsibilities, resource capacity, access to communities and user groups)

· Need for adapting implementation strategies based on the at-risk group or community context











1.	Ajzen I. The theory of planned behavior. Organizational Behavior and Human Decision Processes. 1991;50(2):179-211.

2.	Hennink MM, Kaiser BN, Marconi VC. Code Saturation Versus Meaning Saturation: How Many Interviews Are Enough? Qual Health Res. 2017;27(4):591-608.

3.	Hennink MM, Kaiser BN, Weber MB. What Influences Saturation? Estimating Sample Sizes in Focus Group Research. Qual Health Res. 2019:1049732318821692.






 
Many thanks, and have a great weekend,
 
Allison
 

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.

If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).



From: Goodin, Lisa
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Cc: Paxton, Lynn
Subject: Data Request
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Attachments: DRAFT FCBOH 2020 CHA Report Proofing 6-12-20.pdf
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Good Afternoon Dr. Fugerson,
 
I hope all is well with you and your family. I am enclosing our internal draft of the community health
assessment report for your use.  I am requesting that you use any of the data that you need, but please
do not distribute the report to any others yet for we still need to have the CAB meeting in which you
will be a part of and would have early access to the assessment. We plan host this meeting soon, so I
will be in touch.  I hope this helps to meet your current data needs. 
 
Feel free to email me anytime with additional needs.    
 
Best Regards,                 
Lisa

Lisa Goodin, MBA 
Community Partnerships Director 
Fulton County Board of Health
10 Park Place South, SE, Suite 445 
Atlanta, GA 30303
Office: 404-613-1338
lisa.goodin@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain
legally privileged, confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are
not the intended recipient, any disclosure, viewing, copying, printing, distribution, or use of any of the information contained
in or attached to this communication is strictly prohibited. If you have received this message in error, please notify the
sender by email and delete all copies of the message immediately. If you are responding to this email with sensitive or
personal information, please consider providing the information in an encrypted format.
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Executive Summary 
Fulton County Board of Health was established on July 1, 2017. Formerly known as the Fulton County 


Department of Health and Wellness, Fulton County Board of Health is committed to promoting and 


protecting the health of individuals, families, and communities.  As the largest health district of 18 public 


health districts in Georgia, Fulton County Board of Health serves more than one million citizens who 


reside in Fulton County.  


Our goals are to protect residents from health threats, increase access to health services to improve 


health outcomes and provide information that assists Fulton County citizens in living healthier lives. It is 


in the spirit of these goals that Fulton County Board of Health presents the 2020 Fulton County Status of 


Health Report, which describes the health of Fulton County residents in relationship to state and 


national trends. The information in this report offers insight into where the health of Fulton County 


residents is thriving and where improvements can be made.  


This assessment adapted the Mobilizing for Action through Planning and Partnerships (MAPP) model, 


which was guided by a 17-member Community Advisory Board with representation from health 


systems, safety-net providers, academic institutions, community-based organizations, and community 


leaders. The advisory board prioritized equity and empowerment in their efforts to balance the 


influence of people, power, place, and process in decisions made throughout the assessment process. It 


was also important to advisory board members that the process build upon previous assessments of 


health in Fulton County. The result has been a comprehensive data collection process that includes:  


 Individual conversations with 46 community leaders; 


 Eight community conversations that focused on topics like health disparities among Black 


residents, New American wellness, and HIV; 


 A survey of behavioral health providers; 


 A comprehensive data profile that compares census tract, ZIP code, and county-level data from 


2014-2018 (unless otherwise stated) to state and national benchmarks for the same period; 


 Data collected and findings from assessments completed by Grady Memorial Hospital and 


Wellstar Health System’s Atlanta Medical Centers.  


 


Highlights:  
Fulton County is the most populated county in Georgia. The population of Fulton County has a history of 


rapid growth and is projected to continue to grow at a rate that is at least double the national average 


(6.7% and 3.5%, respectively) by 2023. The general population of Fulton County is younger, more 


diverse, higher-income earning, and more educated when compared to the state of Georgia.  


A closer look reveals specific populations that experience greater barriers to being healthy, higher 


disease burden, and higher death rates. This assessment found that the following experience persistent 


health disparities in Fulton County: 


 Black and Latino residents; 


 Single parents; 


 New Americans without legal immigration status; 


 Underinsured and uninsured residents; 
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 People experiencing low socioeconomic status;  


 Residents from the southern half of the county, more specifically residents from ZIP codes 30021, 


30303, 30310, 30311, 30314, 30315, 30318, 30331, and 30354; and 


 Residents with limited English-speaking proficiency which are concentrated in around Roswell, 


Duluth, Alpharetta, Dunwoody, Hapeville, and Palmetto. 


 


There is a 23.6-year range of life expectancy at birth, depending on where you live in the county. Many 


of the top causes of death and disease are related to lifestyle and environmental causes in Fulton 


County.  


There are several health issues prevalent in Fulton County marked by higher than expected rates of both 


morbidity and mortality: 


• Heart disease, 


• HIV – new diagnosis and existing cases, 


• Breast, ovarian, and prostate cancer, 


• Behavioral health illness, including mental illness and substance abuse, 


• Asthma, 


• Anemias, 


• Tuberculosis, and 


• Assault, legal intervention, and accidental discharge of a firearm. 


The leading cause of death in Fulton County are:  


• Obstructive heart diseases 


• Hypertension 


• Stroke 


• Alzheimer’s disease 


• Lung cancer 


The leading causes of premature death (death before 75 years of age) in Fulton County are: 


• Homicide 


• Poisoning 


• Obstructive heart diseases 


• Fetal and infant conditions 


• Hypertension 


When data are available over time, they show notable improvements in: 


• Cancer incidence and mortality rates; 


• The number of providers generally, though safety-net providers remain low; 


• Sexually Transmitted Infections (STIs), including chlamydia, gonorrhea, and HIV 


• Poverty, unemployment, and insurance rates before the pandemic outbreak had all 


improved, though will likely be impacted by the state and county response to COVID-19; 


 


Since 2014, trends have worsened for: 


• Cardiovascular conditions;  
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• Maternal and child health; 


• Obesity, though the rate of growth has slowed; 


• Substance abuse; 


• Violence and injury; 


• Completed medical check-ups among adults within one year; and 


• Inequities. 


 


Community leaders discussed the opportunities and challenges facing efforts to improve the health and 


wellbeing of Fulton County residents. Those included: 


 High concentrations of vulnerable populations that have unmet needs and limited resources to 


meet those needs 


 Transportation and traffic that reduces the amount of time for and access to healthy options like 


nutrition, physical activity, and gainful employment 


 Gentrification that increases the cost of living and disconnects residents from employment 


opportunities and public transportation 


 Decreases in affordable housing due to development and zoning codes that have increased 


housing insecurity, homelessness, and the cost of living 


 Limited access to health services (medical, behavioral, and dental) that residents have due to 


provider shortages, limited transportation options, limited access to insurance options, limited 


number and location of providers for underinsured and uninsured residents, and limited care 


coordination for homeless and uninsured residents; which can lead to higher disease burden 


and mortality. 


 Undiagnosed and untreated behavioral health illnesses due to the lack of a community services 


board, lack of awareness and education, stigma, limited behavioral health providers, and 


fragmented referral system 


 Inequity in income, education, quality of life, and availability of resources based on race and 


geographic location poses health risks and challenges for state and county decision-makers 


when making decisions about investments and placement of county programs. 


 Policies that govern New Americans, including undocumented people, reduce access to vital 


services (vaccinations, prenatal care, legal aid, insurance coverage, medical, dental, and 


behavioral healthcare), educational attainment, legal protections and increase vulnerability, 


out-of-home placement of children, disease burden, and death. 


 Fragmented and disjointed systems including state, county, and municipal systems that all 


require some measure of oversight and resources to be sustained, and are not collaborating or 


operating efficiently enough.   


 Environmental factors, awareness, and personal choice have caused poor health behaviors 


related to healthy eating, active living, and healthcare-seeking behaviors, the results of which 


can be poor health outcomes. 


 


Limitation of Findings:  
There are several limitations to be aware of when considering the findings of this assessment: 


• The findings of this assessment are being written at a time of immense uncertainty and change 


due to the novel coronavirus, COVID-19, pandemic that has disrupted normal operations around 
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the world. This Community Health Assessment is no exception, the health status of Fulton 


County residents has been impacted, and data are not yet readily available to accurately depict 


what the health status of Fulton County residents will be after the pandemic.    


• Most of the data included in this assessment are available only at the county level. Where smaller 


chunks of data were available, they were included. County-level data is an aggregate of large 


populations and does not always capture or accurately reflect the nuances of the health status of 


a community. 


• Secondary data is not always available. For example, data that is publicly available on personal 


behaviors that impact health in Fulton and DeKalb counties are sparse. In the absence of 


secondary data, this assessment notes relevant anecdotal data that has been gathered during 


primary data collection. It is important to note that primary data is limited by individual 


vocabulary, interpretation, and experience. 


• There is no measure of the accessibility and effectiveness of available services listed in the 


Community Facilities, Assets, and Resources section included in the Community Health Status 


Assessment, particularly for underinsured and uninsured residents. 


• The forces of change assessment are based, in part, on two community health summits that took 


place in Fulton County in 2018. While the results remain relevant, it will be valuable to reassess 


the forces of change when the pandemic has subsided, and it is reasonable to reach out to leaders 


in a variety of sectors, including healthcare and public health.  


• An assessment of the ten essential functions of public health will be valuable after the pandemic 


to better understand what functions could be strengthened for the future.  
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Methodology 
The Fulton County Board of Health implemented the 


Mobilizing for Action through Planning and 


Partnerships (MAPP) model to complete this 


community health assessment (CHA) using the 


following methodology from March 2019 to May 


2020. 


 


MAPP Steering Committee: Fulton County Board of 


Health Community Advisory Board 


The Fulton County Board of Health engaged 17 


leaders to inform and guide the CHA process. Thank 


you to all the Community Advisory Board members 


who have guided the community assessment: 


 Sandra E. Ford, M.D., M.B.A. 


 Jeff Cheek 


 Katie Mooney 


 Kathryn Lawler 


 Karla Hooper 


 Breanna Lathrop 


 Suganthi Simon 


 Madelyn Adams 


 Angelica Fugerson 


 Maylott Mulugeta 


 Storm Goodlin 


 Rachel Sprecher 


 Brittny James 


 Monica McGannon 


 Shara Wesley 


 Chris Burke 


 Tom Andrews 


 


The Community Advisory Board met on three occasions to make recommendations about the CHA 


process, including how to ensure equity in secondary data collection (municipal focus) and decision-


making (equity lens), and representation of special populations in data collection (key informant 


interviews and focus groups). 


 


While the MAPP model is an inherently equity-based process, the Community Advisory Board chose to 


apply an additional equity and empowerment lens, adapted from the Multnomah County Office of 


Diversity and Equity framework, to sharpen the focus of this assessment on equity and empowerment 


for people, places, process, and power (the four P’s). See Appendix C for a detailed description of the 


equity and empowerment framework. 


 


The Community Advisory Board recommended that this assessment examine people and places in 


Fulton County at the municipal level, along with the county-level assessment with a purpose of better 


understanding the strengths and themes that exist throughout the county in a way that will drive action 


during the community health improvement process, which is planned to follow this assessment. 


Summarized municipal-level findings can be found along with county-level findings throughout this 


report, and the detailed municipal profiles for each of the 13 municipalities can be found in Appendix D. 
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Forces of Change Assessment 


The forces of change were generated using input provided by more than 80 stakeholders serving Fulton 


County residents. Forces of change were identified by coupling the contributing factors of community 


health priorities established by more than 50 stakeholders during two community forums held in North 


Fulton County and South Fulton County with input from 46 stakeholders provided during key informant 


interviews. 


 


Key Informant Interviews 


The stakeholders participating in key informant interviews were asked to describe (1) the forces that 


they see impacting the health and quality of life in Fulton County over the past three to five years, (2) 


what the root causes are for health issues in Fulton County, and (3) what about the county systems and 


operations either promotes or impedes the root causes of health challenges and the health of residents 


in Fulton County. 


 


Community Health Summits 


Community Health Summits were held in February 2018 through a partnership between the Georgia 


Health Policy Center (GHPC) and Wellstar Health System. One representing North Fulton County was 


held in Roswell, Ga., and one representing South Fulton County was held at the Atlanta Technical 


College in Atlanta. Both health summits were designed to facilitate community input about the barriers 


and facilitators of health in Fulton County, recommendations related to health promotion, and the 


community health priorities for each region. Each health summit was facilitated by GHPC and lasted 


approximately three hours. GHPC presented findings from a 2018 community health assessment (CHA) 


generated from secondary data analysis, key informant interviews, focus groups, and listening sessions. 


Health summit attendees were then asked to discuss the health needs in the communities they serve 


and were encouraged to add any needs that may have been absent from the assessment’s data 


collection thus far. Attendees then discussed the root causes and driving factors of each health need. 


Finally, the group was asked to identify the top five health needs that they believed, when 


collaboratively addressed, would make the greatest difference in community health, especially in 


vulnerable populations. The needs identified by individual groups were consolidated into mutually 


exclusive health priorities and voted upon to surface community health priorities. 


 


Community Health Status Assessment 


Secondary data were gathered from a variety of sources that are reliable and representative of Fulton 


County. Data sources include, but are not limited to: 


 


 MySidewalk (mysidewalk.com) 


 Cares Engagement Network (engagementnetwork.org) 


 County Health Rankings & Roadmaps (countyhealthrankings.org) 


 U.S. Census Bureau, American Community Survey 5-Year Dataset (census.gov) 


 Georgia Department of Public Health Online Analytical Statistical Information System (OASIS) 


(oasis.state.ga.us) 


 Centers for Disease Control and Prevention (CDC), National Center for HIV/AIDS, Viral Hepatitis, 


STD, and TB Prevention (www.cdc.gov/NCHHSTP/Atlas/) 


 Truven Health Analytics Community Need Index (CNI) 
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 Neighborhood Nexus (neighborhoodnexus.org) 


 


The data were organized into several categories, including demographics, social determinants of health, 


and health status, and analyzed by geography. Municipal and county-level data were benchmarked one 


to the other and against state and national averages. Much publicly available data are available only at 


the county level and not in smaller segments. However, where possible, the data were analyzed at the 


ZIP code, census tract, and municipal level to get a more comprehensive understanding of community 


health status. 


 


Community Themes and Strengths Assessment 


The collaborative CHA process secured input from a variety of sources representing the tapestry of 


communities in Fulton County, including a Community Advisory Board that directed the process and 


one-on-one and group conversations with community leaders and residents. 


Key Informant Interviews 


Qualitative data were gathered during individual interviews with 46 stakeholders serving Fulton County 


communities. Each interview was conducted by Georgia Health Policy Center (GHPC) staff and lasted 


approximately 45 minutes. All respondents were asked the same set of questions (see Appendix B for 


the discussion guide). The purpose of these interviews was for stakeholders to identify health issues and 


concerns affecting residents of Fulton County, as well as ways to address cited concerns. Hospital and 


community leaders who participated in the interview process encompassed a wide variety of 


professional backgrounds, including public health, professionals with access to community health–


related data, and representatives of under-resourced populations. (See Appendix B for a full list of 


stakeholders participating in key informant interviews between October 2018 and May 2020.) 


 


Focus Groups 


Focus groups were conducted to gather input from residents living and working in Fulton County 


communities. GHPC recruited and conducted eight focus groups among residents and service providers 


living and working in Fulton County. Facilitation guides were used to guide focus group discussions. 


Residents were recruited using a third-party recruiting firm. Recruitment strategies focused on residents 


who had characteristics representative of the broader communities in the service area, specifically 


communities that experience disparities and low socioeconomic status. Focus groups lasted 


approximately 1.5 hours, during which time trained facilitators led six to 12 participants through a 


discussion about the health of their communities, facilitating and blocking factors of health, resources 


available to meet health needs, and what is needed for residents to be healthier in their communities. 


All participants were offered appropriate compensation for their time and a light meal. (See Appendix B 


for a complete list of focus groups that were conducted between January 2018 and March 2020.) 


 


Interviews and focus groups were recorded and transcribed with the informed consent of all 


participants. GHPC analyzed and summarized the resulting qualitative data to determine similarities and 


differences across populations related to the collective experience of wellness, health needs, and 


recommendations, which are summarized in this report. 


 


Limitations to Findings 
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There are several limitations to be aware of when considering the findings of this assessment: 


• Most of the data included in this assessment is available only at the county level. Where smaller 


chunks of data were available, they were included. County-level data is an aggregate of large 


populations and does not always capture or accurately reflect the nuances of the health status of 


a community. 


• Secondary data is not always available. For example, data that is publicly available on personal 


behaviors that impact health in Fulton and DeKalb counties is sparse. In the absence of secondary 


data, this assessment notes relevant anecdotal data that have been gathered during primary data 


collection. It is important to note that primary data is limited by individual vocabulary, 


interpretation, and experience. 


• There is no measure of the accessibility and effectiveness of available services listed in the 


Community Facilities, Assets, and Resources section included in the Community Health Status 


Assessment, particularly for underinsured and uninsured residents. 


• The forces of change assessment is based, in part, on two community health summits that took 


place in Fulton County in 2018. While the results remain relevant, it will be valuable to reassess 


the forces of change when the pandemic has subsided and it is reasonable to reach out to leaders 


in a variety of sectors including healthcare and public health.  


• An assessment of the ten essential functions of public health will be valuable after the pandemic 


to better understand what functions could be strengthened for the future.  


 


Fulton County: Characteristics and Demographics 


 


Fulton County, named after inventor Robert Fulton, was developed from a portion of DeKalb in 1853 and 


later annexed Milton and Campbell counties in 1932, creating its elongated shape. Of Georgia’s 159 


counties, Fulton County was the 144th county to be formed. 


 


Located in north-central Georgia, Fulton County encompasses approximately 528.7 square miles of land 


that is segmented into 15 incorporated municipalities: Alpharetta, Atlanta, Chattahoochee Hills, College 


Park, East Point, Fairburn, Hapeville, Johns Creek, Milton, Mountain Part, Palmetto, Roswell, Sandy 


Springs, South Fulton, and Union City, with a small area that remains unincorporated around Fulton 


Industrial. Fulton County is home to approximately 1,035,680 residents living in one of the 57 residential 


ZIP codes and 203 census tract areas. This assessment considers the health of all Fulton County residents. 


 


Table 1. Fulton County Area Definition 


Municipality ZIP Codes 
(57) 


Census Tract 
(203) 


Population 
(1,035,680) 


Alpharetta 
 


30004, 30005, 
30009, 30022 


114.26, 116.10, 116.11, 116.16, 116.17, 116.18, 
116.19, 116.20, 116.21 


63,929 


Atlanta 
 
 


30303, 30305, 
30306, 30307, 
30308, 30309, 
30310, 30311, 
30312, 30313, 
30314, 30315, 


090.00, 091.01, 091.02, 093.00, 094.02, 094.03, 
094.04, 095.01, 095.02, 096.01, 096.02, 096.03, 
097.00, 098.01, 098.02, 099.00, 100.01, 100.02, 
001.00, 002.00, 004.00, 005.00, 006.00, 010.01, 
010.02, 011.00, 012.01, 012.02, 013.00, 014.00, 
015.00, 016.00, 017.00, 018.00, 028.00, 029.00, 


465,230 
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Municipality ZIP Codes 
(57) 


Census Tract 
(203) 


Population 
(1,035,680) 


30318, 30324, 
30326, 30327, 
30328, 30331, 
30334, 30336, 
30337, 30342, 
30344, 30349, 
30350, 30354, 


30363 


030.00, 031.00, 032.00, 092.00, 007.00, 023.00, 
024.00, 025.00, 026.00, 082.01, 082.02, 083.01, 
083.02, 084.00, 085.00, 086.01, 086.02, 087.00, 
088.00, 089.02, 089.03, 089.04, 118.00, 019.00, 
021.00, 035.00, 119.00, 036.00, 037.00, 038.00, 
039.00, 040.00, 041.00, 042.00, 043.00, 060.00, 
061.00, 062.00, 066.02, 076.02, 076.03, 076.04, 
077.03, 077.04, 077.05, 077.06, 078.02, 078.05, 
078.06, 078.07, 078.08, 079.00, 080.00, 081.01, 
081.02, 044.00, 048.00, 049.00, 050.00, 052.00, 
053.00, 055.01, 055.02, 057.00, 058.00, 063.00, 
064.00, 065.00, 066.01, 067.00, 068.01, 068.02, 
069.00, 070.01, 070.02, 071.00, 072.00, 073.00, 


074.00, 075.00, 120.00 


Chattahoochee 
Hills 


30268 104.00 2,727 


College Park 30337, 30349 106.01, 106.03, 106.04, 123.00, 13121980000 14,360 


East Point 30344 
111.00, 110.00, 112.01, 112.02, 113.01, 113.03, 


113.05, 113.06 
35,380 


Fairburn 30213 105.14 14,257 


Hapeville 30354 108.00 6,622 


Johns Creek 
30005, 30022, 
30024, 30097 


114.14, 114.24, 114.25, 114.27, 116.12, 116.13, 
116.22, 116.23, 116.24, 116.25 


 
83,397 


Milton 30004, 30009 115.03, 115.04, 116.14, 116.15 37,556 


Mountain Park Included in the geographic footprint of Roswell 


Palmetto Included in the geographic footprint of Chattahoochee Hills 


Roswell 30075, 30076 
114.05, 114.10, 114.11, 114.12, 114.16, 114.17, 
114.18, 114.19, 114.20, 114.21, 114.22, 114.23, 


115.05, 115.06 
94,239 


Sandy Springs 
 


30319, 30327, 
30328, 30338, 
30339, 30342, 


30350 


101.06, 101.07, 101.08, 101.10, 101.13, 101.14, 
101.15, 101.17, 101.18, 101.19, 101.20, 101.21, 
101.22, 101.23, 102.04, 102.05, 102.06, 102.08, 


102.09, 102.10, 102.11, 102.12 


103,703 


South Fulton 
30213, 30331, 
30336, 30349 


103.01, 103.03, 103.04, 105.07, 105.08, 105.10, 
105.11, 105.15, 105.16 


93,487 


Union City 30291 105.12, 105.13 20,793 


 


Fulton County Population Profile 


 


Fulton County is the most populated county in Georgia. Due to land mass, Fulton County has the lowest 


population density of the five original urban counties of Atlanta (Fulton, DeKalb, Cobb, Gwinnett, and 


Clayton). Over the years, the population has grown and is projected to continue growing more rapidly 


than the national average. Compared to Georgia, Fulton County is younger, more diverse, and houses 


more residents who are foreign-born and speak a language other than English proficiently. 


According to American Community Surveys, between 2013 and 2017: 
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o Fulton County had a younger median age when compared to Georgia and the United States. 


o The racial/ethnic composition is predominantly Non-Hispanic Whites and Non-Hispanic Blacks, 


with an Asian population that is slightly larger than state and national rates. 


o In comparison to the state and national statistics, the proportion of residents who are foreign-


born and speak a language other than English is higher in Fulton County. 


 


Table 2. Selected Population Estimates, 2013-17 


 


 Fulton County Georgia U.S. 


Total Population 1,035,680 10,201,635 321,004,407 


Age and Sex Distribution 


Male 48.50% 48.70% 49.20% 


Female 51.50% 51.30% 50.80% 


Median age 35.20 36.40 37.80 


Under 18 years 22.80% 24.50% 22.90% 


65 years and over 10.80% 12.70% 14.90% 


Race/Ethnicity Distribution 


White 46.80% 61.30% 75.70% 


Black  45.50% 32.60% 13.90% 


American Indian and 
Alaska Native 


1.00% 0.90% 1.70% 


Asian 7.60% 4.50% 6.30% 


Native Hawaiian and 
Other Pacific Islander 


0.20% 0.20% 0.40% 


Some other race 1.70% 3.10% 5.40% 


Hispanic or Latino (of 
any race) 


7.40% 9.30% 17.60% 


Foreign born 12.71% 10.00% 13.40% 


Limited English-
speaking 


16.30% 13.90% 21.30% 


Source: U.S. Census Bureau, American Community Survey, 2013-17 


 


According to the 2019 America’s Health Rankings composite measure, when compared to the overall 


health status of other states, Georgia was ranked 40th, which was a decline from 39th in 2018 


(www.americashealthrankings.org/explore/annual/state/GA). 


 


The County Health Rankings is a commonly used reporting platform that highlights county-based health 


outcomes and elements while illustrating how health may differ across racial/ethnic groups and the 


state a whole. When compared to the other 158 counties in Georgia: 


 In 2020, Fulton County ranked in the healthiest quartile (rank 1-39) for all ranking factors except 


physical environment (154 of 159). 


 From 2019 to 2020, Fulton County remained in the healthiest quartile, though the rankings 


declined slightly, with poorer rankings in all measures except clinical care (remains constant) 


and length of life (a slight improvement). It is notable that this measure is dependent on the 


performance of all other counties in Georgia, so that Fulton County’s rank can change as a result 
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of improvement (or decline) in other counties, which is not a direct measure of the health of 


Fulton County residents. 


 


Table 3. Fulton County Health Rankings 2019-20 


 
Health 


Outcomes 
Health 
Factors 


Length 
of Life 


Quality 
of Life 


Health 
Behaviors 


Clinical 
Care 


Social & 
Economic 


Factors 


Physical 
Environment 


2019 11 18 16 18 9 5 42 153 


2020 13 27 15 27 17 5 47 154 
Source: University of Wisconsin Population Health Institute County Health Rankings & Roadmaps key findings 2019-


2020. 


Note: There are 159 counties in Georgia. 


 


Forces of Change 
More than 80 stakeholders serving Fulton County residents identified the greatest opportunities and 


threats influencing the health and quality of life for Fulton County residents. What follows is a 


description of the forces of change related to the context and contributing factors that stakeholders 


noted may facilitate or block progress toward improving health and quality of life in Fulton County. 


 


The findings of this assessment are being written at a time of immense uncertainty and change due to 


the novel coronavirus, COVID-19, pandemic that has disrupted normal operations around the world. 


This CHA has been impacted by the current pandemic in two major ways. First, data-collection efforts 


were disrupted toward the end of this assessment process. Once shelter-in-place orders were enacted 


by the state, county, and municipalities included in this report and cases began to increase, it became 


clear that an assessment of the 10 essential functions of public health would need to wait. Gathering 


insight from health care and public health professionals was not going to be feasible at this time, and 


the experience of the pandemic offers the Fulton County Board of Health the opportunity to 


retrospectively assess the areas where additional investments and support will strengthen even further 


the county’s ability to respond to future crises of this nature and scale. 


 


The Fulton County Board of Health is currently working tirelessly to address the broad array of health 


needs, many of which are noted in this report, that have been magnified as a result of the pandemic. In 


those efforts it has become apparent that the results of this assessment are valuable for better 


understanding the levers of change and priorities that exist in communities throughout the county, each 


one experiencing the impact of COVID-19 in different and similar ways. 


 


It is important to note that Fulton County has been impacted by COVID-19 in ways that it will not be 


possible to examine or understand until the crisis has passed. At that time it will be important to 


reassess the health of Fulton County communities, the essential functions of public health, and the 


forces of change. What we do know is that the circumstances surrounding COVID-19 (unemployment, 


isolation, etc.) have magnified many of the challenges and opportunities that already existed in Fulton 


County communities. For example, stakeholders noted that the most vulnerable populations are at 
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greatest risk for higher transmission and mortality rates. (See Table ## for a complete list of vulnerable 


populations and geographic areas identified by stakeholders.) 


 


County Characteristics 
 


The population of Fulton County has a history of rapid growth and is projected to continue to grow at a 


rate that is at least double the national average (6.7% and 3.5% respectively) by 2023.1 According to 


stakeholders, this sustained population growth influences gentrification, affordable housing, 


transportation, and traffic, all of which impact the health and quality of life of residents in Fulton County. 


Vulnerable Populations 


Stakeholders agreed that there were several groups who have poorer health outcomes and a lower 


quality of life when compared to the general population in Fulton County. Figure ## shows the complete 


list of vulnerable groups and geographic areas stakeholders noted. Figure ## and Table ## depict the 


Community Need Index2 (CNI) data for Fulton County by ZIP code. These tables and figures show that 


between 2017 and 2018 in Fulton County: 


 There were vulnerable populations dispersed throughout the county, with a concentration in 


the south of the county of people living in poverty, with limited educational attainment, and 


who were unemployed and uninsured. 


 Residents with limited English-speaking proficiency are concentrated in North Fulton County 


around Roswell, Duluth, Alpharetta, and Dunwoody with the exception of Hapeville and 


Palmetto, which are located in South Fulton County and have above average rates of limited 


English proficiency. 


 Barriers related to social determinants worsened in six ZIP code areas by 0.2 each: Atlanta 


(30313, 30342, and 30350), Palmetto (30268), Alpharetta (30005), and Roswell (30075). 


 Barriers related to social determinants improved in seven Atlanta ZIP code areas by 0.2 or more 


each: 30337, 30354 (improved by 0.4), 30318, 30291, 30336, 30305, and 30097. 


 


Figure 1. Vulnerable Populations and Geographic Areas Listed Most Often by Stakeholders 


Vulnerable Populations Geographic Areas of Interest 


 African-American and Hispanic residents 


 Uninsured and underinsured 


 Previously incarcerated 


 Areas with the poorest outcomes 


 Extended-stay hotels 


 Communities 


1 Truven Health Analytics 2018 Demographic Snapshot 
2 Truven Health Analytics’ Community Need Index is an index that measures the percentage of a population 
experiencing five social determinants of health (income, culture, education, insurance, and housing) in all ZIP codes 
in the United States. The CNI is calculated using a set of indicators. These indicators include the proportion of 
residents who are living poverty (seniors, children, single parents), have limited English-speaking skills, are 
minorities, have no high school diploma, are unemployed, are uninsured, and rent their primary residence. 
Residential ZIP codes are ranked on a scale of 1-5, 1 indicating low social determinants of health and 5 indicating 
high social determinants of health. 
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Vulnerable Populations Geographic Areas of Interest 


 People diagnosed with behavioral health 
challenges 


 People experiencing low socioeconomic 
status (poverty, poor education, low-wage 
and part-time employment) 


 Homeless people (sheltered and 
unsheltered), including those without a 
mental health diagnosis who cannot secure 
housing, particularly in North Fulton County 


 Residents living in food deserts 


 Residents without access to transportation 


 Single parents 


 People with disabilities (developmental and 
physical) 


 Seniors 


 Children 


 New Americans (undocumented people, 
Hispanic, and African)  


o Westside area near Vine City 
(gentrification) 


o Bankhead 


o Cascade 


o The city of South Fulton 


o College Park 


o East Point 


o Fairburn 


o Union City 
o Washington Road 


o Metropolitan Avenue near Turner Field 
Stadium 


o Roosevelt Highway 


 Specific ZIP code areas 
o 30310 
o 30311 
o 30314 
o 30315 
o 30318 
o 30331 
o 30354 


 


Figure 2. Fulton County’s CNI Scores by ZIP Code 


 
Source: http://cni.chw-interactive.org/ 
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Table 4. 2018 Community Need Index (CNI): 10 Highest-Barrier vs. 10 Lowest-Barrier ZIP Codes 
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10 Areas with the Lowest CNI Scores 


30004 Alpharetta 0.0 2.2 5.9% 6.1% 18.8% 1.9% 36.1% 3.7% 3.1% 5.3% 21.8% 


30075 Roswell 0.2 2.2 4.9% 5.9% 26.5% 2.4% 22.3% 3.7% 3.7% 5.6% 19.4% 


30022 Alpharetta 0.0 2.4 4.4% 4.1% 15.7% 3.2% 39.1% 4.0% 4.9% 5.5% 27.0% 


30326 Atlanta 0.0 2.4 4.4% 0.8% 4.0% 0.8% 27.1% 1.7% 1.9% 4.6% 55.6% 


30327 Atlanta 0.0 2.4 6.9% 4.9% 34.9% 1.0% 15.6% 1.1% 3.4% 7.5% 24.3% 


30005 Alpharetta 0.2 2.8 11.9% 3.7% 23.4% 2.2% 44.9% 2.9% 5.4% 5.4% 28.0% 


30097 Duluth -0.2 2.8 6.7% 5.7% 20.5% 5.7% 61.6% 5.9% 5.5% 6.5% 25.7% 


30306 Atlanta 0.0 2.8 5.5% 6.1% 27.5% 0.9% 15.8% 2.6% 2.7% 8.0% 47.9% 


30328 Atlanta 0.0 2.8 7.3% 6.9% 14.9% 2.3% 36.3% 3.1% 4.0% 8.9% 42.2% 


30305 Atlanta -0.2 3.0 13.4% 4.6% 22.0% 0.7% 22.4% 2.0% 3.0% 9.3% 45.7% 


10 Areas with the Highest CNI Scores 


30312 Atlanta 0.0 4.6 32.2% 35.2% 56.6% 0.7% 55.7% 9.9% 7.3% 24.2% 63.9% 


30313 Atlanta 0.2 4.6 17.4% 44.6% 51.8% 0.3% 58.7% 11.0% 15.5% 26.9% 77.5% 


30344 Atlanta 0.0 4.6 17.0% 32.8% 47.8% 2.1% 86.0% 14.4% 14.2% 25.3% 54.6% 


30354 Atlanta -0.4 4.6 9.8% 43.1% 50.2% 4.9% 87.8% 18.6% 14.2% 33.2% 61.6% 


30303 Atlanta 0.0 4.8 37.4% 35.9% 56.9% 0.5% 57.3% 17.7% 16.7% 29.2% 72.6% 


30311 Atlanta 0.0 4.8 18.7% 54.6% 69.0% 1.6% 97.5% 17.1% 16.9% 39.8% 58.5% 


30314 Atlanta 0.0 4.8 14.7% 42.8% 50.6% 0.5% 96.8% 15.6% 15.8% 33.3% 65.3% 


30337 Atlanta -0.2 4.8 18.5% 39.1% 61.7% 2.2% 85.0% 18.1% 11.8% 30.5% 67.4% 


30310 Atlanta 0.0 5.0 24.6% 43.1% 54.4% 0.5% 92.6% 20.1% 13.9% 38.1% 60.8% 


30315 Atlanta 0.0 5.0 29.8% 47.5% 61.3% 1.9% 86.8% 21.3% 16.2% 43.6% 63.3% 


Fulton County Total 0.0 3.6 11.6% 19.1% 35.1% 2.3% 60.3% 8.6% 7.7% 16.1% 44.8% 
Source: Truven Health Analytics, Community Need Index, 2018 


 


Transportation and Traffic 


Stakeholders, health summit participants, and community residents all discussed the need for 


comprehensive transportation options, particularly for residents who do not have a car and residents who 


live in the northernmost and southernmost parts of the county. The majority of stakeholders noted that 


transportation is a limiting factor for Fulton County residents, and that public transportation can be 


unreliable (e.g., often behind schedule) and disconnected. For residents requiring frequent transportation 


(e.g., for cancer treatments, commuting, etc.) the cost and time to take public transportation can be a 


barrier. Community residents discussed the fact that many people do not have the transportation they 
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need to meet basic needs (e.g., medical appointments, grocery shopping, work, etc.) because they may 


not be able to afford a car and MARTA is unreliable and not conveniently located to most communities. 


Additionally, commuting becomes more difficult with one or more children. Stakeholders noted that the 


political will for expanding transportation does not appear to encourage investment from the county. 


Table ## shows that when compared to state and national averages, in Fulton County: 


 Residents spend more time commuting to work than is average for the state and nation. 


 More residents utilize public transportation and do not have access to a vehicle when compared 


to the state and nation. 


Stakeholders and community residents both noted that the traffic in Fulton County has an impact on the 


mental health and stress of residents; the level of pollution in the air; and the time residents have to cook 


healthy meals, exercise, and parent or supervise children. 


Table 5. Selected Transportation Indicators, Fulton County, 2013-17 


 Fulton Georgia U.S. 


Mean travel time to work (mins) 27.1 28.0 26.4 


Public transportation 7.5% 2.1% 5.1% 


Occupied households with no vehicle available 11.4% 6.7% 8.8% 
Source: U.S. Census Bureau, American Community Survey, 2013-17 


 


Gentrification 


Stakeholders, health summit participants, and community residents discussed the impact of gentrification 


on affordable housing, the cost of living, and transience of residents. Health summit participants set 


equitable revitalization, employment, and job training as one of five community health priorities. 


Stakeholders and community residents noted that building and development in some communities have 


led to the displacement of residents due to increasing housing costs, a steep decrease in the number of 


affordable housing units, and the displacement of affordable commercial markets where legacy residents 


can afford to purchase basic necessities (dollar stores, Family Dollar, etc.). Residents earning a low income 


are displaced to communities farther outside of the city of Atlanta where they are likely to be 


disconnected from public services, which are not as readily available in less densely populated areas, such 


as transportation, food pantries, and safety net health clinics. 


 


Affordable Housing 


Stakeholders noted that Fulton County is losing affordable housing at an alarming rate, which has 


increased housing insecurity and homelessness. Several stakeholders noted that there are municipal 


ordinances and zoning codes that restrict affordable, multitenant housing from being built. Several 


stakeholders noted the influence of these types of zoning codes in northern parts of Fulton County where 


multitenant housing is perceived to decrease property values. 
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Community residents noted that healthy housing is becoming less affordable, and residents have to make 


choices between healthy options (food, preventive care, medications, etc.) and the cost of their housing 


because they cannot afford everything they need. Table ## shows that when compared to state and 


national averages, in Fulton County: 


 The median value of homes is much higher. 


 While in line with state and national rates, one in two people are considered cost-burdened by 


their monthly rent (paying more than 30% of income), and nearly one in three people are cost-


burdened by their mortgages. 


 A closer look at municipalities shows that when compared to county and state rates, South Fulton 


County has the highest housing cost burden (see Appendix D for more detailed information by 


municipality) — 


o College Park, East Point, Fairburn, Palmetto, South Fulton, and Union City all showed 


above-average cost burden for home owners and renters, with the largest burden falling 


on renters. 


o Atlanta, Chattahoochee Hills, and Mountain Park also showed an above-average 


proportion of cost-burdened homeowners. 


 


Table 6. Selected Housing Indicators, 2013-17 


 Fulton Georgia U.S. 


Median value of homes $268,900 $158,400 $193,500 


Households paying more than 30% of 
income for monthly mortgage  


27.7% 27.9% 29.5% 


Households paying more than 30% of 
income for monthly rent 


49.8% 50.4% 50.6% 


Owner-occupied housing units 51.3% 63.0% 63.8% 


Renter-occupied housing units 48.7% 37.0% 36.2% 
Source: U.S. Census Bureau, American Community Survey, 2013-17 


 


These issues will influence the placement, timing, and success of any programs implemented to improve 


health and quality of life in Fulton County. Stakeholders recommended that the county could support 


policies that increase public transportation and access to affordable housing to mitigate the influence. 


 


 


Access to Appropriate Care 
Stakeholders, health summit participants, and community residents all discussed the limited access 


residents have to appropriate care when and where it is needed. Several of the challenges discussed 


were transportation (see the Transportation and Traffic section of County Characteristics above), 


awareness of available services, and affordability. Additionally, North Fulton Community Health Summit 
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participants discussed inadequate provider rates. Stakeholders and community residents agreed that 


there are there are specific access challenges in Fulton County related to:  


 Limited culturally and linguistically relevant health services for Black, Asian, Latino, and LGBTQ 


residents. 


 High barriers to accessing healthcare in South Fulton County including provider shortages, 


transportation, more residents in low-wage and part-time employment, and limited access to 


insurance coverage. 


 Grady North Fulton Service Center being the only full-service primary care provider for 


underinsured and uninsured residents in North Fulton County. 


 


Stakeholders, health summit participants, and community residents all discussed the lack of access 


uninsured and underinsured residents have to affordable care and their resistance to seeking preventive 


services without coverage. Health summit participants indicated that there are not enough safety net 


providers in the area, leaving under- and uninsured residents with limited options for care. 


Stakeholders, summit participants, and community residents also discussed the challenges residents 


face using Marketplace and Medicaid insurance, noting that it can be difficult to find a health service 


provider that will accept the insurance, and copays and deductibles can be unaffordable. Stakeholders 


felt that while insurance rates have increased over the last three years for some, there are residents 


(homeless, unemployed, part-time employed, etc.) who remain uninsured, and access to care has 


become more difficult for them to secure. Stakeholders noted that when residents are uninsured, they 


delay seeking care until symptoms become acute because the cost is often unaffordable. 


 


Figures ##-## and Table ## show that between 2014 and 2019 in Fulton County: 


 There were fewer Federally Qualified Health Center (safety net) providers than was average for 


the state and the nation. 


 Due to a lack of Medicaid expansion, residents are more likely to be uninsured than is average 


for the United States. 


 With rates higher than state and national averages, Hispanic and Black residents are far more 


likely to be uninsured than their racial and ethnic counterparts. 


 According to the Health Resources and Services Administration, the facilities designated as 


serving health professional shortage areas (HPSAs) are primarily located in the central region of 


Fulton County — concentrated around downtown, which would indicate that there are fewer 


safety net clinics in the northernmost and southernmost regions of the county. 


 


Figure 3. Percentage of Uninsured Population by Race/Ethnicity, 2014-18 
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Source: U.S. Census Bureau, American Community Survey, 2013-17 


 


Table 7. Health Care Provider Rates, 2014-19 


  Fulton Georgia U.S. 


Primary care (2014)* 107.78 65.70 75.60 


Dental (2015)* 68.38 49.20 65.60 


Mental health (2017)* 218.10 129.60 202.80 


FQHC (2019)* 1.85 2.66 2.94 


*Per 100,000 population 
Sources: U.S. Department of Health and Human Services, Health Resources and Services Administration, Area 
Health Resource File, 2014, 2015. 


University of Wisconsin Population Health Institute, County Health Rankings, 2017 


U.S. Department of Health and Human Services, Centers for Medicare and Medicaid Services, Provider of Services 
File, November 2019 


 


Figure 4. Health Professional Shortage Areas (HPSAs) 
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Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, 


February 2019. Retrieved from CaresEngagementNetwork.org 


 


 


Stakeholders and health summit participants discussed the difficulty residents experience navigating 


health resources in Fulton County due to limited technology skills or necessary devices and limited care 


coordination for residents who are uninsured or have limited English-speaking skills. Care coordination is 


limited for residents without a medical home. It can take more than a month to secure an appointment, 


proper medication, and care coordination for uninsured and homeless people due to the need for 


documentation to be eligible for services (proof of homelessness or address in Fulton County). 


Navigating these health services can be time-consuming, and residents fear losing their jobs if they take 


off from work for medical purposes, making it difficult to attend multiple appointments for screening, 


treatments, etc. 


 


Stakeholders, summit participants, and community residents all noted that these forces are cause for 


residents to resist seeking routine and specialty care, including prenatal care. Figure ## shows that after 


2016, the percentage of residents in Fulton County who had seen a doctor within the last 12 months 


declined based on the 500 Cities data, which is available only for Atlanta, Johns Creeks, Roswell, and 


Sandy Springs. 


 


Figure 5. % of Adults Completing a Doctor Checkup in the Past 12 Months, Selected Municipalities, 
2014-2017 
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Source: CDC 500 Cities, 2014-2017 


Note: 500 Cities provides data only for Atlanta, Roswell, Sandy Springs, and Johns Creek; the remaining nine 


municipalities considered in this assessment were not available. 


 


 


Behavioral Health: 


Stakeholders, Health Summit participants, and community residents all prioritized behavioral health as 


one of the most pressing issues impacting health and quality of life in Fulton County communities. 


Concerns included: lack of awareness and education, stigma, limited behavioral health providers, 


fragmented referral system. In addition to those already mentioned, participants in the North Fulton 


County Health Summit noted that there are inadequate resources and protocols for mental health crisis 


episodes in that area; whereas, participants in the South Fulton County Health Summit discussed the 


limited health services available for underinsured, uninsured, and homeless people in South Fulton 


County. Stakeholders and community residents indicated that:  


 Fulton County does not have a community services board, and accessing the behavioral health 


system is complicated; it is not centrally located and can be difficult to navigate. 


 Residents resist seeking care because there is a lack of culturally and linguistically competent 


resources and limited funding to support such services. Additionally, seeking behavioral health 


treatment is not culturally supported for some African American, Asian, and Hispanic residents. 


 There is limited capacity to meet the need for services like crisis services, psychiatry, partial day 


programs, quality support groups for substance use, case managers, and 


underinsured/uninsured care. Many uninsured residents with behavioral health challenges end 


up incarcerated or homeless because there are very few affordable behavioral services for 


uninsured people.  


 Residents and their families are not always aware of the signs and symptoms associated with 


mental health and substance use disorders and do not recognize the need for services.  


 


Substance Use 
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Participants in the North Fulton County Health Summit noted that overuse and abuse of opioids in their 


area have increased, noting that there are forces that may impede progress addressing these issues 


among residents. Several of the forces noted were: 


 There is an increased prevalence of opioid abuse among residents, regardless of socioeconomic 


status or demographics. 


 Attendees delineated opioid abuse into two populations 1) younger users are most often not 


using their own prescription for recreational purposes, and 2) older populations that may have 


had surgery and become dependent on opioids they were originally prescribed to manage pain.  


  Some users have limited knowledge of the risks and addictive side effects of opiates.  


 Opioid prescriptions are not being disposed of properly, which is increasing access to the drug for 


recreational users. 


 Opioid use is being highly publicized and stigmatized, which may deter users from seeking 


assistance 


 


Stakeholders noted that it would be important to consider these forces when planning to address 


behavioral health among populations in Fulton County communities. 


 


 


 


Inequity 
The city of Atlanta has one of the highest Gini coefficients3 (0.57) in the nation, which indicates a high 


level of income inequality. Fulton County has a population with high wealth, coupled with a population 


that makes a very low income. The result is a muting or masking of low-income communities in county-


level data. This becomes a challenge for federal funding and state and county decision-makers when 


making decisions about resource investment, placement of programs, etc. There are several perceptions 


and narratives that stakeholders felt might impede progress in addressing inequality in Fulton County. 


 


North and South 


The perception of Fulton County is that it is divided into North to South, with affluence in the north and 


poverty in the south. A closer look reveals that there are pockets of poverty and pockets of affluence 


throughout the county, and community residents indicated that there are limited social service supports 


for residents in Fulton County. This perception, stakeholders noted, supports a narrative that may 


influence decisions about resource allocation, corporate investment, and development. For example, 


one stakeholder noted that there are very few social supports and no homeless shelters in North Fulton 


County, partially because the perception is that it is unnecessary and unsustainable in communities with 


higher affluence. Additionally, South Fulton County Health Summit participants noted that there are 


limited opportunities for education and employment in their communities, which correlates with poor 


health outcomes. 


3 The Gini Index is a summary measure of income inequality that summarizes the dispersion of income across the 
entire income distribution. The Gini coefficient ranges from 0, indicating perfect equality (where everyone receives 
an equal share) to 1, perfect inequality (where only one recipient or group of recipients receives all the income). 
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Economic improvements have not benefited all residents equally 


Stakeholders have noted that the economy and quality of life have improved for some people, which 


has increased disparities among residents earning a low income in Fulton County. There have been 


several examples in Atlanta’s history when disparities worsened for vulnerable populations as 


improvements occurred for other populations. In fact, there is evidence of serious inequality among 


Fulton County residents, which has grown due to incomes for low wage workers growing at a much 


slower rate than the cost of living in the county. Additionally, stakeholders and Health Summit 


participants noted that: 


 African American residents constitute almost 90% of the homeless population, which is much 


higher than the national figure.  


 African Americans and Hispanic residents are twice as likely to be in poverty as their racial and 


ethnic peers. 


 Infant and maternal mortality rates among Black families are two to four times the rate of any 


other racial or ethnic group.   


 The percentage of uninsured Hispanic residents is two to four times higher than that of any 


other racial and ethnic group.  


 There are disparities in incarceration rates that challenge the integrity of the family structure for 


Black and Brown youth.  


 


Figure 6. Number of Homeless by Race, 2019 


 
Source: Partners for Home 2019 Point in Time Report 


 


Stakeholders noted that to be successful in addressing health and quality-of-life issues in communities 


where disparities exist, it will be valuable to recognize the role that structural racism has played in 


creating disparities. 


 


Educational Opportunities 


Stakeholders and health summit participants discussed the disparities in educational opportunities 


between North Fulton County and South Fulton County. Health summit participants in South Fulton 


County noted that there are limited opportunities for education. Stakeholders noted that families will 


27







relocate to communities in North Fulton County to secure a better education for their children. There is 


a perception that schools in North Fulton County perform better than schools in South Fulton, where 


the cost of living is lower. These families often experience insecure housing, become disconnected from 


some of the social supports that they need, and may become homeless in an effort to access a better-


quality education for their children. Table ## and Figure ## show that between 2013 and 2017 in Fulton 


County: 


 Residents were more educated when compared to the state and nation. 


 Black and Hispanic residents were three and six times (respectively) more likely not to have 


graduated high school (or have an equivalent degree) when compared to their racial and 


ethnic counterparts. 


 According to the College and Career Ready Performance Index (CCRPI),4 students attending 


Fulton County Schools and Atlanta Public Schools were equipped for college without the need 


of any remedial services to be successful. 


 A closer look at the municipal-level data shows that disparities exist. Seven municipalities in 


the southern part of the county have a larger proportion of residents, aged 25 or older, who 


have attained a high school diploma (or equivalent) only — Chattahoochee Hills (29%), College 


Park (31%), East Point (29%), Fairburn (33%), Hapeville (31%), Palmetto (44.7%), and Union 


City (34%). See Appendix D for more detailed information by municipality. 


 According to Truven Health’s CNI, there are 17 ZIP code areas where high school graduation 


rates were lower than state and county averages (8.70% and 5.50% respectively) located in 


the city of Atlanta (13), Palmetto (1), Union City (1), Fairburn (1), and Roswell (1).5 See Table 


## for more detailed CNI data. 


 


Table 8. Educational Attainment of Residents 25 and Older, 2013-17 
 


Fulton Georgia U.S. 


Less than 9th grade 2.7% 5.0% 5.4% 


9th to 12th grade, no diploma 5.5% 8.7% 7.2% 


High school graduate (includes 
equivalency) 


18.3% 28.0% 27.3% 


Some college, no degree 17.2% 20.8% 20.8% 


Associate degree 6.0% 7.5% 8.3% 


Bachelor’s degree 29.9% 18.6% 19.1% 


Graduate or professional degree 20.3% 11.4% 11.8% 


Percent high school graduate or higher 91.7% 86.3% 87.3% 


Percent bachelor’s degree or higher 50.2% 29.9% 30.9% 


Source: U.S. Census Bureau, American Community Survey, 2013-17 


 


4The CCRPI is a Georgia-based assessment tool to measure how prepared students are for the next level of 
education. 
5 30315 (21.3%), 30310 (20.1%), 30354 (18.6%), 30337 (18.1%), 30303 (17.7%), 30311 (17.1%), 30314 (15.6%), 
30268 (15.2%), 30344 (14.4%), 30291 (12.3%), 30213 (11.2%), 30318 (11.1%), 30313 (11%), 30331 (10.8%), 30349 
(10.2%), 30312 (9.9%), and 30076 (9.3%). (See page ## for a description of the CNI.) 
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Figure 7. Percentage of Population Without High School Diploma by Race/Ethnicity, 2013-17 


 
Source: U.S. Census Bureau, American Community Survey, 2013-17 


 


New Americans 


According to stakeholders, health summit participants, and community residents, there are new 


Americans (immigrants and refugees) whose health and quality of life are not as good as others’ in 


Fulton County because of their limited English proficiency, low socioeconomic status, lack of 


documentation, and uninsured status. These factors contribute to health inequities and disparities. 


Figure ## shows that populations with limited English proficiency are concentrated primarily in the north 


of the county. 


 


Figure 8. Limited English Proficiency by Census Tract, Fulton County 
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Source: U.S. Census ACS 5-Year 


 


Stakeholders noted that undocumented residents do not always seek or have access to basic health 


services due to fear of deportation, lack of insurance, lack of transportation, lack of documentation, and 


a cultural preference for alternative remedies. Discussions included the following challenges to 


improving the health and quality of life for new Americans: 


 Barriers related to language and low literacy levels make effective communication difficult. 


 Employment options are limited for new Americans without documentation, and there are 


limited support services available for these populations. The jobs that are available are often 


low-paying and offer harsh working conditions due to a lack of regulations and limited work 


history to support employment options. 


 There are significant barriers to transportation because limited English proficiency is often a 


challenge to accessing public transportation, and there is no documentation to secure a license 


and insurance to own and operate a car. 


 New Americans do not always have access to healthy housing because employers will not 


always write verification, they do not have a Social Security number for a security check, they do 


not always have a “legal residence” or address for other eligibility criteria, and there is often 


overcrowding and poor housing conditions without protection. 


 A lack of protection causes new Americans to be more vulnerable to scams, violence (domestic 


violence), and exploitation without redress. 


 The waitlist can be up to 10 years for citizenship (depending on the country of origin), and 
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Immigration and Customs Enforcement activity has increased in Fulton County. Court dates are 
continuously rescheduled by the courts due to the inability to process the volume of cases. 
Courts set “fake” court dates and may not provide cancelation notice in advance of the court 
dates. There are no special juvenile judges for children. 


 Basic necessities are such a challenge that routine medical and behavioral health care become 
luxuries, and chronic stress has an impact on well-being. 


 Undocumented people do not have ready access to cancer treatment options once they are 


diagnosed because charity care requires identification and a Social Security number that 


undocumented people do not have. 


 Children of new Americans experience — 
o Placement in foster care or with a sponsor instead of with family, which limits the care 


and legal decisions possible due to guardianship requirements and a lack of power of 
attorney. This can include challenges related to school enrollment. Also, the cost of 
juvenile court can be unaffordable, and many required hurdles are not in their native 
language (court proceedings, parenting classes, etc.) 


o Difficulty securing necessary vaccinations if there is no documentation. 
o A greater risk of physical and sexual abuse than naturalized citizens. 


 


Fragmented or Disjointed Systems 
When asked if there was anything about the structure and operations of Fulton County that either 


promotes or impedes the root causes of health challenges in Fulton County, stakeholders described 


people who work hard to serve residents operating in systems that are not collaborating effectively and 


may require some coordination to increase the level of efficiency and impact. Stakeholders noted that 


there are a variety of systems operating in Fulton County, including but not limited to state, municipal 


and county governments; Neighborhood Planning Units; and neighborhood or civic associations. These 


systems all (1) provide some measurement of oversight and (2) require some resources to sustain, so 


that as the number increases, the need for coordination and risk of fragmentation and decreased 


effectiveness also increases. An example offered by many stakeholders was related to the need to divide 


finite resources in many ways, which has diluted the effectiveness and sustainability of grant dollars, 


programs, and benefits to residents. Stakeholders recommended that county systems could complete 


an assessment. Stakeholders noted that fragmented or disjointed systems could influence the amount 


of time and resources required to implement improvement plans that may result from this assessment. 


Stakeholders recommended an assessment of county systems that identify points for potential 


collaboration or consolidation (shared geography, populations, partnership, services, resources, etc.), 


points of disconnect (communication breakdowns, silos, bottlenecks, etc.), and areas of strength and 


weakness. Stakeholders also recommended an increase in meaningful, coordinated community 


engagement. 


Health Behaviors 
Health behaviors occur within the context of the social and environmental factors that a person is 


experiencing. Healthy behaviors such as exercising regularly and eating healthy foods can lower the risk 


of obesity, diabetes, cardiovascular disease, and some types of cancers. 


 


For healthy diets, distance makes a difference. Residents who live in a Low Access Census Tract, as 


identified by the U.S. Department of Agriculture (USDA), may be more likely to rely on more processed, 
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shelf-stable food and less likely to eat enough fresh fruits and vegetables. According to the USDA 


Economic Research Service Food Environment Atlas, there were 10,719 households in Fulton County 


without a car and more than one mile away from a grocery store selling fresh produce. 


 


Regular physical activity can produce long-term health benefits. It can help prevent chronic diseases such 


as heart disease, cancer, type 2 diabetes, and stroke. Physical activity also helps residents control their 


weight, strengthen muscles, improve sleep, relieve stress, and much more. In some communities in 


modern America, many people don’t need to be physically active to navigate their daily life and are 


sedentary unless they choose to devote their free time to exercise. 


 


Participants in the North Fulton Health Summit considered obesity to be one of the most pressing health 


issues in their communities. Concerns among Health Summit participants, stakeholders, and community 


residents have included limited access to affordable opportunities to eat healthy food and participate in 


physical activity, utilization of community gardens, and awareness of and educational opportunities 


related to healthy nutrition and physical activity. When considering municipal characteristics that 


influence healthy eating and active living in Fulton County (See Appendix D for  more detailed information 


by municipality): 


 Fulton County shows a higher percentage of residents living in Census tracts with low healthy 


food access than state and national averages. 


o All municipalities, except Hapeville, had at least one area with low food access related to 


the distance between stores and limited access to a vehicle. 


o South Fulton County is most influenced by low food access, including the city of South 


Fulton and East Point. 


 The fast-food establishment rates are much higher than the state and nation.  


o Five of the fifteen municipalities showed higher rates of fast-food restaurants when 


compared to the state, including Milton, Roswell, Alpharetta, College Park, and Johns 


Creek.  


o Each municipality had at least one ZIP code with fast-food establishment rates higher 


than what is average for the state.  


 


Tables ##-## show that between 2013 and 2019 in Fulton County: 


 There were more residents living in areas with low food access when compared to the nation.   


 Black residents experience low access to grocery stores due to distance when compared to their 


racial and ethnic counterparts. 


 A slightly larger proportion of the population commutes to work alone for more than 60 minutes 


in comparison to the nation. 


 Excessive drinking is more common in Fulton County when compared to the state and nation. 


 


Table 9. Selected Healthy Eating, Active Living Indicators 
 


Fulton Georgia U.S. 


Population in tracts with low healthy food access (2015) 49.18% 39.08% 30.89% 


Percentage of population with low food access (2015) 30.27% 30.82% 22.43% 


Population with no leisure-time physical activity 21.90% 27.10% 22.80% 
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Driving alone to work, long distances (> 60 mins) 9.82% 10.32% 8.90% 


Fast food establishment rate (2016)* 122.10 83.10 77.06 


Grocery store rate* 21.29 18.12 21.18 


Smoking prevalence (2018) 9.20% 16.30% 17.10% 


Excessive drinking (2017) 20.00% 14.00% 19.00% 


*Per 100,000 population 


Sources: U.S. Department of Agriculture, Economic Research Service Food Access Research Atlas, 2015 


U.S. Census Bureau, American Community Survey, 2013-17 


U.S. Census Bureau, County Business Patterns. Additional data analysis by CARES, 2016. Source geography: ZCTA 


CDC, Behavioral Risk Factor Surveillance System, 2018 


Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System, 2017 


 


Table 10. Georgia Select FitnessGram Results, 2019 


Report Date: August 2019 
Percentage of 3rd-12th Graders in Fulton and DeKalb in Healthy Fitness Zone 


School District* Aerobic Capacity Body Mass Index 


Atlanta Public Schools 44% 63% 


Fulton County 55% 63% 
Source: Georgia FitnessGram 
 


 


 


Community Health Status 
The morbidity and mortality rates of a community offer insight into its health status by depicting areas 


experiencing higher disease burden (prevalence or incidence rates) and access, use, and quality of 


available health care (mortality, emergency room (ER), and hospital discharge rates). 


 


According to Figure ##, when compared to the state, Fulton County has significantly higher than 


expected rates of morbidity and mortality for: 


 Heart disease 


 Asthma 


 Assault 


 Substance abuse 


 Anemias 


 HIV 


 Breast cancer 


 Accidental discharge of a firearm 


 Ovarian cancer 


 Legal intervention 


 Tuberculosis 


 


Figure ## shows the top causes of death, discharge, and ER visits combined for Fulton County 


(represented by the dial) compared to the state average (represented by the GA) and ranked against all 


other counties in Georgia (each color segment represents 20% of Georgia’s 159 counties ranked in order 


of lowest rates, in green, to highest rates, in red). See the glossary in Appendix A for definitions of each 


of the diagnoses. 


 


Figure 9. Ranked Age-Adjusted Rates of Causes of Death, Discharge, and ER Visits Combined, Fulton 
County, 2014-18 
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Source: Georgia Department of Public Health Online Analytical Statistical Information System: Community Health 


Needs Assessment Dashboard, 2014-18 


 


 


A closer look at morbidity and mortality rates in Fulton County depicts racial and geographic groups that 


are experiencing higher disease burden and poorer health outcomes when compared to the general 


population. 


 


Leading Causes 


 


The following section illustrates the leading causes of morbidity and mortality based on hospital 


utilization (ER visits and discharge rates), premature death, and mortality among Fulton County 


residents from 2014 to 2018. The data in this section indicates a need to provide greater opportunities 


for Fulton County residents related to healthy lifestyles, safe environments, and access to preventive 


care. 


 


When considering morbidity (based on ER visits and discharges) and mortality rates by municipality in 


Fulton County (See Appendix D for more detailed information by municipality):  
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 Black residents experience higher morbidity and mortality rates when compared to their racial 


and ethnic counterparts in South Fulton County; whereas, White residents experience higher 


morbidity and mortality rates when compared to their racial and ethnic counterparts in North 


Fulton County except in: 


o Alpharetta (in North Fulton County) where Black residents experience higher morbidity 


and mortality; 


o Chattahoochee Hills where White residents have higher rates of mortality and Black 


residents have higher rates of hospital utilization; and 


o Hapeville, where Black and White residents experience higher rates of mortality, and 


Asian residents show higher rates of hospital utilization. 


 All municipalities have specific geographic areas (hotspots) that consistently show higher rates 


when compared to the county and state rates except Chattahoochee Hills, Fairburn, and 


Hapeville. 


 


Figure ## shows that between 2010 and 2015 in Fulton County: 


 This data was not available for approximately 20% of the census tracts in Fulton County 


 There is a 23.6-year range of life expectancy at birth depending on where you live 


 Life expectancy at birth is higher in North Fulton County when compared to South and Central 


Fulton County  


 


Figure 10. Life Expectancy at Birth, Fulton County, 2010-2015 
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Source: CDC NCHS USALEEP, 2010-15. 


 


 


Leading Causes of Emergency Room Visits 


 


ER visit rates can be viewed as a measure of disease burden and access to and quality of primary care in 


a population. Residents seek care in the ER when they believe there are no alternative options. A high 


rate of ER utilization may indicate the lack of routine primary care, inadequate care management, and 


poor access to health care — resulting in preventable increases in health care expenditures.6 The most 


common ER visits are usually for injuries (broken bones and falls). 


 


The leading causes of ER visits in Fulton County (listed in order of highest to lowest rates) are bone and 


muscle diseases, all other unintentional injuries, all other diseases of the genitourinary system,7 falls, 


and all other mental behavioral disorders. (See the glossary in Appendix A for definitions of each of the 


diagnoses.) Figures ##-## indicate the following about ER visit rates in Fulton County from 2014 to 2018: 


 Bone and muscle diseases had the highest rates consistently. 


6 Dowd B, Karmarker M, Swenson T, et al. Emergency department utilization as a measure of physician 
performance. Am J Med Qual 2014; 29(2):135-43. http://ajm.sagepub.com/content/29/2/135.long. Accessed May 
11, 2020. 
7 Organs of the reproductive system and the urinary system 
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 Rates for other mental and behavioral disorders were slightly higher than is average for Georgia. 


 Men showed slightly higher rates of all other mental and behavioral disorders. 


 Women showed higher rates of all other diseases of the genitourinary system. 


 Multiracial residents experienced disproportionately higher rates of all of the top causes of ER 


visits when compared to their racial counterparts and state averages. 


 Black residents also experienced disproportionately higher rates of bone and muscle diseases 


when compared to their racial counterparts. 


 White and Asian residents experienced disproportionately lower rates when compared to their 


racial counterparts. 


 


Figure 11. Age-Adjusted Leading Causes of ER Visit Rates by Year, 2014-18 


 
Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


*2014-18 ER rate aggregates 


 


Figure 12. Age-Adjusted ER Visit Rates by Sex, Male 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
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*2014-18 ER rate aggregates 


 


Figure 13. Age-Adjusted ER Visit Rates by Sex, Female 


 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


*2014-18 ER rate aggregates 


 


Figure 14.Age-Adjusted Top Causes of ER Visit Rate by Race, 2014-18 


 
Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


Note: AI/AN: American Indian or Alaska Native; NH/PI: Native Hawaiian or Other Pacific Islander 


 


Table 11. Top Causes of Emergency Room Visits by Selected Age Groups, Fulton County, 2014-18 
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Top Causes of Emergency Room Visits by Selected Age Groups, Fulton County, 2014-18  
1 2 3 4 5 


< 1 Certain 
conditions 
originating in 
the perinatal 
period 


Falls All other 
diseases of the 
genitourinary 
system 


All other 
unintentional 
injury 


Pneumonia 


1-4  All other 
unintentional 
injury 


Asthma Falls All other 
diseases of the 
genitourinary 
system 


Pneumonia 


5-9  All other 
unintentional 
injury 


Asthma Falls Diseases of the 
musculoskeletal 
system and 
connective 
tissue 


All other diseases 
of the 
genitourinary 
system 


10-14  All other 
unintentional 
injury 


Diseases of the 
musculoskeletal 
system and 
connective 
tissue 


Falls Asthma All other diseases 
of the 
genitourinary 
system 


15-19  All other 
unintentional 
injury 


All other 
diseases of the 
genitourinary 
system 


Diseases of the 
musculoskeletal 
system and 
connective 
tissue 


Pregnancy, 
childbirth, and 
the puerperium 


Motor vehicle 
crashes 


20-24  All other 
diseases of the 
genitourinary 
system 


Pregnancy, 
childbirth, and 
the puerperium 


All other 
unintentional 
injury 


Diseases of the 
musculoskeletal 
system and 
connective 
tissue 


Motor vehicle 
crashes 


25-34  All other 
diseases of the 
genitourinary 
system 


Diseases of the 
musculoskeletal 
system and 
connective 
tissue 


Pregnancy, 
childbirth, and 
the puerperium 


All other 
unintentional 
injury 


Motor vehicle 
crashes 


35-44  Diseases of the 
musculoskeletal 
system and 
connective 
tissue 


All other 
unintentional 
injury 


All other 
diseases of the 
genitourinary 
system 


Motor vehicle 
crashes 


All other mental 
and behavioral 
disorders 


45-54  Diseases of the 
musculoskeletal 
system and 
connective 
tissue 


All other 
unintentional 
injury 


All other 
diseases of the 
genitourinary 
system 


All other mental 
and behavioral 
disorders 


All other diseases 
of the nervous 
system 
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Top Causes of Emergency Room Visits by Selected Age Groups, Fulton County, 2014-18  
1 2 3 4 5 


55-64  Diseases of the 
musculoskeletal 
system and 
connective 
tissue 


All other 
unintentional 
injury 


Falls All other 
diseases of the 
genitourinary 
system 


All other diseases 
of the nervous 
system 


65-74  Diseases of the 
musculoskeletal 
system and 
connective 
tissue 


Falls All other 
diseases of the 
genitourinary 
system 


All other 
unintentional 
injury 


Essential (primary) 
hypertension and 
hypertensive renal, 
and heart disease 


75+  Falls Diseases of the 
musculoskeletal 
system and 
connective 
tissue 


All other 
diseases of the 
genitourinary 
system 


All other 
unintentional 
injury 


Essential (primary) 
hypertension and 
hypertensive renal, 
and heart disease 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Leading Causes of Hospitalizations 


 


Hospitalization can be preventable, especially for chronic conditions and ambulatory care–sensitive 


conditions, through appropriate care coordination and treatment compliance. Access to appropriate 


care in an outpatient setting should decrease hospital admission rates, improve health outcomes, and 


avoid unnecessary costs. 


 


The Prevention Quality Indicators are measures of potentially avoidable hospitalizations for ambulatory 


care–sensitive conditions, which, though they rely on hospital discharge data, are intended to reflect 


issues of access to and quality of outpatient/primary care in a given geographic area. While Fulton County 


data shows higher Prevention Quality Indicator rates for asthma (adult and pediatric) among the general 


population, there is evidence of racial disparities among African-American and Multiracial residents when 


compared to their racial counterparts. Data from recent community health needs assessments (CHNAs) 


completed in Fulton County8 indicates that African-American and Multiracial residents experience higher 


rates of potentially avoidable hospitalizations when compared to state rates for: 


 Dehydration 


 Adult asthma (18-plus) 


 Urinary tract infection 


 Uncontrolled diabetes 


 Angina without procedure 


 Congestive heart failure 


 Tuberculosis 


 


Table 12. Prevention Quality Indicators for Ambulatory Care Sensitive Conditions, Fulton County, 2017 


8 Grady Health System CHNA (2019) and Wellstar AMC and AMC South CHNA (2019) 
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Fulton Georgia 


Bacterial pneumonia* 358.36 569.53 


Dehydration* 475.41 494.67 


Chronic obstructive pulmonary disease (COPD)* 109.49 179.76 


Adult asthma (18-plus)* 80.08 63.95 


Pediatric asthma (0-17)* 155.03 89.77 


Pediatric gastroenteritis (0-17)* 1.29 2.43 


Urinary tract infection* 15.46 20.40 


Diabetes with complications* 81.19 94.20 


Uncontrolled diabetes* 0.12 0.73 


Angina without procedure* 6.92 8.61 


Hypertension* 3.58 5.59 


Congestive heart failure* 205.39 211.58 


Tuberculosis* 0.10 0.16 


*Age-adjusted rate, per 100,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us (2013-17) 


 


The leading causes of hospitalizations in Fulton County (listed in order of highest to lowest rates) are all 


other mental and behavioral disorders, septicemia, bone and muscle diseases, hypertension, and 


obstructive heart disease. Figures ##-## and Tables ##-## indicate the following about hospital discharge 


rates in Fulton County from 2014 to 2018: 


 Rates for all other mental and behavioral disorders and hypertension were higher, when 


compared to Georgia. 


 Hypertension hospitalizations increased sharply in 2017, which is likely related to a shift in the 


way disease states were defined and recorded in hospitals at that time (ICD-9 vs. ICD-10 codes). 


 Men had higher rates when compared to women in the general population. 


 Men showed hospitalization rates higher than state averages for all other mental and behavioral 


disorders, septicemia, and hypertension, whereas women showed higher rates for hypertension 


only. 


 Fulton County males had higher rates of all other mental and behavioral disorders, septicemia, 


and hypertension than the state. 


 Fulton County females showed higher rates of hypertension in comparison to state rates. 


 Compared to Georgia and White residents, minorities (excluding Asians) exhibited more 


frequent hospitalization rates due to the top causes. 


 Though most affected by all other mental and behavioral disorders and septicemia, Multiracial 


residents show higher hospitalizations rates for all the morbidities, except obstructive heart 


disease, where Native Hawaiian/Pacific Islanders have exceeded those rates. 


 


Figure 15. Leading Causes (by Rate) of Hospital Discharges by Year 
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Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


* 2014-18 hospitalization data aggregates 


 


Table 13. Leading Causes of Hospitalizations by Sex, 2014-18 


 Fulton Georgia 


Male 
No. of 


Hospitalizations 
Hospitalization 


Rate* 
No. of 


Hospitalizations 
Hospitalization 


Rate* 


All other mental and 
behavioral disorders 


13,022 506.2 109,085 431.7 


Septicemia 10,969 518.8 117,536 498.7 


Bone and muscle diseases 9,034 397.0 119,704 463.8 


High blood pressure 
(hypertension) 


6,850 307.1 59,453 248.9 


Obstructive heart diseases 7,326 331.0 110,309 434.5 


Female 
  


  


All other mental and 
behavioral disorders 


11,531 427.2 119,154 447.7 


Septicemia 10,830 396.7 128,219 442.2 


Bone and muscle diseases 11,726 428.6 154,836 511.1 


High blood pressure 
(hypertension) 


6,205 227.0 56,065 191.9 


Obstructive heart diseases 4,749 174.4 65,113 217.1 
*Age-adjusted, per 100,000 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Figure 16. Top Causes of Hospitalization Rate by Race* 
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*Age-adjusted, per 100,000 
Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


Note: AI/AN: American Indian or Alaska Native; NH/PI: Native Hawaiian or Other Pacific Islander 


 


Table 14. Leading Causes of Hospital Discharges by Selected Age Groups, Fulton County, 2014-18 


Leading Causes of Hospital Discharges by Selected Age Groups, Fulton County, 2014-18 


Rank 1 2 3 4 5 


< 1 year 


Certain 
conditions 
originating in the 
perinatal period 


Congenital 
malformations, 
deformations, 
and 
chromosomal 
abnormalities 


All other 
endocrine, 
nutritional, and 
metabolic 
diseases 


All other diseases 
of the nervous 
system 


Pneumonia 


1-4 years 


Asthma Pneumonia All other diseases 
of the nervous 
system 


All other 
endocrine, 
nutritional, and 
metabolic 
diseases 


Congenital 
malformations, 
deformations, 
and 
chromosomal 
abnormalities 


5-9 years 
Asthma All other mental 


and behavioral 
disorders 


Anemias All other diseases 
of the nervous 
system 


Pneumonia 


10-14 
years 


All other mental 
and behavioral 
disorders 


Anemias Diseases of the 
musculoskeletal 
system and 
connective tissue 


Asthma Diabetes mellitus 


15-19 
years 


Pregnancy, 
childbirth, and 
the puerperium 


All other mental 
and behavioral 
disorders 


Anemias Diseases of the 
musculoskeletal 
system and 
connective tissue 


Diabetes mellitus 
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Leading Causes of Hospital Discharges by Selected Age Groups, Fulton County, 2014-18 


Rank 1 2 3 4 5 


20-24 
years 


Pregnancy, 
childbirth, and 
the puerperium 


All other mental 
and behavioral 
disorders 


Anemias Diabetes mellitus Septicemia 


25-34 
years 


Pregnancy, 
childbirth, and 
the puerperium 


All other mental 
and behavioral 
disorders 


Septicemia Anemias Diabetes mellitus 


35-44 
years 


Pregnancy, 
childbirth, and 
the puerperium 


All other mental 
and behavioral 
disorders 


Septicemia Diabetes mellitus Diseases of the 
musculoskeletal 
system and 
connective tissue 


45-54 
years 


All other mental 
and behavioral 
disorders 


Septicemia Diseases of the 
musculoskeletal 
system and 
connective tissue 


Essential 
(primary) 
hypertension and 
hypertensive 
renal, and heart 
disease 


Diabetes mellitus 


55-64 
years 


Diseases of the 
musculoskeletal 
system and 
connective tissue 


Septicemia All other mental 
and behavioral 
disorders 


Ischemic heart 
and vascular 
disease 


Essential 
(primary) 
hypertension and 
hypertensive 
renal, and heart 
disease 


65-74 
years 


Diseases of the 
musculoskeletal 
system and 
connective tissue 


Septicemia Ischemic heart 
and vascular 
disease 


Essential 
(primary) 
hypertension and 
hypertensive 
renal, and heart 
disease 


Cerebrovascular 
disease 


75+ years 


Septicemia Falls Diseases of the 
musculoskeletal 
system and 
connective tissue 


Cerebrovascular 
disease 


Essential 
(primary) 
hypertension and 
hypertensive 
renal, and heart 
disease 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Leading Causes of Mortality 


 


Leading Causes of Premature Death 


 


Years of potential life lost (YPLL) is a measure of premature death that estimates the number of years lost 


due to premature death. For this specific report, the YPLL calculations are based on the potential years 


lost before individuals reach the age of 75. 
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The top five leading causes of premature death in Fulton County (in order of highest to lowest rates) are 


homicide, poisoning, obstructive heart diseases, fetal and infant conditions, and hypertension. (See the 


glossary in Appendix A for definitions of each of the diagnoses.) Table ## and Figure ## indicate the 


following about premature death rates in Fulton County from 2014 to 2018: 


 Homicide and poisoning are the most common causes of premature death. 


 Rates were higher in homicide, poisoning, and hypertension when compared to state rates. 


 With the exception of poisoning, Black residents experienced premature death at much higher 


rates when compared to their racial counterparts and state averages. 


 White residents experienced premature death due to poisoning at higher rates when compared 


to their racial counterparts and state averages. 


 Multiracial residents experienced premature death due to fetal and infant conditions at higher 


rates when compared to state averages. 


 


Table 15. Leading Causes Premature Death Rate (YPLL), Fulton County, 2014-18 
 


 YPLL YPLL Rate* Georgia YPLL Rate* 


1 Homicide 24,475.5 499.5 319.4 


2 Poisoning 21,824.5 445.4 406.3 


3 Obstructive heart diseases 17,985.5 367.1 563.6 


4 Fetal and infant conditions 17,805.5 363.4 378.2 


5 Hypertension 17,377.0 354.7 265.8 
*Age-adjusted, per 100,00 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Figure 17. Leading Causes of Premature Death Rate (YPLL) by Race, 2014-18* 


 
*Age-adjusted, per 100,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
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Three of the top causes of death in Fulton County were cardiovascular in nature (obstructive heart 


diseases, hypertension, and stroke), with Alzheimer’s disease and lung cancer rounding out the top five. 


(See the glossary in Appendix A for definitions of each of the diagnoses.) Tables ##-## and Figure ## 


indicate the following about the death rates in Fulton County from 2014 to 2018: 


 The top causes accounted for 9,085 deaths between 2014 and 2018. 


 Rates are higher for hypertension when compared to state averages. 


 With the exception of Alzheimer’s disease, Black residents have higher mortality rates when 


compared to their racial counterparts and state averages. 


 White residents have higher mortality rates due to Alzheimer’s disease when compared to their 


racial counterparts. 


 Blacks experience higher rates of death due to the leading causes compared to their racial 


peers, excluding Alzheimer’s disease, which affects white residents more. 


 


Table 16. Leading Causes of Mortality, Fulton County, 2014-18 
 


 Fulton Georgia  
 No. of Deaths Rates* No. of Deaths Rates* 


1 Obstructive heart diseases 2,676 57.5 41,443 80.6 


2 Hypertension 1,911 40.1 15,576 30.0 


3 Stroke 1,725 38.7 21,363 43.4 


4 Alzheimer’s disease 1,391 33.1 19,080 42.2 


5 Lung cancer 1,382 29.6 22,154 40.5 


*Age-adjusted, per 100,00 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Figure 18. Leading Causes of Death by Race, 2014-18 


 
Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Table 17. Top Causes of Death by Age Group, Fulton County, 2014-18 
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Top Causes of Mortality by Age Group, Fulton County, 2014-18 


Rank 1 2 3 4 5 


< 1 year 


Certain 
conditions 
originating in 
the perinatal 
period 


Congenital 
malformations, 
deformations, 
and 
chromosomal 
abnormalities 


SIDS Suffocation Assault (homicide) 


1-4 years 


Accidental 
drowning and 
submersion 


Assault 
(homicide) 


Congenital 
malformations, 
deformations, 
and 
chromosomal 
abnormalities 


All other 
endocrine, 
nutritional, and 
metabolic 
diseases 


Motor vehicle 
crashes 


5-9 years 


Congenital 
malformations, 
deformations, 
and 
chromosomal 
abnormalities 


Accidental 
drowning and 
submersion 


Motor vehicle 
crashes 


Malignant 
neoplasms of 
meninges, brain, 
and other parts 
of central 
nervous system 


Leukemia 


10-14 
years 


Intentional self-
harm (suicide) 


Malignant 
neoplasms of 
meninges, brain, 
and other parts 
of central 
nervous system 


Congenital 
malformations, 
deformations, 
and 
chromosomal 
abnormalities 


Motor vehicle 
crashes 


Accidental 
drowning and 
submersion 


15-19 
years 


Assault 
(homicide) 


Intentional self-
harm (suicide) 


Motor vehicle 
crashes 


Accidental 
poisoning and 
exposure to 
noxious 
substances 


Accidental 
drowning and 
submersion 


20-24 
years 


Assault 
(homicide) 


Motor vehicle 
crashes 


Intentional self-
harm (suicide) 


Accidental 
poisoning and 
exposure to 
noxious 
substances 


Human 
immunodeficiency 
virus (HIV) disease 


25-34 
years 


Assault 
(homicide) 


Accidental 
poisoning and 
exposure to 
noxious 
substances 


Intentional self-
harm (suicide) 


Motor vehicle 
crashes 


Human 
immunodeficiency 
virus (HIV) disease 


35-44 
years 


Accidental 
poisoning and 
exposure to 
noxious 
substances 


Assault 
(homicide) 


Intentional self-
harm (suicide) 


Motor vehicle 
crashes 


Human 
immunodeficiency 
virus (HIV) disease 
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Top Causes of Mortality by Age Group, Fulton County, 2014-18 


Rank 1 2 3 4 5 


45-54 
years 


Essential 
(primary) 
hypertension 
and 
hypertensive 
renal, and heart 
disease 


Ischemic heart 
and vascular 
disease 


Accidental 
poisoning and 
exposure to 
noxious 
substances 


Intentional self-
harm (suicide) 


Malignant 
neoplasm of the 
breast 


55-64 
years 


Ischemic heart 
and vascular 
disease 


Essential 
(primary) 
hypertension 
and 
hypertensive 
renal, and heart 
disease 


Malignant 
neoplasms of 
the trachea, 
bronchus, and 
lung 


Cerebrovascular 
disease 


Malignant 
neoplasms of 
colon, rectum, and 
anus 


65-74 
years 


Ischemic heart 
and vascular 
disease 


Malignant 
neoplasms of the 
trachea, 
bronchus, and 
lung 


Essential 
(primary) 
hypertension 
and 
hypertensive 
renal, and heart 
disease 


Cerebrovascular 
disease 


All COPD except 
asthma 


75+ years 


Ischemic heart 
and vascular 
disease 


Alzheimer’s 
disease 


Cerebrovascular 
disease 


All other mental 
and behavioral 
disorders 


Essential (primary) 
hypertension and 
hypertensive 
renal, and heart 
disease 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


 


Chronic Disease 


 


According to the CDC, chronic diseases are conditions that last one year or more and require ongoing 


medical attention or limit activities of daily living, or both. Chronic disease rates have historically been 


higher throughout Georgia when compared to national rates, and Fulton County is no exception. Chronic 


disease consistently ranked among the top causes of hospital utilization (ER visits and hospital discharges) 


and mortality in Fulton County between 2014 and 2018. 


 


The major risk factors for chronic disease are: 


 Poor Nutrition. Unbalanced diets can increase the chances of a person becoming 


overweight/obese or developing cardiovascular diseases (heart disease and stroke), diabetes, 


and cancer. 


 Physical Inactivity. The lack of regular physical activity correlates with weight gain, heart 


disease, diabetes, cancer, and kidney failure. 
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 Tobacco Use. As the leading cause of preventable death, tobacco use leads to cancer, heart 


disease, stroke, lung diseases, diabetes, etc. Secondhand exposure to smoke also affects 


nonsmoking individuals, increasing their risk of stroke, lung cancer, and coronary diseases. 


Additionally, children exposed to secondhand smoke show increased rates of sudden infant 


death syndrome (SIDS) and lung, ear, and respiratory infections. 


 Alcohol Use. Excessive use of alcohol is widely known to induce cardiovascular-related 


conditions (high blood pressure, heart disease, stroke), liver disease, and cancer (mouth, throat, 


colon, liver, and breast). 


 


Cancer 


Historically, Georgia has shown higher cancer incidence and mortality rates when compared to national 


averages. Some environmental factors, genetics, and individual behaviors may increase the likelihood of 


developing many types of cancers. The effectiveness of treatment options depends, in large part, on 


how early the cancer is diagnosed. It can often go undiagnosed, which can lead to serious complications 


and death. 


 


Accounting for 1,550 deaths, breast cancer had statistically significantly higher than expected rates of 


hospital utilization (ER visits and hospital discharges) and mortality in Fulton County between 2014 and 


2018. When compared to the remaining 158 counties in Georgia, Fulton County’s combined mortality 


and hospital utilization rates for breast cancer rank among the worst 20%. Cervical and ovarian cancer 


also had statistically significantly higher than expected rates of hospital utilization (ER visits and hospital 


discharges) and mortality in Fulton County, accounting for an additional 1,142 deaths during the same 


period. Lastly, lung cancer is one of the top five causes of mortality among Fulton County residents. 


Table ## shows that in Fulton County: 


 Incidence rates of all cancers taken together, prostate cancer, and breast cancer are higher 


when compared to the state and national rates, and the county shows slightly higher colon 


cancer incidence than is average for the United States. 


 More residents are dying from breast, prostate, and lung cancer than is average for Georgia. 


 Breast cancer hospitalization is more common when compared to the state. 


 Black residents are disproportionately affected by cancer mortality, hospitalization, and 


incidence compared to their White, Asian, and Hispanic peers. 


 


Table 18. Selected Cancer Indicators by Race, 2012-18 
 


Fulton White Black Asian Hispanic Georgia U.S. 


All-site cancer incidence* 
(2012-16) 


468.3 ND 487.4 270.1 427.1 466.4 448.0 


Cancer mortality* 
(2014-18) 


144.6 121.6 185.6 76.7 64.1 160.4 158.1 


Breast cancer incidence* 
(2012-16) 


132.8 136.4 132.7 95.9 130.1 125.8 125.2 


Breast cancer mortality 
rate* (2013-17) 


13.4 9.0 19.7 4.2 4.7 12.3 N/A 


Breast cancer discharge 
rate* (2013-17) 


17.9 15.6 21.1 7.6 N/A 12.9 N/A 
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Fulton White Black Asian Hispanic Georgia U.S. 


Cervical cancer incidence* 
(2012-16) 


6.6 6.5 7.7 ND ND 7.8 7.6 


Cervical cancer mortality 
rate* (2013-17) 


1.0 0.6 1.7 ND ND 1.2 N/A 


Cervical cancer discharge 
rate* (2013-17) 


1.5 0.7 2.3 ND N/A 2.0 N/A 


Colon and rectum cancer 
incidence* (2012-16) 


39.4 32.7 48.6 29.0 37.7 41.8 38.7 


Colon cancer mortality rate* 
(2013-17) 


14.2 11.8 18.9 11.7 4.3 15.1 N/A 


Colon cancer discharge 
rate* (2013-17) 


31.3 25.0 38.5 19.9 N/A 33.2 N/A 


Prostate cancer incidence* 
(2012-16)  


141.4 113.4 189.6 41.9 100.1 122.3 104.1 


Prostate cancer mortality 
rate* (2013-17) 


10.1 6.9 15.3 ND ND 8.6 N/A 


Prostate cancer discharge 
rate* (2013-17) 


12.1 11.1 13.2 2.1 N/A 12.6 N/A 


Lung cancer incidence* 
(2012-16) 


51.8 45.9 60.3 28.5 36.0 64.1 59.2 


Lung cancer mortality rate* 
(2013-17) 


31.4 28.1 37.3 16.1 9.7 42.2 N/A 


Lung cancer discharge rate* 
(2013-17) 


28.4 21.7 35.5 12.8 N/A 29.8 N/A 


*Age-adjusted, per 100,000 population 


Note: Rates based on one to four events are not shown and indicated by ND. N/A rates indicate that no population 


exists for the query selected. 


Source(s): CARES Engagement Network: National Cancer Institute and CDC, State Cancer Profiles: 


statecancerprofiles.cancer.gov, 2012-16 


Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER, 2013-17. 


 


 


Asthma 


Asthma can make breathing difficult and trigger coughing, wheezing, and shortness of breath. For some 


people, asthma is a minor nuisance. For others, it can be a major problem that interferes with daily 


activities and may lead to a life-threatening asthma attack. Asthma symptoms can be triggered by 


irritants such as airborne substances (e.g., mold spores) and air pollutants (e.g., smoke). 


 


Accounting for 28,229 deaths, asthma had statistically significant higher than expected rates of hospital 


utilization (ER visits and hospital discharges) and mortality in Fulton County between 2014 and 2018. 


Table ## and Figure ## show that in Fulton County: 


 Rates of mortality, hospitalization, and ER visits due to asthma were higher when compared to 


the state rates. 
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 Black residents were disproportionately affected by asthma when compared to their racial 


counterparts, Fulton County, and the state. 


 Females were more likely to experience asthma when compared to their male counterparts. 


 Residents in the city of Atlanta were more likely to experience asthma when compared to 


residents in Johns Creek, Roswell, and Sandy Springs. 


 


Table 19. Selected Respiratory Indicators by County and Race (2013-17) 
 


Fulton White Black Asian Hispanic Georgia 


Asthma mortality rate* 1.3 0.4 2.1 ND ND 0.9 


Asthma discharge rate* 104.9 52.1 179.6 31.8 N/A 86.5 


Asthma ER visit rate* 657.2 240.8 1,153.2 118.0 N/A 551.6 


*Age-adjusted, per 100,000 population 
Note: Rates based on one to four events are not shown and indicated by ND. 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Figure 19. Percentage of Adults Who Have Asthma, Selected Municipalities, 2014-2017 


 
Source: CDC 500 Cities 


Note: 500 Cities provides data only for Atlanta, Roswell, Sandy Springs, and Johns Creek; the remaining nine 


municipalities considered in this assessment were not available. 


 


Cardiovascular Disease 


Cardiovascular disease is often the result of unhealthy lifestyles that can result from limited access to 


healthy options and behaviors that impact health. Regular exercise, abstaining from tobacco, limited 


alcohol consumption, and healthy diets can improve health outcomes related to cardiovascular disease, 


including heart disease, hypertension, and stroke. 


 


Stakeholders and community residents mentioned cardiovascular disease (e.g., hypertension, high 


cholesterol, congestive heart failure) as one of the diagnoses they see most often among residents in 


their communities.  
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Accounting for 31,598 deaths, hypertension, hypertensive renal, and heart disease had statistically 


significantly higher than expected rates of hospital utilization (ER visits and hospital discharges) and 


mortality in Fulton County between 2014 and 2018. Table ## and Figure ##-## show that in Fulton 


County: 


 Mortality and discharge rates were higher for hypertension and hypertensive heart disease 


when compared to state rates. 


 Black residents experienced much higher rates of high blood pressure, hypertensive heart 


disease, and stroke when compared to their racial counterparts. 


 Residents in the city of Atlanta were more likely to have had a stroke when compared to 


residents in Johns Creek, Roswell, and Sandy Springs. 


 


Table 20. Selected Cardiovascular Condition Indicators by County and Race (2014-18) 


  Fulton White Black Asian Hispanic Georgia 


Obstructive heart disease 
mortality rate* 


56.3 48.1 65.8 31.4 23.6 76.4 


Obstructive heart disease 
discharge rate* 


195.3 150.2 246.9 81.5 N/A 265.0 


High blood pressure 
mortality rate* 


12.9 8.3 24.1 5.6 6.0 11.3 


High blood pressure 
discharge rate* 


67.1 14.6 140.0 20.2 N/A 60.1 


Hypertensive heart 
disease mortality rate* 


24.4 12.0 31.5 8.8 4.9 16.2 


Hypertensive heart 
disease discharge rate* 


47.8 20.2 77.8 9.3 N/A 39.0 


Stroke mortality rate* 39.2 31.4 50.7 27.0 17.0 43.0 


Stroke discharge rate* 221.3 142.8 316.7 85.2 N/A 231.9 


*Age-adjusted, per 100,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


Note: N/A rates indicate that no population exists for the query selected. 


 


Figure 20. Percentage of Adults Who Have Had a Stroke, Selected Municipalities, 2014-2017 


 
Source: CDC 500 Cities 


Note: 500 Cities provides data only for Atlanta, Roswell, Sandy Springs, and Johns Creek; the remaining nine 


municipalities considered in this assessment were not available. 
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Diabetes/Obesity 


Diabetes is a disease where our bodies have trouble regulating blood sugar through the use of insulin, a 


naturally produced hormone that helps cells make use of the energy in our food. Some environmental 


factors, genetics, and individual behaviors or choices may increase a resident’s likelihood of developing 


diabetes. It can often go undiagnosed and may lead to serious complications such as amputations or 


blindness. 


 


Diabetes was also one of the most recognized health challenges among stakeholders and community 


residents. Stakeholders noted that there are many residents that may not believe they can avoid a 


medical diagnosis such as diabetes or hypertension, and become apathetic about efforts to do so. There 


was much discussion about the influence access to healthy food has on the rate and ability to control 


diabetes in any community. 


 


Table XX and Figure XX show that in Fulton County between 2014 and 2018: 


 More residents visited the ER for complications related to diabetes than is average for the state. 


 Black residents were disproportionately impacted by diabetes, with higher rates of 


hospitalization, ER visits, and mortality when compared to their racial counterparts and Georgia. 


 Residents in the city of Atlanta were more likely to be diagnosed with diabetes when compared 


to residents in Johns Creek, Roswell, and Sandy Springs. 


 


Table 21. Selected Adult BMI and Diabetes Indicators by County and Race, 2014-18 


  Fulton White 
 


Asian Black Hispanic Georgia U.S. 


Adult obesity (2016) 24.80% N/A N/A N/A N/A 31.70% 28.80% 


Population with diabetes 
(2016)* 


8.30% N/A N/A N/A N/A 11.15% 9.32% 


Diabetes mortality* 
(2014-18) 


18.30 8.30 14.70 32.30 8.20 21.50 N/A 


Diabetes discharge* 
(2014-18) 


191.80 72.00 24.50 350.70 N/A 195.30 N/A 


Diabetes ER visits* 
(2014-18) 


302.70 77.00 32.10 594.40 N/A 292.20 N/A 


*Age-adjusted, per 100,000 population 


Note: N/A rates indicate that no population exists for the query selected. 


Sources: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, 


2016 


 


Figure 21. Percentage of Adults Diagnosed with Diabetes, Selected Municipalities, 2017 
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Source: CDC 500 Cities, 2017 


Note: 500 Cities provides data only for Atlanta, Roswell, Sandy Springs, and Johns Creek; the remaining nine 


municipalities considered in this assessment were not available. 


 


 


FOR MORE INFORMATION ABOUT CHRONIC DISEASE 


 Fulton County and Metropolitan Atlanta Georgia and Beyond 


C
an


ce
r 


Fulton County Board of Health 
Breast and Cervical Cancer Prevention 
Program 
404-612-1649 
http://fultoncountyboh.org/boh/index.php/se
rvice-s/clinical-services/breast-and-cervical-
cancer-prevention 


Centers for Disease Control 
and Prevention, Division of 
Cancer Prevention and Control 
1-800-232-4636 
http://www.cdc.gov/cancer/dcpc/about 


Susan G. Komen Greater Atlanta 
404-814-0052 
3525 Piedmont Road NE, Building 5, Suite 215 
Atlanta, GA 30305 
https://komenatlanta.org 


National Cancer Institute 
1-800-422-6237 
http://www.cancer.gov 


Atlanta Cancer Care Foundation – Perimeter 
404-851-2300 
5670 Peachtree Dunwoody Road, Suite 1100 
Atlanta, GA 30342 
http://www.atlantacancercare.com 


American Lung Association in Georgia, Atlanta 
2452 Spring Road SE 
Smyrna, GA 30080 
770-434-5864 
https://www.lung.org/about-us/contact-us 


Emory Winship Cancer Institute 
1-888-WINSHIP or 404-778-1900 
https://winshipcancer.emory.edu 


The Cancer Foundation of Northeast Georgia 
706-353-4354 
P.O. Box 49309 
Athens, GA 30604 
www.cancerfoundationofnega.org/ 
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


Atlanta Lesbian Cancer Initiative 
404-688-2524 
1530 Dekalb Avenue NE 
Atlanta, GA 30307 
www.thehealthinitiative.org 


Georgia Ovarian Cancer Alliance 
404-255-1337 
6065 Roswell Road, Suite 512 
Sandy Springs, GA 30328 
http://www.gaovariancancer.org/ 


Brain Tumor Foundation for Children Inc. 
404-252-4107 
6065 Roswell Road NE, Suite 505 
Atlanta, GA 30328 
http://www.braintumorkids.org 


Georgia Prostate Cancer Coalition 
5825 Glenridge Drive, Building 3, Suite 223 
Atlanta, GA 30328 
president@georgiapcc.org 
http://www.georgiapcc.org/ 


CURE Childhood Cancer 
770-986-0035 
200 Ashford Center North, Suite 250 
Atlanta, GA 30338 
http://www.curechildhoodcancer.org/ 


 


C
ar


d
io


va
sc


u
la


r 
D


is
ea


se
s 


Grady Memorial Health System 
Cardiac Center 
404-616-1000 
80 Jesse Hill Jr. Drive SE, 2nd Floor 
Atlanta, GA 30303 
https://www.gradyhealth.org/care-
treatment/cardiac-center/ 


The Brain Attack Coalition 
301-496-5751 
https://www.brainattackcoalition.org/ 


Emory Healthcare, Preventative Cardiology 
Program 
404-778-7777 
https://www.emoryhealthcare.org/centers-
programs/preventive-cardiology-
program/index.html 


Centers for Disease Control and Prevention, 
Division of Heart Disease and Stroke 
Prevention 
1-800-232-4636 
http://www.cdc.gov/heartdisease 


Boat People SOS – Atlanta 
770-458-6700 
6107 Oakbrook Parkway 
Norcross, GA 30093 
atlanta@bpsos.org 
https://www.bpsos.org/bpsos---atlanta 


National Heart, Lung, and Blood Institute 
1-877-645-2448 
http://www.nhlbi.nih.gov 


Family Health Centers of Georgia West End 
404-752-1400 
868 York Avenue SW 
Atlanta, GA 30310 


American Heart Association 
678-224-2000 
GSAMetroAtlanta@heart.org 
http://www.heart.org 


Adamsville Regional Health Center 
404-613-6384 
3700 Martin Luther King Jr. Drive SW 
Atlanta, GA 30331 
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


Healing Community Center 
404-564-7749 
2600 Martin Luther King Jr. Drive SW 
Atlanta, GA 30311 
 


 


D
ia


b
e


te
s 


Fulton County Board of Health – Nutrition 
Educational Services, Family and Consumer 
Sciences 
404-762-4077 
1757 E. Washington Road 
East Point, GA 30344 


American Association of Diabetes Educators 
800-338-3633 
http://www.diabeteseducator.org 


Diabetes Association of Atlanta 
404-527-7150 
75 Marietta Street NW, Suite 304 
Atlanta, GA 30303 
diabetes@diabetesatlanta.org 
http://diabetesatlanta.org/ 
 


American Diabetes Association and Body Mass 
Index Calculator 
1-800-342-2383 
https://www.diabetes.org/diabetes-risk/tools-
to-know-your-risk/bmi-calculator 


Emory Healthcare, Outpatient 
Diabetes Education and Nutrition 
404-778-4991 
https://www.emoryhealthcare.org/kidney-
disease-dialysis/wellness/index.html 


Centers for Disease Control 
and Prevention 
1-800-232-4636 
http://www.cdc.gov/diabetes 


Center for Black Women’s Wellness 
404-688-9202 
477 Windsor Street SW, Suite 309 
Atlanta, GA 30312 
http://cbww.org 


Georgia Diabetes Coalition 
678-310-4432 
jriley@gdctoday.org 
http://www.gdctoday.org 


Good Samaritan Health Center Atlanta 
404-523-6571 
1015 Donald Lee Hollowell Parkway 
Atlanta, GA 30318 
http://www.goodsamatlanta.org 


National Institute of Diabetes and Digestive 
and Kidney Diseases 
1-800-860-8747 
healthinfo@niddk.nih.gov 
http://www.niddk.nih.gov 


Mercy Care 
https://www.mercyatlanta.org/LOCATIONS 


 


A
st


h
m


a 
 


Children’s Healthcare of Atlanta, 
Children’s Asthma Center 
404-785-9960 
35 Jesse Hill Jr. Drive SE 
Atlanta, GA 30303 


Georgia Environmental 
Protection Division 
404-656-4713 or 888-373-5947 
https://epd.georgia.gov/ 


Georgia Department of Public 
Health, Asthma Control Program 
404-657-2700 
https://dph.georgia.gov/Asthma/asthma-
control-and-self-management 


U.S. Environmental Protection Agency in 
Georgia 
404-562-9900 
http://www.epa.gov/ga 
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


Georgia Department of Public 
Health, Environmental Health 
404-657-6534 
environmentalhealth@dph.ga.gov 
http://dph.georgia.gov/ 
environmental-health 


 


Sm
o


ki
n


g 
C


es
sa


ti
o


n
 


Emory Healthcare – Smoking Cessation 
Program 
404-778-7777 
https://www.emoryhealthcare.org/site-
guide/smoking-cessation.html 


American Lung Association 
770-434-5864 (local) 
1-800-LUNGUSA (national) 
http://www.lung.org/ 


Northside Hospital – Built To Quit Classes 
404-780-7653 
smokingcessation@northside.com 
https://www.northside.com/oth/Page.asp?Pa
geID=OTH006832 


Centers for Disease Control and Prevention – 
Smoking & Tobacco Use 
http://www.cdc.gov/tobacco 


Center for Black Women’s Wellness 
404-688-9202 
477 Windsor Street SW, Suite 309 
Atlanta, GA 30312 
http://cbww.org  


Georgia Department of Public Health – Ready 
to Quit 
877-270-7867 
http://dph.georgia.gov/tobacco 


 


Infectious Diseases 


Infectious diseases are caused by bacteria or viruses and can be transmitted from one person to 


another. Some are spread through contaminated food and water, while others are sexually transmitted 


or spread by sharing unclean needles. Health inspections, vaccines, sex education, and drug prevention 


are all ways a community can reduce the rates of infectious diseases. 


