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MISSION STATEMENT

The mission of Greene County Health Care, Inc. is to provide health care to residents of Greene,
Pitt, and Pamlico Counties and the surrounding area with an emphasis on providing quality ser-
vices to the underserved.

VALUES
We believe:

« The patient has the right to medical treatment at Greene County Health Care regardless of
race, religion, gender, national origin, marital status, age, disabilities, or ability to pay.

« The patient has the right to be treated with dignity and respect. The staff respects the patient’s
mental, social, spiritual, and cultural values about health, iliness and injury.

« The patient has the right to know what his or her iliness is; to know treatment options and the
advantages and disadvantages of each; to help make decisions about the treatment that he or
she may receive; and to know what complications the treatment is likely to cause in a lan-
guage that is easily understood by the patient.

« The patient has the right to receive from his provider information necessary to give informed
consent prior to the start of any procedure and/or treatment. Patients who are unable to fully
participate in treatment decisions have the right to be represented by parents, guardians, fam-
ily members, or other conservators.

« The patient has the right to refuse treatment to the extent permitted by the law and to be in-
formed of the medical consequences of his actions.




A Letter to Our Community

Dear Friends and Supporters,

As we reflect on the last four decades of care provided by Greene County Health Care, Inc. (GCHC), we are both humbled and
emboldened by the challenges we've faced and the success we've had in collaborating and innovating for the future of health care
in our region. There is no other health care provider doing as much as we are to improve the lives of those we serve. We have
taken a leadership role to address access to care and held ourselves to the highest standards of quality, not just because it’s the
right thing to do, but because we want to be the provider of choice for our patients.

We engage with people who are chronically ill and very sick, but we also want to be the first place people turn to when they want
to proactively take charge of their health. We provide it all — from medical and dental care to family therapy services — with a mod-
el for integrated care, cutting edge technology and data systems, innovative partnerships and collaborations, and above all caring
staff that work tirelessly to deliver the necessary care for each individual. In meeting our neighbors where they live, we've expand-
ed to eight facilities in our three county service area and have more than tripled our reach in the last decade.

Our emphasis on quality is uncompromising. GCHC is nationally recognized as a patient-centered medical home by the National
Committee for Quality Assurance (NCQA). On a daily basis, we strive to improve our health care services by using proven, quali-
ty, patient-centered care through a patient-clinician relationship that extends beyond the walls of our exam rooms. Our experi-
enced staff, volunteers and board are made up of many talented individuals who are dedicated to our mission and to helping our
community become healthier. It is our passion. It's not just what we do; it's who we are at our core.

While our effort to be accessible is as strong as ever, we know we must continue to transform our practices to care for more in
need in the ways that will create better health outcomes. Make no mistake, we are providing more than a medical home. We are
providing a lifeline for people to feel better, to work, to play, and to be present for their families. The consequences of not feeling
well and the price tag associated with it are too great. That's our mission in action — when our patients, who are our friends and
neighbors, are leading healthy, productive lives with the freedom to do what matters most to them.

The challenges ahead are unprecedented. Many of you have been with us as we've risen to meet these challenges time and time
again, and we find ourselves at a critical crossroad. With great clarity we see that our work is not done. Greene County Health
Care is poised to rise to the occasion yet again and you can count on us to be out in front, leading the way with every step for
better health. We will work together, hand-in-hand, side-by-side, as we've done since our doors first opened in Walstonburg in
1972, to ensure that our vision of high quality health care for all is a reality.

We hope you'll continue to support us as we embark on this journey together.
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Jody Riddle Doug Smith
Chairperson President and CEO



Leading
Through Service and Quality

Service

GCHC was incorporated as a small rural health clinic in 1972 and has evolved into a community-based comprehensive
primary care provider for over 33,000 residents in a ten county service area. GCHC was designated as a Federally Quali-
fied Health Center in 1973 and has retained full status ever since. We have provided uninterrupted primary care services
to our community for 42 years and to the Migrant and Seasonal Farmworker population for over 17 years. The vast majori-
ty of our patients (99%) have annual incomes below 100% federal poverty level (FPL). Fifty percent of our patients speak
Spanish as their primary language and 85% are uninsured.

