














Community Health Systems, Inc. 
2024 Board of Directors Roster 

As of 01/31/2024 

 

 

Name of Board Member Elective Position Occupation Patient? 

Amir Sadeghian Chairperson  Legal Consultant Yes  

Jonnathan Barajas   Vice Chairperson  Logistics Warehouse Manager Yes 

Oscar. Ulric Jones   Treasurer Retired  
(Background in Finance) Yes 

Kimberly Ramos  
 Secretary Teacher  Military Yes 

Allison Monterrosa Member Professor No 

Draymond Crawford Member Retired  
(Background in Finance) No 

Jennifer Dobrowolsky Member Military Yes 

Mayra Jackson Member Director of Finance No 

Veronica Kennedy Member Blue Shield of California- 
Outreach Manager No 



Community Health Systems, Inc.
P&L - Consolidated YTD
Reporting Book: ACCRUAL
As of Date: 12/31/2023
 
 Year To Date
 12/31/2023
 Actual

  Net Income   
    Income     
      Grant Revenue       
        Federal Grant Revenue         
          American Rescue Plan ( H8H) 1,695,678.11
          Federal 330 Grant Revenue 4,367,651.00
          HRSA - HIV Grant 330,714.52
          HRSA - Covid 19 Vaccine (ECV) 242,468.00
          HRSA - Hypertension Grant 51,124.53
          FCC Covid-19 Telehealth (500.00)
          HRSA -National Ambulatory Medical Care Survey 10,000.00
        Total Federal Grant Revenue 6,697,136.16
        State Grant Revenue         
          DHCS - PATH CITED 230,053.00
          State Grants 135,019.50
        Total State Grant Revenue 365,072.50
        Foundation & Private Grant Revenue         
          California Health Foundation 20,000.00
          CVS Grant 8,334.00
          First Five OHI 68,766.00
          IEHP 10,000.00
          CHAISR-Community Health Assoc. 10,000.00
          Fallbrook HealthCare District 30,000.00
        Total Foundation & Private Grant Revenue 147,100.00
      Total Grant Revenue 7,209,308.66
      Investments Income       
        Investment Income 51,788.21
      Total Investments Income 51,788.21
      Other Types of Income       
        Interest Income 88,673.30
        Donations 963,544.91
        Other Income 2,114,369.91
        Rent Income 4,617.77
        Medical records 5,142.75
        Incentive 1,526,233.84
      Total Other Types of Income 4,702,582.48
      Patient Revenue       
        Medicare 2,821,279.40
        Private 983,183.64
        Medical Fee For Service 7,049,189.53
        Medical Managed Care 24,742,844.09
        Pact 239,827.62
        Presumptive Eligibility 57,997.74



        Sliding Fee Schedule 620,123.90
      Total Patient Revenue 36,514,445.92
      Other Program Revenue       
        ECM Program 1,293,441.24
        340B Program 2,812,101.14
        CCM Program 107,517.10
        Pharmacy 9,431.71
      Total Other Program Revenue 4,222,491.19
      PY Reconciliation Adj       
        PY Medi-Cal Recon Adj 202,361.36
        PY Medicare Recon Adj 62,893.00
      Total PY Reconciliation Adj 265,254.36
    Total Income 52,965,870.82
    Expense     
      Rent       
        Facility Rent 1,983,909.76
        Storage 127,977.79
      Total Rent 2,111,887.55
      Community Outreach       
        Community Outreach 50,291.97
      Total Community Outreach 50,291.97
      Business Expenses       
        Banking Service Fees 49,926.55
      Total Business Expenses 49,926.55
      Contract Services       
        Accounting Fees 82,947.29
        Professional Services 467,770.14
        340B Service Fees 422,760.41
        Legal & Professional Fees 3,015.00
        Outside Services 536,958.56
        Security 340,196.88
        Infectious Waste 29,309.83
        Janitorial 418,223.03
        Lab Fees 244,284.54
        Pest Control 34,140.50
        Recycling Services 33,489.68
        Uniform & Lab Coats Services 9,467.83
        Equipment Maintenance 40,031.90
      Total Contract Services 2,662,595.59
      Facilities & Equipment       
        Medical Equipment Purchase 182,781.67
        Building Repairs & Improvements 125,498.43
        Equip Rental 172,584.46
        Office Equipment Purchase 124,401.28
        Auto Repair and Maintenance 1,335.99
        Equipment Repair 30,305.41
      Total Facilities & Equipment 636,907.24
      Computer Expense       
        Computer Software 564,855.55
        Computer Hardware 45,822.79
        Computer Maintenance 343,758.18
      Total Computer Expense 954,436.52