 


Coronavirus Pandemic 


The novel coronavirus, also labeled COVID-19, is an example of an infectious disease outbreak. The 


world is learning about how COVID-19 impacts human health and quality of life as this report is being 


written. What we know about the virus comes from the Centers for Disease Control and Prevention 


(CDC). Figures ##-## and Tables ##-## show that in May 2020 in Fulton County: 


 Twenty-nine states report more than 10,000 cases of COVID-19, including Georgia. 


 Fulton County has the largest percentage of the state’s confirmed cases, compared to the next 


largest in DeKalb and Gwinnett. 


 The rate of cases (number of cases per 100,000 population) in Fulton County is lower than that 


of 54 other counties in the state. 


 Of the confirmed cases, 19.7% have been admitted to hospital, and 4.96% have died due to 


coronavirus-related illness. 


 Men and adults 65 years of age or older in Fulton County show the highest mortality rates, 


which is consistent with state trends. 


 Black residents show the highest transmission and mortality rates in Georgia, which is consistent 


with national trends. 
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Figure 22. COVID-19 Reported Cases by State, May 2020 


 
 


 


Figure 23. COVID-19 Confirmed Case by County, May 2020 


 
 


Table 22. COVID-19 Confirmed Cases, Deaths, and Hospitalizations, May 2020 
 


Fulton County Georgia U.S. World 


#No. of confirmed cases 3,932* 42,145 1,622,114  
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No. of deaths 196* 1,814 97,049  


No. of hospitalizations 766* 7,294   


Cases per 100,000 pop. 370*    


* These data represent confirmed cases of COVID-19 reported to the Georgia Department of Public 


Health (DPH) as of May 24, 2020, 2:26 p.m. 


 


Table 23. COVID-19 Confirmed Deaths by Age and Sex, May 2020* 


 Male Female < 18 18-64 65+ 


Fulton 106 87 1 37 155 


Georgia 932 851 1 403 1,379 


* These data represent confirmed cases of COVID-19 reported to the Georgia DPH as of May 22, 2020, 


9:00:03 a.m. 


 


Table 24. COVID-19 Confirmed Cases and Deaths by Race, Georgia, May 2020* 


Race No. of Cases No. of Deaths 


African-American/Black 11,255 858 


American Indian/Alaska Native 28 3 


Asian 441 28 


Missing 65 0 


Native Hawaiian/Pacific Islander 16 2 


Other 377 5 


Unknown 177 2 


White 8,643 778 


* These data represent confirmed cases of COVID-19 reported to the Georgia DPH as of May 22, 2020, 


9:00:03 a.m. 


 


 


 


The Fulton County Board of Health offers the following services to address COVID-19 among residents: 


 Education 


 Testing lines 


 Testing sites 


 


Sexually Transmitted Infections 


Sexually transmitted infections (STIs) can be acquired during unprotected sex with an infected partner. 


Social, economic, and behavioral factors can affect the spread of STIs. These factors may cause serious 


obstacles to STI prevention because of their influence on social and sexual networks, access to care, 


willingness to seek care, and social norms regarding sex and sexuality.  


 


Stakeholders believed that STIs are increasing among youth due to the capacity of parents being limited 


by low health literacy, coupled with the amount of time they have to spend working to meet basic 


needs. Community residents noted that many parents have to work more than one job, and children are 
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not always supervised. Additionally, stakeholders noted that prevention education is not allowed in 


public school settings, and youth may be misinformed and unaware of STIs. 


 


Figures ##-## show that in Fulton County: 


 Youth (15-19 years of age) and young adults (20-29 years of age) have the highest transmission 


rates for STIs. 


 Higher rates of chlamydia, gonorrhea, and syphilis are found when compared to Georgia and the 


United States. 


 Chlamydia is the most common STI. 


 Chlamydia and gonorrhea are significantly more common than syphilis. 


 


Figure 24. Sexually Transmitted Infection Cases by Age Group, 2014-18 


 
Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


 


 


Figure 25. Age-Adjusted Sexually Transmitted Infection Rates by Year and Type, 2014-18 
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Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


* 2014-18 STD rate aggregates 


 


The Fulton County Board of Health offers the following services to residents to address STIs: 


 The Sexual Health Clinic provides screening, diagnosis, and treatment for STIs (including HIV 


testing), as well as pre-exposure HIV prophylaxis (PrEP) to residents 13 years of age and older. 


 The Sexual Health Program provides HIV testing and linkage to treatment and PrEP through 


funding community-based agencies focused on providing testing among populations at high risk 


for HIV infection. The program further provides HIV testing and linkage to treatment or PrEP for 


those who come to the Fulton County Board of Health Sexual Health Clinic. Finally, Sexual Health 


Program provides partner services for persons diagnosed with syphilis or HIV to alert their 


current and former sexual partners of their potential infection without the partners knowing 


who reported that they had sexual contact with them. 


 


HIV and AIDS 


Getting tested frequently can help detect and lead to early treatment for STIs, and reduce the number 


of people infected. Proper sex education and resources can encourage people to get tested for HIV and 


to use preventive methods that protect against it. 


 


Stakeholders and community residents noted that transmission rates are decreasing, in general, the 


population, though HIV rates may be higher among specific populations due to limited access to 


preventive care, limited outreach to specific populations (Homeless LGBTQ youth), discrimination. More 


specifically: 


 LGBTQ youth experience high rates of homelessness, and they do not have access to the 
prevention practices that their more stably housed peers receive (PrEP and screening) because 
there is limited medical outreach to this population.  


 Transgendered African American women and Gay African American men face discrimination in 
healthcare settings regardless of insurance status, trans-feminine, or trans-masculine 
orientation. There are not enough service providers that are aware of and sensitive to LGBTQ, 
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and this population is often misgendered, misnamed, and feels judged. First-line staff is not as 
sensitive as is needed to retain African American Transgendered women. 


 One community resident had this to say about discrimination: 


“In some communities, if they find out that you're gay and HIV, they feel like it's still a gay 


disease.”  


 


Accounting for 2,884 deaths, HIV had statistically significantly higher than expected rates of hospital 


utilization (ER visits and hospital discharges) and mortality in Fulton County between 2014 and 2018. 


When compared to the remaining 158 counties in Georgia, Fulton County’s combined mortality and 


hospital utilization rates rank among the worst 20%. According to data from the CDC’s National Center 


for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention: 


 Georgia and Fulton County have higher HIV prevalence rates when compared to the nation. HIV 


is more common in Fulton County, with prevalence rates over four times higher than the nation’s 


and almost three times the average for the state. 


 ZIP codes 30308, 30314, and 30310 have the highest HIV prevalence and new diagnosis rates. 


 The top five ZIP codes with the highest HIV prevalence (30303, 30308, 30314, 30324, and 30310) 


and new diagnosis rates (30318, 30349, 30349, 30310, and 30314) were all in the city of Atlanta. 


While Atlanta appeared to have the highest prevalence and diagnosis rates, East Point, College 


Park, Hapeville, Sandy Springs, Union City, Fairburn, Chattahoochee Hills, and Palmetto (listed in 


descending order of prevalence rates) all registered rates that were above average for Georgia. 


Alpharetta, Johns Creek, Milton, and Roswell showed HIV prevalence rates lower than the state 


average. 


 Black residents are most impacted by HIV when compared to their White and Asian 


counterparts. 


 


Table 25. HIV Prevalence and Diagnosis Rates, Fulton County, 2017 


 Fulton White Black Asian Georgia U.S. 


HIV prevalence  1,637.2 693.1 2,711.2 66.0 608.8 367.7 


HIV diagnoses  70.6 23.5 124.8 7.9 29.7 14.0 


Source: U.S. Department of Health and Human Services, Health Indicators Warehouse. Centers for Disease Control 


and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention, 2017 


 


Figure ## shows that between 2010 and 2017 in Fulton County: 


 The rate of new diagnosis remained high (double the state rate) and was decreasing, whereas 


the state rate increased between 2014 and 2017. 


 


Figure 26. New HIV Diagnosis Rates by Year, Fulton County, 2010-17 
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Source: Fulton County Board of Health 


 


 


The Fulton County Board of Health offers the following HIV services to residents: 
Programs include High Impact Prevention Program, Ryan White Program, and PrEP, which all offer the 
following services: 


 HIV screening and community education 


 Assessment and linkage to PrEP 


 Medical services 


 Medications 


 Oral health (dental) 


 Behavioral health 


 Substance abuse 


 Medical case management (in partnership with AID Atlanta) 


 Support services, including – 
o AIDS Drug Assistance Program (ADAP) 
o Nutritional assessments and assistance (supplements, multivitamins, and food vouchers) 
o Medical transportation 
o Patient navigator (in partnership with AID Atlanta) 
o Support groups 


 


Tuberculosis 


Tuberculosis (TB) is a disease caused by bacteria. The bacteria usually attack the lungs, but they can also 


damage other parts of the body. TB spreads through the air when a person with TB of the lungs or 


throat coughs, sneezes, or talks. In Georgia, most TB cases are initially diagnosed in a hospital or clinic 


and are followed up by county health departments after discharge to continue treatment. High-risk 


populations include foreign-born persons and persons residing in crowded congregate settings 


(homeless shelters, prisons, etc.). Symptoms can include cough (sometimes with blood), weight loss, 


night sweats, and fever. 


 


Accounting for 168 deaths, TB had statistically significant higher than expected rates of hospital 


utilization (ER visits and hospital discharges) and mortality in Fulton County between 2014 and 2018. 
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However, TB cases have been declining nationally, in Georgia, and in Fulton County. Table ## shows that 


between 2017 and 2018 in Fulton County: 


 TB cases and rates decreased. 


 


Table 26. Tuberculosis Cases and Rates, 2017-18 
 


Fulton Georgia 


 Cases Rates* Cases Rates* 


Tuberculosis (2017) 42.0 4.0 293.0 2.8 


Tuberculosis (2018) 30.0 2.9 271.0 2.6 


*Per 100,000 


Sources: Georgia Department of Public Health Tuberculosis Control Program Data Sources: (1) Case counts from 


State Electronic Notifiable Disease Surveillance System (SendSS) data as of Sept. 24, 2019; (2) Rates calculated 


using population estimates obtained from the U.S. Census Bureau via 


https://oasis.state.ga.us/oasis/webquery/qryPopulation.aspx. Report date: Sept. 24, 2019 


 


The Fulton County Board of Health offers TB service to residents through the Respiratory Health 
(Tuberculosis) Program, which provides screening, testing, diagnosis, and treatment for individuals at 
risk for TB infection or TB disease. 
 


Vaccine-Preventable Illnesses 


Vaccines are responsible for the control of many infectious diseases that were once common in the 


United States. A vaccinated community helps to protect those who are not vaccinated, a concept known 


as “herd immunity.” When 90% to 95% of a community is protected, it is nearly impossible for a vaccine-


preventable disease to spread. One stakeholder noted: 


“The lack of vaccinations is an emerging community health need, which affects pregnant 


women, mothers, and babies.” 


 


In the U.S., the most common bacterial cause of pneumonia is Streptococcus pneumoniae 
pneumococcus, and a common viral cause is influenza (flu). Vaccination against flu and 
pneumococcus prevents or lessens the symptoms of these contagious respiratory diseases and 
controls the spread throughout communities.  
 
Table ## shows that when compared to the state, between 2015 and 2019, in Fulton County: 


 Nearly half of seniors (65 + years of age) were not receiving the flu vaccine 


 Approximately one-third of seniors (65 + years of age) were not receiving the 
pneumococcal vaccine. 


 While the county showed better hospital utilization and mortality rates for the flu and 
pneumonia, Black residents experience the highest rates of hospital use and mortality 
when compared to their racial and ethnic counterparts. 


 


Table 27. Selected Vaccine-Preventable Diseases by Race, 2014-18 
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White Black Asian Hispanic Fulton GA 


% of adults 65+ receiving 


Influenza Vaccine 
N/A N/A N/A N/A 56.0% N/A 


Influenza Mortality* 0.9 1.0 0 0 0.9 1.1 


Influenza Hospitalization* 19.9 25.6 9.7 N/A 22.6 23.6 


Influenza ER Visits* 80.5 353.2 38.5 N/A 212.1 356.0 


% of adults 65+ receiving 


Pneumococcal Vaccine 
N/A N/A N/A N/A 73.0% N/A 


Pneumonia Mortality* 7.3 12.0 2.8 4.7 9.2 13.7 


Pneumonia Hospitalization* 112.7 176.9 37.8 N/A 140.2 211.9 


Pneumonia ER Visits* 83.7 249.2 27.8 N/A 158.5 267.9 


*Age-Adjusted, per 100,000  


Sources: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us  


Georgia Department of Public Health State Electronic Notifiable Disease Surveillance System 


N/A Rates indicate that no population exists for the query selected. 


 


Hepatitis 


According to the CDC, Hepatitis means inflammation of the liver, which is often caused by a 
virus. Viral hepatitis is the leading cause of liver cancer and the most common reason for liver 
transplantation in the U.S. Viral hepatitis is largely preventable with vaccines available for HAV and 


HBV; there is no HCV vaccine. The most common types of viral hepatitis are hepatitis A, hepatitis 
B, and hepatitis C.  
 
Since 2016, there have been outbreaks of hepatitis A throughout the U.S. Georgia had a hepatitis 


A outbreak that began in June 2018. Since that time there have been 1,113 cases of hepatitis A 


in Georgia and 8 deaths. At the time this report is being written, the 2018 outbreak had not yet 


ended in Georgia.9  One community resident noted: 


“Hepatitis C [is a health concern], because there's a lot of people they got that corrosion of the 


liver, and walking around and don't even know it.” 


 
The hepatitis A vaccine is a safe and effective way to prevent the spread the hepatitis A virus. 
People who are at risk for hepatitis A should get vaccinated, including: 


 People who use or inject drugs 


 People who have unstable housing or are homeless 


 People who are or were recently in jail or prison 


 People with liver disease, such as cirrhosis, hepatitis B, or hepatitis C 


 Men who have sex with men 
 


9 https://www.cdc.gov/hepatitis/outbreaks/2017March-HepatitisA.htm  
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Other preventive methods include practicing good hand hygiene. Thoroughly washing hands 
with soap and warm water plays an important role in preventing the spread of many illnesses, 
including hepatitis A. 
Table ## and figure ## shows that when compared to the state and nation, between 2015 and 
2019, in Fulton County: 


 Georgia was moderately impacted by the national Hepatitis A outbreak. 


 Contained approximately 10% of the confirmed Hepatitis A, B (acute and chronic), and C 
(acute) cases in the state. 


 Contained approximately 13% of the confirmed chronic Hepatitis C cases in the state. 


 Hepatitis C showed the highest counts of the disease. 
 


Table 28. Hepatitis A, B, and C, Fulton County, 2015-2019 


 Hepatitis A 
(Acute) 
# of Confirmed 
Cases 


Hepatitis B 
(Acute) 
# of Confirmed 
Cases 


Hepatitis B 
(Chronic) 
# of Confirmed 
Cases 


Hepatitis C  
(Acute) 
# of Confirmed 
Cases 


Hepatitis C  
(Chronic) 
# of Confirmed 
Cases 


Fulton County 102 61 992 30 3,640 


GA 1,019 623 7,617 419 34,136 
Source: State Electronic Notifiable Disease Surveillance System (SendSS), 2015-1019 


 


Figure 27. State-Reported Hepatitis A Outbreak Cases by State, 2016-2020 


 


 
Source: Center for Disease Control, Hepatitis A Outbreaks. www.cdc.gov/hepatitis/outbreaks/2017March-


HepatitisA.htm. May 2020 


 


The Fulton County Board of Health offers the following vaccination services to residents: 
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Travel health consultation; information regarding immunization schedules for infants, children, 


adolescents, and adults; and the following immunizations: 


 Polio 


 Measles 


 Mumps 


 Rubella 


 Hepatitis A 


 Hepatitis B 


 Haemophilus influenzae type b (Hib) 


 Varicella (chickenpox) 


 Diphtheria 


 Pertussis 


 Tetanus 


 Pneumococcal (Prevnar — VFC — 


Vaccines for Children only) 


 Influenza (seasonal) 


 Meningococcal Rotavirus (VFC) 


 Human papilomavirus (HPV) 


Other immunization services for children include childcare, preschool, and school immunization 


reporting; outreach and education; immunization education for health professionals; and Vaccines for 


Children (VFC) provider information, which is a federally funded program that provides vaccines to 


children up to age 18 years whose parents or guardians may not be able to afford them. 


 


FOR MORE INFORMATION ABOUT INFECTIOUS DISEASES 


 Fulton County and Metropolitan Atlanta Georgia and Beyond 
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Fulton County Public Health at 10 Park Place, 
Sexual Health (STD/STI) Clinic 


404-613-1430 


10 Park Place South SE, 5th Floor 
Atlanta, GA 30303 


http://fultoncountyboh.org/boh/ 
 
 


Centers for Disease Control and Prevention, 
Division of STD Prevention 


1-800-232-4636 
http://www.cdc.gov/std/dstdp 


Fulton County Board of Health’s Family 
Planning Program 


404-613-4215 
3700 Martin Luther King Drive SW 


Atlanta, GA 30331 
Multiple Atlanta locations 
www.Fultoncountyga.gov 


Georgia Department of Public Health, Office of 
STD 


877-783-4374 
https://dph.georgia.gov/STDs 


Empowerment Resource Center 
404-526-1145 


230 Peachtree Street NW, Suite 1800 
Atlanta, GA 30303 


http://www.erc-Inc.org 
 


 


Someone Cares 
678-921-2706 


236 Forsyth Street, Suite 201 & 204 
Atlanta, GA 30303 


www.Someonecaresatl.org 
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


Planned Parenthood of Georgia Inc. – East 
Atlanta Health Center 


404-688-9300 or 800-230-7526 
440 Moreland Avenue SE 


Atlanta, GA 30316 
http://www.plannedparenthood.org 
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Fulton County Public Health at 10 Park Place – 
Ryan White HIV Primary Care Clinic 


404-613-1430 


10 Park Place South SE, 5th Floor 
Atlanta, GA 30303 


http://fultoncountyboh.org/boh/ 


AIDSinfo 
1-800-HIV-0440 


http://aidsinfo.nih.gov 


Positive Impact Health Centers – Decatur 
404-589-9040 


523 Church Street 
Decatur, GA 30030 
Multiple locations 


https://www.positiveimpacthealthcenters.org/ 


Centers for Disease Control 
and Prevention, Division of 


HIV/AIDS Prevention 
1-800-232-4636 


http://www.cdc.gov/hiv 


Aniz Inc. 
Garnett Station Place Suite 300 


404-521-2410 
236 Forsyth Street SW 


Atlanta, GA 30303 
contact@aniz.org 


http://www.aniz.org 
 


Georgia AIDS Coalition 
http://www.georgiaaids.org 


AID Atlanta 
404-870-7700 


1605 Peachtree Street NE 
Atlanta, GA 30309-2955 


https://www.aidatlanta.org/home 


Georgia AIDS/STD Information 
Line 


1-800-551-2728 or 404-876-9944 


Atlanta Harm Reduction Coalition 
404-817-9994 


1231 Joseph E. Boone Boulevard NW 
Atlanta, GA 30314 


http://www.atlantaharmreduction.org 


HIV CAPUS 
404-657-3100 


2 Peachtree Street NW 
Atlanta, GA 30303 


http://gacapus.com/r/ 


AHF Wellness Center – AID Atlanta 
404-870-7741 


1605 Peachtree Street NE 
Atlanta GA 30309 
info@hivcare.org 


https://locations.freestdcheck.org/ga-atlanta-
wellness26 


Youth AIDS Coalition 
http://www.youthaidscoalition.org 
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


Someone Cares 
678-921-2706 


236 Forsyth Street, Suite 201 & 204 
Atlanta, GA 30303 


www.Someonecaresatl.org 


 


Grady Health System’s Ponce de Leon Center 
404-616-2440 


341 Ponce de Leon Avenue NE 
Atlanta, GA 30308 


https://www.gradyhealth.org/locations/ponce
-de-leon-center/ 


 


Standing to Achieve New Directions (STAND) 
Inc. 


404-288-4668 
https://www.standinc.com/ 
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Fulton County Public Health, 
Respiratory Health/TB Clinic 


404-613-1450 
10 Park Place South SE, 5th Floor 


Atlanta, GA 30303 


American Lung Association, Tuberculosis 
1-800-585-4872 


http://www.lung.org/lung-health-
anddiseases/lung-


diseaselookup/tuberculosis/tuberculosis.html  


 Georgia Department of Public Health, Health 
Protection, Tuberculosis Prevention and 


Control 
404-657-2634 


https://dph.georgia.gov/health-
topics/tuberculosis-tb-prevention-and-control 


 Control and Prevention, Division of 
Tuberculosis Elimination 


1-800-232-4636 
http://www.cdc.gov/tb/ 


 Stop TB USA 
202-296-9770 


msage@stoptbusa.org 
http://stoptbusa.org 
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Fulton County Board of Health, Public Health 
Immunizations 


(Various locations) 
http://fultoncountyboh.org/boh/index.php/se
rvice-s/clinical-services/immunizations/216-


immunizations 
 


American Academy of Pediatrics 
1-800-433-9016 


http://www.aap.org/immunization 
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


 Georgia Department of Public Health, 
Immunization Section 


404-657-3158 
DPH-Immunization@dph.ga.gov 


https://dph.georgia.gov/immunization-section 
 


 Centers for Disease Control and Prevention 
1-800-232-4636 


http://www.cdc.gov/vaccines 


 Vaccinate Your Family 
202-783-7034 


http://www.vaccinateyourbaby.org 
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National Center for Immunization and 
Respiratory Diseases 


1-800-232-4636 
http://www.cdc.gov/ncird 


 Georgia Department of Public Health, Acute 
Disease Epidemiology 


404-657-2588 
gaepinfo@dhr.state.ga.us 


https://dph.georgia.gov/epidemiology 
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Fulton County Board of Health 
http://fultoncountyboh.org/boh/index.php/32


1-hepatitis-a 


American Liver Foundation 
1-800-465-4837 


http://www.liverfoundation.org 


Atlanta Harm Reduction Coalition 
404-817-9994 


1231 Joseph E. Boone Boulevard NW 
Atlanta, GA 30314 


http://www.atlantaharmreduction.org 


Centers for Disease Control and Prevention, 
Division of Viral Hepatitis 


1-800-232-4636 
http://www.cdc.gov/hepatitis 


 


Grady Health System’s Liver Clinic  
404-616-9355 


(Various locations) 
http://www.gradyhealth.org/specialty 


/primary-care-centers.html 
 


Department of Public Health, 
Acute Disease Epidemiology 


404-657-2700 
https://dph.georgia.gov/epidemiology/acute-


disease-epidemiology 
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 Children’s Healthcare of Atlanta 
https://www.choa.org/medical-


services/digestive-and-gastrointestinal 
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


 Centers for Disease Control and Prevention 
1-800-232-4636 


http://www.cdc.gov/zoonotic/gi/ 
https://www.cdc.gov/healthywater/swimming


/index.html 
https://www.cdc.gov/foodsafety/ 


 FIGHT BAC! 
202-220-0651 


info@fightbac.org 
http://www.fightbac.org 


 


 Foodsafety.gov 
http://www.foodsafety.gov 


 Georgia Department of Public Health, 
Acute Disease Epidemiology 


404-657-2588 
gaepinfo@dhr.state.ga.us 


https://dph.georgia.gov/epidemiology/acute-
disease-epidemiology 


 University of Georgia Extension Service 
1-800-ASK-UGA1 


http://extension.uga.edu/food/safety 
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Fulton County COVID-19 Information HUB 
https://www.fultoncountyga.gov/covid-19 


State of Georgia COVID-19 Hotline 
844-442-2681 


https://dph.georgia.gov/novelcoronavirus 


Fulton County COVID-19 Hotline 
404-613-8150 


http://fultoncountyboh.org/boh/ 


Centers for Disease Control and Prevention, 
Coronavirus 


800-232-4636 
https://www.cdc.gov/coronavirus/2019-


ncov/index.html 


Fulton County Senior Services, 
Senior Meal Assistance 


404-613-6000 
seniorservices@fultoncountyga.gov 
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Injuries 


 


This assessment considered injuries caused by motor vehicle crashes, falls, accidental shooting, 


drowning, fire and smoke exposure, poisoning, suffocation, all other unintentional injury, suicide and 


self-harm, homicide and assault, and legal intervention. Tables ##-## show that between 2014 and 2018 


in Fulton County: 


 


 Hospitalization rates related to injuries were higher when compared to state rates. 


 Falls and all other unintentional injuries constitute the most substantial ER visit rates. 


 ER visits due to assault and legal intervention are more common when compared to state rates. 


Accounting for 938 deaths, legal intervention had statistically significantly higher than expected 


rates of hospital utilization (ER visits and hospital discharges) and mortality in Fulton County 


between 2014 and 2018. When compared to the remaining 158 counties in Georgia, Fulton 


County’s combined mortality and hospital utilization rates rank among the worst 20%. 


 The highest hospital discharge rates were related to falls; however, accidental shooting, 


drowning, poisoning, assault, and legal intervention hospitalization rates are higher than state 


rates. 


 Accounting for 1,445 deaths, accidental discharge of a firearm had statistically significantly 


higher than expected rates of hospital utilization (ER visits and hospital discharges) and 


mortality in Fulton County between 2014 and 2018. 


 Poisoning, homicide and assault, and suffocation (listed in descending order) all show higher 


mortality rates than the state. 


 


Table 29. Emergency Room Visits, Hospitalizations, and Deaths Due to Injuries, 2014-18 
 


Hospitalizations* ER visits* Deaths* 


Fulton County 419.4 5,420.8 60.3 


Georgia 415.2 6,956.3 63.9 


*Age-adjusted, per 100,000 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Table 30. ER Visits, Hospitalizations, and Deaths Due to Injuries, 2014-18 


 Injury ER Visits* Injury Discharges* Injury Deaths* 


Injuries Fulton Georgia Fulton Georgia Fulton Georgia 


Motor vehicle crashes 926.1 1,120.8 64.2 68.2 9.3 13.9 


Falls 1,324.5 1,932.5 183.8 203.9 7.5 7.5 


Accidental shooting 15.3 16.7 12.2 5.5 0.2 0.2 


Drowning 2.1 2.6 0.7 0.4 1.0 1.3 


Fire and smoke exposure 8.3 19.0 3.1 5.3 0.6 1.1 


Poisoning 88.5 114.1 49.3 37.7 13.5 12.1 


Suffocation 1.7 2.4 1.5 1.1 2.6 2.3 


All other unintentional 
injury 


2,014.9 3,101.0 40.5 44.3 3.3 3.9 


Suicide/attempted 47.9 67.0 25.5 31.6 10.3 13.2 
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 Injury ER Visits* Injury Discharges* Injury Deaths* 


Injuries Fulton Georgia Fulton Georgia Fulton Georgia 


Homicide/assault 338.7 249.6 38.7 17.2 11.1 7.4 


Legal intervention 16.8 7.2 0.5 0.3 0.2 0.2 
*Age-adjusted, per 100,000 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Intentional Injuries 


According to the World Health Organization, intentional injuries include interpersonal violence 


(homicide, sexual assault, neglect and abandonment, and other maltreatment), suicide, and collective 


violence (war). 
 


Homicide and Assault 


Violent crime not only directly leads to injury, it could also be harmful to mental health. Living near 


areas of high crime may increase rates of depression and decrease healthy behavior, such as physical 


exercise and socialization. Violent crime also increases the risk of behavioral problems, anxiety, 


aggression, and post-traumatic stress disorder among children. It can even put adults who grew up in 


high-crime areas at greater risk for domestic abuse, substance use, unsafe driving, and risky sexual 


behavior. 


 


Figure 28. Total Uniform Crime Reporting Part 1 Crime Rate by Year, Fulton County, 2013-2018 


 
Sources: FBI Uniform Crime Reporting, 2013-2018 


Note: UCR Part 1 offenses include murder and non-negligent homicide, rape (legacy and revised), robbery, 


aggravated assault, burglary, motor vehicle theft, larceny-theft, and arson. 


 


Homicide, or murder, has devastating effects on parts of our community. Beyond the loss of life, 


homicide impacts friends, families, and those who live in the communities most impacted by homicide. 


In Fulton County, Atlanta, College Park, and Union City are the municipalities showing the highest rates 


of violent crime (homicide, aggravated assault, simple assault, rape, and robbery). See Appendix D for 


more detailed information by municipality. 
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Accounting for 20,783 deaths, homicide had statistically significantly higher than expected rates of 


hospital utilization (ER visits and hospital discharges) and mortality in Fulton County between 2014 and 


2018. Table ## (above) and Figures ##-## show that between 2014 and 2018 in Fulton County: 


 The hospital utilization (ER visits and hospital discharges) and mortality rates were all higher 


than state rates for homicide. 


 Black men, particularly infants and those 15-74 years of age, had significantly higher mortality 


rates for homicide when compared to their racial counterparts and state rates. 


 Black women 15-19 years of age, and Hispanic men 30-44 years of age, also showed higher 


homicide mortality rates when compared to Georgia rates. 


 Black women and men experienced notably higher rates of ER visits due to assault when 


compared to their racial and ethnic counterparts and state rates. 


 Black men and women aged 20-29 were more commonly impacted by assault. Rates sharply 


incline after the age of 14 and gradually decline after the age of 29. 


 


Figure 29. Assault ER Visits by Age Group, Race, and Sex, 2014-18* 


 
*Per 100,000 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Figure 30. Homicide Mortality by Age Group, Race, and Sex, 2014-18* 
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*Per 100,000 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


 


Suicide 


Figure ## shows that between 2014 and 2018 in Fulton County: 


 All men, despite race and ethnicity, show higher suicide rates than their female peers. 


 Suicide among Black men occurs at a younger age than their racial counterparts — exceeding 


state rates between 5 and 14 years of age. 


 White men start showing higher rates around 15 to 19 years of age, which gradually increases as 


they age. Also, White men, 75 years of age and older, have the highest rates of suicide when 


compared to their racial and gender counterparts at any age. 


 Black men and White women also show slightly higher suicide rates in their teenage years when 


compared to Georgia. 


 


Table 31. Suicide and Self-Harm by Race, Fulton County, 2014-18 
 


Fulton White Black Asian Hispanic Male Female Georgia 


Self-harm discharge* 25.5 24.5 27.6 7.1 N/A 23.1 27.9 31.6 


Suicide rate* 10.3 13.6 8.2 6.7 6.8 16.3 5.1 13.2 


Self-harm ER visits* 47.9 42.0 56.8 7.8 N/A 39.9 56.1 67.0 


*Age-adjusted, per 100,000 population 


N/A rates indicate that no population exists for the query selected. 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
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Figure 31. Suicide Mortality by Age Group, Race, and Sex, 2014-18*


 


*Per 100,000 population, ** 2014-18 suicide data aggregate 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Unintentional Injuries 


 


Falls 


Table ## and Figure ##-## show that between 2014 and 2018 in Fulton County: 


 Fall hospitalizations become increasingly more common in the elderly population. 


 Compared to Georgia, Fulton County exhibits higher hospitalization rates in infants and adult 


residents 15-44 years of age. 


 White women living in Fulton County are the most affected group when compared their racial 


counterparts and male peers. 


 Fall hospitalizations are more common in Black men, compared to their White and Asian 


counterparts 


 


Table 32. Rates of Hospitalizations Due to Falls by Age Group, Fulton County, 2014-18* 
 


Fulton County Georgia 


< 1 39.7 36.0 


1-4 6.3 15.2 


5-14 10.1 11.3 


15-19 20.0 16.4 


20-29 31.2 24.7 


30-44 45.9 42.2 


45-59 110.5 115.4 


60-74 330.4 396.8 


75+ 1,945.4 2,070.1 
*Per 100,000 population 
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Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Figure 32. Fall Hospitalizations by Race and Sex, 2014-18* 


 


*Age-adjusted, per 100,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Motor Vehicle Crashes 


Deaths from motor vehicle crashes (MVCs) can be the result of multiple factors. However, increased 


education and safety can help reduce rates in the community. Tables ##-## and Figure ## show that 


between 2014 and 2018 in Fulton County: 


 MVC ER visits were most frequent among residents 20-29, followed by residents aged 30-44. 


 MVC hospitalizations most impacted the 20-29 age bracket. 


 MVC mortalities are most common in Fulton County residents aged 75 and older — similar to 


the state’s trends. 


 MVC mortality rates are disproportionately higher in the black community compared to their 


racial counterparts and the state (excluding 2017). 


 Overall, Fulton county males exhibit higher mortality rates due to MVCs than their female peers. 


 Residents aged 75 and older, both females and males, are most impacted by MVC-related 


mortalities. 


 


Table 33. ER Visits, Hospitalizations and Deaths Due to Motor Vehicle Crashes by Age Group, 2014-18 
 


ER Visits* Hospital Discharges* Mortality*  
Fulton Georgia Fulton Georgia Fulton Georgia 


< 1 63.6 102.5 ND 3.9 ND 2.9 


1-4 159.4 271.0 2.8 7.6 2.0 3.2 


5-14 342.0 529.7 6.3 11.9 1.4 2.4 


15-19 992.1 1,626.4 60.0 77.7 8.7 14.4 
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ER Visits* Hospital Discharges* Mortality*  


Fulton Georgia Fulton Georgia Fulton Georgia 


20-29 1,787.3 2,073.8 104.5 106.5 12.9 21.1 


30-44 1,343.2 1,515.4 77.8 80.0 10.6 15.6 


45-59 875.7 1,038.7 74.3 76.8 10.5 15.3 


60-74 571.4 627.5 74.6 75.6 12.7 16.7 


75+ 355.7 424.1 87.3 94.0 15.3 23.2 


*Per 100,000 population 


Note: Rates based on one to four events are not shown and indicated by ND. 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Figure 33.Mortality Due to Motor Vehicle Crashes by Race and Year, 2014-18* 


 
*Age-adjusted, per 100,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Table 34.Death Rates Due to Motor Vehicle Crashes, by Age and Sex, 2014-18* 
 


Males Females  
Fulton Georgia Fulton Georgia 


0-9 2.2 3.0 ND  2.4 


10-14 ND  3.3 ND  1.6 


15-19 11.4 18.8 5.9 9.7 


20-29 19.2 30.2 6.6 11.7 


30-44 16.9 23.6 4.7 8.0 


45-59 16.9 22.8 4.2 8.2 


60-74 21.1 24.6 5.8 9.9 


75+ 21.5 35.3 11.5 15.1 
*Per 100,000 population 


Note: Rates based on one to four events are not shown and indicated by ND. 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
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Disability 


Table ## and Figures ##-## show that between 2013 and 2018 in Fulton County: 


 


 The highest concentration of persons living with disabilities is focused in the city of Atlanta, 


where resources and infrastructure can support a higher quality of life. 


 There was a higher percentage of women living with at least one disability. 


 Black and American Indian/Alaska Natives had higher rates of disability compared to their racial 


counterparts, and a larger percentage of the Black population was disabled in Fulton County 


than is average for the state. 


 Senior residents (65 and older) were the largest population of people living with a disability. 


 Overall, the percentage of individuals living with at least one type of disability is highest among 


resident that were 65 years and older with ambulatory difficulty and independent living 


difficulty. 


 Youth, 0-17 years of age, were affected by cognitive difficulties the most, and residents 18-64 


years of age were affected by cognitive and ambulatory issues the most. 


 


Figure 34. Disabled Population, Percentage by Census Tract, 2014-18 


 
Source: U.S. Census Bureau, American Community Survey, 2014-18. 


 


Table 35. Residents Living With at Least One Disability, by Sex and Age Group, 2013-17 
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 Fulton Georgia U.S. 


Sex    


Male 9.3% 12.1% 12.5% 


Female 10.6% 12.6% 12.7% 


Race    


White  7.3% 13.1% 13.1% 


Black  14.1% 12.6% 14.0% 


AI/AN 11.6% 16.9% 16.8% 


Asian 2.7% 5.3% 7.0% 


NH/PI 6.0% 13.6% 10.6% 


Some other race alone 3.5% 5.0% 8.2% 


Two or more races 8.4% 10.9% 11.0% 


Hispanic or Latino (of any 
race) 


4.6% 5.7% 8.9% 


Age    


Under 5 years 0.4% 0.7% 0.8% 


5 to 17 years 4.9% 5.1% 5.4% 


18 to 34 years 4.6% 6.0% 6.1% 


35 to 64 years 10.9% 13.5% 12.9% 


65 to 74 years 23.9% 27.8% 25.4% 


75 years and over 49.5% 51.9% 49.7% 
Source: U.S. Census Bureau, American Community Survey, 2013-17 


 


Figure 35. Disabilities by Age and Disability Type, 2013-17 


 


Source: U.S. Census Bureau, American Community Survey, 2013-17 
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FOR MORE INFORMATION ABOUT INJURIES 
 Fulton County and Metropolitan Atlanta Georgia and Beyond 


In
te


n
ti


o
n


al
 In


ju
ri


es
 


Fulton County Board of Health, Office of 
Health Promotions, SAFE KIDS 


404-612-1688 
http://fultoncountyboh.org/boh/index.php/he


alth-promo/safe-kids 


Georgia Coalition Against Domestic Violence 
1-800-334-2836 
http://gcadv.org 


 


Men Stopping Violence 
404-270-9894 


contact@menstoppingviolence.org 
http://www.menstoppingviolence.org 


National Center for Victims of Crime 
202-467-8700 


info@victimsofcrime.org 
http://www.ncvc.org/ 


Partnership Against Domestic Violence 
404-873-1766 or 800-621-4673 


http://padv.org 


Love Is Respect Org 
866-331-9474 


http://www.loveisrespect.org 
 


Su
ic


id
e


 


American Foundation for Suicide Prevention, 
Georgia Chapter 


404-275-3316 
swinborne@afsp.org 


https://afsp.org/chapter/georgia 


American Association of Suicidology 
http://www.suicidology.org 


 


 Suicide Prevention Resource Center 
http://www.sprc.org/ 


 National Suicide Prevention Lifeline 
1-800-273-8255 


http://www.suicidepreventionlifeline.org 


 The Georgia Collaborative ASO, 
Georgia Crisis and Access Line 


800-715-4225 
https://www.valueoptions.com/referralconne


ct/doLogin.do?e=Z2FjbSAg 
 


 Centers for Disease Control and Prevention, 
Suicide Prevention 


1-800-232-4636 
https://www.cdc.gov/ViolencePrevention/inde


x.html 


Fa
lls


 


Empowerline (formerly Age Wise Connection) 
404-463-3333 


https://www.empowerline.org/ 
 


Centers for Disease Control and Prevention, 
Office of Injury Prevention 


1-800-232-4636 
http://www.cdc.gov/injury 
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


Children’s Healthcare of Atlanta, 
Safe Kids Georgia 


404-785-7221 
https://www.choa.org/medical-


services/wellness-and-preventive-care/safe-
kids 


 


Georgia Department of Public Health, Injury 
Prevention Program 


404-657-2921 
injury@dph.ga.gov 


https://dph.georgia.gov/injury-prevention-
program 


 National Council on Aging, Falls Free Initiative 
571-527-3900 


https://www.ncoa.org/healthy-aging/falls-
prevention/falls-free-initiative/ 


V
eh


ic
le


 S
af


et
y 


Center for Pan-Asian Community Services 
770-936-0969 


http://www.cpacs.org 


Safe Kids Georgia 
http://safekidsgeorgia.org 


 Pedestrians Educating Drivers on Safety 
404-685-8722 


http://peds.org 
 


 Students Against Destructive Decisions 
1-888-420-0767 or 404-657-9079 


https://www.gahighwaysafety.org/campaigns/
sadd-georgia/ 


 AARP Driver Safety 
1-800-350-7025 


customerservice@aarpdriversafety.org 
https://www.aarpdriversafety.org/pricing.html 


 Network of Employers for Traffic Safety 
1-703-755-5350 


http://trafficsafety.org 


 National Highway Traffic Safety Administration 
1-888-327-4236 


http://www.nhtsa.gov 


 Mothers Against Drunk Driving 
1-877-275-6233 


http://www.madd.org 


 Highway Emergency Response Operator 
(HERO Units) 


Call 511 
http://www.511ga.org/static/hero.html 
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


 Governor’s Office of Highway Safety 
http://www.gahighwaysafety.org 


 Centers for Disease Control and Prevention, 
Office of Injury Prevention 


1-800-232-4636 
http://www.cdc.gov/injury 


 CarFit 
http://www.car-fit.org 
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Behavioral Health 


 


Behavioral health affects physical and overall health and includes mental health and substance abuse. 


Behavioral health issues are symptoms of real, physical conditions occurring in the brain and can be 


addressed through mental health programs and substance abuse interventions. 


 


Mental illness and substance abuse can be mutually exclusive, though there is often a correlation between 


the two states, particularly in areas where residents do not have ready access to effective treatment 


services. According to the National Bureau of Economic Research, there is an apparent connection 


between individuals diagnosed with a mental health disorder at any point in life and 69% of alcohol 


consumption, 84% of cocaine use, and 68% of cigarette use.10 There are many instances where individuals 


self-medicate with legal and illicit drugs. 


 


Mental illness causes and risk factors: 


 Heredity — Mental illness has a higher likelihood of manifesting in individuals who have blood 


relatives with mental illness. Genes may increase your risk of mental illness, and certain life 


situations may trigger it. 


 Prenatal environmental exposure — A mother’s exposure to stress, toxins, or substance abuse 


can be linked to mental illness. 


 Brain chemistry — An imbalance of brain chemicals or neurotransmitters, or nerve receptor 


malfunctions, may lead to various emotional disorders (e.g., depression or anxiety). 


 Chronic stress 


 Uncontrolled medical conditions (i.e., chronic pain) 


 Traumatic experiences 


 Drug or alcohol use 


 Childhood abuse 


 


Accounting for 18,440 deaths, substance use had statistically significantly higher than expected rates of 


hospital utilization (ER visits and hospital discharges) and mortality in Fulton County between 2014 and 


2018. When compared to the remaining 158 counties in Georgia, Fulton County’s combined mortality 


and hospital utilization rates rank among the worst 20%. 


 


Figure 36. Mental and Behavioral Health ER Visits by Year, Fulton County, 2002-2018 


10National Bureau of Economic Research, The Digest: Mental Illness and Substance Abuse. Retrieved May 11, 2020: 
https://www.nber.org/digest/apr02/w8699.html 
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Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Protective factors for substance abuse:11 


 Positive family support 


 Effective parental monitoring 


 Clearly defined and enforced family rules 


 Strong bonds with institutions (e.g., schools, faith-based organizations, etc.) 


 Adoption of established norms about drug use 


 


Table ## shows that between 2013 and 2018 in Fulton County: 


 Mental and behavioral disorders and drug use disorders were more prevalent when compared 


to state rates, particularly among White, Black, and male residents. 


 Black residents consistently had higher hospital utilization (ER visits and hospital discharges) and 


mortality rates for mental health issues and substance use disorders, whereas White residents 


are slightly more likely to die as a result of a drug overdose when compared to their racial 


counterparts. 


 Hospital use and mortality related to mental health and substance use is far more likely among 


men than women 


 Drug overdose mortality rates have increased from 2009 to 2018. 


 


Table 36. Selected Behavioral Health and Substance Abuse Characteristics, 2014-18 
 


Fulton White Black Asian Hispanic Male Female Georgia 


Mental health 
providers, per 100,000 
(2017) 


218.1 N/A N/A N/A N/A N/A N/A 129.6 


11 NIDA. (2002, February 1). Risk and Protective Factors in Drug Abuse Prevention. Retrieved from 
https://archives.drugabuse.gov/news-events/nida-notes/2002/02/risk-protective-factors-in-drug-abuse-
prevention on 2020, May 12 
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Fulton White Black Asian Hispanic Male Female Georgia 


Poor mental health 
days (2017) 


3.4 N/A N/A N/A N/A N/A N/A 3.9 


Mental and behavioral 
disorders ER visits* 1,340.1 766.4 2,075.5 156.1 N/A 1,669.3 1,032.2 1,091.3 


Mental and behavioral 
disorders mortality* 31.6 29.4 38.3 7.8 9.1 31.0 30.8 36.5 


Mental and behavioral 
disorders discharge* 560.5 363.4 825.7 37.8 N/A 648.2 479.7 520.5 


Substance Abuse         


Drug use disorders – 
ER visits* 385.6 268.4 545.0 34.9 N/A 571.3 215.2 252.0 


Drug use disorders – 
discharges* 95.1 84.9 118.0 7.0 N/A 142.0 52.6 81.1 


Drug use disorders – 
mortality* 3.8 3.6 4.8 ND ND 5.8 1.9 3.3 


Drug overdose 
mortality (2009-13)* 


9.4 12.9 8.6 ND 1.6 12.1 7.1 10.2 


Drug overdose 
mortality (2014-18)* 


13.8 18.9 13.8 1.0 1.9 19.6 8.4 12.9 


Drug overdose 
ER/inpat. (2016-18)* 


229.1 171.4 312.6 40.0 N/A 250.2 211.0 234.4 


*Age-adjusted, per 100,000 population 


Note: Rates based on one to four events are not shown and indicated by ND. 


N/A rates indicate that no population exists for the query selected. 


Sources: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


University of Wisconsin Population Health Institute, County Health Rankings, 2017. 


CDC, Behavioral Risk Factor Surveillance System, 2017 


 


 


FOR MORE INFORMATION ABOUT BEHAVIORAL HEALTH 


 Fulton County and Metropolitan Atlanta Georgia and Beyond 


 


Fulton County Department of Behavioral 
Health and Developmental Disabilities 


404-613-7013 
141 Pryor Street, Suite 1031 


Atlanta, GA 30303 
www.livebetterfulton.org 


 


The Georgia Collaborative ASO, 
Georgia Crisis and Access Line 


800-715-4225 
https://www.valueoptions.com/referralconne


ct/doLogin.do?e=Z2FjbSAg 
 


M
en


ta
l 


Il
ln


es
s 


Atlanta Mission 
404-588-4000 


http://www.atlantamission.org 
 


Mental Health America of Georgia 
770-741-1481 


http://www.mhageorgia.org 
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 


Mercy Care (Behavioral Health) 
678-843-8600 


https://mercyatlanta.org/  


Gateway Center 
404-215-6600 


http://www.gatewayctr.org 
 


Grady Health, Behavioral Health 
404-616-1000 


80 Jesse Hill Jr. Drive SE 
Atlanta, GA 30303 


https://www.gradyhealth.org/care-
treatment/behavioral-health-center/ 


National Alliance on Mental Illness Georgia 
770-234-0855 or 770-234-0855 


programs@namiga.org 
http://www.nami.org 


 


Georgia Rehabilitation Outreach 
404-892-0998 


1777 Washington Road 
East Point, GA 30344 


http://www.garehaboutreach.org 
 


Centers for Disease Control and Prevention, 
Mental Health 


1-800-CDC-INFO or 1-800-232-4636 
http://www.cdc.gov/mentalhealth 


 


CETPA, 
Mental Health & Substance Abuse Services 


(Services in Spanish) 
770-449-5259/770-558-8754 


http://www.cetpa.org 


Georgia Council on Substance Abuse 
844-326-5400 


info@gasubstanceabuse.org 
http://www.gasubstanceabuse.org 


 


Su
b


st
an


ce
 U


se
 D


is
o


rd
e


rs
 


Atlanta Alcoholics Anonymous 
404-525-3178 


http://www.atlantaaa.org 


The Georgia Collaborative ASO, 
Georgia Crisis and Access Line 


800-715-4225 
https://www.valueoptions.com/referralconne


ct/doLogin.do?e=Z2FjbSAg 


CETPA, 
Mental Health & Substance Abuse Services 


(Services in Spanish) 
770-449-5259/770-558-8754 


http://www.cetpa.org 


Substance Abuse and Mental Health Services 
Administration 


1-877-726-4727 or 1-800-487-4889 
http://www.samhsa.gov 


 


Standing to Achieve New Directions (STAND) 
Inc. 


404-288-4668 
https://www.standinc.com/ 


 


Georgia Regional Hospital at Atlanta 
404-243-2100 


3073 Panthersville Road, Building 6 
Atlanta, GA 30034 


https://dbhdd.georgia.gov/locations/georgia-
regional-hospital-atlanta  
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 Fulton County and Metropolitan Atlanta Georgia and Beyond 
In


te
lle


ct
u


al
 D


is
ab


ili
ti


es
 


Fulton County Department of Behavioral 
Health and Developmental Disabilities 


404-613-7013 
141 Pryor Street, Suite 1031 


Atlanta, GA 30303 
www.livebetterfulton.org 


American Association on Intellectual and 
Developmental Disabilities 


202-387-1968 
http://aaidd.org 


 


Marcus Autism Center 
404-785-9350 


1920 Briarcliff Road 
Atlanta, GA 30329 


http://www.marcus.org 
 


Centers for Disease Control and Prevention, 
Developmental Disabilities 


1-800-CDC-INFO or 1-800-232-4636 
https://www.cdc.gov/ncbddd/developmentald


isabilities/index.html 
 


Georgia Council on Developmental Disabilities 
1-888-275-4233 or 404-657-2126 


http://www.gcdd.org/ 
 


United Cerebral Palsy 
202-776-0406 
http://ucp.org 


Bobby Dodd Institute 
678-365-0071 or 678-365-0099 (TDD) 


2120 Marietta Boulevard NE 
Atlanta, GA 30318 


info@bobbydodd.org 
http://www.bobbydodd.org 


National Down Syndrome Society 
1-800-221-4602 
info@ndss.org 


http://www.ndss.org 
 


Georgia State University, Center for Leadership 
in Disability 


404-413-1289 
http://disability.publichealth.gsu.edu 


 


Georgia Office of Disability Services 
Ombudsman 


1-866-424-7577 or 404-656-4261 
http://dso.georgia.gov 


 


The ARC of Georgia 
470-222-6088 


info@ga.thearc.org 
www.thearcofgeorgia.org 


Disability Link 
404-687-8890 or 711 (TTY) 


http://disabilitylink.org/ 
 


Tools for Life 
404-894-0541 


512 Means Street, Suite 250 
Atlanta, GA 30318 


https://gatfl.gatech.edu/index.php 


Parent to Parent of Georgia 
1-800-229-2038 or 770-451-5484 


http://p2pga.org/ 
 


 


 


Maternal and Child Health 


 


Improving health for mothers and infants targets a critical window of opportunity when health can lay the 


foundation for lifelong well-being and success. The state of maternal and child health outcomes in Georgia 


is poor when compared to the nation. Maternal and infant mortality rates have been historically high in 


Georgia, where there are significant racial disparities for Black and Brown mothers and babies. Studies 
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have shown that access to prenatal health care and support is vital to combatting maternal deaths and 


complications from pregnancy. 


 


Figure ## shows that between 2015 and 2018 in Fulton County: 


 Twenty-two percent of expecting mothers in Fulton County gave birth without having received 


adequate prenatal care, when compared to the state at 20%. 


 Black mothers were three times, and Hispanic mothers were two times more likely to give birth 


without adequate prenatal care when compared to White and Asian mothers. 


 


Figure 37. Inadequate Prenatal Care by Race, Fulton County, 2015-2018 


 
Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


There are a variety of factors that affect pregnancy and children, including the mother’s preconception 


health status, age, access to appropriate care (preconception, prenatal, and between pregnancies), 


socioeconomic status, race, and ethnicity. Figures ##-## show that between 2014 and 2018 in Fulton 


County: 


 Most women became pregnant and gave birth between the ages of 20-39. 


 Pregnancy rates were higher than birth rates, which is consistent with state trends. 


 Pregnancy and birth rates decreased slightly between 2014 and 2018, and Fulton County rates 


were slightly higher when compared to state rates. 


 Black and Hispanic residents showed higher pregnancy rates when compared to their Asian and 


White counterparts and the state. 


 


Figure 38. Pregnancy and Birth Rates by Age Group, 2014-18* 
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*Per 1,000 live births 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Figure 39. Pregnancy and Birth Rates Ages 10-44, Fulton County, 2014-18* 


 


*Per 1,000 live births 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


Figure 40. Pregnancy and Birth Rates Ages 10-44 by Race, Fulton County, 2014-18* 
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*Age-adjusted, per 1,000 live births 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


The maternal mortality ratio measures how many pregnant women die due to complications of 


pregnancy or childbirth, or in the weeks after giving birth. Most maternal deaths occur in the weeks and 


months before and after childbirth, not during delivery. Equipping pregnant women and new mothers 


with social support, resources, and physical and mental health care can help reduce the maternal 


mortality rate of 42.9 per 100,000 population in Fulton County. 


 


Low-Birth-Weight Births 


Low birth weight is when a baby is born weighing less than 5 pounds, 8 ounces. Complications 


associated with low birth weight include higher risk of infection, difficulty regulating body temperature, 


poor feeding, and slow weight gain. The most common cause of low birth weight is premature birth, and 


mothers experiencing health problems are at higher risk for this. 


Table ##-## shows that between 2014 and 2018 in Fulton County: 


 There were more low-birth-weight births when compared to the state. 


 Low-birth-weight births were more common among Black, Asian, and Hispanic residents when 


compared to Georgia. 


 


Table 37. Numbers and Percentages of Low-Birth-Weight Births, 2014-18 
 


Fulton Georgia 


Age Group Number Percentage* Number Percentage* 


10-14 8 17.0 59 12.6 


15-17 120 13.5 1,241 11.4 


18-19 275 13.4 3,554 11.5 


20-29 2,961 11.5 32,727 9.6 


30-39 2,960 9.8 23,045 9.4 


40-44 319 13.4 2,267 12.8 


45-55 49 20.2 258 18.0 


All ages 6,692 10.9 63,151 9.8 
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Fulton Georgia 


Age Group Number Percentage* Number Percentage* 


Racial Summary Number Percentage* Number Percentage* 


All races 6,692 10.9 63,151 9.8 


White 1,121 6.4 20,732 7.2 


Black 4,343 14.4 31,184 14.3 


Asian 475 9.7 2,517 9.0 


American Indian or 
Alaska Native 


3 ND 50 8.9 


Native Hawaiian or 
Pacific Islander 


2 ND 55 9.7 


Hispanic 483 8.0 6,266 7.1 


*Per 100 live births 


Note: Rates based on one to four events are not shown and indicated by ND. 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: 


oasis.state.ga.us 


 


Infant Mortality 


In addition to giving us key information about maternal and infant health, the infant and child mortality 


rates are important markers of the overall health of a community. Figures ##-## show that between 


2014 and 2018 in Fulton County: 


 Black residents experienced disproportionately higher rates of infant mortality when compared 


to their racial counterparts and Georgia. While rates had declined for three years (2014-17), 


there was a drastic increase in 2018. 


 In 2014 Fulton County had slightly higher SIDS rates compared to Georgia. A downward trend is 


apparent from 2014-17, though rates doubled from 2017 to 2018. 


 


Figure 41. Infant Mortality by Race, 2014-18* 


 
*Per 1,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 
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Figure 42. Sudden Infant Death Syndrome (SIDS) Deaths by Year, 2014-18* 


 
*Per 1,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


 


Teen Sexual Behaviors and Pregnancy 


Economic opportunity, schools, communities, family, peers, media, and technology contribute to the 


complex context in which adolescent behavior and risk-taking occurs. Adolescent pregnancies occur in 


high-, middle-, and low-income communities but are more likely to occur in marginalized communities 


experiencing poverty and a lack of education and employment opportunities. Sex education, access to 


contraception, and sexual violence prevention can affect teen pregnancy rates. 


 


Figure ## shows that between 2014 and 2018 in Fulton County: 


 There were higher rates of youth/teen pregnancy, compared to the state rates. 


 Black and Hispanic youth are more likely to become pregnant when compared to their racial 


counterparts and the state. 


 


Figure 43. Youth/Teen Pregnancy (10-19) by Race/Ethnicity, 2014-18 
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*Per 1,000 population 


Source: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


 


The Fulton County Board of Health offers the following services to promote maternal and child health: 


The Family Planning Program provides confidential contraceptive services, preventive health screenings, 


and educational counseling to women and men desiring to plan and space their family’s pregnancies. 


We offer disease-prevention education, oral contraceptives, and gynecological services to families who 


are considering having children. Services include: 


 A variety of contraceptive methods (oral contraceptives, Depo Provera, condoms) 


 Long-acting reversible contraceptive methods (Nexplanon and IUD insertions) 


 Reproductive examinations 


 Immunizations 


 Clinical breast examinations 


 HIV counseling and testing 


 STI screenings 


 Presumptive Eligibility Medicaid Application 


Fulton County’s Adolescent Health and Youth Development Program strives to reduce the number of 


teen pregnancies and STIs among youth living in Fulton County: 


 It promotes and coordinates the implementation of evidence-based teen pregnancy prevention 


using trained facilitators certified by the Georgia Department of Public Health to 


implement Making Proud Choices, Making a Difference, and Family Life and Sexual Health 


(FLASH) curricula. 


 It provides health education classes and workshops on various adolescent health and youth-


development issues using knowledgeable facilitators. 


 It partners with community agencies, faith-based organizations, schools, youth and 


neighborhood groups, and others. 


 It provides community awareness and educational events on adolescent health–related issues. 
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 It links youth to clinical health services available through the Board of Health’s teen clinic 


located at the Oak Hill Child, Adolescent, and Family Health Center. 


 It identifies and links organizations to “train the trainer” opportunities to expand the capacity of 


the public health workforce to provide evidence-based teen pregnancy prevention curricula in a 


variety of settings. 


 


The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) provides nutrition 


assessment and education, breastfeeding support, and monthly food vouchers and refers applicants to 


available health and social services. 


 


FOR MORE INFORMATION ABOUT MATERNAL AND CHILD HEALTH 


 Fulton County and Metropolitan Atlanta Georgia and Beyond 


 


Fulton County Board of Health 
Babies Can’t Wait Early Intervention Program 


404-612-4111 
EARLY HEARING DETECTION 


(Various clinics) 
Children 1st/First Care Home Visits 


404-612-4111 
Women, Infants, and Children (WIC) Call 


Center 
404-612-3942 


http://fultoncountyboh.org/boh/ 
 


La Leche League of Georgia 
404-681-6342 


http://www.lllofga.org 


 


Teen Action Group 
East Atlanta Health Center 


404-688-9300 
https://www.plannedparenthood.org/health-


center?location=Georgia 
 


It’s Only Natural, Women’s Health 
1-800-994-9662 


https://www.womenshealth.gov/ 


 


Center for Black Women’s Wellness 
404-688-9202 


477 Windsor Street SW, Suite 309 
Atlanta, GA 30312 
http://cbww.org 


Healthy Mothers, Healthy Babies 
Coalition of Georgia 


770-451-0020 
http://www.hmhbga.org 


 


 


Community-Based Doula Initiative, 
United Way of Greater Atlanta 


404-527-7200 
https://www.unitedwayatlanta.org/program/c


ommunity-based-doula-initiative/ 
 


Centers for Disease Control and Prevention, 
National Center on Birth Defects and 


Developmental Disabilities 
1-800-CDC-INFO or 1-800-232-2636 


http://www.cdc.gov/ncbddd 


 


 Georgia Home Visiting Program 
855-707-8277 or 404-657-2850 


https://dph.georgia.gov/homevisiting 
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Oral Health 


 


Oral health is important for all ages. Today, more than ever, the oral-systemic link is becoming clearer to 


diagnosing and treating diseases of the oral cavity, which have been proven detrimental to residents’ 


overall health and well-being. Researchers have proven an association of diseases in the oral cavity with 


Alzheimer’s, heart disease, preterm birth, and other systemic and medical concerns. Prevention and 


education are the focus of care provided to the residents of Fulton County. Good oral health care is 


good overall health. 


 


Table ## shows that between 2014 and 2018 in Fulton County: 


 There were higher rates of hospitalization due to dental conditions. 


 While the dental provider rates are higher than the state rates, there is no indication of the 


availability of uninsured dental care, particularly for healthy adults. 


 


Table 38. Selected Dental Indicators 
 


Fulton White Black Asian Male Female Georgia U.S. 


Hospitalizations due to 
dental conditions 


(2014-18) 
375.00 94.00 257.00 3.00 209.00 166.00 327.00 - 


Dentists, per 100,000 pop. 
(2015) 68.38 - - - - - 49.20 65.60 


Sources: Georgia Department of Public Health Online Analytical Statistical Information System: oasis.state.ga.us 


Department of Health and Human Services, Health Resources and Services Administration, Area Health Resource 


File, 2015. 


 


The Fulton County Board of Health offers oral health services to eligible children and adolescents from 


the time their first tooth erupts (grows in) as toddlers until they graduate from high school. The services 


available include: 


 Cleanings (once every six months) 


 Complete examinations (ages 3 and up) 


 Well baby exams (under 3 years of age) 


 X-rays 


 Fillings 


 Sealants (ages 3-17, first and second molars) 


 Extractions 


 Limited stainless steel crowns, space maintainers, and emergency dental care 


 Emergency oral health care 


 Community outreach 


 Ryan White Program (adult referral only) 
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FOR MORE INFORMATION ABOUT ORAL HEALTH 


Fulton County and Metropolitan Atlanta Georgia and Beyond 


Fulton County Board of Health, 
Oral Health Clinics 


(Various clinics) 
http://fultoncountyboh.org/boh/index.php 


/service-s/clinical-services/oral-health  


American Academy of Pediatric Dentistry 
312-337-2169 


http://www.aapd.org 
 
 


Ben Massell Dental Clinic 
404-881-1858 


https://benmasselldentalclinic.org 
 


Centers for Disease Control and Prevention, 
Division of Oral Health 


1-800-232-4636 
http://www.cdc.gov/oralhealth 


 


 Georgia Department of Public Health, Oral 
Health Program 
404-657-2850 


http://dph.georgia.gov/oral-health 


 Georgia Oral Health Coalition 
404-657-6639 


info@gaohcoalition.org 
https://www.gaohcoalition.org/ 


 


 Mouth Healthy 
http://www.mouthhealthy.org 


 National Children’s Oral Health Foundation 
1-877-233-9033 


jan@toothfairyisland.com 
http://toothfairyisland.com 


 


 


Environmental Health 
 


Indoor Pollutants 


Fulton County was identified by the Georgia Healthy Homes and Lead Poisoning Prevention Program as 


one of 14 counties throughout the state that pose a high-risk for lead poisoning based on lead screening 


data. In 2019, 8,749 children under the age of 6 were screened for lead poisoning; of those 87 were 


found to have a blood lead level of 5 micrograms per deciliter, and 30 were found to have a blood lead 


level of 10 micrograms per deciliter or greater.12 One community resident noted:  


12 Georgia Department of Public Health: Georgia Childhood Lead Poisoning Prevention Program (GCLPPP) Database 
https://dph.georgia.gov/document/document/envhealthleadgadata2019pdf/download 
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“Living near high-traffic areas in Fulton County impacts the amount of pollution you are exposed to.” 


 


Air Pollution 


Table ## shows that in 2014 in Fulton County, the potential for noncancer adverse health effects was 


higher than for the state and nation. Note: scores less than one indicate adverse health effects are 


unlikely, and scores of one or more indicate a potential for adverse health effects. 


 


Table 39. Respiratory Hazard Index, Fulton County, 2014 
 


Fulton Georgia U.S. 


Respiratory Hazard Index Score (2014) 2.61 2.03 1.83 


Source: EPA National Air Toxics Assessment, 2014 


 


The Fulton County Board of Health’s Environmental Health Services Department works to ensure that 


the air we breathe, the water we drink and use, and the food we consume are free of contamination 


and harm. Environmental Health Services coordinates and oversees the programs and regulations that 


prevent illness, disability, and death from human interaction with the environment. They investigate and 


respond to health emergencies, including those that may be of a chemical or biological nature and pose 


a risk to the citizens of Fulton County. 


 


 


FOR MORE INFORMATION ABOUT ENVIRONMENTAL HEALTH 


Fulton County and Metropolitan Atlanta Georgia and Beyond 


Fulton County Board of Health, 
Environmental Health 


404-613-1303 
10 Park Place South SE 


Atlanta, GA 30303 


U.S. Environmental Protection Agency 
http://www.epa.gov/radon 


Fulton County Public Health, 
Pool Inspections 


404-613-1303 
10 Park Place South SE 


Atlanta, GA 30303 


U.S. Department of 
Health and Human Services 
http://www.foodsafety.gov/ 


 


Fulton County Public Health, 
Hotel and Motel Inspections 


404-613-1303 
10 Park Place South SE 


Atlanta, GA 30303 


National Library of Medicine, MedlinePlus 
https://medlineplus.gov/ 


Fulton County Public Health, 
Restaurant Inspections 


https://www.fultoncountyga.gov/services 
/health-services/environmental-


health/restaurant-inspection 


Georgia Department of Public Health, 
Environmental Health 


404-657-6534 or 1-866-782-4584 
http://dph.georgia.gov/environmental-health 
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Fulton County and Metropolitan Atlanta Georgia and Beyond 


 Centers for Disease Control and Prevention, 
National Center for Environmental Health 


1-800-232-4636 
http://www.cdc.gov/nceh/ 


 
CDC, Healthy Swimming 


http://www.cdc.gov/healthywater/swimming/
rwi/ 


 American Lung Association 
1-800-586-4872 


http://www.lung.org/healthy-air/ 


 


99







Community Themes and Strengths: Interviews, Focus Groups, and 


Survey Results 


This community health assessment engaged community residents to develop a deeper understanding of 


the health needs, opinions, and perspectives of Fulton County residents. GHPC engaged residents and 


leaders who provide services in communities throughout Fulton County. The Fulton County Board of 


Health worked with a variety of Community Advisory Board members, including Grady Health System 


(GHS), Wellstar Health System, Kaiser Permanente, Mercy Care, and the Good Samaritan Health Center 


to recruit and conduct six focus groups, two health summits, and 46 individual key informant interviews 


among residents living in Fulton County between January 2018 and May 2020. GHPC designed a 


behavioral health professional survey and facilitation guides for focus group discussions and key informant 


interviews, which were reviewed and approved by the internal review board of Georgia State University. 


An in-depth description of the participants, methods used, and collection period for each qualitative 


process is located in the Primary Data and Community Input section of the Appendix B. Figure ## is a 


summary of the community input that these groups provided. 


Individual key informant interviews were conducted with 46 community leaders. Health and community 


leaders who were asked to participate in the interview process encompassed a wide variety of 


professional backgrounds. The interviews offered community leaders an opportunity to provide feedback 


on the needs of the community, secondary data resources, and other information relevant to the 


assessment. 


Eight focus groups were conducted to gather input from more than 70 residents living and working in 


Fulton County communities. Focus group participants were asked to discuss their opinions related to the 


health status and outcomes; context, facilitating, and blocking factors of health; and what is needed to be 


healthier in their community. 


Two Community Health Summits were conducted (one in North Fulton County and one in South Fulton 


County) with more than 40 community leaders that serve Fulton County residents. Community leaders 


reviewed secondary data and resident input related to their communities and were asked to discuss and 


identify the top five health needs that they believed, when collaboratively addressed, will make the 


greatest difference in care access, care quality, and costs to improve the health of the community, 


especially the most vulnerable populations. 


Figure 44. Summary of CHA Community Input 


Commonly Discussed Health Issues Commonly Discussed Causes 


 Untreated and undiagnosed mental issues 


(stress, depression, anxiety, serious mental 


illness) 


 Suicide and self-harm 


 Injury and violence 


o Intimate partner 


o Among homeless 


 Geographic location of health services coupled with 
limited transportation options, particularly in the 
northern and southern most regions of the county 


 Traffic and time spent commuting reducing time for 
healthy behaviors like parenting, healthy eating, and 
physical activity 


 Low health literacy and awareness of: 
o Available services 
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Commonly Discussed Health Issues Commonly Discussed Causes 


o Gun violence 


o Occupational injury 


o Falls 


 Disparities for Black, Latino, 


undocumented, New American, and LGBTQ 


residents 


 Substance abuse and overdosing (alcohol, 
marijuana, cocaine, crack, heroin, ecstasy, 
and methamphetamines) 


 Smoking and vaping among residents 
earning a low income 


 Chronic conditions: 
- Diabetes (types I and II) 


- Obesity (adult and child) 


- Cardiovascular diseases 
(hypertension, stroke, high cholesterol, 
and congestive heart failure) 


- Kidney disease and failure 
- Cancer (lung, colorectal, gastric, 


breast, prostate) 


- Asthma 
- Allergies 
- Infectious disease (HIV, syphilis, 


gonorrhea, chlamydia, and hepatitis C) 


- Teen pregnancy 
- Maternal and child health (infant 


mortality, low birth weight, and 
maternal mortality) 


- Dental health issues, particularly 
among uninsured 


o Healthy practices 
o Prevention 
o Appropriate use of health services 
o Signs and symptoms of behavioral health illnesses 
o Health information technology 


 Residents are not always engaging in healthy behaviors 
(e.g., diet, exercise, prenatal care, etc.) 


 Stigma associated with seeking behavioral health 
services 


 High rates of uninsured 


 Limited services available for: 
o Under- and uninsured (primary, dental, prenatal 


care, cancer treatment without proper 
documentation) 


o Behavioral health services (psychiatric and crisis) 
o Substance abuse treatment for expecting mothers 


 Over use of emergency room for preventable medical 
and behavioral health illnesses coupled with the lack of 
care coordination in the emergency room, for uninsured, 
and homeless people. 


 Unaffordable cost: 
o Private-pay insurance 
o Prescriptions 
o Uninsured care 
o Healthy housing 


 Poverty 


 Poor employment options in communities with lower 
socioeconomic status 


 Low educational attainment 


 Poor access to: 
o Healthy nutrition 
o Physical activity 
o Social services in North Fulton County 


 Race and ethnic challenges: 
o Stress levels for people of color 
o Distrust for the medical community 
o Limited culturally and linguistically relevant health 


services — Black, Asian, Latino, and LGBTQ residents 
o Discrimination and structural racism 


 Gentrification 


 Substandard housing 


 Homelessness 


 Lack of safety (high crime rates, gun violence, and poor 
infrastructure) 


 Single parenthood 


 Lack of appropriate supervision and risky behavior of 
youth 


 Unhealthy cultural preferences and traditions 


 Immigration status 


 Limited English proficiency 


 Previous incarceration 
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Vulnerable Populations Geographic Areas of Interest 


 African-American and Hispanic residents 


 Uninsured and underinsured 


 Previously incarcerated 


 People diagnosed with behavioral health 
challenges 


 People experiencing low socioeconomic 
status (poverty, resulting from poor 
education, low-wage and part-time 
employment) 


 Homeless people (sheltered and 
unsheltered), including those without a 
mental health diagnosis who cannot secure 
housing, particularly in North Fulton County 


 Residents living in food deserts 


 Residents without access to transportation 


 Single parents 


 People with disabilities (developmental and 
physical) 


 Seniors 


 Children 


 New Americans (undocumented people, 
Hispanic and African)  


 Areas with the poorest outcomes 


 Extended-stay hotels 


 Communities 
o Westside area near Vine City 


(gentrification) 
o Bankhead 


o Cascade 


o The city of South Fulton 


o College Park 


o East Point 


o Fairburn 


o Union City 
o Washington Road 


o Metropolitan Avenue near Turner Field 
Stadium 


o Roosevelt Highway 


 Specific ZIP code areas 
o 30310 
o 30311 
o 30314 
o 30315 
o 30318 
o 30331 
o 30354 
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Appendix A: Glossary 
 Age-Adjusted Rates (OASIS) 


o A weighted average of the age-specific rates, where the weights are the proportions of 


persons in the corresponding age groups of a standard population. The calculation of an 


Age-Adjusted Rate uses the year 2000 U.S. standard million. Benefit: Controls for 


differences in age structure so that observed differences in rates across areas such as 


counties are not due solely to differences in the proportion of people in different age 


groups in different areas. Rates are per 100,000 population. 


 STD Rate (OASIS) 


o STD Rate Formula = [Number of STDs / Population] * 100,000. Rates that use Census 


Population Estimates in the denominator are unable to be calculated when the selected 


population is Unknown. 


o For Congenital Syphilis rate, number of births is used as a denominator instead of 


population. 


 Birth Rate (OASIS) 


o The number of live births occurring to females in an age group per 1,000 females in the 


same age group. Formula = [Number of Live Births in an age group / Female population 


in same age group] * 1,000. If no age chosen, then birth rate will equal All Live Births / 


Female Population 10-55 years of age * 1,000 (which will differ from the General 


Fertility Rate). 


 Pregnancy Rate (OASIS) 


o The number of pregnancies occurring to females in a specified age group per 1,000 


females in the specified age group. Formula = [Number of pregnancies in age group / 


Female population in age group] * 1000. Rates that use Census Population Estimates in 


the denominator are unable to be calculated when the selected population is Unknown. 


 Race (OASIS) 


o Per the Federal Office of Management and Budget, Directive 15 (1997), 


 White is a person having origins in any of the original peoples of Europe, the 


Middle East or North Africa; 


 Black or African-American is a person having origins in any of the black racial 


groups of Africa; 


 Asian is a person having origins in any of the original peoples of the Far East, 


Southeast Asia, or the Indian subcontinent including for example, Cambodia, 


China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand 


and Vietnam; 


 American Indian/Alaska Native is a person having origins in any of the original 


peoples of North and South America (including Central America), and who 


maintains tribal affiliation or community attachment; 


 Native Hawaiian or Other Pacific Islander is a person having origins in any of the 


original peoples of Hawaii, Guam, Samoa, or other Pacific Islands; 


 Multiracial is a person declaring 2 or more of these races. 


o Note: Rates for years prior to year 2000 use population estimates for the denominator 


that adhere to a different Federal standard for race: White, Black, Asian or Other Pacific 


Islander, American Indian and Alaska Native. So, unlike years 2000 and after, Multiracial 
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is not included. Also, Asian by itself is not available because it was grouped with Pacific 


Islander (After 1999 Asian is separate from Native Hawaiian or Other Pacific Islander). 


o Rates using Census Population Estimates in the denominator are not calculated when a 


selected race is not available in the denominator, or zero. 


o Nevertheless, selections available in OASIS’ Race query box reflect the 1997 Race 


classifications described above. Most of the numerators used in indicators in Oasis *do* 


have the year 2000 race selections. Therefore, selections of multiple years that span 


<2000 and 2000+ will return a *number (count)* for all race selections, but the *rates* 


may be limited by the change in racial classifications the federal government used as 


noted above. In these cases you will see NA1 in the output cell (NA1 therefore by 


definition will only show up in rates for the years before 2000). 


o In some cases, the numerator’s race classification may be more precise, or up to date, 


than the Census population estimate counterpart used in the denominator. You may 


find that there are a number of births of a given race for a county/age-group selection, 


but no count of population estimated for the denominator. In such cases where the race 


selection was available for both the numerator and the denominator, but the 


denominator’s estimate was zero, you will see a NA2. If the numerator was greater than 


the denominator, but the denominator was > 0, you will see a NA3 returned. 


 


 Disease state definitions: 


o All Other Diseases of the Genitourinary System: Diseases relating to the organs of 


reproduction and urination, excluding any disease or disorder that affects the function of 


the kidneys and infections of the kidney, and the ducts that carry urine away from the 


kidney (ureters). 


o All Other Mental and Behavioral Disorders: Any of a series of mental and behavioral 


disorders that may be developmental or brought on by external factors, excluding disorders 


related to drug use, which are the misuse or overuse of any medication or drug, including 


alcohol and tobacco. 


o All Other Unintentional Injuries: Excludes injuries caused by motor vehicle crashes; falls; 


accidental discharge of firearms; drowning and submersion; smoke, fire, and flames 


exposure; suffocation; and assault. 


o Alzheimer’s Disease: A severe neurological disorder marked by progressive dementia and 


cerebral cortical atrophy. 


o Blood Poisoning (Septicemia): A systematic disease caused by pathogenic organisms or their 


toxins in the bloodstream. 


o Bone and Muscle Diseases (Diseases of the Musculoskeletal System and Connective Tissue): 


Diseases of the musculoskeletal system and connective tissue. 


o Cancers (Malignant Neoplasms): The uncontrolled growth of abnormal cells that have 


mutated from normal tissues. Cancer can kill when these cells prevent normal function of 


affected vital organs or spread throughout the body to damage other key systems. 


o Diabetes (Diabetes mellitus): A lifelong disease marked by elevated levels of sugar in the 


blood. It can be caused by too little insulin (a chemical produced by the pancreas to regulate 


blood sugar), resistance to insulin, or both. 


o Disorders Related to Drug Use  
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o Fetal and Infant Conditions (Certain Conditions Originating in the Perinatal Period): 


Conditions to the fetus/child associated with the period of time near birth. 


o High Blood Pressure/Hypertension (Essential (primary) hypertension and hypertensive renal 


disease): A disorder characterized by high blood pressure; generally, this includes systolic 


blood pressure consistently higher than 140, or diastolic blood pressure consistently over 


90. 


o HIV/AIDS (human immunodeficiency virus): HIV is a retrovirus, formerly known as HTLV-III, 


that causes the disease of the immune system known as AIDS. 


o Hypertensive Heart Disease: A late complication of hypertension (high blood pressure) that 


affects the heart. 


o Mental and Behavioral Disorders: Any of a series of mental and behavioral disorders, which 


may be developmental or brought on by external factors. 


o Obstructive Heart Diseases (Ischemic Heart Diseases, includes Heart Attack): Patients with 


this condition have weakened heart pumps, either due to previous heart attacks or due to 


current blockages of the coronary arteries. There may be a buildup of cholesterol and other 


substances, called plaque, in the arteries that bring oxygen to heart muscle tissue. 


o Stroke (Cerebrovascular Disease): The sudden severe onset of the loss of muscular control 


with diminution or loss of sensation and consciousness, caused by rupture or blocking of a 


cerebral blood vessel. 


o TB (Tuberculosis): A communicable disease of humans and animals caused by the 


microorganism Mycobacterium tuberculosis and manifesting itself in lesions of the lung, 


bone, and other body parts. 


 


Appendix B: Primary Data Collected and CHA Collaborators 
CHA Collaborators Input Provided 


ARCHI 
Kathryn Lawler, Executive Director Community Advisory Board 


American Cancer Society 
MaySarih Ndobe, 
Storm Goodlin, Georgia Grassroots Manager 


Key Informant; 
Community Advisory Board 


Atlanta BeltLine Partnership 
David Jackson, Deputy Executive Director Key Informant 


Atlanta Community Food Bank 
Joy Goetz, Nutrition and Wellness Program Manager Key Informant 


Atlanta Mission 
Kimberly Livsey, Vice President of Women and Children’s Services 


Behavioral Health Survey 
Respondent 


Atlanta Police Foundation 
Karen Rogers, Director of Community Development Key Informant 


Atlanta Public Schools 
Rachel Sprecher, Executive Director Community Advisory Board 


Atlanta Regional Commission 
Mike Carnathan, 
Kristie Sharp, Manager of the Program Development Unity Key Informant 


Catholic Charities Atlanta 
Tim Zdencanovic, Senior Refugee Support Specialist Key Informant 
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CHA Collaborators Input Provided 


Courtney McDaniel, Program Coordinator 


Center for Pan Asian Community Services (CPACS) 
Yotin Srivanjarean, Vice President 
Christina Meyers, Health Programs Coordinator 


Key Informant; 
Behavioral Health Survey 
Respondent 


Central Outreach and Advocacy Center 
Kimberly Parker, Executive Director 


Behavioral Health Survey 
Respondent 


Chris 180 
Cheryl Gibson, Staff Counselor 
Monica McGannon, Clinical Director 


Behavioral Health Survey 
Respondent; 
Community Advisory Board 


City of Atlanta 
Angelica Fugerson, Chief Health Officer Community Advisory Board 


City of East Point 
Maceo Rogers, Director of Economic Development Key Informant 


Community Voices – Morehouse School of Medicine 
Dr. Henrie Treadwell, Research Professor Key Informant 


Crossroads Community Ministries 
Tony Johns, Executive Director 


Behavioral Health Survey 
Respondent 


Division of Family and Children Services (DFCS) 
Tom C. Rawlings, Director 
Carol Christopher, Chief Operating Officer 
Mary Havick, Deputy Director for Child Welfare Key Informant 


Diabetes Association of Atlanta Inc. 
Karla Hooper, Executive Director Community Advisory Board 


Emory/Grady – Primary Care Center 
Dr. Jada Bussey Jones Key Informant 


Families First 
Paula M. Moody, Senior Director of Programs 


Behavioral Health Survey 
Respondent 


Fulton County 
Jeff Cheek, Director, Department for HIV Elimination Community Advisory Board 


Fulton County Board of Health 
Sandra E. Ford, M.D., M.B.A., District Health Director (Interim) Community Advisory Board 


Fulton County Schools – Student Health Services 
Lynne Meadows, Coordinator of Student Health Service Key Informant 


Fulton County Government (District 5) 
Commissioner Marvin S. Arrington Jr. Key Informant 


Fulton County ADA (Americans with Disabilities Act) 
Nadine Oka, Fulton County ADA Administrator Key Informant 


Fulton County Department of Behavioral Health and Developmental 
Disabilities 
Erika Williams-Walker, Behavioral Health Program Manager Key Informant 


Gateway Center 
Amanda Vandalen, Director of Residential Services 


Behavioral Health Survey 
Respondent 


Georgia Association for Positive Behavior Support 
Jason Byars, President Key Informant 


Georgia Asylum and Immigration Network (GAIN) 
Abby Nape, Victims of Crime Navigator Key Informant 
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CHA Collaborators Input Provided 


Georgia CORE 
Angie Patterson, Vice President Key Informant 


Georgia Equality 
Jeff Graham, Executive Director Key Informant 


Georgia Tech 
Brittny James, Health Educator 
Chris Burke, Director of Community Relations Community Advisory Board 


Good Samaritan Health Center 
Breanna Lathrop, Chief Operating Officer 


Key Informant; Community 
Advisory Board 


Grady Health System 
Katie Mooney, Community Benefit Manager 
Rochanda Crawford, Diabetes Nurse Educator 
Chanel Scott-Dixon, HIV/AIDS Program Manager 
Jasmine Moore, Injury Prevention Coordinator 
Anne Hernandez, Administrative Director, Department of Behavioral 
Health 
Dr. Sheryl Gabram, Division of Emory Surgery 


Key Informant; Behavioral 
Health Survey Respondent; 
Community Advisory Board 


Healthy Mothers, Healthy Babies 
Amber Mack, Research and Policy Analyst Key Informant 


Hillside 
Gabriella Marvin, Community Relations Manager 


Behavioral Health Survey 
Respondent 


Homeless Initiative – Partners for HOME 
Cathryn Marchman, Executive Director Key Informant 


Inspiritus Key Informant 


Kaiser Permanente 
Yevonne Yancy, Retired 
Madelyn Adams, Director of Community Health  


Key Informant; Community 
Advisory Board 


Susan G. Komen Greater Atlanta 
Theru Ross, Mission Manager Key Informant 


Latin American Association 
Cynthia Roman, Director – Family Well Being Key Informant 


Lung Cancer Survivor 
Ed Levitts Input Provided 


Mercy Care 
Tom Andrews, President 


Key Informant; Community 
Advisory Board 


Morehouse School of Medicine – Health Promotion Resource Center 
Alice Jackson, Program Coordinator Key Informant 


Mosaic Group 
Marla Orso, President 
Krystal Billups, Chief Operating Officer Key Informant 


National Alliance on Mental Illness 
Neill Blake, Program Director Key Informant 


North Fulton Community Charities 
Holly York, CEO Key Informant 


Open Hand Atlanta 
Aleta McLean, Senior Director of Client Services and Outcomes Key Informant 
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CHA Collaborators Input Provided 


Southside Medical Center 
Dr. David Williams, President and CEO Key Informant 


The Atlanta Women’s Foundation 
DiShonda Hughes, Executive Vice President of Mission Key Informant 


The Arthur M. Blank Family Foundation – Westside Health 
Collaborative 
Suganthi Simon, Senior Program Officer 


Key Informant; 
Community Advisory Board 


The Georgia Mental Health Consumer Network 
Roslind D. Hayes, Statewide Coordinator of the Peer Support, 
Wellness, and Respite Centers 


Behavioral Health Survey 
Respondent 


United Way of Metro Atlanta 
Ginneh Baugh, VP, Strategy and Knowledge Development 
Maylott Mulugeta, Director, Place-Based Knowledge and 
Development 


Key Informant; 
Community Advisory Board 


WellStar Health System – Center of Health Equity 
Shara Wesley, Director of Community Benefit Community Advisory Board 


Wholesome Wave Georgia 
Denise Blake, Executive Director Key Informant 


Woodward Academy 
Dr. Stuart Gulley, President and CEO Key Informant 


 


COMMUNITY HEALTH SUMMITS 
(February 26 and 28, 2018) 


Two Community Health Summits were held in February 2018. One representing North Fulton County 


was held in Roswell, Ga., and one representing South Fulton County was held at the Atlanta Technical 


College in Atlanta. Both health summits were designed to facilitate community input about the barriers 


and facilitators of health in Fulton County and recommendations related to health promotion. Each 


health summit was facilitated by GHPC and lasted approximately three hours. GHPC presented findings 


from a 2018 community health assessment (CHA) generated from secondary data analysis, key 


informant interviews, focus groups, and listening sessions. Health summit attendees were then asked to 


discuss the health needs in the communities they serve and were encouraged to add any needs that 


may have been absent from the assessment’s data collection thus far. Attendees were then asked to 


identify the top five health needs that they believed, when collaboratively addressed, would make the 


greatest difference in care access, care quality, and costs to improve the community health, especially in 


vulnerable populations. The needs identified by individual groups were consolidated into mutually 


exclusive health priorities and voted upon to surface community health priorities. 


 


North Fulton County Community Health Summit 


(February 26, 2018) 


The following is a summary of the North Fulton Community Health Summit, held on Feb. 28, 2018, at 


Atlanta Technical College in Atlanta. The participating organizations included: 
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 STAR House Foundation Inc. 


 Senior Services North Fulton 


 Revved Up Kids Inc. 


 Resurgens Orthopedics 


 WellStar North Fulton Hospital 


 Summit Counseling 


 North Fulton Community Charities 


 Providence Women’s Healthcare 


 Caravita HomeCare 


 


Group Recommendations and Problem Identification 


During the health summit, attendees prioritized four community health needs of residents in the North 


Fulton area. The following is a summary of the input attendees offered when asked about contributing 


factors, potential solutions, and community resources to address the health priorities. 


Behavioral Health 


Health summit attendees prioritized behavioral health as one of the most pressing issues in their 


communities. Concerns included lack of awareness and education, stigma, limited behavioral health 


providers, fragmented referral system, and inadequate resources and protocols for mental health crisis 


episodes. 


Contributing Factors: 


 There is limited awareness among residents about behavioral health diagnoses, symptoms, 


treatment options, and preventive measures (i.e., early detection), which may contribute to 


stigma and a resistance to seeking care. 


 Residents may resist seeking care until symptoms are acute and they present in an emergency 


situation. 


 Residents often seek care for behavioral health symptoms in the ER, where behavioral health 


resources may not be available. 


 There is a general lack of behavioral health and substance abuse services to meet adult and 


pediatric needs. 


 The referral system for behavioral health services is fragmented and poses challenges in service 


navigation and care continuity for patients. 


 The lack of behavioral health providers limits the access residents have, both insured and 


uninsured, to appropriate care. 


 


Recommendations: 


 Increase the services available for adults and children in crisis situations who need hospitalization 


to decrease the use of local ERs for behavioral health needs. 


 Increase educational resources that are culturally and linguistically sensitive and targeted at youth 


and underserved communities. 
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 Hospitals could host health fairs focused on behavioral health in geographic areas where 


traditionally underserved and high-risk populations can be found. Hospitals and health providers 


could include behavioral health in their health fair materials. 


 Hospitals and health providers could partner with local nonprofit organizations and homeless 


liaisons to increase awareness and outreach. 


 Offer an anonymous hotline focused on promoting preventive behaviors and resources to better 


avoid crisis care. 


 Health providers could integrate behavioral health into their services for adults and children. 


 Integrate behavioral health screenings into routine screenings to improve early detection and 


diagnosis, while reducing stigma. 


 


Parental Education and Support 


Health summit discussions addressed the importance of parental education in the community. Attendees 


discussed the need to offer parents the knowledge and access to resources to make healthier choices, 


support healthy child development, and improve child health. 


Contributing Factors: 


 Families do not always have the support they need to provide protective and preventive care to 


their children. 


 Limited health literacy among parents contributes to unhealthy behaviors among youth, i.e., poor 


food choices, inactivity, untreated behavioral health, etc. 


 Parents are unaware of available resources and services, resulting in delayed care-seeking and 


the use inappropriate resources (i.e., ER overutilization). 


 Parents do not always know how to address issues in a way that promotes healthy child 


development. 


 


Group Recommendations: 


 Develop partnerships with local schools, community centers, and faith-based organizations in 


underserved areas to reach more parents. 


 Increase the use of mobile programs in schools, grocery stores, churches, and community centers 


to teach healthy habits to youth and their families. 


 Linguistically and culturally sensitive community education should be designed to inform parents 


and children about nutrition, physical activity, behavioral health, and available resources that best 


address these subjects. 


 Offer health education using software applications integrated into electronic devices provided to 


all students in public schools within the service area. 


 Record and live stream health education events and classes into waiting rooms where parents are 


waiting for services (e.g., pediatric offices, Department of Health and Human Services, etc.). 
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Access to Care 


Health summit attendees discussed limited access residents have to appropriate care when and where it 


is needed. Several of the challenges discussed were transportation, awareness of available services, the 


number of providers, and affordability. 


Contributing Factors: 


 There are not enough safety net providers in the area, leaving under- and uninsured residents 


with limited options for care. 


 Underinsured residents are finding it difficult to afford deductibles, copays, and overall costs of 


health care. 


 Residents do not fully understand their insurance options, which affects their ability to access the 


right care in the right place at the right time. 


 Providers do not always accept all insurance options. Residents may have to travel outside of their 


area to a provider that will accept the type of insurance they have. 


 Technology is becoming more necessary to access some health care elements, such as lab results, 


after-hours care, lab report access, telemedicine, emailing the physician, etc. 


 Some residents may not be able to navigate the health resources in their community or do not 


possess technological skills or devices needed to navigate effectively. 


 There is a need for comprehensive transportation among seniors, who experience extensive wait 


times, and families that have unreliable transportation resources. 


 


Recommendations: 


 Hospitals and health providers could advocate for improved insurance and affordability. 


 Further develop partnerships with local providers and community organizations to better meet 


the needs in the area. 


 There was dialog about making health care mobile by supplying resources to the community (i.e., 


schools and community-based organizations) and dispatching midlevel providers to assist with 


fulfilling health care needs. This model would reach limited-English-speaking residents and those 


who would otherwise have barriers to health care. 


 Providers could host health fairs in underserved communities (i.e., apartment complexes). 


 Transparency in health care costs would encourage preventive care and allow individuals to 


understand their fiscal responsibilities prior to seeking care. 


 


Overuse and Abuse of Opioids 


Health summit attendees discussed the opioid epidemic in the North Fulton area. Several of the issues 


related to opioids discussed were the increase in opioid abuse, limited awareness about the risk of opioid 


addiction, and the stigma associated with prescribing and using opioids. 
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Contributing Factors: 


 There is an increased prevalence of opioid abuse among residents regardless of socioeconomic 


status or demographics. 


 Attendees delineated opioid abuse into two populations: (1) younger users, who are most often 


using someone else’s prescription for recreational purposes, and (2) older populations, who may 


have had surgery and become dependent on opioids they were originally prescribed to manage 


pain. 


 Some users have limited knowledge of the risks and addictive side effects of opiates. 


 Some providers may be overprescribing opioids unknowingly. 


 Opioid prescriptions are not being properly disposed of, which is increasing access to the drug for 


recreational users. 


 Opioid use is being highly publicized and stigmatized, which may deter users from seeking 


assistance. 


 


Recommendations: 


 Offer education and outreach in a community-based setting (e.g., schools, hospital waiting rooms, 


etc.) to inform residents about appropriate use, storage, and disposal of opiates. This also includes 


side effects, treatment options, and the uses of Narcan. 


 Require educational sessions prior to receiving an opiate prescription in an attempt to reduce 


overprescribing and dependence on opiates. 


 Promote alternative treatments (nonaddictive) for pain management. 


 Marketing resources for behavioral health and substance abuse should be distributed in locations 


where parents can access them (grocery stores, schools, etc.). 


 


South Fulton County Community Health Summit 


(February 28, 2018) 


The following is a summary of the South Fulton County Community Health Summit, held on Feb. 28, 2018, 


at Atlanta Technical College in Atlanta. The participating organizations included: 


 Operation PEACE Inc. 


 HDCI Metro Atlanta 


 WellStar Atlanta Medical Center 


 Georgia Government 


 Atlanta Fulton Family Connection 


 CTN Global Chauffeured Services 


 WellStar Foundation 


 Urban League of Greater Atlanta 


 City of East Point 


 WellStar Health System 


 MLK Sr. Community Resources 


Collaborative 


 Safe America Foundation 


 Office of U.S. Rep. David Scott 


 Eagles Economic Community 


Development Corp. 


 REACH Georgia Foundation Inc. 
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Group Recommendations and Problem Identification 


During the health summit, participants prioritized five community health needs: obesity; access to 


appropriate care; behavioral health; educational awareness; and equitable revitalization, employment, 


and job training. What follows is a summary of the input attendees offered when asked about contributing 


factors, potential solutions, and community resources to address the health priorities. 


Obesity 


Health summit participants considered obesity to be the most pressing health issue in their communities. 


Concerns included limited healthy food options, physical activity opportunities, utilization of community 


gardens, and awareness of and educational opportunities related to healthy nutrition and physical 


activity. 


Contributing Factors: 


 There are limited grocery stores that offer healthy foods (e.g., fresh vegetables); also, if these 


grocery stores offer these options, often food is not fresh and does not last. 


 Fast food and unhealthy food choices are more readily available than healthy options in this 


area. 


 Residents are making unhealthy food choices because of time constraints and convenience of 


options such as fast food. 


 Obesity rates are increasing among adults and children. Childhood obesity is influencing 


increasingly younger populations. 


 Physical activity is not always available, affordable, or a priority. 


 


Recommendations: 


 Increase physical activities in the community by involving residents in activities in public 


spaces like the Atlanta BeltLine. 


 Broaden the number of individuals engaged in the hospitals’ community outreach efforts 


through continued development of partnerships and collaborations with community and 


faith-based organizations. 


 Promote the use of community gardens to improve access to healthy foods. 


 Incorporate health education and exercise opportunities into school settings during school 


hours or after-school programs. 


 Host community education activities in venues where residents are most likely to attend, such 


as schools, youth centers, and churches. Attendees suggested that hospitals could sponsor 


free game nights or movie nights and integrate health education into the event. 


 Increase healthy food access by creating a distribution system in partnership with the Atlanta 


Community Food Bank and Food Well Alliance or by incorporating inexpensive, healthy food 


options into existing food marts and convenience stores. 
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 Host healthy cooking classes at the hospitals to promote healthy food preparation and overall 


nutrition education. 