Unique characteristics of GCHC that make us the best entity for delivering care to the target population in this area include
the fact that we are the only organization that combines medical, dental and behavioral health care in a seamless continu-
um for all our patients. Our significant accomplishments since 2000 include expanding from an organization with one
school-based site and one health center site to the current five sites now delivering integrated primary care. We are proud
of our results in addressing the identified health care needs of the target population through participation in state and na-
tional collaborations.

GCHC is finishing the last year of a ten year formal strategic plan which was created with extensive participation by the
staff, board, patients and interested community members. The major objectives of this plan were to meet more of the
community’s health care needs by expanding the capacity of GCHC to serve more patients from a larger area with a wider
variety of services while maintaining high quality of care. On an annual basis, the management and board compares
GCHC’s patient outcomes and demographics with county and regional figures to ensure we are targeting our services ap-
propriately. Farmworker focus groups are conducted annually by outreach staff to solicit feedback on current services,
and ideas for future services. The future plans for GCHC will continually evolve as demands and needs shift. What re-
mains constant is our commitment to the community and our need for the community to give back through donations and
volunteers.

GCHC’s growth is evidence of our commitment to eastern North Carolina residents. The fruits of our labor can be seen on
the faces of those we help, whether it's a sigh of relief or a smile at the prospect of feeling better. We are a trusted and
reassuring presence in our region. GCHC is a pillar of the community and is going above and beyond to meet the ever
changing needs of those we serve.

Quality Recognitions

The following Greene County Health Care, Inc. sites have earned Level 3 recognition from the National Committee for Quality
Assurance (NCQA) as Patient Centered Medical Homes:

Kate B. Reynolds Medical Center, 205 Martin Luther King Jr. Parkway, Snow Hill
James D. Bernstein Medical Center, 261 Belvoir Rd., Greenville

Walstonburg Community Health Center, 204 S. Main St., Walstonburg

Snow Hill Medical Center, 302 N. Greene Street, Snow Hill

In addition, GCHC’s newest clinic, Pamlico Community Health Center, has earned NCQA Level 2 recognition.
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2014 Year In Review

Staff: 139

Volunteers: 2 volunteers donated 8 hours/week
Number of patients: 33,708

Total number of encounters: 117,375

Total number of new patients: 8,838

Sliding Fee Discounts Given $5,240,029

In 2014, our medical, dental and behavioral health providers served 33,708 patients with 36,811 medical, 13,151 dental
and 5,399 mental health encounters. Other staff provided 62,014 enabling encounters for a total of 117,375 encounters for
the year.

Patient Mix: In 2014, 85 percent of GCHC patients were uninsured and virtually all had incomes below the federal poverty
threshold. The majority of patients were Hispanic (73 percent). About 13 percent were African-American and 13 percent
non-Hispanic white.

Services Offered

Pediatric, Adult, and Geriatric Medical Care Chronic Disease Care Management
Family Dental Care Health Education
Medical Family Therapy Services Prenatal/Postnatal Care
Student Health Services Routine Health Screening
Migrant & Seasonal Farmworker Outreach Services Radiography
Physicals Laboratory Services
Referrals to Specialists Medication Management

GCHC Board of Directors 2015-2016
Jody Riddle, Chair

Bobby Nimmo, Vice Chair Felix Martin Quiterio
T. Denny Garner, Secretary Rosa Stancil
Norman Lewis, Treasurer Josie Stewart
William Connor, Assistant-Treasurer Maria Avila Torres
James Baluss Gabriela Trejo

Rhonda Barrow
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Greene County Health Care serves patients from the Wilson area to north of Greenville, then down into southern
Washington County and on into Pamlico County, and then back up to Greene County. Patients also come from Craven,
Jones, Lenoir and Wayne Counties for their health care.