      Operations       
        Books, Subscriptions, Reference 1,783.15
        Postage, Mailing Service 26,945.79
        Printing & Copying 15,042.74
        Utilities 437,928.01
        Telephone, Telecommunications 495,172.84
      Total Operations 976,872.53
      Other Types of Expenses       
        Depreciation Expense 779,715.47
        Interest Expense 239,992.38
        Dues, License, Renewals 174,517.66
        Bad Debt 134,126.80
        Staff Recruitment 221,919.77
        Continuing Education 64,020.56
        Staff Training 6,682.43
      Total Other Types of Expenses 1,620,975.07
      Insurance       
        General Liability Insurance 127,495.91
        Directors & Officers Insurance 77,143.67
        Workers Comp 350,246.25
        Auto Insurance 11,671.89
        Property Insurance 56,338.79
      Total Insurance 622,896.51
      County & Other Taxes       
        County & Other Taxes 51,948.78
      Total County & Other Taxes 51,948.78
      Payroll Expense       
        Salaries (Clinic) 18,323,061.71
        Administrative Salaries 5,877,757.30
        Employer Payroll Taxes 2,027,483.34
        Fringe Benefits 2,384,766.82
        Payroll Service Fees 77,040.42
        Bonus 1,194,980.00
        Retirement Benefits 1,790,039.31
      Total Payroll Expense 31,675,128.90
      Supplies       
        Medical / Dental Supplies 590,056.90
        Vaccine / Injectable Supplies 968,806.21
        Pharmacy Supplies 542,998.50
        PPE Supplies 2,734.52
        Office Supplies 125,594.88
        Janitorial Supplies 39,175.67
      Total Supplies 2,269,366.68
      Travel       
        Conference, Convention, Meeting 44,729.00
        Travel 8,279.73
        Transportation 13,655.84
        Mileage 74,339.15
        Lodging / Hotel 32,314.48
        Meals 24,661.42
      Total Travel 197,979.62
      Meetings & Corporate Events       



        Corporate Events 99,055.51
        Employee Appreciation 8,596.65
      Total Meetings & Corporate Events 107,652.16
    Total Expense 43,988,865.67
  Total Net Income 8,977,005.15
 
 



Jan - Dec 22

Ordinary Income/Expense
Income

42000 · Grant Revenue
42160 · First Five OHI 65,460.00
42209 · American Rescue Plan ( H8H) 2,291,188.27
42210 · Federal 330 Grant Revenue 5,088,865.95
42215 · HRSA - Covid 19 Vaccine (ECV) 41,446.00
42217 · US Dep of Health & Human Servic 150,312.98
42231 · CVS Grant 41,666.00
42235 · FCC Covid-19 Telehealth 33,820.00
42260 · Title X 197,500.00
42270 · VA58 Neighborhood Partnership 5,000.00
42300 · State Grant 126,269.50
42330 · CECO Award 1,962.00
42375 · IEHP 380,000.00
42385 · UCLA Grant 5,000.00
42459 · California Health Foundation 5,000.00
42463 · Community Health Group 7,098.00
42465 · Inland Faculty Medical Group 300,000.00
42466 · Health Center Partners of SC 4,000.00
42999 · Grant Holding Revenue 0.00

Total 42000 · Grant Revenue 8,744,588.70

45000 · Investments
45030 · Investment Income 1,535.55

Total 45000 · Investments 1,535.55

46000 · Other Types of Income
46100 · Interest Income 164.28
46200 · Donations 57,388.87
46300 · Other Income 10,205.67
46500 · Medical records 6,413.80
46600 · Incentive 674,361.36