 


Access to Appropriate Care 


Health summit participants discussed the limited access residents have to appropriate care when and 


where it is needed. Several of the challenges discussed were transportation, awareness of available 


services, and affordability. 


Contributing Factors: 


 There are a limited number of available primary and specialty providers in the service area. 


 There is a lack of access to and limited use of affordable prenatal care, which is viewed as a 


contributing factor to infant mortality. 


 Navigation issues related to insurance coverage and awareness of services have an influence 


on residents’ ability to secure care in appropriate settings compared to inappropriate settings 


(e.g., use of the ER for nonemergent issues). 


 Senior health services in the community are limited and have extensive wait times. 


 There is a need for increased safety net facilities for the under- and uninsured and homeless 


population. 


 


Recommendations: 


 Meeting participants discussed ways to mobilize services and meet the health needs of the 


community in locations convenient to residents (e.g., work sites, neighborhoods, and 


entertainment arenas). Participants suggested increasing the use of paramedic care to offer 


prevention services to underserved populations. 


 Develop partnerships with local schools to increase pediatric services in the community. 


 Hospitals could increase access to care by increasing the number of providers strategically 


throughout the service area. 


 Offer educational outreach on topics related to insurance, such as how to acquire insurance, 


covered benefits, and costs associated with specific plans. 


 Underserved populations often face challenges related to affordable or reliable 


transportation. Participants felt this could be accomplished by advocating for a regional 


transit system and developing partnerships with MARTA, Uber, and other entities to provide 


transportation resources. 


 Participants felt that hospitals could improve and promote linguistically and culturally 


sensitive resources in the communities they serve. 


 


Behavioral Health 
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Health summit participants prioritized behavioral health as one of the most pressing issues in the 


community. Poor behavioral health was attributed to stigma, a fragmented referral system, and limited 


behavioral health education, community outreach, and services for under- and uninsured and homeless 


residents. 


Contributing Factors: 


 There is a stigma associated with mental illness that deters residents from seeking the help 


they need, and often a delay in treatment results. 


 Lack of awareness about early detection and prevention contributes to patients with more 


acute symptoms upon presentation. 


 Participants discussed the overutilization of ERs among patients with behavioral health needs, 


which often disrupts the continuity of care. 


 Substance abuse and its cascading adverse effects (economic instability and barriers to 


employment) were considered as bidirectional components of mental health. 


 


Recommendations: 


 Offer behavioral health education as a vital component of improving health. 


 It is important to offer a tailored approach to youth that includes school, hospital officials, 


and community leaders to better address needs. This could include offering youth wellness 


classes in a school setting and in the community. 


 Offer education that is substance abuse–focused to better increase knowledge about the 


potential effects of abuse of illicit and prescription substances. 


 Identify high-risk individuals and conduct outreach in the community (i.e., neighborhoods and 


local faith-based organizations) to increase early detection. 


 Refine the behavioral health referral system to promote continuity of care. 


 More mental health resources should be developed, promoted, and implemented for 


residents who are under- or uninsured and/or homeless. 


 Implement an integrated care model to improve providers’ ability to meet the behavioral 


health needs of residents seeking relief from behavioral health symptoms, including in a 


primary care setting and the ER. 


 


Educational Awareness 


Health summit discussions addressed the importance of educational awareness within the community. 


Participants discussed the lack of education as a catalyst for numerous health needs such as chronic 


disease and other poor health outcomes. 


Contributing Factors: 
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 Educational resources are not readily accessible in locations that are convenient for 


underserved communities. 


 Parents are not always able to address the health needs of their families, including 


themselves, due to limited awareness or lack of resources. 


 Education related to senior health is not always available in the community. 


 


Recommendations: 


 Summit participants suggested hospitals could partner with local schools to address health 


education for both parents and children. 


 Community outreach was broadly discussed to better connect with target populations on all 


of the priority needs identified during the summit (i.e., obesity, behavioral health, workforce 


training, etc.). 


 Develop effective marketing strategies to better engage high-risk and high-need audiences. 


 Parenting education in schools or hospitals should be implemented to increase knowledge 


and age-appropriate resource awareness. 


 


Equitable Revitalization, Employment, and Job Training 


Participants felt that job training and equitable economic revitalization could result in improved health. 


Summit discussions focused on low socioeconomic status resulting from limited opportunities for 


education, income, and employment. Participants indicated these barriers are correlated with health 


outcomes. 


Contributing Factors: 


 There are limited GED programs that assist in improving educational attainment. 


 
Group Recommendations: 


 Participants proposed initiating collaborations with workforce development programs, 


community resource centers, and faith-based organizations to assist with outreach and 


needed resources. 


 Summit participants noted that hospitals could benefit under-resourced populations by 


providing community benefit grants to organizations assisting with work readiness and job 


training. 


 Develop job training and recruitment programs in the high-need ZIP code areas each 


individual hospital serves. 


 To broaden the scope of job readiness, participants considered that the hospitals’ 


involvement with health care career training would increase the hospitals’ involvement in 


community revitalization. 
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 It was suggested that hospitals consider developing programs that promote youth enrichment 


to readily integrate job training. 


 “Lunch and learn” models were suggested to supply the community with necessary 


employment skills. 


 


KEY INFORMANT INTERVIEW SUMMARY 
(October 2018-May 2020) 


GHPC conducted key informant interviews with community leaders. The leaders that who asked to 


participate in the interview process encompassed a wide variety of professional backgrounds related 


to the well-being of Fulton County residents. Interviews offered community leaders an opportunity to 


provide feedback on the needs of the community, secondary data resources, and other information 


relevant to the CHA. 


 


Methodology 


The following qualitative data were gathered during individual interviews conducted between October 


2018 and May 2020 with community leaders from 46 stakeholders representing organizations and 


communities throughout Fulton County. Each interview was conducted by GHPC staff and lasted 


approximately 45 minutes. All respondents were asked the same set of questions developed by GHPC 


with oversight provided by the Fulton County Board of Health and Community Advisory Board. The 


purpose of these interviews was for community leaders to identify health issues, concerns, strengths, 


and potential solutions related to health needs affecting Fulton County residents. 


There was a diverse representation of community-based organizations and agencies among the 46 
stakeholders, including: 


 American Cancer Society 


 Atlanta BeltLine Partnership 


 Atlanta Community Food Bank 


 Atlanta Police Foundation 


 Atlanta Regional Commission 


 Atlanta Women’s Foundation 


 Catholic Charities Atlanta 


 Center for Pan Asian Community 
Services (CPACS) 


 City of East Point 


 Community Voices – Morehouse School 
of Medicine 


 Division of Emory Surgery at Grady 
Memorial Hospital 


 Division of Family & Children Services – 
Fulton County 


 Emory/Grady – Primary Care Center 


 Fulton County Schools – Student Health 
Services 


 Fulton County (District 5) 


 Fulton County ADA 


 Fulton County Department of 
Behavioral Health and Developmental 
Disabilities 


 Georgia Association for Positive 
Behavior Support 


 Georgia CORE 


 Georgia Equality 


 Good Samaritan Health Center 


 Grady Health System 


 Healthy Mothers, Healthy Babies 


 Homeless Initiative – Partners for 
HOME 


 Kaiser Permanente retiree 


 Komen Atlanta 


 Latin American Association 


 Lung cancer survivor 


 Mercy Care 


 Morehouse School of Medicine – Health 
Promotion Resource Center 
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 Mosaic Group 


 National Alliance on Mental Illness 


 North Fulton Community Charities 


 Open Hand Atlanta 


 Southside Medical Center 


 United Way of Metro Atlanta 


 Westside Health Collaborative 


 Wholesome Wave Georgia 


 Woodward Academy
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When asked what has improved, declined, or remained unchanged in the past three years, 
stakeholders noted the following: 


 


Improved Stayed the same  Declined  


 As the economy improves, the 
quality of life has improved for 
residents who have higher 
educational attainment and 
greater affluence (many 
communities in North Fulton). 


 There have been increases in 
the number of Federally 
Qualified Health Centers. 


 There has been an increase in 


preventive care that is available 


at Southside Medical Center 


and Good Samaritan Health 


Center. 


 Some schools are addressing 
mental health needs of the 
community in schools. 


 CPACS offers access to health 
care and prevention in Korean, 
Chinese–Mandarin, 
Vietnamese, Nepalese, 
Burmese, and Spanish. 


 Services to decrease disparities 
in healthy food access were 
coordinated. 


 City-level health incentives 
were implemented (City of East 
Point). 


 Diabetic patients are receiving 
medications that work 
better/faster. 


 Local partnerships have 
increased (e.g., health and 
housing). 


 Providers have done a good job 
of enrolling Medicaid-eligible 
patients. 


 HIV transmission rates have 
slowed in most populations. 


 Funding has increased for 
seniors’ services, and there is a 


 The economy is improving, 
which translates into better 
access to care for some 
people, not all. 


 Lack of services and high 
costs have remained 
unchanged for many 
residents due to the lack of 
Medicaid expansion. 


 Social determinants of 
health in Fulton County 
were not addressed. 


 Life expectancy continues 
to decrease in some 
communities. 


 Transportation options 
remain poor, particularly in 
the most northern and 
southern regions of the 
county. 


 Cancer patients do not 
have good access to 
affordable treatment 
options due to inadequate 
insurance coverage, high 
costs, and limited 
transportation options. 


 HIV rates have continued 
to increase among specific 
populations (i.e., Black gay 
men, Black transgendered 
women, and LQBTQ 
homeless youth). 


 


 There is racial inequality in 
socioeconomic opportunities 
and access to mental and 
physical care that manifest 
in morbidity and mortality 
rates. 


 Economic inequality has 
grown because incomes for 
low-wage workers are 
growing at a much slower 
rate than the cost of living in 
the county. 


 Disparities in the health 
outcomes and access to care 
remain, particularly for 
residents earning a low 
income. 


 There were increases in 
immigrants and people of 
color, populations with 
greater barriers to health. 


 Costs have become 
unaffordable for some 
residents (e.g., medical 
insurance, prescription 
medications, housing, etc.). 


 Gentrification has replaced 
affordable housing units 
with unaffordable and 
unsubsidized housing, 
reducing the number of 
affordable housing units in 
the county and increasing 
housing instability for many 
residents. 


 Pregnant women are not 
seeking prenatal care and 
there are more babies born 
with a low birth weight. 


 Not enough local data is 
available to assist with 
decision-making (e.g., the 


120







Improved Stayed the same  Declined  


greater focus on aging in place. 


 Quality and access to services 
for people with disabilities has 
increased. 


health disparities that exist 
between populations in 
North and South Fulton are 
muted in county-level data). 


 


Major Health Challenges: 


 Common health issues: 
o Diabetes (types I and II) 
o Obesity (adult and child) 
o Asthma 
o Infectious disease (HIV, syphilis, gonorrhea, chlamydia, and hepatitis C) 
o Poor birth outcomes (infant mortality and low birth weight) 
o Cardiovascular diseases 
o Hypertension 
o Stroke 
o Cancer (lung, colorectal, gastric, breast, prostate) 


 Behavioral health challenges, including substance abuse: 
o High prevalence of untreated and undiagnosed mental issues (depression, anxiety, 


serious mental illness — e.g., schizophrenia and bipolar disorders) 


o Stress associated with racism and poor socioeconomic status 


o Self-harm and suicide 


o Substance abuse and overdose (alcohol, marijuana, cocaine, methamphetamines, and 


Poly-substance abuse) 


 Violence (intimate partner, homelessness, gun violence) and injury (falls, occupational) 


 Overutilization of the ER for medical and behavioral health needs, particularly related to 
preventable conditions and cost 


 Poor dental health among uninsured 


 Disparities for Black, Latino, undocumented, new American, and LGBTQ residents 
 


Context and Drivers: 


 Geographic location: 
o There is limited access to public transportation. Public transportation can be unreliable 


(e.g., often behind schedule) and disconnected. Access to public transportation is the 
poorest in the northern- and southernmost regions of the county. For residents 
requiring frequent transportation (e.g., for cancer treatments, commuting, etc.) the cost 
and time to take public transportation is a challenge. 


o Many under-resourced residents do not have access to private transportation and 
ridesharing (e.g., homeless, seniors, etc.) and cannot afford to maintain a vehicle. 


o Hospitals in more rural areas in the southern regions offer less comprehensive care. The 
nearest full-service hospital can be several miles away. 


o Many high-wage employment opportunities are outside of the city of Atlanta, and 
transportation from Atlanta to these higher-paying jobs is poor. 
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o If residents are housing-insecure they may move into a community that does not have 
the level of access to public transportation that they require (e.g., there may be no 
public transportation, available routes may not lead to needed locations, and the 
frequency may not be ideal). 


 Access to care — need for affordable health care, including for residents (adults and children) 
that are underinsured and uninsured: 


o Uninsured rates are high. When residents are uninsured, they delay seeking care until 
symptoms become acute because the cost is often unaffordable. 


o Uninsured residents diagnosed with cancer or kidney disease do not have access to the 
ongoing treatment that they require due to unaffordable cost, which often leads to 
frequent ER visits and higher medical bills over time. 


o Ryan White and other safety net eligibility programs require reauthorization and may 
lapse if residents do not reauthorize. Residents must travel to multiple locations to get 
the documents required for reauthorization, and transportation presents a challenge. 


o South Fulton County has high barriers to accessing health care, including provider 
shortages, inadequate transportation, more residents in low-wage and part-time 
employment, and limited access to insurance coverage. 


o Grady North Fulton Service Center is the only full-service primary care provider for 
underinsured and uninsured residents in North Fulton County. 


o Breast and lung cancer programs have well-formed screening and navigation programs, 


whereas colon and other gastrointestinal cancer types have historically been less 


structured and less resourced for screening and navigation. There are more late-stage 


diagnoses for gastrointestinal cancers than for other cancer types. 


o The health care system is difficult to navigate due to limited care coordination for 


residents who are uninsured or have limited English-speaking skills. Care coordination is 


limited for residents without a medical home. It can take more than a month to secure 


an appointment, proper medication, and care coordination for uninsured and homeless 


people due to the need for documentation to be eligible for services (proof of 


homelessness or address in Fulton County). In addition, Grady’s charity care referral 


process is not set up for a “warm transfer” from primary care clinics to specialists. 


o Copays and deductibles can be unaffordable for residents, including new $25-$30 
copays for homeless health services that have historically been free. 


o Costs of prescription medications are high and unaffordable for some residents. Costs of 
prescription treatments depend on insurance tiers. Some specialized cancer treatments 
can be more than $40,000 every few weeks. 


o There is a lack of government funds for cancer treatment in hospitals. 
o The health services that are available in under-resourced communities can be perceived 


as sparse and low-quality. 
o Residents are seeking care in the ER for preventable medical issues that have become 


emergencies. 
o There are limited specialty, after-hours, and primary care providers in some 


communities — 
 Uninsured specialty care is unavailable or unaffordable, and there are limited 


specialty providers offering care to residents with Medicaid and Marketplace 
insurance (e.g., dental and optometry). 


 Many providers have restricted hours of operation (e.g., limited walk-in 
appointments and after-hours care). 
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o Residents are likely to lose their jobs if they take off from work for medical purposes, 
making it difficult to attend multiple appointments for screening, treatments, etc. 


 There is a need for uninsured dental care due to very few providers offering dental care to 
uninsured residents, including orthodontics (braces, dentures, implants). 


 Awareness of what services are available and where they are located is limited: 
o Residents are not always aware of what health services are available and where their 


health insurance is accepted (in-network vs. out-of-network). 
o Once patients find their way to Grady’s Cancer Center, they receive high-quality, timely 


care. Many residents are not aware of the services available or recommended screening 
protocols. There is also confusion about proper screening protocols due to multiple 
protocols and changing recommendations. 


o There is a need for community outreach to educate residents about the benefits of early 
diagnosis, risks of late-stage diagnosis, and treatment options for many chronic and 
infectious diseases. 


o Some expecting mothers are not seeking prenatal care and instead may only be getting 
health advice from family. 


 There is a need for behavioral health services: 
o Patients with behavioral health needs are not always able to make the best treatment 


decisions for themselves. Social work services are able to refer patients for behavioral 
health treatment, which can be concurrent with other treatments such as cancer and 
HIV treatments. 


o It can be difficult to secure health services for someone who is actively psychotic or 
using drugs. 


o There is a lack of local behavioral health providers (psychiatry, crisis care, and case 
managers). There are not enough providers that offer culturally sensitive care (therapy, 
medication, and inpatient) to new American, LGBTQ, African-American, Medicaid, and 
uninsured populations. 


o There is a shortage of affordable behavioral health services. 
o Uninsured behavioral health care is not affordable, and there are few providers offering 


uninsured care (inpatient, outpatient, and psychiatry), along with a general lack of 
treatment options for co-occurrence (substance use and behavioral health). 


o Residents resist seeking behavioral health care due to a fear of the stigma associated 
with such a diagnosis; this includes cultural stigma among African-American residents. 


o Residents and their loved ones may not be aware of common behavioral health 
symptoms to identify when screening and treatment are necessary. 


o Many residents who have experienced trauma have not received treatment to mitigate 
the influence on their behavioral health. 


 Substance abuse services are needed: 
o There are higher rates of alcohol and methamphetamine use among homeless and 


incarcerated or previously incarcerated populations. 
o Active addiction can cause patients to become noncompliant with treatment in HIV, 


cancer, and preventive care. 
o Many residents abuse substances to cope with high stress and other undiagnosed or 


untreated behavioral health symptoms. 
o It is difficult to secure and retain treatment for expecting mothers with substance abuse 


issues who are often identified late in pregnancy. Birth outcomes are poor for this 
population due to addiction and separation issues after birth. 


 Poor socioeconomic status: 
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o Employment opportunities have decreased in several communities. 
o There is a lack of stable/good paying jobs in areas where poverty rates are highest. 
o Temporary or part-time employment offers little access to comprehensive insurance. 
o There are fewer social supports in Fulton County due to high poverty being masked by 


areas with high affluence. As a result, it can be difficult to meet basic needs. Residents 
living in low-income communities in these areas experience high stress levels. Residents 
in North Fulton have limited access to safety net services (safety net behavioral and 
medical care, food banks, homeless shelters, etc.) due to a perception that the region is 
more affluent. For example, there are no homeless shelter services in North Fulton 
County, which strains local providers to meet demand and requires residents to travel to 
secure services. 


o Families move to cities in North Fulton County to enroll their children in high-performing 
schools and are not able to afford the higher cost of living without access to social 
support services. 


o Grandparents who are raising their grandchildren are not always aware of the services 
available to them for children, particularly for behavioral health. Seniors are often on a 
limited income and experience health challenges, which may limit the stability of their 
grandchildren’s living arrangements. 


o Victims who experience violence and injury do not always have access to wraparound 
services to ensure they return to a functional state as they rehabilitate from their injury. 
Without support services (transportation, job training, etc.), the likelihood that these 
residents will be revictimized is statistically high. While some resources exist, they are 
not always used by victims due to a lack of trust in the justice system. 


 Education: 


o Low health literacy related to low educational attainment and a lack of literacy influence 


residents’ ability to fill out forms or understand medication administration and 


treatment options. 


o Residents are not questioning their physicians to better understand their diagnosis and 


treatment options. 


o Education about STI avoidance and healthy practices is not offered to youth in a public 


way. 


 Inequity and disparities: 
o There are higher stress levels among people of color resulting from structural racism. 
o Among African-American communities there is a lack of trust of the medical community 


related to harmful research practices in the past (e.g., the Tuskegee Study of Untreated 
Syphilis, etc.) that leads to a resistance to seeking medical care, including prenatal care. 
A great deal of misinformation is readily accessible on the Internet that can validate the 
mistrust that some communities have. 


o There are higher rates of late-stage HIV/AIDS diagnosis (low t-cell count or high viral 
load) among LGBTQ youth, African-American gay men, and transgendered women than 
is average in Fulton County – 


 LGBTQ youth experience high rates of homelessness and they do not have 
access to the prevention practices that their more stably housed peers receive 
(PrEP and testing) because there is limited medical outreach to this population. 


 Transgendered African-American women and gay African-American men face 
discrimination in health care settings regardless of insurance status, 
transfeminine, or transmasculine orientation. There are not enough service 
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providers that are aware of and sensitive to LGBTQ, and this populations is often 
misgendered, misnamed, and feels judged. First-line staff are not as sensitive as 
is needed to retain African-American transgendered women. 


o Some residents do not feel like health systems in Fulton County are inclusive or 
welcoming, and they do not seek care as a result. 


o The homeless population in Fulton County is 90% African-American, which is twice the 
national average. 


o There are limited culturally and linguistically relevant health services for Black, Asian, 


Latino, and LGBTQ residents. 


o There are limited outreach and education programs offering care to homeless LQBTQ 


youth. 


o Undocumented residents do not always seek or have access to basic health services due 
to fear of deportation, no insurance, lack of transportation, lack of documentation, and 
a cultural preference for alternative remedies. Barriers related to language and low 
literacy levels make effective communication difficult. 


o Undocumented people do not have ready access to cancer treatment options once they 
are diagnosed because charity care requires identification and a Social Security number, 
which undocumented people do not have. 


o Employment options are limited for undocumented and previously incarcerated 
residents, and there are limited support services available for these populations. The 
jobs that are available are often low-paying or dangerous. 


o Many residents resist seeking care due to a lack of culturally and linguistically relevant 
services. 


o Institutional racism (past and present) is a driver behind many health issues in 
communities of color. 


o Maternal and child health outcomes (maternal and infant mortality) are poorest in 
African-American communities. 


o The built environment in some communities is not universally accessible, making it 
difficult for people with disabilities to get around. 


o There are many inequities for people with disabilities, such as limited access to 
employment options that pay market rates, to transportation, and to housing. 
 


 Housing issues: 
o Building and development in some communities have led to the displacement of 


residents due to increasing housing costs, a steep decrease in affordable housing, and 
the displacement of affordable commercial markets for craft and boutique markets. 
Additionally, municipal zoning codes restrict affordable, multitenant housing from being 
built, particularly in North Fulton County. 


o Healthy housing is becoming less affordable, and residents have to make choices 
between healthy options (food, preventive care, medications, etc.) and the cost of their 
housing, because they cannot afford everything they need. 


o Homelessness is increasing, and the population of homeless people is aging. 
Homelessness has a negative impact on health, including high injury rates. Older 
homeless people tend to have undiagnosed and unmanaged chronic health issues 
(COPD, TB, and diabetes). 


o When patients are released from the ER, there is nowhere to place them due to a lack of 
homeless shelters. Homeless cancer patients are not able to have necessary surgeries 
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due to not having an address where they can be discharged. 
o There is a need for permanent supportive housing to provide better transitions from 


incarceration and shelters. 
o Eligibility for housing assistance often requires a mental health diagnosis, which places 


pressure on providers to rush a diagnosis. People without a severe and persistent 
mental illness are not getting housed. 


o Homeless patients are not always able to comply with intensive treatments, which 
impacts cancer and HIV outcomes. 


o The criteria to secure permanent supportive housing is a barrier to persons with 
behavioral health and developmental disabilities to secure housing. 


 Poor nutrition is linked to poor health outcomes (obesity, hypertension, diabetes, etc.): 
o In under-resourced communities, there is a limited number of grocery stores, coupled 


with high rates of fast food restaurants. The grocery stores that do exist in low-income 
communities do not offer the same quality of produce as stores in more affluent 
communities. 


o Cultural and traditional preferences can be unhealthy (e.g., fried and sugary foods), and 
residents are not always aware of how to prepare and enjoy healthy foods. 


o Healthy foods are often unaffordable and do not last long enough for under-resourced 
households, and many families have to purchase canned and frozen foods with 
preservatives. 


o Many residents do not have time to shop for and prepare healthy foods due to work 
schedules and traffic. 


o Not having food can disrupt treatment compliance because some patients require food 
to take medications (e.g., HIV). 


o WIC requires mothers to reapply for services after their baby’s first birthday. 


 Residents do not always make healthy choices: 
o African-American women presenting with late-stage breast cancer are often taking care 


of families and not meeting their own health needs. 
o Residents may resist prevention and treatment efforts due to fear, myths, and taboos 


associated with HIV and cancer diagnosis (e.g., colorectal, prostate, and breast cancers). 
o Traffic and time spent commuting has an impact on residents’ ability to make healthy 


choices. 
o Educational attainment, income, and awareness influence health choices and health 


literacy. 
o HIV rates are high in some areas due to substance abuse, risky sexual behavior, men 


who have sex with other men, and prostitution. 
o STI rates are increasing among youth. 
o Children are using electronic cigarettes in school. 
o The built environment is not conducive to physical activity in communities where 


poverty is high (poor lighting, sidewalks in disrepair, limited crosswalks, lack of safety, 
etc.). 


o Single parents may not be able to provide adequate supervision of youth. 
o Residents may not believe they can avoid a medical diagnosis such as diabetes or 


hypertension and become apathetic about efforts to do so. 
o Residents in some communities do not trust the police and will not depend on them for 


safety or other services they provide. 
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Recommended Interventions: 


 Better prepare the public health system and social service systems to respond to a pandemic 
like COVID-19. 


 Efforts to address equity must target individual needs while focusing only on policy, system, and 
environmental changes in a geographic area. Without a concurrent focus on individual needs, 
residents become displaced when improvements are made in geographic areas. 


 The county, municipalities, and others (including managed care systems, hospital partners, and 
employers) need to find a sustainable funding source to support affordable housing. This may 
include public-private partnerships and partnerships with the state, depending on the funding 
source. These entities should be brought into the conversation. 


 Fulton County should convene stakeholders to consider and problem-solve these complex 
challenges in health, quality of life, and equity. 


 Change municipal ordinances that restrict building multitenant and affordable housing. 
Employers should be involved in the solution because they will need housing to support a stable 
workforce. 


 Consider best practices that are occurring around the nation in the community health 
improvement planning process. 


 Continue to ensure that residents have access to PrEP in Fulton County. 


 Fulton County should be able to translate lessons learned and translate or scale strategic 
approaches that will be implemented during Ending HIV. There may be some relevance of the 
approaches used to other at-risk populations. 


 Create a dedicated space in treatment settings for victims of intentional injury that offers 
privacy and trauma-informed care. 


 Support data sharing among providers in the community to get a better understanding of what 
is driving poor health outcomes, to measure performance, and to foster collaborations. 


 Electric scooter riders should be required to have a helmet and to engage each of the safety 
features (i.e., brakes) before scooters become operational. 


 Study further the rates of and how to reduce falls in Fulton County. 


 Practitioners should all be able to offer trauma-informed care. 


 Ensure that treatment providers reflect the patients being served. 


 Navigators are vital and should be formally educated. 


 Implementation strategies should be tailored to individual communities. 


 Increase community outreach and education for screening, dispelling myths, and addressing 
fears related to HIV, chronic disease, prenatal care, maternal and child health, and cancer 
diagnosis. 


 Increase information about eligibility requirements and what services are offered by safety net 
providers (Grady Memorial Hospital, Mercy Care, Good Samaritan Health Center, etc.). 


 Ensure sustainability after grant periods end for programs and services currently being provided 
to Fulton County residents. 


 Increase safety net services (e.g., sliding scale fees, free clinics, etc.) in communities by 
redirecting community benefit dollars and county investments, and employers should be making 
investments. There is a need to think together about how health care is being delivered and why 
that delivery system leads to inequality in morbidity and mortality rates for people of color. 


 Support a shared information system that connects health and human services for referral 


purposes. 


 Increase the availability of models that address the needs of the whole patient, including home-
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visiting programs and mobile clinics (medical and behavioral health). 


 Fulton County could focus on providing holistic interventions for entire families that focus on 


populations at risk of poor health, birth, and socioeconomic outcomes identified in this 


assessment. 


 Increases programming for caregivers of people with disabilities, including financial resources, 


self-care, respite care, etc. 


 Fulton County Board of Health could explore barriers and solutions in each community through 


focus groups or surveys. 


 Programming should be patient-centered and engaging. For example, HIV services should look 


different for young adults than they do for seniors. 


 Begin to identify and refer patients with a need related to social determinants of health. 


 Create a linguistically and culturally sensitive platform to encourage trust-building necessary for 
servicing new Americans (documented and undocumented), people of color, and LGBTQ 
residents. 


 There should be efforts to build trust and heal racial injustices in communities that have 


experienced historical racism. 


 Increase culturally and linguistically relevant outreach and education about the need to secure a 


medical home, manage chronic disease, and secure preventive care and routine screenings; the 


value of treatment; and prescription assistance programs. 


 Increase education and training of providers related to cultural, racial, and ethnic sensitivity. 


Talk with community leaders and representatives of various populations to better understand 


what the barriers and issues are for communities in seeking and securing effective treatment 


options. Train front-line staff to be more culturally sensitive to race, gender identity, disabilities, 


etc. 


 Disseminate additional educational resources (e.g., gardening and cooking advice and classes, 
programs to increase exercise and healthy behaviors amongst various demographics, education 
on STIs in the senior community). 


 Train health care and educational professionals to recognize indications of declining behavioral 


health and make appropriate treatment referrals. When possible, colocate or integrate 


behavioral health into primary care settings. 


 Develop partnerships among health care facilities to better emphasize the significance of 
community education. 


 Communities must maintain information dissemination systems outside of technology for those 
residents who do not have access to a computer or may not know how to use a computer. 


 Increase early prevention and intervention methods (e.g., screenings and referral, education, 


etc.). 


 Increase the prevalence of community navigators in vulnerable populations. A health navigator 


could help with renewals for Medicaid, service linkages, care coordination, and system 


navigation challenges. 


 Increase awareness of local services, such as the County Board of Health facilities (i.e., substance 
abuse, behavioral health, outreach and education, screening, etc.). 


 Expand school-based health clinics. Offer comprehensive adolescent health education in 


schools. 
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 Promote physical activity and movement in recreation centers and other locations in the 


community during winter months. 


 Work directly with non–health-related organizations and churches to offer up-to-date 


information and referral directories. 


 Look for public-private partnership opportunities to address health needs. 


 Address health needs in policy, systems, and environments where they occur. 


 Encourage local governments to adopt a Health in All Policies approach to increase equity and 


reduce disparities. 


 Focus on addressing the root causes of these health issues. 


 Public health departments should offer prenatal care and education in nontraditional places, like 


hair salons and churches. 


 People with disabilities need more support (financial, programming, physical) to ensure self-


sufficiency. 


 


 


RESIDENT FOCUS GROUP SUMMARY 
(January 2018-March 2020) 


RESIDENT FOCUS GROUPS 


Purpose 
This assessment engaged community residents to develop a deeper understanding of the health needs 
and strengths in Fulton County, as well as the existing opinions and perspectives related to health status 
and potential solutions to address areas of deficit. 


 


Methodology 
GHPC recruited and conducted eight focus groups among residents living in Fulton and DeKalb counties. 
GHPC designed facilitation guides for focus group discussions, which were reviewed and approved by the 
internal review board of Georgia State University. A third-party recruiting firm was contracted to conduct 
participant recruitment for all resident focus groups. Recruitment strategies focused on residents who 
had characteristics representative of the broader communities in Fulton County, specifically communities 
that experience disparities and low socioeconomic status. The recruitment firm utilized internal 
recruitment lists and lists of landline phone numbers for the targeted ZIP codes and randomly screened 
for participants for the focus groups. Exceptions included (1) participants for the Grady HIV Community 
Advisory Board, Grady Patient and Provider Community Advisory Board, and Grady Cancer Community 
Advisory Board focus groups recruited by Grady Health System, and (2) participants for the Providers of 
Services to New Americans focus group recruited by GHPC from community-based organizations located 
in Fulton County. 
 
Focus groups lasted approximately 1.5 hours, during which time trained facilitators led six to 13 
participants through a discussion about the health of their communities, health needs, resources available 
to meet health needs, and recommendations to address health needs in their communities. All resident 
participants were offered appropriate compensation for their time. Focus groups were recorded and 
transcribed with the informed consent of all participants. GHPC analyzed and summarized data from the 
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focus groups to determine similarities and differences across populations related to the collective 
experience of health care, health needs, and recommendations, which are summarized in this section. 
 
 
The following focus groups were conducted by GHPC between January 2018 and March 2020: 


 


Target Population Date 
Number of 


Participants 


Fulton County Residents 
January 11, 2018 11 


October 1, 2018 9 


North Fulton County Residents October 3, 2018 11 


Grady HIV Community Advisory Board July 11, 2019 9 


Grady Patient and Provider Community Advisory Board August 7, 2019 13 


Grady Cancer Community Advisory Board August 28, 2019 9 


Black Fulton County Residents January 14, 2020 13 


Providers of Services to New Americans March 27, 2020 6 


 


Major Health Challenges 


 Common health issues: 
o Inflammation/swelling of extremities 
o Obesity and overweight (adults and children) 
o Diabetes 
o Cardiovascular issues (e.g., hypertension, high cholesterol, congestive heart failure) 
o HIV 
o Hepatitis C 
o Kidney disease and failure 
o Cancer 
o Asthma and allergies 


 Undiagnosed illnesses 


 Poor dental health among uninsured 


 Behavioral health challenges, including substance abuse: 
o High prevalence of untreated and undiagnosed mental issues (stress, depression, 


anxiety, serious mental illness) 


o Self-harm and suicide 


o Substance abuse and overdose (e.g., marijuana, heroin, crack, cocaine, prescription 


medications — opioids, alcohol, methamphetamines, inhalants such as paint thinner, 


ecstasy, and tobacco) 


 Gun violence 


 Overutilization of the ER 


 Smoking and vaping among youth, HIV clinic patrons, and residents earning a low income 
 


Context and Drivers 


Access to care (medical and dental): 
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 Wait times for dental appointments are lengthy, and dental care is unaffordable. 


 Limited access to care (lack of affordable insurance options, limited health care facilities in 
certain areas such as South Fulton County, preventive care measures are unaffordable, 
medication is unaffordable, there are not many clinics offering affordable care, very few clinics 
offer after-hours care to underinsured and uninsured residents, copays and deductibles can be 
unaffordable, not all providers take Medicaid and Marketplace insurance, and not all residents 
are familiar with how to navigate their health care options). Additionally, physicians who accept 
Medicaid or Marketplace insurance are often outside of the city. 


 Residents do not always trust physicians due to a change in longtime providers to a new (maybe 


younger) physician, the lack of a relationship, racial differences, and historical discrimination. 


Many residents do not have a primary care physician. 


 Not all physicians offer patient-centered care, like considering how affordable medications are, 
cultural restriction on diagnostic and treatment options, and listening to symptoms fully before 
diagnosing. There is a culture in some clinics that makes patients uncomfortable to ask for help 
or resources. 


 The distance between providers and some communities can be far, making it difficult to get to 
and from facility locations without using a costly service like an ambulance or ride-sharing 
service. Some residents are seeking care outside of the county because they perceive the quality 
to be better. 


 People are not always aware of the services and quality care provided by some providers (Grady 
Health System, Fulton County Board of Health, etc.), and those providers are often perceived as 
a last resort for many residents. For example, many residents are not aware the Grady offers 
cancer diagnostics and treatment. This a particularly a challenge for uninsured residents who 
resist cancer screening and treatment because they do not believe that affordable options exist. 


 Care coordination is not always happening for patients (e.g., new residents switching providers, 
residents who do not have a primary care provider, homeless people, etc.) 


 Technology is increasingly being used in health care services, and not all residents have access to 
and understand how to navigate these technologies, which can widen the gap of disparities in 
health outcomes. 


 Undocumented new Americans are not always receiving prenatal care and present to the ER in 
labor. This population is at high risk for maternal and infant mortality. Additionally, the only 
health services new Americans without documentation are eligible for are ER services that are 
high-cost and not well coordinated. Specialty care is not an option for many undocumented new 
Americans due to high up-front expenses and difficulty navigating the health system. Children of 
new Americans are often translating sensitive medical information. 


 
Social determinants of health: 


 Limited educational facilities in South Fulton County that are high-quality and consistently 
accredited. 


 Many people do not have the transportation they need to meet basic needs (e.g., medical 
appointments, grocery shopping, work, etc.). MARTA is unreliable and not conveniently located 
to most communities. Commuting becomes more difficult with one or more children. 


 There are limited social service supports for residents in Fulton County. 


 Many of the employment options for residents with lower educational attainment are 
temporary, part-time, and offer low wages and little to no access to health insurance coverage. 


 Many parents have to work more than one job, and children are not always supervised. 


 The built environment in some communities is not universally accessible, making it difficult for 
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people with disabilities to get around. Additionally, there are safety concerns in communities 
that are not well lit. Parents are not letting children play outside due to fears about crime and 
violence in their communities. 


 Gentrification and the cost of housing are displacing residents who earn a low income. 


 There are food deserts in Fulton County where convenience stores and fast food restaurants are 
more readily available than grocery stores. For example, Publix is the only grocery store in East 
Point, and the prices at Publix can be unaffordable for some residents. One resident noted that 
at one grocery store you have to check the date on everything you purchase. 


 Many residents who are unemployed or earning a low income are not able to afford healthy 
options (e.g., healthy food, preventive care, physical activity). 


 Homelessness is high among veterans, new Americans without documentation, and people with 
mental illness or substance abuse diagnoses. 


 There are pockets of poverty in North Fulton County. 
 


Inequity and disparities: 


 People of color are perceived to be treated differently at health care facilities. 


 HIV infection rates are high among African-Americans in Fulton County. 


 Some communities have more convenience stores and fast food restaurants and fewer healthy 


options, whereas other communities have more healthy options (Whole Foods and Publix) and 


fewer processed food options. More communities of color would fit into the first category with 


more unhealthy options than the latter, and predominantly White communities often have 


access to healthier food options. 


 There are health disparities in the LGBTQ community that are not being discussed or addressed. 


 People who have been previously incarcerated experience significant barriers to employment 


and housing, and are often ineligible for support services. 


 Men may not be seeking health care services when they are needed due to a resistance to ask 


for help or appear weak. For example, men are not getting prostate or colon cancer screenings. 


 Poverty is highest among single parents, particularly in Fulton County. 


 Undocumented persons resist seeking behavioral and medical care due to fear of deportation, 
insurance status, and lack of necessary documentation for charity care. Additional challenges 
related to a lack of documentation include — 


o Barriers to transportation (language for public transportation, and license and insurance 
to own and operate a car). 


o Healthy housing (employers will not always write verification, no Social Security number 
for security check, not always having a “legal residence” or address for other eligibility 
criteria, overcrowding, and poor housing conditions without protections). 


o Employment (low wages and harsh working conditions due to a lack of regulations, 
limited work history available). 


o A lack of protections causes new Americans to be more vulnerable to scams, violence 
(domestic violence), and exploitation. 


o The waitlist can be up to 10 years for citizenship (depending on the country of origin) 
and Immigration and Customs Enforcement activity has increased in Fulton County. 
Court dates are continuously rescheduled by the courts due to the inability to process 
the volume of cases. Courts set “fake” court dates and may not provide cancelation 
notice in advance of the court date. There are no special juvenile judges for children. 


o Basic necessities are such a challenge that routine medical and behavioral health care 
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become luxuries, and chronic stress has an impact on well-being. 


 New Americans are not always aware of what services are available to them and how to 
navigate eligibility requirements, including food access and immigration services. 


 Children of new Americans experience the following — 
o Placement in foster care or with a sponsor instead of with family, which limits the care 


and legal decisions possible due to guardianship requirements and a lack of power of 
attorney and can include challenges related to school enrollment. The cost of juvenile 
court can be unaffordable, and many required hurdles are not in native language (court 
proceedings, parenting classes, etc.) 


o Difficulty securing necessary vaccinations if there is no documentation. 
o A greater risk of physical and sexual abuse than naturalized citizens. 


 The cost of living is higher in some parts of the county than in others. 


 Transportation is fragmented and disconnected in some communities, restricting the access 
residents have to healthy foods, employment, health care, etc. 
 


Behaviors that impact health: 


 Lack of exercise (time constraints due to excessive traffic (North Fulton), children are watching 
TV or on their phones, schools do not offer recess anymore, crime and violence make 
communities unsafe, sports can be unaffordable for some families). 


 Marketing is concentrated on cigarettes, unhealthy foods, and lottery in many communities 
where a majority of residents experience a lower socioeconomic status. 


 Children are using e-cigarettes and vaping. 


 People do not always have access to healthy choices (time constraints, affordability, prevalence 
of fast food in proximity, quality of food served in public schools), and they do not always select 
healthy options when they are available (cultural preference and unfamiliarity with healthier 
cooking practices). Additionally, residents are not always aware of where they can purchase 
healthier food options, and the perception is that healthy options are not conveniently located 
near or in communities where residents earn a low-income. 


 Residents are not getting screened or tested for many preventable illnesses due to fear of 


diagnosis and being stigmatized (e.g., cancer, HIV, heart disease, etc.). 


 People are having unprotected sex, and not all people are disclosing their HIV and STI status. 


Heterosexual people may think they cannot contract HIV if they are only having sex with the 


opposite sex. 


 Some HIV-positive residents are not complying with treatment or making healthy choices to 


maintain a low viral load. 


 


Behavioral health: 


 HIV and cancer patients often become depressed after diagnosis. 


 Many residents with behavioral health challenges end up in jail or homeless because there are 


very few affordable behavioral services for uninsured people. 


 Behavioral health symptoms are not always recognized or taken seriously. 


 Residents resist seeking behavioral health care due to the stigma associated with a behavioral 


health diagnosis. 


 Substance abuse is increasing among residents earning a low income, and there are not enough 


services to meet the need. 
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 There are people who go to pain clinics and become addicted to prescription pain medication 


and then turn to heroin when prescriptions are not available. 


 


Cancer 


 Cancer treatment can result in financial devastation and lower quality of life for residents 


because treatments are expensive and reduced functioning may lead to job loss. 


 Breast cancer has received a significant amount of local and national attention and funding, 


whereas other cancer types are not getting the same awareness and resources. 


 Changing guidelines (breast cancer, prostate cancer, etc.) have led to confusion about when to 


get screened for cancer. 


 It can be difficult to secure screening for residents who are high-risk for specific cancer types 


due to predisposition or symptomology because insurance will not pay for tests that are outside 


of set guidelines. 


 There are environmental factors that contribute to the development of cancer, and many 


residents are unaware. 


 


Recommended Interventions 


 Supply more dental services for those who are underinsured or uninsured by integrating medical 
and dental services in clinics. 


 Increase the amount of advertising that is done for healthy foods and decrease the amount that 
unhealthy options are advertised. One option is to support farmers markets and fresh food 
options in areas where they do not exist. 


 Engage parents and children together. For example, increase the number of food pantries 
provided in school settings. 


 Develop an app that stores patient demographic data and insurance information and directs 
people to health care services that match their profiles. 


 Engage volunteers to provide education to local schools, nursing homes, churches, etc. 


 Health providers should provide more information about the services they offer. Many people 
do not know about all of what the Fulton County Board of Health, Grady, or Mercy Care have to 
offer (e.g., cancer care, charity care, HIV services, adolescent health, and primary and preventive 
care). Increase educational resources to raise awareness about healthy habits, preventive 
practices, and services available. Increase the number of navigators that are readily available in 
communities. 


 Promote health literacy (preventive care, physical activity, healthy eating, etc.) among all 
populations, including homeless people, and ensure materials are comprehendible (reading 
level, translated, etc.). 


 Use social media outlets to disseminate information when it is appropriate. 


 Hire employees who are passionate and have special knowledge of the HIV experience and 
community. 


 All service providers could offer sensitivity training to their professionals to improve customer 
service skills. It is important to make a patient comfortable to improve care continuity. 


 Providers could engage patients in a dialogue about their conditions and treatment instead of 
being authoritative. 


 Not all hospital ERs carry HIV/AIDS medications, and they should. 
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 Community clinics need to be better connected to health systems and other providers. 


 Solutions to address health challenges should be community-centered. For example, 
communities that need better access to health care could benefit from more urgent care clinics 
or a mobile clinic, whereas other communities that need better access to healthy foods could 
benefit from a farmers market, community gardens, or mobile food truck. No one solution will 
improve health in every community. 


 Improve walkability in communities to increase physical activity. 


 Invest in projects and developments that will increase walkability of the area (i.e., future 
development that spans over Georgia State Route 400). 


 Prioritize education dissemination in youth to encourage healthy habits before adulthood. 


 Provide an international welcome center to assist new Americans enrolling in school and 
obtaining the services they require. 
 


 
 


BEHAVIORAL HEALTH PROFESSIONAL SURVEY SUMMARY 
 
Purpose 


GHPC administered an online survey to behavioral health professionals in an effort to better understand 


the health status, strengths, health needs, and recommendations about how to address challenges 


related to mental health, substance use, and physical health in Fulton County. 
 


Methodology 


The following survey data were gathered from a 22-question survey administered online to more than 


60 behavioral health professionals between March and May 2020. Professionals were identified using 


provider directories found in Psychology Today and United Way’s 211 directory, coupled with contacts 


provided by the Fulton County Department of Behavioral Health and Developmental Disabilities. There 


were 11 responses from organizations representing a variety of services along the behavioral health 


continuum. Organizations that participated in the survey and provided consent to be recognized 


included: 


 Atlanta Mission 


 Central Outreach and Advocacy Center 


 Center for Pan Asian Community Services 


 Chris180 


 Crossroads Community Ministries 


 Families First 


 Fulton County Department of Behavioral Health and Developmental Disabilities 


 Gateway Center 


 Grady Memorial Hospital, Department of Behavioral Health 


 Hillside 


 The Georgia Mental Health Consumer Network 


 


Survey questions were developed by GHPC with oversight provided by the Fulton County Department of 
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Behavioral Health and Developmental Disabilities, the Fulton County Board of Health, and the 


Community Advisory Board. 


 


When asked to describe the behavioral health services each respondent represented, responses 
represented a variety of services along the behavioral health continuum. Services represented by 


respondents included: 


 


Mental Health Services Represented Substance Use Services Represented 


 Fee-for-service 


 Safety net services 


 Community-based services 


 Hospital-based services 


 Psychiatry 


 Psychology 


 Social work 


 Counseling 


 Services for adults 


 Pediatric inpatient 


 Pediatric outpatient 


 


 Fee-for-service 


 Safety net services 


 Community-based services 


 Outpatient 


 Intensive outpatient programming 


 Crisis 


 Inpatient 


 Medication-assisted treatment (opioids) 


 Psychiatry 


 Psychology 


 Social work 


 Counseling 


 Adult services 


 Recovery classes 


 


When asked their opinion on whether health and quality of life for persons experiencing mental health 


or substance abuse symptoms in their area improved, stayed the same, or declined over the past three 


years, responses included: 


Stayed the same — 


 Access to housing is lower with the single point of entry, which has created delays and impacts 


recovery; no Medicaid expansion, which diminishes availability of providers; few substance use 


treatment providers. 


 There are some services available to the uninsured, especially behavioral health. However, 


access to psychiatric services and the fulfillment of prescriptions remain a challenge. 


Declined — 


 We recently conducted a counseling community needs in the West End, which showed a decline 


in health. 
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When asked what are the characteristics and groups of people for whom health or quality of life may 


not be as good as others among Fulton County residents experiencing mental health and/or substance 


abuse symptoms, responses included (listed from most to least mentioned): 


 Homeless, particularly in downtown area 


 Uninsured people who have few options for care 


 Residents of ZIP codes 30313, 30314, and 30315 


 Clients in the metro area and southern parts of Atlanta/Fulton county seem to have more 


difficult access 


 Undocumented people are not covered, even under state of Georgia Department of Behavioral 


Health and Developmental Disabilities funds 


 Immigrants and refugees from Asian, African, and Hispanic countries. Their health may not be as 


good as others’ because of their limited English proficiency, low socioeconomic status, and 


uninsured status. These factors contribute to health inequities and disparities. 


 Medically compromised who also have co-occurring mental health conditions are generally not 


treated by behavioral health organizations 


 People who are incarcerated awaiting release 


 


When asked what barriers residents experience when they need mental health or substance abuse 


services in Fulton County, responses included: 


 Few providers who take uninsured, which diminishes access 


 Transportation is a challenge 


 Housing insecurity and homelessness don’t lend themselves to medication adherence 


 Lack of insurance 


 Copays and other financial barriers (especially for medication) 


 Stigma around receiving assistance for mental illness 


 Babysitting or childcare options 


 Long wait time for appointments 


 Staff turnover 


 Unhelpful or unsympathetic staff offering services 


 Inconsistent services and services that do not occur the way the treatment plan or practitioner 


described (frequency, duration, etc.) 


 General diagnosis without investment in accurate diagnosis 


 Accessing the behavioral health system is complicated (not centrally located and difficult to 


navigate) 


 


When asked what the most critical health problems among Fulton County residents who experience 


mental health or substance abuse symptoms are, responses included: 


 Diabetes 


 Heart disease and hypertension, which can be complicated by medications to treat mental 


illness 
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 Lack of access to care for homeless people and sometimes no way to manage their 


health/mental health medications 


 Inconsistent primary care follow-up and limited access to affordable medication options 


 Other demands competing with treatment, i.e., housing, education, employment, etc. 


 Depression 


 Trauma 


 Substance use disorder 


 Mental health issues 


 Chronic diseases 


 Tobacco use 


 


When asked what are some of the root causes for the challenges noted above, responses included: 


 Inadequate insurance coverage for care 


 Disconnected care continuum 


 Race and income inequity in communities 


 Stigma associated with behavioral health 


 Not all residents understand the system 


 Mental health 


 Substance abuse 


 Lack of transportation 


 Limited English proficiency 


 Low socioeconomic status 


 Lack of culturally and linguistically competent resources 


 


When asked what gaps exist in behavioral health services, responses included: 


 Crisis stabilization to prevent hospitalization 


 Partial hospitalization and day programs — some residents don’t need to be hospitalized, but 


they don’t need to be on the streets every day without support either 


 Agencies need funding that not only pays for clinicians but also for the operation of the clinic, 


i.e., clinical supervision, training, clinical models, etc. 


 


When asked what gaps exist in substance abuse services, responses included: 


 Inpatient and outpaitent groups that are available for the uninsured. Probably the most difficult 


“quality” service to access if you aren’t able to afford $30,000 per month. 
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When asked what can be done to address the issues that were noted, responses included: 


 If we don’t address inequities in communities, 20 years from now we will be surveying agency 


providers about the same issues 


 Need to ensure access to a broader array of services 


 Over the years, I have seen a great improvement in immediate care services 


 To continue the stability of the individual long-term care services are needed 


 Increased funding and resources for the community 


 


When asked to select the top 10 issues that have the largest impact on quality of life in Fulton County, 


responses included: 


1. Lack of or inadequate health insurance 


2. Inadequate or unaffordable housing 


3. Homelessness 


4. Low income and poverty 


5. Mental health issues 


6. Lack of transportation 


7. Availability of child care 


8. Literacy 


9. Domestic violence 


10. Lack of mental health providers 


 


When asked if there is anything about Fulton County systems, operations, and how the county is 


structured that promotes or drives these issues noted, responses included: 


 It is positive that Fulton County is surveying behavioral health providers to better understand 
the problem 


 Separate and diverse service providers 


 Lack of funding that provides culturally and linguistically appropriate resources 
 


When asked what actions, policies, or funding priorities would contribute to healthier residents in Fulton 


County, responses included: 


 Education in the community regarding healthier neighborhoods. Not aware of a concentrated 


effort in the our focus area. 


 Ensuring that affordable, safe housing is available to all residents, which may include rapid 


housing options (including short-term) for people experiencing homelessness and those being 


released from incarceration who have a hard time finding housing 


 Expansion of Medicaid coverage (or other funding for behavioral health) and health insurance 


for everyone 


 Coordinated behavioral health services across the county 


 Increasing subsidized or free daycare 


 Maintaining the efforts in the homeless population taking place currently 
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 Offering job readiness programs in schools for children and adults 


 Social benefits tied to classes including parenting, health education etc. 


 Policies or actions that provide ways to navigate barriers related to transportation, limited 


English proficiency, and financial issues 


 Education related to behavioral health 


 Community-based care options that can go to (or be located in) neighborhoods 


 Transportation for people to access health care, including improved sidewalks 


 Additional medical providers to support mental health and addiction issues 


 Environmental protection 


 Focusing on opioid addiction and diversion of funding to that issue has often diverted attention 


away from the long-standing issues of alcoholism and cocaine use in Atlanta. Opioids are a 


problem in specific areas (like North Fulton) but not as prevalent in other areas. 
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PRIMARY DATA-COLLECTION TOOLS 
 


KEY INFORMANT QUESTIONNAIRE 2020 
 
Before we begin, please remember not to use any names or identifying information about 
yourself or other people. 


 In your opinion, over the past three years, has health and quality of life in your county:  
(Check the selection.) 


 
Improved (__)  Stayed the same (__)     Declined  (__)       Don’t know (__) 
 


 Please explain why you think the health and quality of life in the county has improved, 
stayed the same, or declined and any factors informing your answer. 


 


 What in your opinion are the district’s/county’s biggest health issues or challenges that 
need to be addressed? Gaps? Strengths? 


 


 (If not already mentioned) What do you think are some of the root causes for these 
challenges? What are the barriers to improving health and quality of life? 


 


 If you could only pick 3 of these health issues, which are the most important ones to 
address either now (short term) or later (long term)? What should be the focus of 
intervention by county/district/community? Why did you pick these? 


 


 In your opinion, who are the people or groups of people in your county whose health or 
quality of life may not be as good as others’? Why? Please note any regions of the 
county (example: North, South, East, or West) or neighborhoods where there are health 
disparities and/or social determinants of health that have a greater influence on health 
outcomes. 


 


 Is there anything about the county systems, operations, and how it is structured that 
promotes or drives these issues (same question about mitigating factors)? 


 


 What specific programs and local resources have been used in the past to address 
health improvement/disparity reduction? (To what extent is health care accessible to 
members of your community? Might cite examples of programs by disease state, life 
stage, or otherwise.) 


 
COMMUNITY CAPACITY 


 Which community-based organizations are best positioned to help improve the 
community’s health? 
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 Do you see any emerging community health needs, especially among underserved 
populations, that were not mentioned previously? (Please be as specific as possible.) 
(How does this impact the health of residents?) 


 
MOVING THE NEEDLE 
 


 What interventions do you think will make a difference? Probe for different types of 
interventions related to issues mentioned above. 


 


 Do you have any other recommendations that you would make as they develop 
intervention strategies? 


 
WRAP UP 


 Is there anything we left out of this survey that we need to know about the most 
pressing health needs of the community you serve? 


 
 


Focus Group Discussion Guide 


Community Health Needs Assessment 


 


Overview of Purpose of Discussion and Rules of a Focus Group 


 Facilitator introduces self and thanks those in attendance for participating 
 Facilitator explains purposes of discussion: 


The project is being undertaken by Fulton County Board of Health. They are seeking ways to 


improve the health of residents in your community. They would like to hear from people who live in 


Fulton County. They are particularly interested in your feelings about the health and health needs of 


the community, how the health-related challenges might be addressed, and what is already in place 


in your community to help make change happen. More than just determining what the problems 


are, they want to hear what solutions you all have to address the needs and what you would be 


willing to support in terms of new initiatives or opportunities. 


 Explain about focus groups: 


 Give-and-take conversation 


 I have questions I want to ask, but you will do most of the talking 


 There are no right or wrong answers 


 You are not expected to be an expert on health care; we just want your opinion and your 
perspective as a member of this community 


 You don’t have to answer any questions you are uncomfortable answering 


 It is important to speak one at a time because we are recording this conversation 


 Your names will not be used when the tapes are transcribed; just male or female will appear 
on any transcript 


 I want to give everyone the opportunity to talk, so I may call on some of you who are quiet 
or ask others to “hold on a minute” while I hear from someone else, so don’t take offense 


 Please remember that what people say in this group is confidential. I ask that you do not 
share what you heard from others outside of this group. 
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 You will be asked to talk about yourself, your family, and your friends today. Please do not 
use anyone’s name in your comments. 


 Here is an informed consent form for you to read along with me and then sign if you decide 
to participate today. It is important for you to know that your participation today is 
completely voluntary. You can stop your participation now, or at any time. (READ 
INFORMED CONSENT, COLLECT SIGNATURES) 


Participant Introductions 


Please go around the table and introduce yourself and tell us (1) what neighborhood you live in and 


(2) how long you have lived in Fulton County. 


Health Concerns in the Community 


1. Now let’s talk about your community. Please tell me about the strengths/positives in your 
community. 


2. Do you think that most people in your community are healthy? Do you know many people that have 
chronic diseases such as diabetes, high blood pressure, heart disease? 


3. Do you think that there is something about your community that contributes to people having these 
types of issues? 


4. Do you think that people have access to the health services they need in order to manage their 
health? Why or why not? What services are needed in your community? 


5. What do you see as the role of the hospital or health system to address these issues? 
Facilitator: Present community-appropriate data summary to participants. 


6. What is your reaction to this information? Does it ring true to what you know about your 
community? Is there anything missing from these data that you believe to be true about your 
community? In your opinions, what is causing these issues? 


a. Probe (if not mentioned): I’d like to take a moment to talk about HIV/AIDS. We see high 
rates of HIV/AIDS in Fulton County. Are you familiar with what is driving these rates? 
Can you speak to your opinions and experiences in relationship to HIV/AIDS in Fulton 
County? 


b. Probe (if not mentioned): I’d like to take a moment to talk about maternal and child 
health. We see high rates of infant mortality, low-birth-weight births, and maternal 
mortality in Fulton County. Are you familiar with what is driving these rates? Can you 
speak to your opinions and experiences in relationship to these outcomes of birth in 
Fulton County? 


c. Probe (if not mentioned): I’d like to take a moment to talk about health disparities 
related to race. We see high rates of poor health outcomes (diabetes, prostate cancer, 
breast cancer, asthma, HIV, and heart disease/hypertension) in some communities in 
Fulton County. Are you familiar with what is driving these rates? Can you speak to your 
opinions and experiences in relationship to these outcomes related to race in Fulton 
County? 


d. Probe (if not mentioned): I’d like to take a moment to talk about social determinants of 
health disparities related to race. We see poor outcomes associated with high school 
graduation rates, lower annual income and higher unemployment rates, higher rates of 
single parenting, and higher rates of uninsured in some communities in Fulton County. 
Are you familiar with what is driving these rates? Can you speak to your opinions and 
experiences in relationship to these outcomes related to race in Fulton County? 
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7. Considering the information that I just presented to you, along with your own experience with 
critical health needs here, which 1 or 2 of these health issues should be the priorities for addressing 
over the next three years? 


8. What do you think is the best/most effective way to begin to address these issues? What 
suggestions do you have for making specific changes in your neighborhood or community? This is 
another opportunity to make suggestions about needed programs, changes in the community, 
educational campaigns, etc. that would best meet the needs of this particular community. 


a. Probe (if not mentioned): What should be done to ensure that children in your 
community finish their education and can find jobs? 


9. In communities, people often talk about community leaders — these are organizations or individuals 
that everyone knows, places/people that you seek out when you need information that is trusted. 
Do you know of these types of organizations or people who are concerned about health issues and 


serve as leaders in trying to improve health in your community? Who are they — what are they 


doing? Are their efforts successful? Why or why not? 


10. Would these organizations or people be good leaders for addressing other health issues in the 
community? If not them, then who? 


 
Behavioral Health Survey 


The Fulton County Board of Health is collaborating with the Georgia Health Policy Center (GHPC) to 


assess the health needs of residents in Fulton County. They are seeking ways to improve the health 


of residents in your community. You may already know that a community health assessment aims to 


understand the health needs faced by residents in a particular community or geographic region. 


 


The Fulton County Board of Health would like to hear from people who serve Fulton County 


residents. They are particularly interested in your thoughts about the health and health needs of the 


community; how mental health, substance use, and health-related challenges might be addressed; 


and what is already in place to help make change happen. More than just determining what the 


problems are, they want to hear what solutions you have to address the needs and what you would 


be willing to support in terms of new initiatives or opportunities. The survey that follows will not 


require more than 10 minutes of your time and will be valuable to understanding the health needs 


of Fulton County residents. 


 


Are you located in Fulton County, GA? 


o Yes (1) 


o No (3) 


What organization do you represent? 


  Name: 


  Title: 


We would like to list the organizations that contribute to the community health assessment process. 


Your personal information will not be published. Do you grant permission for the Fulton County 


Board of Health to list your organization as a contributor to the community health assessment 


process? 


o YES, I grant permission to list my organization (1) 


o NO (2) 


Are you a mental health or substance abuse professional? 
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o YES (1) 


o NO (2) 


Please describe the behavioral health services of your organization. Please select all that apply. 


▢ Fee for service 


▢ Safety net 


▢ Behavioral health services primarily in a hospital setting 


▢ Behavioral health services primarily in a community-based setting 


▢ Substance abuse services primarily in a community-based setting 


▢ Substance abuse services primarily in a hospital setting 


▢ A psychologist on-site 


▢ A psychiatrist on-site 


▢ Social work 


▢ Private practice 


▢ A counselor is on-site 


▢ Representation from major behavioral health providers in Fulton County 


▢ Adult 


▢ Pediatric 


▢ Substance abuse, please note what type of services offered:   


________________________________________________ 


▢ Inpatient 


▢ Outpatient 


▢ Crisis 


▢ Detoxification 


▢ These services are not offered by me or my organization 


In your opinion, over the past three years, has health and quality of life for persons experiencing 


mental health or substance abuse symptoms in your area improved, stayed the same, or declined? 


Please explain your response and any factors informing your answer. 


▢ Improved  ________________________________________________ 


▢ Stayed the same  ________________________________________________ 


▢ Declined  ________________________________________________ 


▢ Don’t Know 


Among Fulton County residents experiencing mental health and/or substance abuse symptoms, 


what are the characteristics and groups of people for whom health or quality of life may not be as 


good as others. Why? Please note any ZIP codes/geographic areas (e.g., 30315, North Fulton, 


Westside, etc.) where there are health disparities or pockets of poverty. 


What barriers, if any, do residents experience when they need mental health and/or substance 


abuse services in Fulton County. Please explain why? 


In your opinion, what are the most critical health problems among Fulton County residents that 


experience mental health and/or substance abuse symptoms? 


What do you think are some of the root causes for the challenges you have mentioned? What are 


the barriers to improving health and quality of life? 


If you have not yet mentioned the gaps that exist in behavioral health services, please take a 


moment to describe the behavioral health services that are absent or do not meet the demand in 


Fulton County and why. 
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If you have not yet mentioned the gaps that exist in substance abuse services, please take a moment 


to describe the substance abuse services that are absent or do not meet the demand in Fulton 


County and why. 


What can be done to address the issues you have noted in this survey? 


Rank the top 10 issues that have the largest impact on quality of life in your area by dragging and 


dropping them into the box to the right in order of the level of impact, with 1 representing the 


largest impact. 


Top 10 Issues Impacting Quality of Life for Fulton County Residents: 


______ Animal control 


______ Availability of child care 


______ Affordability of healthy food choices 


______ Bioterrorism 


______ Dropping out of school 


______ Homelessness 


______ Inadequate/unaffordable housing 


______ Lack of/inadequate health insurance 


______ Lack of culturally appropriate health services 


______ Lack of health providers: What field? 


______ Mental health issues 


______ Lack of recreational facilities 


______ Unhealthy/unsafe home conditions 


______ Rape/sexual assault 


______ Domestic violence 


______ Youth crime 


______ Lack of law enforcement 


______ Literacy 


______ Secondhand smoke 


______ Availability of healthy family activities 


______ Availability of positive teen activities 


______ Neglect and abuse: Elder or child? 


______ Pollution (water, air, land) 


______ Low income/poverty 


______ Racism 


______ Lack of transportation 


______ Unemployment 


______ Unsafe, unmaintained roads 


______ Violent crime 


______ Gang issues 


______ Other 


Is there anything about Fulton County systems, operations, and how it is structured that promotes 


or drives these issues? If so, please explain below: 


o Yes (please explain):  ________________________________________________ 


o Maybe (please explain):  ________________________________________________ 


o No 
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What actions, policies, or funding priorities do you feel would contribute to healthier residents in 


your area? Please be specific. 


In your opinion, what else will improve health and quality of life in your area? 


Please name at least one program or community change that has positively impacted the health of 


the people you serve or the population of your area in general over the last three years. What 


differentiated it from other programs designed to improve overall health? Why did it work? (If you 


have supporting materials or a website link, please share.) 


Is there anything we left out of this survey that we need to know about the most pressing health 


needs of the area you serve? 


Are there any other comments you would like to share about the health needs of your area that you 


have not had the opportunity to share yet? Please list those comments here: 


Thank you for your time and input! 
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APPENDIX C: Equity and Empowerment Framework 
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APPENDIX D: Fulton County Municipal Profiles 
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Community Pro�ile Alpharetta, GA
Commissioners:  Liz Hausmann, District 1, and Bob Ellis, District 2


Zipcode


Census Tract


30004, 30005, 30009, 
and 30022


114.26, 116.10, 116.11, 116.16, 116.17, 
116.18, 116.19, 116.20, and 116.21


HISTORY SUMMARY
Beginning as a trade 
post in the 1830s, the 
City of Alpharetta 
was established on 
Dec. 11, 1858. Once 
part of Milton 
County’s financial 
issues led to the 
merging with Fulton 
County, which 
resulted in Alpharetta 
blossoming into of 
one of the most 
prosperous 
municipalities in the 
United States.


Constitutes approximately 6.32% of the population of Fulton County;
Is slightly older, higher income-earning, with a lower percentage of 
single female–headed households in poverty, and a similar gender 
ratio; 
Has a lower percentage of African-American residents; 
Is less likely to be without a motor vehicle; and
Shows higher mortality rates for ischemic heart disease.


African-American residents and residents in census tracts 116.17, 
116.20, and 116.21 experience the highest disease burdens and poorest 
health outcomes. 


The areas with the greatest barriers to accessing healthy foods, including 
transportation, income, and distance, are 116.11, 116.16, and 116.18.


When compared to Fulton County, Alpharetta’s population:


Has a higher rate of fast-food restaurants; and
Shows higher rates of educational attainment and career readiness, 
and lower rates of unemployment.


When compared to the state and nation, Alpharetta’s population:
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DEMOGRAPHICS


EDUCATION


Ready


Not ready


Fulton County 
District HSs


Alpharetta HS Georgia HSs


Population


% of High School Graduates College and Career Ready*


Race and Ethnicity


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state 
itself are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students 
who complete a career pathway or earn Advance Placement, International Baccalaureate, or Dual Enrollment credits.


Alpharetta


63,929


Fulton County


1,010,420


Georgia


10,201,635


US
321,004,407


84


16
5743


Median Household Income


Alpharetta
Fulton County


Georgia
US


$98,489
$61,336
$52,977
$57,652


Unemployment


Alpharetta
Fulton County


Georgia
US


7.0%
16.0%
16.9%
14.6%


Alpharetta
Fulton County


Georgia
US


5.2%
7.7%
7.5%
6.6%


Single Female-Headed Households in Poverty


Alpharetta
Fulton County


Georgia
US


17.3%
30.1%
32.1%
28.8%


Total Population in Poverty
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Georgia


US


96


4
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EDUCATION


HOUSING
Residents Spending >30% of Income on Housing 


Educational Attainment for Residents 25 Years and Older


TRANSPORTATION
Commuting Method


Alpharetta has a rental vacancy rate of 7.7, compared to Fulton County (7.9) and the state (7.4). The 
city has a homeowner vacancy rate of 1.3, compared to the county (2.3) and the state (2.1).


Residents living in 114.26 (0.67%), 116.10 (3.51%), 116.11 (6.76%), 116.16 (2.27%), 116.17 (2.64%), 
116.18 (4.21%), 116.19 (6.57%), 116.20 (0.52%), and 116.21 (2.75%) are less likely to be without 
a motor vehicle, compared to state and national rates (6.7% and 8.8%, respectively).


Alpharetta Fulton County Georgia
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50%


28%
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40%
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2%
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2%
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Public transportation
(excluding taxicabs)
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INDUSTRIES OF 
EMPLOYMENT


SAFETY


HEALTH OUTCOMESFOOD ACCESS


1


3
African-Americans 


and Whites 


3 Areas have low food access and 
limited access to vehicles
(116.11, 116.16, 116.18)


Area has low-income residents 
with low food access (116.16)


have the highest rates of 
emergency room and 
hospital utilization, 
compared with Asian and 
Hispanic counterparts. 


Areas with the highest rates hospital 
utilization and mortality
(116.17, 116.20, 116.21)


All zip codes show higher rates of 
fast-food restaurants than the state (83.1 
per 100,000 residents) ranging from 95.8 in 
30005 to 182.2 in 30009.


According to the Uniform Crime Reporting 
Program, the incidence of crime has increased 
slightly from 1,221 in 2017 to 1,246 in 2018 in 
Alpharetta, Ga. Approximately 97% of the crimes 
in Alpharetta are property crimes (burglary, 
vehicle theft, and larceny). The remaining 3% are 
violent crimes (homicide, aggravated assault, 
simple assault, rape, and robbery).


1
2
3
4
5


Professional, scientific, and
management, and administrative
and waste management services


Educational services, and health 
care and social assistance 


Finance and insurance, and real 
estate, rental, and leasing 


Manufacturing


Arts, entertainment, recreation, 
accommodation, and food 
services 


Rates when 
compared to 
the county 
and state


Death


Hospitalization


Emergency Room Visits


 Ischemic heart disease


Breast cancer, Childbirth


Other unintentional injury, 
Alzheimer’s, Perinatal 


period, Falls, Motor vehicle 
crash


91%


9
Property crimes


Violent crimes


97%


3%


< 100 homes 
(No vehicle/1+ miles to store)


> 100 homes 
(No vehicle/1+ miles to store)


No data
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Community Pro�ile Atlanta, GA 
Commissioners:  Lee Morris, District 3; Natalie Hall, District 4; 


and Marvin S. Arrington Jr., District 5


Zipcode


Atlanta Regions


30303, 30305, 30306, 30307, 30308, 30309, 
30310, 30311, 30312, 30313, 30314, 30315, 
30318, 30324, 30326, 30327, 30328, 30331, 
30334, 30336, 30337, 30342, 30344, 30349, 
30350, 30354, and 30363


Buckhead, Northeast Atlanta, 
Northwest Atlanta, Central Business 
District, Southwest Atlanta, and 
Southeast Atlanta


HISTORY
Formerly known as Marthasville and Terminus, Atlanta was founded in 1837 as the designated end of 
the Western and Atlantic Railroad line. Today, Atlanta remains one of the fastest-growing cities in the 
nation, and a transportation hub nationally and internationally.


Census Tracts
Buckhead: 090.00, 091.01, 091.02, 093.00, 094.02, 094.03, 094.04, 095.01, 095.02, 096.01, 096.02, 
096.03, 097.00, 098.01, 098.02, 099.00, 100.01, and 100.02
Northeast Atlanta: 001.00, 002.00, 004.00, 005.00, 006.00, 010.01, 010.02, 011.00, 012.01, 012.02, 
013.00, 014.00, 015.00, 016.00, 017.00, 018.00, 028.00, 029.00, 030.00, 031.00, 032.00, and 092.00
Northwest Atlanta: 007.00, 023.00, 024.00, 025.00, 026.00, 082.01, 082.02, 083.01, 083.02, 084.00, 
085.00, 086.01, 086.02, 087.00, 088.00, 089.02, 089.03, 089.04, and 118.00
Central Business District: 019.00, 021.00, 035.00, and 119.00
Southwest Atlanta: 036.00, 037.00, 038.00, 039.00, 040.00, 041.00, 042.00, 043.00, 060.00, 061.00, 
062.00, 066.02, 076.02, 076.03, 076.04, 077.03, 077.04, 077.05, 077.06, 078.02, 078.05, 078.06, 
078.07, 078.08, 079.00, 080.00, 081.01, and 081.02
Southeast Atlanta: 044.00, 048.00, 049.00, 050.00, 052.00, 053.00, 055.01, 055.02, 057.00, 058.00, 
063.00, 064.00, 065.00, 066.01, 067.00, 068.01, 068.02, 069.00, 070.01, 070.02, 071.00, 072.00, 
073.00, 074.00, 075.00, and 120.00
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SUMMARY


Constitutes approximately 46.04% of the population of Fulton County;
Is younger and slightly lower income-earning, with a higher percentage of poverty (including 
single female–headed households) and an even gender ratio; 
Has a higher percentage of African-American and a lower percentage of White residents; 
Shows an average rate of housing cost burden (renters and homeowners spending more than 
33% of income on housing); 
Has populations in each region that are more likely to be without a motor vehicle, with 85 of 
the 117 census tract areas showing higher rates, and residents in the Southeast, Southwest, 
and Central Business District regions twice as likely to be without a motor vehicle than 
residents in the Buckhead and Northeast regions; and
Shows higher mortality rates in each region, except the Northeast region— 


When compared to Fulton County, Atlanta’s population:


Buckhead region shows higher rates of Alzheimer’s disease and all other mental disorders
Northwest, Central Business District, Southwest, Southeast regions all show higher rates of 
ischemic heart disease  and/or hypertension
Northwest and Southwest regions both also show higher rates of diabetes
Southeast region also shows higher rates of stroke


When compared to the state and nation, Atlanta’s population:


Shows a higher rate of fast-food restaurants in 18 of the 27 ZIP code areas; and
Shows average rates of educational attainment and unemployment, with above-average career 
readiness rates in high schools.


African-American residents experience the highest disease burdens and poorest health outcomes 
throughout the city except in the Buckhead and Northeast regions, where White residents show 
the highest disease burdens. Additionally, residents in the following census tracts show the highest 
disease burdens and poorest health outcomes in the respective regions:


Buckhead region — 090.00, 094.03, 095.02, and 096.03
Northeast region — 015.00 and 018.00
Northwest region — 023.00, 083.02, 085.00, and 086.01
Central Business District region — 119.00
Southwest region — 061.00, 077.06, and 080.00
Southeast region — 065.00, 067.00, and 120.00


Buckhead — 3
Northeast — 7
Northwest — 15
Central Business District — 4
Southwest — 22
Southeast — 23


There are 74 census tract areas with barriers to accessing healthy foods, including transportation, 
income, and distance. The number of census tracts experiencing these barriers in each Atlanta 
region include:
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70
30


DEMOGRAPHICS


EDUCATION


Ready


Not ready


Population


% of High School Graduates College and Career Ready*


Race and Ethnicity


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earns Advance Placement, International Baccalaureate, or Dual Enrollment credits


Atlanta


465,230


Fulton County


1,010,420


Georgia


10,201,635


US
321,004,407


Median Household Income


Atlanta
Fulton County


Georgia
US


$51,701
$61,336
$52,977
$57,652


Unemployment


Atlanta
Fulton County


Georgia
US


22.4%
16.0%
16.9%
14.6%


Atlanta
Fulton County


Georgia
US


8.9%
7.7%
7.5%
6.6%


Single Female–Headed Households in Poverty


Atlanta
Fulton County


Georgia
US


37.9%
30.1%
32.1%
28.8%


Total Population in Poverty


Fulton County 
District HSs


Georgia HSs
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16


57
43


Atlanta Public 
High Schools


0.00%


20.00%


40.00%


60.00%


80.00%


Asian African
American


Hispanic White


Race and Ethnicity 


Atlanta


Fulton County


Georgia


US


156







EDUCATION
Educational Attainment for Residents 25 Years and Older


INDUSTRIES OF EMPLOYMENT


1 2 3 4 5
Educational 
services, and 
health care 
and social 
assistance


Finance and 
insurance, and 
real estate and 
rental and leasing


Arts, 
entertainment, 
and recreation, 
and 
accommodation 
and food 
services


Professional, 
scientific, and 
management, and 
administrative 
and waste 
management 
services


Retail trade


11%


19%


28%


20%


30%


18%


21%


27%


19%


0% 10% 20% 30% 40%


Graduate or professional degree


Bachelor’s degree or higher


High school graduate only


HOUSING
Residents Spending >30% of Income on Housing 


Atlanta has a rental vacancy rate of 8.0, compared to Fulton County (7.9) and the state (7.4). The 
city has a homeowner vacancy rate of 2.7, compared to the county (2.3) and the state (2.1).
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28%
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Atlanta
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SAFETY
According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
slightly from 27,495 in 2017 to 26,905 in 2018 in 
Atlanta, Ga. Approximately 86% of the crimes in 
Atlanta are property crimes (burglary, vehicle theft, 
and larceny). The remaining 14% are violent crimes 
(homicide, aggravated assault, simple assault, rape, 
and robbery). 


91%


9%
Property crimes


Violent crimes


TRANSPORTATION
Commuting Method


Residents are more likely to be without a motor vehicle when compared to state and national rates 
(6.7% and 8.8%, respectively): 


2%
8%


10%


0% 2% 4% 6% 8% 10% 12%


Public Transportation
(excluding taxicabs)


86%


14%


Buckhead region — six of the 18 census tract areas are more likely to be without a motor vehicle; 
while none of the census tract areas has more than one-third of the population without a motor 
vehicle, 094.03 (25.88%) shows the highest rate in the Buckhead region. 
Northeast region — 12 of the 22 census tract areas are more likely to be without a motor vehicle; 
while none of the census tracts has more than one-third of the population without a motor vehicle, 
018.00 (32.27%) and 028.00 (31.5%) are close.
Northwest region — 15 of the 19 census tract areas are more likely to be without a motor vehicle, 
and one-third of the population in four of those census tracts does not have a motor vehicle, 
023.00 (46.96%), 025.00 (37.78%), 084.00 (39.95%), and 086.01 (40.51%).
Central Business District region — all four census areas are more likely to be without a motor 
vehicle, and one-third of the population in census tract 119.00 (34.34%) does not have a motor 
vehicle.
Southwest region — 26 of the 28 census tract areas are more likely to be without a motor vehicle, 
and one-third of the population in eight of those census tracts does not have a motor vehicle, 
036.00 (33.81%), 037.00 (33.33%), 042.00 (52.62%), 066.02 (42.17%), 076.03 (48.48%), 076.04 
(38.68%), 078.07 (33.02%), and 078.08 (50.28%). 
Southeast region — 22 of the 26 census tract areas are more likely to be without a motor vehicle, 
and one-third of the population in six of those census tracts does not have a motor vehicle, 044.00 
(38.87%), 057.00 (37.03%), 063.00 (34.08%), 068.02 (50.26%), 074.00 (33.31%), and 120.00 
(39.91%).


Atlanta


Fulton County


Georgia
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FOOD ACCESS


60 Buckhead (091.02, 094.03, 098.01)
Northeast (006.00, 028.00, 029.00, 
092.00)
Northwest (024.00, 082.01, 082.02, 
083.01, 083.02, 084.00, 086.01, 087.00, 
088.00, 118.00)
Central Business District (021.00, 119.00)
Southwest (036.00, 040.00, 061.00, 
062.00, 066.02, 076.02,076.03, 076.04, 
077.03, 077.04, 077.05, 077.06, 078.02, 
078.05, 078.06, 078.07, 078.08, 079.00, 
080.00, 081.02)
Southeast (044.00, 048.00, 049.00, 
052.00, 053.00, 055.01,055.02, 057.00, 
058.00, 064.00, 065.00, 066.01, 067.00, 
068.02, 069.00, 070.01, 070.02, 072.00, 
073.00, 075.00, 120.00)


There are higher rates of fast-food restaurants than the state (83.1 per 
100,000 population) in 18 of the 27 ZIP code areas ranging from 115.9 in 
30313 to 749.7, 1029.9, and 1263.9 in 30326, 30336, and 30303, respectively.


< 100 homes 
(No vehicle/1+ miles to store)


> 100 homes 
(No vehicle/1+ miles to store)


No data


68 Buckhead (094.03)
Northeast (006.00, 010.02, 028.00, 031.00, 92.00)
Northwest (007.00, 024.00, 026.00, 082.01, 
082.02, 083.01, 083.02, 084.00, 085.00, 086.01, 
086.02, 087.00, 089.02, and 118.00)
Central Business District (019.00, 021.00, 035.00, 
119.00)
Southwest (036.00, 039.00, 040.00, 061.00, 
062.00, 066.02, 076.02, 076.03, 076.04, 077.03, 
077.04, 077.05, 077.06, 078.02, 078.05, 078.06, 
078.07, 078.08, 080.00, 081.01, 081.02)
Southeast (044.00, 048.00, 049.00, 055.01, 055.02, 
057.00, 058.00, 063.00, 064.00, 065.00, 066.01, 
067.00, 068.02, 069.00, 070.01, 070.02, 071.00, 
072.00, 073.00, 074.00, 075.00, 120.00)


Areas have low food access and
limited access to vehicles


Areas have a low-income population 
with low food access 
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HEALTH OUTCOMES: BUCKHEAD


4
Whites


Areas with the highest rates 
hospital utilization and mortality
(090.00, 094.03, 095.02, 096.03)


have the highest rates of emergency 
room utilization and mortality, 
compared with White, Asian, and 
Hispanic counterparts. Similarly, Rates when 


compared to 
the county 
and state


Death


Hospitalization


Emergency Room Visits


Alzheimer’s disease, All 
other mental disorders


All other unintentional 
injuries, Perinatal period


Falls


Prostate cancer


Asian- 
Americans


have higher rates of hospitalization, 
compared with counterparts.


HEALTH OUTCOMES: NORTHEAST


2
Whites


Areas with the highest rates 
hospital utilization and mortality
(015.00, 018.00)


have the highest rates of emergency 
room and hospital utilization,  
compared with African-American, 
Asian, and Hispanic counterparts. 


Rates when 
compared to 
the county 
and state


Hospitalization


Emergency Room Visits


All other mental disorders, 
Falls, Psychoactive 
substance abuse


HIV, All other mental 
disorders


HEALTH OUTCOMES: NORTHWEST


4
African-


Americans


Areas with the highest rates 
hospital utilization and mortality
(023.00, 083.02, 085.00, 086.01)


have the highest rates of emergency 
room and hospital utilization,  
compared with White, Asian, and 
Hispanic counterparts. 


Death


Hospitalization


Emergency Room Visits


Diabetes, Hypertension, 
Ischemic heart disease 


Diabetes, Asthma, Assault, 
All other mental disorders, 


Musculoskeletal


HIV, Childbirth, Assault, All 
other mental disorders


Rates when 
compared to 
the county 
and state
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HEALTH OUTCOMES: CENTRAL BUSINESS DISTRICT


1
African-


Americans


Area with the highest rates 
hospital utilization and mortality
(119.00)


have the highest rates of emergency 
room and hospital utilization, 
compared with White, Asian, and 
Hispanic counterparts. 


Rates when 
compared to 
the county 
and state


Death


Hospitalization


Emergency Room Visits


Hypertension, Ischemic 
heart disease


HIV, Diabetes, Assault, All 
other mental disorders, 


Nervous system, 
Musculoskeletal, Legal 


interventions, Psychoactive 
substance abuse


HIV, Assault, All other 
mental disorders


HEALTH OUTCOMES: SOUTHWEST ATLANTA


3
African-


Americans


Areas with the highest rates 
hospital utilization and mortality
(061.00, 077.06, 080.00)
have the highest rates of 
emergency room and hospital 
utilization, and mortality, 
compared with White, Asian, and 
Hispanic counterparts. 


Rates when 
compared to 
the county 
and state


HEALTH OUTCOMES: SOUTHEAST ATLANTA


3
African-


Americans


Areas with the highest rates 
hospital utilization and mortality
(061.00, 077.06, 080.00)
have the highest rates of 
emergency room and hospital 
utilization, and mortality, 
compared with White, Asian, and 
Hispanic counterparts. 


Rates when 
compared to 
the county 
and state


Death


Hospitalization


Emergency Room Visits


 Stroke, Hypertension


Diabetes, Asthma, 
Childbirth, Assault, 


Musculoskeletal


HIV, Assault, All other 
mental disorders


Death
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Emergency Room Visits


 Diabetes, Hypertension
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HIV
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Community Pro�ile Chattahoochee Hills, GA
(Includes Palmetto, GA) 


Commissioner: Joe Carn, District 6


Zipcode


Census Tract


30268


104.00


HISTORY
Dating back 175 
years, 
Chattahoochee 
Hills’ rural 
communities 
have been called 
home to many 
generations. On 
June 19, 2007, 
despite a 
yearlong debate, 
Chattahoochee 
Hills was 
officially 
incorporated.


When compared to Fulton County, Chattahoochee Hills’ population:


SUMMARY


Constitutes approximately 0.26% of the population of Fulton County;
Is slightly older, average income-earning, with a lower percentage of 
single female–headed households in poverty, and a similar gender ratio; 
Homeowners are more likely to be cost-burdened (spend more than 33% 
of income);
Is less diverse, with a lower percentage of African-American residents; 
Is slightly more likely to be without a motor vehicle; and
Shows higher mortality rates for pancreatic cancer, suicide, Parkinson’s 
disease, Alzheimer’s disease, chronic obstructive pulmonary disease 
(COPD), ischemic heart disease, and colon cancer.


There are racial disparities, with White residents showing higher rates of death 
and African-American residents showing higher rates of hospital utilization than 
each of their racial and ethnic counterparts. 


There are challenges accessing healthy foods, including transportation and 
distance in the 104.00 census tract area.


Has a lower rate of fast-food restaurants; and
Shows higher rates of educational attainment and lower rates of 
unemployment.


When compared to the state and nation, Chattahoochee Hills’ population:
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DEMOGRAPHICS


EDUCATION


Ready


Not ready


Fulton County 
District HSs Georgia HSs


Population


% of High School Graduates College and Career Ready*


Race and Ethnicity


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earn Advance Placement, International Baccalaureate, or Dual Enrollment credits.


Chattahoochee Hills


2,727
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Georgia
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US
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Median Household Income


Chattahoochee Hills
Fulton County


Georgia
US


$60,913
$61,336
$52,977
$57,652


Unemployment


Chattahoochee Hills
Fulton County


Georgia
US


11.2%
16.0%
16.9%
14.6%


Chattahoochee Hills
Fulton County


Georgia
US


4.3%
7.7%
7.5%
6.6%


Single Female-Headed Households in Poverty


Chattahoochee Hills
Fulton County


Georgia
US


7.8%
30.1%
32.1%
28.8%


Total Population in Poverty
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EDUCATION


HOUSING
Residents Spending >30% of Income on Housing 


Educational Attainment for Residents 25 Years and Older


TRANSPORTATION
Commuting Method


Chattahoochee Hills has a rental vacancy rate of 12.0, compared to Fulton County (7.9) and the state 
(7.4). The city has a homeowner vacancy rate of 1.8, compared to the county (2.3) and the state (2.1).


Residents living in 104.00 (9.05%) are slightly more likely to be without a motor vehicle, 
compared to state and national rates (6.7% and 8.8%, respectively). 


Chattahoochee Hills Fulton County Georgia
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(excluding taxicabs)


164







INDUSTRIES OF 
EMPLOYMENT


SAFETY


HEALTH OUTCOMESFOOD ACCESS


0


African- 
Americans


Whites


1 Area has low food access and 
limited access to vehicles
(104.00)


Areas with low food access


have higher rates of mortality, 
compared to their counterparts.


have the highest rates of 
emergency room and hospital 
utilization, compared with White, 
Asian, and Hispanic counterparts.


In 30268, there are 66.0 fast-food restaurants 
per 100,000 residents compared to the state 
(83.1 per 100,000 residents). 


According to the Uniform Crime Reporting 
Program, the incidence of crime has increased 
slightly from 46 in 2017 to 55 in 2018 in 
Chattahoochee Hills. Approximately 91% of the 
crimes in Chattahoochee Hills are property 
crimes (burglary, vehicle theft, and larceny). The 
remaining 9% are violent crimes (homicide, 
aggravated assault, simple assault, rape, and 
robbery).


1
2
3
4
5


Transportation and warehousing, 
and utilities 


Professional, scientific, and 
management, and administrative 
and waste management services 


Educational services, and health 
care and social assistance 


Retail trade


Manufacturing


Rates when 
compared to 
the county 
and state


Death


Hospitalization


Emergency Room Visits


Pancreatic cancer, Suicide, 
Parkinson’s disease, 


Alzheimer’s disease, COPD, 
Ischemic heart disease, 


Colon cancer


Prostate cancer


Hypertension, Childbirth, 
Anemias, Nervous system, 
Other unintentional injury, 


Falls


91%


9
Property crimes


Violent crimes


< 100 homes 
(No vehicle/1+ miles to store)


> 100 homes 
(No vehicle/1+ miles to store)


No data


91%


9%
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Community Pro�ile College Park, GA 
Commissioners:  Marvin S. Arrington Jr., District 5, and Joe Carn, District 6


Zipcode


Census Tracts


30337 and 30349


106.01, 106.03, 106.04, 123.00, and 
13121980000


HISTORY SUMMARY
College Park was 
originally founded 
in 1890 with the 
name Atlantic 
City. Once 
incorporated, it 
was renamed 
Manchester in 
1891, and later 
renamed as the 
city of College 
Park in 1896. The 
name originated 
from being home 
to the Cox College 
and Georgia 
Military Academy.


Constitutes approximately 1.42% of the population of Fulton County;
Is of younger age, lower income-earning, with a higher percentage of 
poverty (including single female–headed households) and a higher 
percentage of females; 
Has a higher percentage of African-American and lower percentage of 
White residents; 
Shows higher rates of housing cost burden (renters and homeowners spend 
more than 33% of income); 
Is more than twice as likely to be without a motor vehicle;
Shows higher mortality rates for ischemic heart disease; and
Both the 30337 and 30349 zip codes in College Park have HIV prevalence 
rates higher than the state and county at 3,277 and 2,341 per 100,000, 
respectively.


Has a higher rate of fast-food restaurants; and
Shows lower rates of educational attainment and career readiness, and 
higher rates of unemployment.


When compared to the state and nation, College Park’s population:


African-American residents and residents in census tracts 106.01 and 106.04 
experience the highest disease burdens and poorest health outcomes. 
The areas with the greatest barriers to accessing healthy foods, including 
transportation, income, and distance, are 106.01, 106.03, and 106.04.


When compared to Fulton County, College Park’s population:
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DEMOGRAPHICS


EDUCATION


Banneker HS


Ready


Not ready


McClarin 
Success 


Academy


Fulton County 
District HSs


Georgia HSs


Population


% of High School Graduates College and Career Ready*


Race and Ethnicity


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earn Advance Placement, International Baccalaureate, or Dual Enrollment credits.


College Park


14,360


Fulton County


1,010,420


Georgia


10,201,635


US
321,004,407


Median Household Income


College Park
Fulton County


Georgia
US


$29,087
$61,336
$52,977
$57,652


Unemployment


College Park
Fulton County


Georgia
US


35.1%
16.0%
16.9%
14.6%


College Park
Fulton County


Georgia
US


12.1%
7.7%
7.5%
6.6%


Single Female-Headed Households in Poverty


College Park
Fulton County


Georgia
US


35.1%
30.1%
32.1%
28.8%


Total Population in Poverty


0.00%


20.00%


40.00%


60.00%


80.00%


Asian African
American


Hispanic White


College Park


Fulton County


Georgia


US


69
31 41


59 84


16
5743
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EDUCATION


HOUSING
Residents Spending >30% of Income on Housing 


Educational Attainment for Residents 25 Years and Older


TRANSPORTATION
Commuting Method


College Park has a rental vacancy rate of 15.8, compared to Fulton County (7.9) and the state (7.4). 
The city has a homeowner vacancy rate of 10.5, compared to the county (2.3) and the state (2.1).


Residents living in 106.01 (25.28%), 106.03 (31.97%), 106.04 (26.21%), 123.00 (46.96%), and 
13121980000 (18.35%) are more likely to be without a motor vehicle, compared to state and 
national rates (6.7% and 8.8%, respectively). 


College Park Fulton County Georgia


11%


30%


28%


20%


50%


18%


8%


16%


31%


0% 10% 20% 30% 40% 50% 60%


Graduate or professional degree


Bachelor’s degree or higher


High school graduate only


50%


28%


50%


28%


64%


35%


0% 10% 20% 30% 40% 50% 60% 70%


Cost-burdened renters


Cost-burdened homeowners


2%
8%


23%


0% 5% 10% 15% 20% 25%


Public transportation (excluding
taxicabs)
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INDUSTRIES OF 
EMPLOYMENT


SAFETY


HEALTH 
OUTCOMESFOOD ACCESS


3


2
African- 


Americans


3 Areas have low food access and 
limited access to vehicles
(106.01, 106.03, 106.04)
Areas have low-income 
residents with low food access 
(106.01, 106.03, 106.04)


areas with the highest rates of 
hospital utilization and mortality
(106.01 and 106.04 )


have the highest rates of 
emergency room and hospital 
utilization when compared with 
White, Asian, and Hispanic 
counterparts. 


All zip codes show higher rates of fast-food 
restaurants than the state (83.1 per 100,000 
residents) ranging from 156.8 in 30349 to 
191.2 in 30337.


According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
from 1,347 in 2017 to 1,191 in 2018 in College 
Park, Ga. Approximately 87% of the crimes in 
College Park are property crimes (burglary, 
vehicle theft, and larceny). The remaining 13% 
are violent crimes (homicide, aggravated assault, 
simple assault, rape, and robbery).


1
2
3
4
5


Arts, entertainment, and 
recreation, and accommodation 
and food services 


Educational services, and health 
care and social assistance


Transportation and 
warehousing, and utilities 


Professional, scientific, and 
management, and administrative 
and waste management services 


Retail trade 


Rates when 
compared to 
the county 
and state


Death


Hospitalization


Emergency Room Visits


Ischemic heart disease


Assault, HIV


Diabetes, Hypertension, 
Asthma, Childbirth, Assault, 


Musculoskeletal


91%


9
Property crimes


Violent crimes
87%


13%


< 100 homes 
(No vehicle/1+ miles to store)


> 100 homes 
(No vehicle/1+ miles to store)


No data
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Community Pro�ile East Point, GA 
Commissioner:  Marvin S. Arrington, Jr., District 5


Zipcode


Census Tracts


30344


111.00, 110.00, 112.01, 112.02, 
113.01, 113.03, 113.05, and 113.06


HISTORY
East Point owes its 
origins to an 1847 act 
incorporating the 
Atlanta & LaGrange 
Railroad (now Atlanta 
& West Point). The 
name “East Point” 
derives from the fact 
that this is the 
terminus of the 
Atlanta & West Point 
Railroad in the east; 
West Point, Ga., is the 
terminus  in the west. 
This settlement was 
founded in 1870. The 
city was granted a 
charter on August 10, 
1887, establishing the 
limits of the town 
from the original East 
Point terminus.


SUMMARY
Constitutes approximately 3.5% of the population of Fulton County;
Is average age, lower income-earning, with a higher percentage of 
poverty, including single female–headed households, and a similar 
gender ratio; 
Has a higher percentage of African-American and lower percentage of 
White residents; 
Shows higher rates of housing cost burden (renters and homeowners 
spend more than 33% of income); 
Is three times more likely to be without a motor vehicle;
Shows higher mortality rates for heart and metabolic diseases; and
Has an HIV prevalence rate higher than the state and county at 3,339 
per 100,000.


Has a higher rate of fast-food restaurants; and
Shows lower rates of educational attainment and career readiness, and 
higher rates of unemployment.


When compared to the state and nation, East Point’s population:


African-American residents and residents in census tracts 113.03 and 
113.05 experience the highest disease burdens and poorest health 
outcomes. 
The areas with the greatest barriers to accessing healthy foods, including 
transportation, income, and distance, are 110.00, 112.01, 112.02, 113.01, 
113.03, 113.05, and 113.06.


When compared to Fulton County, East Point’s population:
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DEMOGRAPHICS


EDUCATION


Tri-Cities HS


Ready


Not ready


Westlake HS Fulton County 
District HSs


Georgia HSs


Population


% of High School Graduates College and Career Ready*


Race and Ethnicity


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earns Advance Placement, International Baccalaureate, or Dual Enrollment credits


East Point


35,380


Fulton County


1,010,420


Georgia


10,201,635


US
321,004,407


Median Household Income


East Point
Fulton County


Georgia
US


$39,131
$61,336
$52,977
$57,652


Unemployment


East Point
Fulton County


Georgia
US


24.8%
16.0%
16.9%
14.6%


East Point
Fulton County


Georgia
US


10.8%
7.7%
7.5%
6.6%


Unemployment


East Point
Fulton County


Georgia
US


31.3%
30.1%
32.1%
28.8%


Total Population in Poverty


0.00%


20.00%


40.00%


60.00%


80.00%


Asian African
American


Hispanic White


East Point


Fulton County


Georgia


US


63
37


85


15


84


16


57
43
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EDUCATION


HOUSING
Residents Spending >30% of Income on Housing 


Educational Attainment for Residents 25 Years and Older


TRANSPORTATION


50%


28%


50%


28%


58%


38%


0% 10% 20% 30% 40% 50% 60%


Cost-burdened renters


Cost-burdened homeowners


2%
8%


18%


0% 5% 10% 15% 20%


Public transportation
(excluding taxicabs)


11%


19%


28%


20%


30%


18%


10%


18%


29%


0% 10% 20% 30%


Graduate or professional degree


Bachelor’s degree or higher


High school graduate only


Commuting Method


East Point has a rental vacancy rate of 10.9, compared to Fulton County (7.9) and the state (7.4). 
The city has a homeowner vacancy rate of 4.2, compared to the county (2.3) and the state (2.1).


Residents living in 110 (30.3%), 113.05 (30.4%), and 113.06 (23.8%) are more likely to be 
without a motor vehicle, compared to state and national rates (6.7% and 8.8%, respectively). 


East Point Fulton County Georgia
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INDUSTRIES OF 
EMPLOYMENT


SAFETY


HEALTH 
OUTCOMESFOOD ACCESS


7


2
African- 


Americans


6 Areas have low food access and limited 
access to vehicles (110.00, 111.00, 
112.01, 113.03, 113.05, 113.06)


Areas have low-income residents with 
low food access (110.00, 112.01, 112.02, 
113.01, 113.03, 113.05, 113.06)


Areas with the highest rates of 
hospital utilization and mortality 
(113.03, 113.05)


have the highest rates of hospital 
utilization and mortality, 
compared to White, Asian, and 
Hispanic counterparts. 


In 30344, there are 135.3 fast-food restaurants 
per 100,000 residents, compared to the state 
(83.1 per 100,000 residents). 