Your
C:CIMMUNITY
| HEALTH CENTER ‘_J

. Your family's home for health




Leading with Compassion

Getting great care often involves more than receiving
a medical procedure. One Snow Hill family saw first-
hand how GCHC intervenes to improve care by im-
proving a young girl’s living environment.

The situation for a Snow Hill family was dire enough a few years ago: Their 14-year-old girl, Jessica, was hospitalized at
Vidant Medical Center in Greenville with a tumor. As the child was recovering from a procedure to remove the tumor, a
hospital social worker discovered the family’s challenges were just beginning.

The family had recently moved into an old farmhouse that needed repairs. Fearing that the housing situation could jeop-
ardize the child’s recovery, the social worker called Steve Davis, Greene County Health Care’s outreach director, to see
what help the organization could provide.

Davis quickly mobilized a team to investigate making the repairs. In the course of tearing out a wall and ceiling, volunteers
discovered how bad it really was.

“‘Almost everything was infested with mold,” Davis recalls.

Davis and his volunteer crew went to work, removing the mold, replacing all walls and ceilings, putting on a new roof and
installing a donated central air and heating system. Other organizations — including Telamon Corporation and the South-
ern Men’s Baptist Association — contributed volunteer time and supplies. A relief fund effort raised more than $3,000.
GCHC staff worked as late as 3 a.m. to get the house ready for the child to return home.

Davis said, “/ will never forget Jessica’s face when she arrived home. After being in
the hospital for over 2 months, she was finally able to come home and have her
own room. Not only was it mold-free, but it was also freshly painted and decorated
the way she had always wanted it to be. Unfortunately, a few short weeks after
Jessica was released from the hospital, she lost her fight with cancer. Our hearts
were broken, but we knew she had gone to a better place where pain and suffering
would no longer be an issue. Even though our hearts were heavy, we still realized
that we had made a little girl’s life just a little bit happier and a little more comforta-
ble, even if it was only for a short time. | was so impressed by the volunteers and
other agencies that jumped in to help a litfle girl that many had never met and
would never get to know. | am thankful that | work at a company that understands
that there are many ways that we can practice ‘good medicine’. To this day, we still
continue to provide services to Jessica’s parents and siblings and they consider us

. _ _ Steve Davis, Director of
not just to be employees at Greene County Health Care, but also part of their family.” Outreach Services for GCHC



Leading
The Fight for Access

Walstonburg Medical Center

In 1972, citizens of Greene County had become concerned about the lack of access to health care in their community.
Together with the assistance of Jim Bernstein, the Director of the NC Office of Rural Health, they applied for funding to
establish a community health center in Greene County. Mr. Bernstein secured state dollars to build the Walstonburg Medi-
cal Center and wrote the first federal grant application for Greene County Health Care (GCHC). This center was the first
solo nurse practitioner medical center in North Carolina, and continues to be led by a certified family nurse practitioner
today. Walstonburg Medical Center provides preventive and family medical care.
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The Walstonburg health care team from L to R:
Elvira Cruz, medical assistant; Elizabeth Lum Huston, FNP-C; Norma McKinley, medical assistant;
and Dora Gray, medical office receptionist.

When asked why she enjoys working with GCHC, Elvira states, “/ just love helping people. When | go
home, if | can say I've helped someone that day, | know I've done good work. GCHC and the clinic
staff really care about the patients.”




Leading
The Fight for Access

Snow Hill Medical Center

By 1978, GCHC purchased and renovated an old furniture store in downtown Snow Hill which became Snow Hill Medical
Center. GCHC also established the first school-based health center in NC the same year. By 1996, Snow Hill Medical
Center had outgrown its facility, so GCHC purchased the building next door and renovated the medical center which
doubled the number of exam rooms. SHMC is a leader in providing adult and geriatric medical care in the community.

Kristi Walsh, CMA with
patient Ruby Vines. Ms.
Vines states, “The staff
at Snow Hill Medical are
wonderful people. They
treat me like family, and

L | don’t know what I'd do
without them. They're
very special!”