Total 46000 · Other Types of Income 748,533.98

48000 · Revenue
48100 · Medi-Cal Fee For Service 4,725,385.40
48150 · Medi-Cal Managed Care 15,226,750.27
48200 · Medicare 1,796,020.67
48300 · Sliding Fee Schedule 686,068.81
48400 · Private 301,785.21
48600 · Capitation 0.00
48930 · PACT 242,385.72
48940 · PE 37,728.58
48945 · ECM Program 1,058,478.59
48946 · 340B Program 1,597,497.94
48947 · CCM Program 90,887.99
48993 · PY Medi-Cal Recon Adj 76,690.00
48994 · PY Medicare Recon Adj 104,382.00

Total 48000 · Revenue 25,944,061.18

49100 · Rev Holding account 0.00
49150 · Clinic Rev Holding account 0.00

Total Income 35,438,719.41

Gross Profit 35,438,719.41

Expense
55000 · Rent

55010 · Facility Rent 1,752,623.53
55020 · Storage 84,738.37

Total 55000 · Rent 1,837,361.90

60320 · Community Outreach 49,042.51
60900 · Business Expenses

60940 · Banking Service Fees 41,904.16
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Jan - Dec 22

Total 60900 · Business Expenses 41,904.16

62100 · Contract Services
62110 · Accounting Fees 72,910.06
62120 · Professional Services 291,803.46
62130 · 340B Service Fees 363,174.51
62140 · Legal & Professional Fees 9,339.37
62150 · Outside Services 333,795.54
62160 · Security 270,393.50
62170 · Infectious Waste 18,364.06
62180 · Janitorial 411,412.89
62190 · Lab Fees 212,206.89
62195 · Pest Control 7,668.69
62200 · Recycling Services 27,552.37
62210 · Uniform & Lab Coats Services 14,409.87
62220 · Equipment Maintenance 29,197.77

Total 62100 · Contract Services 2,062,228.98

62800 · Facilities & Equipment
62820 · Medical Equipment Purchase 103,518.74
62830 · Building Repairs & Improvements 98,448.02
62840 · Equip Rental 170,946.77
62845 · Office Equipment Purchase 58,350.87
62860 · Equipment Repair 27,483.38

Total 62800 · Facilities & Equipment 458,747.78

64000 · Computer
64100 · Computer Software 369,458.23
64110 · Computer Hardware 36,420.44
64120 · Computer Maintenance 300,964.41

Total 64000 · Computer 706,843.08

65000 · Operations
65010 · Books, Subscriptions, Reference 986.84
65020 · Postage, Mailing Service 18,143.54
65030 · Printing & Copying 12,642.05
65040 · Utilities 352,819.41
65050 · Telephone, Telecommunications 477,018.20

Total 65000 · Operations 861,610.04

65100 · Other Types of Expenses
65130 · Depreciation Expense 635,611.57
65140 · Interest Expense 286,265.03
65150 · Dues, License, Renewals 137,341.38
65155 · Bad Debt 20,000.00
65165 · Cash Short & Over -31.43
65180 · Staff Recruitment 66,514.77
65200 · Continuing Education 71,368.21
65210 · Staff Training 18,091.17

Total 65100 · Other Types of Expenses 1,235,160.70

65120 · Insurance
65121 · General Liability 83,591.08
65122 · Directors & Officers 51,646.91
65123 · Workers Comp 297,880.94
65124 · Auto 4,925.54
65125 · Property 53,679.67

Total 65120 · Insurance 491,724.14

65300 · County & Other Taxes 40,744.92
66000 · Payroll Expenses

66001 · Third Party Sick Pay 0.00
66010 · Salaries (Clinic) 16,990,413.17
66020 · Administrative Salaries 4,904,741.81
66030 · Employer Payroll Taxes 1,704,181.16
66040 · Fringe Benefits 2,348,267.90
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Jan - Dec 22

66050 · Payroll Service Fees 65,915.15
66060 · Bonus 14,300.00

Total 66000 · Payroll Expenses 26,027,819.19

67000 · Supplies
67010 · Medical / Dental Supplies 461,207.71
67015 · Vaccine / Injectable Supplies 189,686.62
67020 · Pharmacy Supplies 315,774.91
67025 · PPE Supplies 8,752.87
67040 · Office Supplies 121,640.74
67050 · Janitorial Supplies 37,079.58