According to the Uniform Crime Reporting 
Program, the incidence of crime has increased 
slightly from 4,603 in 2017 to 4,701 in 2018 in 
East Point, Ga. Approximately 91% of the crimes 
in East Point are property crimes (burglary, 
vehicle theft, and larceny). The remaining 9% are 
violent crimes (homicide, aggravated assault, 
simple assault, rape, and robbery).


1
2
3
4
5


Educational services, and health 
care and social assistance


Arts, entertainment, and 
recreation, and accommodation 
and food services


Transportation and 
warehousing, and utilities


Professional, scientific, and 
management, and administrative 
and waste management services


Retail trade


Rates when 
compared to 
the county 
and state


Death


Emergency Room Visits


Hospitalization 


Stroke, Hypertension,
Ischemic Heart Disease, 


Diabetes


HIV, Assault


Asthma, Childbirth, 
Assault,


Alzheimer's Disease


91%


9%
Property crimes


Violent crimes 91%


9%


< 100 homes 
(No vehicle/1+ miles to store)


> 100 homes 
(No vehicle/1+ miles to store)


No data
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Community Pro�ile Fairburn, GA 
Commissioner:  Joe Carn, District 6


HISTORY SUMMARY
The Georgia State 
Legislature enacted 
Fairburn’s city 
charter in 1854. It 
was formerly known 
as Carterville, then 
Berryville, and likely 
received its final 
name from a 
township in the 
County of York, 
England.


Constitutes approximately 1.42% of the population of Fulton County;
Is of younger age, lower income-earning, with a slightly lower 
percentage of poverty (including single female–headed households) and 
a higher percentage of females; 
Has a higher percentage of African-American and Hispanic residents, 
with a lower percentage of White residents; 
Shows higher rates of housing cost burden (renters and homeowners 
spend more than 33% of income); 
Is less likely to be without a motor vehicle;
Shows higher mortality rates for prostate cancer, diabetes, essential 
hypertension, ischemic heart disease, and colon cancer; and
Has an HIV prevalence rate higher than the state and county at 1,157 per 
100,000.


Has a lower rate of fast-food restaurants; and
Shows lower rates of educational attainment and average rates of career 
readiness and unemployment.


When compared to the state and nation, Fairburn’s population:


African-American residents experience the highest disease burdens and 
poorest health outcomes when compared to their racial and ethnic 
counterparts. 
There are challenges accessing healthy foods, including transportation and 
distance in the 105.14 census tract area.


When compared to Fulton County, Fairburn’s population:


Zipcode


Census Tracts


30213


105.14
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DEMOGRAPHICS


EDUCATION


Creekside HS


Ready


Not ready


Langston 
Hughes HS


Fulton County 
District HSs


Georgia HSs


Population


% of High School Graduates College and Career Ready*


Race and Ethnicity


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earn Advance Placement, International Baccalaureate, or Dual Enrollment credits.


Fairburn


14,257


Fulton County


1,010,420


Georgia


10,201,635


US
321,004,407


Median Household Income


Fairburn
Fulton County


Georgia
US


$43,886
$61,336
$52,977
$57,652


Unemployment


Fairburn
Fulton County


Georgia
US


15.7%
16.0%
16.9%
14.6%


Fairburn
Fulton County


Georgia
US


6.2%
7.7%
7.5%
6.6%


Single Female-Headed Households in Poverty


Fairburn
Fulton County


Georgia
US


25.2%
30.1%
32.1%
28.8%


Total Population in Poverty


0.00%


20.00%


40.00%


60.00%


80.00%


Asian African
American


Hispanic White


Race and Ethnicity 


Fairburn


Fulton County


Georgia


US


66
34


68
32


63
37


57
43
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EDUCATION


HOUSING
Residents Spending >30% of Income on Housing 


Educational Attainment for Residents 25 Years and Older


TRANSPORTATION
Commuting Method


Fairburn has a rental vacancy rate of 0.0, compared to Fulton County (7.9) and the state (7.4). The 
city has a homeowner vacancy rate of 0.0, compared to the county (2.3) and the state (2.1).


Residents living in 105.14 (4.93%) are less likely to be without a motor vehicle, compared to 
state and national rates (6.7% and 8.8%, respectively).


Johns Creek Fulton County Georgia
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19%


28%


20%


30%


18%


7%


16%


33%
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High school graduate only
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(excluding taxicabs)
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INDUSTRIES OF 
EMPLOYMENT


SAFETY


HEALTH 
OUTCOMESFOOD ACCESS


0


African-
Americans


1 Areas have low food access and 
limited access to vehicles (105.14)


Areas have a low-income 
population with low food access


have the highest rates of 
emergency room, hospitalization, 
and mortality, compared with 
White, Asian, and Hispanic 
counterparts. 


30213 shows lower rates of fast-food 
restaurants than the state (83.1 per 100,000 
residents).


According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
from 825 in 2017 to 712 in 2018 in Fairburn, Ga. 
Approximately 93% of the crimes in Fairburn are 
property crimes (burglary, vehicle theft, and 
larceny). The remaining 7% are violent crimes 
(homicide, aggravated assault, simple assault, 
rape, and robbery).


1
2
3
4
5


Educational services, and health 
care and social assistance 


Arts, entertainment, and 
recreation, and accommodation 
and food services 


Transportation and 
warehousing, and utilities 


Finance and insurance, and real 
estate and rental and leasing 


Public administration 


Rates when 
compared to 
the county 
and state


Death


Hospitalization


Emergency Room Visits


Prostate cancer, Diabetes, 
Essential hypertension, 
Ischemic heart disease, 


Colon cancer


Cervix cancer, Childbirth, 
Prostate cancer, HIV


Diabetes, Hypertension, 
Asthma, Childbirth, 


Amemias, Nervous system, 
Other unintentional injury, 


Motor vehicle crashes


91%


9
Property crimes


Violent crimes


93%


7%


< 100 homes 
(No vehicle/1+ miles to store)


> 100 homes 
(No vehicle/1+ miles to store)


No data
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Community Pro�ile Hapeville, GA 
Commissioner:  Joe Carn, District 6


Zipcode


Census Tracts


30354


108.00


HISTORY SUMMARY
Once a village of 
approximately 
500 acres, the 
City of Hapeville 
was chartered 
on Sept. 16, 
1891, by Dr. 
Samuel Hape — 
from which the 
city's name was 
derived. 


Constitutes approximately 0.66% of the population of Fulton County;
Is younger, lower income-earning, with an average percentage of 
poverty, much lower single female–headed households in poverty, and a 
higher percentage of females; 
Has an average percentage of African-American and White residents, 
with a higher percentage of Hispanic residents; 
Shows lower rates of housing cost burden (renters and homeowners 
spend less than 33% of income); 
Is twice as likely to be without a motor vehicle;
Shows higher mortality rates for suicide and ischemic heart disease; and
Has an HIV prevalence rate higher than the state and county at 2,643 per 
100,000.


Has a higher rate of fast-food restaurants; and
Shows lower rates of both educational attainment and unemployment.


When compared to the state and nation, Hapeville’s population:


African-American and White residents have the highest rates of mortality, 
and Asian-American residents experience the highest rates of emergency 
room visits when compared to their respective racial and ethnic 
counterparts.
There are challenges accessing healthy foods, including income and distance 
in the 108.00 census tract area.


When compared to Fulton County, Hapeville’s population:
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DEMOGRAPHICS


EDUCATION


Ready


Not ready


Fulton County 
District HSs


Georgia HSs


Population


% of High School Graduates College and Career Ready*


Race and Ethnicity


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earn Advance Placement, International Baccalaureate, or Dual Enrollment credits.


Hapeville


6,622


Fulton County


1,010,420


Georgia


10,201,635


US
321,004,407


Median Household Income


Hapeville
Fulton County


Georgia
US


$44,828
$61,336
$52,977
$57,652


Unemployment


Hapeville
Fulton County


Georgia
US


16.4%
16.0%
16.9%
14.6%


Hapeville
Fulton County


Georgia
US


4.4%
7.7%
7.5%
6.6%


Single Female-Headed Households in Poverty


Hapeville
Fulton County


Georgia
US


3.7%
30.1%
32.1%
28.8%


Total Population in Poverty


84


16


5743
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40.00%


60.00%


80.00%


Asian African
American


Hispanic White


Hapeville


Fulton County


Georgia


US
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EDUCATION


HOUSING
Residents Spending >30% of Income on Housing 


Educational Attainment for Residents 25 Years and Older


TRANSPORTATION
Commuting Method


Hapeville has a rental vacancy rate of 2.4, compared to Fulton County (7.9) and the state (7.4). The 
city has a homeowner vacancy rate of 0.0, compared to the county (2.3) and the state (2.1).


Residents living in 108.00 (17.19%) are more likely to be without a motor vehicle, compared to 
state and national rates (6.7% and 8.8%, respectively). 


Hapeville Fulton County Georgia
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INDUSTRIES OF 
EMPLOYMENT


SAFETY


HEALTH 
OUTCOMESFOOD ACCESS


1


African-Americans 
and Whites 


Asian-Americans


0 Areas have low food access and 
limited access to vehicles


Areas have a low-income population 
with low food access (108.00)


have the highest rates 
of mortality, compared 
to their Asian and 
Hispanic counterparts.


experience the highest 
rates of emergency room 
visit.


According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
from 832 in 2017 to 786 in 2018 in Hapeville, Ga. 
Approximately 94% of the crimes in Hapeville 
are property crimes (burglary, vehicle theft, and 
larceny). The remaining 6% are violent crimes 
(homicide, aggravated assault, simple assault, 
rape, and robbery).


1
2
3
4
5


Transportation and warehousing, 
and utilities 


Arts, entertainment, and 
recreation, and accommodation 
and food services 


Professional, scientific, and 
management, and administrative 
and waste management services 


Manufacturing 


Construction 


Rates when 
compared to 
the county 
and state


Death


Hospitalization


Emergency Room Visits


Ischemic heart disease, 
Suicide


Childbirth


91%


9
Property crimes


Violent crimes
94%


6%


< 100 homes 
(No vehicle/1+ miles to store)


> 100 homes 
(No vehicle/1+ miles to store)


No data


30354 shows higher rates of fast-food 
restaurants than the county and state (181.7, 122.1, 
and 83.1 per 100,000 residents, respectively).
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Community Pro�ile Johns Creek, GA 
Commissioner:  Liz Hausmann, District 1


Zipcode


Census Tracts


30005, 30022, 30024, 30097


114.14, 114.24, 114.25, 114.27, 116.12, 
116.13, 116.22, 116.23, 116.24, and 116.25


HISTORY SUMMARY
Johns Creek was 
founded by a group 
of Georgia Institute 
of Technology 
graduates who 
purchased the 1,700 
acres of rural land in 
1981 — once a 
trading post in the 
early 1800s. Johns 
Creek was 
incorporated by the 
Georgia State 
Legislation in 2006 so 
that it would not be 
the only community 
north of the 
Chattahoochee in 
Metro Atlanta not 
incorporated. 


Constitutes approximately 8.25% of the population of Fulton County;
Is slightly older, higher income-earning, with a lower percentage of 
single female–headed households in poverty and an even gender 
ratio; 
Has a lower percentage of African-American residents and higher 
percentage of Asian-American and White residents;
Shows lower rates of housing cost burden (renters and homeowners 
spend less than 33% of income); 
Is less likely to be without a motor vehicle; and
Shows higher mortality rates for Alzheimer’s disease.


Has a higher rate of fast-food restaurants; and
Shows higher rates of educational attainment and career 
readiness, and average rates of unemployment.


When compared to the state and nation, Johns Creek’s population:


White residents and residents in census tracts 114.27, 116.13, and 
116.25 experience the highest disease burdens and poorest health 
outcomes.
There are no areas identified as having barriers to accessing healthy 
foods.


When compared to Fulton County, Johns Creek’s population:
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DEMOGRAPHICS


EDUCATION


Chattahoochee 
HS


Ready


Not ready


Johns Creek 
HS


Fulton County 
District HSs


Georgia HSs


Population


% of High School Graduates College and Career Ready*


Race and Ethnicity


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earn Advance Placement, International Baccalaureate, or Dual Enrollment credits.


Johns Creek


83,397


Fulton County


1,010,420


Georgia


10,201,635


US
321,004,407


Median Household Income


Johns Creek
Fulton County


Georgia
US


$113,609
$61,336
$52,977
$57,652


Unemployment


Johns Creek
Fulton County


Georgia
US


4.6%
16.0%
16.9%
14.6%


Johns Creek
Fulton County


Georgia
US


6.2%
7.7%
7.5%
6.6%


Single Female-Headed Households in Poverty


Johns Creek
Fulton County


Georgia
US


20.9%
30.1%
32.1%
28.8%


Total Population in Poverty


0.00%


20.00%


40.00%


60.00%


80.00%


Asian African
American


Hispanic White


Johns Creek


Fulton County


Georgia


US


96


4


92


8


84


16


5743
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EDUCATION


HOUSING
Residents Spending >30% of Income on Housing 


Educational Attainment for Residents 25 Years and Older


TRANSPORTATION
Commuting Method


Johns Creek has a rental vacancy rate of 4.3, compared to Fulton County (7.9) and the state (7.4). 
The city has a homeowner vacancy rate of 0.9, compared to the county (2.3) and the state (2.1).


Residents living in 114.14 (4.41%), 114.24 (2.27%), 114.25 (0.48%), 114.27 (0.34%), 116.12 (0.67%), 
116.13 (0%), 116.22 (0%), 116.23 (0%), 116.24 (0.74%), and 116.25 (2.59%) are less likely to be 
without a motor vehicle, compared to state and national rates (6.7% and 8.8%, respectively).


Johns Creek Fulton County Georgia
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INDUSTRIES OF 
EMPLOYMENT


SAFETY


HEALTH 
OUTCOMESFOOD ACCESS


0


3
Whites


0 Areas have low food access and 
limited access to vehicles


Areas have a low-income 
population with low food 


Areas with the highest rates 
hospital utilization and mortality
(114.27, 116.13, 116.25)


have the highest rates of 
emergency room utilization and 
mortality, compared with 
African-American, Asian, and 
Hispanic counterparts. 


All zip codes show higher rates of fast-food 
restaurants than the state (83.1 per 100,000 
residents) ranging from 95.8 in 30005 to 145.5 
in 30009.


According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
slightly from 600 in 2017 to 566 in 2018 in Johns 
Creek, Ga. Approximately 94% of the crimes in 
Johns Creek are property crimes (burglary, 
vehicle theft, and larceny). The remaining 6% are 
violent crimes (homicide, aggravated assault, 
simple assault, rape, and robbery).


1
2
3
4
5


Professional, scientific, and 
management, and administrative 
and waste management services 


Educational services, and health 
care and social assistance


Finance and insurance, and real 
estate and rental and leasing 


Retail trade


Manufacturing


Rates when 
compared to 
the county 
and state


Death


Hospitalization


Emergency Room Visits


Alzheimer's disease


Breast cancer


Nervous system,
Other unintentional injuries, 
Falls, Motor vehicle crashes


91%


9
Property crimes


Violent crimes
94%


6%


< 100 homes 
(No vehicle/1+ miles to store)


> 100 homes 
(No vehicle/1+ miles to store)


No data
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Community Pro�ile Milton, GA 
Commissioner:  Bob Ellis, District 2


Zipcode


Census Tracts


30004 and 30009 


115.03, 115.04, 116.14, and 116.15


HISTORY
Milton, Ga., was 
incorporated in 2006, 
after receiving a host 
of support 
(approximately 85% of 
voters approved the 
city’s referendum). 
The City of Milton was 
named after war hero 
John Milton, who was 
originally a part of a 
group of North 
Carolina settlers.


SUMMARY
Constitutes approximately 3.72% of the population of Fulton County;
Is slightly older, higher income-earning, with lower poverty rates 
(including single female–headed households) and a similar gender 
ratio; 
Shows lower rates of housing cost burden (renters and homeowners 
spend less than 33% of income on housing);
Has a lower percentage of African-American residents and a higher 
percentage of Asian-American and White residents; 
Is less likely to be without a motor vehicle; and
Shows higher mortality rates for Alzheimer’s disease, suicide, 
accidental poisoning, and chronic obstructive pulmonary disease.


Has higher rates of fast-food restaurants; and
Shows higher rates of educational attainment and lower rates of 
unemployment than state and national rates.


When compared to the state and nation, Milton’s population:


White residents and residents in census tract 115.04 experience the 
highest disease burdens and poorest health outcomes.


There are challenges accessing healthy foods, including transportation and 
distance in the 116.14 census tract area.


When compared to Fulton County, Milton’s population:
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DEMOGRAPHICS


EDUCATION


Cambridge 


Ready


Not ready


Westlake HS Fulton County 
District HSs


Georgia HSs


Population


% of High School Graduates College and Career Ready*


Race and Ethnicity


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earns Advance Placement, International Baccalaureate, or Dual Enrollment credits


Milton


37,556


Fulton County


1,010,420


Georgia


10,201,635


US
321,004,407


Median Household Income


Milton
Fulton County


Georgia
US


$120,595
$61,336
$52,977
$57,652


Unemployment


Milton
Fulton County


Georgia
US


5.5%
16.0%
16.9%
14.6%


Milton
Fulton County


Georgia
US


4.4%
7.7%
7.5%
6.6%


Single Female–Headed Households in Poverty


Milton
Fulton County


Georgia
US


8.3%
30.1%
32.1%
28.8%


Total Population in Poverty


63
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85 84


16


57
43


Northview HS
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4
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90
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Hispanic White
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Fulton County


Georgia


US


96
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EDUCATION


HOUSING
Residents Spending >30% of Income on Housing 


Educational Attainment for Residents 25 Years and Older


TRANSPORTATION
Commuting Method


Milton has a rental vacancy rate of 2.7, compared to Fulton County (7.9) and the state (7.4). The 
city has a homeowner vacancy rate of 1.4, compared to the county (2.3) and the state (2.1).


Residents living in 115.03 (0%), 115.04 (1.49%), 116.14 (1.44%), and 116.15 (4.77%) are less likely 
to be without a motor vehicle, compared to state and national rates (6.7% and 8.8%, respectively). 
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INDUSTRIES OF 
EMPLOYMENT


SAFETY


HEALTH 
OUTCOMESFOOD ACCESS


0
1 Area has low food access and limited 


access to vehicles (116.14)


Areas have a low-income population 
with low food access


1
Whites


Area with the highest rates 
hospital utilization and mortality
(115.04)


have the highest rates of emergency 
room utilization and mortality, 
compared with African-American, 
Asian, and Hispanic counterparts.  


All zip codes show higher rates of 
fast-food restaurants than the state (83.1 per 
100,000 residents) ranging from 132.0 in 
30004 to 182.2 in 30009.


According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
slightly from 307 in 2017 to 299 in 2018 in 
Milton, Ga. Approximately 96% of the crimes in 
Milton are property crimes (burglary, vehicle 
theft, and larceny). The remaining 4% are violent 
crimes (homicide, aggravated assault, simple 
assault, rape, and robbery).


1
2
3
4
5


Educational services, and health 
care and social assistance


Manufacturing


Finance and insurance, and real 
estate and rental and leasing 


Professional, scientific, and 
management, and administrative 
and waste management services


Retail trade


Rates when 
compared to 
the county 
and state


91%


9%
Property crimes


Violent crimes
96%


4%


< 100 homes 
(No vehicle/1+ miles to store)


> 100 homes 
(No vehicle/1+ miles to store)


No data


Death


Emergency Room Visits


Hospitalizations


 Suicide, Alzheimer’s 
disease, Accidental 


poisoning, COPD


Nervous system, Other 
unintentional injuries, 
Perinatal period, Falls, 


Psychoactive substance 
abuse


Breast cancer
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Community Pro�ile Roswell, GA
(Includes Mountain Park, GA)  


Commissioners:  Liz Hausmann, District 1, and Bob Ellis, District 2


Zipcode


Census Tracts


30075 and 30076 


114.05, 114.10, 114.11, 114.12, 114.16, 
114.17, 114.18, 114.19, 114.20, 114.21, 
114.22, 114.23, 115.05, and 115.06


HISTORY
Founded by Roswell 
King in 1839, Roswell 
formally became a city 
in February 1854. It is 
now Georgia’s 
eighth-largest city, but 
the exponential 
growth happened 
within the last 20 
years.


SUMMARY
Constitutes approximately 9.33% of the population of Fulton County;
Is slightly older, higher income-earning, with lower poverty rates 
(including single female–headed households in poverty) and a similar 
gender ratio; 
Has a lower percentage of African-American residents and a higher 
percentage of Hispanic and White residents; 
Shows lower rates of housing cost burden (renters and homeowners 
spend less than 33% of income on housing); 
Has residents in census tract areas 114.20 and 114.17 who are more 
likely to be without a motor vehicle; and
Shows higher mortality rates for Alzheimer’s disease, COPD, stroke, 
and colon cancer.


Has a slightly higher rate of fast-food restaurants; and
Shows higher rates of educational attainment and career readiness, and 
lower rates of unemployment than state and national rates.


When compared to the state and nation, Roswell’s population:


White residents and residents in census tract 114.11 have the highest 
disease burdens and poorest health outcomes.
The areas with the greatest barriers to accessing healthy foods, including 
transportation, income, and distance, are 114.05, 114.11, 114.12, 114.20, 
and 114.22.


When compared to Fulton County, Roswell’s population:
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DEMOGRAPHICS


EDUCATION


Centennial 
HS


Ready


Not ready


Independence
 HS


Fulton County 
District HSs


Georgia HSs


Population


% of High School Graduates College and Career Ready*


Race and Ethnicity


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earns Advance Placement, International Baccalaureate, or Dual Enrollment credits


Roswell


94,239


Fulton County


1,010,420


Georgia


10,201,635


US
321,004,407


Median Household Income


Roswell
Fulton County


Georgia
US


$87,911
$61,336
$52,977
$57,652


Unemployment


Roswell
Fulton County


Georgia
US


8.9%
16.0%
16.9%
14.6%


Roswell
Fulton County


Georgia
US


3.7%
7.7%
7.5%
6.6%


Single Female–Headed Households in Poverty


Roswell
Fulton County


Georgia
US


20.0%
30.1%
32.1%
28.8%


Total Population in Poverty


63
37


85 84
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57
43


Roswell HS
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0.00%
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40.00%


60.00%


80.00%


100.00%


Asian African
American


Hispanic White


Race and Ethnicity 


Roswell


Fulton County


Georgia


US


92


8
4951


82


18
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EDUCATION


HOUSING
Residents Spending >30% of Income on Housing 


Educational Attainment for Residents 25 Years and Older


TRANSPORTATION
Commuting Method


Roswell has a rental vacancy rate of 6.5, compared to Fulton County (7.9) and the state (7.4). The 
city has a homeowner vacancy rate of 1.1, compared to the county (2.3) and the state (2.1).


Residents in census tracts 114.20 (7.54%) and 114.17 (16.7%) are more likely to be 
without a motor vehicle, compared to state and national rates (6.7% and 8.8%, respectively).
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INDUSTRIES OF 
EMPLOYMENT


SAFETY


HEALTH 
OUTCOMES


FOOD ACCESS


3
4 Areas have low food access and limited 


access to vehicles
(114.11, 114.12, 114.20, 114.22)


Areas have a low-income population 
with low food access 
(114.05, 114.20, 114.21)


1
Whites


Area with the highest rates 
hospital utilization and mortality
(114.11)


have the highest rates of emergency 
room utilization and mortality, 
compared with African-American, 
Asian, and Hispanic counterparts.  


Both zip codes show higher rates of fast-food 
restaurants than the state (83.1 per 100,000 
residents) from 85.6 in 30075 to 93.7 in 30076.


According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
slightly from 1,724 in 2017 to 1,626 in 2018 in 
Roswell, Ga. Approximately 92% of the crimes in 
Roswell are property crimes (burglary, vehicle 
theft, and larceny). The remaining 8% are violent 
crimes (homicide, aggravated assault, simple 
assault, rape, and robbery).


1
2
3
4
5


Educational services, and health 
care and social assistance


Manufacturing


Finance and insurance, and real 
estate and rental and leasing 


Professional, scientific, and 
management, and administrative 
and waste management services


Retail trade


Rates when 
compared to 
the county 
and state


Death


Emergency Room Visits


Hospitalization


Alzheimer’s disease, COPD, 
Stroke, Colon cancer


Breast cancer


Other intentional injuries, 
Perinatal period, Falls


91%


9%
Property crimes


Violent crimes


< 100 homes 
(No vehicle/1+ miles to store)


> 100 homes 
(No vehicle/1+ miles to store)


No data


92%


8%
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Community Pro�ile Sandy Springs, GA 
Commissioners:  Liz Hausmann, District 1, and Bob Ellis, District 2


Zipcode


Census Tracts


30319, 30327, 30328, 
30338, 30339, 30342, 
and 30350


101.06, 101.07, 101.08, 101.10, 101.13, 
101.14, 101.15, 101.17, 101.18, 101.19, 
101.20, 101.21, 101.22, 101.23, 102.04, 
102.05, 102.06, 102.08, 102.09, 102.10, 
102.11, and 102.12


HISTORY
The City of Sandy Springs 
originated as a watering 
stop for Native Americans, 
dating back to the early 
1800s. It was officially 
incorporated in 2005 and 
is currently the 
sixth-largest city in the 
state of Georgia.


SUMMARY
Constitutes approximately 10.26% of the population of Fulton County;
Is slightly younger and higher income-earning, with lower poverty rates (including  
single female–headed households in poverty) and an even gender ratio; 
Has a lower percentage of African-American residents and a higher percentage of 
Hispanic and White residents; 
Shows lower rates of housing cost burden (renters and homeowners spend less than 
33% of income on housing); 
Has residents in three of the 22 census tract areas (101.10, 101.18, and 102.08) who 
are more likely to be without a motor vehicle; 
Shows higher mortality rates for Alzheimer’s disease and all other mental disorders; 
and
Has HIV prevalence rates higher than that of the state in five of the seven ZIP code 
areas (602 per 100,000 population) — 30319 (744 per 100,000 population), 30328 
(671 per 100,000), 30339 (1,312 per 100,000 population), 30342 (967 per 100,000 
population), and 30350 (1,317 per 100,000 population).


Has higher rates of fast-food restaurants in four of the seven ZIP code areas; and
Shows higher rates of educational attainment and career readiness, and lower rates 
of unemployment than state and national rates.


When compared to the state and nation, Sandy Springs’ population:


White residents and residents in census tracts 101.19 and 101.13 experience the 
highest disease burdens and poorest health outcomes.


The areas with the greatest barriers to accessing healthy foods, including 
transportation, income, and distance, are 101.13, 101.18, 101.19, 101.22, 102.09, and 
102.12.


When compared to Fulton County, Sandy Springs’ population:
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DEMOGRAPHICS


EDUCATION


Ready


Not ready


Population


% of High School Graduates College and Career Ready*


Race and Ethnicity


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earns Advance Placement, International Baccalaureate, or Dual Enrollment credits


Sandy Springs


103,703


Fulton County


1,010,420


Georgia


10,201,635


US
321,004,407


Median Household Income


Sandy Springs
Fulton County


Georgia
US


$70,920
$61,336
$52,977
$57,652


Unemployment


Sandy Springs
Fulton County


Georgia
US


11.2%
16.0%
16.9%
14.6%


Sandy Springs
Fulton County


Georgia
US


4.5%
7.7%
7.5%
6.6%


Single Female–Headed Households in Poverty


Sandy Springs
Fulton County


Georgia
US


20.6%
30.1%
32.1%
28.8%


Total Population in Poverty
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EDUCATION


HOUSING
Residents Spending >30% of Income on Housing 


Educational Attainment for Residents 25 Years and Older


TRANSPORTATION
Commuting Method


Sandy Springs has a rental vacancy rate of 7.4, compared to Fulton County (7.9) and the state (7.4). 
The city has a homeowner vacancy rate of 2.7, compared to the county (2.3) and the state (2.1).


Residents living in 101.10 (17.70%), 101.18 (9.86%), and 102.08 (23.57%) are more likely to be 
without a motor vehicle, compared to state and national rates (6.7% and 8.8%, respectively). 
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INDUSTRIES OF 
EMPLOYMENT


SAFETY


HEALTH 
OUTCOMES


FOOD ACCESS


4
3 Areas have low food access and limited 


access to vehicles
(101.18, 101.22, 102.09)


Areas have a low-income population 
with low food access
(101.13, 101.18, 101.19, 102.12)


2 Areas with the highest rates of 
hospital utilization and mortality
(101.19, 101.13)


No one people group consistently shows higher 
rates of hospital utilization and mortality, 
compared with racial and ethnic counterparts. 


All (except three) ZIP codes show higher rates 
of fast-food restaurants than the state (83.1 per 
100,000 residents), ranging from 98.2 in 30338 to 
344.2 in 30339.


According to the Uniform Crime Reporting 
Program, the incidence of crime has declined 
from 2,389 in 2017 to 2,143 in 2018 in Sandy 
Springs, Ga. Approximately 94% of the crimes in 
Sandy Springs are property crimes (burglary, 
vehicle theft, and larceny). The remaining 6% are 
violent crimes (homicide, aggravated assault, 
simple assault, rape, and robbery).


1
2
3
4
5


Educational services, and health 
care and social assistance


Retail trade


Finance and insurance, and real 
estate and rental and leasing 


Professional, scientific, and 
management, and administrative 
and waste management services


Arts, entertainment, and 
recreation, and accommodation 
and food services 


Rates when 
compared to 
the county 
and state


Death


Emergency Room Visits


Hospitalization


Alzheimer’s disease, All 
other mental disorders


Childbirth


Falls, Perinatal period


91%


9%
Property crimes


Violent crimes


< 100 homes 
(No vehicle/1+ miles to store)


> 100 homes 
(No vehicle/1+ miles to store)


No data


94%


6%
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Community Pro�ile South Fulton, GA 
Commissioner:  Joe Carn, District 6


Zipcode


Census Tracts


30213, 30331, 30336, 
and 30349
 


103.01, 103.03, 103.04, 105.07, 105.08, 
105.10, 105.11, 105.15, and 105.16


HISTORY
The Georgia State 
Legislature adopted 
the city’s charter in 
April 2017. It includes 
all the remaining 
unincorporated 
territory in the 
southwest region of 
Fulton County, with 
the exception of 
Fulton Industrial. The 
name outranked the 
top 20 names out of 
the 250 that were 
suggested by the 
public, e.g., 
Renaissance, 
Campbellton, and 
Atlanta Heights.


SUMMARY
Constitutes approximately 9.25% of the population of Fulton County;
Is slightly older, average income-earning, with a lower percentage of 
poverty (including single female–headed households) and a similar 
gender ratio; 
Has a higher percentage of African-American and a lower percentage 
of White residents; 
Shows higher rates of housing cost burden (renters and homeowners 
spend more than 33% of income on housing); 
Has residents in census tract areas 105.07 and 105.15 who are twice 
as likely to be without a motor vehicle; and
Shows higher mortality rates for hypertension, ischemic heart 
disease, and colon cancer.


Shows a higher rate of fast-food restaurants in two of the four ZIP code 
areas; and
Shows lower rates of educational attainment and higher rates of 
unemployment.


When compared to the state and nation, South Fulton’s population:


African-American residents and residents in census tracts 105.11 and 105.15 
experience the highest disease burdens and poorest health outcomes. 
The areas with the greatest barriers to accessing healthy foods, including 
transportation, income, and distance, are 103.01, 103.03, 105.07, 105.10, 
105.11, 105.15, and 105.16.


When compared to Fulton County, South Fulton’s population:
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DEMOGRAPHICS


EDUCATION


Ready


Not ready


Fulton County 
District HSs


Georgia HSs


Population


% of High School Graduates College and Career Ready*


Race and Ethnicity


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earns Advance Placement, International Baccalaureate, or Dual Enrollment credits


South Fulton


93,487


Fulton County


1,010,420


Georgia


10,201,635


US
321,004,407


Median Household Income


South Fulton
Fulton County


Georgia
US


$56,203
$61,336
$52,977
$57,652


Unemployment


South Fulton
Fulton County


Georgia
US


13.2%
16.0%
16.9%
14.6%


South Fulton
Fulton County


Georgia
US


11.3%
7.7%
7.5%
6.6%


Single Female–Headed Households in Poverty


South Fulton
Fulton County


Georgia
US


17.9%
30.1%
32.1%
28.8%


Total Population in Poverty
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57
43
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EDUCATION


HOUSING
Residents Spending >30% of Income on Housing 


Educational Attainment for Residents 25 Years and Older


TRANSPORTATION
Commuting Method


South Fulton has a rental vacancy rate of 9.5, compared to Fulton County (7.9) and the state (7.4). 
The city has a homeowner vacancy rate of 3.7, compared to the county (2.3) and the state (2.1).


Residents in census tracts 105.07 (17.24%) and 105.15 (16.6%) are more likely to be 
without a motor vehicle, compared to state and national rates (6.7% and 8.8%, respectively).


South Fulton Fulton County Georgia
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INDUSTRIES OF 
EMPLOYMENT HEALTH 


OUTCOMES


FOOD ACCESS


5
7


Areas have low food access and limited 
access to vehicles
(103.01, 103.03, 105.07, 105.10, 
105.11, 105.15, 105.16)
Areas have a low-income population 
with low food access 
(105.07, 105.08, 105.10, 105.11, 105.16)


2
African-


Americans


Areas with the highest rates 
hospital utilization and mortality
(105.11, 105.15)


have the highest rates of hospital 
utilization and mortality when 
compared with White, Asian, and 
Hispanic counterparts. 


30336 and 30349 show higher rates of 
fast-food restaurants than the state (191.2, 156.8, 
and 83.1 per 100,000 residents respectively).


1
2
3
4
5


Educational services, and health 
care and social assistance


Arts, entertainment, and 
recreation, and accommodation 
and food services 


Finance and insurance, and real 
estate and rental and leasing 


Professional, scientific, and 
management, and administrative 
and waste management services


Manufacturing


Death


Emergency Room Visits


Hospitalization


Hypertension, 
Ischemic heart disease, 


Colon cancer


Childbirth


Hypertension, 
Asthma, 


Childbirth, 
Anemias, 


Musculoskeletal, 
Motor Vehicle CrashesRates when 


compared to 
the county 
and state


< 100 homes 
(No vehicle/1+ miles to store)


> 100 homes 
(No vehicle/1+ miles to store)


No data
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Community Pro�ile Union City, GA  
Commissioner:  Joe Carn, District 6


Zipcode


Census Tracts


30291


105.12 and 105.13


HISTORY
The Georgia General 
Assembly 
incorporated Union 
City in 1908. The city 
was named after the 
National Farmers 
Union when a newly 
elected president, 
Charles Simon Barrett, 
Identified the city as 
the headquarters for 
the Union. 


SUMMARY
Constitutes approximately 2.1% of the population of Fulton County;
Is of younger age and lower income-earning, with a higher percentage of 
poverty (including single female–headed households) and a higher 
percentage of females; 
Has a higher percentage of African-American and a lower percentage of 
White residents; 
Shows higher rates of housing cost burden (renters and homeowners 
spend more than 33% of income on housing); 
Is as likely to be without a motor vehicle;
Shows higher mortality rates for stoke, hypertension, ischemic heart 
disease, and lung cancer; and
Has an HIV prevalence rate higher than the state at 1,293 per 100,000 
population.


Has a higher rate of fast-food restaurants; and
Shows lower rates of educational attainment and higher rates of 
unemployment than state and national rates.


When compared to the state and nation, Union City’s population:


African-American residents and residents in census tract 105.13 
experience the highest disease burdens and poorest health outcomes. 


Residents of Union City (census tracts 105.12 and 105.13) experience 
barriers to accessing healthy foods, including transportation, income, and 
distance.


When compared to Fulton County, Union City’s population:
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DEMOGRAPHICS


EDUCATION


Ready


Not ready


Population


% of High School Graduates College and Career Ready*


Race and Ethnicity


*The College and Career Ready Performance Index is Georgia’s annual tool for measuring how well its schools, districts, and the state itself 
are preparing students for the next educational level. For high schools, this includes graduation rates and the number of students who 
complete a career pathway or earns Advance Placement, International Baccalaureate, or Dual Enrollment credits


Union City


20,973


Fulton County


1,010,420


Georgia


10,201,635


US
321,004,407


Median Household Income


Union City
Fulton County


Georgia
US


$35,627
$61,336
$52,977
$57,652


Unemployment


Union City
Fulton County


Georgia
US


20.7%
16.0%
16.9%
14.6%


Union City
Fulton County


Georgia
US


12.2%
7.7%
7.5%
6.6%


Single Female–Headed Households in Poverty


Union City
Fulton County


Georgia
US


30.7%
30.1%
32.1%
28.8%


Total Population in Poverty


0.00%


20.00%


40.00%


60.00%


80.00%


100.00%


Asian African
American


Hispanic White


Race and Ethnicity 


Union City


Fulton County


Georgia


US


Fulton County 
District HSs


Georgia HSs


84


16


57
43
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EDUCATION


HOUSING
Residents Spending >30% of Income on Housing 


Educational Attainment for Residents 25 Years and Older


TRANSPORTATION
Commuting Method


Union City has a rental vacancy rate of 7.2, compared to Fulton County (7.9) and the state (7.4). 
The city has a homeowner vacancy rate of 7.4, compared to the county (2.3) and the state (2.1).


Residents living in 105.12 (6.51%) and 105.13 (6.48%) are as likely to be without a motor 
vehicle, compared to state and national rates (6.7% and 8.8%, respectively).


Union CIty Fulton County Georgia


11%


19%


28%


20%


30%


18%


7%


13%


34%


0% 10% 20% 30% 40%


Graduate or professional degree


Bachelor’s degree or higher


High school graduate only


60%


40%


50%


28%


60%


40%


0% 10% 20% 30% 40% 50% 60% 70%


Cost-burdened renters


Cost-burdened homeowners


2%
8%


5%


0% 1% 2% 3% 4% 5% 6% 7% 8%


                     Public Transportation
(excluding taxicabs)
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INDUSTRIES OF 
EMPLOYMENT


SAFETY


HEALTH OUTCOMESFOOD ACCESS


2
2 Areas have low food access and limited 


access to vehicles
(105.12, 105.13)


Areas have a low-income population 
with low food access 
(105.12, 105.13)


1
African-


Americans


Area with the highest rates of 
hospital utilization and mortality
(105.13)


have the highest rates of emergency 
room and hospital utilization, and 
mortality, compared with White, 
Asian, and Hispanic counterparts. 


ZIP code 30291 shows higher rates of fast-food 
restaurants than the state (119.00 and 83.1 per 
100,000 residents, respectively).


According to the Uniform Crime Reporting 
Program, the incidence of crime has decreased 
from 2,574 in 2017 to 1,935 in 2018 in Union 
City, Ga. Approximately 90% of the crimes in 
Union City are property crimes (burglary, vehicle 
theft, and larceny). The remaining 10% are 
violent crimes (homicide, aggravated assault, 
simple assault, rape, and robbery).


1
2
3
4
5


Transportation and warehousing, 
and utilities 


Public administration


Retail trade 


Educational services, and health 
care and social assistance


Arts, entertainment, and 
recreation, and accommodation 
and food services 


Rates when 
compared to 
the county 
and state


Death


Emergency Room Visits


Hospitalization


 Stroke, Hypertension, 
Ischemic heart disease, 


Lung cancer


Asthma, Childbirth, 
Assault, Anemia, Motor 


vehicle crashes


Childbirth, Assault


91%


9%
Property crimes


Violent crimes


< 100 homes 
(No vehicle/1+ miles to store)


> 100 homes 
(No vehicle/1+ miles to store)


No data


90%


10%
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From: Stanley, Beverly
To: Lawson, Franklin
Cc: Paxton, Lynn; Btembke, Laure; Robinson, Dorothy
Subject: FY21 Master Agreement (3-2)
Date: Tuesday, July 21, 2020 11:19:47 AM
Attachments: SFY21 Master Agreement Fulton BOHsigned Paxton.pdf

image001.png

Good morning,
 
Mr. Lawson, please see attached the signed Master Agreement for the Fulton County BOH.  If you
have any questions, please let me know.
 
 
Best,
 

Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2
10 Park Place South, SE., Suite 469
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 

From: Lawson, Franklin [mailto:franklin.lawson@dph.ga.gov] 
Sent: Monday, July 13, 2020 11:51 AM
To: Stanley, Beverly
Cc: Paxton, Lynn; Wright, Lee; Bell, William; Robinson, Dorothy
Subject: FY21 Master Agreement (3-2)
 
**Please acknowledge receipt of email**
 
Attached are the FY21 Public Health Master Agreements for your district, The master agreement
provides for the distribution of federal and state funds for the administration of public health
services. The effective date of the agreement is July 01, 2020, with a contract end date of June 30,
2021.
 
To expedite the process this year, the state office  is providing Commissioner signed, partially
executed agreements for your signature.
 
Please sign and return the  fully executed agreements to Franklin Lawson, Contract
Manager  (Franklin.Lawson@dph.ga.gov) by COB, Wednesday, July 22, 2020.
 
You may submit your questions or concerns to Dorothy Robinson listed on the PH Master
Agreement Contract.
 
Thank you,

mailto:Beverly.Stanley@fultoncountyga.gov
mailto:franklin.lawson@dph.ga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Laure.Btembke@fultoncountyga.gov
mailto:Dorothy.Robinson@dph.ga.gov
mailto:beverly.stanley@fultoncountyga.gov
mailto:Franklin.Lawson@dph.ga.gov



 


 


 


 


 


  
 


 


STATE OF GEORGIA 


 


CONTRACT BETWEEN 
 


THE DEPARTMENT OF PUBLIC HEALTH  
 


AND 
 


FULTON COUNTY BOARD OF HEALTH 
10 Park Place South, S.E. 4th Floor 


Atlanta, GA 30303-3030 
 


FOR 
 


THE DISTRIBUTION OF FEDERAL AND STATE FUNDS FOR THE ADMINISTRATION OF PUBLIC 
HEALTH SERVICES IN FY 2021 


 
CONTRACT NUMBER:  40500-001-21213389   


 
Contract Effective Date:  July 1, 2020 


 
Contract End Date: June 30, 2021 


         
Total Obligation:  $5,187,015 
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THIS CONTRACT is made between the Department Public Health, (“DPH” or “Department”) and 
the FULTON County Board of Health (“County”) with an effective date of July 1, 2020. 


 
WHEREAS, the Department is empowered to safeguard and promote the health of the people of 


this state and is empowered to employ all legal means appropriate to that end pursuant to O.C.G.A. § 31-
2A-1 et seq.;  


 
WHEREAS, the authority granted to the Department includes the power to contract with county 


boards of health to assist in the performance of services incumbent upon them under Chapter 3 of Title 31 
of the Official Code of Georgia; 


 
WHEREAS, the County, a county board of health created under O.C.G.A. § 31-3-1 et seq., is 


empowered to contract with the Department for assistance in performing the functions and duties of 
supplying public health services to citizens in its county; 


 
WHEREAS, the County is a governmental entity and services provided under this contract are 


materially provided by the County and not passed through the government entity by a private entity and is 
therefore exempt from procurement pursuant to the Georgia Procurement Manual, February 2011, Section 
1.2.1.1, Exempt from the State Purchasing Act, Table 1.2; 


 
WHEREAS, the Department has a need for and desires that the County administer public health 


programs for the above mentioned County; 
 
WHEREAS, the County desires to administer the public health programs; and 
 
WHEREAS, the County, including its Subcontractors, has the skills, qualifications, expertise, 


financial resources and experience necessary to perform the services described in the County’s Proposal 
and this Contract;  


 
NOW THEREFORE, and in consideration of the mutual promises contained in this Contract, the 


Department and the County hereby agree as follows: 
 


1. DEFINITIONS AND TERMS 
 
For purposes of this Contract the following terms, abbreviations, and acronyms are defined as follows: 
 
Business Days:  Traditional workdays, including Monday, Tuesday, Wednesday, Thursday and 
Friday. State Holidays are excluded. 


Calendar Days:  All seven days of the week. 


Contract:  The written, signed agreement between the State and the County comprising the executed 
Contract, any addenda, appendices, attachments, exhibits or amendments thereto. 


County:  This term refers to the County Board of Health and is synonymous with the word “Subgrantee” 
as used in the Code of Federal Regulations, 45 C.F.R.§ 92.3. 


County Non-Participating Funds:  Funding for expenditures that do not qualify as a matching funding 
contribution by the county as determined by the State.  Examples of such non-qualifying expenditures 
include, without limitation, such items as building rent, repairs, and maintenance costs.  


Deliverable:  A document, manual, report, work plan, document, or act required of the County to fulfill 
the requirements of this Contract. 
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Department and DPH: The Georgia Department of Public Health. 


Grantee:  The entity to which a grant is awarded and which is accountable for the use of the funds 
provided. The grantee is the entire legal entity even if only a particular component of the entity is 
designated in the grant award document. 


General Grant in Aid:  Those funds which the Department agrees to reimburse the County to support 
the infrastructure necessary for providing the Public Health Services specified in the Official Code of 
Georgia. 


HIPAA:  Health Insurance Portability and Accountability Act of 1996.  A federal law that includes 
requirements to protect patient privacy, protects security and data integrity of electronic medical 
records, to prescribe methods and formats for exchange of electronic medical information, and to 
uniformly identify providers. 


HITECH Act:  Health Information Technology for Economic and Clinical Health Act.  A federal law 
intended to encourage the adoption of electronic health records by medical providers and expand 
HIPAA’s privacy and security protections.   


MIERS:  Monthly Income and Expenditure Report  


O.C.G.A.:  Official Code of Georgia Annotated 


Programmatic Grant in Aid:  Those funds which the Department agreements to reimburse the County 
for the administration of public health services and programs pursuant to the requirements of Annex 2 
of this Contract. 


Subcontractor:  Any third party who has a written Contract with the County to perform a specified part 
of the County’s obligation under this Contract. 


UAS: Uniform Accounting System 


 


2. DEPARTMENT RESPONSIBILITIES:  


 


The Department will:  


 


A. Reimburse the County for budgeted and authorized expenses for services provided under this 
Contract. The Department shall not be responsible for the reimbursement of amounts that exceed 
the budgeted amount unless it approved such expenditures in advance and in writing.  Funding 
shall be subject to compliance with applicable laws, rules and regulations, and Departmental 
policies and procedures. 


 
B. Collect funding from Medicaid that will be used to reimburse the County for administrative duties 


related to the provision of Medicaid services (administrative claiming).  Those reimbursements will 
be based on the information in the Monthly Income and Expenditure Report (“MIERS”) as reported 
in the Uniform Accounting System (UAS). 


 
C. Reimburse the County’s Medicaid administrative expenditures.  


 
D. Review and approve the County’s cost allocation plan (indirect cost proposal).  If necessary, the 


Department will notify the County of the need to revise and resubmit for further consideration.    
 


E. Provide technical assistance with program development, implementation, operation, evaluation and 
fiscal administration. 
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F. Conduct reviews of financial reports and other programmatic data to ensure compliance with 


applicable laws, rules and regulations, and Departmental policies and procedures. 
 


G. Invoice counties for the Diagnostic Screening and Preventive Services Medicaid reimbursements 
required match and remit payments to the Department of Community Health. 


 
3. COUNTY RESPONSIBILITIES 
 


The County shall: 
 


A. Administer Grant-in-Aid funds in accordance with all applicable state and federal laws, rules, and 
regulations. 


 
B. Enter expenditures on MIERS into the UAS.  County will not be reimbursed for expenditures not 


entered into the system in accordance with Section 15.  
 


C. Not charge administrative costs to a particular program unless a cost allocation plan has been 
approved by the Department’s Division of Finance or corresponding federal agency for that 
program.  Where authorized to charge administrative costs to a particular program, County shall 
conform to any cost allocation caps stated in the original grant for such program.  


 
D. Enter a line item budget to the Department into the Uniform Accounting System by August 31 of 


each contract year. 
 


E. Administer programs as required by Annex 2 Program Descriptions. 
 


F. County is strongly encouraged to use the Department’s public health laboratories. County will pay 
monthly for tests conducted at its request by the Department’s public health laboratories as follows:   
 
1. County does not have to pay for any test associated with a DPH-designated approval code that 


permits DPH funding to cover the cost of the test. 
 
2. For each test without a DPH-designated approval code, County will pay for the full amount of 


the test. The following examples illustrate the County’s responsibility for test costs, including 
when the Client pays a portion. 


 
Example. If DPH charges $80 for a test, County may bill the client $100 and retain $20 as its 
administrative fee. Based on client’s actual payment, County would still owe DPH the full 
amount, illustrated as follows: 


 
a. Result 1:  Client pays $0, then County must pay $80 to DPH for the test. 
b. Result 2: Client pays $100, then County must pay $80 to DPH for the test. 
c.  Result 3: Client pays $50, then County may pay the prorated portion from the Client’s 


payment ($40, less the $10 retained as an administrative fee) plus $40 from County’s 
other funds for the remainder of the test’s cost.  


 
3.   If County does not pay  the full amount for  test(s) within 60 days of receipt of the monthly 


invoice from DPH, then DPH reserves the right to recoup the amount due from the County’s 
next Grant-in-Aid distribution.  
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G. Remit funds for the required match for Diagnostic Screening and Preventive Services Medicaid 


reimbursements within sixty days of receipt of the invoice from DPH If payment is not received 
within sixty days, then DPH reserves the right to recoup the amount due from the County’s next 
Grant-in-Aid distribution 


 
H. Facilitate the completion of the Presumptive Eligibility for Pregnancy Medicaid application for 


low income, pregnant women in compliance with the Georgia Department of Community Health, 
Georgia Division of Medicaid Part II – Policies and Procedures Affordable Care Act for 
Pregnancy Presumptive Eligibility. 


 
I. Facilitate completion of the Women’s Health Medicaid Program application for low income 


women diagnosed with breast and cervical cancer in compliance with the Georgia Department 
of Community Health, Georgia Division of Medicaid Part II – Policies and Procedures Affordable 
Care Act for Presumptive Eligibility Women’s Health. 


 
J. Provide annual funding for approved county funded supplements for State personnel positions.  


 
K. Allow Department to monitor activities to ensure use of the funds complies with the authorized 


purposes in compliance with Federal laws, regulations and the provisions of Annex 2. 
 


4. DEPARTMENT PAYMENT TO COUNTY 
 


A. The Department’s monthly payment to the County will be based upon reimbursement for expenses 
entered in MIERS.  In the event of changes in grant funding or changes in the general Grant in Aid 
formula during the fiscal year, the Department reserves the right to increase or decrease the 
funding level found in Annex 1 Allocation Sheets throughout the term of the contract.  The total 
reimbursement for expenses shall not exceed the total indicated on Annex 1 and as amended 
during the term of this Contract.  DPH will use its best efforts to expedite payments to the County.  


 
B. During the first three quarters of this fiscal year, the Department shall withhold an amount equal to 


2% of the Grant in Aid funds available for distribution in FY 2021 to Georgia’s 159 counties.  The 
monies so withheld shall be held by DPH in reserve to assist any Counties that may experience a 
public health emergency (e.g., outbreak of disease, flooding, tornado, etc.)  If those monies are not 
needed for that purpose, then they shall be released in the fourth quarter of the fiscal year, and 
each County shall receive its share of that 2% in accordance with the general Grant in Aid formula. 


 
      C.  The County further agrees that upon termination of this Contract, for any reason, all unexpended      
and unobligated Grant in Aid funds held by the County shall be returned to the Department.  


 
 


5. MUTUAL RESPONSIBILITIES 
 


A. In the event of a federal claim disallowance for Medicaid administrative claiming, the County will 
repay the Department for any reimbursement related to such disallowance. 
 


B. Employees of the County may be temporarily assigned to emergency areas for periods up to 30 
days at the request of the Commissioner.  Such employees shall be acting under the direction of 
the Commissioner while on emergency assignment only as provided in Attachment B. 


 
6. BUDGET REVISIONS 
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All revision to the budgets shall be submitted in the accordance with the applicable GIA annex. 
 


7. TERMINATION DUE TO NON-AVAILABILITY OF FUNDS 
 


Notwithstanding any other provision of this Contract, the Parties acknowledge that the State of Georgia, 
its officers, and agencies are prohibited from pledging the credit of the State.  At the sole discretion of 
the Department, this Contract shall terminate without further obligation of the State if the source of 
payment for the Department’s obligation no longer exists or is insufficient.   
 


8. PROPERTY MANAGEMENT REQUIREMENTS 
 


A. County shall maintain property records that meet the minimum requirements set forth in the 
Department of Public Health Asset Management Policy AM-01001.   


 
B. Property purchased with Programmatic Grant in Aid monies must be maintained and tracked 


pursuant to the minimum requirements set forth in the specific federal regulations, State of Georgia 
regulations, and Departmental policy applicable to that program.       


 
C. Adequate maintenance and security procedures shall be implemented to keep the property secure 


and in good condition. 
 


D. Upon termination of any public health service program included in this agreement, the County shall 
account for all equipment (as defined by the State Accounting Office) purchased in whole or in part 
with state or federal funds received from the Department, and the Department or Federal agency 
providing such funds may, in its sole discretion, exercise its option to dispose of such properties in 
accordance with State and Federal regulations. 


 
E. The Department and the County agree that any equipment solely purchased with county non-


participating funds may be disposed of at the County’s discretion.  Documentation of such 
purchases will be supported by a County Non-Participating Schedule attached to the county’s 
grant-in-aid budget, and will be maintained only on the county inventory records.   


 
F. County shall be responsible for insuring all property purchased in County’s name, regardless of the 


source of the funds used for the purchase.  
 
9. REIMBURSEMENT FOR RENT  
 


Because O.C.G.A. § 31-3-9 requires the governing body of the county to provide quarters for the 
operation of county health programs, the cost of renting buildings or space in buildings is not 
reimbursable under this contract. This paragraph does not apply to programs funded totally by Federal 
funds or special projects serving multi-county areas. 


10. VEHICLES, VEHICULAR EQUIPMENT, VEHICLE ADMINISTRATION, OPERATIONS & 
MAINTENANCE 


 
A. County is prohibited from using state funds for motor vehicle purchases, and may only use county 


non-participating funds for motor vehicle repair and maintenance costs. 
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B. County shall operate all motor vehicles owned (titled by purchase or donation) or controlled by the 
Department at the lowest possible cost, shall provide maximum availability of safe and serviceable 
equipment, and shall maintain them so as to ensure a long and economical service life.   


 
C. County shall ensure that adequate county non-participating funds are available to ensure minimum 


maintenance standards.  
 


D. County shall ensure that only employees are allowed to use state owned vehicles. Temporary 
employees and contractors are not allowed to use state owned vehicles. 


 
11. LOCAL TAX FUNDING ESTIMATE 
 


A. A minimum local public fund match requirement was adopted by the Department of Human 
Resources in 1972.  Those amounts, as applicable to the appropriations object for Public Health 
Services, are identified in the budget allocation. 


 
B. O.C.G.A. §31-3-14 governs the procedure for local taxing authorities to provide specific financial 


support, based upon budget requests submitted by the County.  The County assumes responsibility 
for presenting a statement of need to the county taxing authority or, if appropriate, to the hospital 
authorities and for securing an estimate of amounts that the county indicates it will provide during 
the period of this agreement.  The County agrees to forward documentation of this assistance to 
the Department by its inclusion and approval in the budget submitted for the program covered by 
this Contract. 


 
12. TERM OF CONTRACT 
 


This Contract has an effective beginning date of July 1, 2020 and shall terminate on June 30, 2021 
unless terminated earlier under other provisions of this Contract.   


 
13. PROGRAMMATIC REPORTING 
 


County shall submit programmatic/performance statistical reports for each program. Report 
requirements are included with the program descriptions and specified in Annex 2 to this Contract. 


 
14. COLLECTION OF AUDIT EXCEPTIONS AND FINANCIAL SETTLEMENTS 
 


The Department, at its option, may withhold disallowed costs from subsequent reimbursement 
regardless of the time period, or allow the County to repay the Department for the total exception with 
its own funds.  Financial settlements resulting from audits and reported to the Department pursuant to 
Paragraph 2.6.3 of the DPH External Entities Audit Standards and Sanctions Policy shall be payable 
within sixty days through addition or subtraction from the monthly Grant in Aid payments.  


 
15. MONTHLY EXPENDITURE REPORT AND EXPENDITURE/REVENUE TO BUDGET COMPARISON 
 


County shall enter revenue and expense information on MIERS into the UAS no later than the 10th 
calendar day following the end of each month.  However, monthly reports must be submitted to the 
Department by the 4th calendar day following the end of the following months: September, December, 
March, and June.  Due dates for expenditure reports may change at fiscal year-end in order to facilitate 
close-out of the state system.  The County will be notified of any date change(s) by June 1. 


  
16. FINANCIAL MANAGEMENT SYSTEM 
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The County represents that its financial management system currently complies and will continue to 
comply with all the standards for financial management systems specified in 45 C.F.R. § 92.20 and in 
O.C.G.A. § 31-3-8. 


 
17. MAINTENANCE OF COST RECORDS 


 
County shall maintain records pertaining to costs incurred on this Contract in a manner consistent with 
the requirements of 45 C.F.R. § 92.40 et seq. and in O.C.G.A. § 31-3-8. 
 


18. COUNTY PURCHASING ACTIVITY 
 


All County or subcontractor purchases of supplies, equipment, and services using Grant in Aid Funds 
or County Matching Funds, regardless of whether by sealed bids or by negotiation and without regard 
to dollar value, shall be conducted in accordance with the County’s purchasing policy.  The County 
shall have in place a current purchasing policy that does not conflict with any Federal, State, or local 
law. 


 
19. CERTIFICATION AND AUTHORIZED SIGNATURES 


 
This Contract and all attachments may be executed by the District Health Director acting as Chief 
Executive Officer of the County Board of Health.  The District Health Director’s certification of the 
identity and authority of other parties signing for the County is also contained in Attachment A and 
made a part of this Contract. 


 
20. COMPLIANCE WITH ALL LAWS  


 
A. County shall comply and abide by all laws, rules, regulations, policies, or procedures that govern 


the Contract, the deliverables in the Contract, or either Party’s responsibilities.  To the extent that 
applicable laws, rules, regulations, statutes, policies, or procedures require the County to take 
action or inaction, any costs, expenses, or fees associated with that action or inaction shall be 
borne and paid by the County solely. 
 


B. County shall comply with all federal and state laws prohibiting discrimination in employment 
practices based on political affiliation, religion, race, color, sex, disability, age, or national origin, in 
hiring and in decisions regarding promotions, dismissal, and other actions affecting employment. 
 


C. County shall comply with all federal and state laws prohibiting discrimination in client and client 
service practices based on political affiliation, religion, race, color, sex, disability, age, creed, 
veteran status, gender identity or national origin.  No individual shall be excluded on such grounds 
from participation in, denied the benefits of, or otherwise be subjected to discrimination under any 
program or activity conducted by the County; provided, however, that not all prohibited bases apply 
to all programs. 
 


D. County must take reasonable steps to ensure that Limited English Proficiency (LEP) persons have 
meaningful access to programs, services and benefits in compliance with Title VI of the Civil Rights 
Act of 1964, Executive Order 13166, and applicable federal agency regulations and LEP guidance 
for the program funds awarded.  County should develop a language plan to address the language 
assistance needs of the LEP population they serve, which may include providing oral interpretation 
services, hiring bilingual staff, arranging telephone interpreters and/or language lines, coordinating 
community volunteers, translating vital documents, and providing written notice that language 
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services are available in appropriate languages. County should consider the need for language 
services for LEP persons served or encountered in developing budgets and in conducting programs 
and activities. For assistance and information regarding LEP obligations, go to http://www.lep.gov. 
 


E. County must ensure equal opportunity access for persons with disabilities, including ensuring that 
communication with applicants, participants, members of the public and companions with 
disabilities are as effective as communications with people without disabilities in compliance with 
the Rehabilitation Act of 1978, the Americans with Disabilities Act of 1990, and applicable federal 
agency regulations and guidance for the program funds awarded. County must provide auxiliary 
aids and services where necessary to ensure effective communication and equal opportunity 
access to program benefits for individuals with disabilities pursuant to 28 CFR Parts 35 and 36. 
The type of auxiliary aids and services required will vary, but the County may not require an 
individual with a disability to bring another individual to interpret, any may rely on a person 
accompanying a disabled individual only in limited circumstances. Communication by phone must 
be provided through text telephone services (TTY) or an equally effective electronic 
telecommunications system to communicate with individuals who are deaf, hard of hearing, or 
hearing impaired. County must ensure that disabled persons interested in services can obtain 
information as to the existence and location of accessible services, activities and facilities. For more 
information, go to http://www.ada.gov.   


 
21. Whistleblower Rights and Requirement to Inform Employees of Whistleblower Rights  


 
A. This contract and employees working on this contract are subject to the whistleblower rights and 


remedies in the pilot program on Contractor employee whistleblower protections established at 41 
U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. 
L. 112-239) and FAR 3.908.  


B. County shall inform its employees in writing, in the predominant language of the workforce, of 
employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 3.908 
of the Federal Acquisition Regulation.  


C. County shall insert the substance of this clause*, including this paragraph (c), in all subcontracts 
over the simplified acquisition threshold as provided in 2 C.F.R. § 200.88 (currently $150,000).  


 
*County shall insert the following clause into its subcontracts over the simplified acquisition 
threshold: 
 
 Whistleblower Rights and Requirement to Inform Employees of Whistleblower Rights 
 


A. This contract and employees working on this contract are subject to the whistleblower 
rights and remedies in the pilot program on Contractor employee whistleblower 
protections established at 41 U.S.C. 4712 by section 828 of the National Defense 
Authorization Act for Fiscal Year 2013 (Pub. L. 112-239) and FAR 3.908. 


B. Contractor shall inform its employees in writing, in the predominant language of the 
workforce, of employee whistleblower rights and protections under 41 U.S.C. 4712, as 
described in section 3.908 of the Federal Acquisition Regulation. 


C. Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 


 
22. CONFIDENTIALITY OF INDIVIDUAL INFORMATION 
 


County warrants to the Department that it is familiar with, and will comply with, the requirements of the 
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), the Health Information 



http://www.lep.gov/
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Technology for Economic and Clinical Health Act (“HITECH Act”), and the implementing regulations of 
HIPAA and the HITECH Act and its accompanying regulations.  County will assist the Department in 
its efforts to comply with HIPAA and the HITECH Act.  The parties will cooperate with one another in 
the investigation of any complaints alleging violations of HIPAA or the HITECH Act, and in responding 
to investigation of such complaints by the U. S. Department of Health and Human Services.  The 
County also acknowledges that HIPAA may require the County and the Department to sign other 
documents for compliance purposes, including but not limited to a Business Associate 
Agreement.  County also agrees to abide by the terms and conditions of current DPH privacy policies 
and procedures. 


 
23. RELATIONSHIP OF THE PARTIES  


 
This Contract is not intended to create a partnership or joint venture between the Department or the 
County or its subcontractors.  Neither Party is an agent, employee, assignee, partner, or servant of the 
other.  County, its subcontractors, agents, and officers shall act as independent contractors and not as 
officers, employees, or agents of the Department.  County, its agents, employees, and subcontractors 
shall not hold themselves out to the public as agents, employees, or servants of the 
Department.  County shall be solely responsible for vacation pay, sick leave, retirement benefits, social 
security, worker’s compensation, health or disability benefits, unemployment insurance benefits, or 
employee benefits of any kind for County employees, except as expressly provided by statute. 
 


24. CHANGES TO THE CONTRACT  
 


A. No modification or alteration of this Contract, except modification to the total funding level and any 
associated deliverables as specified in B. below, will be valid or effective unless such modification 
is made in writing and signed by both parties and affixed to this Contract as an amendment.  Any 
decision of the Parties to amend, modify, eliminate or otherwise change any part of this Contract 
shall not affect any other part of this Contract, and the remainder of this Contract shall continue to 
be of full force and effect as set out herein. 
 


B. If the total funding level of this Contract increases or decreases, the Department shall notify the 
County through an official memorandum, a copy of which is attached hereto and incorporated 
herein as Annex 1 (Allotment Sheet).  The parties shall cooperate to revise the associated 
deliverables to reflect such increase or decrease.   
 


C. This Contract is subject to renegotiation to meet any new requirements and regulations that may 
be issued by the Department or an agency of the Federal Government and that are communicated 
in writing to the other party by the Department or the Federal agency.  All changes in requirements 
or regulations which are initiated by and under the direct control of the Department will be 
communicated to the other party at least ninety days prior to the effective date to provide the County 
an adequate period for review and renegotiation of this Contract. 


 
25. NOTICE 
 


A. All notices under this Contract shall be deemed duly given upon delivery, if delivered by hand, or 
three calendar days after posting, if sent by registered or certified mail, return receipt requested, to 
a party hereto at the addresses set forth below or to such other address as a party may designate 
by notice pursuant hereto. 
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For the Department: 
 
Contracts Administrator:  Franklin Lawson 


Georgia Department of Public Health 
2 Peachtree Street, 9th Floor 
Atlanta, Georgia 30303 
Phone:   404-232-1143  
E-mail:   franklin.lawson@dph.ga.gov 


 
Project Officer:  Dorothy Robinson 


Georgia Department of Public Health 
  2 Peachtree Street, 15th Floor 


Atlanta, Georgia 30303 
     Phone:   404-656-9902 


Email:    dorothy.robinson@dph.ga.gov 
 


For County:   Fulton County Health Department, District 3-2 
   10 Park Place South, S.E. 4th Floor 
   Atlanta, Georgia 
   30303-3030 
   


B. County shall inform the Contract Administrator of any change in address in writing no later than five 
business days after the change. 


 
26. TERMINATION OF CONTRACT 
 


A. The Department may terminate this Contract for any of the following reasons:   
 


i. Convenience, upon thirty calendar days’ notice;  
 


ii. County’s insolvency or declaration of bankruptcy;  
 


iii. The Department determines, in its sole discretion, that the instability of County’s financial 
condition threatens delivery of services and continued performance of County’s responsibilities, 
upon five calendar days’ notice; 


 
iv. County’s loss of required licenses, certificates, or permits; or 


 
v. When sufficient appropriated funds no longer exist for the payment of the Department's 


obligation under this Contract.  
 
       B.  Upon receiving notice of termination of this Contract by the Department, County shall: 


 
i. Stop work under the Contract on the date and to the extent specified in the notice of termination; 
 
ii. With the approval of the Contract Administrator, settle all outstanding liabilities and all claims 


arising out of such termination or services provided prior to the date of termination, the cost of 
which would be reimbursable in whole or in part, in accordance with the provisions of the 
Contract; 


 
iii. Complete the performance of any work not terminated by the notice of termination; and,  
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iv. Take such action as may be necessary, or as the Contract Administrator may direct, for the 


protection and preservation of the health of all clients and the protection and preservation of all 
property and information related to the Contract that is in the possession of County and in which 
the Department has an interest. 


 
C. After receipt of a notice of termination, County shall submit to the Contract Administrator any 


termination claim it may have for reimbursable expenditures, using the form and certification 
prescribed by the Contract Administrator.  Such claim shall be submitted promptly but in no event 
later than three months from the effective date of termination.  County shall have no entitlement to 
any amount for lost revenues or anticipated profits or for expenditures associated with this or any 
other contract; upon termination, County shall be paid based upon the expenditures entered in 
MIERS.   


 
27. DEPARTMENT APPROVAL OF COUNTY CONTRACTS 
 


A. In the event that County seeks to contract with an outside entity to perform its powers or exercise 
its functions, or to supply services which are in County’s power to perform, and the amount of the 
proposed contract is valued at $250,000.00 or more, then County shall submit the proposed 
contract to the DPH General Counsel for approval prior to execution.  Contracts valued below that 
amount do not require prior approval from the DPH General Counsel, unless the $250,000 
threshold is reached through subsequent amendments.  This paragraph applies regardless of the 
source of the funding for the proposed contract.   
 


B. County shall reimburse the Department for any Federal or State audit disallowances or other 
liabilities arising from the performance or non-performance of any duties under this Contract which 
it delegates to a contractor. 


 
28. SEVERABILITY 
 


A determination that any provision of this Contract is not fully enforceable shall not affect any other part 
of this Contract, and the remainder of this Contract shall continue to be of full force and effect as set 
out herein.  The Contract shall not be interpreted for or against any party on the basis that such party 
or its legal representatives caused part or the entire Contract to be drafted. 


 
29. PUBLICITY 
 


The Department’s Division of Communications shall be notified prior to publicity or media campaigns 
developed by or for the County-operated programs, which identify the Department as a sponsoring 
agency.  This is to enable the Department’s Division of Communications to support the effort and to 
respond in a timely manner to inquiries to the Department that might result.   


 
30. FORCE MAJEURE 
 


Neither party to this Contract shall be responsible for delays or failures in performance resulting from 
acts beyond the control of such party. Such acts shall include, but not be limited to, acts of God, strikes, 
riots, lockouts, acts of war, epidemics, fire, earthquakes, or other disasters. 


 
31. INTANGIBLE PROPERTY, INVENTIONS, PATENTS AND COPYRIGHTS  


 







 
Public Health Master Agreement                                               Page 13 of 25 
Contract # 40500-001-21213389                           FY 2021 
Contractor Name:   Fulton County Health Department, District 3-2 
 


 


All data created from information, documents, verbal or electronic communications, reports, or 
meetings involving or arising out of this Contract (“DPH Data”) shall be the property of the Department; 
provided, however, that “DPH Data” shall not be interpreted to include data or records maintained by 
County which   pertain to County’s patients. County is expressly prohibited from sharing or publishing 
DPH Data without the prior written consent of DPH, except as may be required by the Open Records 
Act, O.C.G.A. Section 50-18-70 et seq.  If DPH consents to the publication of its data by County, County 
shall display the following statement within the publication in a clear and conspicuous manner:  "This 
publication is made possible by the Georgia Department of Public Health through a contract 
managed by the [county] County Board of Health." 
 


32. ACCESS TO RECORDS AND INVESTIGATION 
 


A. The Federal government and the Department shall have access to any pertinent books, documents, 
papers and records of the County and its subcontractors for the purpose of making audit 
examinations, excerpts and transcripts.  County and subcontractor record retention requirements 
are six years from submission of final expenditure report.  If any litigation, claim or audit is started 
before the expiration of the six year period, the records shall be retained until all litigations, claims, 
or audit findings involving the records have been resolved. 


 
B. County acknowledges that the DPH Inspector General, upon the request of the Commissioner, or 


his designee, has full authority to investigate any allegation of misconduct made against County, 
its officers, employees, or subcontractors.  County agrees to cooperate fully in such investigations 
by providing the Office of the Inspector General full access to its records and by allowing its 
employees to be interviewed during such investigations. 


 
33. CRIMINAL RECORDS INVESTIGATIONS AND DEBARMENT 
 


A. The County agrees to abide by 42 USCS §1320a-7 and all other related provisions or laws.  To 
that end, the County shall not employ or use any company, entity, or individual that is on the Federal 
Exclusions List or any company, entity, or individual subject to 42 USCS §1320a-7.   


 
B. By signing or executing this Contract, the County states and certifies that it is in compliance with 


and that it will continue to comply with the Anti-Kickback Act of 1986, 41 USCS §51-58, and Federal 
Acquisition Regulation 52.203-7.   


 
C. County agrees to sign and comply with Attachment D, Certification Regarding Debarment, 


Suspension, Proposed Debarment, and Other Responsibility Matters. 
 
34. INFECTIOUS DISEASE POLICY 
 


The County agrees to comply with the Human Immunodeficiency Virus (HIV) and Hepatitis B Virus 
(HBV) Policy issued by the Department.   
 
The County further agrees that in the implementation of the Department's programs it will follow those 
standard operating procedures developed and identified by the appropriate program of the Department 
as applicable to the specific programs and as provided to the County by the program. 


 
35. NO STATE OR FEDERAL FUNDS TO BE USED FOR LOBBYING 
 


County warrants that no federal or state funds have been or will be used to lobby State officials.   
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36. NONSMOKING POLICY 
 


A. The County agrees to comply with 20 U.S.C. § 6081 et seq., and the Georgia Smoke-free Air Act 
of 2005, O.C.G.A. § 31-12A 1 et seq., which forbid smoking in any portion of any indoor facility 
owned or leased or contracted for by the County.   
 


B. The County also agrees to comply with DPH Policy # HR-03010 which states that all DPH-
controlled spaces and DPH owned vehicles must be tobacco-free. 


 
 
37. COMPLIANCE WITH EXECUTIVE ORDERS CONCERNING ETHICS 
  


The County agrees to comply with the Governor’s Executive Orders concerning ethics matters, 
including, but not limited to Executive Order dated October 1, 2003 (Providing for the Registration and 
Disclosure of Lobbyists Employed or Retained by Vendors to State Agencies); and Executive Order 
dated January 10, 2011 (Establishing a Code of Ethics for Executive Branch Officers and Employees).  
County certifies that any lobbyist engaged to provide services has both registered and made the 
disclosures required by the Executive Orders. 
 


38. MEDICAL PEER REVIEW OF ADVERSE INCIDENTS 
 


County has the responsibility to ensure that all professional services offered to its clients meet the 
standard of care, and that reasonable efforts are made to protect the health and safety of clients.  
County shall establish a medical peer review committee in accordance with O.C.G.A. 31-7-130 through 
-133, or shall participate in a medical peer review committee established by its District Office.  Any 
incident that may or could have caused injury to a client shall be referred to the medical peer review 
committee for investigation.  County shall have a written policy for identifying and referring such 
incidents. 


 
39. CRIMINAL HISTORY INVESTIGATIONS 
 


A. The County agrees that, for the filling of positions or classes of positions having direct patient care 
and treatment responsibilities for services rendered under this contract, applicants selected for 
such positions shall undergo a criminal history investigation which shall include a fingerprint record 
check pursuant to the provisions of O.C.G.A § 31-2A-7.  Fingerprint record checks shall be 
submitted via Live Scan electronic fingerprint technology.  County must utilize one of the following 
methods to comply with this requirement: 


 
i. County will register with the Georgia Applicant Processing Services (GAPS) at 


https://www.aps.gemalto.com/index.htm and follow the instructions provided at that website; or 
 


ii. County may use its private Live Scan electronic fingerprint technology. 
 
B. Pursuant to O.C.G.A.§31-2A-7, the Department, after receiving and reviewing the criminal history 


report generated through the Live Scan process, will advise the County if any information contained 
in the report indicates a crime prohibited by the Department.  Under such circumstances the 
individual so identified will not be employed for the purpose of providing services under this 
contract. 
 
 


 



https://www.aps.gemalto.com/index.htm
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40. DISPUTE RESOLUTION 
 
Inasmuch as DPH and County share a duty to protect the health of the people of Georgia, they pledge 
to exercise their best efforts to resolve any disagreements that may arise between them through good 
faith discussion.  Subject to the authority of DPH pursuant to Paragraph 8 above, DPH may, in its 
discretion, elect to refer any dispute to non-binding mediation, or to binding arbitration under the 
auspices of the American Arbitration Association.  Venue for any legal proceedings concerning this 
Contract shall lie solely in the Superior Court of Fulton County; however, the parties agree that litigation 
should be a last resort. 
 


41. ENTIRE UNDERSTANDING 
 


This contract, together with the attachments and all other documents incorporated by reference, 
represents the complete and final understanding of the parties to this contract.  No other understanding, 
oral or written regarding the subject matter of this contract, may be deemed to exist or to bind the 
parties at the time of execution. 


 
42. INCLUSION OF ATTACHMENTS 
 


This Contract includes the following attachments and annexes: 
 
Attachment A Authorized Signatures 
Attachment B Emergency Operation Plan 
Attachment C Drug Free Workplace Certificate 
Attachment D Debarment Certification  
Attachment E Vendor Lobbyist Disclosure and Registration Certification Form 
Annex 1  Allotment Sheets 
Annex 2  Program Descriptions and Reporting Requirements 


 
The following documents are available online and shall be considered part of this Contract, as if they 
were physically attached to the Contract: 
 
External Entities Audit Standards and Sanctions Policy #AU-02001 
https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-
02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf  


 
      County Boards of Health Contract Policy #CA-05001 


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/
CA-05001.pdf  


 
      HIPAA Business Associate Agreement 


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-
09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20
with%20HIPAA.pdf 


 
      Asset Management Policy #AM-01001 


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/
AM-01001%20Asset%20Mgmt%2014June2014.PDF 
       
Tobacco Use Policy #HR-03010 



https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/CA-05001.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/CA-05001.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/AM-01001%20Asset%20Mgmt%2014June2014.PDF

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/AM-01001%20Asset%20Mgmt%2014June2014.PDF





l1ttps://gets.sharepoint.com/sites/DPHlntranet/PHIUFormsAndPolicies/GC-
09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20 
with%20HIPAA.pdf 


Asset Management Policy #AM-01001 
https://qets.sharepoint.com/sites/DPHlntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/ 
AM-01001 %20Asset%20Mgmt%2014June2014. PDF 


Tobacco Use Policy #HR-03010 
https ://gets. sharepoi nt. com/sites/DPH Intra net/PH I L/F ormsAnd Policies/HR-
03010%20T obacco%20U se. pdf 


IN WITNESS WHEREOF, the Parties state and affirm that they are duly authorized to bind the respected 
entities designated below as of the day and year indicated. 


GEORGIA DEPARTMENT OF PUBLIC HEA 


June 30 ,2020 


Date 


Fulton County Health Department, District 3-2


Signature Date 


Print Name, Title: 
- -----------------


Public Health Master Agreement 
Contract# 
Contractor Name: 


Page 16 of 26 
FY 2021 


Lynn A. Paxton, M.D., M.P.H, District Health Director, District 3-2 Fulton


7/21/20
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ATTACHMENT A 
 


AUTHORIZED SIGNATURES AND REVIEW AUTHORITY 
 


AUTHORIZATION TO REVIEW AND SIGN BUDGETS AND BUDGET REVISIONS 
 


Delegation by the Chief Executive Officer or Chairman is limited to the following persons: 
 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


 


 


 


 


 


 


District Administrator Beverly Y. Stanley All
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ATTACHMENT B 
 


DEPARTMENT OF PUBLIC HEALTH 
 


EMERGENCY OPERATION PLAN 
 


PURPOSE OF THIS ATTACHMENT:  In accordance with the Executive Order of Governor Perdue dated 
February 14, 2006, which implemented the Georgia Emergency Operation Plan, 2006, which addresses 
emergencies and disasters of all kinds and various magnitudes, this attachment provides for the temporary 
realignment of health and medical service resources from established programs having coordination or 
direct service capability in the following service areas: 
 


A. Medical Care refers to emergency medical care, doctors, technicians, supplies, equipment, ambulance 
service, hospitals, clinics and first aid units, planning and operation of facilities and services; and 


B. Public Health and Sanitation refers to the services, equipment and staffing essential to protect the 
public from communicable disease and contamination of food and water supplies; development and 
monitoring of health information; inspection and control of sanitation measures, inspection of individual 
water supplies; disease vector and epidemic control; immunization; laboratory testing. 


 


The DPH Emergency Management Planner shall facilitate and coordinate Medical Care and Public Health 
Services. 
 


The County agrees that it will provide personnel, supplies, equipment and facilities, at the request of the 
Commissioner of the Department of Public Health (hereinafter, the “Commissioner”) subject only to the 
immediate needs of established clients being served outside the provisions of this plan.  The County agrees 
to temporarily reassign its employees to emergency areas for periods up to 30 days at the request of the 
Commissioner.  Such employees shall be acting under the direction of the Commissioner while on 
emergency assignment only. 
 


The emergency operations necessary for performance of this function include, but are not limited to: 
 


A. Pre-Emergency Operations (Mitigation/Preparedness) 
1. Develop, in advance, mutual support relationships where possible with professional associations 


and other private services and volunteer organizations that may assist during the emergency or 
disaster. 


2. Conduct drills and exercises to evaluate the coordination of response to medical emergencies in 
disaster situations. 


 


B. Emergency Operations (Response) 
1. Support the disaster with all available resources. 
2. Coordinate emergency medical care.  
3. Manage the public health services. 
4. Issue Public Health notice for clean-up on private property using public support.  
5. Coordinate crisis counseling and mental health assistance. 
6. Coordination of the full range of health and medical services to eligible individuals, groups and 


other entities serviceable under this annex.  
 


C. Post Emergency Operations (Recovery) 
1. Provide representation to the established Disaster Assistance Centers as requested. 
2. Continue to augment services to affect rapid recovery. 
3. Restore equipment and supplies to normal state of operational readiness. 
4. Resume day-to-day operations. 
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ATTACHMENT C 
 


DRUG-FREE WORKPLACE CERTIFICATE 
 


U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS) 
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 


GRANTEES OTHER THAN INDIVIDUALS 
 


By signing this Contract, the County as grantee is providing the certification set out below. 
 
This certification is required by regulations implementing the Drug-Free Workplace Act of 1988, 45 CFR Part 76, 
Subpart F.  The regulations, published in the January 31, 1989 Federal Register, require certification by grantees 
that they will maintain a drug-free workplace.  The certification set out below is a material representation of fact upon 
which reliance will be placed when HHS makes a determination regarding the award of the grant.  False certification 
or violation of the certification shall be grounds for suspension of payments, suspension or termination of grants, or 
government-wide suspension or debarment. 
 
The grantee certifies that it will provide a drug-free workplace by: 


1. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession 
or use of a controlled substance is prohibited in the grantee’s workplace and specifying the actions that will be 
taken against employees for violation of such prohibition; 


2. Establishing a drug-free awareness program to inform employees about: 


A. The dangers of drug abuse in the workplace; 


B. The grantee’s policy of maintaining a drug-free workplace; 


C. Any available drug counseling, rehabilitation, and employee assistance programs; and 


D. The penalties that may be imposed upon employees for drug abuse violations   occurring in the workplace; 


3. Making it a requirement that each employee who will be engaged in the performance of the grant be given a copy 
of the statement required by paragraph 1; 


4. Notifying the employee in the statement required by paragraph 1 that, as a condition of employment under the 
grant, the employee will: 


A. Abide by the terms of the statement; and 


B. Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace no later 
than five days after such conviction; 


5. Notifying the agency within ten days after receiving notice under subparagraph 4. b) from an employee or 
otherwise receiving actual notice of such conviction; 


6. Taking one of the following actions, within 30 days of receiving notice under subparagraph 4. b), with respect to 
any employee who is so convicted; 


A. Taking appropriate personnel action against such an employee, up to and including termination; or 


B. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program 
approved for such purposes by a federal, state, or local health, law enforcement, or other appropriate agency; 


7. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs 
1, 2, 3, 4, 5, and 6. 


 
FULTON County Board of Health: 
                                                                                                                         
 _____________________________________                              _______________ 
Signature                                                                                                    Date 
 
______________________________________ 
Title 
 


District Health Director, Executive Director


7/21/20
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ATTACHMENT D 
 


CERTIFICATION REGARDING DEBARMENT, SUSPENSION, PROPOSED DEBARMENT, AND 
OTHER RESPONSIBILITY MATTERS 


 


Federal Acquisition Regulation 52.209-5, Certification Regarding Debarment, Suspension, 
Proposed Debarment, and Other Responsibility Matters (March 1996) 


 


A.  The County certifies, to the best of its knowledge and belief, that— 


 
      1.  The County and/or any of its Principals— 


a. Are  are not   presently debarred, suspended, proposed for debarment, or declared ineligible for 
award of contracts by any Federal agency; 


b. Have  have not  within a three-year period preceding this offer, been convicted of or had a civil 
judgment rendered against them for:  commission of fraud or criminal offense in connection with 
obtaining, attempting to obtain, or performing a public (federal, state, or local) contract or subcontract; 
violation of federal or state antitrust statutes relating to the submission of offers; or commission of 
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, 
evasion, or receiving stolen property; and 


c. Are  are not  presently indicted for, or otherwise criminally or civilly charged by a governmental 
entity with commission of any of the offenses enumerated in subdivision (a)(1)(i)(B) of this provision. 


 
2.  The County has  has not  within a three-year period preceding this offer, had one or more contracts 


terminated for default by any federal agency. 


a.  “Principals,” for purposes of this certification, means officers, directors, owners, partners, and, persons 
having primary management or supervisory responsibilities within a business entity (e.g., general 
manager, plant manager, head of a subsidiary, division, or business segment; and similar positions). 


 
This certification concerns a matter within the jurisdiction of an Agency of the United States and the making of a false, 
fictitious, or fraudulent certification may render the maker subject to prosecution under 18 U.S.C. § 1001. 
 


B. The County shall provide immediate written notice to the Contracting Officer if, at any time prior to contract award, 
the County learns that its certification was erroneous when submitted or has become erroneous by reason of 
changed circumstances. 


C. A certification that if any of the items in paragraph (a) of this provision exist will not necessarily result in withholding 
of an award under this solicitation.  However, the certification will be considered in connection with a 
determination of the County’s responsibility.  Failure of the County to furnish a certification or provide such 
additional information as requested by the Contracting Officer may render the County non-responsible. 


D. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to 
render, in good faith, the certification required by paragraph (a) of this provision.  The knowledge and information 
of a County is not required to exceed that which is normally possessed by a prudent person in the ordinary course 
of business dealings. 


E. The certification in paragraph (a) of this provision is a material representation of fact upon which reliance was 
placed when making award.  If it is later determined that the County knowingly rendered an erroneous 
certification, in addition to other remedies available to the Government, the Contracting Officer may terminate the 
contract resulting from this solicitation for default. 


 
FULTON County Board of Health: 
 
                                                                                                                                  
____________________________________________                       _______________ 
Signature                                                                                                          Date 
 
____________________________________________  
Title 


District Health Director, Executive Director


7/21/20
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ATTACHMENT E 
 


VENDOR LOBBYIST DISCLOSURE AND REGISTRATION CERTIFICATION FORM 
 
Pursuant to Executive Order Number 10.01.03.01 (the “Order”), which was signed by Governor Sonny 
Perdue on October 1, 2003, Contractors with the state are required to complete this form.  The Order 
requires “Vendor Lobbyists,” defined as those who lobby state officials on behalf of businesses that seek 
a contract to sell goods or services to the state or those who oppose such a contract, to certify that they 
have registered with the State Ethics Commission and filed the disclosures required by Article 4 of Chapter 
5 of Title 21 of the Official Code of Georgia Annotated.  Consequently, every vendor desiring to enter into 
a contract with the state must complete this certification form.  False, incomplete, or untimely registration, 
disclosure, or certification shall be grounds for termination of the award and contract and may cause 
recoupment or refund actions against County.   
 
In order to be in compliance with Executive Order Number 10.01.03.01, please complete this Certification 
Form by designating only one of the following: 
 


❑ County does not have any lobbyist employed, retained, or affiliated with the County who is seeking 
or opposing contracts for it or its clients.  Consequently, County has not registered anyone with the 
State Ethics Commission as required by Executive Order Number 10.01.03.01 and any of its related 
rules, regulations, policies, or laws. 


 
❑ County does have lobbyist(s) employed, retained, or affiliated with the County who are seeking or 


opposing contracts for it or its clients.  The lobbyists are:  
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________ 


 
County states, represents, warrants, and certifies that it has registered the above named lobbyists with 
the State Ethics Commission as required by Executive Order Number 10.01.03.01 and any of its related 
rules, regulations, policies, or laws. 
  
FULTON County Board of Health 
 
BY: __________________________________________ _________________ 
 SIGNATURE        DATE 
 
 
 __________________________________________ 
 TITLE       


   


District Health Director, Executive Director


7/21/20


X
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ANNEX 1 


ALLOTMENT SHEETS 
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ANNEX 2 
PROGRAM DESCRIPTIONS AND REPORTING REQUIREMENTS 


 
PROGRAM NAME:  PUBLIC HEALTH CONTRACTED SERVICES FOR LOCAL BOARDS OF HEALTH 


PROGRAM CODE: 001 


FUNDING SOURCE: STATE FUNDS 


PURPOSE: To support public health infrastructure necessary for providing basic public health services. 


FUNDING REQUIREMENTS: 


Restrictions:  


− Funds may be utilized to support public health infrastructure in support of the provision of public health 
services.  However, unless specifically authorized by the terms of a particular grant, funds may not be 
used for building rent, building repairs and maintenance, motor vehicle purchases, or motor vehicle repairs 
and maintenance.  
 


Deliverables: 


− The County will provide basic public health functions, as enumerated in O.C.G.A. § 31-3-5, and provide 
public health services which include but are not limited to those listed below in accordance with laws, rules, 
and regulations that govern County Boards of Health.  
 


Women’s Health 


− Provide women’s health services to individuals requesting service in adherence with the requirements of 
applicable federal, state and local governments and Program Guidelines, and provide clinical services in 
accordance with current Public Health manuals, policies and procedures, including program manuals and 
the current Nurse Protocols for Registered Professional Nurses in Public Health.  


 


Environmental Health 


Provide environmental health programs as mandated by law according to standards set by the Department:   


− Food Service Program -to inspect and permit each food service establishment to determine compliance 
with health laws and rules, regulations and standards as per O.C.G.A. § 26-2-370 et seq.  


− Tourist Accommodations Program - to inspect and permit each tourist accommodation to determine 
compliance with health laws and rules, regulations and standards as per O.C.G.A. § 31-28-1 et seq. 


− On-Site Sewage Disposal Program – Enforce DPH Rules and Regulations and county regulations as per 
O.C.G.A. § 31-2A-11 and -12 and § 31-3-5 through -5.2.  


− Swimming Pool Program - Inspect and permit public swimming pools as per O.C.G.A. § 31-45-1 et seq.  


− Lead and Healthy Homes Program – Provide written notice of hazard, abatement requirement, and routine 
cleaning activities to owner or managing agent and residents as per O.C.G.A. § 31-41-1 et seq. 


− Inspect public/private property at reasonable times to determine the presence of disease, conditions 
deleterious to health or to determine compliance.  


− Declare any county or any area therein or any group of counties or areas therein where rabies exists to be 
an infected area and provide Immunization and other measures as per O.C.G.A. § 31-19-1 et seq.  


− Body Art Studios–to inspect and permit body art studios as per O.C.G.A. § 31-40-1 et seq.   
 


Epidemiology  


− Investigate and provide laboratory services (if available) in the detection and control of reportable diseases, 
disorders, and disabilities; research, investigate and disseminate information concerning reduction in the 
incidence and proper control.  


− Investigate and define illnesses or health conditions caused by bioterrorism, reportable diseases, epidemic 
or pandemic disease, or novel and highly fatal infectious agents or toxins. Identify, interview, and counsel 
individual exposed to risk. Develop information relating to source and spread of risk.  
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− Close or evacuate any facility or materials if it is suspected such material or facility may endanger the 
public health.  


− Ensure that proper officials are notified of any reportable disease, injury or condition. 
 


Health Promotion and Disease Prevention  


− Implement evidence-based strategies that address prevention, health promotion, early detection, and 
screening.  


 
Infectious Disease Control  


− Report diagnosis and treatment of sexually transmitted disease cases as required.  


− Examine persons infected or suspected of being infected with HIV and administer HIV test as authorized by 
state law.  


− Observe Blood Borne Pathogens Standard governing occupational exposure of public employees to blood 
and other potentially infectious materials.  


− Perform standard diagnostic testing on pregnant women.   The Department hereby delegates to County its 
authority to require, if necessary, that a blood specimen be taken for use in such test as per O.C.G.A. § 31-
17-4. 


 
Emergency Preparedness 


− Prepare, regularly update, exercise and maintain a public health emergency plan and District specific 
Annexes, ensuring ability to respond to or coordinate a Public Health response to a local, state, inter-state 
or national case of the declaration of a public health emergency.  


− Coordinate or assist with coordination of a mass vaccination campaign against contagious or infectious 
disease where disease may occur, such as Pandemic Influenza. 


− Coordinate or assist with coordination of quarantine or surveillance of carriers of disease and persons 
exposed to, or suspected of being infected with infectious disease, at major ports of entry and/or in 
preparing for or responding to events, such as a Pandemic Influenza. 
 


PERFORMANCE MEASURES:  


− Number of unduplicated clients served  


− Number of client visits and services provided 
 


ALLOCATION METHOD: Population Share (40%), Poverty Share (40%), Poverty Rate (20%) 
 Population share = County Population/Georgia Population 
 Poverty Share = County Population living at and below FPL/Georgia Population 


Poverty Rate = [(County Population living at and below FPL/Total County Population)/(sum over all 
counties of (County Population living at and below FPL/Total County Population)] 


 
REPORTING REQUIREMENTS:  


− Provide reports on services that are funded in whole or in part by this allocation as requested by Department. 
Examples of information on services include but are not limited to numbers of unduplicated clients served, 
numbers of client visits and services provided.  DPH will cooperate with County to minimize the administrative 
burden in responding to requests for such reports.  


DEPARTMENTAL CONTACT:  
  Kathleen Toomey, Commissioner 
  Georgia Department of Public Health 


2 Peachtree Street, N.W., Suite 15th floor 
Atlanta, Georgia  30303-3166 
Phone:  (404) 657-1501 
E-mail Address:  Kathleen.Toomey@dph.ga.gov 


 


 



mailto:Kathleen.Toomey@dph.ga.gov
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ANNEX 2 
 


PROGRAM DESCRIPTIONS AND REPORTING REQUIREMENTS  
 


 
All programmatic grant in aid Annex 2 documents and revisions thereto throughout the period of this 
contract may be located on the Public Health Intranet (PHIL tab) at http://www.dphintranet.com and are 
incorporated into this document by reference. 
 



http://www.dphintranet.com/










 
Franklin Lawson, MPA, GCPA
Contracts Manager
Procurement and Contracts Services

2 Peachtree Street N.W. 9th Floor
Atlanta, GA 30303
Phone (404)232-1143
franklin.lawson@dph.ga.gov
 

mailto:franklin.lawson@dph.ga.gov


From: Paxton, Lynn
To: Stanley, Beverly
Cc: Shavers, Jasmine
Subject: RE: FY21 Master Agreement (3-2)
Date: Tuesday, July 21, 2020 10:58:00 AM
Attachments: SFY21 Master Agreement Fulton BOHsigned Paxton.pdf

image002.png
image003.png

Here you go.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Monday, July 20, 2020 5:26 PM
To: Paxton, Lynn
Cc: Shavers, Jasmine
Subject: FY21 Master Agreement (3-2)
Importance: High
 
Good afternoon,
 
Dr. Paxton, can you please sign pages 16, 19, 20 and 21?  This is the Master agreement that gives us

the funding from State DPH.  My apologies for the late notice.  It is due July 22nd.  If you sign, I can
send back to Franklin.
 
Thanks
 
 
 
Best,
 

Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2
10 Park Place South, SE., Suite 469

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Beverly.Stanley@fultoncountyga.gov
mailto:/O=FULTON/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=Jasmine.Shavers
mailto:lynn.paxton@fultoncountyga.gov



 


 


 


 


 


  
 


 


STATE OF GEORGIA 


 


CONTRACT BETWEEN 
 


THE DEPARTMENT OF PUBLIC HEALTH  
 


AND 
 


FULTON COUNTY BOARD OF HEALTH 
10 Park Place South, S.E. 4th Floor 


Atlanta, GA 30303-3030 
 


FOR 
 


THE DISTRIBUTION OF FEDERAL AND STATE FUNDS FOR THE ADMINISTRATION OF PUBLIC 
HEALTH SERVICES IN FY 2021 


 
CONTRACT NUMBER:  40500-001-21213389   


 
Contract Effective Date:  July 1, 2020 


 
Contract End Date: June 30, 2021 


         
Total Obligation:  $5,187,015 
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THIS CONTRACT is made between the Department Public Health, (“DPH” or “Department”) and 
the FULTON County Board of Health (“County”) with an effective date of July 1, 2020. 


 
WHEREAS, the Department is empowered to safeguard and promote the health of the people of 


this state and is empowered to employ all legal means appropriate to that end pursuant to O.C.G.A. § 31-
2A-1 et seq.;  


 
WHEREAS, the authority granted to the Department includes the power to contract with county 


boards of health to assist in the performance of services incumbent upon them under Chapter 3 of Title 31 
of the Official Code of Georgia; 


 
WHEREAS, the County, a county board of health created under O.C.G.A. § 31-3-1 et seq., is 


empowered to contract with the Department for assistance in performing the functions and duties of 
supplying public health services to citizens in its county; 


 
WHEREAS, the County is a governmental entity and services provided under this contract are 


materially provided by the County and not passed through the government entity by a private entity and is 
therefore exempt from procurement pursuant to the Georgia Procurement Manual, February 2011, Section 
1.2.1.1, Exempt from the State Purchasing Act, Table 1.2; 


 
WHEREAS, the Department has a need for and desires that the County administer public health 


programs for the above mentioned County; 
 
WHEREAS, the County desires to administer the public health programs; and 
 
WHEREAS, the County, including its Subcontractors, has the skills, qualifications, expertise, 


financial resources and experience necessary to perform the services described in the County’s Proposal 
and this Contract;  


 
NOW THEREFORE, and in consideration of the mutual promises contained in this Contract, the 


Department and the County hereby agree as follows: 
 


1. DEFINITIONS AND TERMS 
 
For purposes of this Contract the following terms, abbreviations, and acronyms are defined as follows: 
 
Business Days:  Traditional workdays, including Monday, Tuesday, Wednesday, Thursday and 
Friday. State Holidays are excluded. 


Calendar Days:  All seven days of the week. 


Contract:  The written, signed agreement between the State and the County comprising the executed 
Contract, any addenda, appendices, attachments, exhibits or amendments thereto. 


County:  This term refers to the County Board of Health and is synonymous with the word “Subgrantee” 
as used in the Code of Federal Regulations, 45 C.F.R.§ 92.3. 


County Non-Participating Funds:  Funding for expenditures that do not qualify as a matching funding 
contribution by the county as determined by the State.  Examples of such non-qualifying expenditures 
include, without limitation, such items as building rent, repairs, and maintenance costs.  


Deliverable:  A document, manual, report, work plan, document, or act required of the County to fulfill 
the requirements of this Contract. 
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Department and DPH: The Georgia Department of Public Health. 


Grantee:  The entity to which a grant is awarded and which is accountable for the use of the funds 
provided. The grantee is the entire legal entity even if only a particular component of the entity is 
designated in the grant award document. 


General Grant in Aid:  Those funds which the Department agrees to reimburse the County to support 
the infrastructure necessary for providing the Public Health Services specified in the Official Code of 
Georgia. 