GCHC’s medical director, Dr. Elie Osta, with Mrs.
Pearlie Wade. The sassy 92-year old states, “/ love Dr. Above L: A smiling Sherrida Haddock. LPN
Osta. He’s been my doctor for about 17 years. I'll be 93 ove - 7 smiling =herrida Hacaock
in November, and | hope he’s still taking care of me in
another 17 years.”

Above R: Roseanne Harrell, medical office receptionist, and
Paula Grant, Director of Medical Center Operations



Leading
The Fight for Access

Kate B. Reynolds Medical Center

Snow Hill Medical Center filled up quickly, so GCHC decided to build a new family medical center. Kate B. Reynolds
Medical Center opened in 2001 with 12 exam rooms and was connected to Snow Hill Medical Center using an integrated
electronic medical record system. This center provides primary health care services including family medicine, pediatric,
prenatal/postnatal, laboratory, x-ray, contracted pharmacy, and mental health counseling services.

<8
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Dr. Carmen Lucia Moreno (above) states, “/ am
happy to work at GCHC because I'm able to help
children, which is very rewarding. Children are
spontaneous, talented, fun, and extra-special.
Since I'm Hispanic, | can relate to the Hispanic
Bottom: A cheerful Sandra Fondon, medical office re- population here. KBR has a great team, and
ceptionist, greets patients at KBR GCHC allows me to grow as a professional.”

-

Top: Dr. Anna Imhoff with Elvia Romero.
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Leading
The Fight for Access

Greene Dental Services

In 2001, GCHC wrote grants and received funding to construct and operate Greene Dental Services. In 2009, Greene
Dental Services increased their ability to provide care to even more dental patients by adding four more dental operato-
ries. GDS provides comprehensive family dentistry services.

Top L: Our Greene Dental Services team.
Not pictured: Ashley Tillman, DA

Top R: Greene Dental patient and future
heart-breaker, Christopher Abarca. Said
Christopher's mother, Maribel, “My children
are very comfortable here and don'’t cry dur-
ing their treatment. I'm really thankful that we
are treated so well.”

Bottom R: Kesha Bazemore, RDH, providing
care to her patient

11



Leading

The Fight for Access

Migrant and Seasonal Farmworker Outreach Services

Our 20-person bilingual and bicultural outreach team provides medical,
education, and enabling services at 1,500 farmworker camps or residenc-
es in the region, serving over 20,000 farmworkers annually. The outreach
team serving this large farmworker population has received numerous
awards, including being a three-time recipient of the Sister Cecilia B. Ab-
hold Award for “Best Farmworker Outreach Program on the East Coast’
from Health Outreach Partners. A few examples of services the program
provides are:

e Medical providers skilled at recognizing and treating farmworker oc-
cupational ilinesses such as exposures to pesticides, nicotine poison-
ing from green tobacco, contact dermatitis, musculoskeletal injuries,
and heat-related illnesses.

o Providers and staff who are culturally aware of the health beliefs of
rural Mexicans, which enhances their ability to diagnose and treat
effectively.

o Two promotoras who have received extensive training on diabetes,
sexually transmitted diseases, and heat stress illness. The promo-
toras provide health information about these topics and act as a re-
source for the farmworkers in their community.

o Educational presentations on health concerns at the migrant camps.
Topics include: pesticide safety, green tobacco sickness, sun and

heat stress, diabetes, hypertension, personal hygiene, food safety, and car safety.

Above R: A local farmworker
working with tobacco plants

R: Check out our new
wheels! We started using
our community outreach RV
at health fairs in early 2015,
and since then it rarely sits ; M 1
still. You never know where - .

we'll be spotted next!