Total 67000 · Supplies 1,134,142.43

68300 · Travel
68310 · Conference, Convention, Meeting 19,725.00
68320 · Travel 8,069.95
68330 · Transportation 3,139.48
68340 · Mileage 53,448.65
68350 · Lodging / Hotel 14,833.25
68360 · Meals 13,155.38

Total 68300 · Travel 112,371.71

68400 · Meetings & Corporate Events
68420 · Corporate Events 44,503.52
68430 · Employee Appreciation 38,331.61

Total 68400 · Meetings & Corporate Events 82,835.13

80400 · Allocation Of Corp 0.00

Total Expense 35,142,536.67

Net Ordinary Income 296,182.74

Net Income 296,182.74
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Community Health Systems, Inc.
Balance Sheet
As of Date: 12/31/2023
 
 Year To Date
 12/31/2023
 Current Year Balance

  Assets   
    Current Assets     
      Cash and Cash Equivalents       
        Cash on Hand-Petty Cash 1,703.09
        Cash on Hand-Cash Boxes 1,610.00
        Cash in Bank-BOA #1735 0.00
        Cash in Bank-Chase Oper #0683 36,195.29
        Cash in Bank-Chase Gen #9180 0.00
        Cash in Bank-Chase General JLJ 0.00
        Cash in Bank-Chase PR #9198 0.00
        Cash in Bank - Chase Mer #9172 0.00
        Cash in Bank - Chase CC 0.00
        Cash in Bank - CNB OP #9266 721,721.72
        Cash in Bank - CNB Sweep Account 3,821,964.33
        Cash in Bank - CNB Dep #9797 0.00
        Cash in Bank - CNB Mer #9800 2,562.38
        Cash in Bank - CNB PR #9789 17,322.17
        Cash in Bank - CNB Reserv #9819 0.00
        Cash in Bank - CNB CC #8528 0.00
        Cash in Bank - CNB VC #8643 0.00
        Cash in Bank - Reserve #6717 0.00
        Undeposited Funds 0.00
      Total Cash and Cash Equivalents 4,603,078.98
      Accounts Receivable       
        Patient Account Receivable 1,797,569.68
        Pharmacy Account Receivable 4,938.21
        340B Program AR 137,188.37
        Grant AR 10,663.00
        Grant AR Contribution 4,603,624.00
        AR-Miscellaneous 1,688,220.10
        Allowable For Doubtful (175,634.11)
      Total Accounts Receivable 8,066,569.25
      Other Current Assets       
        Other Current Assets         
          Investment - CNB 1,440.10
          Deposits 231,875.55
          Prepaid Expenses 385,492.90
        Total Other Current Assets 618,808.55
        Inventory         
          BLM 2 Pharmacy Inventory 84,393.45
        Total Inventory 84,393.45
      Total Other Current Assets 703,202.00
    Total Current Assets 13,372,850.23
    Long-term Assets     