HIPAA:  Health Insurance Portability and Accountability Act of 1996.  A federal law that includes 
requirements to protect patient privacy, protects security and data integrity of electronic medical 
records, to prescribe methods and formats for exchange of electronic medical information, and to 
uniformly identify providers. 


HITECH Act:  Health Information Technology for Economic and Clinical Health Act.  A federal law 
intended to encourage the adoption of electronic health records by medical providers and expand 
HIPAA’s privacy and security protections.   


MIERS:  Monthly Income and Expenditure Report  


O.C.G.A.:  Official Code of Georgia Annotated 


Programmatic Grant in Aid:  Those funds which the Department agreements to reimburse the County 
for the administration of public health services and programs pursuant to the requirements of Annex 2 
of this Contract. 


Subcontractor:  Any third party who has a written Contract with the County to perform a specified part 
of the County’s obligation under this Contract. 


UAS: Uniform Accounting System 


 


2. DEPARTMENT RESPONSIBILITIES:  


 


The Department will:  


 


A. Reimburse the County for budgeted and authorized expenses for services provided under this 
Contract. The Department shall not be responsible for the reimbursement of amounts that exceed 
the budgeted amount unless it approved such expenditures in advance and in writing.  Funding 
shall be subject to compliance with applicable laws, rules and regulations, and Departmental 
policies and procedures. 


 
B. Collect funding from Medicaid that will be used to reimburse the County for administrative duties 


related to the provision of Medicaid services (administrative claiming).  Those reimbursements will 
be based on the information in the Monthly Income and Expenditure Report (“MIERS”) as reported 
in the Uniform Accounting System (UAS). 


 
C. Reimburse the County’s Medicaid administrative expenditures.  


 
D. Review and approve the County’s cost allocation plan (indirect cost proposal).  If necessary, the 


Department will notify the County of the need to revise and resubmit for further consideration.    
 


E. Provide technical assistance with program development, implementation, operation, evaluation and 
fiscal administration. 
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F. Conduct reviews of financial reports and other programmatic data to ensure compliance with 


applicable laws, rules and regulations, and Departmental policies and procedures. 
 


G. Invoice counties for the Diagnostic Screening and Preventive Services Medicaid reimbursements 
required match and remit payments to the Department of Community Health. 


 
3. COUNTY RESPONSIBILITIES 
 


The County shall: 
 


A. Administer Grant-in-Aid funds in accordance with all applicable state and federal laws, rules, and 
regulations. 


 
B. Enter expenditures on MIERS into the UAS.  County will not be reimbursed for expenditures not 


entered into the system in accordance with Section 15.  
 


C. Not charge administrative costs to a particular program unless a cost allocation plan has been 
approved by the Department’s Division of Finance or corresponding federal agency for that 
program.  Where authorized to charge administrative costs to a particular program, County shall 
conform to any cost allocation caps stated in the original grant for such program.  


 
D. Enter a line item budget to the Department into the Uniform Accounting System by August 31 of 


each contract year. 
 


E. Administer programs as required by Annex 2 Program Descriptions. 
 


F. County is strongly encouraged to use the Department’s public health laboratories. County will pay 
monthly for tests conducted at its request by the Department’s public health laboratories as follows:   
 
1. County does not have to pay for any test associated with a DPH-designated approval code that 


permits DPH funding to cover the cost of the test. 
 
2. For each test without a DPH-designated approval code, County will pay for the full amount of 


the test. The following examples illustrate the County’s responsibility for test costs, including 
when the Client pays a portion. 


 
Example. If DPH charges $80 for a test, County may bill the client $100 and retain $20 as its 
administrative fee. Based on client’s actual payment, County would still owe DPH the full 
amount, illustrated as follows: 


 
a. Result 1:  Client pays $0, then County must pay $80 to DPH for the test. 
b. Result 2: Client pays $100, then County must pay $80 to DPH for the test. 
c.  Result 3: Client pays $50, then County may pay the prorated portion from the Client’s 


payment ($40, less the $10 retained as an administrative fee) plus $40 from County’s 
other funds for the remainder of the test’s cost.  


 
3.   If County does not pay  the full amount for  test(s) within 60 days of receipt of the monthly 


invoice from DPH, then DPH reserves the right to recoup the amount due from the County’s 
next Grant-in-Aid distribution.  
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G. Remit funds for the required match for Diagnostic Screening and Preventive Services Medicaid 


reimbursements within sixty days of receipt of the invoice from DPH If payment is not received 
within sixty days, then DPH reserves the right to recoup the amount due from the County’s next 
Grant-in-Aid distribution 


 
H. Facilitate the completion of the Presumptive Eligibility for Pregnancy Medicaid application for 


low income, pregnant women in compliance with the Georgia Department of Community Health, 
Georgia Division of Medicaid Part II – Policies and Procedures Affordable Care Act for 
Pregnancy Presumptive Eligibility. 


 
I. Facilitate completion of the Women’s Health Medicaid Program application for low income 


women diagnosed with breast and cervical cancer in compliance with the Georgia Department 
of Community Health, Georgia Division of Medicaid Part II – Policies and Procedures Affordable 
Care Act for Presumptive Eligibility Women’s Health. 


 
J. Provide annual funding for approved county funded supplements for State personnel positions.  


 
K. Allow Department to monitor activities to ensure use of the funds complies with the authorized 


purposes in compliance with Federal laws, regulations and the provisions of Annex 2. 
 


4. DEPARTMENT PAYMENT TO COUNTY 
 


A. The Department’s monthly payment to the County will be based upon reimbursement for expenses 
entered in MIERS.  In the event of changes in grant funding or changes in the general Grant in Aid 
formula during the fiscal year, the Department reserves the right to increase or decrease the 
funding level found in Annex 1 Allocation Sheets throughout the term of the contract.  The total 
reimbursement for expenses shall not exceed the total indicated on Annex 1 and as amended 
during the term of this Contract.  DPH will use its best efforts to expedite payments to the County.  


 
B. During the first three quarters of this fiscal year, the Department shall withhold an amount equal to 


2% of the Grant in Aid funds available for distribution in FY 2021 to Georgia’s 159 counties.  The 
monies so withheld shall be held by DPH in reserve to assist any Counties that may experience a 
public health emergency (e.g., outbreak of disease, flooding, tornado, etc.)  If those monies are not 
needed for that purpose, then they shall be released in the fourth quarter of the fiscal year, and 
each County shall receive its share of that 2% in accordance with the general Grant in Aid formula. 


 
      C.  The County further agrees that upon termination of this Contract, for any reason, all unexpended      
and unobligated Grant in Aid funds held by the County shall be returned to the Department.  


 
 


5. MUTUAL RESPONSIBILITIES 
 


A. In the event of a federal claim disallowance for Medicaid administrative claiming, the County will 
repay the Department for any reimbursement related to such disallowance. 
 


B. Employees of the County may be temporarily assigned to emergency areas for periods up to 30 
days at the request of the Commissioner.  Such employees shall be acting under the direction of 
the Commissioner while on emergency assignment only as provided in Attachment B. 


 
6. BUDGET REVISIONS 
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All revision to the budgets shall be submitted in the accordance with the applicable GIA annex. 
 


7. TERMINATION DUE TO NON-AVAILABILITY OF FUNDS 
 


Notwithstanding any other provision of this Contract, the Parties acknowledge that the State of Georgia, 
its officers, and agencies are prohibited from pledging the credit of the State.  At the sole discretion of 
the Department, this Contract shall terminate without further obligation of the State if the source of 
payment for the Department’s obligation no longer exists or is insufficient.   
 


8. PROPERTY MANAGEMENT REQUIREMENTS 
 


A. County shall maintain property records that meet the minimum requirements set forth in the 
Department of Public Health Asset Management Policy AM-01001.   


 
B. Property purchased with Programmatic Grant in Aid monies must be maintained and tracked 


pursuant to the minimum requirements set forth in the specific federal regulations, State of Georgia 
regulations, and Departmental policy applicable to that program.       


 
C. Adequate maintenance and security procedures shall be implemented to keep the property secure 


and in good condition. 
 


D. Upon termination of any public health service program included in this agreement, the County shall 
account for all equipment (as defined by the State Accounting Office) purchased in whole or in part 
with state or federal funds received from the Department, and the Department or Federal agency 
providing such funds may, in its sole discretion, exercise its option to dispose of such properties in 
accordance with State and Federal regulations. 


 
E. The Department and the County agree that any equipment solely purchased with county non-


participating funds may be disposed of at the County’s discretion.  Documentation of such 
purchases will be supported by a County Non-Participating Schedule attached to the county’s 
grant-in-aid budget, and will be maintained only on the county inventory records.   


 
F. County shall be responsible for insuring all property purchased in County’s name, regardless of the 


source of the funds used for the purchase.  
 
9. REIMBURSEMENT FOR RENT  
 


Because O.C.G.A. § 31-3-9 requires the governing body of the county to provide quarters for the 
operation of county health programs, the cost of renting buildings or space in buildings is not 
reimbursable under this contract. This paragraph does not apply to programs funded totally by Federal 
funds or special projects serving multi-county areas. 


10. VEHICLES, VEHICULAR EQUIPMENT, VEHICLE ADMINISTRATION, OPERATIONS & 
MAINTENANCE 


 
A. County is prohibited from using state funds for motor vehicle purchases, and may only use county 


non-participating funds for motor vehicle repair and maintenance costs. 
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B. County shall operate all motor vehicles owned (titled by purchase or donation) or controlled by the 
Department at the lowest possible cost, shall provide maximum availability of safe and serviceable 
equipment, and shall maintain them so as to ensure a long and economical service life.   


 
C. County shall ensure that adequate county non-participating funds are available to ensure minimum 


maintenance standards.  
 


D. County shall ensure that only employees are allowed to use state owned vehicles. Temporary 
employees and contractors are not allowed to use state owned vehicles. 


 
11. LOCAL TAX FUNDING ESTIMATE 
 


A. A minimum local public fund match requirement was adopted by the Department of Human 
Resources in 1972.  Those amounts, as applicable to the appropriations object for Public Health 
Services, are identified in the budget allocation. 


 
B. O.C.G.A. §31-3-14 governs the procedure for local taxing authorities to provide specific financial 


support, based upon budget requests submitted by the County.  The County assumes responsibility 
for presenting a statement of need to the county taxing authority or, if appropriate, to the hospital 
authorities and for securing an estimate of amounts that the county indicates it will provide during 
the period of this agreement.  The County agrees to forward documentation of this assistance to 
the Department by its inclusion and approval in the budget submitted for the program covered by 
this Contract. 


 
12. TERM OF CONTRACT 
 


This Contract has an effective beginning date of July 1, 2020 and shall terminate on June 30, 2021 
unless terminated earlier under other provisions of this Contract.   


 
13. PROGRAMMATIC REPORTING 
 


County shall submit programmatic/performance statistical reports for each program. Report 
requirements are included with the program descriptions and specified in Annex 2 to this Contract. 


 
14. COLLECTION OF AUDIT EXCEPTIONS AND FINANCIAL SETTLEMENTS 
 


The Department, at its option, may withhold disallowed costs from subsequent reimbursement 
regardless of the time period, or allow the County to repay the Department for the total exception with 
its own funds.  Financial settlements resulting from audits and reported to the Department pursuant to 
Paragraph 2.6.3 of the DPH External Entities Audit Standards and Sanctions Policy shall be payable 
within sixty days through addition or subtraction from the monthly Grant in Aid payments.  


 
15. MONTHLY EXPENDITURE REPORT AND EXPENDITURE/REVENUE TO BUDGET COMPARISON 
 


County shall enter revenue and expense information on MIERS into the UAS no later than the 10th 
calendar day following the end of each month.  However, monthly reports must be submitted to the 
Department by the 4th calendar day following the end of the following months: September, December, 
March, and June.  Due dates for expenditure reports may change at fiscal year-end in order to facilitate 
close-out of the state system.  The County will be notified of any date change(s) by June 1. 


  
16. FINANCIAL MANAGEMENT SYSTEM 
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The County represents that its financial management system currently complies and will continue to 
comply with all the standards for financial management systems specified in 45 C.F.R. § 92.20 and in 
O.C.G.A. § 31-3-8. 


 
17. MAINTENANCE OF COST RECORDS 


 
County shall maintain records pertaining to costs incurred on this Contract in a manner consistent with 
the requirements of 45 C.F.R. § 92.40 et seq. and in O.C.G.A. § 31-3-8. 
 


18. COUNTY PURCHASING ACTIVITY 
 


All County or subcontractor purchases of supplies, equipment, and services using Grant in Aid Funds 
or County Matching Funds, regardless of whether by sealed bids or by negotiation and without regard 
to dollar value, shall be conducted in accordance with the County’s purchasing policy.  The County 
shall have in place a current purchasing policy that does not conflict with any Federal, State, or local 
law. 


 
19. CERTIFICATION AND AUTHORIZED SIGNATURES 


 
This Contract and all attachments may be executed by the District Health Director acting as Chief 
Executive Officer of the County Board of Health.  The District Health Director’s certification of the 
identity and authority of other parties signing for the County is also contained in Attachment A and 
made a part of this Contract. 


 
20. COMPLIANCE WITH ALL LAWS  


 
A. County shall comply and abide by all laws, rules, regulations, policies, or procedures that govern 


the Contract, the deliverables in the Contract, or either Party’s responsibilities.  To the extent that 
applicable laws, rules, regulations, statutes, policies, or procedures require the County to take 
action or inaction, any costs, expenses, or fees associated with that action or inaction shall be 
borne and paid by the County solely. 
 


B. County shall comply with all federal and state laws prohibiting discrimination in employment 
practices based on political affiliation, religion, race, color, sex, disability, age, or national origin, in 
hiring and in decisions regarding promotions, dismissal, and other actions affecting employment. 
 


C. County shall comply with all federal and state laws prohibiting discrimination in client and client 
service practices based on political affiliation, religion, race, color, sex, disability, age, creed, 
veteran status, gender identity or national origin.  No individual shall be excluded on such grounds 
from participation in, denied the benefits of, or otherwise be subjected to discrimination under any 
program or activity conducted by the County; provided, however, that not all prohibited bases apply 
to all programs. 
 


D. County must take reasonable steps to ensure that Limited English Proficiency (LEP) persons have 
meaningful access to programs, services and benefits in compliance with Title VI of the Civil Rights 
Act of 1964, Executive Order 13166, and applicable federal agency regulations and LEP guidance 
for the program funds awarded.  County should develop a language plan to address the language 
assistance needs of the LEP population they serve, which may include providing oral interpretation 
services, hiring bilingual staff, arranging telephone interpreters and/or language lines, coordinating 
community volunteers, translating vital documents, and providing written notice that language 
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services are available in appropriate languages. County should consider the need for language 
services for LEP persons served or encountered in developing budgets and in conducting programs 
and activities. For assistance and information regarding LEP obligations, go to http://www.lep.gov. 
 


E. County must ensure equal opportunity access for persons with disabilities, including ensuring that 
communication with applicants, participants, members of the public and companions with 
disabilities are as effective as communications with people without disabilities in compliance with 
the Rehabilitation Act of 1978, the Americans with Disabilities Act of 1990, and applicable federal 
agency regulations and guidance for the program funds awarded. County must provide auxiliary 
aids and services where necessary to ensure effective communication and equal opportunity 
access to program benefits for individuals with disabilities pursuant to 28 CFR Parts 35 and 36. 
The type of auxiliary aids and services required will vary, but the County may not require an 
individual with a disability to bring another individual to interpret, any may rely on a person 
accompanying a disabled individual only in limited circumstances. Communication by phone must 
be provided through text telephone services (TTY) or an equally effective electronic 
telecommunications system to communicate with individuals who are deaf, hard of hearing, or 
hearing impaired. County must ensure that disabled persons interested in services can obtain 
information as to the existence and location of accessible services, activities and facilities. For more 
information, go to http://www.ada.gov.   


 
21. Whistleblower Rights and Requirement to Inform Employees of Whistleblower Rights  


 
A. This contract and employees working on this contract are subject to the whistleblower rights and 


remedies in the pilot program on Contractor employee whistleblower protections established at 41 
U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. 
L. 112-239) and FAR 3.908.  


B. County shall inform its employees in writing, in the predominant language of the workforce, of 
employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 3.908 
of the Federal Acquisition Regulation.  


C. County shall insert the substance of this clause*, including this paragraph (c), in all subcontracts 
over the simplified acquisition threshold as provided in 2 C.F.R. § 200.88 (currently $150,000).  


 
*County shall insert the following clause into its subcontracts over the simplified acquisition 
threshold: 
 
 Whistleblower Rights and Requirement to Inform Employees of Whistleblower Rights 
 


A. This contract and employees working on this contract are subject to the whistleblower 
rights and remedies in the pilot program on Contractor employee whistleblower 
protections established at 41 U.S.C. 4712 by section 828 of the National Defense 
Authorization Act for Fiscal Year 2013 (Pub. L. 112-239) and FAR 3.908. 


B. Contractor shall inform its employees in writing, in the predominant language of the 
workforce, of employee whistleblower rights and protections under 41 U.S.C. 4712, as 
described in section 3.908 of the Federal Acquisition Regulation. 


C. Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 


 
22. CONFIDENTIALITY OF INDIVIDUAL INFORMATION 
 


County warrants to the Department that it is familiar with, and will comply with, the requirements of the 
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), the Health Information 



http://www.lep.gov/





 
Public Health Master Agreement                                               Page 10 of 25 
Contract # 40500-001-21213389                           FY 2021 
Contractor Name:   Fulton County Health Department, District 3-2 
 


 


Technology for Economic and Clinical Health Act (“HITECH Act”), and the implementing regulations of 
HIPAA and the HITECH Act and its accompanying regulations.  County will assist the Department in 
its efforts to comply with HIPAA and the HITECH Act.  The parties will cooperate with one another in 
the investigation of any complaints alleging violations of HIPAA or the HITECH Act, and in responding 
to investigation of such complaints by the U. S. Department of Health and Human Services.  The 
County also acknowledges that HIPAA may require the County and the Department to sign other 
documents for compliance purposes, including but not limited to a Business Associate 
Agreement.  County also agrees to abide by the terms and conditions of current DPH privacy policies 
and procedures. 


 
23. RELATIONSHIP OF THE PARTIES  


 
This Contract is not intended to create a partnership or joint venture between the Department or the 
County or its subcontractors.  Neither Party is an agent, employee, assignee, partner, or servant of the 
other.  County, its subcontractors, agents, and officers shall act as independent contractors and not as 
officers, employees, or agents of the Department.  County, its agents, employees, and subcontractors 
shall not hold themselves out to the public as agents, employees, or servants of the 
Department.  County shall be solely responsible for vacation pay, sick leave, retirement benefits, social 
security, worker’s compensation, health or disability benefits, unemployment insurance benefits, or 
employee benefits of any kind for County employees, except as expressly provided by statute. 
 


24. CHANGES TO THE CONTRACT  
 


A. No modification or alteration of this Contract, except modification to the total funding level and any 
associated deliverables as specified in B. below, will be valid or effective unless such modification 
is made in writing and signed by both parties and affixed to this Contract as an amendment.  Any 
decision of the Parties to amend, modify, eliminate or otherwise change any part of this Contract 
shall not affect any other part of this Contract, and the remainder of this Contract shall continue to 
be of full force and effect as set out herein. 
 


B. If the total funding level of this Contract increases or decreases, the Department shall notify the 
County through an official memorandum, a copy of which is attached hereto and incorporated 
herein as Annex 1 (Allotment Sheet).  The parties shall cooperate to revise the associated 
deliverables to reflect such increase or decrease.   
 


C. This Contract is subject to renegotiation to meet any new requirements and regulations that may 
be issued by the Department or an agency of the Federal Government and that are communicated 
in writing to the other party by the Department or the Federal agency.  All changes in requirements 
or regulations which are initiated by and under the direct control of the Department will be 
communicated to the other party at least ninety days prior to the effective date to provide the County 
an adequate period for review and renegotiation of this Contract. 


 
25. NOTICE 
 


A. All notices under this Contract shall be deemed duly given upon delivery, if delivered by hand, or 
three calendar days after posting, if sent by registered or certified mail, return receipt requested, to 
a party hereto at the addresses set forth below or to such other address as a party may designate 
by notice pursuant hereto. 
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For the Department: 
 
Contracts Administrator:  Franklin Lawson 


Georgia Department of Public Health 
2 Peachtree Street, 9th Floor 
Atlanta, Georgia 30303 
Phone:   404-232-1143  
E-mail:   franklin.lawson@dph.ga.gov 


 
Project Officer:  Dorothy Robinson 


Georgia Department of Public Health 
  2 Peachtree Street, 15th Floor 


Atlanta, Georgia 30303 
     Phone:   404-656-9902 


Email:    dorothy.robinson@dph.ga.gov 
 


For County:   Fulton County Health Department, District 3-2 
   10 Park Place South, S.E. 4th Floor 
   Atlanta, Georgia 
   30303-3030 
   


B. County shall inform the Contract Administrator of any change in address in writing no later than five 
business days after the change. 


 
26. TERMINATION OF CONTRACT 
 


A. The Department may terminate this Contract for any of the following reasons:   
 


i. Convenience, upon thirty calendar days’ notice;  
 


ii. County’s insolvency or declaration of bankruptcy;  
 


iii. The Department determines, in its sole discretion, that the instability of County’s financial 
condition threatens delivery of services and continued performance of County’s responsibilities, 
upon five calendar days’ notice; 


 
iv. County’s loss of required licenses, certificates, or permits; or 


 
v. When sufficient appropriated funds no longer exist for the payment of the Department's 


obligation under this Contract.  
 
       B.  Upon receiving notice of termination of this Contract by the Department, County shall: 


 
i. Stop work under the Contract on the date and to the extent specified in the notice of termination; 
 
ii. With the approval of the Contract Administrator, settle all outstanding liabilities and all claims 


arising out of such termination or services provided prior to the date of termination, the cost of 
which would be reimbursable in whole or in part, in accordance with the provisions of the 
Contract; 


 
iii. Complete the performance of any work not terminated by the notice of termination; and,  
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iv. Take such action as may be necessary, or as the Contract Administrator may direct, for the 


protection and preservation of the health of all clients and the protection and preservation of all 
property and information related to the Contract that is in the possession of County and in which 
the Department has an interest. 


 
C. After receipt of a notice of termination, County shall submit to the Contract Administrator any 


termination claim it may have for reimbursable expenditures, using the form and certification 
prescribed by the Contract Administrator.  Such claim shall be submitted promptly but in no event 
later than three months from the effective date of termination.  County shall have no entitlement to 
any amount for lost revenues or anticipated profits or for expenditures associated with this or any 
other contract; upon termination, County shall be paid based upon the expenditures entered in 
MIERS.   


 
27. DEPARTMENT APPROVAL OF COUNTY CONTRACTS 
 


A. In the event that County seeks to contract with an outside entity to perform its powers or exercise 
its functions, or to supply services which are in County’s power to perform, and the amount of the 
proposed contract is valued at $250,000.00 or more, then County shall submit the proposed 
contract to the DPH General Counsel for approval prior to execution.  Contracts valued below that 
amount do not require prior approval from the DPH General Counsel, unless the $250,000 
threshold is reached through subsequent amendments.  This paragraph applies regardless of the 
source of the funding for the proposed contract.   
 


B. County shall reimburse the Department for any Federal or State audit disallowances or other 
liabilities arising from the performance or non-performance of any duties under this Contract which 
it delegates to a contractor. 


 
28. SEVERABILITY 
 


A determination that any provision of this Contract is not fully enforceable shall not affect any other part 
of this Contract, and the remainder of this Contract shall continue to be of full force and effect as set 
out herein.  The Contract shall not be interpreted for or against any party on the basis that such party 
or its legal representatives caused part or the entire Contract to be drafted. 


 
29. PUBLICITY 
 


The Department’s Division of Communications shall be notified prior to publicity or media campaigns 
developed by or for the County-operated programs, which identify the Department as a sponsoring 
agency.  This is to enable the Department’s Division of Communications to support the effort and to 
respond in a timely manner to inquiries to the Department that might result.   


 
30. FORCE MAJEURE 
 


Neither party to this Contract shall be responsible for delays or failures in performance resulting from 
acts beyond the control of such party. Such acts shall include, but not be limited to, acts of God, strikes, 
riots, lockouts, acts of war, epidemics, fire, earthquakes, or other disasters. 


 
31. INTANGIBLE PROPERTY, INVENTIONS, PATENTS AND COPYRIGHTS  
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All data created from information, documents, verbal or electronic communications, reports, or 
meetings involving or arising out of this Contract (“DPH Data”) shall be the property of the Department; 
provided, however, that “DPH Data” shall not be interpreted to include data or records maintained by 
County which   pertain to County’s patients. County is expressly prohibited from sharing or publishing 
DPH Data without the prior written consent of DPH, except as may be required by the Open Records 
Act, O.C.G.A. Section 50-18-70 et seq.  If DPH consents to the publication of its data by County, County 
shall display the following statement within the publication in a clear and conspicuous manner:  "This 
publication is made possible by the Georgia Department of Public Health through a contract 
managed by the [county] County Board of Health." 
 


32. ACCESS TO RECORDS AND INVESTIGATION 
 


A. The Federal government and the Department shall have access to any pertinent books, documents, 
papers and records of the County and its subcontractors for the purpose of making audit 
examinations, excerpts and transcripts.  County and subcontractor record retention requirements 
are six years from submission of final expenditure report.  If any litigation, claim or audit is started 
before the expiration of the six year period, the records shall be retained until all litigations, claims, 
or audit findings involving the records have been resolved. 


 
B. County acknowledges that the DPH Inspector General, upon the request of the Commissioner, or 


his designee, has full authority to investigate any allegation of misconduct made against County, 
its officers, employees, or subcontractors.  County agrees to cooperate fully in such investigations 
by providing the Office of the Inspector General full access to its records and by allowing its 
employees to be interviewed during such investigations. 


 
33. CRIMINAL RECORDS INVESTIGATIONS AND DEBARMENT 
 


A. The County agrees to abide by 42 USCS §1320a-7 and all other related provisions or laws.  To 
that end, the County shall not employ or use any company, entity, or individual that is on the Federal 
Exclusions List or any company, entity, or individual subject to 42 USCS §1320a-7.   


 
B. By signing or executing this Contract, the County states and certifies that it is in compliance with 


and that it will continue to comply with the Anti-Kickback Act of 1986, 41 USCS §51-58, and Federal 
Acquisition Regulation 52.203-7.   


 
C. County agrees to sign and comply with Attachment D, Certification Regarding Debarment, 


Suspension, Proposed Debarment, and Other Responsibility Matters. 
 
34. INFECTIOUS DISEASE POLICY 
 


The County agrees to comply with the Human Immunodeficiency Virus (HIV) and Hepatitis B Virus 
(HBV) Policy issued by the Department.   
 
The County further agrees that in the implementation of the Department's programs it will follow those 
standard operating procedures developed and identified by the appropriate program of the Department 
as applicable to the specific programs and as provided to the County by the program. 


 
35. NO STATE OR FEDERAL FUNDS TO BE USED FOR LOBBYING 
 


County warrants that no federal or state funds have been or will be used to lobby State officials.   
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36. NONSMOKING POLICY 
 


A. The County agrees to comply with 20 U.S.C. § 6081 et seq., and the Georgia Smoke-free Air Act 
of 2005, O.C.G.A. § 31-12A 1 et seq., which forbid smoking in any portion of any indoor facility 
owned or leased or contracted for by the County.   
 


B. The County also agrees to comply with DPH Policy # HR-03010 which states that all DPH-
controlled spaces and DPH owned vehicles must be tobacco-free. 


 
 
37. COMPLIANCE WITH EXECUTIVE ORDERS CONCERNING ETHICS 
  


The County agrees to comply with the Governor’s Executive Orders concerning ethics matters, 
including, but not limited to Executive Order dated October 1, 2003 (Providing for the Registration and 
Disclosure of Lobbyists Employed or Retained by Vendors to State Agencies); and Executive Order 
dated January 10, 2011 (Establishing a Code of Ethics for Executive Branch Officers and Employees).  
County certifies that any lobbyist engaged to provide services has both registered and made the 
disclosures required by the Executive Orders. 
 


38. MEDICAL PEER REVIEW OF ADVERSE INCIDENTS 
 


County has the responsibility to ensure that all professional services offered to its clients meet the 
standard of care, and that reasonable efforts are made to protect the health and safety of clients.  
County shall establish a medical peer review committee in accordance with O.C.G.A. 31-7-130 through 
-133, or shall participate in a medical peer review committee established by its District Office.  Any 
incident that may or could have caused injury to a client shall be referred to the medical peer review 
committee for investigation.  County shall have a written policy for identifying and referring such 
incidents. 


 
39. CRIMINAL HISTORY INVESTIGATIONS 
 


A. The County agrees that, for the filling of positions or classes of positions having direct patient care 
and treatment responsibilities for services rendered under this contract, applicants selected for 
such positions shall undergo a criminal history investigation which shall include a fingerprint record 
check pursuant to the provisions of O.C.G.A § 31-2A-7.  Fingerprint record checks shall be 
submitted via Live Scan electronic fingerprint technology.  County must utilize one of the following 
methods to comply with this requirement: 


 
i. County will register with the Georgia Applicant Processing Services (GAPS) at 


https://www.aps.gemalto.com/index.htm and follow the instructions provided at that website; or 
 


ii. County may use its private Live Scan electronic fingerprint technology. 
 
B. Pursuant to O.C.G.A.§31-2A-7, the Department, after receiving and reviewing the criminal history 


report generated through the Live Scan process, will advise the County if any information contained 
in the report indicates a crime prohibited by the Department.  Under such circumstances the 
individual so identified will not be employed for the purpose of providing services under this 
contract. 
 
 


 



https://www.aps.gemalto.com/index.htm
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40. DISPUTE RESOLUTION 
 
Inasmuch as DPH and County share a duty to protect the health of the people of Georgia, they pledge 
to exercise their best efforts to resolve any disagreements that may arise between them through good 
faith discussion.  Subject to the authority of DPH pursuant to Paragraph 8 above, DPH may, in its 
discretion, elect to refer any dispute to non-binding mediation, or to binding arbitration under the 
auspices of the American Arbitration Association.  Venue for any legal proceedings concerning this 
Contract shall lie solely in the Superior Court of Fulton County; however, the parties agree that litigation 
should be a last resort. 
 


41. ENTIRE UNDERSTANDING 
 


This contract, together with the attachments and all other documents incorporated by reference, 
represents the complete and final understanding of the parties to this contract.  No other understanding, 
oral or written regarding the subject matter of this contract, may be deemed to exist or to bind the 
parties at the time of execution. 


 
42. INCLUSION OF ATTACHMENTS 
 


This Contract includes the following attachments and annexes: 
 
Attachment A Authorized Signatures 
Attachment B Emergency Operation Plan 
Attachment C Drug Free Workplace Certificate 
Attachment D Debarment Certification  
Attachment E Vendor Lobbyist Disclosure and Registration Certification Form 
Annex 1  Allotment Sheets 
Annex 2  Program Descriptions and Reporting Requirements 


 
The following documents are available online and shall be considered part of this Contract, as if they 
were physically attached to the Contract: 
 
External Entities Audit Standards and Sanctions Policy #AU-02001 
https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-
02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf  


 
      County Boards of Health Contract Policy #CA-05001 


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/
CA-05001.pdf  


 
      HIPAA Business Associate Agreement 


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-
09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20
with%20HIPAA.pdf 


 
      Asset Management Policy #AM-01001 


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/
AM-01001%20Asset%20Mgmt%2014June2014.PDF 
       
Tobacco Use Policy #HR-03010 



https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/CA-05001.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/CA-05001.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/AM-01001%20Asset%20Mgmt%2014June2014.PDF

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/AM-01001%20Asset%20Mgmt%2014June2014.PDF





l1ttps://gets.sharepoint.com/sites/DPHlntranet/PHIUFormsAndPolicies/GC-
09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20 
with%20HIPAA.pdf 


Asset Management Policy #AM-01001 
https://qets.sharepoint.com/sites/DPHlntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/ 
AM-01001 %20Asset%20Mgmt%2014June2014. PDF 


Tobacco Use Policy #HR-03010 
https ://gets. sharepoi nt. com/sites/DPH Intra net/PH I L/F ormsAnd Policies/HR-
03010%20T obacco%20U se. pdf 


IN WITNESS WHEREOF, the Parties state and affirm that they are duly authorized to bind the respected 
entities designated below as of the day and year indicated. 


GEORGIA DEPARTMENT OF PUBLIC HEA 


June 30 ,2020 


Date 


Fulton County Health Department, District 3-2


Signature Date 


Print Name, Title: 
- -----------------
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Lynn A. Paxton, M.D., M.P.H, District Health Director, District 3-2 Fulton
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ATTACHMENT A 
 


AUTHORIZED SIGNATURES AND REVIEW AUTHORITY 
 


AUTHORIZATION TO REVIEW AND SIGN BUDGETS AND BUDGET REVISIONS 
 


Delegation by the Chief Executive Officer or Chairman is limited to the following persons: 
 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


 


 


 


 


 


 


District Administrator Beverly Y. Stanley All
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ATTACHMENT B 
 


DEPARTMENT OF PUBLIC HEALTH 
 


EMERGENCY OPERATION PLAN 
 


PURPOSE OF THIS ATTACHMENT:  In accordance with the Executive Order of Governor Perdue dated 
February 14, 2006, which implemented the Georgia Emergency Operation Plan, 2006, which addresses 
emergencies and disasters of all kinds and various magnitudes, this attachment provides for the temporary 
realignment of health and medical service resources from established programs having coordination or 
direct service capability in the following service areas: 
 


A. Medical Care refers to emergency medical care, doctors, technicians, supplies, equipment, ambulance 
service, hospitals, clinics and first aid units, planning and operation of facilities and services; and 


B. Public Health and Sanitation refers to the services, equipment and staffing essential to protect the 
public from communicable disease and contamination of food and water supplies; development and 
monitoring of health information; inspection and control of sanitation measures, inspection of individual 
water supplies; disease vector and epidemic control; immunization; laboratory testing. 


 


The DPH Emergency Management Planner shall facilitate and coordinate Medical Care and Public Health 
Services. 
 


The County agrees that it will provide personnel, supplies, equipment and facilities, at the request of the 
Commissioner of the Department of Public Health (hereinafter, the “Commissioner”) subject only to the 
immediate needs of established clients being served outside the provisions of this plan.  The County agrees 
to temporarily reassign its employees to emergency areas for periods up to 30 days at the request of the 
Commissioner.  Such employees shall be acting under the direction of the Commissioner while on 
emergency assignment only. 
 


The emergency operations necessary for performance of this function include, but are not limited to: 
 


A. Pre-Emergency Operations (Mitigation/Preparedness) 
1. Develop, in advance, mutual support relationships where possible with professional associations 


and other private services and volunteer organizations that may assist during the emergency or 
disaster. 


2. Conduct drills and exercises to evaluate the coordination of response to medical emergencies in 
disaster situations. 


 


B. Emergency Operations (Response) 
1. Support the disaster with all available resources. 
2. Coordinate emergency medical care.  
3. Manage the public health services. 
4. Issue Public Health notice for clean-up on private property using public support.  
5. Coordinate crisis counseling and mental health assistance. 
6. Coordination of the full range of health and medical services to eligible individuals, groups and 


other entities serviceable under this annex.  
 


C. Post Emergency Operations (Recovery) 
1. Provide representation to the established Disaster Assistance Centers as requested. 
2. Continue to augment services to affect rapid recovery. 
3. Restore equipment and supplies to normal state of operational readiness. 
4. Resume day-to-day operations. 
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ATTACHMENT C 
 


DRUG-FREE WORKPLACE CERTIFICATE 
 


U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS) 
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 


GRANTEES OTHER THAN INDIVIDUALS 
 


By signing this Contract, the County as grantee is providing the certification set out below. 
 
This certification is required by regulations implementing the Drug-Free Workplace Act of 1988, 45 CFR Part 76, 
Subpart F.  The regulations, published in the January 31, 1989 Federal Register, require certification by grantees 
that they will maintain a drug-free workplace.  The certification set out below is a material representation of fact upon 
which reliance will be placed when HHS makes a determination regarding the award of the grant.  False certification 
or violation of the certification shall be grounds for suspension of payments, suspension or termination of grants, or 
government-wide suspension or debarment. 
 
The grantee certifies that it will provide a drug-free workplace by: 


1. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession 
or use of a controlled substance is prohibited in the grantee’s workplace and specifying the actions that will be 
taken against employees for violation of such prohibition; 


2. Establishing a drug-free awareness program to inform employees about: 


A. The dangers of drug abuse in the workplace; 


B. The grantee’s policy of maintaining a drug-free workplace; 


C. Any available drug counseling, rehabilitation, and employee assistance programs; and 


D. The penalties that may be imposed upon employees for drug abuse violations   occurring in the workplace; 


3. Making it a requirement that each employee who will be engaged in the performance of the grant be given a copy 
of the statement required by paragraph 1; 


4. Notifying the employee in the statement required by paragraph 1 that, as a condition of employment under the 
grant, the employee will: 


A. Abide by the terms of the statement; and 


B. Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace no later 
than five days after such conviction; 


5. Notifying the agency within ten days after receiving notice under subparagraph 4. b) from an employee or 
otherwise receiving actual notice of such conviction; 


6. Taking one of the following actions, within 30 days of receiving notice under subparagraph 4. b), with respect to 
any employee who is so convicted; 


A. Taking appropriate personnel action against such an employee, up to and including termination; or 


B. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program 
approved for such purposes by a federal, state, or local health, law enforcement, or other appropriate agency; 


7. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs 
1, 2, 3, 4, 5, and 6. 


 
FULTON County Board of Health: 
                                                                                                                         
 _____________________________________                              _______________ 
Signature                                                                                                    Date 
 
______________________________________ 
Title 
 


District Health Director, Executive Director


7/21/20
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ATTACHMENT D 
 


CERTIFICATION REGARDING DEBARMENT, SUSPENSION, PROPOSED DEBARMENT, AND 
OTHER RESPONSIBILITY MATTERS 


 


Federal Acquisition Regulation 52.209-5, Certification Regarding Debarment, Suspension, 
Proposed Debarment, and Other Responsibility Matters (March 1996) 


 


A.  The County certifies, to the best of its knowledge and belief, that— 


 
      1.  The County and/or any of its Principals— 


a. Are  are not   presently debarred, suspended, proposed for debarment, or declared ineligible for 
award of contracts by any Federal agency; 


b. Have  have not  within a three-year period preceding this offer, been convicted of or had a civil 
judgment rendered against them for:  commission of fraud or criminal offense in connection with 
obtaining, attempting to obtain, or performing a public (federal, state, or local) contract or subcontract; 
violation of federal or state antitrust statutes relating to the submission of offers; or commission of 
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, 
evasion, or receiving stolen property; and 


c. Are  are not  presently indicted for, or otherwise criminally or civilly charged by a governmental 
entity with commission of any of the offenses enumerated in subdivision (a)(1)(i)(B) of this provision. 


 
2.  The County has  has not  within a three-year period preceding this offer, had one or more contracts 


terminated for default by any federal agency. 


a.  “Principals,” for purposes of this certification, means officers, directors, owners, partners, and, persons 
having primary management or supervisory responsibilities within a business entity (e.g., general 
manager, plant manager, head of a subsidiary, division, or business segment; and similar positions). 


 
This certification concerns a matter within the jurisdiction of an Agency of the United States and the making of a false, 
fictitious, or fraudulent certification may render the maker subject to prosecution under 18 U.S.C. § 1001. 
 


B. The County shall provide immediate written notice to the Contracting Officer if, at any time prior to contract award, 
the County learns that its certification was erroneous when submitted or has become erroneous by reason of 
changed circumstances. 


C. A certification that if any of the items in paragraph (a) of this provision exist will not necessarily result in withholding 
of an award under this solicitation.  However, the certification will be considered in connection with a 
determination of the County’s responsibility.  Failure of the County to furnish a certification or provide such 
additional information as requested by the Contracting Officer may render the County non-responsible. 


D. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to 
render, in good faith, the certification required by paragraph (a) of this provision.  The knowledge and information 
of a County is not required to exceed that which is normally possessed by a prudent person in the ordinary course 
of business dealings. 


E. The certification in paragraph (a) of this provision is a material representation of fact upon which reliance was 
placed when making award.  If it is later determined that the County knowingly rendered an erroneous 
certification, in addition to other remedies available to the Government, the Contracting Officer may terminate the 
contract resulting from this solicitation for default. 


 
FULTON County Board of Health: 
 
                                                                                                                                  
____________________________________________                       _______________ 
Signature                                                                                                          Date 
 
____________________________________________  
Title 


District Health Director, Executive Director


7/21/20
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ATTACHMENT E 
 


VENDOR LOBBYIST DISCLOSURE AND REGISTRATION CERTIFICATION FORM 
 
Pursuant to Executive Order Number 10.01.03.01 (the “Order”), which was signed by Governor Sonny 
Perdue on October 1, 2003, Contractors with the state are required to complete this form.  The Order 
requires “Vendor Lobbyists,” defined as those who lobby state officials on behalf of businesses that seek 
a contract to sell goods or services to the state or those who oppose such a contract, to certify that they 
have registered with the State Ethics Commission and filed the disclosures required by Article 4 of Chapter 
5 of Title 21 of the Official Code of Georgia Annotated.  Consequently, every vendor desiring to enter into 
a contract with the state must complete this certification form.  False, incomplete, or untimely registration, 
disclosure, or certification shall be grounds for termination of the award and contract and may cause 
recoupment or refund actions against County.   
 
In order to be in compliance with Executive Order Number 10.01.03.01, please complete this Certification 
Form by designating only one of the following: 
 


❑ County does not have any lobbyist employed, retained, or affiliated with the County who is seeking 
or opposing contracts for it or its clients.  Consequently, County has not registered anyone with the 
State Ethics Commission as required by Executive Order Number 10.01.03.01 and any of its related 
rules, regulations, policies, or laws. 


 
❑ County does have lobbyist(s) employed, retained, or affiliated with the County who are seeking or 


opposing contracts for it or its clients.  The lobbyists are:  
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________ 


 
County states, represents, warrants, and certifies that it has registered the above named lobbyists with 
the State Ethics Commission as required by Executive Order Number 10.01.03.01 and any of its related 
rules, regulations, policies, or laws. 
  
FULTON County Board of Health 
 
BY: __________________________________________ _________________ 
 SIGNATURE        DATE 
 
 
 __________________________________________ 
 TITLE       


   


District Health Director, Executive Director


7/21/20


X
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ANNEX 1 


ALLOTMENT SHEETS 
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ANNEX 2 
PROGRAM DESCRIPTIONS AND REPORTING REQUIREMENTS 


 
PROGRAM NAME:  PUBLIC HEALTH CONTRACTED SERVICES FOR LOCAL BOARDS OF HEALTH 


PROGRAM CODE: 001 


FUNDING SOURCE: STATE FUNDS 


PURPOSE: To support public health infrastructure necessary for providing basic public health services. 


FUNDING REQUIREMENTS: 


Restrictions:  


− Funds may be utilized to support public health infrastructure in support of the provision of public health 
services.  However, unless specifically authorized by the terms of a particular grant, funds may not be 
used for building rent, building repairs and maintenance, motor vehicle purchases, or motor vehicle repairs 
and maintenance.  
 


Deliverables: 


− The County will provide basic public health functions, as enumerated in O.C.G.A. § 31-3-5, and provide 
public health services which include but are not limited to those listed below in accordance with laws, rules, 
and regulations that govern County Boards of Health.  
 


Women’s Health 


− Provide women’s health services to individuals requesting service in adherence with the requirements of 
applicable federal, state and local governments and Program Guidelines, and provide clinical services in 
accordance with current Public Health manuals, policies and procedures, including program manuals and 
the current Nurse Protocols for Registered Professional Nurses in Public Health.  


 


Environmental Health 


Provide environmental health programs as mandated by law according to standards set by the Department:   


− Food Service Program -to inspect and permit each food service establishment to determine compliance 
with health laws and rules, regulations and standards as per O.C.G.A. § 26-2-370 et seq.  


− Tourist Accommodations Program - to inspect and permit each tourist accommodation to determine 
compliance with health laws and rules, regulations and standards as per O.C.G.A. § 31-28-1 et seq. 


− On-Site Sewage Disposal Program – Enforce DPH Rules and Regulations and county regulations as per 
O.C.G.A. § 31-2A-11 and -12 and § 31-3-5 through -5.2.  


− Swimming Pool Program - Inspect and permit public swimming pools as per O.C.G.A. § 31-45-1 et seq.  


− Lead and Healthy Homes Program – Provide written notice of hazard, abatement requirement, and routine 
cleaning activities to owner or managing agent and residents as per O.C.G.A. § 31-41-1 et seq. 


− Inspect public/private property at reasonable times to determine the presence of disease, conditions 
deleterious to health or to determine compliance.  


− Declare any county or any area therein or any group of counties or areas therein where rabies exists to be 
an infected area and provide Immunization and other measures as per O.C.G.A. § 31-19-1 et seq.  


− Body Art Studios–to inspect and permit body art studios as per O.C.G.A. § 31-40-1 et seq.   
 


Epidemiology  


− Investigate and provide laboratory services (if available) in the detection and control of reportable diseases, 
disorders, and disabilities; research, investigate and disseminate information concerning reduction in the 
incidence and proper control.  


− Investigate and define illnesses or health conditions caused by bioterrorism, reportable diseases, epidemic 
or pandemic disease, or novel and highly fatal infectious agents or toxins. Identify, interview, and counsel 
individual exposed to risk. Develop information relating to source and spread of risk.  
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− Close or evacuate any facility or materials if it is suspected such material or facility may endanger the 
public health.  


− Ensure that proper officials are notified of any reportable disease, injury or condition. 
 


Health Promotion and Disease Prevention  


− Implement evidence-based strategies that address prevention, health promotion, early detection, and 
screening.  


 
Infectious Disease Control  


− Report diagnosis and treatment of sexually transmitted disease cases as required.  


− Examine persons infected or suspected of being infected with HIV and administer HIV test as authorized by 
state law.  


− Observe Blood Borne Pathogens Standard governing occupational exposure of public employees to blood 
and other potentially infectious materials.  


− Perform standard diagnostic testing on pregnant women.   The Department hereby delegates to County its 
authority to require, if necessary, that a blood specimen be taken for use in such test as per O.C.G.A. § 31-
17-4. 


 
Emergency Preparedness 


− Prepare, regularly update, exercise and maintain a public health emergency plan and District specific 
Annexes, ensuring ability to respond to or coordinate a Public Health response to a local, state, inter-state 
or national case of the declaration of a public health emergency.  


− Coordinate or assist with coordination of a mass vaccination campaign against contagious or infectious 
disease where disease may occur, such as Pandemic Influenza. 


− Coordinate or assist with coordination of quarantine or surveillance of carriers of disease and persons 
exposed to, or suspected of being infected with infectious disease, at major ports of entry and/or in 
preparing for or responding to events, such as a Pandemic Influenza. 
 


PERFORMANCE MEASURES:  


− Number of unduplicated clients served  


− Number of client visits and services provided 
 


ALLOCATION METHOD: Population Share (40%), Poverty Share (40%), Poverty Rate (20%) 
 Population share = County Population/Georgia Population 
 Poverty Share = County Population living at and below FPL/Georgia Population 


Poverty Rate = [(County Population living at and below FPL/Total County Population)/(sum over all 
counties of (County Population living at and below FPL/Total County Population)] 


 
REPORTING REQUIREMENTS:  


− Provide reports on services that are funded in whole or in part by this allocation as requested by Department. 
Examples of information on services include but are not limited to numbers of unduplicated clients served, 
numbers of client visits and services provided.  DPH will cooperate with County to minimize the administrative 
burden in responding to requests for such reports.  


DEPARTMENTAL CONTACT:  
  Kathleen Toomey, Commissioner 
  Georgia Department of Public Health 


2 Peachtree Street, N.W., Suite 15th floor 
Atlanta, Georgia  30303-3166 
Phone:  (404) 657-1501 
E-mail Address:  Kathleen.Toomey@dph.ga.gov 


 


 



mailto:Kathleen.Toomey@dph.ga.gov
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ANNEX 2 
 


PROGRAM DESCRIPTIONS AND REPORTING REQUIREMENTS  
 


 
All programmatic grant in aid Annex 2 documents and revisions thereto throughout the period of this 
contract may be located on the Public Health Intranet (PHIL tab) at http://www.dphintranet.com and are 
incorporated into this document by reference. 
 



http://www.dphintranet.com/











Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Lawson, Franklin [mailto:franklin.lawson@dph.ga.gov] 
Sent: Monday, July 13, 2020 11:51 AM
To: Stanley, Beverly
Cc: Paxton, Lynn; Wright, Lee; Bell, William; Robinson, Dorothy
Subject: FY21 Master Agreement (3-2)
 
**Please acknowledge receipt of email**
 
Attached are the FY21 Public Health Master Agreements for your district, The master agreement
provides for the distribution of federal and state funds for the administration of public health
services. The effective date of the agreement is July 01, 2020, with a contract end date of June 30,
2021.
 
To expedite the process this year, the state office  is providing Commissioner signed, partially
executed agreements for your signature.
 
Please sign and return the  fully executed agreements to Franklin Lawson, Contract
Manager  (Franklin.Lawson@dph.ga.gov) by COB, Wednesday, July 22, 2020.
 
You may submit your questions or concerns to Dorothy Robinson listed on the PH Master
Agreement Contract.
 
Thank you,
 
Franklin Lawson, MPA, GCPA
Contracts Manager
Procurement and Contracts Services

2 Peachtree Street N.W. 9th Floor
Atlanta, GA 30303
Phone (404)232-1143
franklin.lawson@dph.ga.gov
 

mailto:beverly.stanley@fultoncountyga.gov
mailto:Franklin.Lawson@dph.ga.gov
mailto:franklin.lawson@dph.ga.gov


From: Paxton, Lynn
To: Stanley, Beverly
Cc: Shavers, Jasmine
Subject: RE: FY21 Master Agreement (3-2)
Date: Monday, July 20, 2020 6:07:00 PM
Attachments: SFY21 Master Agreement Fulton BOH signed LAP.pdf

image002.png
image003.png

Hi,
I used an electronic signature.
Thanks,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Stanley, Beverly 
Sent: Monday, July 20, 2020 5:26 PM
To: Paxton, Lynn
Cc: Shavers, Jasmine
Subject: FY21 Master Agreement (3-2)
Importance: High
 
Good afternoon,
 
Dr. Paxton, can you please sign pages 16, 19, 20 and 21?  This is the Master agreement that gives us

the funding from State DPH.  My apologies for the late notice.  It is due July 22nd.  If you sign, I can
send back to Franklin.
 
Thanks
 
 
 
Best,
 

Beverly Stanley
District Administrator
Fulton County Board of Health,

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Beverly.Stanley@fultoncountyga.gov
mailto:/O=FULTON/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=Jasmine.Shavers
mailto:lynn.paxton@fultoncountyga.gov



 


 


 


 


 


  
 


 


STATE OF GEORGIA 


 


CONTRACT BETWEEN 
 


THE DEPARTMENT OF PUBLIC HEALTH  
 


AND 
 


FULTON COUNTY BOARD OF HEALTH 
10 Park Place South, S.E. 4th Floor 


Atlanta, GA 30303-3030 
 


FOR 
 


THE DISTRIBUTION OF FEDERAL AND STATE FUNDS FOR THE ADMINISTRATION OF PUBLIC 
HEALTH SERVICES IN FY 2021 


 
CONTRACT NUMBER:  40500-001-21213389   


 
Contract Effective Date:  July 1, 2020 


 
Contract End Date: June 30, 2021 


         
Total Obligation:  $5,187,015 
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THIS CONTRACT is made between the Department Public Health, (“DPH” or “Department”) and 
the FULTON County Board of Health (“County”) with an effective date of July 1, 2020. 


 
WHEREAS, the Department is empowered to safeguard and promote the health of the people of 


this state and is empowered to employ all legal means appropriate to that end pursuant to O.C.G.A. § 31-
2A-1 et seq.;  


 
WHEREAS, the authority granted to the Department includes the power to contract with county 


boards of health to assist in the performance of services incumbent upon them under Chapter 3 of Title 31 
of the Official Code of Georgia; 


 
WHEREAS, the County, a county board of health created under O.C.G.A. § 31-3-1 et seq., is 


empowered to contract with the Department for assistance in performing the functions and duties of 
supplying public health services to citizens in its county; 


 
WHEREAS, the County is a governmental entity and services provided under this contract are 


materially provided by the County and not passed through the government entity by a private entity and is 
therefore exempt from procurement pursuant to the Georgia Procurement Manual, February 2011, Section 
1.2.1.1, Exempt from the State Purchasing Act, Table 1.2; 


 
WHEREAS, the Department has a need for and desires that the County administer public health 


programs for the above mentioned County; 
 
WHEREAS, the County desires to administer the public health programs; and 
 
WHEREAS, the County, including its Subcontractors, has the skills, qualifications, expertise, 


financial resources and experience necessary to perform the services described in the County’s Proposal 
and this Contract;  


 
NOW THEREFORE, and in consideration of the mutual promises contained in this Contract, the 


Department and the County hereby agree as follows: 
 


1. DEFINITIONS AND TERMS 
 
For purposes of this Contract the following terms, abbreviations, and acronyms are defined as follows: 
 
Business Days:  Traditional workdays, including Monday, Tuesday, Wednesday, Thursday and 
Friday. State Holidays are excluded. 


Calendar Days:  All seven days of the week. 


Contract:  The written, signed agreement between the State and the County comprising the executed 
Contract, any addenda, appendices, attachments, exhibits or amendments thereto. 


County:  This term refers to the County Board of Health and is synonymous with the word “Subgrantee” 
as used in the Code of Federal Regulations, 45 C.F.R.§ 92.3. 


County Non-Participating Funds:  Funding for expenditures that do not qualify as a matching funding 
contribution by the county as determined by the State.  Examples of such non-qualifying expenditures 
include, without limitation, such items as building rent, repairs, and maintenance costs.  


Deliverable:  A document, manual, report, work plan, document, or act required of the County to fulfill 
the requirements of this Contract. 
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Department and DPH: The Georgia Department of Public Health. 


Grantee:  The entity to which a grant is awarded and which is accountable for the use of the funds 
provided. The grantee is the entire legal entity even if only a particular component of the entity is 
designated in the grant award document. 


General Grant in Aid:  Those funds which the Department agrees to reimburse the County to support 
the infrastructure necessary for providing the Public Health Services specified in the Official Code of 
Georgia. 


HIPAA:  Health Insurance Portability and Accountability Act of 1996.  A federal law that includes 
requirements to protect patient privacy, protects security and data integrity of electronic medical 
records, to prescribe methods and formats for exchange of electronic medical information, and to 
uniformly identify providers. 


HITECH Act:  Health Information Technology for Economic and Clinical Health Act.  A federal law 
intended to encourage the adoption of electronic health records by medical providers and expand 
HIPAA’s privacy and security protections.   


MIERS:  Monthly Income and Expenditure Report  


O.C.G.A.:  Official Code of Georgia Annotated 


Programmatic Grant in Aid:  Those funds which the Department agreements to reimburse the County 
for the administration of public health services and programs pursuant to the requirements of Annex 2 
of this Contract. 


Subcontractor:  Any third party who has a written Contract with the County to perform a specified part 
of the County’s obligation under this Contract. 


UAS: Uniform Accounting System 


 


2. DEPARTMENT RESPONSIBILITIES:  


 


The Department will:  


 


A. Reimburse the County for budgeted and authorized expenses for services provided under this 
Contract. The Department shall not be responsible for the reimbursement of amounts that exceed 
the budgeted amount unless it approved such expenditures in advance and in writing.  Funding 
shall be subject to compliance with applicable laws, rules and regulations, and Departmental 
policies and procedures. 


 
B. Collect funding from Medicaid that will be used to reimburse the County for administrative duties 


related to the provision of Medicaid services (administrative claiming).  Those reimbursements will 
be based on the information in the Monthly Income and Expenditure Report (“MIERS”) as reported 
in the Uniform Accounting System (UAS). 


 
C. Reimburse the County’s Medicaid administrative expenditures.  


 
D. Review and approve the County’s cost allocation plan (indirect cost proposal).  If necessary, the 


Department will notify the County of the need to revise and resubmit for further consideration.    
 


E. Provide technical assistance with program development, implementation, operation, evaluation and 
fiscal administration. 
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F. Conduct reviews of financial reports and other programmatic data to ensure compliance with 


applicable laws, rules and regulations, and Departmental policies and procedures. 
 


G. Invoice counties for the Diagnostic Screening and Preventive Services Medicaid reimbursements 
required match and remit payments to the Department of Community Health. 


 
3. COUNTY RESPONSIBILITIES 
 


The County shall: 
 


A. Administer Grant-in-Aid funds in accordance with all applicable state and federal laws, rules, and 
regulations. 


 
B. Enter expenditures on MIERS into the UAS.  County will not be reimbursed for expenditures not 


entered into the system in accordance with Section 15.  
 


C. Not charge administrative costs to a particular program unless a cost allocation plan has been 
approved by the Department’s Division of Finance or corresponding federal agency for that 
program.  Where authorized to charge administrative costs to a particular program, County shall 
conform to any cost allocation caps stated in the original grant for such program.  


 
D. Enter a line item budget to the Department into the Uniform Accounting System by August 31 of 


each contract year. 
 


E. Administer programs as required by Annex 2 Program Descriptions. 
 


F. County is strongly encouraged to use the Department’s public health laboratories. County will pay 
monthly for tests conducted at its request by the Department’s public health laboratories as follows:   
 
1. County does not have to pay for any test associated with a DPH-designated approval code that 


permits DPH funding to cover the cost of the test. 
 
2. For each test without a DPH-designated approval code, County will pay for the full amount of 


the test. The following examples illustrate the County’s responsibility for test costs, including 
when the Client pays a portion. 


 
Example. If DPH charges $80 for a test, County may bill the client $100 and retain $20 as its 
administrative fee. Based on client’s actual payment, County would still owe DPH the full 
amount, illustrated as follows: 


 
a. Result 1:  Client pays $0, then County must pay $80 to DPH for the test. 
b. Result 2: Client pays $100, then County must pay $80 to DPH for the test. 
c.  Result 3: Client pays $50, then County may pay the prorated portion from the Client’s 


payment ($40, less the $10 retained as an administrative fee) plus $40 from County’s 
other funds for the remainder of the test’s cost.  


 
3.   If County does not pay  the full amount for  test(s) within 60 days of receipt of the monthly 


invoice from DPH, then DPH reserves the right to recoup the amount due from the County’s 
next Grant-in-Aid distribution.  
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G. Remit funds for the required match for Diagnostic Screening and Preventive Services Medicaid 


reimbursements within sixty days of receipt of the invoice from DPH If payment is not received 
within sixty days, then DPH reserves the right to recoup the amount due from the County’s next 
Grant-in-Aid distribution 


 
H. Facilitate the completion of the Presumptive Eligibility for Pregnancy Medicaid application for 


low income, pregnant women in compliance with the Georgia Department of Community Health, 
Georgia Division of Medicaid Part II – Policies and Procedures Affordable Care Act for 
Pregnancy Presumptive Eligibility. 


 
I. Facilitate completion of the Women’s Health Medicaid Program application for low income 


women diagnosed with breast and cervical cancer in compliance with the Georgia Department 
of Community Health, Georgia Division of Medicaid Part II – Policies and Procedures Affordable 
Care Act for Presumptive Eligibility Women’s Health. 


 
J. Provide annual funding for approved county funded supplements for State personnel positions.  


 
K. Allow Department to monitor activities to ensure use of the funds complies with the authorized 


purposes in compliance with Federal laws, regulations and the provisions of Annex 2. 
 


4. DEPARTMENT PAYMENT TO COUNTY 
 


A. The Department’s monthly payment to the County will be based upon reimbursement for expenses 
entered in MIERS.  In the event of changes in grant funding or changes in the general Grant in Aid 
formula during the fiscal year, the Department reserves the right to increase or decrease the 
funding level found in Annex 1 Allocation Sheets throughout the term of the contract.  The total 
reimbursement for expenses shall not exceed the total indicated on Annex 1 and as amended 
during the term of this Contract.  DPH will use its best efforts to expedite payments to the County.  


 
B. During the first three quarters of this fiscal year, the Department shall withhold an amount equal to 


2% of the Grant in Aid funds available for distribution in FY 2021 to Georgia’s 159 counties.  The 
monies so withheld shall be held by DPH in reserve to assist any Counties that may experience a 
public health emergency (e.g., outbreak of disease, flooding, tornado, etc.)  If those monies are not 
needed for that purpose, then they shall be released in the fourth quarter of the fiscal year, and 
each County shall receive its share of that 2% in accordance with the general Grant in Aid formula. 


 
      C.  The County further agrees that upon termination of this Contract, for any reason, all unexpended      
and unobligated Grant in Aid funds held by the County shall be returned to the Department.  


 
 


5. MUTUAL RESPONSIBILITIES 
 


A. In the event of a federal claim disallowance for Medicaid administrative claiming, the County will 
repay the Department for any reimbursement related to such disallowance. 
 


B. Employees of the County may be temporarily assigned to emergency areas for periods up to 30 
days at the request of the Commissioner.  Such employees shall be acting under the direction of 
the Commissioner while on emergency assignment only as provided in Attachment B. 


 
6. BUDGET REVISIONS 
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All revision to the budgets shall be submitted in the accordance with the applicable GIA annex. 
 


7. TERMINATION DUE TO NON-AVAILABILITY OF FUNDS 
 


Notwithstanding any other provision of this Contract, the Parties acknowledge that the State of Georgia, 
its officers, and agencies are prohibited from pledging the credit of the State.  At the sole discretion of 
the Department, this Contract shall terminate without further obligation of the State if the source of 
payment for the Department’s obligation no longer exists or is insufficient.   
 


8. PROPERTY MANAGEMENT REQUIREMENTS 
 


A. County shall maintain property records that meet the minimum requirements set forth in the 
Department of Public Health Asset Management Policy AM-01001.   


 
B. Property purchased with Programmatic Grant in Aid monies must be maintained and tracked 


pursuant to the minimum requirements set forth in the specific federal regulations, State of Georgia 
regulations, and Departmental policy applicable to that program.       


 
C. Adequate maintenance and security procedures shall be implemented to keep the property secure 


and in good condition. 
 


D. Upon termination of any public health service program included in this agreement, the County shall 
account for all equipment (as defined by the State Accounting Office) purchased in whole or in part 
with state or federal funds received from the Department, and the Department or Federal agency 
providing such funds may, in its sole discretion, exercise its option to dispose of such properties in 
accordance with State and Federal regulations. 


 
E. The Department and the County agree that any equipment solely purchased with county non-


participating funds may be disposed of at the County’s discretion.  Documentation of such 
purchases will be supported by a County Non-Participating Schedule attached to the county’s 
grant-in-aid budget, and will be maintained only on the county inventory records.   


 
F. County shall be responsible for insuring all property purchased in County’s name, regardless of the 


source of the funds used for the purchase.  
 
9. REIMBURSEMENT FOR RENT  
 


Because O.C.G.A. § 31-3-9 requires the governing body of the county to provide quarters for the 
operation of county health programs, the cost of renting buildings or space in buildings is not 
reimbursable under this contract. This paragraph does not apply to programs funded totally by Federal 
funds or special projects serving multi-county areas. 


10. VEHICLES, VEHICULAR EQUIPMENT, VEHICLE ADMINISTRATION, OPERATIONS & 
MAINTENANCE 


 
A. County is prohibited from using state funds for motor vehicle purchases, and may only use county 


non-participating funds for motor vehicle repair and maintenance costs. 
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B. County shall operate all motor vehicles owned (titled by purchase or donation) or controlled by the 
Department at the lowest possible cost, shall provide maximum availability of safe and serviceable 
equipment, and shall maintain them so as to ensure a long and economical service life.   


 
C. County shall ensure that adequate county non-participating funds are available to ensure minimum 


maintenance standards.  
 


D. County shall ensure that only employees are allowed to use state owned vehicles. Temporary 
employees and contractors are not allowed to use state owned vehicles. 


 
11. LOCAL TAX FUNDING ESTIMATE 
 


A. A minimum local public fund match requirement was adopted by the Department of Human 
Resources in 1972.  Those amounts, as applicable to the appropriations object for Public Health 
Services, are identified in the budget allocation. 


 
B. O.C.G.A. §31-3-14 governs the procedure for local taxing authorities to provide specific financial 


support, based upon budget requests submitted by the County.  The County assumes responsibility 
for presenting a statement of need to the county taxing authority or, if appropriate, to the hospital 
authorities and for securing an estimate of amounts that the county indicates it will provide during 
the period of this agreement.  The County agrees to forward documentation of this assistance to 
the Department by its inclusion and approval in the budget submitted for the program covered by 
this Contract. 


 
12. TERM OF CONTRACT 
 


This Contract has an effective beginning date of July 1, 2020 and shall terminate on June 30, 2021 
unless terminated earlier under other provisions of this Contract.   


 
13. PROGRAMMATIC REPORTING 
 


County shall submit programmatic/performance statistical reports for each program. Report 
requirements are included with the program descriptions and specified in Annex 2 to this Contract. 


 
14. COLLECTION OF AUDIT EXCEPTIONS AND FINANCIAL SETTLEMENTS 
 


The Department, at its option, may withhold disallowed costs from subsequent reimbursement 
regardless of the time period, or allow the County to repay the Department for the total exception with 
its own funds.  Financial settlements resulting from audits and reported to the Department pursuant to 
Paragraph 2.6.3 of the DPH External Entities Audit Standards and Sanctions Policy shall be payable 
within sixty days through addition or subtraction from the monthly Grant in Aid payments.  


 
15. MONTHLY EXPENDITURE REPORT AND EXPENDITURE/REVENUE TO BUDGET COMPARISON 
 


County shall enter revenue and expense information on MIERS into the UAS no later than the 10th 
calendar day following the end of each month.  However, monthly reports must be submitted to the 
Department by the 4th calendar day following the end of the following months: September, December, 
March, and June.  Due dates for expenditure reports may change at fiscal year-end in order to facilitate 
close-out of the state system.  The County will be notified of any date change(s) by June 1. 


  
16. FINANCIAL MANAGEMENT SYSTEM 
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The County represents that its financial management system currently complies and will continue to 
comply with all the standards for financial management systems specified in 45 C.F.R. § 92.20 and in 
O.C.G.A. § 31-3-8. 


 
17. MAINTENANCE OF COST RECORDS 


 
County shall maintain records pertaining to costs incurred on this Contract in a manner consistent with 
the requirements of 45 C.F.R. § 92.40 et seq. and in O.C.G.A. § 31-3-8. 
 


18. COUNTY PURCHASING ACTIVITY 
 


All County or subcontractor purchases of supplies, equipment, and services using Grant in Aid Funds 
or County Matching Funds, regardless of whether by sealed bids or by negotiation and without regard 
to dollar value, shall be conducted in accordance with the County’s purchasing policy.  The County 
shall have in place a current purchasing policy that does not conflict with any Federal, State, or local 
law. 


 
19. CERTIFICATION AND AUTHORIZED SIGNATURES 


 
This Contract and all attachments may be executed by the District Health Director acting as Chief 
Executive Officer of the County Board of Health.  The District Health Director’s certification of the 
identity and authority of other parties signing for the County is also contained in Attachment A and 
made a part of this Contract. 


 
20. COMPLIANCE WITH ALL LAWS  


 
A. County shall comply and abide by all laws, rules, regulations, policies, or procedures that govern 


the Contract, the deliverables in the Contract, or either Party’s responsibilities.  To the extent that 
applicable laws, rules, regulations, statutes, policies, or procedures require the County to take 
action or inaction, any costs, expenses, or fees associated with that action or inaction shall be 
borne and paid by the County solely. 
 


B. County shall comply with all federal and state laws prohibiting discrimination in employment 
practices based on political affiliation, religion, race, color, sex, disability, age, or national origin, in 
hiring and in decisions regarding promotions, dismissal, and other actions affecting employment. 
 


C. County shall comply with all federal and state laws prohibiting discrimination in client and client 
service practices based on political affiliation, religion, race, color, sex, disability, age, creed, 
veteran status, gender identity or national origin.  No individual shall be excluded on such grounds 
from participation in, denied the benefits of, or otherwise be subjected to discrimination under any 
program or activity conducted by the County; provided, however, that not all prohibited bases apply 
to all programs. 
 


D. County must take reasonable steps to ensure that Limited English Proficiency (LEP) persons have 
meaningful access to programs, services and benefits in compliance with Title VI of the Civil Rights 
Act of 1964, Executive Order 13166, and applicable federal agency regulations and LEP guidance 
for the program funds awarded.  County should develop a language plan to address the language 
assistance needs of the LEP population they serve, which may include providing oral interpretation 
services, hiring bilingual staff, arranging telephone interpreters and/or language lines, coordinating 
community volunteers, translating vital documents, and providing written notice that language 
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services are available in appropriate languages. County should consider the need for language 
services for LEP persons served or encountered in developing budgets and in conducting programs 
and activities. For assistance and information regarding LEP obligations, go to http://www.lep.gov. 
 


E. County must ensure equal opportunity access for persons with disabilities, including ensuring that 
communication with applicants, participants, members of the public and companions with 
disabilities are as effective as communications with people without disabilities in compliance with 
the Rehabilitation Act of 1978, the Americans with Disabilities Act of 1990, and applicable federal 
agency regulations and guidance for the program funds awarded. County must provide auxiliary 
aids and services where necessary to ensure effective communication and equal opportunity 
access to program benefits for individuals with disabilities pursuant to 28 CFR Parts 35 and 36. 
The type of auxiliary aids and services required will vary, but the County may not require an 
individual with a disability to bring another individual to interpret, any may rely on a person 
accompanying a disabled individual only in limited circumstances. Communication by phone must 
be provided through text telephone services (TTY) or an equally effective electronic 
telecommunications system to communicate with individuals who are deaf, hard of hearing, or 
hearing impaired. County must ensure that disabled persons interested in services can obtain 
information as to the existence and location of accessible services, activities and facilities. For more 
information, go to http://www.ada.gov.   


 
21. Whistleblower Rights and Requirement to Inform Employees of Whistleblower Rights  


 
A. This contract and employees working on this contract are subject to the whistleblower rights and 


remedies in the pilot program on Contractor employee whistleblower protections established at 41 
U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. 
L. 112-239) and FAR 3.908.  


B. County shall inform its employees in writing, in the predominant language of the workforce, of 
employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 3.908 
of the Federal Acquisition Regulation.  


C. County shall insert the substance of this clause*, including this paragraph (c), in all subcontracts 
over the simplified acquisition threshold as provided in 2 C.F.R. § 200.88 (currently $150,000).  


 
*County shall insert the following clause into its subcontracts over the simplified acquisition 
threshold: 
 
 Whistleblower Rights and Requirement to Inform Employees of Whistleblower Rights 
 


A. This contract and employees working on this contract are subject to the whistleblower 
rights and remedies in the pilot program on Contractor employee whistleblower 
protections established at 41 U.S.C. 4712 by section 828 of the National Defense 
Authorization Act for Fiscal Year 2013 (Pub. L. 112-239) and FAR 3.908. 


B. Contractor shall inform its employees in writing, in the predominant language of the 
workforce, of employee whistleblower rights and protections under 41 U.S.C. 4712, as 
described in section 3.908 of the Federal Acquisition Regulation. 


C. Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 


 
22. CONFIDENTIALITY OF INDIVIDUAL INFORMATION 
 


County warrants to the Department that it is familiar with, and will comply with, the requirements of the 
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), the Health Information 



http://www.lep.gov/
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Technology for Economic and Clinical Health Act (“HITECH Act”), and the implementing regulations of 
HIPAA and the HITECH Act and its accompanying regulations.  County will assist the Department in 
its efforts to comply with HIPAA and the HITECH Act.  The parties will cooperate with one another in 
the investigation of any complaints alleging violations of HIPAA or the HITECH Act, and in responding 
to investigation of such complaints by the U. S. Department of Health and Human Services.  The 
County also acknowledges that HIPAA may require the County and the Department to sign other 
documents for compliance purposes, including but not limited to a Business Associate 
Agreement.  County also agrees to abide by the terms and conditions of current DPH privacy policies 
and procedures. 


 
23. RELATIONSHIP OF THE PARTIES  


 
This Contract is not intended to create a partnership or joint venture between the Department or the 
County or its subcontractors.  Neither Party is an agent, employee, assignee, partner, or servant of the 
other.  County, its subcontractors, agents, and officers shall act as independent contractors and not as 
officers, employees, or agents of the Department.  County, its agents, employees, and subcontractors 
shall not hold themselves out to the public as agents, employees, or servants of the 
Department.  County shall be solely responsible for vacation pay, sick leave, retirement benefits, social 
security, worker’s compensation, health or disability benefits, unemployment insurance benefits, or 
employee benefits of any kind for County employees, except as expressly provided by statute. 
 


24. CHANGES TO THE CONTRACT  
 


A. No modification or alteration of this Contract, except modification to the total funding level and any 
associated deliverables as specified in B. below, will be valid or effective unless such modification 
is made in writing and signed by both parties and affixed to this Contract as an amendment.  Any 
decision of the Parties to amend, modify, eliminate or otherwise change any part of this Contract 
shall not affect any other part of this Contract, and the remainder of this Contract shall continue to 
be of full force and effect as set out herein. 
 


B. If the total funding level of this Contract increases or decreases, the Department shall notify the 
County through an official memorandum, a copy of which is attached hereto and incorporated 
herein as Annex 1 (Allotment Sheet).  The parties shall cooperate to revise the associated 
deliverables to reflect such increase or decrease.   
 


C. This Contract is subject to renegotiation to meet any new requirements and regulations that may 
be issued by the Department or an agency of the Federal Government and that are communicated 
in writing to the other party by the Department or the Federal agency.  All changes in requirements 
or regulations which are initiated by and under the direct control of the Department will be 
communicated to the other party at least ninety days prior to the effective date to provide the County 
an adequate period for review and renegotiation of this Contract. 


 
25. NOTICE 
 


A. All notices under this Contract shall be deemed duly given upon delivery, if delivered by hand, or 
three calendar days after posting, if sent by registered or certified mail, return receipt requested, to 
a party hereto at the addresses set forth below or to such other address as a party may designate 
by notice pursuant hereto. 
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For the Department: 
 
Contracts Administrator:  Franklin Lawson 


Georgia Department of Public Health 
2 Peachtree Street, 9th Floor 
Atlanta, Georgia 30303 
Phone:   404-232-1143  
E-mail:   franklin.lawson@dph.ga.gov 


 
Project Officer:  Dorothy Robinson 


Georgia Department of Public Health 
  2 Peachtree Street, 15th Floor 


Atlanta, Georgia 30303 
     Phone:   404-656-9902 


Email:    dorothy.robinson@dph.ga.gov 
 


For County:   Fulton County Health Department, District 3-2 
   10 Park Place South, S.E. 4th Floor 
   Atlanta, Georgia 
   30303-3030 
   


B. County shall inform the Contract Administrator of any change in address in writing no later than five 
business days after the change. 


 
26. TERMINATION OF CONTRACT 
 


A. The Department may terminate this Contract for any of the following reasons:   
 


i. Convenience, upon thirty calendar days’ notice;  
 


ii. County’s insolvency or declaration of bankruptcy;  
 


iii. The Department determines, in its sole discretion, that the instability of County’s financial 
condition threatens delivery of services and continued performance of County’s responsibilities, 
upon five calendar days’ notice; 


 
iv. County’s loss of required licenses, certificates, or permits; or 


 
v. When sufficient appropriated funds no longer exist for the payment of the Department's 


obligation under this Contract.  
 
       B.  Upon receiving notice of termination of this Contract by the Department, County shall: 


 
i. Stop work under the Contract on the date and to the extent specified in the notice of termination; 
 
ii. With the approval of the Contract Administrator, settle all outstanding liabilities and all claims 


arising out of such termination or services provided prior to the date of termination, the cost of 
which would be reimbursable in whole or in part, in accordance with the provisions of the 
Contract; 


 
iii. Complete the performance of any work not terminated by the notice of termination; and,  
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iv. Take such action as may be necessary, or as the Contract Administrator may direct, for the 


protection and preservation of the health of all clients and the protection and preservation of all 
property and information related to the Contract that is in the possession of County and in which 
the Department has an interest. 


 
C. After receipt of a notice of termination, County shall submit to the Contract Administrator any 


termination claim it may have for reimbursable expenditures, using the form and certification 
prescribed by the Contract Administrator.  Such claim shall be submitted promptly but in no event 
later than three months from the effective date of termination.  County shall have no entitlement to 
any amount for lost revenues or anticipated profits or for expenditures associated with this or any 
other contract; upon termination, County shall be paid based upon the expenditures entered in 
MIERS.   


 
27. DEPARTMENT APPROVAL OF COUNTY CONTRACTS 
 


A. In the event that County seeks to contract with an outside entity to perform its powers or exercise 
its functions, or to supply services which are in County’s power to perform, and the amount of the 
proposed contract is valued at $250,000.00 or more, then County shall submit the proposed 
contract to the DPH General Counsel for approval prior to execution.  Contracts valued below that 
amount do not require prior approval from the DPH General Counsel, unless the $250,000 
threshold is reached through subsequent amendments.  This paragraph applies regardless of the 
source of the funding for the proposed contract.   
 


B. County shall reimburse the Department for any Federal or State audit disallowances or other 
liabilities arising from the performance or non-performance of any duties under this Contract which 
it delegates to a contractor. 


 
28. SEVERABILITY 
 


A determination that any provision of this Contract is not fully enforceable shall not affect any other part 
of this Contract, and the remainder of this Contract shall continue to be of full force and effect as set 
out herein.  The Contract shall not be interpreted for or against any party on the basis that such party 
or its legal representatives caused part or the entire Contract to be drafted. 


 
29. PUBLICITY 
 


The Department’s Division of Communications shall be notified prior to publicity or media campaigns 
developed by or for the County-operated programs, which identify the Department as a sponsoring 
agency.  This is to enable the Department’s Division of Communications to support the effort and to 
respond in a timely manner to inquiries to the Department that might result.   


 
30. FORCE MAJEURE 
 


Neither party to this Contract shall be responsible for delays or failures in performance resulting from 
acts beyond the control of such party. Such acts shall include, but not be limited to, acts of God, strikes, 
riots, lockouts, acts of war, epidemics, fire, earthquakes, or other disasters. 


 
31. INTANGIBLE PROPERTY, INVENTIONS, PATENTS AND COPYRIGHTS  
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All data created from information, documents, verbal or electronic communications, reports, or 
meetings involving or arising out of this Contract (“DPH Data”) shall be the property of the Department; 
provided, however, that “DPH Data” shall not be interpreted to include data or records maintained by 
County which   pertain to County’s patients. County is expressly prohibited from sharing or publishing 
DPH Data without the prior written consent of DPH, except as may be required by the Open Records 
Act, O.C.G.A. Section 50-18-70 et seq.  If DPH consents to the publication of its data by County, County 
shall display the following statement within the publication in a clear and conspicuous manner:  "This 
publication is made possible by the Georgia Department of Public Health through a contract 
managed by the [county] County Board of Health." 
 


32. ACCESS TO RECORDS AND INVESTIGATION 
 


A. The Federal government and the Department shall have access to any pertinent books, documents, 
papers and records of the County and its subcontractors for the purpose of making audit 
examinations, excerpts and transcripts.  County and subcontractor record retention requirements 
are six years from submission of final expenditure report.  If any litigation, claim or audit is started 
before the expiration of the six year period, the records shall be retained until all litigations, claims, 
or audit findings involving the records have been resolved. 


 
B. County acknowledges that the DPH Inspector General, upon the request of the Commissioner, or 


his designee, has full authority to investigate any allegation of misconduct made against County, 
its officers, employees, or subcontractors.  County agrees to cooperate fully in such investigations 
by providing the Office of the Inspector General full access to its records and by allowing its 
employees to be interviewed during such investigations. 


 
33. CRIMINAL RECORDS INVESTIGATIONS AND DEBARMENT 
 


A. The County agrees to abide by 42 USCS §1320a-7 and all other related provisions or laws.  To 
that end, the County shall not employ or use any company, entity, or individual that is on the Federal 
Exclusions List or any company, entity, or individual subject to 42 USCS §1320a-7.   


 
B. By signing or executing this Contract, the County states and certifies that it is in compliance with 


and that it will continue to comply with the Anti-Kickback Act of 1986, 41 USCS §51-58, and Federal 
Acquisition Regulation 52.203-7.   


 
C. County agrees to sign and comply with Attachment D, Certification Regarding Debarment, 


Suspension, Proposed Debarment, and Other Responsibility Matters. 
 
34. INFECTIOUS DISEASE POLICY 
 


The County agrees to comply with the Human Immunodeficiency Virus (HIV) and Hepatitis B Virus 
(HBV) Policy issued by the Department.   
 
The County further agrees that in the implementation of the Department's programs it will follow those 
standard operating procedures developed and identified by the appropriate program of the Department 
as applicable to the specific programs and as provided to the County by the program. 


 
35. NO STATE OR FEDERAL FUNDS TO BE USED FOR LOBBYING 
 


County warrants that no federal or state funds have been or will be used to lobby State officials.   
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36. NONSMOKING POLICY 
 


A. The County agrees to comply with 20 U.S.C. § 6081 et seq., and the Georgia Smoke-free Air Act 
of 2005, O.C.G.A. § 31-12A 1 et seq., which forbid smoking in any portion of any indoor facility 
owned or leased or contracted for by the County.   
 


B. The County also agrees to comply with DPH Policy # HR-03010 which states that all DPH-
controlled spaces and DPH owned vehicles must be tobacco-free. 


 
 
37. COMPLIANCE WITH EXECUTIVE ORDERS CONCERNING ETHICS 
  


The County agrees to comply with the Governor’s Executive Orders concerning ethics matters, 
including, but not limited to Executive Order dated October 1, 2003 (Providing for the Registration and 
Disclosure of Lobbyists Employed or Retained by Vendors to State Agencies); and Executive Order 
dated January 10, 2011 (Establishing a Code of Ethics for Executive Branch Officers and Employees).  
County certifies that any lobbyist engaged to provide services has both registered and made the 
disclosures required by the Executive Orders. 
 


38. MEDICAL PEER REVIEW OF ADVERSE INCIDENTS 
 


County has the responsibility to ensure that all professional services offered to its clients meet the 
standard of care, and that reasonable efforts are made to protect the health and safety of clients.  
County shall establish a medical peer review committee in accordance with O.C.G.A. 31-7-130 through 
-133, or shall participate in a medical peer review committee established by its District Office.  Any 
incident that may or could have caused injury to a client shall be referred to the medical peer review 
committee for investigation.  County shall have a written policy for identifying and referring such 
incidents. 


 
39. CRIMINAL HISTORY INVESTIGATIONS 
 


A. The County agrees that, for the filling of positions or classes of positions having direct patient care 
and treatment responsibilities for services rendered under this contract, applicants selected for 
such positions shall undergo a criminal history investigation which shall include a fingerprint record 
check pursuant to the provisions of O.C.G.A § 31-2A-7.  Fingerprint record checks shall be 
submitted via Live Scan electronic fingerprint technology.  County must utilize one of the following 
methods to comply with this requirement: 


 
i. County will register with the Georgia Applicant Processing Services (GAPS) at 


https://www.aps.gemalto.com/index.htm and follow the instructions provided at that website; or 
 


ii. County may use its private Live Scan electronic fingerprint technology. 
 
B. Pursuant to O.C.G.A.§31-2A-7, the Department, after receiving and reviewing the criminal history 


report generated through the Live Scan process, will advise the County if any information contained 
in the report indicates a crime prohibited by the Department.  Under such circumstances the 
individual so identified will not be employed for the purpose of providing services under this 
contract. 
 
 


 



https://www.aps.gemalto.com/index.htm
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40. DISPUTE RESOLUTION 
 
Inasmuch as DPH and County share a duty to protect the health of the people of Georgia, they pledge 
to exercise their best efforts to resolve any disagreements that may arise between them through good 
faith discussion.  Subject to the authority of DPH pursuant to Paragraph 8 above, DPH may, in its 
discretion, elect to refer any dispute to non-binding mediation, or to binding arbitration under the 
auspices of the American Arbitration Association.  Venue for any legal proceedings concerning this 
Contract shall lie solely in the Superior Court of Fulton County; however, the parties agree that litigation 
should be a last resort. 
 


41. ENTIRE UNDERSTANDING 
 


This contract, together with the attachments and all other documents incorporated by reference, 
represents the complete and final understanding of the parties to this contract.  No other understanding, 
oral or written regarding the subject matter of this contract, may be deemed to exist or to bind the 
parties at the time of execution. 


 
42. INCLUSION OF ATTACHMENTS 
 


This Contract includes the following attachments and annexes: 
 
Attachment A Authorized Signatures 
Attachment B Emergency Operation Plan 
Attachment C Drug Free Workplace Certificate 
Attachment D Debarment Certification  
Attachment E Vendor Lobbyist Disclosure and Registration Certification Form 
Annex 1  Allotment Sheets 
Annex 2  Program Descriptions and Reporting Requirements 


 
The following documents are available online and shall be considered part of this Contract, as if they 
were physically attached to the Contract: 
 
External Entities Audit Standards and Sanctions Policy #AU-02001 
https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-
02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf  


 
      County Boards of Health Contract Policy #CA-05001 


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/
CA-05001.pdf  


 
      HIPAA Business Associate Agreement 


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-
09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20
with%20HIPAA.pdf 


 
      Asset Management Policy #AM-01001 


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/
AM-01001%20Asset%20Mgmt%2014June2014.PDF 
       
Tobacco Use Policy #HR-03010 



https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/CA-05001.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/CA-05001.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/AM-01001%20Asset%20Mgmt%2014June2014.PDF

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/AM-01001%20Asset%20Mgmt%2014June2014.PDF





l1ttps://gets.sharepoint.com/sites/DPHlntranet/PHIUFormsAndPolicies/GC-
09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20 
with%20HIPAA.pdf 


Asset Management Policy #AM-01001 
https://qets.sharepoint.com/sites/DPHlntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/ 
AM-01001 %20Asset%20Mgmt%2014June2014. PDF 


Tobacco Use Policy #HR-03010 
https ://gets. sharepoi nt. com/sites/DPH Intra net/PH I L/F ormsAnd Policies/HR-
03010%20T obacco%20U se. pdf 


IN WITNESS WHEREOF, the Parties state and affirm that they are duly authorized to bind the respected 
entities designated below as of the day and year indicated. 


GEORGIA DEPARTMENT OF PUBLIC HEA 


June 30 ,2020 


Date 


Fulton County Health Department, District 3-2


Signature Date 


Print Name, Title: 
- -----------------


Public Health Master Agreement 
Contract# 
Contractor Name: 


Page 16 of 26 
FY 2021 


Lynn A. Paxton, M.D., M.P.H, District Health Director, District 3-2 Fulton


7/21/20
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Fulton County Health Department, District 3-2
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ATTACHMENT A 
 


AUTHORIZED SIGNATURES AND REVIEW AUTHORITY 
 


AUTHORIZATION TO REVIEW AND SIGN BUDGETS AND BUDGET REVISIONS 
 


Delegation by the Chief Executive Officer or Chairman is limited to the following persons: 
 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


 


 


 


 


 


 


District Administrator Beverly Y. Stanley All
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ATTACHMENT B 
 


DEPARTMENT OF PUBLIC HEALTH 
 


EMERGENCY OPERATION PLAN 
 


PURPOSE OF THIS ATTACHMENT:  In accordance with the Executive Order of Governor Perdue dated 
February 14, 2006, which implemented the Georgia Emergency Operation Plan, 2006, which addresses 
emergencies and disasters of all kinds and various magnitudes, this attachment provides for the temporary 
realignment of health and medical service resources from established programs having coordination or 
direct service capability in the following service areas: 
 


A. Medical Care refers to emergency medical care, doctors, technicians, supplies, equipment, ambulance 
service, hospitals, clinics and first aid units, planning and operation of facilities and services; and 


B. Public Health and Sanitation refers to the services, equipment and staffing essential to protect the 
public from communicable disease and contamination of food and water supplies; development and 
monitoring of health information; inspection and control of sanitation measures, inspection of individual 
water supplies; disease vector and epidemic control; immunization; laboratory testing. 


 


The DPH Emergency Management Planner shall facilitate and coordinate Medical Care and Public Health 
Services. 
 


The County agrees that it will provide personnel, supplies, equipment and facilities, at the request of the 
Commissioner of the Department of Public Health (hereinafter, the “Commissioner”) subject only to the 
immediate needs of established clients being served outside the provisions of this plan.  The County agrees 
to temporarily reassign its employees to emergency areas for periods up to 30 days at the request of the 
Commissioner.  Such employees shall be acting under the direction of the Commissioner while on 
emergency assignment only. 
 


The emergency operations necessary for performance of this function include, but are not limited to: 
 


A. Pre-Emergency Operations (Mitigation/Preparedness) 
1. Develop, in advance, mutual support relationships where possible with professional associations 


and other private services and volunteer organizations that may assist during the emergency or 
disaster. 


2. Conduct drills and exercises to evaluate the coordination of response to medical emergencies in 
disaster situations. 


 


B. Emergency Operations (Response) 
1. Support the disaster with all available resources. 
2. Coordinate emergency medical care.  
3. Manage the public health services. 
4. Issue Public Health notice for clean-up on private property using public support.  
5. Coordinate crisis counseling and mental health assistance. 
6. Coordination of the full range of health and medical services to eligible individuals, groups and 


other entities serviceable under this annex.  
 


C. Post Emergency Operations (Recovery) 
1. Provide representation to the established Disaster Assistance Centers as requested. 
2. Continue to augment services to affect rapid recovery. 
3. Restore equipment and supplies to normal state of operational readiness. 
4. Resume day-to-day operations. 


 
 







 
Public Health Master Agreement                                               Page 19 of 25 
Contract # 40500-001-21213389                           FY 2021 
Contractor Name:   Fulton County Health Department, District 3-2 
 


 


ATTACHMENT C 
 


DRUG-FREE WORKPLACE CERTIFICATE 
 


U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS) 
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 


GRANTEES OTHER THAN INDIVIDUALS 
 


By signing this Contract, the County as grantee is providing the certification set out below. 
 
This certification is required by regulations implementing the Drug-Free Workplace Act of 1988, 45 CFR Part 76, 
Subpart F.  The regulations, published in the January 31, 1989 Federal Register, require certification by grantees 
that they will maintain a drug-free workplace.  The certification set out below is a material representation of fact upon 
which reliance will be placed when HHS makes a determination regarding the award of the grant.  False certification 
or violation of the certification shall be grounds for suspension of payments, suspension or termination of grants, or 
government-wide suspension or debarment. 
 
The grantee certifies that it will provide a drug-free workplace by: 


1. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession 
or use of a controlled substance is prohibited in the grantee’s workplace and specifying the actions that will be 
taken against employees for violation of such prohibition; 


2. Establishing a drug-free awareness program to inform employees about: 


A. The dangers of drug abuse in the workplace; 


B. The grantee’s policy of maintaining a drug-free workplace; 


C. Any available drug counseling, rehabilitation, and employee assistance programs; and 


D. The penalties that may be imposed upon employees for drug abuse violations   occurring in the workplace; 


3. Making it a requirement that each employee who will be engaged in the performance of the grant be given a copy 
of the statement required by paragraph 1; 


4. Notifying the employee in the statement required by paragraph 1 that, as a condition of employment under the 
grant, the employee will: 


A. Abide by the terms of the statement; and 


B. Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace no later 
than five days after such conviction; 


5. Notifying the agency within ten days after receiving notice under subparagraph 4. b) from an employee or 
otherwise receiving actual notice of such conviction; 


6. Taking one of the following actions, within 30 days of receiving notice under subparagraph 4. b), with respect to 
any employee who is so convicted; 


A. Taking appropriate personnel action against such an employee, up to and including termination; or 


B. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program 
approved for such purposes by a federal, state, or local health, law enforcement, or other appropriate agency; 


7. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs 
1, 2, 3, 4, 5, and 6. 


 
FULTON County Board of Health: 
                                                                                                                         
 _____________________________________                              _______________ 
Signature                                                                                                    Date 
 
______________________________________ 
Title 
 


District Health Director, Executive Director


7/21/20
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ATTACHMENT D 
 


CERTIFICATION REGARDING DEBARMENT, SUSPENSION, PROPOSED DEBARMENT, AND 
OTHER RESPONSIBILITY MATTERS 


 


Federal Acquisition Regulation 52.209-5, Certification Regarding Debarment, Suspension, 
Proposed Debarment, and Other Responsibility Matters (March 1996) 


 


A.  The County certifies, to the best of its knowledge and belief, that— 


 
      1.  The County and/or any of its Principals— 


a. Are  are not   presently debarred, suspended, proposed for debarment, or declared ineligible for 
award of contracts by any Federal agency; 


b. Have  have not  within a three-year period preceding this offer, been convicted of or had a civil 
judgment rendered against them for:  commission of fraud or criminal offense in connection with 
obtaining, attempting to obtain, or performing a public (federal, state, or local) contract or subcontract; 
violation of federal or state antitrust statutes relating to the submission of offers; or commission of 
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, 
evasion, or receiving stolen property; and 


c. Are  are not  presently indicted for, or otherwise criminally or civilly charged by a governmental 
entity with commission of any of the offenses enumerated in subdivision (a)(1)(i)(B) of this provision. 


 
2.  The County has  has not  within a three-year period preceding this offer, had one or more contracts 


terminated for default by any federal agency. 


a.  “Principals,” for purposes of this certification, means officers, directors, owners, partners, and, persons 
having primary management or supervisory responsibilities within a business entity (e.g., general 
manager, plant manager, head of a subsidiary, division, or business segment; and similar positions). 


 
This certification concerns a matter within the jurisdiction of an Agency of the United States and the making of a false, 
fictitious, or fraudulent certification may render the maker subject to prosecution under 18 U.S.C. § 1001. 
 


B. The County shall provide immediate written notice to the Contracting Officer if, at any time prior to contract award, 
the County learns that its certification was erroneous when submitted or has become erroneous by reason of 
changed circumstances. 


C. A certification that if any of the items in paragraph (a) of this provision exist will not necessarily result in withholding 
of an award under this solicitation.  However, the certification will be considered in connection with a 
determination of the County’s responsibility.  Failure of the County to furnish a certification or provide such 
additional information as requested by the Contracting Officer may render the County non-responsible. 


D. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to 
render, in good faith, the certification required by paragraph (a) of this provision.  The knowledge and information 
of a County is not required to exceed that which is normally possessed by a prudent person in the ordinary course 
of business dealings. 


E. The certification in paragraph (a) of this provision is a material representation of fact upon which reliance was 
placed when making award.  If it is later determined that the County knowingly rendered an erroneous 
certification, in addition to other remedies available to the Government, the Contracting Officer may terminate the 
contract resulting from this solicitation for default. 


 
FULTON County Board of Health: 
 
                                                                                                                                  
____________________________________________                       _______________ 
Signature                                                                                                          Date 
 
____________________________________________  
Title 


District Health Director, Executive Director


7/21/20
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ATTACHMENT E 
 


VENDOR LOBBYIST DISCLOSURE AND REGISTRATION CERTIFICATION FORM 
 
Pursuant to Executive Order Number 10.01.03.01 (the “Order”), which was signed by Governor Sonny 
Perdue on October 1, 2003, Contractors with the state are required to complete this form.  The Order 
requires “Vendor Lobbyists,” defined as those who lobby state officials on behalf of businesses that seek 
a contract to sell goods or services to the state or those who oppose such a contract, to certify that they 
have registered with the State Ethics Commission and filed the disclosures required by Article 4 of Chapter 
5 of Title 21 of the Official Code of Georgia Annotated.  Consequently, every vendor desiring to enter into 
a contract with the state must complete this certification form.  False, incomplete, or untimely registration, 
disclosure, or certification shall be grounds for termination of the award and contract and may cause 
recoupment or refund actions against County.   
 
In order to be in compliance with Executive Order Number 10.01.03.01, please complete this Certification 
Form by designating only one of the following: 
 


❑ County does not have any lobbyist employed, retained, or affiliated with the County who is seeking 
or opposing contracts for it or its clients.  Consequently, County has not registered anyone with the 
State Ethics Commission as required by Executive Order Number 10.01.03.01 and any of its related 
rules, regulations, policies, or laws. 


 
❑ County does have lobbyist(s) employed, retained, or affiliated with the County who are seeking or 


opposing contracts for it or its clients.  The lobbyists are:  
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________ 


 
County states, represents, warrants, and certifies that it has registered the above named lobbyists with 
the State Ethics Commission as required by Executive Order Number 10.01.03.01 and any of its related 
rules, regulations, policies, or laws. 
  
FULTON County Board of Health 
 
BY: __________________________________________ _________________ 
 SIGNATURE        DATE 
 
 
 __________________________________________ 
 TITLE       


   


District Health Director, Executive Director


7/21/20


X







 
Public Health Master Agreement                                               Page 22 of 25 
Contract # 40500-001-21213389                           FY 2021 
Contractor Name:   Fulton County Health Department, District 3-2 
 


 


ANNEX 1 


ALLOTMENT SHEETS 
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ANNEX 2 
PROGRAM DESCRIPTIONS AND REPORTING REQUIREMENTS 


 
PROGRAM NAME:  PUBLIC HEALTH CONTRACTED SERVICES FOR LOCAL BOARDS OF HEALTH 


PROGRAM CODE: 001 


FUNDING SOURCE: STATE FUNDS 


PURPOSE: To support public health infrastructure necessary for providing basic public health services. 


FUNDING REQUIREMENTS: 


Restrictions:  


− Funds may be utilized to support public health infrastructure in support of the provision of public health 
services.  However, unless specifically authorized by the terms of a particular grant, funds may not be 
used for building rent, building repairs and maintenance, motor vehicle purchases, or motor vehicle repairs 
and maintenance.  
 


Deliverables: 


− The County will provide basic public health functions, as enumerated in O.C.G.A. § 31-3-5, and provide 
public health services which include but are not limited to those listed below in accordance with laws, rules, 
and regulations that govern County Boards of Health.  
 