Mobile Health Services
Servicios de Salud Mdviles

Reaching Our Community
One Person At ATime
greenecountyhealthcare.com .
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James D. Bernstein Community Health Center

In 2006, Access East built the James D. Bernstein Community Health Center in Pitt County, to be leased to Greene Coun-
ty Health Care to provide adult and pediatric medical, dental, and mental health services. In addition, the clinic also pro-
vides specialized diabetes care for complex diabetic patients. GCHC received funding to operate the center from Health
Resources and Services Administration (HRSA). Bernstein Community Health Center was expanded by Access East in
2013 and now has 22 exam rooms.

Above L: Wendy Temple, medical office receptionist.
Above: Debbie Chavez, MD.

Lower L: Lori Elwell, medical assistant with Francisca
Garcia.
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Leading
The Fight for Access

James D. Bernstein Dental Services

Led by GCHC dental director Dr. Rob Doherty, James D. Bernstein Dental Center has 8 dental operatories and attracts
patients from as far away as Hyde County. The JDB Dental Center provides comprehensive family dentistry services.

S

Above: Tequila Strong, dental office manager.

Above R: Dr. Rob Doherty, dental director for
GCHC.

Lower R: A happy dental patient, Devenas
Speller, with Crystal M. Hardy, RDH.

Dr. Rob Doherty says, “Access to affordable
dental care for uninsured and rural patients is
a big problem in NC. Thankfuly GCHC is
providing a way for all individuals to enjoy
great dental health, and I'm happy to be asso-
ciated with such a program.”

14



Leading
The Fight for Access

GCHC Administrative Office

In 2006, GCHC received funding and built an administrative office. Due to the continued growth of GCHC the building
was quickly
outgrown, so funding
was received in 2009
to expand it. Human
Resources, Finance,
Billing, Migrant and
Farmworker  Out-
Reach services, IT,
¥ Quality Improvement,

and other support
services are housed
in this building.

Medical Family Therapy Services

Leading the way in continuity of care, GCHC added medical family therapists (MFT) to the health care team in 2008, and
was recognized by East Carolina University’s Marriage and Family Therapy Program for participation in the integrative
care model. The medical family therapy program, led by Dr. Angela Lamson and Dr. Jennifer Hodgson, integrates behav-
ioral healthcare with traditional family medicine services to help patients and their families achieve healthcare goals and
improve their quality of life. This integrative model is the most effective approach to caring for people with multiple
healthcare needs.

Dr. Jennifer Hodgson Grace Seamon, medical family therapy intern

15



Leading
The Fight for Access

Community Partners HealthNet

In 1999, GCHC decided to implement an electronic medical records system throughout its medical/dental clinics, and
was the lead agency in creating Community Partners HealthNet (CPH). CPH is an information technology (IT) center
which provides and supports electronic health records, practice management software, and billing software for 12 mem-
ber community and rural health
centers. In addition to electronic
health records, CPH also manag-
es a data warehouse, tracks clini-
cal outcomes for its member clin-
ics, and provides disaster recov-
ery capabilities.

Pictured L to R:

Dustin Hunter, Crystal B. Keel,
Wayne McDaniel, Antonio Men-
dez, and Tim Smith.

Enroliment Specialists

In, 2013, GCHC received funds to
hire staff to enroll patients in the
new health benefit exchanges.
GCHC and University of North Car-
olina at Chapel Hill have been des-
ignated as the two enrollment
champions in NC. These 6 enroll-
ment specialists are helping con-
sumers throughout eastern North
Carolina sign up for affordable
health care through the new Health
Insurance Marketplace.

From L to R: Sharron Moten, lle-
ana Palau-Castro, director Melissa
Torres, Darlene Sarmiento, Clau-
dia L. Cheek, and Horalia Arellano.
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Leading
The Fight for Access

Pamlico Community Health Center

In 2012, Pamlico Community Health Center was opened by GCHC after purchasing a private pediatric practice in Pam-
lico County. With the goal of expanding health care services for the area, construction on a beautiful new medical clinic

in Bayboro was completed in August of 2014. Pamlico Community Health Center now provides comprehensive medi-
cal care to adults and children.