      Property & Equipment       
        Land 230,000.00
        Building JLJ 3,600,000.00
        Building BLM 1,949,720.09
        Building MAG 5,500,000.00
        Building APV 2,235,000.00
        Computer Equipment 2,614,227.88
        Motor Vehicles 1,011,572.67
        Leasehold Improvements 10,638,649.42
        Furniture & Equipment 1,764,070.00
        Accumulated Depreciation (9,536,645.94)
        Finance ROU Asset 61,081.00
      Total Property & Equipment 20,067,675.12
      Other Long-term Assets       
        Other Assets         
          Debt Issuance Costs 262,606.18
          Operating ROU Asset 13,156,003.07
        Total Other Assets 13,418,609.25
      Total Other Long-term Assets 13,418,609.25
    Total Long-term Assets 33,486,284.37
  Total Assets 46,859,134.60
  Liabilities and Net Assets   
    Liabilities     
      Short-term Liabilities       
        Accounts Payable         
          Accounts Payable 495,366.65
        Total Accounts Payable 495,366.65
        Accrued Liabilities         
          Accrued Payroll 968,296.65
          Flexible Spending Account (FSA) 9,198.04
          Health Saving Account (HSA) 858.15
          Accrued Vacation 836,215.30
        Total Accrued Liabilities 1,814,568.14
        Other Short-term Liabilities         
          Short-term Liabilities           
            Bank Overdraft 15.00
            Other Accrued Liabilities 922,908.37
            Current Liability Operating Lease 1,187,221.45
            Payroll Liabilities 128,058.32
          Total Short-term Liabilities 2,238,203.14
          Loans Payable - Current           
            Current Mortgage Payable-CNB 323,588.07
            Current Portion of TI 20,004.00
          Total Loans Payable - Current 343,592.07
          Capital Lease Obligation           
            Current Liability-Capital Lease 12,414.80
          Total Capital Lease Obligation 12,414.80
        Total Other Short-term Liabilities 2,594,210.01
      Total Short-term Liabilities 4,904,144.80
      Long Term Liabilities       
        Other Long-term Liabilities         
          Loans Payable - Long Term           



            Long Term Mortgage Payable-CNB 7,155,396.57
            Tenant Improvement Payable 121,650.99
          Total Loans Payable - Long Term 7,277,047.56
          Other Liabilities           
            Long Term Operating Lease 12,365,688.73
          Total Other Liabilities 12,365,688.73
        Total Other Long-term Liabilities 19,642,736.29
      Total Long Term Liabilities 19,642,736.29
    Total Liabilities 24,546,881.09
    Net Assets     
      Net Assets       
        Fund Balance - Restricted 4,603,624.00
        2010 Rel Restrict Satisf Prgm 38,750.00
        Unrestricted Net Assets 8,692,874.36
      Total Net Assets 13,335,248.36
      Change In Net Assets 8,977,005.15
    Total Net Assets 22,312,253.51
  Total Liabilities and Net Assets 46,859,134.60
 
 
Created on : 02/28/2024 10:39 AM PST











































































































































































1 Instructions
2 Program Budget Form
3 Funding History
4 Budget Narrative
5 Budget Reporting Form

1 Instructions:

>

2 Program Budget Form:
>

>

>

>

>

A INDIRECT EXPENSES: 

B PERSONNEL EXPENSES - PROGRAM SPECIFIC:

C DIRECT PROGRAM EXPENSES:

This file has a number of pre-formated pages. Those sections for auto calculations and set 
formats are shaded in grey and should not be altered.  Please keep a copy of this document as 
it will be used as part of the grant reporting process

FRHD CHC GRANT BUDGET INSTRUCTIONS                           

There are five tabs to this file:

The line item names may not fully align with your budget. Please edit those items to align with your 
budget. Explain those items on your Budget Narrative Form as necessary.

PROGRAM COST: This section should reflect the true and total costs of the program.

APPLYING ORGANIZATION: This is the applicant agency's investment in their program. This is 
the value of the resources the agency will contribute to the program's cost. These may include 
funds from fundraising events, private donors, in-kind goods and services, and volunteer efforts.

OTHER FUNDERS: These are funds or resources provided from contracts, grants and 
partnerships that are used to support the program's operations.

REQUESTED FROM FRHD: This is the funding request you are putting forward to the District. 

All Yellow sections are to be filled out by the applicant. Grey sections will auto calculate and 
should not be edited by the applicant. All pages are formatted to print portrait, on 1 page.

This section is for expenses that are part of indirect operats of the program, necessary which may 
not be part of the direct service provision expenses (Adminsitration, facility expenses, general 
liability ins., etc.).  Please refer back to the training materials for clarification of these expenses. 
The District will not consider funding more than 25% of these expenses

As stated, this section is for staffing expenses that are directly related to the provision of the 
services/program. Please list each position title separately, unless there are multiple of the same 
title then use (x3) as an indicator. For example, if funding salaries for four separate Drivers, you 
would indicate as, Driver (x4) and the expense amount would be the cost of all four Drivers. 

This section is for supplies, items and or specific expenses related to the provision of the 
services/program. This may include phone, rent, prining, program related insurance (e.g., vehicle), 
trainings and cetifications.