Women’s Health 


− Provide women’s health services to individuals requesting service in adherence with the requirements of 
applicable federal, state and local governments and Program Guidelines, and provide clinical services in 
accordance with current Public Health manuals, policies and procedures, including program manuals and 
the current Nurse Protocols for Registered Professional Nurses in Public Health.  


 


Environmental Health 


Provide environmental health programs as mandated by law according to standards set by the Department:   


− Food Service Program -to inspect and permit each food service establishment to determine compliance 
with health laws and rules, regulations and standards as per O.C.G.A. § 26-2-370 et seq.  


− Tourist Accommodations Program - to inspect and permit each tourist accommodation to determine 
compliance with health laws and rules, regulations and standards as per O.C.G.A. § 31-28-1 et seq. 


− On-Site Sewage Disposal Program – Enforce DPH Rules and Regulations and county regulations as per 
O.C.G.A. § 31-2A-11 and -12 and § 31-3-5 through -5.2.  


− Swimming Pool Program - Inspect and permit public swimming pools as per O.C.G.A. § 31-45-1 et seq.  


− Lead and Healthy Homes Program – Provide written notice of hazard, abatement requirement, and routine 
cleaning activities to owner or managing agent and residents as per O.C.G.A. § 31-41-1 et seq. 


− Inspect public/private property at reasonable times to determine the presence of disease, conditions 
deleterious to health or to determine compliance.  


− Declare any county or any area therein or any group of counties or areas therein where rabies exists to be 
an infected area and provide Immunization and other measures as per O.C.G.A. § 31-19-1 et seq.  


− Body Art Studios–to inspect and permit body art studios as per O.C.G.A. § 31-40-1 et seq.   
 


Epidemiology  


− Investigate and provide laboratory services (if available) in the detection and control of reportable diseases, 
disorders, and disabilities; research, investigate and disseminate information concerning reduction in the 
incidence and proper control.  


− Investigate and define illnesses or health conditions caused by bioterrorism, reportable diseases, epidemic 
or pandemic disease, or novel and highly fatal infectious agents or toxins. Identify, interview, and counsel 
individual exposed to risk. Develop information relating to source and spread of risk.  
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− Close or evacuate any facility or materials if it is suspected such material or facility may endanger the 
public health.  


− Ensure that proper officials are notified of any reportable disease, injury or condition. 
 


Health Promotion and Disease Prevention  


− Implement evidence-based strategies that address prevention, health promotion, early detection, and 
screening.  


 
Infectious Disease Control  


− Report diagnosis and treatment of sexually transmitted disease cases as required.  


− Examine persons infected or suspected of being infected with HIV and administer HIV test as authorized by 
state law.  


− Observe Blood Borne Pathogens Standard governing occupational exposure of public employees to blood 
and other potentially infectious materials.  


− Perform standard diagnostic testing on pregnant women.   The Department hereby delegates to County its 
authority to require, if necessary, that a blood specimen be taken for use in such test as per O.C.G.A. § 31-
17-4. 


 
Emergency Preparedness 


− Prepare, regularly update, exercise and maintain a public health emergency plan and District specific 
Annexes, ensuring ability to respond to or coordinate a Public Health response to a local, state, inter-state 
or national case of the declaration of a public health emergency.  


− Coordinate or assist with coordination of a mass vaccination campaign against contagious or infectious 
disease where disease may occur, such as Pandemic Influenza. 


− Coordinate or assist with coordination of quarantine or surveillance of carriers of disease and persons 
exposed to, or suspected of being infected with infectious disease, at major ports of entry and/or in 
preparing for or responding to events, such as a Pandemic Influenza. 
 


PERFORMANCE MEASURES:  


− Number of unduplicated clients served  


− Number of client visits and services provided 
 


ALLOCATION METHOD: Population Share (40%), Poverty Share (40%), Poverty Rate (20%) 
 Population share = County Population/Georgia Population 
 Poverty Share = County Population living at and below FPL/Georgia Population 


Poverty Rate = [(County Population living at and below FPL/Total County Population)/(sum over all 
counties of (County Population living at and below FPL/Total County Population)] 


 
REPORTING REQUIREMENTS:  


− Provide reports on services that are funded in whole or in part by this allocation as requested by Department. 
Examples of information on services include but are not limited to numbers of unduplicated clients served, 
numbers of client visits and services provided.  DPH will cooperate with County to minimize the administrative 
burden in responding to requests for such reports.  


DEPARTMENTAL CONTACT:  
  Kathleen Toomey, Commissioner 
  Georgia Department of Public Health 


2 Peachtree Street, N.W., Suite 15th floor 
Atlanta, Georgia  30303-3166 
Phone:  (404) 657-1501 
E-mail Address:  Kathleen.Toomey@dph.ga.gov 


 


 



mailto:Kathleen.Toomey@dph.ga.gov
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ANNEX 2 
 


PROGRAM DESCRIPTIONS AND REPORTING REQUIREMENTS  
 


 
All programmatic grant in aid Annex 2 documents and revisions thereto throughout the period of this 
contract may be located on the Public Health Intranet (PHIL tab) at http://www.dphintranet.com and are 
incorporated into this document by reference. 
 



http://www.dphintranet.com/











District 3-2
10 Park Place South, SE., Suite 469
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Lawson, Franklin [mailto:franklin.lawson@dph.ga.gov] 
Sent: Monday, July 13, 2020 11:51 AM
To: Stanley, Beverly
Cc: Paxton, Lynn; Wright, Lee; Bell, William; Robinson, Dorothy
Subject: FY21 Master Agreement (3-2)
 
**Please acknowledge receipt of email**
 
Attached are the FY21 Public Health Master Agreements for your district, The master agreement
provides for the distribution of federal and state funds for the administration of public health
services. The effective date of the agreement is July 01, 2020, with a contract end date of June 30,
2021.
 
To expedite the process this year, the state office  is providing Commissioner signed, partially
executed agreements for your signature.
 
Please sign and return the  fully executed agreements to Franklin Lawson, Contract
Manager  (Franklin.Lawson@dph.ga.gov) by COB, Wednesday, July 22, 2020.
 
You may submit your questions or concerns to Dorothy Robinson listed on the PH Master
Agreement Contract.
 
Thank you,
 
Franklin Lawson, MPA, GCPA
Contracts Manager
Procurement and Contracts Services

2 Peachtree Street N.W. 9th Floor
Atlanta, GA 30303
Phone (404)232-1143
franklin.lawson@dph.ga.gov
 

mailto:beverly.stanley@fultoncountyga.gov
mailto:Franklin.Lawson@dph.ga.gov
mailto:franklin.lawson@dph.ga.gov


From: Stanley, Beverly
To: Paxton, Lynn
Cc: Shavers, Jasmine
Subject: FY21 Master Agreement (3-2)
Date: Monday, July 20, 2020 5:25:58 PM
Attachments: FY 2021 Master Agreement Cover Letter.pdf

SFY21 Master Agreement Fulton BOH.pdf
image001.png

Importance: High

Good afternoon,
 
Dr. Paxton, can you please sign pages 16, 19, 20 and 21?  This is the Master agreement that gives us

the funding from State DPH.  My apologies for the late notice.  It is due July 22nd.  If you sign, I can
send back to Franklin.
 
Thanks
 
 
 
Best,
 

Beverly Stanley
District Administrator
Fulton County Board of Health,
District 3-2
10 Park Place South, SE., Suite 469
Atlanta, GA 30303
Phone: 404-613-1276
Email:
beverly.stanley@fultoncountyga.gov

 
 
 
 

From: Lawson, Franklin [mailto:franklin.lawson@dph.ga.gov] 
Sent: Monday, July 13, 2020 11:51 AM
To: Stanley, Beverly
Cc: Paxton, Lynn; Wright, Lee; Bell, William; Robinson, Dorothy
Subject: FY21 Master Agreement (3-2)
 
**Please acknowledge receipt of email**
 
Attached are the FY21 Public Health Master Agreements for your district, The master agreement
provides for the distribution of federal and state funds for the administration of public health
services. The effective date of the agreement is July 01, 2020, with a contract end date of June 30,
2021.
 
To expedite the process this year, the state office  is providing Commissioner signed, partially
executed agreements for your signature.

mailto:Beverly.Stanley@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:/O=FULTON/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=Jasmine.Shavers
mailto:beverly.stanley@fultoncountyga.gov



Kathleen E. Toomey, M.D .. M.PH., Commissioner / Brian Kemp, Governor


GEORGIA PEPARTMENT OF PUBLIC HEALTH 


MEMORANDUM 


DATE: 


TO: 


FROM: 


Re: 


July 13, 2020 


District Health Directors 


Kathleen E. Toomey, M.D., M.P.H. 
Commissioner & State Health Office 
Georgia Department of Public Healt 


Public Health Master Agreement for FY21 


2 Peachtree Street, NW, 15th Floor
Atlanta, Georgia 30303-3142


Attached is your FY21 PH Master Agreement Contract, which is your State of Georgia 


contract between the Department of Public Health and your local Board of Health. The 


Contract provides for the distribution of federal and state funds for the administration of 


public health services in FY21. The effective date of the contract is July 01, 2020, with a 


contract end date of June 30, 2021. 


Please sign and return the contract to Franklin Lawson, Contracts Manager 


(franklin.lawson@dph.ga.gov) by COB, Wednesday, July 22, 2020. 


You may submit your questions or concerns to the state contacts listed on the PH Master 


Agreement Contract. 


Cc: Rosalyn K. Bacon, M.P.H., Chief Operations Officer 


Lee Wright, Chief Financial Officer 


We fJ_rotect lives. 








 


 


 


 


 


  
 


 


STATE OF GEORGIA 


 


CONTRACT BETWEEN 
 


THE DEPARTMENT OF PUBLIC HEALTH  
 


AND 
 


FULTON COUNTY BOARD OF HEALTH 
10 Park Place South, S.E. 4th Floor 


Atlanta, GA 30303-3030 
 


FOR 
 


THE DISTRIBUTION OF FEDERAL AND STATE FUNDS FOR THE ADMINISTRATION OF PUBLIC 
HEALTH SERVICES IN FY 2021 


 
CONTRACT NUMBER:  40500-001-21213389   


 
Contract Effective Date:  July 1, 2020 


 
Contract End Date: June 30, 2021 


         
Total Obligation:  $5,187,015 
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THIS CONTRACT is made between the Department Public Health, (“DPH” or “Department”) and 
the FULTON County Board of Health (“County”) with an effective date of July 1, 2020. 


 
WHEREAS, the Department is empowered to safeguard and promote the health of the people of 


this state and is empowered to employ all legal means appropriate to that end pursuant to O.C.G.A. § 31-
2A-1 et seq.;  


 
WHEREAS, the authority granted to the Department includes the power to contract with county 


boards of health to assist in the performance of services incumbent upon them under Chapter 3 of Title 31 
of the Official Code of Georgia; 


 
WHEREAS, the County, a county board of health created under O.C.G.A. § 31-3-1 et seq., is 


empowered to contract with the Department for assistance in performing the functions and duties of 
supplying public health services to citizens in its county; 


 
WHEREAS, the County is a governmental entity and services provided under this contract are 


materially provided by the County and not passed through the government entity by a private entity and is 
therefore exempt from procurement pursuant to the Georgia Procurement Manual, February 2011, Section 
1.2.1.1, Exempt from the State Purchasing Act, Table 1.2; 


 
WHEREAS, the Department has a need for and desires that the County administer public health 


programs for the above mentioned County; 
 
WHEREAS, the County desires to administer the public health programs; and 
 
WHEREAS, the County, including its Subcontractors, has the skills, qualifications, expertise, 


financial resources and experience necessary to perform the services described in the County’s Proposal 
and this Contract;  


 
NOW THEREFORE, and in consideration of the mutual promises contained in this Contract, the 


Department and the County hereby agree as follows: 
 


1. DEFINITIONS AND TERMS 
 
For purposes of this Contract the following terms, abbreviations, and acronyms are defined as follows: 
 
Business Days:  Traditional workdays, including Monday, Tuesday, Wednesday, Thursday and 
Friday. State Holidays are excluded. 


Calendar Days:  All seven days of the week. 


Contract:  The written, signed agreement between the State and the County comprising the executed 
Contract, any addenda, appendices, attachments, exhibits or amendments thereto. 


County:  This term refers to the County Board of Health and is synonymous with the word “Subgrantee” 
as used in the Code of Federal Regulations, 45 C.F.R.§ 92.3. 


County Non-Participating Funds:  Funding for expenditures that do not qualify as a matching funding 
contribution by the county as determined by the State.  Examples of such non-qualifying expenditures 
include, without limitation, such items as building rent, repairs, and maintenance costs.  


Deliverable:  A document, manual, report, work plan, document, or act required of the County to fulfill 
the requirements of this Contract. 
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Department and DPH: The Georgia Department of Public Health. 


Grantee:  The entity to which a grant is awarded and which is accountable for the use of the funds 
provided. The grantee is the entire legal entity even if only a particular component of the entity is 
designated in the grant award document. 


General Grant in Aid:  Those funds which the Department agrees to reimburse the County to support 
the infrastructure necessary for providing the Public Health Services specified in the Official Code of 
Georgia. 


HIPAA:  Health Insurance Portability and Accountability Act of 1996.  A federal law that includes 
requirements to protect patient privacy, protects security and data integrity of electronic medical 
records, to prescribe methods and formats for exchange of electronic medical information, and to 
uniformly identify providers. 


HITECH Act:  Health Information Technology for Economic and Clinical Health Act.  A federal law 
intended to encourage the adoption of electronic health records by medical providers and expand 
HIPAA’s privacy and security protections.   


MIERS:  Monthly Income and Expenditure Report  


O.C.G.A.:  Official Code of Georgia Annotated 


Programmatic Grant in Aid:  Those funds which the Department agreements to reimburse the County 
for the administration of public health services and programs pursuant to the requirements of Annex 2 
of this Contract. 


Subcontractor:  Any third party who has a written Contract with the County to perform a specified part 
of the County’s obligation under this Contract. 


UAS: Uniform Accounting System 


 


2. DEPARTMENT RESPONSIBILITIES:  


 


The Department will:  


 


A. Reimburse the County for budgeted and authorized expenses for services provided under this 
Contract. The Department shall not be responsible for the reimbursement of amounts that exceed 
the budgeted amount unless it approved such expenditures in advance and in writing.  Funding 
shall be subject to compliance with applicable laws, rules and regulations, and Departmental 
policies and procedures. 


 
B. Collect funding from Medicaid that will be used to reimburse the County for administrative duties 


related to the provision of Medicaid services (administrative claiming).  Those reimbursements will 
be based on the information in the Monthly Income and Expenditure Report (“MIERS”) as reported 
in the Uniform Accounting System (UAS). 


 
C. Reimburse the County’s Medicaid administrative expenditures.  


 
D. Review and approve the County’s cost allocation plan (indirect cost proposal).  If necessary, the 


Department will notify the County of the need to revise and resubmit for further consideration.    
 


E. Provide technical assistance with program development, implementation, operation, evaluation and 
fiscal administration. 
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F. Conduct reviews of financial reports and other programmatic data to ensure compliance with 


applicable laws, rules and regulations, and Departmental policies and procedures. 
 


G. Invoice counties for the Diagnostic Screening and Preventive Services Medicaid reimbursements 
required match and remit payments to the Department of Community Health. 


 
3. COUNTY RESPONSIBILITIES 
 


The County shall: 
 


A. Administer Grant-in-Aid funds in accordance with all applicable state and federal laws, rules, and 
regulations. 


 
B. Enter expenditures on MIERS into the UAS.  County will not be reimbursed for expenditures not 


entered into the system in accordance with Section 15.  
 


C. Not charge administrative costs to a particular program unless a cost allocation plan has been 
approved by the Department’s Division of Finance or corresponding federal agency for that 
program.  Where authorized to charge administrative costs to a particular program, County shall 
conform to any cost allocation caps stated in the original grant for such program.  


 
D. Enter a line item budget to the Department into the Uniform Accounting System by August 31 of 


each contract year. 
 


E. Administer programs as required by Annex 2 Program Descriptions. 
 


F. County is strongly encouraged to use the Department’s public health laboratories. County will pay 
monthly for tests conducted at its request by the Department’s public health laboratories as follows:   
 
1. County does not have to pay for any test associated with a DPH-designated approval code that 


permits DPH funding to cover the cost of the test. 
 
2. For each test without a DPH-designated approval code, County will pay for the full amount of 


the test. The following examples illustrate the County’s responsibility for test costs, including 
when the Client pays a portion. 


 
Example. If DPH charges $80 for a test, County may bill the client $100 and retain $20 as its 
administrative fee. Based on client’s actual payment, County would still owe DPH the full 
amount, illustrated as follows: 


 
a. Result 1:  Client pays $0, then County must pay $80 to DPH for the test. 
b. Result 2: Client pays $100, then County must pay $80 to DPH for the test. 
c.  Result 3: Client pays $50, then County may pay the prorated portion from the Client’s 


payment ($40, less the $10 retained as an administrative fee) plus $40 from County’s 
other funds for the remainder of the test’s cost.  


 
3.   If County does not pay  the full amount for  test(s) within 60 days of receipt of the monthly 


invoice from DPH, then DPH reserves the right to recoup the amount due from the County’s 
next Grant-in-Aid distribution.  
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G. Remit funds for the required match for Diagnostic Screening and Preventive Services Medicaid 


reimbursements within sixty days of receipt of the invoice from DPH If payment is not received 
within sixty days, then DPH reserves the right to recoup the amount due from the County’s next 
Grant-in-Aid distribution 


 
H. Facilitate the completion of the Presumptive Eligibility for Pregnancy Medicaid application for 


low income, pregnant women in compliance with the Georgia Department of Community Health, 
Georgia Division of Medicaid Part II – Policies and Procedures Affordable Care Act for 
Pregnancy Presumptive Eligibility. 


 
I. Facilitate completion of the Women’s Health Medicaid Program application for low income 


women diagnosed with breast and cervical cancer in compliance with the Georgia Department 
of Community Health, Georgia Division of Medicaid Part II – Policies and Procedures Affordable 
Care Act for Presumptive Eligibility Women’s Health. 


 
J. Provide annual funding for approved county funded supplements for State personnel positions.  


 
K. Allow Department to monitor activities to ensure use of the funds complies with the authorized 


purposes in compliance with Federal laws, regulations and the provisions of Annex 2. 
 


4. DEPARTMENT PAYMENT TO COUNTY 
 


A. The Department’s monthly payment to the County will be based upon reimbursement for expenses 
entered in MIERS.  In the event of changes in grant funding or changes in the general Grant in Aid 
formula during the fiscal year, the Department reserves the right to increase or decrease the 
funding level found in Annex 1 Allocation Sheets throughout the term of the contract.  The total 
reimbursement for expenses shall not exceed the total indicated on Annex 1 and as amended 
during the term of this Contract.  DPH will use its best efforts to expedite payments to the County.  


 
B. During the first three quarters of this fiscal year, the Department shall withhold an amount equal to 


2% of the Grant in Aid funds available for distribution in FY 2021 to Georgia’s 159 counties.  The 
monies so withheld shall be held by DPH in reserve to assist any Counties that may experience a 
public health emergency (e.g., outbreak of disease, flooding, tornado, etc.)  If those monies are not 
needed for that purpose, then they shall be released in the fourth quarter of the fiscal year, and 
each County shall receive its share of that 2% in accordance with the general Grant in Aid formula. 


 
      C.  The County further agrees that upon termination of this Contract, for any reason, all unexpended      
and unobligated Grant in Aid funds held by the County shall be returned to the Department.  


 
 


5. MUTUAL RESPONSIBILITIES 
 


A. In the event of a federal claim disallowance for Medicaid administrative claiming, the County will 
repay the Department for any reimbursement related to such disallowance. 
 


B. Employees of the County may be temporarily assigned to emergency areas for periods up to 30 
days at the request of the Commissioner.  Such employees shall be acting under the direction of 
the Commissioner while on emergency assignment only as provided in Attachment B. 


 
6. BUDGET REVISIONS 
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All revision to the budgets shall be submitted in the accordance with the applicable GIA annex. 
 


7. TERMINATION DUE TO NON-AVAILABILITY OF FUNDS 
 


Notwithstanding any other provision of this Contract, the Parties acknowledge that the State of Georgia, 
its officers, and agencies are prohibited from pledging the credit of the State.  At the sole discretion of 
the Department, this Contract shall terminate without further obligation of the State if the source of 
payment for the Department’s obligation no longer exists or is insufficient.   
 


8. PROPERTY MANAGEMENT REQUIREMENTS 
 


A. County shall maintain property records that meet the minimum requirements set forth in the 
Department of Public Health Asset Management Policy AM-01001.   


 
B. Property purchased with Programmatic Grant in Aid monies must be maintained and tracked 


pursuant to the minimum requirements set forth in the specific federal regulations, State of Georgia 
regulations, and Departmental policy applicable to that program.       


 
C. Adequate maintenance and security procedures shall be implemented to keep the property secure 


and in good condition. 
 


D. Upon termination of any public health service program included in this agreement, the County shall 
account for all equipment (as defined by the State Accounting Office) purchased in whole or in part 
with state or federal funds received from the Department, and the Department or Federal agency 
providing such funds may, in its sole discretion, exercise its option to dispose of such properties in 
accordance with State and Federal regulations. 


 
E. The Department and the County agree that any equipment solely purchased with county non-


participating funds may be disposed of at the County’s discretion.  Documentation of such 
purchases will be supported by a County Non-Participating Schedule attached to the county’s 
grant-in-aid budget, and will be maintained only on the county inventory records.   


 
F. County shall be responsible for insuring all property purchased in County’s name, regardless of the 


source of the funds used for the purchase.  
 
9. REIMBURSEMENT FOR RENT  
 


Because O.C.G.A. § 31-3-9 requires the governing body of the county to provide quarters for the 
operation of county health programs, the cost of renting buildings or space in buildings is not 
reimbursable under this contract. This paragraph does not apply to programs funded totally by Federal 
funds or special projects serving multi-county areas. 


10. VEHICLES, VEHICULAR EQUIPMENT, VEHICLE ADMINISTRATION, OPERATIONS & 
MAINTENANCE 


 
A. County is prohibited from using state funds for motor vehicle purchases, and may only use county 


non-participating funds for motor vehicle repair and maintenance costs. 
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B. County shall operate all motor vehicles owned (titled by purchase or donation) or controlled by the 
Department at the lowest possible cost, shall provide maximum availability of safe and serviceable 
equipment, and shall maintain them so as to ensure a long and economical service life.   


 
C. County shall ensure that adequate county non-participating funds are available to ensure minimum 


maintenance standards.  
 


D. County shall ensure that only employees are allowed to use state owned vehicles. Temporary 
employees and contractors are not allowed to use state owned vehicles. 


 
11. LOCAL TAX FUNDING ESTIMATE 
 


A. A minimum local public fund match requirement was adopted by the Department of Human 
Resources in 1972.  Those amounts, as applicable to the appropriations object for Public Health 
Services, are identified in the budget allocation. 


 
B. O.C.G.A. §31-3-14 governs the procedure for local taxing authorities to provide specific financial 


support, based upon budget requests submitted by the County.  The County assumes responsibility 
for presenting a statement of need to the county taxing authority or, if appropriate, to the hospital 
authorities and for securing an estimate of amounts that the county indicates it will provide during 
the period of this agreement.  The County agrees to forward documentation of this assistance to 
the Department by its inclusion and approval in the budget submitted for the program covered by 
this Contract. 


 
12. TERM OF CONTRACT 
 


This Contract has an effective beginning date of July 1, 2020 and shall terminate on June 30, 2021 
unless terminated earlier under other provisions of this Contract.   


 
13. PROGRAMMATIC REPORTING 
 


County shall submit programmatic/performance statistical reports for each program. Report 
requirements are included with the program descriptions and specified in Annex 2 to this Contract. 


 
14. COLLECTION OF AUDIT EXCEPTIONS AND FINANCIAL SETTLEMENTS 
 


The Department, at its option, may withhold disallowed costs from subsequent reimbursement 
regardless of the time period, or allow the County to repay the Department for the total exception with 
its own funds.  Financial settlements resulting from audits and reported to the Department pursuant to 
Paragraph 2.6.3 of the DPH External Entities Audit Standards and Sanctions Policy shall be payable 
within sixty days through addition or subtraction from the monthly Grant in Aid payments.  


 
15. MONTHLY EXPENDITURE REPORT AND EXPENDITURE/REVENUE TO BUDGET COMPARISON 
 


County shall enter revenue and expense information on MIERS into the UAS no later than the 10th 
calendar day following the end of each month.  However, monthly reports must be submitted to the 
Department by the 4th calendar day following the end of the following months: September, December, 
March, and June.  Due dates for expenditure reports may change at fiscal year-end in order to facilitate 
close-out of the state system.  The County will be notified of any date change(s) by June 1. 


  
16. FINANCIAL MANAGEMENT SYSTEM 
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The County represents that its financial management system currently complies and will continue to 
comply with all the standards for financial management systems specified in 45 C.F.R. § 92.20 and in 
O.C.G.A. § 31-3-8. 


 
17. MAINTENANCE OF COST RECORDS 


 
County shall maintain records pertaining to costs incurred on this Contract in a manner consistent with 
the requirements of 45 C.F.R. § 92.40 et seq. and in O.C.G.A. § 31-3-8. 
 


18. COUNTY PURCHASING ACTIVITY 
 


All County or subcontractor purchases of supplies, equipment, and services using Grant in Aid Funds 
or County Matching Funds, regardless of whether by sealed bids or by negotiation and without regard 
to dollar value, shall be conducted in accordance with the County’s purchasing policy.  The County 
shall have in place a current purchasing policy that does not conflict with any Federal, State, or local 
law. 


 
19. CERTIFICATION AND AUTHORIZED SIGNATURES 


 
This Contract and all attachments may be executed by the District Health Director acting as Chief 
Executive Officer of the County Board of Health.  The District Health Director’s certification of the 
identity and authority of other parties signing for the County is also contained in Attachment A and 
made a part of this Contract. 


 
20. COMPLIANCE WITH ALL LAWS  


 
A. County shall comply and abide by all laws, rules, regulations, policies, or procedures that govern 


the Contract, the deliverables in the Contract, or either Party’s responsibilities.  To the extent that 
applicable laws, rules, regulations, statutes, policies, or procedures require the County to take 
action or inaction, any costs, expenses, or fees associated with that action or inaction shall be 
borne and paid by the County solely. 
 


B. County shall comply with all federal and state laws prohibiting discrimination in employment 
practices based on political affiliation, religion, race, color, sex, disability, age, or national origin, in 
hiring and in decisions regarding promotions, dismissal, and other actions affecting employment. 
 


C. County shall comply with all federal and state laws prohibiting discrimination in client and client 
service practices based on political affiliation, religion, race, color, sex, disability, age, creed, 
veteran status, gender identity or national origin.  No individual shall be excluded on such grounds 
from participation in, denied the benefits of, or otherwise be subjected to discrimination under any 
program or activity conducted by the County; provided, however, that not all prohibited bases apply 
to all programs. 
 


D. County must take reasonable steps to ensure that Limited English Proficiency (LEP) persons have 
meaningful access to programs, services and benefits in compliance with Title VI of the Civil Rights 
Act of 1964, Executive Order 13166, and applicable federal agency regulations and LEP guidance 
for the program funds awarded.  County should develop a language plan to address the language 
assistance needs of the LEP population they serve, which may include providing oral interpretation 
services, hiring bilingual staff, arranging telephone interpreters and/or language lines, coordinating 
community volunteers, translating vital documents, and providing written notice that language 
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services are available in appropriate languages. County should consider the need for language 
services for LEP persons served or encountered in developing budgets and in conducting programs 
and activities. For assistance and information regarding LEP obligations, go to http://www.lep.gov. 
 


E. County must ensure equal opportunity access for persons with disabilities, including ensuring that 
communication with applicants, participants, members of the public and companions with 
disabilities are as effective as communications with people without disabilities in compliance with 
the Rehabilitation Act of 1978, the Americans with Disabilities Act of 1990, and applicable federal 
agency regulations and guidance for the program funds awarded. County must provide auxiliary 
aids and services where necessary to ensure effective communication and equal opportunity 
access to program benefits for individuals with disabilities pursuant to 28 CFR Parts 35 and 36. 
The type of auxiliary aids and services required will vary, but the County may not require an 
individual with a disability to bring another individual to interpret, any may rely on a person 
accompanying a disabled individual only in limited circumstances. Communication by phone must 
be provided through text telephone services (TTY) or an equally effective electronic 
telecommunications system to communicate with individuals who are deaf, hard of hearing, or 
hearing impaired. County must ensure that disabled persons interested in services can obtain 
information as to the existence and location of accessible services, activities and facilities. For more 
information, go to http://www.ada.gov.   


 
21. Whistleblower Rights and Requirement to Inform Employees of Whistleblower Rights  


 
A. This contract and employees working on this contract are subject to the whistleblower rights and 


remedies in the pilot program on Contractor employee whistleblower protections established at 41 
U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. 
L. 112-239) and FAR 3.908.  


B. County shall inform its employees in writing, in the predominant language of the workforce, of 
employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 3.908 
of the Federal Acquisition Regulation.  


C. County shall insert the substance of this clause*, including this paragraph (c), in all subcontracts 
over the simplified acquisition threshold as provided in 2 C.F.R. § 200.88 (currently $150,000).  


 
*County shall insert the following clause into its subcontracts over the simplified acquisition 
threshold: 
 
 Whistleblower Rights and Requirement to Inform Employees of Whistleblower Rights 
 


A. This contract and employees working on this contract are subject to the whistleblower 
rights and remedies in the pilot program on Contractor employee whistleblower 
protections established at 41 U.S.C. 4712 by section 828 of the National Defense 
Authorization Act for Fiscal Year 2013 (Pub. L. 112-239) and FAR 3.908. 


B. Contractor shall inform its employees in writing, in the predominant language of the 
workforce, of employee whistleblower rights and protections under 41 U.S.C. 4712, as 
described in section 3.908 of the Federal Acquisition Regulation. 


C. Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 


 
22. CONFIDENTIALITY OF INDIVIDUAL INFORMATION 
 


County warrants to the Department that it is familiar with, and will comply with, the requirements of the 
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), the Health Information 



http://www.lep.gov/
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Technology for Economic and Clinical Health Act (“HITECH Act”), and the implementing regulations of 
HIPAA and the HITECH Act and its accompanying regulations.  County will assist the Department in 
its efforts to comply with HIPAA and the HITECH Act.  The parties will cooperate with one another in 
the investigation of any complaints alleging violations of HIPAA or the HITECH Act, and in responding 
to investigation of such complaints by the U. S. Department of Health and Human Services.  The 
County also acknowledges that HIPAA may require the County and the Department to sign other 
documents for compliance purposes, including but not limited to a Business Associate 
Agreement.  County also agrees to abide by the terms and conditions of current DPH privacy policies 
and procedures. 


 
23. RELATIONSHIP OF THE PARTIES  


 
This Contract is not intended to create a partnership or joint venture between the Department or the 
County or its subcontractors.  Neither Party is an agent, employee, assignee, partner, or servant of the 
other.  County, its subcontractors, agents, and officers shall act as independent contractors and not as 
officers, employees, or agents of the Department.  County, its agents, employees, and subcontractors 
shall not hold themselves out to the public as agents, employees, or servants of the 
Department.  County shall be solely responsible for vacation pay, sick leave, retirement benefits, social 
security, worker’s compensation, health or disability benefits, unemployment insurance benefits, or 
employee benefits of any kind for County employees, except as expressly provided by statute. 
 


24. CHANGES TO THE CONTRACT  
 


A. No modification or alteration of this Contract, except modification to the total funding level and any 
associated deliverables as specified in B. below, will be valid or effective unless such modification 
is made in writing and signed by both parties and affixed to this Contract as an amendment.  Any 
decision of the Parties to amend, modify, eliminate or otherwise change any part of this Contract 
shall not affect any other part of this Contract, and the remainder of this Contract shall continue to 
be of full force and effect as set out herein. 
 


B. If the total funding level of this Contract increases or decreases, the Department shall notify the 
County through an official memorandum, a copy of which is attached hereto and incorporated 
herein as Annex 1 (Allotment Sheet).  The parties shall cooperate to revise the associated 
deliverables to reflect such increase or decrease.   
 


C. This Contract is subject to renegotiation to meet any new requirements and regulations that may 
be issued by the Department or an agency of the Federal Government and that are communicated 
in writing to the other party by the Department or the Federal agency.  All changes in requirements 
or regulations which are initiated by and under the direct control of the Department will be 
communicated to the other party at least ninety days prior to the effective date to provide the County 
an adequate period for review and renegotiation of this Contract. 


 
25. NOTICE 
 


A. All notices under this Contract shall be deemed duly given upon delivery, if delivered by hand, or 
three calendar days after posting, if sent by registered or certified mail, return receipt requested, to 
a party hereto at the addresses set forth below or to such other address as a party may designate 
by notice pursuant hereto. 
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For the Department: 
 
Contracts Administrator:  Franklin Lawson 


Georgia Department of Public Health 
2 Peachtree Street, 9th Floor 
Atlanta, Georgia 30303 
Phone:   404-232-1143  
E-mail:   franklin.lawson@dph.ga.gov 


 
Project Officer:  Dorothy Robinson 


Georgia Department of Public Health 
  2 Peachtree Street, 15th Floor 


Atlanta, Georgia 30303 
     Phone:   404-656-9902 


Email:    dorothy.robinson@dph.ga.gov 
 


For County:   Fulton County Health Department, District 3-2 
   10 Park Place South, S.E. 4th Floor 
   Atlanta, Georgia 
   30303-3030 
   


B. County shall inform the Contract Administrator of any change in address in writing no later than five 
business days after the change. 


 
26. TERMINATION OF CONTRACT 
 


A. The Department may terminate this Contract for any of the following reasons:   
 


i. Convenience, upon thirty calendar days’ notice;  
 


ii. County’s insolvency or declaration of bankruptcy;  
 


iii. The Department determines, in its sole discretion, that the instability of County’s financial 
condition threatens delivery of services and continued performance of County’s responsibilities, 
upon five calendar days’ notice; 


 
iv. County’s loss of required licenses, certificates, or permits; or 


 
v. When sufficient appropriated funds no longer exist for the payment of the Department's 


obligation under this Contract.  
 
       B.  Upon receiving notice of termination of this Contract by the Department, County shall: 


 
i. Stop work under the Contract on the date and to the extent specified in the notice of termination; 
 
ii. With the approval of the Contract Administrator, settle all outstanding liabilities and all claims 


arising out of such termination or services provided prior to the date of termination, the cost of 
which would be reimbursable in whole or in part, in accordance with the provisions of the 
Contract; 


 
iii. Complete the performance of any work not terminated by the notice of termination; and,  
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iv. Take such action as may be necessary, or as the Contract Administrator may direct, for the 


protection and preservation of the health of all clients and the protection and preservation of all 
property and information related to the Contract that is in the possession of County and in which 
the Department has an interest. 


 
C. After receipt of a notice of termination, County shall submit to the Contract Administrator any 


termination claim it may have for reimbursable expenditures, using the form and certification 
prescribed by the Contract Administrator.  Such claim shall be submitted promptly but in no event 
later than three months from the effective date of termination.  County shall have no entitlement to 
any amount for lost revenues or anticipated profits or for expenditures associated with this or any 
other contract; upon termination, County shall be paid based upon the expenditures entered in 
MIERS.   


 
27. DEPARTMENT APPROVAL OF COUNTY CONTRACTS 
 


A. In the event that County seeks to contract with an outside entity to perform its powers or exercise 
its functions, or to supply services which are in County’s power to perform, and the amount of the 
proposed contract is valued at $250,000.00 or more, then County shall submit the proposed 
contract to the DPH General Counsel for approval prior to execution.  Contracts valued below that 
amount do not require prior approval from the DPH General Counsel, unless the $250,000 
threshold is reached through subsequent amendments.  This paragraph applies regardless of the 
source of the funding for the proposed contract.   
 


B. County shall reimburse the Department for any Federal or State audit disallowances or other 
liabilities arising from the performance or non-performance of any duties under this Contract which 
it delegates to a contractor. 


 
28. SEVERABILITY 
 


A determination that any provision of this Contract is not fully enforceable shall not affect any other part 
of this Contract, and the remainder of this Contract shall continue to be of full force and effect as set 
out herein.  The Contract shall not be interpreted for or against any party on the basis that such party 
or its legal representatives caused part or the entire Contract to be drafted. 


 
29. PUBLICITY 
 


The Department’s Division of Communications shall be notified prior to publicity or media campaigns 
developed by or for the County-operated programs, which identify the Department as a sponsoring 
agency.  This is to enable the Department’s Division of Communications to support the effort and to 
respond in a timely manner to inquiries to the Department that might result.   


 
30. FORCE MAJEURE 
 


Neither party to this Contract shall be responsible for delays or failures in performance resulting from 
acts beyond the control of such party. Such acts shall include, but not be limited to, acts of God, strikes, 
riots, lockouts, acts of war, epidemics, fire, earthquakes, or other disasters. 


 
31. INTANGIBLE PROPERTY, INVENTIONS, PATENTS AND COPYRIGHTS  
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All data created from information, documents, verbal or electronic communications, reports, or 
meetings involving or arising out of this Contract (“DPH Data”) shall be the property of the Department; 
provided, however, that “DPH Data” shall not be interpreted to include data or records maintained by 
County which   pertain to County’s patients. County is expressly prohibited from sharing or publishing 
DPH Data without the prior written consent of DPH, except as may be required by the Open Records 
Act, O.C.G.A. Section 50-18-70 et seq.  If DPH consents to the publication of its data by County, County 
shall display the following statement within the publication in a clear and conspicuous manner:  "This 
publication is made possible by the Georgia Department of Public Health through a contract 
managed by the [county] County Board of Health." 
 


32. ACCESS TO RECORDS AND INVESTIGATION 
 


A. The Federal government and the Department shall have access to any pertinent books, documents, 
papers and records of the County and its subcontractors for the purpose of making audit 
examinations, excerpts and transcripts.  County and subcontractor record retention requirements 
are six years from submission of final expenditure report.  If any litigation, claim or audit is started 
before the expiration of the six year period, the records shall be retained until all litigations, claims, 
or audit findings involving the records have been resolved. 


 
B. County acknowledges that the DPH Inspector General, upon the request of the Commissioner, or 


his designee, has full authority to investigate any allegation of misconduct made against County, 
its officers, employees, or subcontractors.  County agrees to cooperate fully in such investigations 
by providing the Office of the Inspector General full access to its records and by allowing its 
employees to be interviewed during such investigations. 


 
33. CRIMINAL RECORDS INVESTIGATIONS AND DEBARMENT 
 


A. The County agrees to abide by 42 USCS §1320a-7 and all other related provisions or laws.  To 
that end, the County shall not employ or use any company, entity, or individual that is on the Federal 
Exclusions List or any company, entity, or individual subject to 42 USCS §1320a-7.   


 
B. By signing or executing this Contract, the County states and certifies that it is in compliance with 


and that it will continue to comply with the Anti-Kickback Act of 1986, 41 USCS §51-58, and Federal 
Acquisition Regulation 52.203-7.   


 
C. County agrees to sign and comply with Attachment D, Certification Regarding Debarment, 


Suspension, Proposed Debarment, and Other Responsibility Matters. 
 
34. INFECTIOUS DISEASE POLICY 
 


The County agrees to comply with the Human Immunodeficiency Virus (HIV) and Hepatitis B Virus 
(HBV) Policy issued by the Department.   
 
The County further agrees that in the implementation of the Department's programs it will follow those 
standard operating procedures developed and identified by the appropriate program of the Department 
as applicable to the specific programs and as provided to the County by the program. 


 
35. NO STATE OR FEDERAL FUNDS TO BE USED FOR LOBBYING 
 


County warrants that no federal or state funds have been or will be used to lobby State officials.   
 







 
Public Health Master Agreement                                               Page 14 of 25 
Contract # 40500-001-21213389                           FY 2021 
Contractor Name:   Fulton County Health Department, District 3-2 
 


 


36. NONSMOKING POLICY 
 


A. The County agrees to comply with 20 U.S.C. § 6081 et seq., and the Georgia Smoke-free Air Act 
of 2005, O.C.G.A. § 31-12A 1 et seq., which forbid smoking in any portion of any indoor facility 
owned or leased or contracted for by the County.   
 


B. The County also agrees to comply with DPH Policy # HR-03010 which states that all DPH-
controlled spaces and DPH owned vehicles must be tobacco-free. 


 
 
37. COMPLIANCE WITH EXECUTIVE ORDERS CONCERNING ETHICS 
  


The County agrees to comply with the Governor’s Executive Orders concerning ethics matters, 
including, but not limited to Executive Order dated October 1, 2003 (Providing for the Registration and 
Disclosure of Lobbyists Employed or Retained by Vendors to State Agencies); and Executive Order 
dated January 10, 2011 (Establishing a Code of Ethics for Executive Branch Officers and Employees).  
County certifies that any lobbyist engaged to provide services has both registered and made the 
disclosures required by the Executive Orders. 
 


38. MEDICAL PEER REVIEW OF ADVERSE INCIDENTS 
 


County has the responsibility to ensure that all professional services offered to its clients meet the 
standard of care, and that reasonable efforts are made to protect the health and safety of clients.  
County shall establish a medical peer review committee in accordance with O.C.G.A. 31-7-130 through 
-133, or shall participate in a medical peer review committee established by its District Office.  Any 
incident that may or could have caused injury to a client shall be referred to the medical peer review 
committee for investigation.  County shall have a written policy for identifying and referring such 
incidents. 


 
39. CRIMINAL HISTORY INVESTIGATIONS 
 


A. The County agrees that, for the filling of positions or classes of positions having direct patient care 
and treatment responsibilities for services rendered under this contract, applicants selected for 
such positions shall undergo a criminal history investigation which shall include a fingerprint record 
check pursuant to the provisions of O.C.G.A § 31-2A-7.  Fingerprint record checks shall be 
submitted via Live Scan electronic fingerprint technology.  County must utilize one of the following 
methods to comply with this requirement: 


 
i. County will register with the Georgia Applicant Processing Services (GAPS) at 


https://www.aps.gemalto.com/index.htm and follow the instructions provided at that website; or 
 


ii. County may use its private Live Scan electronic fingerprint technology. 
 
B. Pursuant to O.C.G.A.§31-2A-7, the Department, after receiving and reviewing the criminal history 


report generated through the Live Scan process, will advise the County if any information contained 
in the report indicates a crime prohibited by the Department.  Under such circumstances the 
individual so identified will not be employed for the purpose of providing services under this 
contract. 
 
 


 



https://www.aps.gemalto.com/index.htm
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40. DISPUTE RESOLUTION 
 
Inasmuch as DPH and County share a duty to protect the health of the people of Georgia, they pledge 
to exercise their best efforts to resolve any disagreements that may arise between them through good 
faith discussion.  Subject to the authority of DPH pursuant to Paragraph 8 above, DPH may, in its 
discretion, elect to refer any dispute to non-binding mediation, or to binding arbitration under the 
auspices of the American Arbitration Association.  Venue for any legal proceedings concerning this 
Contract shall lie solely in the Superior Court of Fulton County; however, the parties agree that litigation 
should be a last resort. 
 


41. ENTIRE UNDERSTANDING 
 


This contract, together with the attachments and all other documents incorporated by reference, 
represents the complete and final understanding of the parties to this contract.  No other understanding, 
oral or written regarding the subject matter of this contract, may be deemed to exist or to bind the 
parties at the time of execution. 


 
42. INCLUSION OF ATTACHMENTS 
 


This Contract includes the following attachments and annexes: 
 
Attachment A Authorized Signatures 
Attachment B Emergency Operation Plan 
Attachment C Drug Free Workplace Certificate 
Attachment D Debarment Certification  
Attachment E Vendor Lobbyist Disclosure and Registration Certification Form 
Annex 1  Allotment Sheets 
Annex 2  Program Descriptions and Reporting Requirements 


 
The following documents are available online and shall be considered part of this Contract, as if they 
were physically attached to the Contract: 
 
External Entities Audit Standards and Sanctions Policy #AU-02001 
https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-
02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf  


 
      County Boards of Health Contract Policy #CA-05001 


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/
CA-05001.pdf  


 
      HIPAA Business Associate Agreement 


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-
09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20
with%20HIPAA.pdf 


 
      Asset Management Policy #AM-01001 


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/
AM-01001%20Asset%20Mgmt%2014June2014.PDF 
       
Tobacco Use Policy #HR-03010 



https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/CA-05001.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/CA-05001.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/AM-01001%20Asset%20Mgmt%2014June2014.PDF

https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/AM-01001%20Asset%20Mgmt%2014June2014.PDF





l1ttps://gets.sharepoint.com/sites/DPHlntranet/PHIUFormsAndPolicies/GC-
09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20 
with%20HIPAA.pdf 


Asset Management Policy #AM-01001 
https://qets.sharepoint.com/sites/DPHlntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/ 
AM-01001 %20Asset%20Mgmt%2014June2014. PDF 


Tobacco Use Policy #HR-03010 
https ://gets. sharepoi nt. com/sites/DPH Intra net/PH I L/F ormsAnd Policies/HR-
03010%20T obacco%20U se. pdf 


IN WITNESS WHEREOF, the Parties state and affirm that they are duly authorized to bind the respected 
entities designated below as of the day and year indicated. 


GEORGIA DEPARTMENT OF PUBLIC HEA 


June 30 ,2020 


Date 


Fulton County Health Department, District 3-2


Signature Date 


Print Name, Title: 
- -----------------


Public Health Master Agreement 
Contract# 
Contractor Name: 


Page 16 of 26 
FY 2021 


Lynn A. Paxton, M.D., M.P.H, District Health Director, District 3-2 Fulton


7/21/20
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ATTACHMENT A 
 


AUTHORIZED SIGNATURES AND REVIEW AUTHORITY 
 


AUTHORIZATION TO REVIEW AND SIGN BUDGETS AND BUDGET REVISIONS 
 


Delegation by the Chief Executive Officer or Chairman is limited to the following persons: 
 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


Title: Name: Authorized Program No. 
 
 
 


  


 
Signature: 


 


 


 


 


 


 


 


District Administrator Beverly Y. Stanley All
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ATTACHMENT B 
 


DEPARTMENT OF PUBLIC HEALTH 
 


EMERGENCY OPERATION PLAN 
 


PURPOSE OF THIS ATTACHMENT:  In accordance with the Executive Order of Governor Perdue dated 
February 14, 2006, which implemented the Georgia Emergency Operation Plan, 2006, which addresses 
emergencies and disasters of all kinds and various magnitudes, this attachment provides for the temporary 
realignment of health and medical service resources from established programs having coordination or 
direct service capability in the following service areas: 
 


A. Medical Care refers to emergency medical care, doctors, technicians, supplies, equipment, ambulance 
service, hospitals, clinics and first aid units, planning and operation of facilities and services; and 


B. Public Health and Sanitation refers to the services, equipment and staffing essential to protect the 
public from communicable disease and contamination of food and water supplies; development and 
monitoring of health information; inspection and control of sanitation measures, inspection of individual 
water supplies; disease vector and epidemic control; immunization; laboratory testing. 


 


The DPH Emergency Management Planner shall facilitate and coordinate Medical Care and Public Health 
Services. 
 


The County agrees that it will provide personnel, supplies, equipment and facilities, at the request of the 
Commissioner of the Department of Public Health (hereinafter, the “Commissioner”) subject only to the 
immediate needs of established clients being served outside the provisions of this plan.  The County agrees 
to temporarily reassign its employees to emergency areas for periods up to 30 days at the request of the 
Commissioner.  Such employees shall be acting under the direction of the Commissioner while on 
emergency assignment only. 
 


The emergency operations necessary for performance of this function include, but are not limited to: 
 


A. Pre-Emergency Operations (Mitigation/Preparedness) 
1. Develop, in advance, mutual support relationships where possible with professional associations 


and other private services and volunteer organizations that may assist during the emergency or 
disaster. 


2. Conduct drills and exercises to evaluate the coordination of response to medical emergencies in 
disaster situations. 


 


B. Emergency Operations (Response) 
1. Support the disaster with all available resources. 
2. Coordinate emergency medical care.  
3. Manage the public health services. 
4. Issue Public Health notice for clean-up on private property using public support.  
5. Coordinate crisis counseling and mental health assistance. 
6. Coordination of the full range of health and medical services to eligible individuals, groups and 


other entities serviceable under this annex.  
 


C. Post Emergency Operations (Recovery) 
1. Provide representation to the established Disaster Assistance Centers as requested. 
2. Continue to augment services to affect rapid recovery. 
3. Restore equipment and supplies to normal state of operational readiness. 
4. Resume day-to-day operations. 
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ATTACHMENT C 
 


DRUG-FREE WORKPLACE CERTIFICATE 
 


U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS) 
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 


GRANTEES OTHER THAN INDIVIDUALS 
 


By signing this Contract, the County as grantee is providing the certification set out below. 
 
This certification is required by regulations implementing the Drug-Free Workplace Act of 1988, 45 CFR Part 76, 
Subpart F.  The regulations, published in the January 31, 1989 Federal Register, require certification by grantees 
that they will maintain a drug-free workplace.  The certification set out below is a material representation of fact upon 
which reliance will be placed when HHS makes a determination regarding the award of the grant.  False certification 
or violation of the certification shall be grounds for suspension of payments, suspension or termination of grants, or 
government-wide suspension or debarment. 
 
The grantee certifies that it will provide a drug-free workplace by: 


1. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession 
or use of a controlled substance is prohibited in the grantee’s workplace and specifying the actions that will be 
taken against employees for violation of such prohibition; 


2. Establishing a drug-free awareness program to inform employees about: 


A. The dangers of drug abuse in the workplace; 


B. The grantee’s policy of maintaining a drug-free workplace; 


C. Any available drug counseling, rehabilitation, and employee assistance programs; and 


D. The penalties that may be imposed upon employees for drug abuse violations   occurring in the workplace; 


3. Making it a requirement that each employee who will be engaged in the performance of the grant be given a copy 
of the statement required by paragraph 1; 


4. Notifying the employee in the statement required by paragraph 1 that, as a condition of employment under the 
grant, the employee will: 


A. Abide by the terms of the statement; and 


B. Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace no later 
than five days after such conviction; 


5. Notifying the agency within ten days after receiving notice under subparagraph 4. b) from an employee or 
otherwise receiving actual notice of such conviction; 


6. Taking one of the following actions, within 30 days of receiving notice under subparagraph 4. b), with respect to 
any employee who is so convicted; 


A. Taking appropriate personnel action against such an employee, up to and including termination; or 


B. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program 
approved for such purposes by a federal, state, or local health, law enforcement, or other appropriate agency; 


7. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs 
1, 2, 3, 4, 5, and 6. 


 
FULTON County Board of Health: 
                                                                                                                         
 _____________________________________                              _______________ 
Signature                                                                                                    Date 
 
______________________________________ 
Title 
 


District Health Director, Executive Director


7/21/20
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ATTACHMENT D 
 


CERTIFICATION REGARDING DEBARMENT, SUSPENSION, PROPOSED DEBARMENT, AND 
OTHER RESPONSIBILITY MATTERS 


 


Federal Acquisition Regulation 52.209-5, Certification Regarding Debarment, Suspension, 
Proposed Debarment, and Other Responsibility Matters (March 1996) 


 


A.  The County certifies, to the best of its knowledge and belief, that— 


 
      1.  The County and/or any of its Principals— 


a. Are  are not   presently debarred, suspended, proposed for debarment, or declared ineligible for 
award of contracts by any Federal agency; 


b. Have  have not  within a three-year period preceding this offer, been convicted of or had a civil 
judgment rendered against them for:  commission of fraud or criminal offense in connection with 
obtaining, attempting to obtain, or performing a public (federal, state, or local) contract or subcontract; 
violation of federal or state antitrust statutes relating to the submission of offers; or commission of 
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, 
evasion, or receiving stolen property; and 


c. Are  are not  presently indicted for, or otherwise criminally or civilly charged by a governmental 
entity with commission of any of the offenses enumerated in subdivision (a)(1)(i)(B) of this provision. 


 
2.  The County has  has not  within a three-year period preceding this offer, had one or more contracts 


terminated for default by any federal agency. 


a.  “Principals,” for purposes of this certification, means officers, directors, owners, partners, and, persons 
having primary management or supervisory responsibilities within a business entity (e.g., general 
manager, plant manager, head of a subsidiary, division, or business segment; and similar positions). 


 
This certification concerns a matter within the jurisdiction of an Agency of the United States and the making of a false, 
fictitious, or fraudulent certification may render the maker subject to prosecution under 18 U.S.C. § 1001. 
 


B. The County shall provide immediate written notice to the Contracting Officer if, at any time prior to contract award, 
the County learns that its certification was erroneous when submitted or has become erroneous by reason of 
changed circumstances. 


C. A certification that if any of the items in paragraph (a) of this provision exist will not necessarily result in withholding 
of an award under this solicitation.  However, the certification will be considered in connection with a 
determination of the County’s responsibility.  Failure of the County to furnish a certification or provide such 
additional information as requested by the Contracting Officer may render the County non-responsible. 


D. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to 
render, in good faith, the certification required by paragraph (a) of this provision.  The knowledge and information 
of a County is not required to exceed that which is normally possessed by a prudent person in the ordinary course 
of business dealings. 


E. The certification in paragraph (a) of this provision is a material representation of fact upon which reliance was 
placed when making award.  If it is later determined that the County knowingly rendered an erroneous 
certification, in addition to other remedies available to the Government, the Contracting Officer may terminate the 
contract resulting from this solicitation for default. 


 
FULTON County Board of Health: 
 
                                                                                                                                  
____________________________________________                       _______________ 
Signature                                                                                                          Date 
 
____________________________________________  
Title 


District Health Director, Executive Director


7/21/20
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ATTACHMENT E 
 


VENDOR LOBBYIST DISCLOSURE AND REGISTRATION CERTIFICATION FORM 
 
Pursuant to Executive Order Number 10.01.03.01 (the “Order”), which was signed by Governor Sonny 
Perdue on October 1, 2003, Contractors with the state are required to complete this form.  The Order 
requires “Vendor Lobbyists,” defined as those who lobby state officials on behalf of businesses that seek 
a contract to sell goods or services to the state or those who oppose such a contract, to certify that they 
have registered with the State Ethics Commission and filed the disclosures required by Article 4 of Chapter 
5 of Title 21 of the Official Code of Georgia Annotated.  Consequently, every vendor desiring to enter into 
a contract with the state must complete this certification form.  False, incomplete, or untimely registration, 
disclosure, or certification shall be grounds for termination of the award and contract and may cause 
recoupment or refund actions against County.   
 
In order to be in compliance with Executive Order Number 10.01.03.01, please complete this Certification 
Form by designating only one of the following: 
 


❑ County does not have any lobbyist employed, retained, or affiliated with the County who is seeking 
or opposing contracts for it or its clients.  Consequently, County has not registered anyone with the 
State Ethics Commission as required by Executive Order Number 10.01.03.01 and any of its related 
rules, regulations, policies, or laws. 


 
❑ County does have lobbyist(s) employed, retained, or affiliated with the County who are seeking or 


opposing contracts for it or its clients.  The lobbyists are:  
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________ 


 
County states, represents, warrants, and certifies that it has registered the above named lobbyists with 
the State Ethics Commission as required by Executive Order Number 10.01.03.01 and any of its related 
rules, regulations, policies, or laws. 
  
FULTON County Board of Health 
 
BY: __________________________________________ _________________ 
 SIGNATURE        DATE 
 
 
 __________________________________________ 
 TITLE       


   


District Health Director, Executive Director


7/21/20


X
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ANNEX 1 


ALLOTMENT SHEETS 
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ANNEX 2 
PROGRAM DESCRIPTIONS AND REPORTING REQUIREMENTS 


 
PROGRAM NAME:  PUBLIC HEALTH CONTRACTED SERVICES FOR LOCAL BOARDS OF HEALTH 


PROGRAM CODE: 001 


FUNDING SOURCE: STATE FUNDS 


PURPOSE: To support public health infrastructure necessary for providing basic public health services. 


FUNDING REQUIREMENTS: 


Restrictions:  


− Funds may be utilized to support public health infrastructure in support of the provision of public health 
services.  However, unless specifically authorized by the terms of a particular grant, funds may not be 
used for building rent, building repairs and maintenance, motor vehicle purchases, or motor vehicle repairs 
and maintenance.  
 


Deliverables: 


− The County will provide basic public health functions, as enumerated in O.C.G.A. § 31-3-5, and provide 
public health services which include but are not limited to those listed below in accordance with laws, rules, 
and regulations that govern County Boards of Health.  
 


Women’s Health 


− Provide women’s health services to individuals requesting service in adherence with the requirements of 
applicable federal, state and local governments and Program Guidelines, and provide clinical services in 
accordance with current Public Health manuals, policies and procedures, including program manuals and 
the current Nurse Protocols for Registered Professional Nurses in Public Health.  


 


Environmental Health 


Provide environmental health programs as mandated by law according to standards set by the Department:   


− Food Service Program -to inspect and permit each food service establishment to determine compliance 
with health laws and rules, regulations and standards as per O.C.G.A. § 26-2-370 et seq.  


− Tourist Accommodations Program - to inspect and permit each tourist accommodation to determine 
compliance with health laws and rules, regulations and standards as per O.C.G.A. § 31-28-1 et seq. 


− On-Site Sewage Disposal Program – Enforce DPH Rules and Regulations and county regulations as per 
O.C.G.A. § 31-2A-11 and -12 and § 31-3-5 through -5.2.  


− Swimming Pool Program - Inspect and permit public swimming pools as per O.C.G.A. § 31-45-1 et seq.  


− Lead and Healthy Homes Program – Provide written notice of hazard, abatement requirement, and routine 
cleaning activities to owner or managing agent and residents as per O.C.G.A. § 31-41-1 et seq. 


− Inspect public/private property at reasonable times to determine the presence of disease, conditions 
deleterious to health or to determine compliance.  


− Declare any county or any area therein or any group of counties or areas therein where rabies exists to be 
an infected area and provide Immunization and other measures as per O.C.G.A. § 31-19-1 et seq.  


− Body Art Studios–to inspect and permit body art studios as per O.C.G.A. § 31-40-1 et seq.   
 


Epidemiology  


− Investigate and provide laboratory services (if available) in the detection and control of reportable diseases, 
disorders, and disabilities; research, investigate and disseminate information concerning reduction in the 
incidence and proper control.  


− Investigate and define illnesses or health conditions caused by bioterrorism, reportable diseases, epidemic 
or pandemic disease, or novel and highly fatal infectious agents or toxins. Identify, interview, and counsel 
individual exposed to risk. Develop information relating to source and spread of risk.  
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− Close or evacuate any facility or materials if it is suspected such material or facility may endanger the 
public health.  


− Ensure that proper officials are notified of any reportable disease, injury or condition. 
 


Health Promotion and Disease Prevention  


− Implement evidence-based strategies that address prevention, health promotion, early detection, and 
screening.  


 
Infectious Disease Control  


− Report diagnosis and treatment of sexually transmitted disease cases as required.  


− Examine persons infected or suspected of being infected with HIV and administer HIV test as authorized by 
state law.  


− Observe Blood Borne Pathogens Standard governing occupational exposure of public employees to blood 
and other potentially infectious materials.  


− Perform standard diagnostic testing on pregnant women.   The Department hereby delegates to County its 
authority to require, if necessary, that a blood specimen be taken for use in such test as per O.C.G.A. § 31-
17-4. 


 
Emergency Preparedness 


− Prepare, regularly update, exercise and maintain a public health emergency plan and District specific 
Annexes, ensuring ability to respond to or coordinate a Public Health response to a local, state, inter-state 
or national case of the declaration of a public health emergency.  


− Coordinate or assist with coordination of a mass vaccination campaign against contagious or infectious 
disease where disease may occur, such as Pandemic Influenza. 


− Coordinate or assist with coordination of quarantine or surveillance of carriers of disease and persons 
exposed to, or suspected of being infected with infectious disease, at major ports of entry and/or in 
preparing for or responding to events, such as a Pandemic Influenza. 
 


PERFORMANCE MEASURES:  


− Number of unduplicated clients served  


− Number of client visits and services provided 
 


ALLOCATION METHOD: Population Share (40%), Poverty Share (40%), Poverty Rate (20%) 
 Population share = County Population/Georgia Population 
 Poverty Share = County Population living at and below FPL/Georgia Population 


Poverty Rate = [(County Population living at and below FPL/Total County Population)/(sum over all 
counties of (County Population living at and below FPL/Total County Population)] 


 
REPORTING REQUIREMENTS:  


− Provide reports on services that are funded in whole or in part by this allocation as requested by Department. 
Examples of information on services include but are not limited to numbers of unduplicated clients served, 
numbers of client visits and services provided.  DPH will cooperate with County to minimize the administrative 
burden in responding to requests for such reports.  


DEPARTMENTAL CONTACT:  
  Kathleen Toomey, Commissioner 
  Georgia Department of Public Health 


2 Peachtree Street, N.W., Suite 15th floor 
Atlanta, Georgia  30303-3166 
Phone:  (404) 657-1501 
E-mail Address:  Kathleen.Toomey@dph.ga.gov 
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ANNEX 2 
 


PROGRAM DESCRIPTIONS AND REPORTING REQUIREMENTS  
 


 
All programmatic grant in aid Annex 2 documents and revisions thereto throughout the period of this 
contract may be located on the Public Health Intranet (PHIL tab) at http://www.dphintranet.com and are 
incorporated into this document by reference. 
 



http://www.dphintranet.com/










 
Please sign and return the  fully executed agreements to Franklin Lawson, Contract
Manager  (Franklin.Lawson@dph.ga.gov) by COB, Wednesday, July 22, 2020.
 
You may submit your questions or concerns to Dorothy Robinson listed on the PH Master
Agreement Contract.
 
Thank you,
 
Franklin Lawson, MPA, GCPA
Contracts Manager
Procurement and Contracts Services

2 Peachtree Street N.W. 9th Floor
Atlanta, GA 30303
Phone (404)232-1143
franklin.lawson@dph.ga.gov
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From: Toomey, Kathleen
To: Taylor, Zachary
Cc: Rustin, Chris; Voccio, Gary; Logan, Pamela; Goggans, Stephen; Memark, Janet; Paxton, Lynn; Ford, Sandra;

Arona, Audrey; Townsend, Beverley; Ruis, Charles; Grow, William; Parks, Rosemarie; Haynes, Reneé; Craft,
Thomas; Davis, Lawton; Austin, Lynn; Bacon, Rosalyn

Subject: Re: Yesterday"s Call and expansion of testing
Date: Saturday, July 18, 2020 6:09:10 PM

Hi Zach. I’m just looking at this now. I’m sorry we weren’t able to talk earlier today. I
actually agree with everything you’re saying. I also think there’s not a full appreciation on the
part of the political leadership of what public health has done and continues to do through this
pandemic. It’s very frustrating to me as I think you know. We can’t just continue to try to
squeeze our staff, and although we have new labs coming on board we don’t know what their
performance will be. I spoke with the Gov’s office today about the National Guard with some
trepidation because I have concerns that they will be engaged but not under our leader ship
which will be a disaster.  Can I call you, maybe tomorrow?
Sent from my iPhone

On Jul 18, 2020, at 3:14 PM, Taylor, Zachary <zachary.taylor@dph.ga.gov>
wrote:


Dear Drs. Toomey and Rustin,
 
I have a few thoughts on yesterday’s call and what I think is needed to expand testing
in Georgia. First regarding the call yesterday.  I may have given the impression that I
was blaming the metro counties for overflow problems in other districts.  To be clear, I
do not, and what I was, clumsily, trying to express was that the greatest need was to
provide the resources to those areas in the state since they have the bulk of the
population.  There also seemed to be an inordinate concern that all of our SPOCS were
not open every day.  As was said yesterday, most if not all of those SPOCS were
established in response to a need to demonstrate a testing presence in every county. 
Originally designated as pop-up sites, many have become semi-permanent.  When they
were set up, there was not any intention that they would operate every day.  Finally, I
would like to reiterate and expand on a point Audrey made.  The critical issue facing
continued expansion of testing in Georgia is not our ability to do the testing (the other
DHDs and our staffs have done a remarkable job in establishing public health testing in
Georgia) and it is not our hours of operation or whether all of our SPOCS are open
every day, it is the issue that has been the major problem from the beginning,
laboratory capacity.  Our entire response stance is based on rapid availability of testing,
case interviews and isolation, and contact tracing.  That response is impossible without
rapid turn around of testing. In my district we are doing double the number of tests we
were doing a few weeks ago, and I am sure this is true in all the districts.  If we double
that number again and it takes 7-10 days to get results, what have we accomplished?  I
know you are both trying hard to improve laboratory testing capacity but I think it is
time we ask our political leadership what they are doing to expand laboratory capacity

mailto:kathleen.toomey@dph.ga.gov
mailto:zachary.taylor@dph.ga.gov
mailto:Chris.Rustin@dph.ga.gov
mailto:Gary.Voccio@dph.ga.gov
mailto:pamela.logan@dph.ga.gov
mailto:Stephen.Goggans@dph.ga.gov
mailto:janet.memark@dph.ga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Sandra.Ford@dph.ga.gov
mailto:audrey.arona@dph.ga.gov
mailto:Beverley.Townsend@dph.ga.gov
mailto:charles.ruis@dph.ga.gov
mailto:William.Grow@dph.ga.gov
mailto:Rosemarie.Parks@dph.ga.gov
mailto:renee.haynes@dph.ga.gov
mailto:thomas.craft@dph.ga.gov
mailto:thomas.craft@dph.ga.gov
mailto:Lawton.Davis@dph.ga.gov
mailto:Lynn.Austin@dph.ga.gov
mailto:Rosalyn.Bacon@dph.ga.gov


and educate them that lab capacity is the problem, not scheduling, not hours, etc. 
 
Regarding testing:

It is hot outside, even more so on an asphalt parking lot that has been retaining
heat all day. By late morning I am sure the temperature on the asphalt exceeds
100˚ F.  The heat builds as the afternoon progresses and probably does not cool
even a little until late evening after the sun goes down.  Thunderstorms are
much more likely in late afternoon.  If my experience of living in Georgia for
decades is any indication, the heat will only get worse in August and early
September.  I do not think expanding hours at our outdoor drive through or walk
up SPOCS is an answer to our problem.  If we want late afternoon hours we need
to find indoor facilities that are large enough to handle the crowds, allow for
social distancing and have good ventilation.  Perhaps Megan can work with her
legislative contacts to help us find those types of facilities.
In my opinion it is imperative that our PHNs and health department staff get
back to work.  We have to get kids ready for school.  STIs and the need for
reproductive health have not gone away.  And more importantly for the COVID-
19 response, we have to have a vigorous influenza outreach and vaccination
campaign.  As discussed on the call yesterday, continued current operation and
any expansion will require use of non-health department staffing, whether that
is hiring temporary employees or contracting with EMT agencies.  
An example of how it could work in my district.  I see 3 additional testing teams. 
One assigned to Whitfield County (a current hot spot) to do walk up testing
either in one location or multiple locations during the week, one assigned to
Cherokee County also to do walk up testing, and one mobile team to cover the
smaller counties and supplement the testing already being done in those
locations.  Indoor facilities would be great and would allow for late afternoon
and evening hours.

 
I know you both see the value in having EY look at current testing sites and
procedures.  I am only speaking for myself when I say that I do not.  In the past few
weeks since this was mentioned, they have not spoken to me, perhaps they don’t want
to and I can’t blame them for that.  I think a lot of knowledge about how to do this best
now resides in the districts, the DHDs and our staffs and that we can find better
solutions and develop better plans for expansion.
 
Finally, I do think I speak for everyone in expressing our appreciation to both of you for
all you are doing in a very difficult environment.  Please know we support you and are
willing to do whatever we can to make this work. 
 
Best regards, Zach
 
Zachary Taylor, MD, MS
North Georgia Health District Director
1710 Whitehouse CT



Dalton, GA 30720
706-529-5757
 



From: Chamberlain, Allison Chamberlain
To: Paxton, Lynn
Cc: Akintobi, Tabia; Shah, Sarita
Subject: 2-page proposal draft (Aim 2)
Date: Friday, July 17, 2020 3:54:05 PM
Attachments: Aim 2_7.17.20_DRAFT.docx

Hi Lynn--

Thanks again for talking with Tabia, Sarita and me on Tuesday about the NIH grant proposal
that we are working on related to exploring and overcoming barriers to Covid-19 testing
among those with and at-risk for diabetes.  For your reference, the actual RFP that we are
responding to can be found here: https://grants.nih.gov/grants/guide/notice-files/NOT-OD-
20-121.html

The full proposal will likely have 4 aims, each geared to understanding or overcoming barriers
to Covid-19 testing for individuals at-risk for or living with diabetes.  (Knowing though that
much of what we learn and do will likely be relevant to many other types of individuals...not
just those with diabetes).  Attached here is a description of Aim 2 - the one centered most on
community engagement - which is the one we'd most like your input on.

If you get some time to read through this, we'd love your thoughts - especially from a practical
standpoint.  We also passed along your point about capitalizing on this opportunity to gain
insights on vaccine acceptance, so we have plans to weave that into the proposal as well.  I am
happy to send you the full specific aims page next week as well.

Many thanks, and have a great weekend,

Allison

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.

If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).
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AIM 2: Understanding Attitudes, Beliefs and Infrastructure Associated with COVID-19 Risk, Testing, and Prevention Strategies in High-risk Groups—Identifying Strategies to Close the Testing Gaps 

To examine the attitudes and beliefs around different COVID-19 testing methods among stakeholders involved in diabetes management during the COVID-19 pandemic, we will conduct a qualitative study. A community-based participatory approach will be used to engage counties that are motivated to partner in the effort to facilitate up-take of testing among populations with or at risk for diabetes, and that have been identified as high or low-risk across urban and rural areas in Georgia. This will allow us to capture differences in perceptions of testing, understand testing barriers unique to each context, and identify strategies to overcome these barriers within high-risk groups and test providers. Data will be collected through virtual or phone-based, in-depth interviews with information-rich adult stakeholders in selected counties. We will use grounded theory techniques to systematically analyze the interview data to develop detailed descriptive models of the beliefs around COVID-19 testing, perceived role of diabetes or cardiometabolic risk factors in COVID-19 risk, barriers and facilitators to testing, and strategies to enhance peoples’ willingness to access available COVID-19 testing throughout the pandemic. 

A. Community Partners

This aim will be accomplished through long-standing and newly developed programs and infrastructures that support community-based research in Georgia. Specifically, investigators from the Georgia Clinical & Translational Science Alliance’s (Georgia CTSA) Community Engagement (CE) program, the GCDTR’s Engagement and Behavior Change Core, the Morehouse School of Medicine’s National Infrastructure for Mitigating the Impact of COVID-19 within Racial and Ethnic Minority Communities (NIMIC), and the Emory Covid-19 Response Collaborative will assist in engaging stakeholders in the selected counties. The Georgia CTSA is an inter-institutional program between Emory University, Morehouse School of Medicine, Georgia Institute of Technology and the University of Georgia, within which the CE aims to facilitate community leadership and collaborative research in response to new and emerging health disparities. The CE is governed by a state-representative, community-majority (individual residents, organizations and agencies) steering board. The board is designed to ensure that research processes and findings are translated with, co-created by, and relevant to communities towards uptake, improved outcomes, and sustainability. This model is designed to overcome historical trends that impede research translation to the community when research, community, and agency experts do not work together as equal partners and as a single body with established rules guiding roles and functions. This body will advise and inform planning and implementation strategies for the project through strategically engaged community and scientific advisors from the investigative team, the priority counties and leaders that embody the tenets of this governance models. NMIC is a newly established national network designed to engage diverse national and community-level partners to ensure broad use of communication resources and strategies to bring awareness, participation, education, and training directly to vulnerable communities impacted by COVID-19.  

B. Study Population and Setting

Interview participants will include a variety of diabetes and testing stakeholders. Participants will include adults (aged 18 years or older) who are able to be interviewed in English or Spanish, have access to a phone/internet, and are either at-risk for diabetes, have received care for diabetes, are a family caregiver of a person with diabetes, or provide COVID-19 testing within one of the four selected counties. Counties will represent both urban (n=2) and rural (n=2) Georgia to reflect geographic and population differences in COVID-19 risk, attitudes, barriers, and testing strategies in underserved communities. In-depth interviews will be conducted with patients at-risk for diabetes (n=15 per county; total n=60), patients with diabetes (n=15 per county; total n=60), family caregivers (n=10 per county; total n=40), local health department leaders and healthcare workers from FQHCs (n=9 per county; total n=36), and other key stakeholders (e.g., staff and administrators from FQHCs, n=1 per county; total n=4). Interviews will include participants of both sexes, different race/ethnic groups, a variety of years since diabetes diagnosis, and different types of clinical and community-based testing stakeholders. Additionally, patients with diabetes and co-morbid conditions (e.g., obesity, hypertension, prediabetes) will be purposively sampled to understand attitudes towards and barriers to testing that may be unique to this patient sub-population.

C. Data Collection

The study team will leverage existing academic-community partnerships, in addition to community and clinical partnerships that are currently being developed, to reach stakeholders in minority and socially vulnerable communities across a sample of high and low-risk counties in urban and rural areas across the state. Potential interview participants will be identified through these networks, partnerships with state and local health departments, participating physicians, professional physician organizations, and snowball sampling. Interviews will be conducted over the telephone at a time convenient to the interviewee. Before the interview starts, the trained interviewer will review the consent document with the participant and obtain verbal consent for both the interview and recording of the discussion. Discussions, guided by a semi-structured interview guide, will last approximately 1 hour. Participants will be compensated $25 for their time. 

An interview guide covering perceptions of vulnerability related to COVID-19, COVID-19 testing, and strategies to close the testing gap will be developed and tailored to different stakeholders, as needed. The Theory of Planned Behavior1 will guide the development of interview questions. TPB has been widely used to predict health behaviors through the examination of individuals’ attitudes, subjective norms, self-efficacy, and intentions to perform a behavior (e.g., get tested for COVID-19). Interviews with patients and caregivers will include questions to explore experiences of living with diabetes or supporting someone with diabetes during COVID-19 (e.g., parental perceptions of risk and barriers to treatment), attitudes and beliefs about COVID-19 tests, testing preferences, perceptions of contact tracing, barriers and facilitators to testing, acceptability of different testing implementation strategies, adaptation priorities to fit user and community needs, and suggestions for improving COVID-19 testing in at-risk communities and groups. Local health department leaders, healthcare worker, and other key stakeholder interviews will cover experiences with managing people with diabetes during the COVD-19 pandemic; perceived vulnerability of people with or at-risk for diabetes to COVID-19 (e.g., risk of getting COVID-19, knowledge of when/how to get tested); barriers and facilitators to patients accessing COVID-19 testing; appropriateness of strategies to implement testing within different community settings, feasibility of implementation strategies; and suggestions for closing the testing gap in this population. 

D. Sample Size, Power, and Analytic Plan

An initial codebook with both inductive and deductive codes will be developed from a close reading of verbatim interview transcripts. Intercoder reliability will be assessed, the codebook finalized, and data coded for analysis. We will conduct a Grounded Theory analysis to develop theories describing different stakeholders’ beliefs and behaviors around COVID-19 testing including (a) a descriptive analysis to identify core themes common across stakeholder groups and (b) a comparative analysis between interview types and populations in each county to distinguish the context of each issue and differences in perceptions around key themes.

	The sample size of 50 interviews per county should be sufficient to reach code saturation (i.e., all major themes will be identified) and meaning saturation, thus allowing the researchers to develop a deep understanding around key themes.2,3 

E. Anticipated Outcomes

Descriptive models that inform the development of appropriate, acceptable, and feasible testing tools and implementation strategies for diverse communities and settings that will be utilized in the rollout of AIM 4. Given the urgent need to expand COVID-19 testing, preparatory work (using Emory internal funds) for this aim will begin in August 2020 in order to generate data that will inform the testing performed in parallel to this aim. 



		Interview Type

		Theme

		Topics to Explore



		· Patients at-risk for diabetes



· Patients with diabetes



· Family caregivers

		Being at-risk for or living with diabetes in the time of COVID-19

		· Perceptions of vulnerability and risk related to COVID-19

· Changes in self-management practices 



		· 

		Caregiver support

		· Family perceptions of diabetes care concerns



		

		COVID-19 testing

		· Attitudes/beliefs about COVID-19 testing tools (including influence of different sources of testing information)

· Impact of social influences on testing beliefs and behaviors

· Intention towards testing

· Preferences for different testing tools and testing sites

· Barriers/facilitators to accessing testing (e.g., accessibility, health care messaging, cost, fear, perceived severity of COVID-19)

· Perceptions of contact tracing



		

		Strategies to close the testing gap

		· Appropriateness and acceptability of different implementation strategies for testing 

· Need for adapting implementation strategies based on the at-risk group or community context 

· Suggestions for improving testing in at-risk communities and groups



		· Local health department leaders 



· Healthcare workers

		Managing diabetes in the time of COVID-19

		· Perceived vulnerability of patients with or at-risk for diabetes to COVID-19

· Changes in approach to managing patients at risk for or with diabetes

· Perceptions of family influence on COVID-19 testing



		

		COVID-19 testing

		· Perceptions of patient attitudes, social influences, and intention towards testing

· Perceptions of risk associated with administering tests

· Barriers and facilitators to patients accessing COVID-19 testing

· Provider barriers to conducting testing

· Challenges of contact tracing in select communities and at-risk groups



		

		Strategies to close the testing gap

		· Appropriateness and acceptability of different implementation strategies for testing 

· Feasibility of implementation strategies (e.g., implementation responsibilities, resource capacity, access to communities and user groups)

· Need for adapting implementation strategies based on the at-risk group or community context











1.	Ajzen I. The theory of planned behavior. Organizational Behavior and Human Decision Processes. 1991;50(2):179-211.

2.	Hennink MM, Kaiser BN, Marconi VC. Code Saturation Versus Meaning Saturation: How Many Interviews Are Enough? Qual Health Res. 2017;27(4):591-608.

3.	Hennink MM, Kaiser BN, Weber MB. What Influences Saturation? Estimating Sample Sizes in Focus Group Research. Qual Health Res. 2019:1049732318821692.





From: Paxton, Lynn
To: Khan, Fazle
Cc: Culler, Jennifer
Subject: RE: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
Date: Tuesday, July 14, 2020 11:47:00 AM
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Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Culler, Jennifer 
Sent: Monday, July 13, 2020 5:49 PM
To: Khan, Fazle; Paxton, Lynn; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: RE: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
 

Jenny R. Culler
Senior Assistant County Attorney
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Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)

Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the meaning of the
Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is strictly limited to the
recipient intended by the sender of this message. This communication and any attachments thereto, may contain
confidential attorney-client privileged information and attorney work product. If you are not the intended
recipient, any disclosure, viewing, copying, distribution or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank you.
 

From: Khan, Fazle 
Sent: Monday, July 13, 2020 5:45 PM
To: Culler, Jennifer; Paxton, Lynn; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: RE: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
 

 

 
 

Fazle N. Khan, MBBS, DPH, MPH
Chief Epidemiologist
Office of Epidemiology
Fulton County Board of Health
10 Park Place South SE, Suite 427
Atlanta, GA  30303
Phone: 404-613-3533
Cell: 404-621-3685
Fax: 404-612-3696
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Main Epi phone: 404-613-1391

 
 

From: Culler, Jennifer 
Sent: Monday, July 13, 2020 4:47 PM
To: Khan, Fazle; Paxton, Lynn; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: RE: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA

Jenny R. Culler
Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)

Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the meaning of the
Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is strictly limited to the
recipient intended by the sender of this message. This communication and any attachments thereto, may contain
confidential attorney-client privileged information and attorney work product. If you are not the intended
recipient, any disclosure, viewing, copying, distribution or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank you.
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From: Khan, Fazle 
Sent: Monday, July 13, 2020 4:37 PM
To: Culler, Jennifer; Paxton, Lynn; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: RE: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA

 

 
 

Fazle N. Khan, MBBS, DPH, MPH
Chief Epidemiologist
Office of Epidemiology
Fulton County Board of Health
10 Park Place South SE, Suite 427
Atlanta, GA  30303
Phone: 404-613-3533
Cell: 404-621-3685
Fax: 404-612-3696
Fazle.khan@fultoncountyga.gov
Fazle.khan@dph.ga.gov
 
Main Epi phone: 404-613-1391

 
 

From: Culler, Jennifer 
Sent: Monday, July 13, 2020 3:59 PM
To: Paxton, Lynn; Khan, Fazle; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: FW: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
Importance: High
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Jenny R. Culler
Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)



Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the meaning of the
Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is strictly limited to the
recipient intended by the sender of this message. This communication and any attachments thereto, may contain
confidential attorney-client privileged information and attorney work product. If you are not the intended
recipient, any disclosure, viewing, copying, distribution or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank you.
 

From: Khan, Fazle 
Sent: Monday, July 13, 2020 3:18 PM
To: Paxton, Lynn; Culler, Jennifer; Smith, Edward
Cc: Shavers, Jasmine; Khan, Shamimul; Smith, Sasha; Houston, Ebony
Subject: FW: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
Importance: High
 

 

 
 

Fazle N. Khan, MBBS, DPH, MPH
Chief Epidemiologist
Office of Epidemiology
Fulton County Board of Health
10 Park Place South SE, Suite 427
Atlanta, GA  30303
Phone: 404-613-3533
Cell: 404-621-3685
Fax: 404-612-3696
Fazle.khan@fultoncountyga.gov
Fazle.khan@dph.ga.gov

http://www.fultoncountyga.gov/
https://www.facebook.com/FultonInfo
https://www.twitter.com/FultonInfo
https://www.instagram.com/FultonInfo
http://www.fultoncountyga.gov/pl-watch-fgtv
http://www.fultoncountyga.gov/subscribe-to-fc-news
mailto:Fazle.khan@fultoncountyga.gov
mailto:Fazle.khan@dph.ga.gov


 
Main Epi phone: 404-613-1391

 
 

From: Shavers, Jasmine 
Sent: Monday, July 13, 2020 10:05 AM
To: Khan, Fazle
Cc: Khan, Shamimul; Smith, Sasha; Prieto, Juliana
Subject: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
 
Greetings Dr. Khan,
 
Our main operator/receptionist, Patrice, has gotten several complaints between Friday and this
morning from Material in Motion employees claiming there’s been a COVID-19 outbreak within the
company. I understand your department is slammed but please have someone contact the below
employees as soon as possible as some of them are seeking news coverage and are complaining that
we are not willing to assist them.
 
Ms. Reynolds 
Urgent concerns  about Material in Motion and want to know what is being done about this
company. Ms. Reynolds said employees have been notified of 60 confirmed cases of Covid-19

employees. Employer is telling 1st shift employees that all the cases are on the 2nd shift. The

employer is telling the 2nd shift employees that all the confirmed cases are on the 1st shift.
 Employees are being told that if they do not feel comfortable with coming to work they will not
receive pay. The test that were given to employees are not FDA approved and employees do not feel
safe going to work but have to work in order to pay their bills.
 
Stephanie Breon 
Calling to report this same business Material in Motion located 1000 Logistics Center Dr. Suite 100,
Fairburn, GA 30213. Ms. Breon works 2nd shift and has been told everyday someone on 1st shift
tested positive but that does not affect the 2nd shift workers. Ms. Breon stated they were tested last
Thursday July 2, 2020 and have not received their test results but are being told they still have to
come to work. Want to know why the business is still allowed to operate with numerous confirmed
cases of Covid 19 and employees are being exposed. Why haven’t the business closed down for
quarantine after they had confirmed cases and still allowing employees to work in an environment
that has not been cleaned
 
Kayihea Shepherd 
Another employee is calling to report this business Material in Motion located 1000 Logistics Center
Dr. Suite 100, Fairburn, GA 30213. She is frustrated that management is telling employees if  they
shut down for quarantine the company will go bankrupt. They are doing testing in the breakroom
and the janitor tested positive and is still working. Employees are being told if they do not feel
comfortable they can go home but will not be paid. They are having too many positive cases and
nothing is being done to protect the workers.
 
Another employee called to report this business Material in Motion located 1000 Logistics Center Dr.



Suite 100, Fairburn, GA 30213 stated another 5 employees tested positive and the company is still
operating and someone one need to address the concerns of the employees.
 
Samiyra Hill 
Called to report her place of employment Material in Motion located 1000 Logistics Center Dr. Suite
100, Fairburn, GA 30213
Urgent assistance needed stated that one employee has already died from covid-19 at this business
and 5 new cases have been reported and they are still asking employees to come to work. Ms. Hill
stated she has had 5 test done since the start of this pandemic and the employer is advising
employees if they do not return to work after 3 days they will be terminated. Ms. Hill stated there is
a line outside of the business every morning and they are hiring new employees. Want to know what
rare the guidelines for an business when confirmed cases have been reported
 
 
Kind regards,
 

Jasmine Shavers
Executive Administrative Assistant
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1480 • Fax: 404-612-1573
Jasmine.shavers@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 



From: Culler, Jennifer
To: Khan, Fazle; Paxton, Lynn; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: RE: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
Date: Monday, July 13, 2020 5:49:21 PM
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Jenny R. Culler
Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)

Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the meaning of the
Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is strictly limited to the
recipient intended by the sender of this message. This communication and any attachments thereto, may contain
confidential attorney-client privileged information and attorney work product. If you are not the intended
recipient, any disclosure, viewing, copying, distribution or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank you.
 

From: Khan, Fazle 
Sent: Monday, July 13, 2020 5:45 PM
To: Culler, Jennifer; Paxton, Lynn; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: RE: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
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Fazle N. Khan, MBBS, DPH, MPH
Chief Epidemiologist
Office of Epidemiology
Fulton County Board of Health
10 Park Place South SE, Suite 427
Atlanta, GA  30303
Phone: 404-613-3533
Cell: 404-621-3685
Fax: 404-612-3696
Fazle.khan@fultoncountyga.gov
Fazle.khan@dph.ga.gov
 
Main Epi phone: 404-613-1391

 
 

From: Culler, Jennifer 
Sent: Monday, July 13, 2020 4:47 PM
To: Khan, Fazle; Paxton, Lynn; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: RE: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA

Jenny R. Culler
Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)

mailto:Fazle.khan@fultoncountyga.gov
mailto:Fazle.khan@dph.ga.gov


Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the meaning of the
Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is strictly limited to the
recipient intended by the sender of this message. This communication and any attachments thereto, may contain
confidential attorney-client privileged information and attorney work product. If you are not the intended
recipient, any disclosure, viewing, copying, distribution or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank you.
 

From: Khan, Fazle 
Sent: Monday, July 13, 2020 4:37 PM
To: Culler, Jennifer; Paxton, Lynn; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: RE: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
 

 

 
 

Fazle N. Khan, MBBS, DPH, MPH
Chief Epidemiologist
Office of Epidemiology
Fulton County Board of Health
10 Park Place South SE, Suite 427
Atlanta, GA  30303
Phone: 404-613-3533
Cell: 404-621-3685
Fax: 404-612-3696
Fazle.khan@fultoncountyga.gov
Fazle.khan@dph.ga.gov
 
Main Epi phone: 404-613-1391
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From: Culler, Jennifer 
Sent: Monday, July 13, 2020 3:59 PM
To: Paxton, Lynn; Khan, Fazle; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: FW: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
Importance: High



Jenny R. Culler
Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)

Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the meaning of the
Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is strictly limited to the
recipient intended by the sender of this message. This communication and any attachments thereto, may contain
confidential attorney-client privileged information and attorney work product. If you are not the intended
recipient, any disclosure, viewing, copying, distribution or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank you.
 

From: Khan, Fazle 
Sent: Monday, July 13, 2020 3:18 PM
To: Paxton, Lynn; Culler, Jennifer; Smith, Edward
Cc: Shavers, Jasmine; Khan, Shamimul; Smith, Sasha; Houston, Ebony
Subject: FW: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
Importance: High
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Fazle Khan
 

 
 

Fazle N. Khan, MBBS, DPH, MPH
Chief Epidemiologist
Office of Epidemiology
Fulton County Board of Health
10 Park Place South SE, Suite 427
Atlanta, GA  30303
Phone: 404-613-3533
Cell: 404-621-3685
Fax: 404-612-3696
Fazle.khan@fultoncountyga.gov
Fazle.khan@dph.ga.gov
 
Main Epi phone: 404-613-1391

 
 

From: Shavers, Jasmine 
Sent: Monday, July 13, 2020 10:05 AM
To: Khan, Fazle
Cc: Khan, Shamimul; Smith, Sasha; Prieto, Juliana
Subject: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
 
Greetings Dr. Khan,
 
Our main operator/receptionist, Patrice, has gotten several complaints between Friday and this
morning from Material in Motion employees claiming there’s been a COVID-19 outbreak within the
company. I understand your department is slammed but please have someone contact the below
employees as soon as possible as some of them are seeking news coverage and are complaining that
we are not willing to assist them.
 
Ms. Reynolds 
Urgent concerns  about Material in Motion and want to know what is being done about this
company. Ms. Reynolds said employees have been notified of 60 confirmed cases of Covid-19

employees. Employer is telling 1st shift employees that all the cases are on the 2nd shift. The

employer is telling the 2nd shift employees that all the confirmed cases are on the 1st shift.
 Employees are being told that if they do not feel comfortable with coming to work they will not
receive pay. The test that were given to employees are not FDA approved and employees do not feel
safe going to work but have to work in order to pay their bills.
 
Stephanie Breon 
Calling to report this same business Material in Motion located 1000 Logistics Center Dr. Suite 100,
Fairburn, GA 30213. Ms. Breon works 2nd shift and has been told everyday someone on 1st shift
tested positive but that does not affect the 2nd shift workers. Ms. Breon stated they were tested last
Thursday July 2, 2020 and have not received their test results but are being told they still have to
come to work. Want to know why the business is still allowed to operate with numerous confirmed

mailto:Fazle.khan@fultoncountyga.gov
mailto:Fazle.khan@dph.ga.gov


cases of Covid 19 and employees are being exposed. Why haven’t the business closed down for
quarantine after they had confirmed cases and still allowing employees to work in an environment
that has not been cleaned
 
Kayihea Shepherd
Another employee is calling to report this business Material in Motion located 1000 Logistics Center
Dr. Suite 100, Fairburn, GA 30213. She is frustrated that management is telling employees if  they
shut down for quarantine the company will go bankrupt. They are doing testing in the breakroom
and the janitor tested positive and is still working. Employees are being told if they do not feel
comfortable they can go home but will not be paid. They are having too many positive cases and
nothing is being done to protect the workers.
 
Another employee called to report this business Material in Motion located 1000 Logistics Center Dr.
Suite 100, Fairburn, GA 30213 stated another 5 employees tested positive and the company is still
operating and someone one need to address the concerns of the employees.
 
Samiyra Hill 
Called to report her place of employment Material in Motion located 1000 Logistics Center Dr. Suite
100, Fairburn, GA 30213
Urgent assistance needed stated that one employee has already died from covid-19 at this business
and 5 new cases have been reported and they are still asking employees to come to work. Ms. Hill
stated she has had 5 test done since the start of this pandemic and the employer is advising
employees if they do not return to work after 3 days they will be terminated. Ms. Hill stated there is
a line outside of the business every morning and they are hiring new employees. Want to know what
rare the guidelines for an business when confirmed cases have been reported
 
 
Kind regards,
 

Jasmine Shavers
Executive Administrative Assistant
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1480 • Fax: 404-612-1573
Jasmine.shavers@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 



From: Khan, Fazle
To: Culler, Jennifer; Paxton, Lynn; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: RE: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
Date: Monday, July 13, 2020 5:45:06 PM
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Fazle Khan
 

 
 

Fazle N. Khan, MBBS, DPH, MPH
Chief Epidemiologist
Office of Epidemiology
Fulton County Board of Health
10 Park Place South SE, Suite 427
Atlanta, GA  30303
Phone: 404-613-3533
Cell: 404-621-3685
Fax: 404-612-3696
Fazle.khan@fultoncountyga.gov
Fazle.khan@dph.ga.gov
 
Main Epi phone: 404-613-1391

 
 

From: Culler, Jennifer 
Sent: Monday, July 13, 2020 4:47 PM
To: Khan, Fazle; Paxton, Lynn; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: RE: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
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Jenny R. Culler
Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)

Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the meaning of the
Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is strictly limited to the
recipient intended by the sender of this message. This communication and any attachments thereto, may contain
confidential attorney-client privileged information and attorney work product. If you are not the intended
recipient, any disclosure, viewing, copying, distribution or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank you.
 

From: Khan, Fazle 
Sent: Monday, July 13, 2020 4:37 PM
To: Culler, Jennifer; Paxton, Lynn; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: RE: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
 

Fazle N. Khan, MBBS, DPH, MPH
Chief Epidemiologist
Office of Epidemiology
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Fulton County Board of Health
10 Park Place South SE, Suite 427
Atlanta, GA  30303
Phone: 404-613-3533
Cell: 404-621-3685
Fax: 404-612-3696
Fazle.khan@fultoncountyga.gov
Fazle.khan@dph.ga.gov
 
Main Epi phone: 404-613-1391

 
 

From: Culler, Jennifer 
Sent: Monday, July 13, 2020 3:59 PM
To: Paxton, Lynn; Khan, Fazle; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: FW: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
Importance: High
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mailto:Fazle.khan@dph.ga.gov


 
Jenny R. Culler
Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)

Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the meaning of the
Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is strictly limited to the
recipient intended by the sender of this message. This communication and any attachments thereto, may contain
confidential attorney-client privileged information and attorney work product. If you are not the intended
recipient, any disclosure, viewing, copying, distribution or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank you.
 

From: Khan, Fazle 
Sent: Monday, July 13, 2020 3:18 PM
To: Paxton, Lynn; Culler, Jennifer; Smith, Edward
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Cc: Shavers, Jasmine; Khan, Shamimul; Smith, Sasha; Houston, Ebony
Subject: FW: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
Importance: High
 

 

 
 

Fazle N. Khan, MBBS, DPH, MPH
Chief Epidemiologist
Office of Epidemiology
Fulton County Board of Health
10 Park Place South SE, Suite 427
Atlanta, GA  30303
Phone: 404-613-3533
Cell: 404-621-3685
Fax: 404-612-3696
Fazle.khan@fultoncountyga.gov
Fazle.khan@dph.ga.gov
 
Main Epi phone: 404-613-1391

 
 

From: Shavers, Jasmine 
Sent: Monday, July 13, 2020 10:05 AM
To: Khan, Fazle
Cc: Khan, Shamimul; Smith, Sasha; Prieto, Juliana
Subject: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
 
Greetings Dr. Khan,
 
Our main operator/receptionist, Patrice, has gotten several complaints between Friday and this
morning from Material in Motion employees claiming there’s been a COVID-19 outbreak within the
company. I understand your department is slammed but please have someone contact the below
employees as soon as possible as some of them are seeking news coverage and are complaining that
we are not willing to assist them.
 
Ms. Reynolds 

mailto:Fazle.khan@fultoncountyga.gov
mailto:Fazle.khan@dph.ga.gov


Urgent concerns  about Material in Motion and want to know what is being done about this
company. Ms. Reynolds said employees have been notified of 60 confirmed cases of Covid-19

employees. Employer is telling 1st shift employees that all the cases are on the 2nd shift. The

employer is telling the 2nd shift employees that all the confirmed cases are on the 1st shift.
 Employees are being told that if they do not feel comfortable with coming to work they will not
receive pay. The test that were given to employees are not FDA approved and employees do not feel
safe going to work but have to work in order to pay their bills.
 
Stephanie Breon 
Calling to report this same business Material in Motion located 1000 Logistics Center Dr. Suite 100,
Fairburn, GA 30213. Ms. Breon works 2nd shift and has been told everyday someone on 1st shift
tested positive but that does not affect the 2nd shift workers. Ms. Breon stated they were tested last
Thursday July 2, 2020 and have not received their test results but are being told they still have to
come to work. Want to know why the business is still allowed to operate with numerous confirmed
cases of Covid 19 and employees are being exposed. Why haven’t the business closed down for
quarantine after they had confirmed cases and still allowing employees to work in an environment
that has not been cleaned
 
Kayihea Shepherd 
Another employee is calling to report this business Material in Motion located 1000 Logistics Center
Dr. Suite 100, Fairburn, GA 30213. She is frustrated that management is telling employees if  they
shut down for quarantine the company will go bankrupt. They are doing testing in the breakroom
and the janitor tested positive and is still working. Employees are being told if they do not feel
comfortable they can go home but will not be paid. They are having too many positive cases and
nothing is being done to protect the workers.
 
Another employee called to report this business Material in Motion located 1000 Logistics Center Dr.
Suite 100, Fairburn, GA 30213 stated another 5 employees tested positive and the company is still
operating and someone one need to address the concerns of the employees.
 
Samiyra Hill 
Called to report her place of employment Material in Motion located 1000 Logistics Center Dr. Suite
100, Fairburn, GA 30213
Urgent assistance needed stated that one employee has already died from covid-19 at this business
and 5 new cases have been reported and they are still asking employees to come to work. Ms. Hill
stated she has had 5 test done since the start of this pandemic and the employer is advising
employees if they do not return to work after 3 days they will be terminated. Ms. Hill stated there is
a line outside of the business every morning and they are hiring new employees. Want to know what
rare the guidelines for an business when confirmed cases have been reported
 
 
Kind regards,
 

Jasmine Shavers
Executive Administrative Assistant



Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1480 • Fax: 404-612-1573
Jasmine.shavers@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 



From: Culler, Jennifer
To: Khan, Fazle; Paxton, Lynn; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: RE: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
Date: Monday, July 13, 2020 4:47:12 PM
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Jenny R. Culler
Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)

Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the meaning of the
Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is strictly limited to the
recipient intended by the sender of this message. This communication and any attachments thereto, may contain
confidential attorney-client privileged information and attorney work product. If you are not the intended
recipient, any disclosure, viewing, copying, distribution or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank you.
 