11| Top L: Pamlico’s
beautiful new
medical center
in Bayboro, NC

Top R: Jamie
Camp, PA-C

Bottom L: Many
members of our
Pamlico Com-
munity Health
Center Team
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The Long Haul

Care delivered by the GCHC team isn’t a one-time
event. The impact can last a lifetime.

The GCHC team sometimes doesn’t know where their efforts will lead. Take the case of
Eudalia, a mother of five who was also raising a niece.

GCHC first encountered Eudalia in 2007 while conducting regular outreach to farmworkers
in the region. She was in obvious distress, so the outreach team took her to the Snow Hill
Medical Center. There she was diagnosed with diabetes and thyroid disease, setting in
motion a course of treatment and diabetes education.

At the same time, Eudalia’s niece was seven months pregnant. At the center, the GCHC
staff referred her to an OB/GYN who diagnosed a high-risk pregnancy. The physician made
arrangements for her to come in three times a week for ultrasounds and started her on
prenatal vitamins. Without the intervention, the doctor believes the baby might not have
survived.

The end result, six years later, Eudalia has faithfully visited the endocrinologist and returned
to Snow Hill regularly for monitoring her diabetes. She’s doing well. And, her niece’s baby is
now a healthy 6-year-old.

It's one of hundreds of examples of how GCHC sees patients through the long haul.

Steve Davis said, ‘| just saw Miss Eudalia this past weekend and remembered back to
when | first met her over six years ago. | remember her having a great big goiter on her
neck and only weighing around 95 pounds. | also remember the doctor telling her if she did
not get her diabetes under control she would not be around much longer to see her children
grow up. Now 6 years later, she weighs 120 pounds, the goiter on her neck is hardly visible,
and she makes a conscious effort to follow a strict diet and take her medications as
prescribed by her doctor. | really believe that since we were and are able to provide case
management for her and make home visits on a regular basis that has helped give her
more motivation and guidance in making healthier lifestyle choices.”
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Leading

Through Excellence

Time and again GCHC has been recognized for its outstanding service to the citizens of North Carolina as well as its visionary
leadership which has enhanced the primary health care delivery system. CEO Doug Smith has been the recipient of numerous
awards at the local, state and national levels including being named a “Community Catalyst” by the East Coast Migrant Stream
Forum, two-time award winner for outstanding service, and a recipient of the Robert J. Greczyn Leadership Award from the
North Carolina Community Health Center Association. Dental Director Rob Doherty has been awarded the Unsung Hero Award
- both figuratively by his patients and literally by the Migrant Clinicians Network. The following are just a few examples of the
recognition that GCHC leadership and staff have received for the highest standards of excellence and the effective use
of health information technology.

Highlights include:

o 1999: Barbara Garrison Award from the NC Farmworker Health Alliance to Doug Smith, CEO

o 1999, 2004, 2011: Sister Cecilia B. Abhold Award for Best Farmworker Outreach Program on the East Coast from
Health Outreach Partners to GCHC Outreach Department

e 2002, 2007, 2009: Dr. Evelyn Schmidt Award for Outstanding Service to Citizens of North Carolina from the NC Com-
munity Health Center Association to Doug Smith, CEO

e 2002: MCN Unsung Hero Award from Migrant Clinicians Network to Dr. Rob Doherty, Dental Director

e 2006: Doug Smith, CEO, elected to the National Association of Community Health Centers (NACHC) Grassroots Advocacy
Hall of Fame

e 2006: Steve Shore Community Catalyst Award at the East Coast Migrant Stream Forum to Doug Smith, CEO

e 2007: Community Ties Award from Blue Cross Blue Shield Foundation to GCHC, Inc. outreach division

e 2007: Visionary Leadership Award from HRSA to Community Partners HealthNet for enhancing the primary health care
delivery system through effective use of health information technology

e 2007 Migrant Health Center, Outstanding Service Award, NACHC

e 2008: QOutstanding Friend Award by the College of Human Ecology, East Carolina University to Doug Smith, CEO

e 2008: Iraq-US Physician Partnership Program Award from HRSA to GCHC, Inc.