This file has a number of pre-formated pages. Those sections for auto calculations and set 
formats are shaded in grey and should not be altered.  Please keep a copy of this document as 
it will be used as part of the grant reporting process

FRHD CHC GRANT BUDGET INSTRUCTIONS                           

3 Funding History

>

4 Budget Narrative

>

5 Budget Reporting Form

>

Instructions - TAB 1

There are headers that align with the Budget Form. These items should be explained (narrative) if 
they are unsusual or have a specific project impact. Explanations regarding utliity expenses are 
generally understood, but expenses relating to training or for a specialty insurance could be 
expressed here. 

This form will be used for those grantees who are awarded contracts. This form must be submitted 
with the quarterly Impact Report and should demonstrate that funds were allocated according to 
the submitted proposal budget.

List other grant funders that have been approached by your organization for this program in the 
past year, do not include FRHD. Include Name, Date, Amount Requested, Awarded, Declined or 
Pending.



Please do not alter the formatting

Community Health Systems, Inc. PROGRAM NAME: Diabetes Empowerment Education Program (DEEP)

1) A INDIRECT EXPENSES: PROGRAM COST APPLYING 
ORGANIZATION OTHER  FUNDERS REQUESTED FROM 

FRHD
A1 Administrative Support                         -                              -                             -                              -   

A2 General Insurance (not program specific )              3,275.00                 3,275.00                           -                              -   

A3 Accounting & audit expenses                 300.00                    300.00                           -                              -   
A4 Consultant/Contractor Fees                         -                              -                             -                              -   
A5 Physical Assets (Rent, Facility Costs)                         -                              -                             -                              -   
A6 Utilities                         -                              -                             -                              -   
A7 IT & Internet              1,500.00                 1,500.00                           -                              -   
A8 Marketing & Communications                         -                              -                             -                              -   
A9 Office Supplies              2,035.00                 2,035.00                           -                              -   
A10 Training & Education              2,210.00                 2,210.00                           -                              -   
A11 Other: specify                         -                              -                             -                              -   

TOTAL INDIRECT EXPENSE              9,320.00                 9,320.00                           -                              -   

B PERSONNEL EXPENSES - PROGRAM 
SPECIFIC PROGRAM COST APPLYING 

ORGANIZATION OTHER  FUNDERS REQUESTED FROM 
FRHD

B1 Community Health Educator, 0.05 FTE            51,912.00               48,538.00                           -                   3,374.00 
B5 Payroll Expenses (WC, taxes)                 221.00                    221.00                           -                              -   
B6 Benefits                 557.00                    557.00                           -                              -   
B7

TOTAL PERSONNEL EXPENSE            52,690.00               49,316.00                           -                   3,374.00 

C DIRECT PROGRAM EXPENSES PROGRAM COST APPLYING 
ORGANIZATION OTHER  FUNDERS REQUESTED FROM 

FRHD
C1 Food for Cohort Participants              1,500.00                            -                             -                   1,500.00 
C2 Marketing Materials                 500.00                            -                             -                      500.00 
C3 Supplies              2,626.00                            -                             -                   2,626.00 

C4 DEEP Licensure/Training Bundle/Lead 
Trainer Certification              7,000.00                            -                             -                   7,000.00 

C5

C6

C7

C8

C9

C10

C11

C12

C13

C14

C15

TOTAL OTHER EXPENSES            11,626.00                            -                             -                 11,626.00 
W X Y Z

D TOTAL ALL EXPENSES PROGRAM COST  % REQUESTED 
FROM FRHD

73,636.00$         20%

2) FUNDING SOURCES
E FUNDS FOR PROGRAM
E1 APPLYING ORGANIZATION              X 58,636.00               
E2 OTHER FUNDERS                             Y -                          
E3 REQUESTED FROM FRHD               Z 15,000.00               

TOTAL FUNDING SOURCES          73,636.00$            NOTE:  THIS AMOUNT SHOULD BE EQUAL TO YOUR PROJECT COST.