From: Khan, Fazle 
Sent: Monday, July 13, 2020 4:37 PM
To: Culler, Jennifer; Paxton, Lynn; Ferrari, Jerolyn

mailto:Jennifer.Culler@fultoncountyga.gov
mailto:Fazle.Khan@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Jerolyn.Ferrari@fultoncountyga.gov
mailto:Kiura.Dodds@fultoncountyga.gov
http://www.fultoncountyga.gov/
https://www.facebook.com/FultonInfo
https://www.twitter.com/FultonInfo
https://www.instagram.com/FultonInfo
http://www.fultoncountyga.gov/pl-watch-fgtv
http://www.fultoncountyga.gov/subscribe-to-fc-news






Cc: Dodds, Kiura
Subject: RE: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA

 
 

Fazle N. Khan, MBBS, DPH, MPH
Chief Epidemiologist
Office of Epidemiology
Fulton County Board of Health
10 Park Place South SE, Suite 427
Atlanta, GA  30303
Phone: 404-613-3533
Cell: 404-621-3685
Fax: 404-612-3696
Fazle.khan@fultoncountyga.gov
Fazle.khan@dph.ga.gov
 
Main Epi phone: 404-613-1391

 
 

From: Culler, Jennifer 
Sent: Monday, July 13, 2020 3:59 PM
To: Paxton, Lynn; Khan, Fazle; Ferrari, Jerolyn
Cc: Dodds, Kiura
Subject: FW: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
Importance: High
 

mailto:Fazle.khan@fultoncountyga.gov
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Jenny R. Culler
Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)



Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the meaning of the
Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is strictly limited to the
recipient intended by the sender of this message. This communication and any attachments thereto, may contain
confidential attorney-client privileged information and attorney work product. If you are not the intended
recipient, any disclosure, viewing, copying, distribution or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank you.
 

From: Khan, Fazle 
Sent: Monday, July 13, 2020 3:18 PM
To: Paxton, Lynn; Culler, Jennifer; Smith, Edward
Cc: Shavers, Jasmine; Khan, Shamimul; Smith, Sasha; Houston, Ebony
Subject: FW: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
Importance: High
 
Dear Dr. Paxton and Jenny:

 

 
 

Fazle N. Khan, MBBS, DPH, MPH
Chief Epidemiologist
Office of Epidemiology
Fulton County Board of Health
10 Park Place South SE, Suite 427
Atlanta, GA  30303
Phone: 404-613-3533
Cell: 404-621-3685
Fax: 404-612-3696
Fazle.khan@fultoncountyga.gov
Fazle.khan@dph.ga.gov
 
Main Epi phone: 404-613-1391

 
 

From: Shavers, Jasmine 
Sent: Monday, July 13, 2020 10:05 AM
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https://www.facebook.com/FultonInfo
https://www.twitter.com/FultonInfo
https://www.instagram.com/FultonInfo
http://www.fultoncountyga.gov/pl-watch-fgtv
http://www.fultoncountyga.gov/subscribe-to-fc-news
mailto:Fazle.khan@fultoncountyga.gov
mailto:Fazle.khan@dph.ga.gov


To: Khan, Fazle
Cc: Khan, Shamimul; Smith, Sasha; Prieto, Juliana
Subject: COVID-19 Possible Exposure - Material in Motion, Fairburn, GA
 
Greetings Dr. Khan,
 
Our main operator/receptionist, Patrice, has gotten several complaints between Friday and this
morning from Material in Motion employees claiming there’s been a COVID-19 outbreak within the
company. I understand your department is slammed but please have someone contact the below
employees as soon as possible as some of them are seeking news coverage and are complaining that
we are not willing to assist them.
 
Ms. Reynolds 
Urgent concerns  about Material in Motion and want to know what is being done about this
company. Ms. Reynolds said employees have been notified of 60 confirmed cases of Covid-19

employees. Employer is telling 1st shift employees that all the cases are on the 2nd shift. The

employer is telling the 2nd shift employees that all the confirmed cases are on the 1st shift.
 Employees are being told that if they do not feel comfortable with coming to work they will not
receive pay. The test that were given to employees are not FDA approved and employees do not feel
safe going to work but have to work in order to pay their bills.
 
Stephanie Breon
Calling to report this same business Material in Motion located 1000 Logistics Center Dr. Suite 100,
Fairburn, GA 30213. Ms. Breon works 2nd shift and has been told everyday someone on 1st shift
tested positive but that does not affect the 2nd shift workers. Ms. Breon stated they were tested last
Thursday July 2, 2020 and have not received their test results but are being told they still have to
come to work. Want to know why the business is still allowed to operate with numerous confirmed
cases of Covid 19 and employees are being exposed. Why haven’t the business closed down for
quarantine after they had confirmed cases and still allowing employees to work in an environment
that has not been cleaned
 
Kayihea Shepherd
Another employee is calling to report this business Material in Motion located 1000 Logistics Center
Dr. Suite 100, Fairburn, GA 30213. She is frustrated that management is telling employees if  they
shut down for quarantine the company will go bankrupt. They are doing testing in the breakroom
and the janitor tested positive and is still working. Employees are being told if they do not feel
comfortable they can go home but will not be paid. They are having too many positive cases and
nothing is being done to protect the workers.
 
Another employee called to report this business Material in Motion located 1000 Logistics Center Dr.
Suite 100, Fairburn, GA 30213 stated another 5 employees tested positive and the company is still
operating and someone one need to address the concerns of the employees.
 
Samiyra Hill 
Called to report her place of employment Material in Motion located 1000 Logistics Center Dr. Suite
100, Fairburn, GA 30213



Urgent assistance needed stated that one employee has already died from covid-19 at this business
and 5 new cases have been reported and they are still asking employees to come to work. Ms. Hill
stated she has had 5 test done since the start of this pandemic and the employer is advising
employees if they do not return to work after 3 days they will be terminated. Ms. Hill stated there is
a line outside of the business every morning and they are hiring new employees. Want to know what
rare the guidelines for an business when confirmed cases have been reported
 
 
Kind regards,
 

Jasmine Shavers
Executive Administrative Assistant
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1480 • Fax: 404-612-1573
Jasmine.shavers@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 



From: Lawson, Franklin
To: Stanley, Beverly
Cc: Paxton, Lynn; Wright, Lee; Bell, William; Robinson, Dorothy
Subject: FY21 Master Agreement (3-2)
Date: Monday, July 13, 2020 11:58:34 AM
Attachments: FY 2021 Master Agreement Cover Letter.pdf

3-2.zip

**Please acknowledge receipt of email**
 
Attached are the FY21 Public Health Master Agreements for your district, The master
agreement provides for the distribution of federal and state funds for the administration of
public health services. The effective date of the agreement is July 01, 2020, with a contract
end date of June 30, 2021.
 
To expedite the process this year, the state office  is providing Commissioner signed,
partially executed agreements for your signature.
 
Please sign and return the  fully executed agreements to Franklin Lawson,
Contract Manager  (Franklin.Lawson@dph.ga.gov) by COB, Wednesday, July
22, 2020.
 
You may submit your questions or concerns to Dorothy Robinson listed on the PH Master
Agreement Contract.
 
Thank you,
 
Franklin Lawson, MPA, GCPA
Contracts Manager
Procurement and Contracts Services

2 Peachtree Street N.W. 9th Floor
Atlanta, GA 30303
Phone (404)232-1143
franklin.lawson@dph.ga.gov
 

mailto:franklin.lawson@dph.ga.gov
mailto:Beverly.Stanley@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:lee.wright@dph.ga.gov
mailto:william.bell@dph.ga.gov
mailto:Dorothy.Robinson@dph.ga.gov
mailto:Franklin.Lawson@dph.ga.gov
mailto:franklin.lawson@dph.ga.gov



Kathleen E. Toomey, M.D .. M.PH., Commissioner / Brian Kemp, Governor


GEORGIA PEPARTMENT OF PUBLIC HEALTH 


MEMORANDUM 


DATE: 


TO: 


FROM: 


Re: 


July 13, 2020 


District Health Directors 


Kathleen E. Toomey, M.D., M.P.H. 
Commissioner & State Health Office 
Georgia Department of Public Healt 


Public Health Master Agreement for FY21 


2 Peachtree Street, NW, 15th Floor
Atlanta, Georgia 30303-3142


Attached is your FY21 PH Master Agreement Contract, which is your State of Georgia 


contract between the Department of Public Health and your local Board of Health. The 


Contract provides for the distribution of federal and state funds for the administration of 


public health services in FY21. The effective date of the contract is July 01, 2020, with a 


contract end date of June 30, 2021. 


Please sign and return the contract to Franklin Lawson, Contracts Manager 


(franklin.lawson@dph.ga.gov) by COB, Wednesday, July 22, 2020. 


You may submit your questions or concerns to the state contacts listed on the PH Master 


Agreement Contract. 


Cc: Rosalyn K. Bacon, M.P.H., Chief Operations Officer 


Lee Wright, Chief Financial Officer 


We fJ_rotect lives. 








3-2/Fulton County.pdf




 



 



 



 



 



  
 



 



STATE OF GEORGIA 



 



CONTRACT BETWEEN 
 



THE DEPARTMENT OF PUBLIC HEALTH  
 



AND 
 



FULTON COUNTY BOARD OF HEALTH 
10 Park Place South, S.E. 4th Floor 



Atlanta, GA 30303-3030 
 



FOR 
 



THE DISTRIBUTION OF FEDERAL AND STATE FUNDS FOR THE ADMINISTRATION OF PUBLIC 
HEALTH SERVICES IN FY 2021 



 
CONTRACT NUMBER:  40500-001-21213389   



 
Contract Effective Date:  July 1, 2020 



 
Contract End Date: June 30, 2021 



         
Total Obligation:  $5,187,015 
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THIS CONTRACT is made between the Department Public Health, (“DPH” or “Department”) and 
the FULTON County Board of Health (“County”) with an effective date of July 1, 2020. 



 
WHEREAS, the Department is empowered to safeguard and promote the health of the people of 



this state and is empowered to employ all legal means appropriate to that end pursuant to O.C.G.A. § 31-
2A-1 et seq.;  



 
WHEREAS, the authority granted to the Department includes the power to contract with county 



boards of health to assist in the performance of services incumbent upon them under Chapter 3 of Title 31 
of the Official Code of Georgia; 



 
WHEREAS, the County, a county board of health created under O.C.G.A. § 31-3-1 et seq., is 



empowered to contract with the Department for assistance in performing the functions and duties of 
supplying public health services to citizens in its county; 



 
WHEREAS, the County is a governmental entity and services provided under this contract are 



materially provided by the County and not passed through the government entity by a private entity and is 
therefore exempt from procurement pursuant to the Georgia Procurement Manual, February 2011, Section 
1.2.1.1, Exempt from the State Purchasing Act, Table 1.2; 



 
WHEREAS, the Department has a need for and desires that the County administer public health 



programs for the above mentioned County; 
 
WHEREAS, the County desires to administer the public health programs; and 
 
WHEREAS, the County, including its Subcontractors, has the skills, qualifications, expertise, 



financial resources and experience necessary to perform the services described in the County’s Proposal 
and this Contract;  



 
NOW THEREFORE, and in consideration of the mutual promises contained in this Contract, the 



Department and the County hereby agree as follows: 
 



1. DEFINITIONS AND TERMS 
 
For purposes of this Contract the following terms, abbreviations, and acronyms are defined as follows: 
 
Business Days:  Traditional workdays, including Monday, Tuesday, Wednesday, Thursday and 
Friday. State Holidays are excluded. 



Calendar Days:  All seven days of the week. 



Contract:  The written, signed agreement between the State and the County comprising the executed 
Contract, any addenda, appendices, attachments, exhibits or amendments thereto. 



County:  This term refers to the County Board of Health and is synonymous with the word “Subgrantee” 
as used in the Code of Federal Regulations, 45 C.F.R.§ 92.3. 



County Non-Participating Funds:  Funding for expenditures that do not qualify as a matching funding 
contribution by the county as determined by the State.  Examples of such non-qualifying expenditures 
include, without limitation, such items as building rent, repairs, and maintenance costs.  



Deliverable:  A document, manual, report, work plan, document, or act required of the County to fulfill 
the requirements of this Contract. 
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Department and DPH: The Georgia Department of Public Health. 



Grantee:  The entity to which a grant is awarded and which is accountable for the use of the funds 
provided. The grantee is the entire legal entity even if only a particular component of the entity is 
designated in the grant award document. 



General Grant in Aid:  Those funds which the Department agrees to reimburse the County to support 
the infrastructure necessary for providing the Public Health Services specified in the Official Code of 
Georgia. 



HIPAA:  Health Insurance Portability and Accountability Act of 1996.  A federal law that includes 
requirements to protect patient privacy, protects security and data integrity of electronic medical 
records, to prescribe methods and formats for exchange of electronic medical information, and to 
uniformly identify providers. 



HITECH Act:  Health Information Technology for Economic and Clinical Health Act.  A federal law 
intended to encourage the adoption of electronic health records by medical providers and expand 
HIPAA’s privacy and security protections.   



MIERS:  Monthly Income and Expenditure Report  



O.C.G.A.:  Official Code of Georgia Annotated 



Programmatic Grant in Aid:  Those funds which the Department agreements to reimburse the County 
for the administration of public health services and programs pursuant to the requirements of Annex 2 
of this Contract. 



Subcontractor:  Any third party who has a written Contract with the County to perform a specified part 
of the County’s obligation under this Contract. 



UAS: Uniform Accounting System 



 



2. DEPARTMENT RESPONSIBILITIES:  



 



The Department will:  



 



A. Reimburse the County for budgeted and authorized expenses for services provided under this 
Contract. The Department shall not be responsible for the reimbursement of amounts that exceed 
the budgeted amount unless it approved such expenditures in advance and in writing.  Funding 
shall be subject to compliance with applicable laws, rules and regulations, and Departmental 
policies and procedures. 



 
B. Collect funding from Medicaid that will be used to reimburse the County for administrative duties 



related to the provision of Medicaid services (administrative claiming).  Those reimbursements will 
be based on the information in the Monthly Income and Expenditure Report (“MIERS”) as reported 
in the Uniform Accounting System (UAS). 



 
C. Reimburse the County’s Medicaid administrative expenditures.  



 
D. Review and approve the County’s cost allocation plan (indirect cost proposal).  If necessary, the 



Department will notify the County of the need to revise and resubmit for further consideration.    
 



E. Provide technical assistance with program development, implementation, operation, evaluation and 
fiscal administration. 
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F. Conduct reviews of financial reports and other programmatic data to ensure compliance with 



applicable laws, rules and regulations, and Departmental policies and procedures. 
 



G. Invoice counties for the Diagnostic Screening and Preventive Services Medicaid reimbursements 
required match and remit payments to the Department of Community Health. 



 
3. COUNTY RESPONSIBILITIES 
 



The County shall: 
 



A. Administer Grant-in-Aid funds in accordance with all applicable state and federal laws, rules, and 
regulations. 



 
B. Enter expenditures on MIERS into the UAS.  County will not be reimbursed for expenditures not 



entered into the system in accordance with Section 15.  
 



C. Not charge administrative costs to a particular program unless a cost allocation plan has been 
approved by the Department’s Division of Finance or corresponding federal agency for that 
program.  Where authorized to charge administrative costs to a particular program, County shall 
conform to any cost allocation caps stated in the original grant for such program.  



 
D. Enter a line item budget to the Department into the Uniform Accounting System by August 31 of 



each contract year. 
 



E. Administer programs as required by Annex 2 Program Descriptions. 
 



F. County is strongly encouraged to use the Department’s public health laboratories. County will pay 
monthly for tests conducted at its request by the Department’s public health laboratories as follows:   
 
1. County does not have to pay for any test associated with a DPH-designated approval code that 



permits DPH funding to cover the cost of the test. 
 
2. For each test without a DPH-designated approval code, County will pay for the full amount of 



the test. The following examples illustrate the County’s responsibility for test costs, including 
when the Client pays a portion. 



 
Example. If DPH charges $80 for a test, County may bill the client $100 and retain $20 as its 
administrative fee. Based on client’s actual payment, County would still owe DPH the full 
amount, illustrated as follows: 



 
a. Result 1:  Client pays $0, then County must pay $80 to DPH for the test. 
b. Result 2: Client pays $100, then County must pay $80 to DPH for the test. 
c.  Result 3: Client pays $50, then County may pay the prorated portion from the Client’s 



payment ($40, less the $10 retained as an administrative fee) plus $40 from County’s 
other funds for the remainder of the test’s cost.  



 
3.   If County does not pay  the full amount for  test(s) within 60 days of receipt of the monthly 



invoice from DPH, then DPH reserves the right to recoup the amount due from the County’s 
next Grant-in-Aid distribution.  
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G. Remit funds for the required match for Diagnostic Screening and Preventive Services Medicaid 



reimbursements within sixty days of receipt of the invoice from DPH If payment is not received 
within sixty days, then DPH reserves the right to recoup the amount due from the County’s next 
Grant-in-Aid distribution 



 
H. Facilitate the completion of the Presumptive Eligibility for Pregnancy Medicaid application for 



low income, pregnant women in compliance with the Georgia Department of Community Health, 
Georgia Division of Medicaid Part II – Policies and Procedures Affordable Care Act for 
Pregnancy Presumptive Eligibility. 



 
I. Facilitate completion of the Women’s Health Medicaid Program application for low income 



women diagnosed with breast and cervical cancer in compliance with the Georgia Department 
of Community Health, Georgia Division of Medicaid Part II – Policies and Procedures Affordable 
Care Act for Presumptive Eligibility Women’s Health. 



 
J. Provide annual funding for approved county funded supplements for State personnel positions.  



 
K. Allow Department to monitor activities to ensure use of the funds complies with the authorized 



purposes in compliance with Federal laws, regulations and the provisions of Annex 2. 
 



4. DEPARTMENT PAYMENT TO COUNTY 
 



A. The Department’s monthly payment to the County will be based upon reimbursement for expenses 
entered in MIERS.  In the event of changes in grant funding or changes in the general Grant in Aid 
formula during the fiscal year, the Department reserves the right to increase or decrease the 
funding level found in Annex 1 Allocation Sheets throughout the term of the contract.  The total 
reimbursement for expenses shall not exceed the total indicated on Annex 1 and as amended 
during the term of this Contract.  DPH will use its best efforts to expedite payments to the County.  



 
B. During the first three quarters of this fiscal year, the Department shall withhold an amount equal to 



2% of the Grant in Aid funds available for distribution in FY 2021 to Georgia’s 159 counties.  The 
monies so withheld shall be held by DPH in reserve to assist any Counties that may experience a 
public health emergency (e.g., outbreak of disease, flooding, tornado, etc.)  If those monies are not 
needed for that purpose, then they shall be released in the fourth quarter of the fiscal year, and 
each County shall receive its share of that 2% in accordance with the general Grant in Aid formula. 



 
      C.  The County further agrees that upon termination of this Contract, for any reason, all unexpended      
and unobligated Grant in Aid funds held by the County shall be returned to the Department.  



 
 



5. MUTUAL RESPONSIBILITIES 
 



A. In the event of a federal claim disallowance for Medicaid administrative claiming, the County will 
repay the Department for any reimbursement related to such disallowance. 
 



B. Employees of the County may be temporarily assigned to emergency areas for periods up to 30 
days at the request of the Commissioner.  Such employees shall be acting under the direction of 
the Commissioner while on emergency assignment only as provided in Attachment B. 



 
6. BUDGET REVISIONS 
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All revision to the budgets shall be submitted in the accordance with the applicable GIA annex. 
 



7. TERMINATION DUE TO NON-AVAILABILITY OF FUNDS 
 



Notwithstanding any other provision of this Contract, the Parties acknowledge that the State of Georgia, 
its officers, and agencies are prohibited from pledging the credit of the State.  At the sole discretion of 
the Department, this Contract shall terminate without further obligation of the State if the source of 
payment for the Department’s obligation no longer exists or is insufficient.   
 



8. PROPERTY MANAGEMENT REQUIREMENTS 
 



A. County shall maintain property records that meet the minimum requirements set forth in the 
Department of Public Health Asset Management Policy AM-01001.   



 
B. Property purchased with Programmatic Grant in Aid monies must be maintained and tracked 



pursuant to the minimum requirements set forth in the specific federal regulations, State of Georgia 
regulations, and Departmental policy applicable to that program.       



 
C. Adequate maintenance and security procedures shall be implemented to keep the property secure 



and in good condition. 
 



D. Upon termination of any public health service program included in this agreement, the County shall 
account for all equipment (as defined by the State Accounting Office) purchased in whole or in part 
with state or federal funds received from the Department, and the Department or Federal agency 
providing such funds may, in its sole discretion, exercise its option to dispose of such properties in 
accordance with State and Federal regulations. 



 
E. The Department and the County agree that any equipment solely purchased with county non-



participating funds may be disposed of at the County’s discretion.  Documentation of such 
purchases will be supported by a County Non-Participating Schedule attached to the county’s 
grant-in-aid budget, and will be maintained only on the county inventory records.   



 
F. County shall be responsible for insuring all property purchased in County’s name, regardless of the 



source of the funds used for the purchase.  
 
9. REIMBURSEMENT FOR RENT  
 



Because O.C.G.A. § 31-3-9 requires the governing body of the county to provide quarters for the 
operation of county health programs, the cost of renting buildings or space in buildings is not 
reimbursable under this contract. This paragraph does not apply to programs funded totally by Federal 
funds or special projects serving multi-county areas. 



10. VEHICLES, VEHICULAR EQUIPMENT, VEHICLE ADMINISTRATION, OPERATIONS & 
MAINTENANCE 



 
A. County is prohibited from using state funds for motor vehicle purchases, and may only use county 



non-participating funds for motor vehicle repair and maintenance costs. 
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B. County shall operate all motor vehicles owned (titled by purchase or donation) or controlled by the 
Department at the lowest possible cost, shall provide maximum availability of safe and serviceable 
equipment, and shall maintain them so as to ensure a long and economical service life.   



 
C. County shall ensure that adequate county non-participating funds are available to ensure minimum 



maintenance standards.  
 



D. County shall ensure that only employees are allowed to use state owned vehicles. Temporary 
employees and contractors are not allowed to use state owned vehicles. 



 
11. LOCAL TAX FUNDING ESTIMATE 
 



A. A minimum local public fund match requirement was adopted by the Department of Human 
Resources in 1972.  Those amounts, as applicable to the appropriations object for Public Health 
Services, are identified in the budget allocation. 



 
B. O.C.G.A. §31-3-14 governs the procedure for local taxing authorities to provide specific financial 



support, based upon budget requests submitted by the County.  The County assumes responsibility 
for presenting a statement of need to the county taxing authority or, if appropriate, to the hospital 
authorities and for securing an estimate of amounts that the county indicates it will provide during 
the period of this agreement.  The County agrees to forward documentation of this assistance to 
the Department by its inclusion and approval in the budget submitted for the program covered by 
this Contract. 



 
12. TERM OF CONTRACT 
 



This Contract has an effective beginning date of July 1, 2020 and shall terminate on June 30, 2021 
unless terminated earlier under other provisions of this Contract.   



 
13. PROGRAMMATIC REPORTING 
 



County shall submit programmatic/performance statistical reports for each program. Report 
requirements are included with the program descriptions and specified in Annex 2 to this Contract. 



 
14. COLLECTION OF AUDIT EXCEPTIONS AND FINANCIAL SETTLEMENTS 
 



The Department, at its option, may withhold disallowed costs from subsequent reimbursement 
regardless of the time period, or allow the County to repay the Department for the total exception with 
its own funds.  Financial settlements resulting from audits and reported to the Department pursuant to 
Paragraph 2.6.3 of the DPH External Entities Audit Standards and Sanctions Policy shall be payable 
within sixty days through addition or subtraction from the monthly Grant in Aid payments.  



 
15. MONTHLY EXPENDITURE REPORT AND EXPENDITURE/REVENUE TO BUDGET COMPARISON 
 



County shall enter revenue and expense information on MIERS into the UAS no later than the 10th 
calendar day following the end of each month.  However, monthly reports must be submitted to the 
Department by the 4th calendar day following the end of the following months: September, December, 
March, and June.  Due dates for expenditure reports may change at fiscal year-end in order to facilitate 
close-out of the state system.  The County will be notified of any date change(s) by June 1. 



  
16. FINANCIAL MANAGEMENT SYSTEM 
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The County represents that its financial management system currently complies and will continue to 
comply with all the standards for financial management systems specified in 45 C.F.R. § 92.20 and in 
O.C.G.A. § 31-3-8. 



 
17. MAINTENANCE OF COST RECORDS 



 
County shall maintain records pertaining to costs incurred on this Contract in a manner consistent with 
the requirements of 45 C.F.R. § 92.40 et seq. and in O.C.G.A. § 31-3-8. 
 



18. COUNTY PURCHASING ACTIVITY 
 



All County or subcontractor purchases of supplies, equipment, and services using Grant in Aid Funds 
or County Matching Funds, regardless of whether by sealed bids or by negotiation and without regard 
to dollar value, shall be conducted in accordance with the County’s purchasing policy.  The County 
shall have in place a current purchasing policy that does not conflict with any Federal, State, or local 
law. 



 
19. CERTIFICATION AND AUTHORIZED SIGNATURES 



 
This Contract and all attachments may be executed by the District Health Director acting as Chief 
Executive Officer of the County Board of Health.  The District Health Director’s certification of the 
identity and authority of other parties signing for the County is also contained in Attachment A and 
made a part of this Contract. 



 
20. COMPLIANCE WITH ALL LAWS  



 
A. County shall comply and abide by all laws, rules, regulations, policies, or procedures that govern 



the Contract, the deliverables in the Contract, or either Party’s responsibilities.  To the extent that 
applicable laws, rules, regulations, statutes, policies, or procedures require the County to take 
action or inaction, any costs, expenses, or fees associated with that action or inaction shall be 
borne and paid by the County solely. 
 



B. County shall comply with all federal and state laws prohibiting discrimination in employment 
practices based on political affiliation, religion, race, color, sex, disability, age, or national origin, in 
hiring and in decisions regarding promotions, dismissal, and other actions affecting employment. 
 



C. County shall comply with all federal and state laws prohibiting discrimination in client and client 
service practices based on political affiliation, religion, race, color, sex, disability, age, creed, 
veteran status, gender identity or national origin.  No individual shall be excluded on such grounds 
from participation in, denied the benefits of, or otherwise be subjected to discrimination under any 
program or activity conducted by the County; provided, however, that not all prohibited bases apply 
to all programs. 
 



D. County must take reasonable steps to ensure that Limited English Proficiency (LEP) persons have 
meaningful access to programs, services and benefits in compliance with Title VI of the Civil Rights 
Act of 1964, Executive Order 13166, and applicable federal agency regulations and LEP guidance 
for the program funds awarded.  County should develop a language plan to address the language 
assistance needs of the LEP population they serve, which may include providing oral interpretation 
services, hiring bilingual staff, arranging telephone interpreters and/or language lines, coordinating 
community volunteers, translating vital documents, and providing written notice that language 
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services are available in appropriate languages. County should consider the need for language 
services for LEP persons served or encountered in developing budgets and in conducting programs 
and activities. For assistance and information regarding LEP obligations, go to http://www.lep.gov. 
 



E. County must ensure equal opportunity access for persons with disabilities, including ensuring that 
communication with applicants, participants, members of the public and companions with 
disabilities are as effective as communications with people without disabilities in compliance with 
the Rehabilitation Act of 1978, the Americans with Disabilities Act of 1990, and applicable federal 
agency regulations and guidance for the program funds awarded. County must provide auxiliary 
aids and services where necessary to ensure effective communication and equal opportunity 
access to program benefits for individuals with disabilities pursuant to 28 CFR Parts 35 and 36. 
The type of auxiliary aids and services required will vary, but the County may not require an 
individual with a disability to bring another individual to interpret, any may rely on a person 
accompanying a disabled individual only in limited circumstances. Communication by phone must 
be provided through text telephone services (TTY) or an equally effective electronic 
telecommunications system to communicate with individuals who are deaf, hard of hearing, or 
hearing impaired. County must ensure that disabled persons interested in services can obtain 
information as to the existence and location of accessible services, activities and facilities. For more 
information, go to http://www.ada.gov.   



 
21. Whistleblower Rights and Requirement to Inform Employees of Whistleblower Rights  



 
A. This contract and employees working on this contract are subject to the whistleblower rights and 



remedies in the pilot program on Contractor employee whistleblower protections established at 41 
U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. 
L. 112-239) and FAR 3.908.  



B. County shall inform its employees in writing, in the predominant language of the workforce, of 
employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 3.908 
of the Federal Acquisition Regulation.  



C. County shall insert the substance of this clause*, including this paragraph (c), in all subcontracts 
over the simplified acquisition threshold as provided in 2 C.F.R. § 200.88 (currently $150,000).  



 
*County shall insert the following clause into its subcontracts over the simplified acquisition 
threshold: 
 
 Whistleblower Rights and Requirement to Inform Employees of Whistleblower Rights 
 



A. This contract and employees working on this contract are subject to the whistleblower 
rights and remedies in the pilot program on Contractor employee whistleblower 
protections established at 41 U.S.C. 4712 by section 828 of the National Defense 
Authorization Act for Fiscal Year 2013 (Pub. L. 112-239) and FAR 3.908. 



B. Contractor shall inform its employees in writing, in the predominant language of the 
workforce, of employee whistleblower rights and protections under 41 U.S.C. 4712, as 
described in section 3.908 of the Federal Acquisition Regulation. 



C. Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 



 
22. CONFIDENTIALITY OF INDIVIDUAL INFORMATION 
 



County warrants to the Department that it is familiar with, and will comply with, the requirements of the 
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), the Health Information 





http://www.lep.gov/
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Technology for Economic and Clinical Health Act (“HITECH Act”), and the implementing regulations of 
HIPAA and the HITECH Act and its accompanying regulations.  County will assist the Department in 
its efforts to comply with HIPAA and the HITECH Act.  The parties will cooperate with one another in 
the investigation of any complaints alleging violations of HIPAA or the HITECH Act, and in responding 
to investigation of such complaints by the U. S. Department of Health and Human Services.  The 
County also acknowledges that HIPAA may require the County and the Department to sign other 
documents for compliance purposes, including but not limited to a Business Associate 
Agreement.  County also agrees to abide by the terms and conditions of current DPH privacy policies 
and procedures. 



 
23. RELATIONSHIP OF THE PARTIES  



 
This Contract is not intended to create a partnership or joint venture between the Department or the 
County or its subcontractors.  Neither Party is an agent, employee, assignee, partner, or servant of the 
other.  County, its subcontractors, agents, and officers shall act as independent contractors and not as 
officers, employees, or agents of the Department.  County, its agents, employees, and subcontractors 
shall not hold themselves out to the public as agents, employees, or servants of the 
Department.  County shall be solely responsible for vacation pay, sick leave, retirement benefits, social 
security, worker’s compensation, health or disability benefits, unemployment insurance benefits, or 
employee benefits of any kind for County employees, except as expressly provided by statute. 
 



24. CHANGES TO THE CONTRACT  
 



A. No modification or alteration of this Contract, except modification to the total funding level and any 
associated deliverables as specified in B. below, will be valid or effective unless such modification 
is made in writing and signed by both parties and affixed to this Contract as an amendment.  Any 
decision of the Parties to amend, modify, eliminate or otherwise change any part of this Contract 
shall not affect any other part of this Contract, and the remainder of this Contract shall continue to 
be of full force and effect as set out herein. 
 



B. If the total funding level of this Contract increases or decreases, the Department shall notify the 
County through an official memorandum, a copy of which is attached hereto and incorporated 
herein as Annex 1 (Allotment Sheet).  The parties shall cooperate to revise the associated 
deliverables to reflect such increase or decrease.   
 



C. This Contract is subject to renegotiation to meet any new requirements and regulations that may 
be issued by the Department or an agency of the Federal Government and that are communicated 
in writing to the other party by the Department or the Federal agency.  All changes in requirements 
or regulations which are initiated by and under the direct control of the Department will be 
communicated to the other party at least ninety days prior to the effective date to provide the County 
an adequate period for review and renegotiation of this Contract. 



 
25. NOTICE 
 



A. All notices under this Contract shall be deemed duly given upon delivery, if delivered by hand, or 
three calendar days after posting, if sent by registered or certified mail, return receipt requested, to 
a party hereto at the addresses set forth below or to such other address as a party may designate 
by notice pursuant hereto. 
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For the Department: 
 
Contracts Administrator:  Franklin Lawson 



Georgia Department of Public Health 
2 Peachtree Street, 9th Floor 
Atlanta, Georgia 30303 
Phone:   404-232-1143  
E-mail:   franklin.lawson@dph.ga.gov 



 
Project Officer:  Dorothy Robinson 



Georgia Department of Public Health 
  2 Peachtree Street, 15th Floor 



Atlanta, Georgia 30303 
     Phone:   404-656-9902 



Email:    dorothy.robinson@dph.ga.gov 
 



For County:   Fulton County Health Department, District 3-2 
   10 Park Place South, S.E. 4th Floor 
   Atlanta, Georgia 
   30303-3030 
   



B. County shall inform the Contract Administrator of any change in address in writing no later than five 
business days after the change. 



 
26. TERMINATION OF CONTRACT 
 



A. The Department may terminate this Contract for any of the following reasons:   
 



i. Convenience, upon thirty calendar days’ notice;  
 



ii. County’s insolvency or declaration of bankruptcy;  
 



iii. The Department determines, in its sole discretion, that the instability of County’s financial 
condition threatens delivery of services and continued performance of County’s responsibilities, 
upon five calendar days’ notice; 



 
iv. County’s loss of required licenses, certificates, or permits; or 



 
v. When sufficient appropriated funds no longer exist for the payment of the Department's 



obligation under this Contract.  
 
       B.  Upon receiving notice of termination of this Contract by the Department, County shall: 



 
i. Stop work under the Contract on the date and to the extent specified in the notice of termination; 
 
ii. With the approval of the Contract Administrator, settle all outstanding liabilities and all claims 



arising out of such termination or services provided prior to the date of termination, the cost of 
which would be reimbursable in whole or in part, in accordance with the provisions of the 
Contract; 



 
iii. Complete the performance of any work not terminated by the notice of termination; and,  
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iv. Take such action as may be necessary, or as the Contract Administrator may direct, for the 



protection and preservation of the health of all clients and the protection and preservation of all 
property and information related to the Contract that is in the possession of County and in which 
the Department has an interest. 



 
C. After receipt of a notice of termination, County shall submit to the Contract Administrator any 



termination claim it may have for reimbursable expenditures, using the form and certification 
prescribed by the Contract Administrator.  Such claim shall be submitted promptly but in no event 
later than three months from the effective date of termination.  County shall have no entitlement to 
any amount for lost revenues or anticipated profits or for expenditures associated with this or any 
other contract; upon termination, County shall be paid based upon the expenditures entered in 
MIERS.   



 
27. DEPARTMENT APPROVAL OF COUNTY CONTRACTS 
 



A. In the event that County seeks to contract with an outside entity to perform its powers or exercise 
its functions, or to supply services which are in County’s power to perform, and the amount of the 
proposed contract is valued at $250,000.00 or more, then County shall submit the proposed 
contract to the DPH General Counsel for approval prior to execution.  Contracts valued below that 
amount do not require prior approval from the DPH General Counsel, unless the $250,000 
threshold is reached through subsequent amendments.  This paragraph applies regardless of the 
source of the funding for the proposed contract.   
 



B. County shall reimburse the Department for any Federal or State audit disallowances or other 
liabilities arising from the performance or non-performance of any duties under this Contract which 
it delegates to a contractor. 



 
28. SEVERABILITY 
 



A determination that any provision of this Contract is not fully enforceable shall not affect any other part 
of this Contract, and the remainder of this Contract shall continue to be of full force and effect as set 
out herein.  The Contract shall not be interpreted for or against any party on the basis that such party 
or its legal representatives caused part or the entire Contract to be drafted. 



 
29. PUBLICITY 
 



The Department’s Division of Communications shall be notified prior to publicity or media campaigns 
developed by or for the County-operated programs, which identify the Department as a sponsoring 
agency.  This is to enable the Department’s Division of Communications to support the effort and to 
respond in a timely manner to inquiries to the Department that might result.   



 
30. FORCE MAJEURE 
 



Neither party to this Contract shall be responsible for delays or failures in performance resulting from 
acts beyond the control of such party. Such acts shall include, but not be limited to, acts of God, strikes, 
riots, lockouts, acts of war, epidemics, fire, earthquakes, or other disasters. 



 
31. INTANGIBLE PROPERTY, INVENTIONS, PATENTS AND COPYRIGHTS  
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All data created from information, documents, verbal or electronic communications, reports, or 
meetings involving or arising out of this Contract (“DPH Data”) shall be the property of the Department; 
provided, however, that “DPH Data” shall not be interpreted to include data or records maintained by 
County which   pertain to County’s patients. County is expressly prohibited from sharing or publishing 
DPH Data without the prior written consent of DPH, except as may be required by the Open Records 
Act, O.C.G.A. Section 50-18-70 et seq.  If DPH consents to the publication of its data by County, County 
shall display the following statement within the publication in a clear and conspicuous manner:  "This 
publication is made possible by the Georgia Department of Public Health through a contract 
managed by the [county] County Board of Health." 
 



32. ACCESS TO RECORDS AND INVESTIGATION 
 



A. The Federal government and the Department shall have access to any pertinent books, documents, 
papers and records of the County and its subcontractors for the purpose of making audit 
examinations, excerpts and transcripts.  County and subcontractor record retention requirements 
are six years from submission of final expenditure report.  If any litigation, claim or audit is started 
before the expiration of the six year period, the records shall be retained until all litigations, claims, 
or audit findings involving the records have been resolved. 



 
B. County acknowledges that the DPH Inspector General, upon the request of the Commissioner, or 



his designee, has full authority to investigate any allegation of misconduct made against County, 
its officers, employees, or subcontractors.  County agrees to cooperate fully in such investigations 
by providing the Office of the Inspector General full access to its records and by allowing its 
employees to be interviewed during such investigations. 



 
33. CRIMINAL RECORDS INVESTIGATIONS AND DEBARMENT 
 



A. The County agrees to abide by 42 USCS §1320a-7 and all other related provisions or laws.  To 
that end, the County shall not employ or use any company, entity, or individual that is on the Federal 
Exclusions List or any company, entity, or individual subject to 42 USCS §1320a-7.   



 
B. By signing or executing this Contract, the County states and certifies that it is in compliance with 



and that it will continue to comply with the Anti-Kickback Act of 1986, 41 USCS §51-58, and Federal 
Acquisition Regulation 52.203-7.   



 
C. County agrees to sign and comply with Attachment D, Certification Regarding Debarment, 



Suspension, Proposed Debarment, and Other Responsibility Matters. 
 
34. INFECTIOUS DISEASE POLICY 
 



The County agrees to comply with the Human Immunodeficiency Virus (HIV) and Hepatitis B Virus 
(HBV) Policy issued by the Department.   
 
The County further agrees that in the implementation of the Department's programs it will follow those 
standard operating procedures developed and identified by the appropriate program of the Department 
as applicable to the specific programs and as provided to the County by the program. 



 
35. NO STATE OR FEDERAL FUNDS TO BE USED FOR LOBBYING 
 



County warrants that no federal or state funds have been or will be used to lobby State officials.   
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36. NONSMOKING POLICY 
 



A. The County agrees to comply with 20 U.S.C. § 6081 et seq., and the Georgia Smoke-free Air Act 
of 2005, O.C.G.A. § 31-12A 1 et seq., which forbid smoking in any portion of any indoor facility 
owned or leased or contracted for by the County.   
 



B. The County also agrees to comply with DPH Policy # HR-03010 which states that all DPH-
controlled spaces and DPH owned vehicles must be tobacco-free. 



 
 
37. COMPLIANCE WITH EXECUTIVE ORDERS CONCERNING ETHICS 
  



The County agrees to comply with the Governor’s Executive Orders concerning ethics matters, 
including, but not limited to Executive Order dated October 1, 2003 (Providing for the Registration and 
Disclosure of Lobbyists Employed or Retained by Vendors to State Agencies); and Executive Order 
dated January 10, 2011 (Establishing a Code of Ethics for Executive Branch Officers and Employees).  
County certifies that any lobbyist engaged to provide services has both registered and made the 
disclosures required by the Executive Orders. 
 



38. MEDICAL PEER REVIEW OF ADVERSE INCIDENTS 
 



County has the responsibility to ensure that all professional services offered to its clients meet the 
standard of care, and that reasonable efforts are made to protect the health and safety of clients.  
County shall establish a medical peer review committee in accordance with O.C.G.A. 31-7-130 through 
-133, or shall participate in a medical peer review committee established by its District Office.  Any 
incident that may or could have caused injury to a client shall be referred to the medical peer review 
committee for investigation.  County shall have a written policy for identifying and referring such 
incidents. 



 
39. CRIMINAL HISTORY INVESTIGATIONS 
 



A. The County agrees that, for the filling of positions or classes of positions having direct patient care 
and treatment responsibilities for services rendered under this contract, applicants selected for 
such positions shall undergo a criminal history investigation which shall include a fingerprint record 
check pursuant to the provisions of O.C.G.A § 31-2A-7.  Fingerprint record checks shall be 
submitted via Live Scan electronic fingerprint technology.  County must utilize one of the following 
methods to comply with this requirement: 



 
i. County will register with the Georgia Applicant Processing Services (GAPS) at 



https://www.aps.gemalto.com/index.htm and follow the instructions provided at that website; or 
 



ii. County may use its private Live Scan electronic fingerprint technology. 
 
B. Pursuant to O.C.G.A.§31-2A-7, the Department, after receiving and reviewing the criminal history 



report generated through the Live Scan process, will advise the County if any information contained 
in the report indicates a crime prohibited by the Department.  Under such circumstances the 
individual so identified will not be employed for the purpose of providing services under this 
contract. 
 
 



 





https://www.aps.gemalto.com/index.htm
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40. DISPUTE RESOLUTION 
 
Inasmuch as DPH and County share a duty to protect the health of the people of Georgia, they pledge 
to exercise their best efforts to resolve any disagreements that may arise between them through good 
faith discussion.  Subject to the authority of DPH pursuant to Paragraph 8 above, DPH may, in its 
discretion, elect to refer any dispute to non-binding mediation, or to binding arbitration under the 
auspices of the American Arbitration Association.  Venue for any legal proceedings concerning this 
Contract shall lie solely in the Superior Court of Fulton County; however, the parties agree that litigation 
should be a last resort. 
 



41. ENTIRE UNDERSTANDING 
 



This contract, together with the attachments and all other documents incorporated by reference, 
represents the complete and final understanding of the parties to this contract.  No other understanding, 
oral or written regarding the subject matter of this contract, may be deemed to exist or to bind the 
parties at the time of execution. 



 
42. INCLUSION OF ATTACHMENTS 
 



This Contract includes the following attachments and annexes: 
 
Attachment A Authorized Signatures 
Attachment B Emergency Operation Plan 
Attachment C Drug Free Workplace Certificate 
Attachment D Debarment Certification  
Attachment E Vendor Lobbyist Disclosure and Registration Certification Form 
Annex 1  Allotment Sheets 
Annex 2  Program Descriptions and Reporting Requirements 



 
The following documents are available online and shall be considered part of this Contract, as if they 
were physically attached to the Contract: 
 
External Entities Audit Standards and Sanctions Policy #AU-02001 
https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-
02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf  



 
      County Boards of Health Contract Policy #CA-05001 



https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/
CA-05001.pdf  



 
      HIPAA Business Associate Agreement 



https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-
09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20
with%20HIPAA.pdf 



 
      Asset Management Policy #AM-01001 



https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/
AM-01001%20Asset%20Mgmt%2014June2014.PDF 
       
Tobacco Use Policy #HR-03010 





https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/AU-02001%20Ext%20Entities%20Audit%20Standards%20and%20Sanctions.pdf


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/CA-05001.pdf


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/DistrictAndCountyOperations/CA-05001.pdf


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/GC-09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20with%20HIPAA.pdf


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/AM-01001%20Asset%20Mgmt%2014June2014.PDF


https://gets.sharepoint.com/sites/DPHIntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/AM-01001%20Asset%20Mgmt%2014June2014.PDF








l1ttps://gets.sharepoint.com/sites/DPHlntranet/PHIUFormsAndPolicies/GC-
09013%20Confidentiality%20of%20Personal%20Health%20Information%20and%20Compliance%20 
with%20HIPAA.pdf 



Asset Management Policy #AM-01001 
https://qets.sharepoint.com/sites/DPHlntranet/PHIL/FormsAndPolicies/FacilitiesAndSupportServices/ 
AM-01001 %20Asset%20Mgmt%2014June2014. PDF 



Tobacco Use Policy #HR-03010 
https ://gets. sharepoi nt. com/sites/DPH Intra net/PH I L/F ormsAnd Policies/HR-
03010%20T obacco%20U se. pdf 



IN WITNESS WHEREOF, the Parties state and affirm that they are duly authorized to bind the respected 
entities designated below as of the day and year indicated. 



GEORGIA DEPARTMENT OF PUBLIC HEA 



June 30 ,2020 



Date 



Fulton County Health Department, District 3-2



Signature Date 



Print Name, Title: 
- -----------------
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ATTACHMENT A 
 



AUTHORIZED SIGNATURES AND REVIEW AUTHORITY 
 



AUTHORIZATION TO REVIEW AND SIGN BUDGETS AND BUDGET REVISIONS 
 



Delegation by the Chief Executive Officer or Chairman is limited to the following persons: 
 



Title: Name: Authorized Program No. 
 
 
 



  



 
Signature: 



 



Title: Name: Authorized Program No. 
 
 
 



  



 
Signature: 



 



Title: Name: Authorized Program No. 
 
 
 



  



 
Signature: 



 



Title: Name: Authorized Program No. 
 
 
 



  



 
Signature: 



 



Title: Name: Authorized Program No. 
 
 
 



  



 
Signature: 



 



Title: Name: Authorized Program No. 
 
 
 



  



 
Signature: 



 



Title: Name: Authorized Program No. 
 
 
 



  



 
Signature: 
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ATTACHMENT B 
 



DEPARTMENT OF PUBLIC HEALTH 
 



EMERGENCY OPERATION PLAN 
 



PURPOSE OF THIS ATTACHMENT:  In accordance with the Executive Order of Governor Perdue dated 
February 14, 2006, which implemented the Georgia Emergency Operation Plan, 2006, which addresses 
emergencies and disasters of all kinds and various magnitudes, this attachment provides for the temporary 
realignment of health and medical service resources from established programs having coordination or 
direct service capability in the following service areas: 
 



A. Medical Care refers to emergency medical care, doctors, technicians, supplies, equipment, ambulance 
service, hospitals, clinics and first aid units, planning and operation of facilities and services; and 



B. Public Health and Sanitation refers to the services, equipment and staffing essential to protect the 
public from communicable disease and contamination of food and water supplies; development and 
monitoring of health information; inspection and control of sanitation measures, inspection of individual 
water supplies; disease vector and epidemic control; immunization; laboratory testing. 



 



The DPH Emergency Management Planner shall facilitate and coordinate Medical Care and Public Health 
Services. 
 



The County agrees that it will provide personnel, supplies, equipment and facilities, at the request of the 
Commissioner of the Department of Public Health (hereinafter, the “Commissioner”) subject only to the 
immediate needs of established clients being served outside the provisions of this plan.  The County agrees 
to temporarily reassign its employees to emergency areas for periods up to 30 days at the request of the 
Commissioner.  Such employees shall be acting under the direction of the Commissioner while on 
emergency assignment only. 
 



The emergency operations necessary for performance of this function include, but are not limited to: 
 



A. Pre-Emergency Operations (Mitigation/Preparedness) 
1. Develop, in advance, mutual support relationships where possible with professional associations 



and other private services and volunteer organizations that may assist during the emergency or 
disaster. 



2. Conduct drills and exercises to evaluate the coordination of response to medical emergencies in 
disaster situations. 



 



B. Emergency Operations (Response) 
1. Support the disaster with all available resources. 
2. Coordinate emergency medical care.  
3. Manage the public health services. 
4. Issue Public Health notice for clean-up on private property using public support.  
5. Coordinate crisis counseling and mental health assistance. 
6. Coordination of the full range of health and medical services to eligible individuals, groups and 



other entities serviceable under this annex.  
 



C. Post Emergency Operations (Recovery) 
1. Provide representation to the established Disaster Assistance Centers as requested. 
2. Continue to augment services to affect rapid recovery. 
3. Restore equipment and supplies to normal state of operational readiness. 
4. Resume day-to-day operations. 
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ATTACHMENT C 
 



DRUG-FREE WORKPLACE CERTIFICATE 
 



U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS) 
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 



GRANTEES OTHER THAN INDIVIDUALS 
 



By signing this Contract, the County as grantee is providing the certification set out below. 
 
This certification is required by regulations implementing the Drug-Free Workplace Act of 1988, 45 CFR Part 76, 
Subpart F.  The regulations, published in the January 31, 1989 Federal Register, require certification by grantees 
that they will maintain a drug-free workplace.  The certification set out below is a material representation of fact upon 
which reliance will be placed when HHS makes a determination regarding the award of the grant.  False certification 
or violation of the certification shall be grounds for suspension of payments, suspension or termination of grants, or 
government-wide suspension or debarment. 
 
The grantee certifies that it will provide a drug-free workplace by: 



1. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession 
or use of a controlled substance is prohibited in the grantee’s workplace and specifying the actions that will be 
taken against employees for violation of such prohibition; 



2. Establishing a drug-free awareness program to inform employees about: 



A. The dangers of drug abuse in the workplace; 



B. The grantee’s policy of maintaining a drug-free workplace; 



C. Any available drug counseling, rehabilitation, and employee assistance programs; and 



D. The penalties that may be imposed upon employees for drug abuse violations   occurring in the workplace; 



3. Making it a requirement that each employee who will be engaged in the performance of the grant be given a copy 
of the statement required by paragraph 1; 



4. Notifying the employee in the statement required by paragraph 1 that, as a condition of employment under the 
grant, the employee will: 



A. Abide by the terms of the statement; and 



B. Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace no later 
than five days after such conviction; 



5. Notifying the agency within ten days after receiving notice under subparagraph 4. b) from an employee or 
otherwise receiving actual notice of such conviction; 



6. Taking one of the following actions, within 30 days of receiving notice under subparagraph 4. b), with respect to 
any employee who is so convicted; 



A. Taking appropriate personnel action against such an employee, up to and including termination; or 



B. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program 
approved for such purposes by a federal, state, or local health, law enforcement, or other appropriate agency; 



7. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs 
1, 2, 3, 4, 5, and 6. 



 
FULTON County Board of Health: 
                                                                                                                         
 _____________________________________                              _______________ 
Signature                                                                                                    Date 
 
______________________________________ 
Title 
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ATTACHMENT D 
 



CERTIFICATION REGARDING DEBARMENT, SUSPENSION, PROPOSED DEBARMENT, AND 
OTHER RESPONSIBILITY MATTERS 



 



Federal Acquisition Regulation 52.209-5, Certification Regarding Debarment, Suspension, 
Proposed Debarment, and Other Responsibility Matters (March 1996) 



 



A.  The County certifies, to the best of its knowledge and belief, that— 



 
      1.  The County and/or any of its Principals— 



a. Are  are not   presently debarred, suspended, proposed for debarment, or declared ineligible for 
award of contracts by any Federal agency; 



b. Have  have not  within a three-year period preceding this offer, been convicted of or had a civil 
judgment rendered against them for:  commission of fraud or criminal offense in connection with 
obtaining, attempting to obtain, or performing a public (federal, state, or local) contract or subcontract; 
violation of federal or state antitrust statutes relating to the submission of offers; or commission of 
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, 
evasion, or receiving stolen property; and 



c. Are  are not  presently indicted for, or otherwise criminally or civilly charged by a governmental 
entity with commission of any of the offenses enumerated in subdivision (a)(1)(i)(B) of this provision. 



 
2.  The County has  has not  within a three-year period preceding this offer, had one or more contracts 



terminated for default by any federal agency. 



a.  “Principals,” for purposes of this certification, means officers, directors, owners, partners, and, persons 
having primary management or supervisory responsibilities within a business entity (e.g., general 
manager, plant manager, head of a subsidiary, division, or business segment; and similar positions). 



 
This certification concerns a matter within the jurisdiction of an Agency of the United States and the making of a false, 
fictitious, or fraudulent certification may render the maker subject to prosecution under 18 U.S.C. § 1001. 
 



B. The County shall provide immediate written notice to the Contracting Officer if, at any time prior to contract award, 
the County learns that its certification was erroneous when submitted or has become erroneous by reason of 
changed circumstances. 



C. A certification that if any of the items in paragraph (a) of this provision exist will not necessarily result in withholding 
of an award under this solicitation.  However, the certification will be considered in connection with a 
determination of the County’s responsibility.  Failure of the County to furnish a certification or provide such 
additional information as requested by the Contracting Officer may render the County non-responsible. 



D. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to 
render, in good faith, the certification required by paragraph (a) of this provision.  The knowledge and information 
of a County is not required to exceed that which is normally possessed by a prudent person in the ordinary course 
of business dealings. 



E. The certification in paragraph (a) of this provision is a material representation of fact upon which reliance was 
placed when making award.  If it is later determined that the County knowingly rendered an erroneous 
certification, in addition to other remedies available to the Government, the Contracting Officer may terminate the 
contract resulting from this solicitation for default. 



 
FULTON County Board of Health: 
 
                                                                                                                                  
____________________________________________                       _______________ 
Signature                                                                                                          Date 
 
____________________________________________  
Title 
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ATTACHMENT E 
 



VENDOR LOBBYIST DISCLOSURE AND REGISTRATION CERTIFICATION FORM 
 
Pursuant to Executive Order Number 10.01.03.01 (the “Order”), which was signed by Governor Sonny 
Perdue on October 1, 2003, Contractors with the state are required to complete this form.  The Order 
requires “Vendor Lobbyists,” defined as those who lobby state officials on behalf of businesses that seek 
a contract to sell goods or services to the state or those who oppose such a contract, to certify that they 
have registered with the State Ethics Commission and filed the disclosures required by Article 4 of Chapter 
5 of Title 21 of the Official Code of Georgia Annotated.  Consequently, every vendor desiring to enter into 
a contract with the state must complete this certification form.  False, incomplete, or untimely registration, 
disclosure, or certification shall be grounds for termination of the award and contract and may cause 
recoupment or refund actions against County.   
 
In order to be in compliance with Executive Order Number 10.01.03.01, please complete this Certification 
Form by designating only one of the following: 
 



❑ County does not have any lobbyist employed, retained, or affiliated with the County who is seeking 
or opposing contracts for it or its clients.  Consequently, County has not registered anyone with the 
State Ethics Commission as required by Executive Order Number 10.01.03.01 and any of its related 
rules, regulations, policies, or laws. 



 
❑ County does have lobbyist(s) employed, retained, or affiliated with the County who are seeking or 



opposing contracts for it or its clients.  The lobbyists are:  
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________ 



 
County states, represents, warrants, and certifies that it has registered the above named lobbyists with 
the State Ethics Commission as required by Executive Order Number 10.01.03.01 and any of its related 
rules, regulations, policies, or laws. 
  
FULTON County Board of Health 
 
BY: __________________________________________ _________________ 
 SIGNATURE        DATE 
 
 
 __________________________________________ 
 TITLE       
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ANNEX 1 



ALLOTMENT SHEETS 
 



 



 



 



 



 



 



 
  



 
 



 
 











 
Public Health Master Agreement                                               Page 23 of 25 
Contract # 40500-001-21213389                           FY 2021 
Contractor Name:   Fulton County Health Department, District 3-2 
 



 



ANNEX 2 
PROGRAM DESCRIPTIONS AND REPORTING REQUIREMENTS 



 
PROGRAM NAME:  PUBLIC HEALTH CONTRACTED SERVICES FOR LOCAL BOARDS OF HEALTH 



PROGRAM CODE: 001 



FUNDING SOURCE: STATE FUNDS 



PURPOSE: To support public health infrastructure necessary for providing basic public health services. 



FUNDING REQUIREMENTS: 



Restrictions:  



− Funds may be utilized to support public health infrastructure in support of the provision of public health 
services.  However, unless specifically authorized by the terms of a particular grant, funds may not be 
used for building rent, building repairs and maintenance, motor vehicle purchases, or motor vehicle repairs 
and maintenance.  
 



Deliverables: 



− The County will provide basic public health functions, as enumerated in O.C.G.A. § 31-3-5, and provide 
public health services which include but are not limited to those listed below in accordance with laws, rules, 
and regulations that govern County Boards of Health.  
 



Women’s Health 



− Provide women’s health services to individuals requesting service in adherence with the requirements of 
applicable federal, state and local governments and Program Guidelines, and provide clinical services in 
accordance with current Public Health manuals, policies and procedures, including program manuals and 
the current Nurse Protocols for Registered Professional Nurses in Public Health.  



 



Environmental Health 



Provide environmental health programs as mandated by law according to standards set by the Department:   



− Food Service Program -to inspect and permit each food service establishment to determine compliance 
with health laws and rules, regulations and standards as per O.C.G.A. § 26-2-370 et seq.  



− Tourist Accommodations Program - to inspect and permit each tourist accommodation to determine 
compliance with health laws and rules, regulations and standards as per O.C.G.A. § 31-28-1 et seq. 



− On-Site Sewage Disposal Program – Enforce DPH Rules and Regulations and county regulations as per 
O.C.G.A. § 31-2A-11 and -12 and § 31-3-5 through -5.2.  



− Swimming Pool Program - Inspect and permit public swimming pools as per O.C.G.A. § 31-45-1 et seq.  



− Lead and Healthy Homes Program – Provide written notice of hazard, abatement requirement, and routine 
cleaning activities to owner or managing agent and residents as per O.C.G.A. § 31-41-1 et seq. 



− Inspect public/private property at reasonable times to determine the presence of disease, conditions 
deleterious to health or to determine compliance.  



− Declare any county or any area therein or any group of counties or areas therein where rabies exists to be 
an infected area and provide Immunization and other measures as per O.C.G.A. § 31-19-1 et seq.  



− Body Art Studios–to inspect and permit body art studios as per O.C.G.A. § 31-40-1 et seq.   
 



Epidemiology  



− Investigate and provide laboratory services (if available) in the detection and control of reportable diseases, 
disorders, and disabilities; research, investigate and disseminate information concerning reduction in the 
incidence and proper control.  



− Investigate and define illnesses or health conditions caused by bioterrorism, reportable diseases, epidemic 
or pandemic disease, or novel and highly fatal infectious agents or toxins. Identify, interview, and counsel 
individual exposed to risk. Develop information relating to source and spread of risk.  
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− Close or evacuate any facility or materials if it is suspected such material or facility may endanger the 
public health.  



− Ensure that proper officials are notified of any reportable disease, injury or condition. 
 



Health Promotion and Disease Prevention  



− Implement evidence-based strategies that address prevention, health promotion, early detection, and 
screening.  



 
Infectious Disease Control  



− Report diagnosis and treatment of sexually transmitted disease cases as required.  



− Examine persons infected or suspected of being infected with HIV and administer HIV test as authorized by 
state law.  



− Observe Blood Borne Pathogens Standard governing occupational exposure of public employees to blood 
and other potentially infectious materials.  



− Perform standard diagnostic testing on pregnant women.   The Department hereby delegates to County its 
authority to require, if necessary, that a blood specimen be taken for use in such test as per O.C.G.A. § 31-
17-4. 



 
Emergency Preparedness 



− Prepare, regularly update, exercise and maintain a public health emergency plan and District specific 
Annexes, ensuring ability to respond to or coordinate a Public Health response to a local, state, inter-state 
or national case of the declaration of a public health emergency.  



− Coordinate or assist with coordination of a mass vaccination campaign against contagious or infectious 
disease where disease may occur, such as Pandemic Influenza. 



− Coordinate or assist with coordination of quarantine or surveillance of carriers of disease and persons 
exposed to, or suspected of being infected with infectious disease, at major ports of entry and/or in 
preparing for or responding to events, such as a Pandemic Influenza. 
 



PERFORMANCE MEASURES:  



− Number of unduplicated clients served  



− Number of client visits and services provided 
 



ALLOCATION METHOD: Population Share (40%), Poverty Share (40%), Poverty Rate (20%) 
 Population share = County Population/Georgia Population 
 Poverty Share = County Population living at and below FPL/Georgia Population 



Poverty Rate = [(County Population living at and below FPL/Total County Population)/(sum over all 
counties of (County Population living at and below FPL/Total County Population)] 



 
REPORTING REQUIREMENTS:  



− Provide reports on services that are funded in whole or in part by this allocation as requested by Department. 
Examples of information on services include but are not limited to numbers of unduplicated clients served, 
numbers of client visits and services provided.  DPH will cooperate with County to minimize the administrative 
burden in responding to requests for such reports.  



DEPARTMENTAL CONTACT:  
  Kathleen Toomey, Commissioner 
  Georgia Department of Public Health 



2 Peachtree Street, N.W., Suite 15th floor 
Atlanta, Georgia  30303-3166 
Phone:  (404) 657-1501 
E-mail Address:  Kathleen.Toomey@dph.ga.gov 



 



 





mailto:Kathleen.Toomey@dph.ga.gov
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ANNEX 2 
 



PROGRAM DESCRIPTIONS AND REPORTING REQUIREMENTS  
 



 
All programmatic grant in aid Annex 2 documents and revisions thereto throughout the period of this 
contract may be located on the Public Health Intranet (PHIL tab) at http://www.dphintranet.com and are 
incorporated into this document by reference. 
 





http://www.dphintranet.com/















From: Culler, Jennifer
To: Paxton, Lynn; Holland, David
Cc: Ferrari, Jerolyn
Subject: RE: Super Spreader location
Date: Wednesday, July 1, 2020 8:30:10 AM
Attachments: image001.png

J  Thank you.
 
Jenny R. Culler
Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)

Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the meaning of the
Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is strictly limited to the recipient
intended by the sender of this message. This communication and any attachments thereto, may contain confidential attorney-
client privileged information and attorney work product. If you are not the intended recipient, any disclosure, viewing,
copying, distribution or use of any of the information contained in or attached to this communication is strictly prohibited. If
you have received this communication in error, please notify us immediately by replying to the message and deleting it from
your computer. Thank you.
 

From: Paxton, Lynn 
Sent: Wednesday, July 01, 2020 7:16 AM
To: Holland, David
Cc: Ferrari, Jerolyn; Culler, Jennifer
Subject: Re: Super Spreader location
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

mailto:Jennifer.Culler@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Jerolyn.Ferrari@fultoncountyga.gov
http://www.fultoncountyga.gov/
https://www.facebook.com/FultonInfo
https://www.twitter.com/FultonInfo
https://www.instagram.com/FultonInfo
http://www.fultoncountyga.gov/pl-watch-fgtv
http://www.fultoncountyga.gov/subscribe-to-fc-news
x-apple-data-detectors://4/0
x-apple-data-detectors://4/0
tel:404-613-1059
tel:404-612-1573
mailto:lynn.paxton@fultoncountyga.gov



On Jun 30, 2020, at 8:32 PM, Holland, David <David.Holland@fultoncountyga.gov> wrote:

 

From: Ferrari, Jerolyn 
Sent: Tuesday, June 30, 2020 5:47 PM
To: Culler, Jennifer
Cc: Holland, David; Paxton, Lynn
Subject: Re: Super Spreader location

Sent from my iPhone

On Jun 30, 2020, at 4:59 PM, Culler, Jennifer <Jennifer.Culler@fultoncountyga.gov>
wrote:

mailto:Jennifer.Culler@fultoncountyga.gov


Jenny R. Culler
Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)
<image002.png>
Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication
within the meaning of the Electronic Communications Privacy Act, 18 U.S.C. Section 2510,
and its disclosure is strictly limited to the recipient intended by the sender of this message.
This communication and any attachments thereto, may contain confidential attorney-client
privileged information and attorney work product. If you are not the intended recipient, any
disclosure, viewing, copying, distribution or use of any of the information contained in or
attached to this communication is strictly prohibited. If you have received this communication
in error, please notify us immediately by replying to the message and deleting it from your
computer. Thank you.
 

From: Holland, David 
Sent: Sunday, June 28, 2020 9:39 AM
To: Culler, Jennifer
Cc: Paxton, Lynn
Subject: FW: Super Spreader location

 

From: Paxton, Lynn [mailto:Lynn.Paxton@dph.ga.gov] 
Sent: Saturday, June 27, 2020 12:06 PM
To: Holland, David

http://www.fultoncountyga.gov/
https://www.facebook.com/FultonInfo
https://www.twitter.com/FultonInfo
https://www.instagram.com/FultonInfo
http://www.fultoncountyga.gov/pl-watch-fgtv
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mailto:Lynn.Paxton@dph.ga.gov


Subject: Re: Super Spreader location
 
Perhaps we should send someone in undercover. I would volunteer but I
think I would be discovered fairly quickly! 
(Just joking)
I think that Environmental Health’s purview might cover this location if
food is served.

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 

On Jun 27, 2020, at 12:01 PM, Paxton, Lynn <Lynn.Paxton@dph.ga.gov>
wrote:

 Sorry for taking a little time to reply—I have been unable to
stop laughing uproariously at ‘FLUID IS FLYING!’
We will look into this and let you know whether this is our
problem or DeKalb’s.
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 

On Jun 27, 2020, at 11:10 AM, Toomey, Kathleen
<kathleen.toomey@dph.ga.gov> wrote:

 Good morning. This sounds like it’s right up your
alley in Fulton! I think this is Fulton let me know if
it’s DeKalb. Thanks. 

Sent from my iPhone

Begin forwarded message:

From:
<
Date: June 27, 2020 at 8:37:45 AM
EDT
To: "Toomey, Kathleen"
<kathleen.toomey@dph.ga.gov>
Subject: Super Spreader location

x-apple-data-detectors://4/0
x-apple-data-detectors://4/0
tel:404-613-1059
tel:404-612-1573
mailto:lynn.paxton@fultoncountyga.gov
mailto:Lynn.Paxton@dph.ga.gov
x-apple-data-detectors://4/0
x-apple-data-detectors://4/0
tel:404-613-1059
tel:404-612-1573
mailto:lynn.paxton@fultoncountyga.gov
mailto:kathleen.toomey@dph.ga.gov
mailto:kathleen.toomey@dph.ga.gov



CAUTION: This email originated from outside
of the organization. Do not click links or open
attachments unless you recognize the sender
and know the content is safe.

 
The Loft
925 Bowen St NW, Atlanta, GA 30318
 
Dr. Toomey,
I am deeply disturbed by the
knowledge that The Loft, a Sex
Singers meetup club, a location that
has naked people having sex and
flinging fluid wildly.... with very poor
ventilation and ZERO masks or social
distancing. In fact, quite literally
INVERSE SOCIAL DISTANCING is
open for business NOW.  I was
expecting this kind of business to open
LAST. Madam, please. 
 
THEY ARE OPEN AND FLUID IS
FLYING! 
 
Bring the hammer down on this mess.
These people, most who I know by
name and some by past fluid exchange
(in normal times) are committed to be
OPEN and are also committing group
suicide by virus and micro genocide
within thier worlds. All walks of life
are in there. These 3 clubs, The Loft,
1763, and Trapeze are all DEATH
TRAPS as the covid-19 numbers
skyrocket. 
 
Please stop this madness. 
 
Please PLEASE keep my email
address private. I will never be able to
sho my face and I may have my life
threatening if exposed. 
 
Thank you 



From: Paxton, Lynn
To: Holland, David
Cc: Ferrari, Jerolyn; Culler, Jennifer
Subject: Re: Super Spreader location
Date: Wednesday, July 1, 2020 7:17:26 AM

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

On Jun 30, 2020, at 8:32 PM, Holland, David <David.Holland@fultoncountyga.gov>
wrote:

 

From: Ferrari, Jerolyn 
Sent: Tuesday, June 30, 2020 5:47 PM
To: Culler, Jennifer
Cc: Holland, David; Paxton, Lynn
Subject: Re: Super Spreader location
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x-apple-data-detectors://4/0
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Sent from my iPhone

On Jun 30, 2020, at 4:59 PM, Culler, Jennifer <Jennifer.Culler@fultoncountyga.gov>
wrote:

Jenny R. Culler
Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)
<image002.png>
Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News
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“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication
within the meaning of the Electronic Communications Privacy Act, 18 U.S.C. Section 2510,
and its disclosure is strictly limited to the recipient intended by the sender of this message.
This communication and any attachments thereto, may contain confidential attorney-client
privileged information and attorney work product. If you are not the intended recipient, any
disclosure, viewing, copying, distribution or use of any of the information contained in or
attached to this communication is strictly prohibited. If you have received this communication
in error, please notify us immediately by replying to the message and deleting it from your
computer. Thank you.
 

From: Holland, David 
Sent: Sunday, June 28, 2020 9:39 AM
To: Culler, Jennifer
Cc: Paxton, Lynn
Subject: FW: Super Spreader location

 

From: Paxton, Lynn [mailto:Lynn.Paxton@dph.ga.gov] 
Sent: Saturday, June 27, 2020 12:06 PM
To: Holland, David
Subject: Re: Super Spreader location
 
Perhaps we should send someone in undercover. I would volunteer but I
think I would be discovered fairly quickly! 
(Just joking)
I think that Environmental Health’s purview might cover this location if
food is served.

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 

On Jun 27, 2020, at 12:01 PM, Paxton, Lynn <Lynn.Paxton@dph.ga.gov>
wrote:

 Sorry for taking a little time to reply—I have been unable to
stop laughing uproariously at ‘FLUID IS FLYING!’
We will look into this and let you know whether this is our
problem or DeKalb’s.
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director 

mailto:Lynn.Paxton@dph.ga.gov
x-apple-data-detectors://4/0
x-apple-data-detectors://4/0
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Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 

On Jun 27, 2020, at 11:10 AM, Toomey, Kathleen
<kathleen.toomey@dph.ga.gov> wrote:

 Good morning. This sounds like it’s right up your
alley in Fulton! I think this is Fulton let me know if
it’s DeKalb. Thanks. 

Sent from my iPhone

Begin forwarded message:

From: 
<
Date: June 27, 2020 at 8:37:45 AM
EDT
To: "Toomey, Kathleen"
<kathleen.toomey@dph.ga.gov>
Subject: Super Spreader location


CAUTION: This email originated from outside
of the organization. Do not click links or open
attachments unless you recognize the sender
and know the content is safe.

 
The Loft
925 Bowen St NW, Atlanta, GA 30318
 
Dr. Toomey,
I am deeply disturbed by the
knowledge that The Loft, a Sex
Singers meetup club, a location that
has naked people having sex and
flinging fluid wildly.... with very poor
ventilation and ZERO masks or social
distancing. In fact, quite literally
INVERSE SOCIAL DISTANCING is
open for business NOW.  I was
expecting this kind of business to open
LAST. Madam, please. 
 
THEY ARE OPEN AND FLUID IS
FLYING! 
 
Bring the hammer down on this mess.
These people, most who I know by
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name and some by past fluid exchange
(in normal times) are committed to be
OPEN and are also committing group
suicide by virus and micro genocide
within thier worlds. All walks of life
are in there. These 3 clubs, The Loft,
1763, and Trapeze are all DEATH
TRAPS as the covid-19 numbers
skyrocket. 
 
Please stop this madness. 
 
Please PLEASE keep my email
address private. I will never be able to
sho my face and I may have my life
threatening if exposed. 
 
Thank you 



From: Holland, David
To: Ferrari, Jerolyn; Culler, Jennifer
Cc: Paxton, Lynn
Subject: RE: Super Spreader location
Date: Tuesday, June 30, 2020 8:32:20 PM

From: Ferrari, Jerolyn 
Sent: Tuesday, June 30, 2020 5:47 PM
To: Culler, Jennifer
Cc: Holland, David; Paxton, Lynn
Subject: Re: Super Spreader location
 

Sent from my iPhone

On Jun 30, 2020, at 4:59 PM, Culler, Jennifer <Jennifer.Culler@fultoncountyga.gov> wrote:
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Jenny R. Culler
Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)
<image002.png>
Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the
meaning of the Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is
strictly limited to the recipient intended by the sender of this message. This communication and any
attachments thereto, may contain confidential attorney-client privileged information and attorney
work product. If you are not the intended recipient, any disclosure, viewing, copying, distribution or
use of any of the information contained in or attached to this communication is strictly prohibited. If
you have received this communication in error, please notify us immediately by replying to the
message and deleting it from your computer. Thank you.
 

From: Holland, David 
Sent: Sunday, June 28, 2020 9:39 AM
To: Culler, Jennifer
Cc: Paxton, Lynn
Subject: FW: Super Spreader location

From: Paxton, Lynn [mailto:Lynn.Paxton@dph.ga.gov] 
Sent: Saturday, June 27, 2020 12:06 PM
To: Holland, David
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Subject: Re: Super Spreader location

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 

On Jun 27, 2020, at 12:01 PM, Paxton, Lynn <Lynn.Paxton@dph.ga.gov> wrote:

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 

On Jun 27, 2020, at 11:10 AM, Toomey, Kathleen
<kathleen.toomey@dph.ga.gov> wrote:

 Good morning. This sounds like it’s right up your alley
in Fulton! I think this is Fulton let me know if it’s
DeKalb. Thanks. 

Sent from my iPhone

Begin forwarded message:

From: 
Date: June 27, 2020 at 8:37:45 AM EDT
To: "Toomey, Kathleen"
<kathleen.toomey@dph.ga.gov>
Subject: Super Spreader location
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x-apple-data-detectors://4/0
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CAUTION: This email originated from outside of the
organization. Do not click links or open attachments
unless you recognize the sender and know the content
is safe.

 
The Loft
925 Bowen St NW, Atlanta, GA 30318
 
Dr. Toomey,
I am deeply disturbed by the knowledge that
The Loft, a Sex Singers meetup club, a
location that has naked people having sex
and flinging fluid wildly.... with very poor
ventilation and ZERO masks or social
distancing. In fact, quite literally INVERSE
SOCIAL DISTANCING is open for business
NOW.  I was expecting this kind of business
to open LAST. Madam, please. 
 
THEY ARE OPEN AND FLUID IS
FLYING! 
 
Bring the hammer down on this mess. These
people, most who I know by name and some
by past fluid exchange (in normal times) are
committed to be OPEN and are also
committing group suicide by virus and micro
genocide within thier worlds. All walks of
life are in there. These 3 clubs, The Loft,
1763, and Trapeze are all DEATH TRAPS as
the covid-19 numbers skyrocket. 
 
Please stop this madness. 
 
Please PLEASE keep my email address
private. I will never be able to sho my face
and I may have my life threatening if
exposed. 
 
Thank you 



From: Ferrari, Jerolyn
To: Culler, Jennifer
Cc: Holland, David; Paxton, Lynn
Subject: Re: Super Spreader location
Date: Tuesday, June 30, 2020 5:46:49 PM

Sent from my iPhone

On Jun 30, 2020, at 4:59 PM, Culler, Jennifer <Jennifer.Culler@fultoncountyga.gov> wrote:

mailto:Jerolyn.Ferrari@fultoncountyga.gov
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Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)
<image002.png>
Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the
meaning of the Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is
strictly limited to the recipient intended by the sender of this message. This communication and any
attachments thereto, may contain confidential attorney-client privileged information and attorney
work product. If you are not the intended recipient, any disclosure, viewing, copying, distribution or
use of any of the information contained in or attached to this communication is strictly prohibited. If
you have received this communication in error, please notify us immediately by replying to the
message and deleting it from your computer. Thank you.
 

From: Holland, David 
Sent: Sunday, June 28, 2020 9:39 AM
To: Culler, Jennifer
Cc: Paxton, Lynn
Subject: FW: Super Spreader location
 

From: Paxton, Lynn [mailto:Lynn.Paxton@dph.ga.gov] 
Sent: Saturday, June 27, 2020 12:06 PM
To: Holland, David
Subject: Re: Super Spreader location
 
Perhaps we should send someone in undercover. I would volunteer but I think I
would be discovered fairly quickly! 
(Just joking)
I think that Environmental Health’s purview might cover this location if food is
served.

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA

http://www.fultoncountyga.gov/
https://www.facebook.com/FultonInfo
https://www.twitter.com/FultonInfo
https://www.instagram.com/FultonInfo
http://www.fultoncountyga.gov/pl-watch-fgtv
http://www.fultoncountyga.gov/subscribe-to-fc-news
mailto:Lynn.Paxton@dph.ga.gov
x-apple-data-detectors://4/0


30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 

On Jun 27, 2020, at 12:01 PM, Paxton, Lynn <Lynn.Paxton@dph.ga.gov> wrote:

 Sorry for taking a little time to reply—I have been unable to stop
laughing uproariously at ‘FLUID IS FLYING!’
We will look into this and let you know whether this is our problem or
DeKalb’s.
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 

On Jun 27, 2020, at 11:10 AM, Toomey, Kathleen
<kathleen.toomey@dph.ga.gov> wrote:

 Good morning. This sounds like it’s right up your alley
in Fulton! I think this is Fulton let me know if it’s
DeKalb. Thanks. 

Sent from my iPhone

Begin forwarded message:

From: 
Date: June 27, 2020 at 8:37:45 AM EDT
To: "Toomey, Kathleen"
<kathleen.toomey@dph.ga.gov>
Subject: Super Spreader location


CAUTION: This email originated from outside of the
organization. Do not click links or open attachments
unless you recognize the sender and know the content
is safe.

 
The Loft
925 Bowen St NW, Atlanta, GA 30318
 
Dr. Toomey,
I am deeply disturbed by the knowledge that
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The Loft, a Sex Singers meetup club, a
location that has naked people having sex
and flinging fluid wildly.... with very poor
ventilation and ZERO masks or social
distancing. In fact, quite literally INVERSE
SOCIAL DISTANCING is open for business
NOW.  I was expecting this kind of business
to open LAST. Madam, please. 
 
THEY ARE OPEN AND FLUID IS
FLYING! 
 
Bring the hammer down on this mess. These
people, most who I know by name and some
by past fluid exchange (in normal times) are
committed to be OPEN and are also
committing group suicide by virus and micro
genocide within thier worlds. All walks of
life are in there. These 3 clubs, The Loft,
1763, and Trapeze are all DEATH TRAPS as
the covid-19 numbers skyrocket. 
 
Please stop this madness. 
 
Please PLEASE keep my email address
private. I will never be able to sho my face
and I may have my life threatening if
exposed. 
 
Thank you 



From: Holland, David
To: Culler, Jennifer
Cc: Paxton, Lynn; Ferrari, Jerolyn
Subject: RE: Super Spreader location
Date: Tuesday, June 30, 2020 5:05:13 PM
Attachments: image001.png

From: Culler, Jennifer 
Sent: Tuesday, June 30, 2020 4:59 PM
To: Holland, David
Cc: Paxton, Lynn; Ferrari, Jerolyn
Subject: RE: Super Spreader location
 

 
Jenny R. Culler

mailto:David.Holland@fultoncountyga.gov
mailto:Jennifer.Culler@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Jerolyn.Ferrari@fultoncountyga.gov



Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)

Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the meaning of the
Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is strictly limited to the
recipient intended by the sender of this message. This communication and any attachments thereto, may contain
confidential attorney-client privileged information and attorney work product. If you are not the intended
recipient, any disclosure, viewing, copying, distribution or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank you.
 

From: Holland, David 
Sent: Sunday, June 28, 2020 9:39 AM
To: Culler, Jennifer
Cc: Paxton, Lynn
Subject: FW: Super Spreader location
 

 

From: Paxton, Lynn [mailto:Lynn.Paxton@dph.ga.gov] 
Sent: Saturday, June 27, 2020 12:06 PM
To: Holland, David
Subject: Re: Super Spreader location
 
Perhaps we should send someone in undercover. I would volunteer but I think I would be
discovered fairly quickly! 
(Just joking)
I think that Environmental Health’s purview might cover this location if food is served.

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

http://www.fultoncountyga.gov/
https://www.facebook.com/FultonInfo
https://www.twitter.com/FultonInfo
https://www.instagram.com/FultonInfo
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On Jun 27, 2020, at 12:01 PM, Paxton, Lynn <Lynn.Paxton@dph.ga.gov> wrote:

 Sorry for taking a little time to reply—I have been unable to stop laughing
uproariously at ‘FLUID IS FLYING!’
We will look into this and let you know whether this is our problem or DeKalb’s.
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 

On Jun 27, 2020, at 11:10 AM, Toomey, Kathleen
<kathleen.toomey@dph.ga.gov> wrote:

 Good morning. This sounds like it’s right up your alley in Fulton! I
think this is Fulton let me know if it’s DeKalb. Thanks. 

Sent from my iPhone

Begin forwarded message:

From: 
Date: June 27, 2020 at 8:37:45 AM EDT
To: "Toomey, Kathleen"
<kathleen.toomey@dph.ga.gov>
Subject: Super Spreader location


CAUTION: This email originated from outside of the organization. Do
not click links or open attachments unless you recognize the sender
and know the content is safe.

 
The Loft
925 Bowen St NW, Atlanta, GA 30318
 
Dr. Toomey,
I am deeply disturbed by the knowledge that The Loft, a
Sex Singers meetup club, a location that has naked
people having sex and flinging fluid wildly.... with very
poor ventilation and ZERO masks or social distancing.
In fact, quite literally INVERSE SOCIAL
DISTANCING is open for business NOW.  I was
expecting this kind of business to open LAST. Madam,

x-apple-data-detectors://4/0
x-apple-data-detectors://4/0
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mailto:lynn.paxton@fultoncountyga.gov


please. 
 
THEY ARE OPEN AND FLUID IS FLYING! 
 
Bring the hammer down on this mess. These people,
most who I know by name and some by past fluid
exchange (in normal times) are committed to be OPEN
and are also committing group suicide by virus and
micro genocide within thier worlds. All walks of life are
in there. These 3 clubs, The Loft, 1763, and Trapeze are
all DEATH TRAPS as the covid-19 numbers skyrocket. 
 
Please stop this madness. 
 
Please PLEASE keep my email address private. I will
never be able to sho my face and I may have my life
threatening if exposed. 
 
Thank you 



From: Culler, Jennifer
To: Holland, David
Cc: Paxton, Lynn; Ferrari, Jerolyn
Subject: RE: Super Spreader location
Date: Tuesday, June 30, 2020 4:59:00 PM
Attachments: image002.png

 
Jenny R. Culler
Senior Assistant County Attorney
Fulton County Board of Health
Environmental Services
404-612-0234 (o)
404-734-0477 (c)

mailto:Jennifer.Culler@fultoncountyga.gov
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Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the meaning of the
Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is strictly limited to the
recipient intended by the sender of this message. This communication and any attachments thereto, may contain
confidential attorney-client privileged information and attorney work product. If you are not the intended
recipient, any disclosure, viewing, copying, distribution or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank you.
 

From: Holland, David 
Sent: Sunday, June 28, 2020 9:39 AM
To: Culler, Jennifer
Cc: Paxton, Lynn
Subject: FW: Super Spreader location

From: Paxton, Lynn [mailto:Lynn.Paxton@dph.ga.gov] 
Sent: Saturday, June 27, 2020 12:06 PM
To: Holland, David
Subject: Re: Super Spreader location
 
Perhaps we should send someone in undercover. I would volunteer but I think I would be
discovered fairly quickly! 
(Just joking)
I think that Environmental Health’s purview might cover this location if food is served.

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 

On Jun 27, 2020, at 12:01 PM, Paxton, Lynn <Lynn.Paxton@dph.ga.gov> wrote:

 Sorry for taking a little time to reply—I have been unable to stop laughing
uproariously at ‘FLUID IS FLYING!’
We will look into this and let you know whether this is our problem or DeKalb’s.
Lynn

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
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Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA
30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 

On Jun 27, 2020, at 11:10 AM, Toomey, Kathleen
<kathleen.toomey@dph.ga.gov> wrote:

 Good morning. This sounds like it’s right up your alley in Fulton! I
think this is Fulton let me know if it’s DeKalb. Thanks. 

Sent from my iPhone

Begin forwarded message:

From: 
Date: June 27, 2020 at 8:37:45 AM EDT
To: "Toomey, Kathleen"
<kathleen.toomey@dph.ga.gov>
Subject: Super Spreader location


CAUTION: This email originated from outside of the organization. Do
not click links or open attachments unless you recognize the sender
and know the content is safe.

 
The Loft
925 Bowen St NW, Atlanta, GA 30318
 
Dr. Toomey,
I am deeply disturbed by the knowledge that The Loft, a
Sex Singers meetup club, a location that has naked
people having sex and flinging fluid wildly.... with very
poor ventilation and ZERO masks or social distancing.
In fact, quite literally INVERSE SOCIAL
DISTANCING is open for business NOW.  I was
expecting this kind of business to open LAST. Madam,
please. 
 
THEY ARE OPEN AND FLUID IS FLYING! 
 
Bring the hammer down on this mess. These people,
most who I know by name and some by past fluid
exchange (in normal times) are committed to be OPEN
and are also committing group suicide by virus and
micro genocide within thier worlds. All walks of life are
in there. These 3 clubs, The Loft, 1763, and Trapeze are
all DEATH TRAPS as the covid-19 numbers skyrocket. 
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Please stop this madness. 
 
Please PLEASE keep my email address private. I will
never be able to sho my face and I may have my life
threatening if exposed. 
 
Thank you 



From: Holland, David P
To: Paxton, Lynn
Subject: Re: [External] RE: Recruitment for COVID testing
Date: Tuesday, June 30, 2020 2:37:50 PM
Attachments: image001.png

Will do.

From: Paxton, Lynn <Lynn.Paxton@fultoncountyga.gov>
Sent: Tuesday, June 30, 2020 2:23:13 PM
To: Holland, David P <david.holland@emory.edu>
Subject: RE: [External] RE: Recruitment for COVID testing
 
Have her send you the protocol for review. Presuming that it passes muster, I can run it up the flag
to Kathleen.
(so many military analogies for me today!)
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 
From: Holland, David P [mailto:david.holland@emory.edu] 
Sent: Tuesday, June 30, 2020 1:41 PM
To: Paxton, Lynn
Subject: RE: [External] RE: Recruitment for COVID testing
 
OK. Make sure we know who the PI is. Colleen is a close colleague of mine who volunteered her time
(for free) to help us set up our PrEP Clinic, so I trust her judgement and execution completely.
 
From: Paxton, Lynn [mailto:Lynn.Paxton@fultoncountyga.gov] 
Sent: Tuesday, June 30, 2020 1:39 PM
To: Holland, David P
Subject: [External] RE: Recruitment for COVID testing
 
We should talk. I am on the DHD call at this moment and there has been quite the dust-up with
Emory about another study that is recruiting at the testing sites and Kathleen is very uncomfortable
with it.
Lynn

mailto:david.holland@emory.edu
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov



 
Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 
From: Holland, David P [mailto:david.holland@emory.edu] 
Sent: Tuesday, June 30, 2020 1:11 PM
To: Paxton, Lynn
Subject: FW: Recruitment for COVID testing
 
I said yes to this, since it’s mostly just recruitment and we had discussed it before, but I wanted to
give you a heads up.
 
From: Kelley, Colleen 
Sent: Tuesday, June 30, 2020 12:48 PM
To: Holland, David P
Cc: Baker, Nicole
Subject: Re: Recruitment for COVID testing
 
Fantastic, thank you David.  We will be in touch once recruitment materials are in place.
 
Nicole Baker is copied here from our team.  Is there someone on your team that she should liaise
with?
 
Thanks
Colleen
 

From: "Holland, David P" <david.holland@emory.edu>
Date: Tuesday, June 30, 2020 at 12:39 PM
To: Colleen Kelley <colleen.kelley@emory.edu>
Cc: Nicole Baker <nmbaker@emory.edu>
Subject: RE: Recruitment for COVID testing
 
Absolutely. I’ve been waiting for someone to approach me about vaccine studies in particular, and
have already been given tacit approval for this.
 

mailto:lynn.paxton@fultoncountyga.gov


For the vaccine studies, I suggest giving out cards at the site. For the natural history studies, we can
engage our results team or contact tracers and they can just tell people when they call them with
their results.
 
If we are just giving people information, there’s no need for any agreement. If we are passing
information to you, we would need to be sure our BAA covers this.
 
From: Kelley, Colleen 
Sent: Tuesday, June 30, 2020 12:33 PM
To: Holland, David P
Cc: Baker, Nicole
Subject: Recruitment for COVID testing
 
Hi David,
 
Do you think it would be possible for your COVID testing staff to hand out cards advertising for
research studies if they test positive or vaccine studies if negative? 
 
We are looking for acute infections for a natural history study and then will be looking for people at
higher risk of infection (based on demographics) for the vaccine efficacy trials.  Any ideas on if/how
we might partner for this? 
 
Thanks
Colleen
 

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.

If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).



From: Paxton, Lynn
To: Holland, David P
Subject: RE: [External] RE: Recruitment for COVID testing
Date: Tuesday, June 30, 2020 2:23:00 PM
Attachments: image001.png

Have her send you the protocol for review. Presuming that it passes muster, I can run it up the flag
to Kathleen.
(so many military analogies for me today!)
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David P [mailto:david.holland@emory.edu] 
Sent: Tuesday, June 30, 2020 1:41 PM
To: Paxton, Lynn
Subject: RE: [External] RE: Recruitment for COVID testing
 
OK. Make sure we know who the PI is. Colleen is a close colleague of mine who volunteered her time
(for free) to help us set up our PrEP Clinic, so I trust her judgement and execution completely.
 

From: Paxton, Lynn [mailto:Lynn.Paxton@fultoncountyga.gov] 
Sent: Tuesday, June 30, 2020 1:39 PM
To: Holland, David P
Subject: [External] RE: Recruitment for COVID testing
 
We should talk. I am on the DHD call at this moment and there has been quite the dust-up with
Emory about another study that is recruiting at the testing sites and Kathleen is very uncomfortable
with it.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov
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NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David P [mailto:david.holland@emory.edu] 
Sent: Tuesday, June 30, 2020 1:11 PM
To: Paxton, Lynn
Subject: FW: Recruitment for COVID testing
 
I said yes to this, since it’s mostly just recruitment and we had discussed it before, but I wanted to
give you a heads up.
 

From: Kelley, Colleen 
Sent: Tuesday, June 30, 2020 12:48 PM
To: Holland, David P
Cc: Baker, Nicole
Subject: Re: Recruitment for COVID testing
 
Fantastic, thank you David.  We will be in touch once recruitment materials are in place.
 
Nicole Baker is copied here from our team.  Is there someone on your team that she should liaise
with?
 
Thanks
Colleen
 

From: "Holland, David P" <david.holland@emory.edu>
Date: Tuesday, June 30, 2020 at 12:39 PM
To: Colleen Kelley <colleen.kelley@emory.edu>
Cc: Nicole Baker <nmbaker@emory.edu>
Subject: RE: Recruitment for COVID testing
 
Absolutely. I’ve been waiting for someone to approach me about vaccine studies in particular, and
have already been given tacit approval for this.
 
For the vaccine studies, I suggest giving out cards at the site. For the natural history studies, we can
engage our results team or contact tracers and they can just tell people when they call them with
their results.
 
If we are just giving people information, there’s no need for any agreement. If we are passing
information to you, we would need to be sure our BAA covers this.
 

From: Kelley, Colleen 
Sent: Tuesday, June 30, 2020 12:33 PM
To: Holland, David P



Cc: Baker, Nicole
Subject: Recruitment for COVID testing
 
Hi David,
 
Do you think it would be possible for your COVID testing staff to hand out cards advertising for
research studies if they test positive or vaccine studies if negative? 
 
We are looking for acute infections for a natural history study and then will be looking for people at
higher risk of infection (based on demographics) for the vaccine efficacy trials.  Any ideas on if/how
we might partner for this? 
 
Thanks
Colleen
 

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.

If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).



From: Holland, David P
To: Paxton, Lynn
Subject: RE: [External] RE: Recruitment for COVID testing
Date: Tuesday, June 30, 2020 1:40:42 PM
Attachments: image001.png

OK. Make sure we know who the PI is. Colleen is a close colleague of mine who volunteered her time
(for free) to help us set up our PrEP Clinic, so I trust her judgement and execution completely.
 

From: Paxton, Lynn [mailto:Lynn.Paxton@fultoncountyga.gov] 
Sent: Tuesday, June 30, 2020 1:39 PM
To: Holland, David P
Subject: [External] RE: Recruitment for COVID testing
 
We should talk. I am on the DHD call at this moment and there has been quite the dust-up with
Emory about another study that is recruiting at the testing sites and Kathleen is very uncomfortable
with it.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David P [mailto:david.holland@emory.edu] 
Sent: Tuesday, June 30, 2020 1:11 PM
To: Paxton, Lynn
Subject: FW: Recruitment for COVID testing
 
I said yes to this, since it’s mostly just recruitment and we had discussed it before, but I wanted to
give you a heads up.
 

From: Kelley, Colleen 
Sent: Tuesday, June 30, 2020 12:48 PM
To: Holland, David P
Cc: Baker, Nicole
Subject: Re: Recruitment for COVID testing
 
Fantastic, thank you David.  We will be in touch once recruitment materials are in place.
 
Nicole Baker is copied here from our team.  Is there someone on your team that she should liaise

mailto:david.holland@emory.edu
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov



with?
 
Thanks
Colleen
 

From: "Holland, David P" <david.holland@emory.edu>
Date: Tuesday, June 30, 2020 at 12:39 PM
To: Colleen Kelley <colleen.kelley@emory.edu>
Cc: Nicole Baker <nmbaker@emory.edu>
Subject: RE: Recruitment for COVID testing
 
Absolutely. I’ve been waiting for someone to approach me about vaccine studies in particular, and
have already been given tacit approval for this.
 
For the vaccine studies, I suggest giving out cards at the site. For the natural history studies, we can
engage our results team or contact tracers and they can just tell people when they call them with
their results.
 
If we are just giving people information, there’s no need for any agreement. If we are passing
information to you, we would need to be sure our BAA covers this.
 

From: Kelley, Colleen 
Sent: Tuesday, June 30, 2020 12:33 PM
To: Holland, David P
Cc: Baker, Nicole
Subject: Recruitment for COVID testing
 
Hi David,
 
Do you think it would be possible for your COVID testing staff to hand out cards advertising for
research studies if they test positive or vaccine studies if negative? 
 
We are looking for acute infections for a natural history study and then will be looking for people at
higher risk of infection (based on demographics) for the vaccine efficacy trials.  Any ideas on if/how
we might partner for this? 
 
Thanks
Colleen
 

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.

If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the



original message (including attachments).



From: Paxton, Lynn
To: Holland, David P
Subject: RE: Recruitment for COVID testing
Date: Tuesday, June 30, 2020 1:38:00 PM
Attachments: image001.png

We should talk. I am on the DHD call at this moment and there has been quite the dust-up with
Emory about another study that is recruiting at the testing sites and Kathleen is very uncomfortable
with it.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David P [mailto:david.holland@emory.edu] 
Sent: Tuesday, June 30, 2020 1:11 PM
To: Paxton, Lynn
Subject: FW: Recruitment for COVID testing
 
I said yes to this, since it’s mostly just recruitment and we had discussed it before, but I wanted to
give you a heads up.
 

From: Kelley, Colleen 
Sent: Tuesday, June 30, 2020 12:48 PM
To: Holland, David P
Cc: Baker, Nicole
Subject: Re: Recruitment for COVID testing
 
Fantastic, thank you David.  We will be in touch once recruitment materials are in place.
 
Nicole Baker is copied here from our team.  Is there someone on your team that she should liaise
with?
 
Thanks
Colleen
 

From: "Holland, David P" <david.holland@emory.edu>
Date: Tuesday, June 30, 2020 at 12:39 PM

mailto:Lynn.Paxton@fultoncountyga.gov
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To: Colleen Kelley <colleen.kelley@emory.edu>
Cc: Nicole Baker <nmbaker@emory.edu>
Subject: RE: Recruitment for COVID testing
 
Absolutely. I’ve been waiting for someone to approach me about vaccine studies in particular, and
have already been given tacit approval for this.
 
For the vaccine studies, I suggest giving out cards at the site. For the natural history studies, we can
engage our results team or contact tracers and they can just tell people when they call them with
their results.
 
If we are just giving people information, there’s no need for any agreement. If we are passing
information to you, we would need to be sure our BAA covers this.
 

From: Kelley, Colleen 
Sent: Tuesday, June 30, 2020 12:33 PM
To: Holland, David P
Cc: Baker, Nicole
Subject: Recruitment for COVID testing
 
Hi David,
 
Do you think it would be possible for your COVID testing staff to hand out cards advertising for
research studies if they test positive or vaccine studies if negative? 
 
We are looking for acute infections for a natural history study and then will be looking for people at
higher risk of infection (based on demographics) for the vaccine efficacy trials.  Any ideas on if/how
we might partner for this? 
 
Thanks
Colleen
 

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.

If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).



From: Holland, David P
To: Paxton, Lynn
Subject: FW: Recruitment for COVID testing
Date: Tuesday, June 30, 2020 1:10:46 PM

I said yes to this, since it’s mostly just recruitment and we had discussed it before, but I wanted to
give you a heads up.
 

From: Kelley, Colleen 
Sent: Tuesday, June 30, 2020 12:48 PM
To: Holland, David P
Cc: Baker, Nicole
Subject: Re: Recruitment for COVID testing
 
Fantastic, thank you David.  We will be in touch once recruitment materials are in place.
 
Nicole Baker is copied here from our team.  Is there someone on your team that she should liaise
with?
 
Thanks
Colleen
 

From: "Holland, David P" <david.holland@emory.edu>
Date: Tuesday, June 30, 2020 at 12:39 PM
To: Colleen Kelley <colleen.kelley@emory.edu>
Cc: Nicole Baker <nmbaker@emory.edu>
Subject: RE: Recruitment for COVID testing
 
Absolutely. I’ve been waiting for someone to approach me about vaccine studies in particular, and
have already been given tacit approval for this.
 
For the vaccine studies, I suggest giving out cards at the site. For the natural history studies, we can
engage our results team or contact tracers and they can just tell people when they call them with
their results.
 
If we are just giving people information, there’s no need for any agreement. If we are passing
information to you, we would need to be sure our BAA covers this.
 

From: Kelley, Colleen 
Sent: Tuesday, June 30, 2020 12:33 PM
To: Holland, David P
Cc: Baker, Nicole
Subject: Recruitment for COVID testing
 
Hi David,
 
Do you think it would be possible for your COVID testing staff to hand out cards advertising for

mailto:david.holland@emory.edu
mailto:Lynn.Paxton@fultoncountyga.gov


research studies if they test positive or vaccine studies if negative? 
 