e 2008: Excellence in Collaborative Health Care Award from the East Carolina University Marriage and Family Therapy
Program to GCHC, Inc.

e 2012: Robert J. Greczyn, Jr. Community Health Center Leadership Award to Doug Smith, CEO

e 2013: DentaQuest Center of Excellence to GCHC, Inc.

e 2013: ECU Family Practice Teacher of the Year, Dr. Mackenzie Smith

e 2014: Dr. Frank Serio, ADA Humanitarian of the Year Award

e 2015: Excellence in Collaborative Health Care Award from the East Carolina University Marriage and Family Therapy

Program, awarded to Dr. Sue Lee
19



Leading

With Community Partners

Community Partners

GCHC routinely collaborates and partners with other healthcare providers to ensure that GCHC patients receive a
seamless continuum of care and access to needed specialty care. Examples of some current partnerships:

East Carolina HIV/AIDS Partnership to assist patients with emergency costs
Vidant Medical Center: Inpatient care and discharge planning

ECU Department of Child Development and Family Therapy for mental health services, referrals to
substance abuse services, and training in substance abuse screening

Brody School of Medicine for inpatient labor and delivery services
Brody School of Medicine for other specialty care needs

Community Care Plan of Eastern NC for Medicaid patients who have chronic conditions requiring a
higher level of case management

Health Assist for diagnostic tests, medication assistance, and transportation not provided within
GCHC system

UNC School of Dentistry for training and consultation
Greene County Health Department for mammography

Realo Pharmacy, Walgreens Pharmacy, Bayboro Pharmacy, and Pamlico Pharmacy for low-cost
340B prescriptions

Donate

By giving to Greene County Health Care, you are helping individuals in our community who are unable to afford insur-
ance and have no other resources for health care. Your donation is an investment in a healthier community for all of

our citizens.

An investment in Greene County Health Care is an investment in a better community. We will all reap the benefits of
healthier people. We will continue to be innovative health care leaders, but we can’t do it alone. We need your sup-

port. Together, we can make a difference.
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Where does the money come
from? Where does it go?

Donated

Supplies/Services Other Miscellaneous 20 14 GCHC Income

Insurance

B Federal Grants
B Other Grants
Federal Grants B Patients
B Insurance
B Donated Supplies/Services

B Other Miscellaneous

Patients

Other Grants

Other Miscellaneous

2014 GCHC Expenses

-

Depreciation

Utilities/Janitorial

Contracted Services
Communications .
Maintenance_/ - M Maintenance

M Salaries/Fringes

B Supplies

B Communications

B Contracted Services
B Utilities/Janitorial
& Depreciation

) ) I Other Miscellaneous
Salaries/Fringes
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Contact Information

GCHC Leadership Team

Doug Smith, President and CEO

Dr. Elie Osta, Chief Medical Officer Paula Grant, Clinical Operations Director

Dr. Mackenzie Smith, Associate Medical Director Steve Davis, Farmworker Services Director
Beverly Stroud, Chief Financial Officer Cynthia Long, Administrative Clinical Manager
Dr. Rob Doherty, Chief Dental Officer Melissa Torres, Enrollment Director

Leigh Hardy, Human Resources Director Sula Ridings, Quality Improvement Director

Contact Information

Farmworker Services Student Health Services
252-747-4078 252-747-5841

Greene Dental Services Pamlico Community Health Center
6 Professional Drive 313 Main Street

Snow Hill, NC 28580 Bayboro, NC 28515

252-747-3846 252-745-2070

Kate B. Reynolds Medical Center Snow Hill Medical Center

205 Martin Luther King Parkway 302 N. Greene Street

Snow Hill, NC 28580 Snow Hill, NC 28580

252-747-4199 252-747-2921

Walstonburg Medical Center James D. Bernstein Community Health Center
204 S. Main Street 261 Belvoir Highway

Walstonburg, NC 27888 Greenville, NC 27834

252-753-3771 Medical: 252-695-6352

Dental: 252-695-6355
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