3)      % OF AGENCY BUDGET
F  $     46,672,023.00  $               73,636.00 0%

 AGENCY BUDGET** PROGRAM COST    % of AGENCY 
BUDGET

 ** Agency budget is your agency’s entire budget for the year.   Fill in the amount.  
FRHD CHC GRANT BUDGET FORM - TAB 2      

CALCULATE % of Total Agency 
budget that this Program represents. 

FRHD CHC GRANT BUDGET FORM                              
Agency 
Name:

Not all line items will correspond with your program budget. If the item does not fully align either leave it blank or group it in 
the best category possible. However, be sure your program budget is fully itemized. 



Community Health Systems, Inc.
Diabetes Empowerment Education Program (DEEP)

INSTRUCTIONS:

Date Submitted Amount Requested Status

7/31/23 $4,367,651.00 Awarded

FUNDING HISTORY - TAB 3      

Agency Name:
Program Name:

List other funders that have been approached by your organization for this program in the past year, do not include 
FRHD. Include Name, Date, Amount Requested, Awarded, Declined or Pending.  Please include all major sources of 
funding - this includes agencies fundraisers, annual community support and grantmakers. 

Funder Name
Health Resources and Services Administration 
(HRSA)



Community Health Systems, Inc.
Diabetes Empowerment Education Program (DEEP)

INSTRUCTIONS:

A. INDIRECT EXPENSES: Please indicate by the Line Number and Item Name

# Name Narrative:

B. PERSONNEL EXPENSES -PROGRAM SPECIFIC
# Name Narrative:

B1 Community Health Educator

C. DIRECT PROGRAM EXPENSES
# Name Narrative:

C1 Food for Cohort Participants
C2 Marketing Materials

C3
Supplies

C4
DEEP Licensure/Training Bundle/Lead 
Trainer Certification

BUDGET NARRATIVE - TAB 4      

Agency Name:
Program Name:

1.   List items from your PROJECT  BUDGET FORM (Sections A and B) that you are seeking FRHD support, and that requires 
explanation.

2.   Your narrative should explain why this expense is necessary to the project and why or how FRHD funding would make an impact.

The Community Health Educator (CHE) supports the Community Relations Department 
by the implementation of department objectives through community relationships, 
creating and aligning health education programs that promote health and wellness, 
serving as a liaison to community resources, and providing education about the 
healthcare system navigation and social determinants of health. For this proposed 
program, the CHE will present the DEEP workshops in both English and Spanish to 
participants. CHSI is requesting a portion of the CHE's salary at 0.05 FTE from FRHD 
grant funds if awarded.

Each session, participants are provided with healthy snacks and water.
Materials to be used to promote the availability of DEEP classes at FFHC.

Supplies to be used during the presentation and for participation by individuals including, 
but not limited to: professional printing of educational pamphlets for participants, portable 
projector, anatomical models of effects of diabetes, white board, folders, and notebooks.
Costs for renewed licensure to provide DEEP, updated evidence-based curriculum, and 
training to certify the program facilitator (CHE).



Community Health Systems, 
Inc.

PROGRAM NAME: Diabetes Empowerment Education Program (DEEP)

1) A INDIRECT EXPENSES: PROGRAM COST REQUESTED 
FROM FRHD

AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

TOTAL INDIRECT EXPENSE $9,320.00 $0.00

B PERSONNEL EXPENSES - PROGRAM 
SPECIFIC PROGRAM COST REQUESTED 

FROM FRHD
AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

TOTAL PERSONNEL EXPENSE $52,690.00 $3,374.00

C DIRECT PROGRAM EXPENSES PROGRAM COST REQUESTED 
FROM FRHD

AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

TOTAL OTHER EXPENSES $11,626.00 $11,626.00

D TOTALS PROGRAM COST
FRHD Funds 

Awarded
Total Amount 

Q1
Total Amount 

Q2
Total Amount 

Q3
Total Amount 

Q4

$73,636.00 $0.20 $0.00 $0.00 $0.00 $0.00

Total funds expended to date: $0.00

BUDGET REPORTING FORM - TAB 5

FRHD CHC GRANT BUDGET REPORTING FORM                              
Agency 
Name:
The main categories align with the budget submitted with your application. Aggregate totals are all that should be 
reported under each heading.
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