We are looking for acute infections for a natural history study and then will be looking for people at
higher risk of infection (based on demographics) for the vaccine efficacy trials.  Any ideas on if/how
we might partner for this? 
 
Thanks
Colleen

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.

If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).



From: Paxton, Lynn
To: Smith, Wendy
Subject: RE: MMWR and BOH Disease Exposure Control Plan- going forward
Date: Friday, June 26, 2020 11:16:00 AM
Attachments: image001.png

image002.png

Thanks Wendy.
I got all your emails yesterday and will work my way through your various recommendations.
Best,
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Smith, Wendy 
Sent: Thursday, June 25, 2020 1:00 PM
To: Paxton, Lynn
Subject: MMWR and BOH Disease Exposure Control Plan- going forward
Importance: High
 
FYI
I have shared with Matthew and Doug, so they would have a public health perspective about the
response, at least in terms of where we have been and what we might be thinking about going,
forward.
 
 

From: Smith, Wendy 
Sent: Friday, May 01, 2020 1:29 PM
To: Khorramzadeh, Sarah; Watson, Gilford; Hansen, Corinna; Harton, Paige; Greene, Kevin; Chuma,
Tanji; Haynes, Sheena; Flynn, Roland
Cc: Matthew Kallmyer
Subject: MMWR: PH Response to Introduction of COVID in US/ BOH Disease Exposure Control Plan-
going forward
Importance: High
 
Hi everyone,
 
Sharing this really nicely done MMWR with you because it does a great job underscoring the
community mitigation measures that public health employed as the outbreak progressed.  See the

mailto:Lynn.Paxton@fultoncountyga.gov
mailto:/O=FULTON/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=Wendy.Smith
mailto:lynn.paxton@fultoncountyga.gov




tables in the back for helpful references.
 
Going forward, from a planning point of view, we in Emergency Preparedness need to review the
measures described and think about how our existing emergency response plans (e.g the Disease
Exposure Control Plan) should be updated to reflect what we have learned about these strategies
when actually facing novel communicable disease with no medical countermeasure emerges.
 
In the context of revisiting the Disease Exposure Control Plan, we can also now look to expand our
conversation to the point at which widespread transmission is occurring and long term community
mitigation strategies have been in place, and how they are rolled back.  The next point after that is
to think about the ongoing testing for cases, contact tracing, isolation and quarantine during the
new normal. This brings us to the jumping off point of activating the mass vaccination plan that we
will need to operationalize in the near future.
 
Wendy
 
 
 
 

Wendy Smith, MPH, MA
Emergency Preparedness Administrator
Fulton County Board of Health
Office of Emergency Preparedness
10 Park Place, SE, Suite 437• Atlanta, GA 30303
Telephone: 404-613-1287 • Cell: 404-357-6148
wendy.smith@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all
attachments may contain legally privileged, confidential, proprietary, or sensitive information
intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this message in error, please notify the
sender by email and delete all copies of the message immediately. If you are responding to this email
with sensitive or personal information, please consider providing the information in an encrypted
format.
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From: Smith, Wendy
To: Paxton, Lynn
Cc: Smith, Wendy
Subject: BOH Continuity of Operations Plan (COOP) and Next Steps
Date: Thursday, June 25, 2020 11:15:02 AM
Attachments: COOP Fulton BOH 11-2-18- final (2).docx

image001.png
Importance: High

Hi Dr. Paxton,

Attached is the BOH COOP, completed using the Fulton County template in 2018, prior to Super
Bowl LIII, in Feb 2019.

The main gaps we had then, and that remain, are a systematic approach to moving staff from one
facility become “disabled” due to power outage/ water outage- or through lack of use such as during
the COVID pandemic. In addition, the need to more fully integrate a robust telework/ remote work
strategy was needed.  I think we have made progress on both of those activities, but issues like how
and by whom decisions are made, etc., need to be further refined.

Of course a lot of those issues will be addressed, by virtue of being the permanent Health Director,
and deciding how you would like things to be done- so , that is a very good thing!

I wanted to bring to your attention that AFCEMA is hosting a series of COOP planning workshops for
Fulton County Departments.  I have suggested to them that the leads for this activity, in terms of
writing the plans and ensuring they are accurate, should be Corinna Hansen, our Planning, Training
and Exercise Manager, and Lew Oliver, who is the Liaison to the Fulton County DREAM folks.

Many others should inform the plans, but wanted to let you know that I had made this
recommendation. If you would like anyone in addition, or in lieu of, please advise, and I will reach
out to AFCEMA. They will be starting this initiative, soon- and we have learned a lot from COVID, so
should be good for our agency.  

Please let me know if you would like to discuss further.

Wendy     

Wendy Smith, MPH, MA
Emergency Preparedness Program Administrator
Fulton County Board of Health
Office of Emergency Preparedness
10 Park Place, SE, Suite 432• Atlanta, GA 30303
Telephone: 404-613-1287 • Cell: 404-357-6148
wendy.smith@fultoncountyga.gov

NOTICE: Email to and from this sender may be public record;  however, this email message and all
attachments may contain legally privileged, confidential, proprietary, or sensitive information
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The Fulton County Board of Health is responsible for essential functions that must be provided and maintained, even under abnormal and challenging conditions that may exist during or following a disaster or emergency.  This Continuity of Operations (COOP) Plan is designed to facilitate continuity of operations for this office – specifically the continued provision of essential functions.  This COOP Plan has the full endorsement of the DEPARTMENT Director and the County Manager. 

Director, Kathleen E. Toomey, M.D., M.P.H.

______________________ 
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1.  INTRODUCTION 



1.1 Department



The Fulton County Board of Health is committed to promoting protecting the health of individuals, families, and communities.



1.2 COOP Planning



Continuity of operations (COOP) planning is defined in the Fulton County Comprehensive Emergency Management Plan (CEMP) as: 



Efforts to ensure that a viable capability exists to continue essential functions across a wide range of potential emergencies through plans and procedures that delineate essential functions; specify succession to office and the emergency delegation of authority; provide for the safekeeping of vital records and databases; identify alternate operating facilities; provide for interoperable communications; and validate the capability through tests, training, and exercises.



COOP plans provide a framework to help safeguard an organization’s core operations and services before, during and after disasters.  The goal of COOP planning is to establish a set of guidelines and a management structure that enables the continued performance of essential functions during an emergency.  



A COOP plan is capable of being maintained at a high state of readiness, capable of implementation with or without warning, able to achieve operational status no later than 12 hours after activation, and able to sustain operations for up to 30 days or more.


1.3 All-Hazards Approach



Fulton County has adopted an all-hazards approach for all of its emergency planning efforts, including this one.  Fulton County faces a variety of natural, technological and national-security hazards which pose significant threats to the people of the County.  Any of these hazards might occur alone or in combination.  



Table 1-3: Hazards Affecting the Fulton County



		Type

		Hazard



		Natural

		· Pandemic Influenza

· Severe Storms

· Hurricanes/Tropical Storms 

· Extreme Temperatures

· Tornados

· High Winds

· Droughts

· Winter Storms

· Flooding: Flash and River



		Technological

		· Communications Failures

· Fires: Explosion/Structural

· Fuel/Resource Shortages

· Power/Utility Outages

· Radiological, Fixed Facility

· Transportation Accidents: Aircraft, Marine and Motor Vehicle

· Accidental Chemical Releases: Rail, Highway



		Human/ Societal

		· Civil Disturbance/Riots

· Terrorism: Explosion, Cyber attack

· Terrorism, WMD: Biological, Chemical, Nuclear, Radiological

· Workplace Violence, Hostage Taking

· Food and Water Supply Disruptions





    Source: Fulton County Comprehensive Emergency Management Plan




1.4 COOP Plan Purpose 



The primary purpose of this COOP plan is to: 

· Identify the Board of Health essential functions that absolutely must be maintained, perhaps in a streamlined or reduced capacity, regardless of the challenges posed by an emergency or disaster situation; 

· Determine the personnel, facilities, equipment, systems, information, and other resources necessary to support those essential functions; and  

· Ensure the ability to maintain those essential functions with minimal disruption. 



 In addition, the COOP plan: 1) addresses COOP activation management and orders of succession; 2) compiles information to facilitate quick and effective communication and decision-making in a crisis; and 3) facilitates the recovery/resumption of normal operations (e.g., by identifying and safeguarding vital records and data).  



1.5 COOP Plan Assumptions 



The Board of Health COOP Plan is predicated upon a realistic approach to the problems likely to be encountered during a major emergency, and is based upon the following assumptions:

· An emergency or disaster may occur at any time of the day or night, weekend or holiday, with little or no warning.

· During an emergency or disaster, the Board of Health leadership will coordinate with the leadership of other County departments to determine, prioritize, mobilize, and direct resource needs.  

· Many normal County operations may be suspended or cancelled so that resources may be redirected to save lives, relieve human suffering, and sustain survivors.  

· Board of Health staff members may be called on to support the County’s broader emergency response efforts in addition to maintaining or resuming Board of Health operations. 

· Board of Health personnel will perform their normal duties unless otherwise directed by the Office Director or designee.

· Some or all normal Board of Health programs and activities, other than those identified as essential functions, may be suspended or reduced, depending on available resources and staffing.

· Even for essential functions, it may not be possible to fully maintain normal levels of service.

· As the COOP Action Plan is developed during COOP activation, feasible levels of service will be reassessed and reevaluated.

· All vital records and documents needed to restore and maintain essential functions will be maintained in such a way that they are accessible from alternate locations (e.g., hard copies kept at employees’ homes or designated alternate locations, and/or electronic records saved on a server that can be accessed from points other than the primary location).

· The succession of events in an emergency is not predictable, therefore published support and operational plans can be expected to serve only as guidance and checklists. These may require modifications in order to meet the requirements of a given emergency.

· Disasters may affect other jurisdictions of the Metro Atlanta area, as well as State and Federal agencies, and contractors/vendors.  Therefore, delays in receiving government or contracted services, support, or supplies should be expected for up to 72 hours.



1.6 COOP Plan Scope 



This Board of Health COOP Plan focuses specifically on the Department’s identified essential functions, as well as on the Department’s ability to respond to and recover from an emergency or disaster situation that requires COOP activation.  






2.    CONCEPT OF OPERATIONS



2.1 COOP Activation



The Board of Health Director or his/her designee will, at his or her discretion, activate the Board of Health COOP Plan when the ability to maintain the Department’s essential functions is challenged or compromised.  Depending on the circumstances, COOP activation may mean any or all of the following:



· Performing essential functions under abnormal conditions or by alternate means, possibly in a reduced capacity;

· Suspending some or all non-essential programs and activities and redirecting/reallocating personnel and resources to support Board of Health essential functions and/or other Fulton County emergency response and recovery priorities;

· Relocating essential functions to alternate facilities when/if the primary facilities are compromised, damaged, other otherwise inaccessible.



2.2 Operational Control, Resource Sharing, and Resource Acquisition



Board of Health’s Role in Support of County-wide Emergency Response: 



Consistent with the County’s Comprehensive Emergency Management Plan, all Fulton County officers, employees, and assets are part of the Fulton County’s emergency management organization, and may be called upon during an emergency to support Fulton County emergency response and recovery efforts.  The Board of Health may be called upon to support the overall County government response to an emergency or disaster, and this may be concurrent with activation of the Board of Health COOP Plan.  Board of Health leadership will coordinate with the other County Departments, likely through Fulton County’s Multi Agency (AFCEMA) Coordination Center / Emergency Operations Center, to ensure proper allocation of resources to Fulton County emergency response activities as well as Department COOP efforts.  The County Manager, or their designee, has ultimate authority over resource allocation.



Spending Authority: 



The Board of Health will work with the County Office of Procurement and/or the Department of Real estate and Asset Management, and the City Manager regarding emergency expenditures for equipment, staff, alternate locations, or other needs that exceed the Health Director’s independent spending authorities. During an emergency, requisitioning of goods and services may also be routed through the AFCEMA EOC. However, individual County departments/offices will use their own purchasing authority whenever possible, even during emergencies. 



COOP Action Plans: 



When the Board of Health’s COOP Plan is activated, the Health Director, COOP Manager or other designee may be requested to submit a COOP Action Plan (see Appendix A) to either the County Manager or the AFCEMA EOC. This will include information related to execution of essential functions and levels of service for each, staffing allocation, equipment distribution, and other key information.  



NIMS Consistency:  



The Board of Health’s COOP Plan is generally consistent with command-and-control systems described by the National Incident Management System (NIMS).


3.  ESSENTIAL FUNCTIONS



During and following an emergency or disaster, resources and staff are likely to be limited and the County government, including the Board of Health, may be unable to maintain all of its normal programs and services.  Essential functions are activities and services that must be maintained, perhaps in a streamlined or reduced capacity, even in the event of an emergency or disaster.  Essential functions include those that directly or indirectly provide vital public services, including those that protect life, health, and safety.[footnoteRef:1]   [1:  General administrative and management functions that may support the overall success of the Board of Health’s continuity efforts are addressed in Section 10, COOP Activation Management and Organization.
] 




Pursuant to Fulton County’s COOP Planning Template, essential functions are to be assigned priority levels according to the following criteria:  



· Priority Level 1 – interruption will immediately result in a threat to life, health, and public safety of citizens within zero to 12 hours.  

· Priority Level 2 – interruption will result in a threat to health and/or public safety of citizens within 12 to 72 hours.   

· Priority Level 3 – interruption will result in a threat to health and/or public safety of citizens beyond 72 hours.  

· Other essential functions – regardless of time frame, these functions do not relate specifically to public safety or health, but are nonetheless mandatory to provide other vital services, meet legal obligations, sustain the economic base, protect the County’s facilities and assets, and support other agencies in performing their “other” essential functions. 



The process of prioritizing essential functions facilitates the allocation of resources in an emergency that interrupts normal operations.



Each of the identified Board of Health essential functions are listed and prioritized below. 



Information on personnel needed to perform essential functions, facilities necessary to house essential functions, and equipment, systems, information, and other resources needed to support essential functions is found in sections 4 through 8 of this Plan.


Table 3-1: Board of Health Prioritized Essential Functions



		Essential Function:  

		Public Health Services/ Public Health Emergency Response



		Priority:

		1



		Department 

		Board of Health (Primary)



		Division(s):  

		Board of Health/ Office of Emergency Preparedness in coordination and with District Health Emergency Assessment and Response Team  (DHEART)



		Description:  

		Primary

1. Medical Direction and overall tactical responsibility for the CDC’s Strategic National Stockpile/ Cities Readiness Initiative operations

2. Support health services in American red Cross approved congregate shelter







		Essential Function:  

		Environmental Health



		Priority:

		2



		Department

		Board of Health (Primary)



		Division:  

		Board of Health/ Environmental Health



		Description:  

		Primary

1. Conducts environmental health inspections as needed, as result of an emergency







		Essential Function:  

		Epidemiology



		Priority:

		1



		Department

		Board of Health (Primary)



		Division:  

		Board of Health/ Epidemiology



		Description:  

		Primary

1. Monitor Health status to identify community health problems

2. Diagnose and investigate health problems and health hazards

a. Recommend disease transmission control and containment measures 







		Essential Function:  

		Fatality Management



		Priority:

		3



		Department:  

		Fulton County Medical Examiner’s Office (Primary) 



		Division:

		Board of Health/ Office of Emergency Preparedness and Environmental Health



		Description:  

		Support/Coordination

1. Planning and coordination between agencies/ jurisdictions 

2. Assistance with supplies/ logistics (movement of morgue trailers, etc.)







		Essential Function:  

		Mental Health Services



		Priority:

		1



		Department

		Department of Behavioral Health and Developmental Disabilities (Primary)



		Division:  

		Board of Health/ Office of Emergency Preparedness



		Description:  

		Support/Coordination

1. Coordinate with DBHDD to ensure that responders and affected population receive mental health support during and following an emergency







		Essential Function:  

		Emergency Communications



		Priority:

		1



		Department

		911 Emergency Services (Primary)



		Division:  

		Board of Health/ Office of Emergency Preparedness



		Description:  

		Support

1. Receive and process request for emergency notification via the alert system to the general public and public safety partners









		Essential Function:  

		Supply and Logistics



		Priority:

		2



		Department

		DREAM (Primary)



		Division:  

		Board of Health/ Office of Emergency Preparedness in Coordination with DHEART



		Description:  

		Support

1. Track specific materials, supplies and resources utilized in in response to County owned assets

2. Provide hazardous material storage (e.g. vaccines, clinic, laboratory, etc.)







		Essential Function:  

		Water and Wastewater Services



		Priority:

		2



		Department

		Public Works (Primary)



		Division:  

		Board of Health/ Office of Emergency Preparedness with DHEART



		Description:  

		Support

1. Maintain a functional water distribution and wastewater collection system

2. Respond to water and sewer related emergencies 







		Essential Function:  

		Procurement



		Priority:

		1



		Department

		Purchasing and Contract Compliance (Primary)



		Division:  

		Board of Health/  Material Management 



		Description:  

		Support

1. Ensure that all goods and services necessary for county operations are available when and as required 

2. Oversee Procurement Card Program

3. Identify and coordinate with vendors who can provide resources if requested

4. Track shipments of needed resources

5. Maintain proper documentation of all resources purchased







		Essential Function:  

		Communications



		Priority:

		1



		Department

		External Affairs (Primary)



		Division:  

		BOH/ Office of Communications



		Description:  

		Support

1. Respond to media inquiries

2. Provide media/ news releases as needed

3. Manage rumor control

4. Coordinate interviews with the media

5. Provide information updates on the Fulton County website and on social media outlets

6. Prepare, design and produce media for informing citizens

7. Communicate with Fulton County/ BOH employees via intranet, email and telephone messaging on customer service line

8. Communicate with elected officials and other key stakeholders

9. Coordinate with Fulton County Departments for dissemination of information regarding facility hours of operations and closings







		Essential Function:  

		Finance



		Priority:

		3



		Department 

		Finance (Primary)



		Division:  

		BOH/ Administration



		Description:  

		Support

1. Coordination of medical treatment in response to Workers Compensation Injuries

2. Continued communications with Risk Management/ Workers Compensation staff to ensure timely response to bodily injury and/ or property damage incidents

3. Payroll origination, coordination of funding requests, tax payment services, payroll system and banking adjustment

4. Budget management

5. Monitor county expenditures











		Essential Function:  

		Disaster Management- Preparation



		Priority:

		1



		Department

		AFCEMA (Primary)



		Division:  

		Board of Health/ Office of Emergency Preparedness with DHEART



		Description:  

		Primary

1. Maintain comprehensive and current plans and procedures identifying how agency will execute its emergency response

Support

1. Coordinate various Departments and Agencies emergency response plans









		Essential Function:  

		Disaster Management- Response



		Priority:

		1



		Department

		AFCEMA ( Primary)



		Division:  

		Board of Health/ Office of Emergency Preparedness with DHEART



		Description:  

		Primary 

1. Provide support and assistance to all Departments, entities, and communities affected by the event (After the Department/ agency/ city level resources have been exhausted)

2. Identify and assign appropriate (decision making capable) personnel to the AFCEMA Multi-agency Coordination Center, as requested, to assist with the response activities



Support

1. Monitors potential or developing incidents

2. Facilitates information flow by collecting, processing, reporting and displaying essential information

3. Consolidate key information into reports and other materials (situation reports)

4. Establish historical records collection and event reconstruction







		Essential Function:  

		Disaster Management- Recovery



		Priority:

		2



		Department

		AFCEMA ( Primary)



		Division:  

		Board of Health/ Office of Emergency Preparedness with DHEART



		Description:  

		Support

1. Shifts from response o relief and short term recovery (When requirements to save lives, property, and protect public health and safety diminish)

2. Collect and process information concerning recovery activities

3. Coordinate and conduct damage assessments

4. Coordinate the restoration of basic services 

5. Coordinate with state level partners regarding recovery efforts and resources

6. Activate local disaster assistance centers and other functions to assist individuals and families with recovery (if applicable)

7. Coordinate with state and federal officials to assess damage, identify needs, and secure financial assistance for response and recovery

8. Assess the housing situation, identify potential solutions, and request support

9. Coordinate the Federal Stafford Act and State of Georgia assistance programs (if applicable)

10. Coordinate Federal non-Stafford Act and State of Georgia assistance programs (if applicable)







		Essential Function:  

		Medical Care



		Priority:

		1



		Department

		Grady Hospital



		Division:  

		Board of Health/ Office of Emergency Preparedness with DHEART



		Description:  

		Support

1. Pre-Hospital Medical Care

2. Hospital Medical Care

a. In hospital medical care

b. Emergency medical care

c. Long term acute care

3. Regional Coordinating Hospital

a. 23 Acute Care Hospitals

b. 15 Specialty Hospitals







4.   PERSONNEL



4.1 Key Personnel for Essential Functions and Alternate Staffing



In some instances, it may be necessary to limit the number of staff members who report in to work during an emergency or disaster situation.  For example, if a normal work location is damaged or otherwise inaccessible, there may be a limited number of work stations available at a temporary alternate location.  Alternately, the number of available personnel may be the limiting factor, as would likely be the case in the event of a disease outbreak.  



In any case, it is critically important to identify the key personnel (positions/roles) required to perform and maintain an organization’s essential functions.  These are the individuals/positions that will be absolutely needed to report for duty, if they are able.  And these are the positions that will need to be covered by others, if the individuals who normally fill the positions are not able to work.  Equally important, therefore, is the identification of strategies and potential options to manage the staffing of those key personnel positions during times of high employee absenteeism.  



The following table lists each key personnel position that must be filled in order to maintain Board of Health essential functions, along with the bare minimum number (not the normal complement) of individuals needed to fill each position during COOP activation.  Included among the key personnel positions identified for each essential function are administrative and other support positions that must be filled in order to perform the essential function.  The table further identifies potential strategies and options to manage the staffing of key personnel positions during times of high employee absenteeism.  




Table 4-1: Key Personnel and Alternate Staffing Strategies



		Essential Function:  Public Health Emergency Response



		Key Personnel Position and Minimum # Needed:  Coordination-  22 (OEP staff and DHEART) 



		Key Personnel Position and Minimum # Needed: POD Operations, if activated-205 (Full staffing at BOH  PODs and BOH Emergency Operations Center 



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		

		Substitutes

		

		

		

		



		X

		Inherent Redundancy

		Yes

		Yes

		NA

		Yes



		

		Multi-Tasking

		

		

		

		



		X

		Volunteers

		Yes

		Yes

		NA

		NA



		X

		Mutual Aid

		Yes

		Yes

		NA

		Yes



		

		Contractors

		

		

		

		



		

		Shift Extension

		

		

		

		



		X

		Telecommuting

		Yes

		Yes

		Yes

		Yes



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		





· Substitutes = Department or County employees not normally involved in this role and not otherwise engaged in supporting essential functions may be able to fill this position, with or without prior cross training and/or the aid of SOPs, checklists, or other job aids 

· Inherent Redundancy = Routine/normal staffing levels provide more than the minimum number of qualified personnel needed to fill this specialized position in a COOP scenario.

· Multi-Tasking = Department or County employees not normally involved in this role may be able to fill this position while concurrently filling another key role, with or without prior cross training and/or the aid of SOPs, checklists, or other job aids 

· Volunteers = Volunteers may be able to fill this position with or without prior training and/or the aid of SOPs, checklists, or other job aids 

· Mutual Aid = Specially-skilled and/or certified individuals from other County departments, or other jurisdictions may be available to fill this position 

· Contractors = Specially-skilled and/or certified contract employees may be available to fill this position

· Shift Extension = Shifts may be extended or altered for individuals who normally fill this position (e.g., shifts of 12 hours on and 12 hours off for 24-hour operations) in order to effect minimum staffing shift coverage with fewer than normal individuals

· Telecommuting = Individuals may be able to perform the responsibilities of this position from home (e.g., while in isolation or quarantine, or while taking care of a sick family member) 

· Reduced Service = Only specially-skilled and/or certified individuals may fill this position, and if insufficient numbers are available, reductions in service/standards of care may be required 

· Other = Additional options and strategies, which should be described in sufficient detail


Table 4-1: Key Personnel and Alternate Staffing Strategies (continued)



		Essential Function:  Environmental Health



		Key Personnel Position/Role and Minimum # Needed: 50 



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		

		Substitutes

		

		

		

		



		X

		Inherent Redundancy

		Yes

		Yes

		NA

		Yes



		

		Multi-Tasking

		

		

		

		



		

		Volunteers

		

		

		

		



		X

		Mutual Aid

		Yes

		Yes

		NA

		Yes



		

		Contractors

		

		

		

		



		X

		Shift Extension

		Yes

		Yes

		NA

		NA



		

		Telecommuting

		

		

		

		



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		







		Essential Function:  Epidemiology



		Key Personnel Position and Minimum # Needed:  4



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		

		Substitutes

		

		

		

		



		X

		Inherent Redundancy

		Yes

		Yes

		NA

		Yes



		

		Multi-Tasking

		

		

		

		



		

		Volunteers

		

		

		

		



		X

		Mutual Aid

		Yes

		Yes

		NA

		NA



		

		Contractors

		

		

		

		



		X

		Shift Extension

		Yes

		Yes

		NA

		NA



		X

		Telecommuting

		Yes

		Yes

		NA

		Partially



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		







		Essential Function:  Fatality Management



		Key Personnel Position and Minimum # Needed:  2



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		

		Substitutes

		

		

		

		



		

		Inherent Redundancy

		

		

		

		



		X

		Multi-Tasking

		Yes

		Yes

		NA

		Yes



		

		Volunteers

		

		

		

		



		X

		Mutual Aid

		Yes

		Yes

		NA

		Yes



		

		Contractors

		

		

		

		



		

		Shift Extension

		

		

		

		



		

		Telecommuting

		

		

		

		



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		











		Essential Function:  Mental Health Services



		Key Personnel Position and Minimum # Needed:  2



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		

		Substitutes

		

		

		

		



		

		Inherent Redundancy

		

		

		

		



		X

		Multi-Tasking

		Yes

		Yes

		NA

		Yes



		

		Volunteers

		

		

		

		



		

		Mutual Aid

		

		

		

		



		

		Contractors

		

		

		

		



		

		Shift Extension

		

		

		

		



		

		Telecommuting

		

		

		

		



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		







		Essential Function:  Emergency Communications



		Key Personnel Position and Minimum # Needed:  3



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		

		Substitutes

		

		

		

		



		X

		Inherent Redundancy

		Yes

		Yes

		NA

		Yes



		X

		Multi-Tasking

		Yes

		Yes

		NA

		Yes



		

		Volunteers

		

		

		

		



		X

		Mutual Aid

		Yes

		Yes

		NA

		Yes



		

		Contractors

		

		

		

		



		X

		Shift Extension

		Yes

		Yes

		NA

		Yes



		X

		Telecommuting

		Yes

		Yes

		NA

		Yes



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		







		Essential Function:  Supply and Logistics



		Key Personnel Position and Minimum # Needed: 2



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		

		Substitutes

		

		

		

		



		X

		Inherent Redundancy

		Yes

		Yes

		NA

		Yes



		

		Multi-Tasking

		

		

		

		



		

		Volunteers

		

		

		

		



		X

		Mutual Aid

		Yes

		Yes

		NA

		Yes



		

		Contractors

		

		

		

		



		

		Shift Extension

		

		

		

		



		

		Telecommuting

		

		

		

		



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		







		Essential Function:  Water and Wastewater Services



		Key Personnel Position and Minimum # Needed:  22



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		

		Substitutes

		

		

		

		



		X

		Inherent Redundancy

		Yes

		Yes

		NA

		Yes



		

		Multi-Tasking

		

		

		

		



		

		Volunteers

		

		

		

		



		X

		Mutual Aid

		Yes

		Yes

		NA

		Yes



		

		Contractors

		

		

		

		



		

		Shift Extension

		

		

		

		



		X

		Telecommuting

		Yes

		Yes

		NA

		Partially



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		







		Essential Function:  Procurement



		Key Personnel Position and Minimum # Needed: 5



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		X

		Substitutes

		Yes

		Yes

		NA

		Yes



		

		Inherent Redundancy

		

		

		

		



		

		Multi-Tasking

		

		

		

		



		

		Volunteers

		

		

		

		



		

		Mutual Aid

		

		

		

		



		

		Contractors

		

		

		

		



		X

		Shift Extension

		Yes

		Yes

		NA

		Yes



		X

		Telecommuting

		Yes

		Yes

		NA

		Yes



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		







		Essential Function:  Communications



		Key Personnel Position and Minimum # Needed: 3



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		

		Substitutes

		

		

		

		



		

		Inherent Redundancy

		

		

		

		



		

		Multi-Tasking

		

		

		

		



		

		Volunteers

		

		

		

		



		X

		Mutual Aid

		Yes

		Yes

		NA

		Yes



		

		Contractors

		

		

		

		



		X

		Shift Extension

		Yes

		Yes

		NA

		Yes



		X

		Telecommuting

		Yes

		Yes

		NA

		Partially



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		







		Essential Function:  Finance



		Key Personnel Position and Minimum # Needed:  4



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		X

		Substitutes

		Yes

		Yes

		NA

		Yes



		X

		Inherent Redundancy

		Yes

		Yes

		NA

		Yes



		

		Multi-Tasking

		

		

		

		



		

		Volunteers

		

		

		

		



		

		Mutual Aid

		

		

		

		



		

		Contractors

		

		

		

		



		

		Shift Extension

		

		

		

		



		X

		Telecommuting

		Yes

		Yes

		NA

		Partially



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		







		Essential Function:  Disaster Management, Preparation



		Key Personnel Position and Minimum # Needed:  22



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		

		Substitutes

		

		

		

		



		X

		Inherent Redundancy

		Yes

		Yes

		NA

		Yes



		X

		Multi-Tasking

		Yes

		Yes

		NA

		



		X

		Volunteers

		Yes

		Yes

		NA

		



		X

		Mutual Aid

		Yes

		Yes

		NA

		Yes



		

		Contractors

		

		

		

		



		

		Shift Extension

		

		

		

		



		X

		Telecommuting

		Yes

		Yes

		NA

		Yes



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		







		Essential Function:  Disaster Management, Response



		Key Personnel Position and Minimum # Needed: 22 



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		

		Substitutes

		

		

		

		



		

		Inherent Redundancy

		

		

		

		



		

		Multi-Tasking

		

		

		

		



		

		Volunteers

		

		

		

		



		

		Mutual Aid

		

		

		

		



		

		Contractors

		

		

		

		



		

		Shift Extension

		

		

		

		



		X

		Telecommuting

		Yes

		Yes

		NA

		Yes



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		







		Essential Function:  Disaster Management, Recovery



		Key Personnel Position and Minimum # Needed: 22



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		

		Substitutes

		

		

		

		



		

		Inherent Redundancy

		

		

		

		



		

		Multi-Tasking

		

		

		

		



		

		Volunteers

		

		

		

		



		

		Mutual Aid

		

		

		

		



		

		Contractors

		

		

		

		



		

		Shift Extension

		

		

		

		



		X

		Telecommuting

		Yes

		Yes

		NA

		Yes



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		







		Essential Function:  Medical Care



		Key Personnel Position and Minimum # Needed: 8 



		Strategies/Options for Filling Position(s) in the Absence of Primary Staff Member(s) 

[see below for descriptions; mark all that apply]

		Have SOPs, checklists, job aids been developed to facilitate the option/strategy? [Yes/No/NA]

		Have employees or volunteers been trained or cross-trained to facilitate the option/strategy?

[Yes/No/NA]

		Have agreements, contracts, or policies been negotiated to facilitate the strategy?

[Yes/No/NA]

		Is infrastructure in place to accommodate this strategy?

[Yes/No/NA]



		

		Substitutes

		

		

		

		



		

		Inherent Redundancy

		

		

		

		



		

		Multi-Tasking

		

		

		

		



		

		Volunteers

		

		

		

		



		

		Mutual Aid

		

		

		

		



		

		Contractors

		

		

		

		



		

		Shift Extension

		

		

		

		



		X

		Telecommuting

		Yes

		Yes

		NA

		Yes



		

		Reduced Service

		

		

		

		



		

		Other

		

		

		

		










4.2 Succession of Leadership 



Orders of succession play a critical role in preserving the Department’s ability to respond in a timely and effective manner during an emergency.  To ensure a rapid response to any emergency situation, the Board of Health has identified orders of succession in the case that existing leaders are unavailable to provide leadership.  In such cases, full decision-making authority will be transferred to the designated successor, without limitations.  



Table 4-2: DEPARTMENT Succession of Leadership 



		Order

		Title

		Name 



		1

		Director

		Kathleen E. Toomey, M.D., M.P.H.



		2

		Senior Deputy Director

		Rosalyn Bacon



		3

		District Administrator

		Beverly Stanley



		4

		Human Resources Manager

		Kizzy Lewis







 4.3 Attachments



The following lists will be maintained as attachments to this Plan:

· Complete Board of Health staff roster with emergency contact telephone numbers

· Personnel who have been cross-trained to fill specific key personnel positions in support of Board of Health essential functions



5.	CRITICAL FACILITIES AND ALTERNATE LOCATIONS



In some cases, essential functions may be performed without need for a specific physical facility, or in any facility that can accommodate the necessary equipment and systems.  In other cases, however, the facility itself is absolutely critical to the performance of one or more essential function(s).  A list of critical facilities that house Board of Health essential functions, along with options/strategies for relocation of those functions, appears below. 





Table 5-1: Board of Health Critical Facilities and Alternate Location Options



		Critical Facility Name/Location:  10 Park Place, SE, Atlanta, GA 30303



		Essential Function(s) Housed:  Clinical Services, Environmental Health, and Epidemiology, Office of Emergency Preparedness 



		Primary Alternate Location:

		College Park Health Services



		Secondary Alternate Location:

		Adamsville Regional Health Services



		Third Alternate Location:  

		NA



		Fourth Alternate Location:  

		NA







		Critical Facility Name/Location:  Adamsville Regional Health Center



		Essential Function(s) Housed:  WIC, Clinical Services/ Nursing, Dental, Ryan White 



		Primary Alternate Location:

		College Park



		Secondary Alternate Location:

		Oak Hill



		Third Alternate Location:  

		NA



		Fourth Alternate Location:  

		NA







		Critical Facility Name/Location:  Center for Health and Rehabilitation



		Essential Function(s) Housed: WIC, Clinical Services/ Nursing  



		Primary Alternate Location:

		Adamsville



		Secondary Alternate Location:

		College Park



		Third Alternate Location:  

		NA



		Fourth Alternate Location:  

		NA







		Critical Facility Name/Location:  College Park Health Center



		Essential Function(s) Housed:  WIC, Clinical Services/ Nursing, Dental, Environmental Health 



		Primary Alternate Location:

		Adamsville



		Secondary Alternate Location:

		Oak Hill



		Third Alternate Location:  

		NA



		Fourth Alternate Location:  

		NA







		Critical Facility Name/Location:  Neighborhood Union Health Center



		Essential Function(s) Housed:  WIC, Clinical Services/ Nursing



		Primary Alternate Location:

		Adamsville



		Secondary Alternate Location:

		College Park



		Third Alternate Location:  

		NA



		Fourth Alternate Location:  

		NA







		Critical Facility Name/Location:  North Fulton Annex (Sandy Springs)



		Essential Function(s) Housed: WIC, Dental



		Primary Alternate Location:

		North Fulton (Alpharetta)



		Secondary Alternate Location:

		CHR



		Third Alternate Location:  

		NA



		Fourth Alternate Location:  

		NA







		
Critical Facility Name/Location:  North Fulton (Alpharetta)



		Essential Function(s) Housed: WIC, Clinical Services/ Nursing, Travel Clinic, Environmental Health, Dental   



		Primary Alternate Location:

		North Annex (Sandy Springs)



		Secondary Alternate Location:

		CHR



		Third Alternate Location:  

		NA



		Fourth Alternate Location:  

		NA







		Critical Facility Name/Location:  Oak Hill Child, Adolescent, and Family Health Center



		Essential Function(s) Housed:  WIC, Clinical Services/ Nursing



		Primary Alternate Location:

		College Park



		Secondary Alternate Location:

		Adamsville



		Third Alternate Location:  

		NA



		Fourth Alternate Location:  

		NA







		Critical Facility Name/Location:  Office of Vital Records



		Essential Function(s) Housed:  Vital Records



		Primary Alternate Location:

		10 Park Place 



		Secondary Alternate Location:

		Neighborhood Union



		Third Alternate Location:  

		NA



		Fourth Alternate Location:  

		NA









6.	CRITICAL SYSTEMS AND EQUIPMENT



The Board of Health’s essential functions are dependent upon certain systems and equipment.  Response protocols for failures of critical systems and equipment and/or inability to access the critical systems and equipment (e.g., due to evacuation of the primary facility) are listed in Table 6-1.  



Table 6-1: Response Protocols for Failures of Critical Systems and Equipment



		Critical System 

		Essential Function(s) Supported

		Response Protocols



		

Water 

		All Services

		Boil Water advisory will adjust facility practices; water disruption will necessitate facility closure and possible relocation of BOH functions to an alternate facility, if available 



		Power



		All Services

		Power disruption will necessitate facility closure and possible relocation of BOH Mission Essential Duties to an alternate facility, if available; vaccine supply is supported by generator, in the event of power disruption; in power disruption, communications may be facilitated by Southern Link radios maintained by the Office of Emergency Preparedness    



		Internet

		All Services

		Southern link radios may be distributed to DHEART members if internet is down, affecting phone service and email 



		Security

		All Services

		Outward facing services may be disrupted in the absence of security personnel at BOH locations 



		Facilities/ DREAM

		All Services

		Services may be disrupted if DREAM is unable to provide facilities maintenance, repair, etc. 






7.	CRITICAL SUPPLIES AND SERVICES



Resumption and maintenance of essential functions may require materials and/or services provided by outside agencies or private-sector vendors.  During an interruption that requires COOP activation, it is possible that alternative arrangements may have to be made in order to procure required materials and/or services. Requisitioning of goods and services may also be routed through Fulton County’s Multi Agency Coordination Center / Emergency Operations Center, when it is activated.



Table 7-1: Critical Resources and Services



		

Critical Resource or Service

		Essential Function(s) Supported

		Primary Vendor/Supplier and Contact Name/Number

		Alternate Source(s)



		



		

		

		



		



		

		

		



		



		

		

		



		



		

		

		



		



		

		

		



		



		

		

		



		



		

		

		



		



		

		

		



		



		

		

		








8.	VITAL RECORDS



Vital records include any information immediately necessary for performing essential functions, as well as records and documentation necessary for recovery and resumption of the Office’s full operations.  All vital records should be protected, backed up, and accessible via multiple means (e.g., hard copies and electronic copies) and in multiple locations.



Table 8-1:  Vital Records



		

Vital Record(s)

		Associated Essential Functions 

(If Any)

		Form of Record

		Off-Site Back-up Location

		Maintenance frequency



		Complete Board of Health’s  staff roster with emergency contact telephone numbers

		Emergency Communications

		Electronic and hard copy

		Office of Emergency Preparedness personnel  

		Monthly



		Phone tree (plan) for contacting Board of Health’s staff members

		Emergency Communications, Disaster Management

		Cloud based, Ready Op Communication system/ Notification groups by location, function and all staff

		NA

		Monthly



		List of personnel cross-trained or otherwise qualified to fill specific key personnel positions in support of essential functions

		Public Health Emergency Response

		Electronic

		NA

		Semi-Annually



		This COOP plan

		ALL Board f Health Mission Essential Duties

		Hard Copy, Electronic

		NA

		Annually





9. 
COMMUNICATIONS PROTOCOLS



9.1 Intra-Departmental Communications



Staff Notification (Outbound): 

In the case of an emergency or interruption that triggers the activation of the Board of Health’s COOP Plan, The Health Director, or her designee, will notify the Fulton County’s Multi Agency Coordination Center / Emergency Operations Center staff of the COOP activation and/or their individual COOP assignments.  Staff notification methods may include, but are not limited to, the following: 

· Telephone/phone trees

· Ready Op Notification System -- paging and text messaging system

· Email

· County website (http://fultoncountyga.gov/) and/or intranet posting



Staff Check-in (Inbound): 

In the event of a significant emergency or interruption that impacts the County, the Office, or employees’ ability to report to work, employees will “check in” via pre-arranged contact procedures to report on their individual statuses and to ascertain whether and where to report to work.  Such communication allows management to muster sufficient staffing to restore and/or maintain essential functions, as well as to complete a roll call following an emergency event to verify the safety of staff members.  It is essential that each staff member is familiar with the emergency check-in procedures, as well as his or her likely duties during COOP Plan activation.  



9.2 Inter-Departmental Communications



Incidents that require COOP activation will be communicated, at a minimum, to the County Manager’s Office.  Incidents that affect the entire County will likely result in activation of Fulton County’s Multi Agency Coordination Center/ AFCEMA’s Emergency Operations Center, which will facilitate interdepartmental communications. 



9.3 Public Communications



If normal communications with clients and the public is disrupted, alternate modes of communication will be utilized to disseminate information.  Website postings, fliers and media communications may be utilized to distribute information.  Under a COOP activation, the Board of Health Director or COOP Manager may wish to assign a Communications Officer to be responsible for crafting and disseminating messages (with the approval of and in coordination with the Director, the COOP Manager, and leaders of the affected divisions). When the County’s Multi Agency Coordination Center / Emergency Operations Center is activated, public information and messages will be coordinated through the Fulton County Director of Communications, or designee, to ensure consistency and maximum distribution.



9.4     Attachments



The following lists will be maintained as attachments to this Plan:



1. Complete Board of Health staff roster with emergency contact telephone numbers

2. Plan for contacting Board of Health staff members in an emergency



10.	COOP ACTIVATION MANAGEMENT AND ORGANIZATION



As during normal operations, the Board of Health Director directs and oversees emergency operations of the Office, including COOP activation.  The Health Director will delegate responsibilities as appropriate, but will generally retain responsibility for the following: 



· Advising the County Manager on the status of the Office 

· Representing the Board of Health, and/or designating individuals to represent the Office, in the County’s Multi Agency Coordination Center / AFCEMA Emergency Operations Center (if it has been activated)

· Serving as a strategic policy decision-maker for the Office

· Approving overall strategies for the Office, including any large funding expenditures and emergency capital projects as needed to restore [Board of Health] facilities and maintain services, consistent with Fulton County Policies and Procedures. 

· Approving internal and external communication messages



Similarly, during COOP activation, Program Directors/ Managers within the Board of Health will generally retain their normal management responsibilities for their respective offices/ divisions, including such activities as the following: 

· Establishing communication with and coordination of respective office/ division staff members,

· Overseeing all essential functions that fall within the office/ division’s normal responsibilities,

· Preparing updates on the status of office/ division operations and programs

· Managing the coordination with outside agencies that fund or sponsor programs and services (possibly through the Liaison function described below),

· Identifying needed resources to carry out office/ division programs and services, and

· Reporting and obtaining necessary approval on large expenditures for/by the office/ division.



During activation of the Board of Health COOP Plan, the Health Director may find it beneficial to assign individuals to some or all of the following COOP Team positions to manage COOP efforts.  



COOP Manager: 

· Ensures that the appropriate COOP Team positions are filled as necessary to meet the demands of COOP efforts,

· Provides regular status reports to the Health Director, 

· Handles COOP staff issues and oversee operations,

· Obtains authorization for major issues and requests from the Health Director, 

· Coordinates with COOP Team members and Office/ Division Directors,

· Manages the transition to recovery, and

· Prepares the COOP Action Plan.



Deputy COOP Manager:

· Provides support to the COOP Manager.



Communications Officer: 

· Reports to the COOP Manager,

· Coordinates with other County Departments and the Emergency Response efforts,

· Manages all media inquiries,

· Advises the Director on communications issues, 

· Prepares core messages for internal release to staff, clients, and/or visitors,

· Prepares messages for public release to the media,

· Represents the Office as the primary spokesperson,

· Coordinates with the County’s Communications Director, and

· Identifies and dispels rumors/miscommunications about the Board of Health and its activities.



Liaison(s): 

· Reports to the Office/ Division Directors and coordinates with external agency funders and partners, 

· Initiates and maintain contact with outside agencies involved in the Division’s programs and services, especially those that provide funding for programs and services,

· Coordinates support and assistance from the agencies, and

· Contacts agencies to relay essential information and/or to receive or provide status reports, in coordination with the Division Director.



Finance Director:

· Sets up and manage an emergency accounting system, including documentation of all procurement,

· Audits all expenditures to verify accounts, invoices and documentation, 

· Prepares periodic expense and cost summary reports of continuity related expenses for the COOP Manager, 

· Assists with business decisions regarding cost/benefit of services and strategies, by providing financial data and analysis,

· Assesses short and long-term financial impacts of the crisis and recommend appropriate actions, and

· Prepares and maintain insurance documentation files and manages the insurance claims process.



Personnel Director:

· Tracks the status of Board of Health staff,

· Coordinates information and support with the Office/ Divisions Directors, who may need to provide temporary space for staff and/or programs,

· Provides staffing support as needed to augment continuity operations – this may include temporary assignment of Board of Health staff, and

· Provides coordination for any volunteers that may be supporting the continuity efforts.



Telecommunications and Information Technology Coordinator:

· Assesses and supports the Office’s telecommunications and information technology infrastructure needs, and 

· Coordinates response and restoration operations with the County’s Information Technology Services Department.

 

11.	COOP COORDINATOR AND PLAN MAINTENTANCE



11.1 COOP Coordinator 



Administration of the plan is the responsibility of the COOP Coordinator.  As custodian and administrator of the COOP Plan, the COOP Coordinator must have a thorough knowledge of all plan contents. As a further safeguard, the COOP Coordinator should never be the sole person in the organization with extensive knowledge of the structure and contents of the plan; an alternate or assistant COOP Coordinator should be a full participant in all plan maintenance and exercise activities.



Should a plan review necessitate any changes or updates, the COOP Coordinator is responsible for generating the changes and issuing the updates. Individuals in responsible management positions will be called upon periodically to provide information necessary for maintaining an up-to-date plan and a viable COOP capability. 



The COOP Coordinator for the Board of Health is:

Wendy Smith, Emergency Preparedness Program Administrator



The Assistant COOP Coordinator for the Board of Health is:

Lew Oliver, Health Program Manager  



11.2 COOP Plan Maintenance 



The primary objective of COOP plan maintenance is to keep the information in the plan (and its attachments) current.  The following COOP plan maintenance activities will be conducted:

· Annual review and update of the plan by the COOP Coordinator and re-approval of the plan by the Health Department Director

· Interim update of the plan (and/or its attachments) when there are relevant changes, such as changes in the department’s mission, procedures, organization, personnel, equipment, data systems, communications systems, or essential functions

· Revision of the plan based on results of relevant tests and exercises, as well as lessons learned from any actual COOP activation events 

· Review of relevant policies, contracts, and memoranda or agreement/understanding, to ensure that they are up-to-date

 

12.	TRAINING, TESTING AND EXERCISES



12.1 Training 



In order for the department’s COOP plan to be successfully implemented, department staff members must be familiar with the plan and with the associated roles that they are expected to play.  To this end, all department personnel should receive orientation training on the department’s COOP plan.



In addition, the COOP Coordinator and supervisors responsible for various activities identified as essential functions of the department should actively engage in cross-training of individuals within the department and possibly from other County departments, in order to ensure sufficient available staffing for essential functions in the event of COOP activation.  Cross-training helps to prepare for the unusual demands that may arise under emergency conditions and reduced staff.



12.2 Testing and Exercises



The testing and exercising of COOP capabilities is essential to demonstrating and improving the ability of the department to execute the COOP plan.  Tests and exercises serve to validate, or identify for subsequent correction, specific aspects of COOP plans, policies, procedures, systems, and facilities.  Periodic testing also helps ensure that equipment and procedures are maintained in a constant state of readiness.



COOP capability testing and exercising should include:

· Periodic testing of alternate facilities, interoperable communications and other capabilities

· Exercising of COOP plans and procedures annually to ensure the ability to perform essential functions under abnormal conditions, such as staffing shortages, operating from alternate facilities, etc.

· Smaller-scale testing of various components of the COOP Plan, 

· Testing of alert and notification procedures and systems for any type of emergency

· Supporting and participating in interagency exercises

· Conducting joint exercises with department counterparts in neighboring jurisdictions, as possible and appropriate

· A corrective action program to revise the COOP plan based on lessons learned from testing and exercises, as well as from real world experiences




APPENDICES


APPENDIX 

A: COOP ACTION PLAN



The following pages contain a blank form intended for use in creating a COOP Action Plan, during COOP activation.   






COOP Action Plan (page 1 of 3)

		

COOP Action Plan #

		Date:                      Time:



		COOP Director:

		Operational Period:



		Incident Description:



		Status of Department Essential Functions



		Function: 



		Location

		Person in charge/ contact no.

		Primary action

		Supporting action(s)

		Resources assigned/needed

		Current Level of Service



		







		

		

		

		

		



		Function: 



		Location

		Person in charge/ contact no.

		Primary action

		Supporting action(s)

		Resources assigned/needed

		Current Level of Service



		







		

		

		

		

		



		Function: 



		Location

		Person in charge/ contact no.

		Primary action

		Supporting action(s)

		Resources assigned/needed

		Current Level of Service



		







		

		

		

		

		



		
Function: 



		Location

		Person in charge/ contact no.

		Primary action

		Supporting action(s)

		Resources assigned/needed

		Current Level of Service



		







		

		

		

		

		








COOP Action Plan (page 2 of 3)

		Function: 



		Location

		Person in charge/ contact no.

		Primary action

		Supporting action(s)

		Resources assigned/needed

		Current Level of Service



		







		

		

		

		

		



		Function: 



		Location

		Person in charge/ contact no.

		Primary action

		Supporting action(s)

		Resources assigned/needed

		Current Level of Service



		







		

		

		

		

		



		Function: 



		Location

		Person in charge/ contact no.

		Primary action

		Supporting action(s)

		Resources assigned/ needed

		Current Level of Service



		







		

		

		

		

		



		Function: 



		Location

		Person in charge/ contact no.

		Primary action

		Supporting action(s)

		Resources assigned/needed

		Current Level of Service



		







		

		

		

		

		



		Function: 



		Location

		Person in charge/ contact no.

		Primary action

		Supporting action(s)

		Resources assigned/needed

		Current Level of Service



		







		

		

		

		

		








COOP Action Plan (page 3 of 3)

		Additional Problems and Issues: 







		Additional Resources Needed and Assignment:







		Additional Health/ Safety Information:







		Additional Communications Information:







		Operational Period for the Incident Action Plan:  ____ Hours



		Next update at [time]:








APPENDIX 

B: ABBREVIATIONS AND ACRONYMS



This Appendix contains a list of abbreviations and acronyms used throughout the Plan.  



BOH- Board of Health 

CEMP – Fulton County Coordinated Emergency Management Plan

COOP – Continuity of Operations

COOP Coordinator – Custodian and administrator of the COOP Plan

COOP Team – All members of the Departmental management structure during COOP activation

ESF – Emergency Support Function

MACC / EOC – Fulton County’s Multi Agency Coordination Center / AFCEMA Emergency Operations Center

FEMA − Federal Emergency Management Agency 

NGO − Non-Governmental Organization

NIMS – National Incident Management System

OCME – Office of Chief Medical Examiner

OEP- Board of Health Office of Emergency Preparedness

AFCEMA– Atlanta Fulton County Emergency Management Agency 

WMD − Weapons of Mass Destruction

GEMA & HS – Georgia Emergency Management Agency & Homeland Security

GDOT – Georgia Department of Transportation

GSP – Georgia State Police








ATTACHMENTS



1. Complete Board of Health staff roster with emergency contact telephone numbers

2. List of personnel who have been cross-trained to fill specific key personnel positions in support of Board of Health essential functions

3. Ready Op notification plan for contacting Board of Health staff members 
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intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this message in error, please notify the
sender by email and delete all copies of the message immediately. If you are responding to this email
with sensitive or personal information, please consider providing the information in an encrypted
format.
 
 
 
 



From: Swancutt, Mark
To: Holland, David; Paxton, Lynn
Subject: RE: Vaccine trials
Date: Friday, June 19, 2020 9:11:28 AM
Attachments: image001.png

One further thought. If we ever learn about oral medications for COVID-19, I would also suggest we
try and participate as well.
 

From: Holland, David 
Sent: Thursday, June 18, 2020 3:53 PM
To: Swancutt, Mark; Paxton, Lynn
Subject: RE: Vaccine trials
 
Exactly. But my experience with research here is that it makes implementation 1000 times easier.
We were able to roll out 3HP without a hitch because we participated in Study 26. I wish we had
done PrEP trials, because started PrEP here was a bear.
 

From: Swancutt, Mark 
Sent: Thursday, June 18, 2020 3:36 PM
To: Paxton, Lynn; Holland, David
Subject: RE: Vaccine trials
 
Would also need to consider future implementation (budget, etc.) if/when a vaccine becomes
available. Implementation also means research, too.
 

From: Paxton, Lynn 
Sent: Thursday, June 18, 2020 3:34 PM
To: Holland, David; Swancutt, Mark
Subject: RE: Vaccine trials
 
Thanks. As an ex-CDCer I love research.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David 
Sent: Thursday, June 18, 2020 3:31 PM

mailto:Mark.Swancutt@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov



To: Paxton, Lynn; Swancutt, Mark
Subject: Vaccine trials
 
I was approached by a colleague at Emory. The Vaccine Center will be getting at least one of the new
COVID vaccines to study, and they wanted to work with us to recruit subjects from our testing sites –
they tend to get a lot of white people and need a racial mix.
 
I think this would be a great idea. Still waiting on a proposal, but I wanted to give y’all a heads-up.



From: Holland, David
To: Swancutt, Mark; Paxton, Lynn
Subject: RE: Vaccine trials
Date: Thursday, June 18, 2020 3:53:25 PM
Attachments: image001.png

Exactly. But my experience with research here is that it makes implementation 1000 times easier.
We were able to roll out 3HP without a hitch because we participated in Study 26. I wish we had
done PrEP trials, because started PrEP here was a bear.
 

From: Swancutt, Mark 
Sent: Thursday, June 18, 2020 3:36 PM
To: Paxton, Lynn; Holland, David
Subject: RE: Vaccine trials
 
Would also need to consider future implementation (budget, etc.) if/when a vaccine becomes
available. Implementation also means research, too.
 

From: Paxton, Lynn 
Sent: Thursday, June 18, 2020 3:34 PM
To: Holland, David; Swancutt, Mark
Subject: RE: Vaccine trials
 
Thanks. As an ex-CDCer I love research.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David 
Sent: Thursday, June 18, 2020 3:31 PM
To: Paxton, Lynn; Swancutt, Mark
Subject: Vaccine trials
 
I was approached by a colleague at Emory. The Vaccine Center will be getting at least one of the new
COVID vaccines to study, and they wanted to work with us to recruit subjects from our testing sites –
they tend to get a lot of white people and need a racial mix.
 
I think this would be a great idea. Still waiting on a proposal, but I wanted to give y’all a heads-up.

mailto:David.Holland@fultoncountyga.gov
mailto:Mark.Swancutt@fultoncountyga.gov
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From: Swancutt, Mark
To: Paxton, Lynn; Holland, David
Subject: RE: Vaccine trials
Date: Thursday, June 18, 2020 3:36:04 PM
Attachments: image001.png

Would also need to consider future implementation (budget, etc.) if/when a vaccine becomes
available. Implementation also means research, too.
 

From: Paxton, Lynn 
Sent: Thursday, June 18, 2020 3:34 PM
To: Holland, David; Swancutt, Mark
Subject: RE: Vaccine trials
 
Thanks. As an ex-CDCer I love research.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David 
Sent: Thursday, June 18, 2020 3:31 PM
To: Paxton, Lynn; Swancutt, Mark
Subject: Vaccine trials
 
I was approached by a colleague at Emory. The Vaccine Center will be getting at least one of the new
COVID vaccines to study, and they wanted to work with us to recruit subjects from our testing sites –
they tend to get a lot of white people and need a racial mix.
 
I think this would be a great idea. Still waiting on a proposal, but I wanted to give y’all a heads-up.

mailto:Mark.Swancutt@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:David.Holland@fultoncountyga.gov
mailto:lynn.paxton@fultoncountyga.gov



From: Swancutt, Mark
To: Holland, David; Paxton, Lynn
Subject: RE: Vaccine trials
Date: Thursday, June 18, 2020 3:33:54 PM

I think that it is also a good idea, but we would have to think the strategy of how to best approach
the community given the legacy of the past (e.g. Tuskegee, etc.)
 

From: Holland, David 
Sent: Thursday, June 18, 2020 3:31 PM
To: Paxton, Lynn; Swancutt, Mark
Subject: Vaccine trials
 
I was approached by a colleague at Emory. The Vaccine Center will be getting at least one of the new
COVID vaccines to study, and they wanted to work with us to recruit subjects from our testing sites –
they tend to get a lot of white people and need a racial mix.
 
I think this would be a great idea. Still waiting on a proposal, but I wanted to give y’all a heads-up.

mailto:Mark.Swancutt@fultoncountyga.gov
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mailto:Lynn.Paxton@fultoncountyga.gov


From: Paxton, Lynn
To: Holland, David; Swancutt, Mark
Subject: RE: Vaccine trials
Date: Thursday, June 18, 2020 3:33:00 PM
Attachments: image001.png

Thanks. As an ex-CDCer I love research.
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David 
Sent: Thursday, June 18, 2020 3:31 PM
To: Paxton, Lynn; Swancutt, Mark
Subject: Vaccine trials
 
I was approached by a colleague at Emory. The Vaccine Center will be getting at least one of the new
COVID vaccines to study, and they wanted to work with us to recruit subjects from our testing sites –
they tend to get a lot of white people and need a racial mix.
 
I think this would be a great idea. Still waiting on a proposal, but I wanted to give y’all a heads-up.
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From: Holland, David
To: Paxton, Lynn; Swancutt, Mark
Subject: Vaccine trials
Date: Thursday, June 18, 2020 3:30:51 PM

I was approached by a colleague at Emory. The Vaccine Center will be getting at least one of the new
COVID vaccines to study, and they wanted to work with us to recruit subjects from our testing sites –
they tend to get a lot of white people and need a racial mix.
 
I think this would be a great idea. Still waiting on a proposal, but I wanted to give y’all a heads-up.

mailto:David.Holland@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
mailto:Mark.Swancutt@fultoncountyga.gov


From: Holland, David
To: Smith, Wendy; Swancutt, Mark; Paxton, Lynn
Subject: RE: County PPE cache
Date: Friday, May 29, 2020 11:54:36 AM
Attachments: image001.png

This should be determined from the burn rate at each of the testing sites. We can then extrapolate
to future sites.
 
The logistics team should be tracking this and would be able to provide it.
 

From: Smith, Wendy 
Sent: Friday, May 29, 2020 11:35 AM
To: Holland, David; Swancutt, Mark; Paxton, Lynn
Subject: County PPE cache
 
Hi Drs.,
 
The County is working on acquiring and stockpiling PPE for municipalities and its Departments, paid
for with the CARES funds.
 
Currently, they do not have planning numbers for the BOH.  Can we please think about and come up
with what we think we need for a 90 day supply of PPE to keep our workforce protected, facilities
operational, and possibly consider operational needs of SPOCs or Points of Vaccination? 
 
So I think that would include a spreadsheet of types of PPE, number of staff that would need the PPE
and the “burn” rate. I have not attempted to use the CDC calculator, we may not need anything so
complex.    https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
 
Appreciate your thoughts and suggestions!

Wendy
 

Wendy Smith, MPH, MA
Emergency Preparedness Administrator
Fulton County Board of Health
Office of Emergency Preparedness
10 Park Place, SE, Suite 432• Atlanta, GA 30303
Telephone: 404-613-1287 • Cell: 404-357-6148
Personal Cell: 404-210-6072
wendy.smith@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all
attachments may contain legally privileged, confidential, proprietary, or sensitive information
intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this message in error, please notify the
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sender by email and delete all copies of the message immediately. If you are responding to this email
with sensitive or personal information, please consider providing the information in an encrypted
format.
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for with the CARES funds.
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with what we think we need for a 90 day supply of PPE to keep our workforce protected, facilities
operational, and possibly consider operational needs of SPOCs or Points of Vaccination? 
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Office of Emergency Preparedness
10 Park Place, SE, Suite 432• Atlanta, GA 30303
Telephone: 404-613-1287 • Cell: 404-357-6148
Personal Cell: 404-210-6072
wendy.smith@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all
attachments may contain legally privileged, confidential, proprietary, or sensitive information
intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this message in error, please notify the
sender by email and delete all copies of the message immediately. If you are responding to this email
with sensitive or personal information, please consider providing the information in an encrypted
format.
 
 
 
 

mailto:/O=FULTON/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=WENDY.SMITH
mailto:David.Holland@fultoncountyga.gov
mailto:Mark.Swancutt@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
mailto:Wendy.smith@fultoncountyga.gov



From: Culler, Jennifer
To: Paxton, Lynn
Cc: Dodds, Kiura
Subject: Records Retention and Destruction Policies
Date: Friday, May 22, 2020 12:35:42 PM
Attachments:
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From: McCallum, Susan
To: Paxton, Lynn; Holland, David
Cc: Goodin, Lisa
Subject: RE: Fourth Mobile Unit- Size?
Date: Thursday, May 21, 2020 4:49:10 PM
Attachments: image001.png

Nursing could use the mobile unit after COVID for immunization drives - flu, COVID once
vaccine is available and back to school. A unit that has refrigeration and data hook up
would be ideal. Large might be a good size if we are providing immunizations inside the
unit. Medium could work also, if we had the capacity to keep vaccines cold for long periods
of time. Currently we use coolers and can’t be out for more than a few hours.
 
Thank you,
 
Susan
 
Susan McCallum, MSN, RN
Interim Director of Nursing and Clinical Services
Fulton County Board of Health
10 Park Place South, SE
Atlanta, GA 30303
Office: (404) 612-1869
Mobile: (404) 441-4285
Susan.mccallum@fultoncountyga.gov
 
 
 
 
 
From: Paxton, Lynn 
Sent: Thursday, May 21, 2020 3:10 PM
To: Holland, David
Cc: Goodin, Lisa; McCallum, Susan
Subject: RE: Fourth Mobile Unit- Size?
 
That is reasonable.
Lisa and Susan—we are in the process of ordering mobile units via the County (See email trail
below). The intent is that we get the units now using CARES money but that after the COVID crisis no
longer demands them, they would be used for our other activities. At the moment the ask is for 2

large units and 1 small. What would you prefer for the 4th unit- large or small?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
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lynn.paxton@fultoncountyga.gov
 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.

 

From: Holland, David 
Sent: Thursday, May 21, 2020 3:05 PM
To: Paxton, Lynn
Subject: RE: Fourth Mobile Unit- Size?
 
Here’s the thing: For COVID, I prefer the smaller vans. For after-COVID, it really doesn’t matter to
me, because MPS already has all the mobile units it can handle.
 
Everything that was mentioned before about uses for mobile units in the after-COVID period were
things that aren’t under my umbrella, which is why I was urging caution about proceeding with these
purchases. I’m not opposed to buying them, but I think people need to think about exactly what we
would use them for afterwards and proceed accordingly.
 
Nursing , MCH, Health Promotions, etc.,  should weigh in, since one or more of their programs will
be responsible for storage, insurance, maintenance, etc.
 

From: Paxton, Lynn 
Sent: Thursday, May 21, 2020 2:40 PM
To: Holland, David
Subject: Fourth Mobile Unit- Size?
 

So the County is begging us to order a 4th mobile unit while the CARES funds are still available. So far

we have asked for 2 large ones and 1 of the smaller units. Which would you prefer for the 4th unit—
a large one or a small?
Lynn
 

Lynn A. Paxton, M.D., M.P.H.
District Health Director 
Fulton County Board of Health
Office of the District Health Director
10 Park Place South, SE, Suite 445 • Atlanta, GA 30303
Telephone: 404-613-1059 • Fax: 404-612-1573
lynn.paxton@fultoncountyga.gov

 
NOTICE: Email to and from this sender may be public record;  however, this email message and all attachments may contain legally privileged,
confidential, proprietary, or sensitive information intended solely for the use of the addressee. If you are not the intended recipient, any disclosure,
viewing, copying, printing, distribution, or use of any of the information contained in or attached to this communication is strictly prohibited. If you
have received this message in error, please notify the sender by email and delete all copies of the message immediately. If you are responding to this
email with sensitive or personal information, please consider providing the information in an encrypted format.
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From: Culler, Jennifer
To: Paxton, Lynn
Subject: Powers and Authorities
Date: Friday, April 24, 2020 10:53:14 AM
Attachments:

 
Jenny R. Culler
Senior Assistant County Attorney
Health and Environment
Office of the Fulton County Attorney
141 Pryor Street, S.W., Suite 4038
Atlanta, Georgia 30303
404-612-0234 (Direct)
Jennifer.Culler@fultoncountyga.gov
 

Connect with Fulton County:
Website | Facebook | Twitter | Instagram | FGTV | #OneFulton E-News

 
“Because We Care We Serve”
Notice of Confidentiality: This communication constitutes an electronic communication within the meaning of the
Electronic Communications Privacy Act, 18 U.S.C. Section 2510, and its disclosure is strictly limited to the
recipient intended by the sender of this message. This communication and any attachments thereto, may contain
confidential attorney-client privileged information and attorney work product. If you are not the intended
recipient, any disclosure, viewing, copying, distribution or use of any of the information contained in or attached to
this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank you.
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From: Holland, David
To: Paxton, Lynn
Subject: FW: Weekly COVID Literature Round-Up: Edition 6
Date: Thursday, April 23, 2020 12:34:21 PM
Attachments: Edition 6 Covid Weekly Round up 4.22.20 FINAL.pdf

This bounced.

From: Holland, David P 
Sent: Thursday, April 23, 2020 11:57 AM
To: Paxton, Lynn
Cc: Swancutt, Mark; Turner, Kim
Subject: FW: Weekly COVID Literature Round-Up: Edition 6

I get these every week from our fellows. It takes about 15 minutes to skim and gives a really good
overview of the highlights of current COVID-related literature.

From: Sherman, Amy 
Sent: Wednesday, April 22, 2020 9:38 PM
To: Del Rio, Carlos; Bower, Brianne Wells; Watson, Chemeka; Donaldson, Thera; Murphy, Thomas;
Singiser, Heather; Smith, Veketa; Smith, Zirka T.; Allison, Kyle R.; Anderson, Albert M L; Anderson, Evan;
Armstrong, Wendy; Balter, Laurence B.; Blake, William Thomas; Blumberg, Henry M.; Cantos Lucio,
Valeria Daniela; Cartwright, Emily Jeanne; Colasanti, Jonathan Arthur; Collins, Jeffrey; Collins, Matthew;
Coutinho Schechter, Marcos; Edupuganti, Sri; Fairley, Jessica K.; Farley, Monica; Fridkin, Scott; Friedman-
Moraco, Rachel Jacqueline; Galinski, Mary R; Gaynes, Robert; Grabowicz, Marcin; Grakoui, Arash;
Gunthel, Clifford James; Helmut Albrecht; Holland, David P; Hussen, Sophia A.; Jacob, Jesse; Kalapila,
Aley G.; Kalokhe, Ameeta; Kandiah, Sheetal; Kelley, Colleen; Kempker, Russell; Kraft, Colleen S; Lahiri,
Cecile Delille; Lennox, Jeffrey L; Lyon III, G Marshall; Marconi, Vincent; Mehta, Aneesh K; Moanna,
Abeer; Moran, Caitlin Anne; Moreno, Alberto; nadine.harris; Nguyen, Minh Ly T; Ofotokun, Igho; Oliver,
Nora; Orenstein, Walter; Palmore, Melody P; Phadke, Varun Kishor; Pouch, Stephanie Marie; Ray, Susan
M; Read, Timothy D; Rebolledo, Paulina; Rengarajan, Jyothi; Ribner, Bruce; Rouphael, Nadine; Satola,
Sarah; Scherer, Erin; Sexton, Marybeth; Sheth, Anandi; Spicer, Jennifer Oliver; Steinberg, James Paul;
Suchindran, Sujit; Tzeng, Yih-Ling; Varkey, Jay B; Waggoner, Jesse J.; Webster, Andrew Scott; Weiss,
David S; Wiley, Zanthia; Woodworth, Michael; Workowski, Kimberly A; Wu, Henry M.; Adekunle, Ruth O.;
Adelman, Max Wiener; Bhamidipati, Divya Ramani; Collins, Lauren Frances; Gopalsamy, Nithin; Graciaa,
Daniel Sans; Grimsley Ackerley, Cassie Marie; Hernandez, Alfonso; Howard-Anderson, Jessica Renee;
Kofman, Aaron; O'Shea, Jesse Garrett; Ramakrishnan, Aditi; Stampfer, Samuel David; Titanji, Boghuma
Kabisen; Yoon, Jane Chung; Goldstein, Madeleine H.; Law, Karen L; Coleman, Caroline; Teherani,
Mehgan Farah
Subject: Weekly COVID Literature Round-Up: Edition 6

Hello everyone,

See attached for Edition 6 of our Covid lit round-up!  You can also click the link
here: https://scholarblogs.emory.edu/covid19roundup/

I hope you enjoy it with the wines that were recommended by Dr. del Rio! 

Thanks to our contributors this week:

Epidemiology: Alfonso 
Transmission/Infection Control: Daniel 

mailto:David.Holland@fultoncountyga.gov
mailto:Lynn.Paxton@fultoncountyga.gov
https://scholarblogs.emory.edu/covid19roundup/



The Weekly Covid-19 Literature Round-Up 
Edition 6: April 22, 2020 


Collated by Emory ID (Adult and Pediatric) and Medical Microbiology Fellows 
 
 
“I have no idea what's awaiting me, or what will happen when this all ends. For the moment I know 


this: there are sick people and they need curing.” -Albert Camus 
 


“‘I wish it need not have happened in my time,’ said Frodo.  
‘So do I,’ said Gandalf, ‘and so do all who live to see such times. But that is not for them to decide. 


All we have to decide is what to do with the time that is given us.’” -J.R.R. Tolkien 
 
 


Epidemiology 


     Brought to you by: Alfonso Hernandez, MD, MPH  


Mosites, Emily. “Assessment of SARS-CoV-2 Infection Prevalence in Homeless Shelters — Four U.S. Cities, 
March 27–April 15, 2020.” MMWR. Morbidity and Mortality Weekly Report 69 (2020). 
https://doi.org/10.15585/mmwr.mm6917e1. 
 


• Relevance: There are approximately 1.4 million persons using emergency shelter or transitional housing 
each year in the U.S. Due to crowded settings there is a higher risk of transmission of SARS-CoV-2.  


• What is known: Previous investigations had highlighted the presence of outbreaks in homeless shelters 
in five shelters in different cities across the U.S. including Seattle 
(https://www.cdc.gov/mmwr/volumes/69/wr/mm6917e2.htm?s_cid=mm6917e2_x).  


• Study details:  


• Objective was to assess prevalence of infection among homeless shelters in 4 cities (Boston, San 
Francisco, Seattle, and Atlanta) 


• 1,192 residents and 313 staff members were tested in 19 shelters 


• The prevalence differed by number of cases in the 2 weeks preceding testing reported by shelters 
o Among 5 (3 in Seattle and 1 in Boston and San Francisco) shelters reporting 2 or more cases the 


prevalence among residents and staff members was 37% and 21% respectively 
o Among 12 shelters in Seattle reporting 1 case the prevalence among residents and staff 


members was 5% and 1% respectively 
o Among 2 shelters in Atlanta reporting no cases the prevalence among residents and staff was 


4% and 2% respectively 


• What this study adds: Estimates of prevalence of SARS-CoV-2 in the homeless population 


• Interpretation/Limitations/Conclusion: The study is limited by one time testing of the population. In 
total around 1 in 4 residents of homeless shelters were positive for SARS-CoV-2 with important variation 
by city and number of infections within specific shelters. Ongoing symptom screening and entry/exit 
restrictions to shelters should be adapted to local context of community spread.  


 
 


 



https://doi.org/10.15585/mmwr.mm6917e1
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Transmission/Infection Control  
 
      Brought to you by: Daniel Graciaa, MD, MPH 


Kratzel, Annika et al. “Early Release - Inactivation of Severe Acute Respiratory Syndrome Coronavirus 
2 by WHO-Recommended Hand Rub Formulations and Alcohols - Volume 26, Number 7—July 2020 - 
Emerging Infectious Diseases Journal - CDC.” Accessed April 21, 2020. 
https://doi.org/10.3201/eid2607.200915. 
 


• Hand hygiene is essential for control of SARS-CoV-2 in the absence of therapies or vaccines. WHO 
recommended alcohol-based hand rubs have been shown to inactivate SARS-CoV and MERS-CoV, but 
have not yet been studied in SARS-CoV-2. 


• Virucidal activity studies using a quantitative suspension test (mixed virus suspension with organic 
material and disinfectant solution of differing concentration) with 30 second exposure time 
demonstrated effectiveness of 80% ethanol and 75% isopropanol formulations. Both formulations 
include glycerol and hydrogen peroxide.  


• Dilutions of the original ethanol formulation 40% and isopropanol formulation 30% remained 


effective. The active ingredients (ethanol and isopropanol) were also effective at concentrations of  
30% volume/volume.  


• Conclusion/Limitations: These results are expected given what is known about other viruses but 
provides evidence for the use of alcohol-based hand rubs for hand hygiene in the control of SARS-CoV-2. 
It is important to emphasize the appropriate duration of hand hygiene in practice. 


 
Gudbjartsson, Daniel F. et al. “Spread of SARS-CoV-2 in the Icelandic Population.” New England 
Journal of Medicine, April 14, 2020. https://doi.org/10.1056/NEJMoa2006100. 
 


• Data on population-level transmission of SARS-CoV-2 are limited. Iceland’s small population of 364,000 
and single international airport provided an opportunity to evaluate spread via targeted testing and 
population screening. The first case was reported in Iceland on Feb 28. 


• Targeted testing of high-risk individuals (symptomatic, recent travel to high-risk countries, or contact 
with a case) found 13.3% (1221/9199) PCR positive on combined nasopharyngeal/oropharyngeal 
samples. Population screening found 0.8% (100/13080) positive: 0.8% (87/10797) from an open 
invitation for testing and 0.6% (13/2283) from invitations sent at random via text message.  


• In both the targeted and population samples, positive results were more common in those over 10 years 
(1183/8635 or 13.7% in the targeted testing) than younger children (38/564 or 6.7%) and in males 
compared to females (OR 1.6, 95%CI 1.47-1.87). The proportion of positive results in the population 
screening was stable during the 20-day period. 


• Conclusion/Limitations: Children under 10yo and females had lower prevalence of a positive test for 
SARS-CoV-2 in targeted and population testing. As with other screening studies, individuals concerned 
about infection may have been more likely to participate. The stable proportion of positive results over 
the course of the screening program suggests containment measures have been effective.   
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Clinical Syndrome 


       Brought to you by: Amy Sherman, MD 


Goyal, Parag et al. “Clinical Characteristics of Covid-19 in New York City.” New England Journal of Medicine 0, 
no. 0 (April 17, 2020): null. https://doi.org/10.1056/NEJMc2010419. 
 


• NYC has emerged as an epicenter of the Covid-19 epidemic in the US. The authors described the first 
consecutive 393 confirmed patients (>18yo) admitted to 2 NYC hospitals.   


• Characteristics of the patients: mean age 62.2, 60.6% male.  35.8% had obesity.  


• Most common presenting symptoms: cough, fever, dyspnea, myalgias, diarrhea, nausea, vomiting. Most 
presented with lymphopenia (90%), thrombocytopenia.   


o Patients who received mechanical ventilation: more likely to be male, have obesity, and have 
elevated LFTs and inflammatory markers.   


• Mortality: 40/393 patients (10.2%).  Discharged home: 260/393 (66.2%).  93 patients with incomplete 
data.   


• Conclusions: Similar findings to case series from China. GI symptoms more prominent in NYC population. 
10x higher percentage of NYC patients who received invasive mechanical ventilation as compared to 
China.  


• Limitations/Interpretations: NYC hospitals implemented early intubation strategies; thus numbers of 
intubated patients as compared to China hospitals’ experience may reflect this protocol.  The US also 
prioritizes testing and hospitalization in patients with more severe disease.   


 
Herold, Tobias et al. “Level of IL-6 Predicts Respiratory Failure in Hospitalized Symptomatic COVID-19 
Patients.” MedRxiv, April 10, 2020, 2020.04.01.20047381. https://doi.org/10.1101/2020.04.01.20047381. 
 


• The authors aimed to identify markers that would predict a higher risk of respiratory failure and need 
for mechanical ventilation.  Such a tool would be incredibly useful to allocate resources, and to 
determine patients who may be more likely to decompensate to improve triaging processes.  


• Population analyzed: 40 symptomatic patients with PCR diagnosed Covid-19 infection at Munich 
hospital.  


o 13/40 (32.5%) patients required mechanical ventilation. 
o Elevated IL-6 levels were strongly associated with the need for mechanical ventilation.  


▪ Risk of respiratory failure for patients with IL-6 levels >80pg/mL was 92%. 
▪ At a level of 80pg/mL, median time to mechanical ventilation =1.5 days.  


o Other laboratory parameters analyzed: lymphocyte count, CRP, bilirubin, WBC, LDH, PCT, 
thrombocyte count, troponin, creatinine, d-dimer, ferritin.   


• Limitations: Small sample size, will need a larger study to validate the study and determine a more 
accurate cutoff.  IL-6 lab tests take several days to result in most centers; may limit the value of this test 
as a predictive model.   


• Conclusion: Elevated levels of IL-6 can identify Covid-19 patients who have a higher risk of respiratory 
failure.    
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https://doi.org/10.1101/2020.04.01.20047381





Therapeutics 
 
      Brought to you by: Boghuma Titanji, MD, PhD 


Gritti, Giuseppe et al. “Use of Siltuximab in Patients with COVID-19 Pneumonia Requiring Ventilatory 
Support.” MedRxiv, April 15, 2020, 2020.04.01.20048561. https://doi.org/10.1101/2020.04.01.20048561. 


• Methods: Small retrospective cohort study of 21 patients with severe COVID-19 in Italy. All patients 
required either non-invasive ventilation (NIV) or continuous positive pressure (CPAP) ventilation. They 
received treatment with IL-6R antagonist siltuximab through a compassionate use program. Patients 
were treated with siltuximab within two days after initiating ventilation with either CPAP or NIV. The 
median follow-up for all patients was eight days. 16 patients received a single dose of the drug and 5 
patients received a second dose 2-3 days after the initial dose. Siltuximab is a monoclonal antibody that 
targets the IL-6 receptor. It is currently approved in Europe for use in the treatment of Castleman’s 
disease. 


• Results: 33% of patients improved (7/21) with reduction in their oxygen requirements (no longer 
requiring NIV or CPAP) during the follow-up period, 43% (9/21) of patient maintained stable oxygenation 
requirements and 24% (5/21) worsened requiring intubation and mechanical ventilation during the 
follow-up period. Reduction in CRP levels occurred within 5 days of treatment for all patients. On patient 
developed a stroke during the follow-up period.  


• Limitations – This small retrospective cohort does not include a control group and as such any perceived 
improvements could simply be the natural course of the disease in the individual patient as opposed to 
any benefit from the intervention. The follow-up period is very short and such we do not know whether 
the 67% of patients who remained stable or progressed to needing mechanical ventilation ultimately 
recovered or succumbed to their disease. 


• Importance – Hyperinflammation and cytokine storms have emerged as an important feature in the 
pathogenesis of severe COVID-19. Severe COVID-19 cases may benefit from IL-6 pathway inhibition 
given the associated cytokine release syndrome. Preliminary results from an open-label study in 21 
patients with COVID-19 treated with tocilizumab in China were encouraging (again a small study and not 
controlled). One issue to ponder is whether there will be differential effectiveness between IL-6 
antagonists and IL-6R antagonists. Relevant to this is that IL‐6R inhibitors can suppress both cis and trans 
signaling as well as trans presentation. Trans presentation involves IL-6 binding to mIL-6R expressed on 
an immune cell, which forms a complex with gp130 on T helper 17 (TH17) cells, leading to downstream T 
cell signaling that may be involved in ARDS. However, IL‐6 inhibitors can suppress only cis and trans 
signaling. The outcomes of ongoing clinical trials re eagerly awaited.  


“Clinical Benefit of Remdesivir in Rhesus Macaques Infected with SARS-CoV-2 | BioRxiv.” Accessed April 21, 
2020. https://www.biorxiv.org/content/10.1101/2020.04.15.043166v1. 
 


• Methods:  Small experimental animal study – 12 macaques where randomized into two groups of six 
animals each (a treatment group and a no treatment group). All animals were infected with high 
inoculum of SARSCoV-2 (TCID50 of virus inoculum = 2x106) via intranasal, oral, ocular and intratracheal 
routes. 6 macaques in the treatment group received treatment 12 hours post-infection with Remdesivir 
(10mg/kg loading dose IV then 5mg/kg daily IV dose thereafter for 6 days). 6 animals in the control 
group received equal dose volume vehicle solution following the same dosing schedule as the animals in 
the treatment group. Animals were observed twice daily for clinical signs of disease using a standardized 



https://doi.org/10.1101/2020.04.01.20048561
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scoring sheet with the predetermined endpoint being day 7 post infection. All animals were euthanized 
on day 7 and necropsy performed for histo-pathologic and virologic studies. 


• Results: Clinical scores for symptoms were significantly lower in animals who received treatment with 
Remdesivir compared to the control group receiving vehicle solution. One animal in the treatment arm 
showed mild dyspnea while all animals in the control group showed severe dyspnea and tachypnea. 
Radiographs taken at 0,1,3,5, and 7 days post infection showed more extensive pulmonary involvement 
in animals who did not receive remdesivir compared to animals who were treated. Treatment with 
remdesivir also led to reduced viral replication the lower respiratory tract and reduced tissue lung tissue 
injury on necropsy in treated animals compared to the untreated controls. 


• Conclusions – Remdesivir treatment instituted early post infection led to reduced viral load, reduced 
lung injury and less severe clinical symptoms in treated rhesus macaques compared to infected 
untreated controls. This suggests that early treatment with remdesivir could be beneficial in treatment 
of COVID19. 


• Limitations – This small animal study with very short follow-up period does not mirror the classic course 
of the disease in humans. Thus, it remains unclear whether these observations will be replicated in 
ongoing human clinical trials of this drugs. On the plus side drug efficacy was demonstrated with the 
very large inoculum of virus used in these experiments. This is encouraging and supports the 
effectiveness of remdesivir as an antiviral agent against SARS-CoV2. 


 


Diagnostics  


        Brought to you by: Aaron Kofman, MD 


He, Xi et al. “Temporal Dynamics in Viral Shedding and Transmissibility of COVID-19.” Nature Medicine, April 
15, 2020, 1–4. https://doi.org/10.1038/s41591-020-0869-5. 


• Presymptomatic transmission of SARS-CoV-2 infection has been a defining feature of COVID-19, but its 
dynamics are not fully elucidated. 


• In this analysis, the authors attempted to (1) infer dynamics of presymptomatic transmission among a 
cohort of 77 presumptive infector-infectee pairs for whom information is publicly available, and (2) 
evaluate temporal patterns of viral shedding in a separate cohort of 94 patients with COVID-19 in a 
hospital in Guangzhou, China.  


o For #1: the authors estimated a serial interval (defined as time between symptom onset of 
infector and infectee) of 5.8 days (95% CI, 4.1.6-4 days), and SARS-CoV-2 infectiousness 
spanning 2.3 days (95% CI, 0.8-3.0 days) before symptom onset and peaking at 0.7 days (95% CI, 
-0.2-2.0 days) before symptom onset. This yielded a presymptomatic transmission proportion of 
46-55% within this cohort 


o For #2: the authors collected 414 throat swabs at a variety of time points up to 3 weeks post 
symptom onset, and similar to other studies found a trend in decrease in the viral load. Based 
on this analysis, they estimate that shedding may begin 2 to 3 days prior to symptom onset 


• Conclusions: A high percentage of secondary cases are infected during a primary case’s presymptomatic 
period due to SARS-CoV-2’s short serial interval and high infectiousness relative to its incubation period 


• Limitations: Recall bias among participants, viral shedding may have been affected by treatments; also, 
infector-infectee “pairs” could have theoretically been improperly paired, though careful attempts at 
selection were followed 
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Lavezzo, Enrico et al. “Suppression of COVID-19 Outbreak in the Municipality of Vo, Italy.” MedRxiv, April 18, 
2020, 2020.04.17.20053157. https://doi.org/10.1101/2020.04.17.20053157. 


• Asymptomatic transmission of SARS-CoV-2 infection has been a defining feature of COVID-19, but the 
degree to which it plays a role over the course of a local outbreak is unclear 


• In this analysis, the authors performed surveys of COVID-19 prevalence at the beginning and the end of 
a 2 week municipal lockdown around Vo’, a small town in Italy, which was the site of the first confirmed 
COVID-19 case in Italy in February 2020. They obtained NP swabs on >85% and >70% of the population 
(!) of Vo’ at both timepoints.  


o NP swabs were collected and tested for COVID-19 from 2,812 and 2,343 participants in the first 
and second surveys (respectively); COVID-19 prevalence declined over the course of the 
lockdown from 2.6% (95% CI 2.1-3.3%) to 1.2% (CI 0.8-1.8%) 


o Mean serial interval was 6.9 days (95% CI 2.6-13.4) 
o Contact tracing performed as part of the second survey revealed that most new infections were 


due to either pre-lockdown infection and/or asymptomatic spread within households 
o Importantly, the authors found no statistically significant difference in both viral load and 


duration of viral load detectability (4-8 days) between asymptomatic and symptomatic cases 


• Conclusions:  This study provides insight into the dynamics of COVID-19 in a small geographical 
municipality through survey and NP swab of nearly all residents (a major strength of the study). 
Although they don’t highlight it themselves, the study also shows the power of widespread diagnostic 
testing in a focused geographical area to characterize the nature of COVID-19 spread. This power 
enabled them to appropriately weigh COVID-19’s efficient spread through asymptomatic individuals, 
especially in the period after lockdown as it was these individuals accounting for a majority of new 
infections.  


• Limitations: “symptomatic” individuals had a fairly narrow definition of fever and/or cough. However, as 
COVID-19 has many more protean clinical manifestations, this may have skewed the analysis into over-
estimating the number of asymptomatic individuals.  


 


Bendavid, Eran et al. “COVID-19 Antibody Seroprevalence in Santa Clara County, California.” MedRxiv, April 
17, 2020, 2020.04.14.20062463. https://doi.org/10.1101/2020.04.14.20062463. 


• The true seroprevalence of COVID-19 has been a subject of intense debate and speculation in the 
absence of more widespread acute COVID-19 testing in the U.S. 


• The authors performed a serostudy in Santa Clara County, CA, enrolling 3330 people over the course of 
two days in April 2020 


o They found that the unadjusted prevalence of IgG or IgM antibodies to SARS-CoV-2 in Santa 
Clara County was 1.5% (95% CI, 1.11-1.97%) and the population-weighted prevalence by zip, 
race, and sex was 2.81 (95% CI 2.24-3.37) 


o Extrapolating this to the population of Santa Clara County, they estimate between 48,000 and 
81,000 infections, yielding a 50-85-fold higher number of infections than had been confirmed to 
that point in time 


o Extrapolating this, the mortality rate from COVID-19 may as a result be significantly lower than 
other projections 
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• Limitations: Note: This study has generated intense debate and, as of this writing, an appendix is being 
prepared by the author to generate concerns that have emerged in the academic community (many via 
Twitter). Some criticisms of this study are below: 


o Test kit used (Premier Biotech, Minneapolis MN) was validated at Stanford and by the 
manufacturer and on the surface, looks great: at Stanford, 30/30 pre-COVID-19-era samples 
tested negative, and with the manufacturer, 369/371 tested negative.  However, with high 
prevalence expected as part of a pandemic, the test specificity needs to be extremely tight in 
order to be useful. Here, the lower bounds of the 95% CI is less than 98.5%, meaning you would 
expect to see a false-positive rate of 1.5% → thus bringing the authors’ principal conclusion, of a 
1.5% seroprevalence rate, into serious question, as all of that could be false-positive (which is 
also unlikely of course, but illustrates the data’s weakness). Reworking of this data is likely 
coming but informal analyses on Twitter (@jjcherian and others) have suggested the true 
seroprevalence rate based on amended statistical analysis of the authors’ data is <1% 


o Numerous selection biases, some of which the authors tried to control for, and others for which 
they couldn’t (or didn’t): participants may have been more likely to have had COVID-19-like 
illnesses and sought antibody testing for this reason; were more likely to be healthy; 
phlebotomy was held at Facebook campus thus may have predisposed to this with access to 
transportation; would have been more likely to look at Facebook ads; familial clusters may have 
been overrepresented if all family members drove over to Facebook together 


o While much of the criticism has been levied against false positives, less attention has been 
drawn to the likely high rate of false negatives owing to the test kit’s extremely low sensitivity 
(80.3%). Thus it is unclear how much the flawed estimates with respect to test specificity may be 
counterweighted by sensitivity 


• Conclusions: This study is an early, if far from ideal, look at the upper/optimistic bounds of the 
seroprevalence of COVID-19 in one county in CA. Getting this right will be important for our 
understanding of risk, and much will hinge on the way the studies are conducted as well as on the test 
characteristics used. This study also highlights the potential perils of commercial antibody test kits in the 
U.S. with inadequate test characteristics for the scale of COVID-19.  
 


To see some good peer reviews of this paper (recommendations by Alfonso Hernandez, MD, MPH): 


• https://twitter.com/jjcherian/status/1251272333177880576 (@jjcherian) 


• https://twitter.com/nataliexdean/status/1251309227760467974 (@nataliexdean) 


• And seroprevalence surveys generally:  
o https://twitter.com/nataliexdean/status/1251944376554659840 (@nataliexdean) 


 
 


Basic Science/Virology 


      Brought to you by: Sam Stampfer, MD, PhD 


Rockx, Barry, Thijs Kuiken, Sander Herfst, Theo Bestebroer, Mart M. Lamers, Bas B. Oude Munnink, Dennis de 
Meulder, et al. “Comparative Pathogenesis of COVID-19, MERS, and SARS in a Nonhuman Primate Model.” 
Science, April 17, 2020. https://doi.org/10.1126/science.abb7314. 


• Characterization of a good animal model for COVID-19 is essential for evaluation of viral pathogenesis, 


therapeutics, and vaccines. In this study, cynomolgus macaques were infected with SARS-CoV-2 and 


MERS and evaluated for their disease response. 
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o SARS-CoV-1 was previously tested under similar circumstances. 


• Intratracheal and intranasal inoculations totaling 1x106 TCID50 of SARS-CoV-2 did not result in clinical 


disease, and all 8 macaques seroconverted. Nasal SARS-CoV-2 RNA peaked at days 2-4. 


o Infectious virus (able to infect Vero cells) at low levels was isolated from 4/8 animal throat 


swabs on day 1. None was detected after day 4. 


• On day 4 necropsies of 4 animals, all had RNA detectable throughout the respiratory system and at 


lower levels in the gut. Samples with normal lung tissue had detectable SARS-CoV-2 antigen. 


o Only 2/4 animals had lung lesions, which showed more SARS-CoV-2 antigen in type I 


pneumocytes than type II. 


• 4 additional macaques were infected with MERS-CoV- they remained asymptomatic and seroconverted 


by day 21. Autopsies of a subset at day 4 showed lung lesions that had viable MERS-CoV at low titers. 


MERS-CoV RNA on nasal and throat swabs peaked at days 1 and 2, respectively. 


• Summary: Cynologous macaques can be infected with SARS-CoV-2 as well as MERS-CoV and shed viable 


virus. Upper respiratory viral loads peak very early in infection at days 1-4, and animals remain 


asymptomatic in spite of spread throughout the respiratory tract. 


o Commentary: Interestingly, in spite of high dose inocula, animals did not develop clinical disease 


with either pathogen, suggesting that they may not be the best model for clinical infection. 


Lau, Siu-Ying et al. “Attenuated SARS-CoV-2 Variants with Deletions at the S1/S2 Junction.” Emerging 


Microbes & Infections 0, no. ja (April 17, 2020): 1–15. https://doi.org/10.1080/22221751.2020.1756700. 


• The SARS-CoV-2 S protein mediates viral entry. S protein undergoes cleavage to form S1 (which contains 


the receptor-binding domain) and S2 (which mediates membrane fusion). SARS-CoV-1 and SARS-CoV-2 


both undergo cleavage by the cellular protease TMPRSS2, but SARS-CoV-2 has a unique insertion at the 


S1/S2 junction that adds a furin cleavage motif at this site as well. 


• In this paper, the authors passaged SARS-CoV-2 through Vero-E6 cells, and found that the S1/S2 


cleavage site tended to acquire mutations and deletions during just two rounds of passaging. 


Interestingly, no human isolates have demonstrated these mutations. 


o This implies that the S1/S2 region may be under special selective pressure in vivo, as it quickly 


mutates in vitro. 


• One mutant formed smaller plaques than wild-type virus. This virus “del-mut” was found to have a 10 


amino acid deletion at S1/S2 (residues 679-688) which removed both the furin-cleavage and TMPRSS2-


cleave motifs. It was only able to replicate efficiently in Vero-E6 cells, while wild-type SARS-CoV-2 was 


able to replicate in a wider range of cell types. 


• Del-mut was tested via in vivo infection of hamsters (1.5 x 105 PFU of del-mut vs wt) and found to be 


attenuated, resulting in no weight loss during infection (compared to wild-type, which resulted in ~9% 


weight loss). 


o Wild-type animals ended up with higher viral titers (by plaque assay) in the trachea & lungs 


compared to the del-mut strain. 


o Histopathologic exam showed worsened alveolar wall destruction & hemorrhage in the wild-


type infected animals. 


• Summary: The S1/S2 cleavage site of the SARS-CoV-2 spike protein may be under strong selective 


pressure. Mutations and deletions at this site can produce attenuated virus that could be further 


developed into a live-attenuated vaccine. 
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• Additional thoughts: Del-mut was fully sequenced and not found to have other mutations besides the 


10 aa deletion which removes two protease cleavage motifs at the S1/S2 junction. It is critical to 


determine whether the attenuation in del-mut is due to lack of cleavage between S1 and S2. I am 


surprised the authors did not do a simple Western blot under reducing conditions, which would easily 


determine whether there is still cleavage in spite of the deletion. 


Pediatrics 


      Brought to you by: Mehgan Teherani, MD 


Xu, Yi et al. “Characteristics of Pediatric SARS-CoV-2 Infection and Potential Evidence for Persistent Fecal Viral 
Shedding.” Nature Medicine 26, no. 4 (April 2020): 502–5. https://doi.org/10.1038/s41591-020-0817-4. 


 
• What is known? More common HCoV infections (OC43, HKU1, etc.) appear to infect children at a higher 


attack rate than adults. Children with these infections appear to have prolonged viral shedding, 
increasing risk of transmission to household and daycare contacts. In addition, common HCoV 
infections in pediatric patients appear to be less significant as an enteric pathogen and more commonly 
are associated with respiratory symptoms. 


• What did this study find?  
o Screened 725 children in Wuhan, Hubei Province, China that had close contact with infected 


person through NP (RT-PCR) swab for SARS-CoV-2 infection and found 10 positives (1.3%) – 
ages 2 mos – 15 yrs. 


o All had mild symptoms (no O2 requirement) and received alpha-interferon oral spray on 
admission (8000U, two sprays TID) 


o 8/10 patients had + RT-PCR rectal swabs that remained + after NP swab had become negative 
(up to 13 days after) and even after patients became asymptomatic 


o Cycle threshold values (estimating viral load) in stool was higher than ct values in NP swabs 


• What did this study add? Evidence that unlike common HCoVs, COVID-19 shows evidence for prolonged 
fecal shedding and potential for fecal-oral transmission in children despite minimal respiratory 
symptoms. 


• Limitations: No evidence of replication-competent virus, small number of patients 


• Conclusions: Potential transmission may be different than other HCoVs. Wash your hands! Consider 
rectal swabs in peds, especially daycare-aged/diapered patients. 


 


Li, Wei, Bo Zhang, Jianhua Lu, Shihua Liu, Zhiqiang Chang, Peng Cao, Xinhua Liu, et al. “The Characteristics of 
Household Transmission of COVID-19.” Clinical Infectious Diseases. Accessed April 22, 2020. 
https://doi.org/10.1093/cid/ciaa450. 


• What is known? Household contacts are at increased risk of secondary transmission; however, children 
have been found to be less affected. 


• What did this study find? 
o 2 hospitals >150km from Wuhan evaluated household contacts with 1 family member (index 


case) with hospitalization for COVID-19 WITH direct exposure to Wuhan, person from Wuhan, or 
exposure to a high-risk site (hospitals, supermarket, etc).  


o Index cases sought care at 0-1days (11.4%), 2-5days (32.4%), and >5days (56.2%) after symptom 
onset. 
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o 105 index patients found with 392 household contacts (100 <18 years). Required 2 negative 
swabs + asymptomatic x14 days to be considered a negative secondary case. 


o Results: secondary attack rate of children at 4% compared to 17.1% in adults (OR 0.18, 95%CI 
0.06 to 0.54, p=0.002). Spouses had highest risk at 27.8%. Index cases who self-quarantined at 
onset of symptoms showed 0% secondary transmission. 


• What did this study add? SARS-CoV-2 was found to have a higher secondary transmission rate of 16.3% 
in household contacts compared to SARS (10.2%), MERS, and pandemic flu A 2009 (13%). Children have 
a significantly lower secondary attack rate compared to adults. Self-quarantine of sx family members 
showed 0% secondary cases. 


• Limitations: Did no assess behaviors of household contacts (children vs adults) or underlying conditions 


• Conclusions: Self-quarantine should be done immediately at onset of symptoms of a potential index 
case (wear mask, eating separately, residing alone) to prevent secondary household cases. 


 


 


 


 


 


 


 


 


 


 


 


Disclaimer: The above references were selected and summarized by amazing Emory ID fellows.  We 
have tried to put together an accurate list and summary, but please know that this is not intended to be 
100% comprehensive!  Also, it is impossible to keep completely up-to-date!   
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Hope everyone is doing well.
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