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Here’s Your Newsl|l etter!
We expanded our clinic!
You'll find photos and the
reasons inside.
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21 ggg AZ Tax Credit Info:
$ ’400 HCHC helps you redirect
$1,800 couple your tax dollars!

Donate to Hope Community Health Center To Utilize the Arizona State Tax Credit for the Working Poor

HCHC is a 501(C)3 nonpraofit, so the donation can also be deducted from Federal income taxes

Mail the completed form (below) with a check in the enclosed envelope, OR go to
www.hopecommunityhealthcenter.org and donate online.

Monthly at $ One Time Gift $
Name:

Address:

City: Zip:

Phone: Email:

Clinic Address:

Hope Community Health Center
312 N Alma School Rd Ste 9C
Chandler, AZ 85224

Mailing Address:
PO Box 7188
Tempe, AZ 85281

On Your Knees n HCHC Prayer Guide

> Funding— 500 couples to send us
their $400 AZ Working Poor Tax
Credit. This tax credit is in addition
to school tax credits! Donors redi-
rect tax dollars they already pay,
and get a dollar for dollar tax credit!

> Pray for protection for the Engels
and all the volunteers as they face

ongoing trials.

ment.

> Pray that HCHC will obtain the
$40,000 grant to buy dental equip-

> Pray that we can begin the dental
services in May of 2011.

> Pray for an office manager to over-
see many administration needs for

the clinic.

> Pray for our country to reduce costs
and that people can gain employ-
ment to meet their needs.

> Pray that people will turn to Christ
this holiday season. Jesus is the
reason for the season!
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Did You Know?
Census 2010 showed
that 50.7 million people
are now without health
insurance.

16.7% of all citizens of
the USA are now with-
out any health insur-
ance.

Experts indicate the
slow economy is to
blame as the nhumber of
unemployed grew from
5.8% in 2008 to now
9.3% of all Americans.

Source:
Sept 16, 2010 KHN of the
Kaiser Family Foundation
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An HCHC Patient’s St

ory: Connie

Connie worked in a steel
mill. Like many, Connie
found herself on the unem-
ployment line these last 18
months. With the income
loss she had to rely on money
she had saved to see a dentist,
but said “the money that was
for my teeth was used to pay
for bills.” What made her job
and financial losses even
more frightening was she
noticed her eyesight was
worsening and she became
exhausted easily. Connie
wondered and feared that her
physical problems were re-
lated to cancer; her dad died
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Connie Ray, an HCHC patient

of cancer. She did not have
medical insurance to cover
the cost of going to a physi-
cian to assess the unknown
medical problems. She
knew something was wrong
physically, but did not know
how she could afford the

treatment she knew she
needed.

Fortunately, Connie found
out about HCHC from an
existing HCHC patient.
When Connie called HCHC
she was pleasantly surprised
that a doctor’s visit cost $15
and that laboratory tests cost
an additional $5. Connie,
relieved that she had enough
money to pay for the visit,
booked her initial visit at
HCHC with Dr. Ann Engel.
Connie told Dr. Engel about
her symptoms and history,
but Connie’s vital signs told

(“Connie“ Continued on page 2)

The Two-Fold

Expansion of HCHC

“The number of phone calls
we receive for doctor’s visits
has increased significantly,”
states HCHC President, David
Engel. “Since so many people
have lost their jobs we’ve dou-
bled the amount of people
seeking our services.” As the
national unemployment rate
has increased, so has the num-
ber of people who have lost
their previous health coverage.
“We know that people without
health coverage often feel
trapped. They don’t have the
‘extra’ money to pay for what
has become more costly medi-
cal costs, like doctors visits,
medicines, or private insur-
ance. But they still need
medications and medical visits

to maintain their health,” Engel selves, which can be risky. Or

said. “So what do they do
without insurance and ‘extra’
income? They pray they don’t

Taped wall to mark construction for

HCHC' s dent al
get sick. They delay going to
see a doctor when sick and end
up with additional medical
complications. They attempt to
self-diagnose and treat them-

they can call us.” Because of
the increasing call volume and
unemployment crisis, HCHC
tried to recruit additional vol-
unteer medical providers.
Engel mentioned, “In addition
to Dr. Ann Engel and Nurse
Practitioner, Ms. Ireland, God
in September provided two
more physicians who volunteer
their time. Dr. Lynass comes
regularly on Wednesday for
four hours, and Dr. Lau comes
oneé anrgonth on Fridays.”
Overall, HCHC now has four
medical providers and had in-
creased the number of patients
we see per month from 80 to
105. So HCHC has expanded

its services by adding staff.
(“Expansion* Continued on page 3) |

Clinic Address: Hope Community Health Center, 312 N Alma School Rd Ste 9C, Chandler, AZ 85224
Phone: 480-963-2720 website: www.hopecommunityhealthcenter.org
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(“Connie” Continued from page 1)

Dr. Engel how serious Connie’s
health problems were. Connie’s
blood sugar was 460, and normal
blood sugars are to be in the low
100’s and lower. Connie had diabe-
tes. It was affecting her eyesight and
making her tired. With blood sugars
that high Dr. Engel told Connie that
she had been fortunate to not have
had a stroke. Dr. Engel immediately
sent Connie to the emergency room
to get her blood sugars stabilized and
keep a potentially lethal stroke from
happening. Dr. Engel required Con-
nie to return in one week to discuss
her treatment, needed medication,
and laboratories.

Connie said, “I was relieved that it
was diabetes because I knew it could
be controlled and fixed. It was up to
me. But the shock of being told I
had diabetes really brought concern
since my ex-husband died of diabe-
tes. My husband died of diabetes
because he didn’t take care of him-
self. He had amputations and died of
a stroke.” Connie was determined to
not become another diabetic fatality.

Connie was at first uncertain about
the changes diabetes would have in
her life. When she returned the fol-
lowing week she had to learn how
use the glucometer HCHC gave her.
HCHC taught her when to take her
blood sugars, how to record her lev-
els, and how to understand the read-
ing. She also was taught how to read
food labels to make good food
choices. She was required to take
her blood sugar two times a day.
Connie says, “HCHC saved my life!
Dr. Engel clearly explained what had
occurred and how it occurred. She
gave me education pamphlets, a new
diet, a glucometer, glucometer test
strips, and medication to get my dia-
betes controlled.”

“HCHC saved

When Connie returned 3 months
later she had lost around 20 pounds.
She had taken the doctor’s advice to
heart and started walking with a
friend and controlling her diet. She
felt more energetic. Her eyesight
improved as the doctor told her

would happen as her medications
controlled her blood sugar level.
Connie was elated, and her changed
lifestyle truly was remarkable. She
admits, “It is still a work in process
to lower my sugars to the low
100’s.”

Connie faces is a daunting chal-
lenge to maintain her blood sugars.
Connie’s teeth make it very difficult
for her to continue her diabetic diet.
She has lost several teeth and has
others that are infected, and eating
proteins, fresh fruits and vegetables
are a staple of a diabetic diet. Con-
nie says,” I have additional health
issues because of my teeth and it
limits what I can eat. Ican’teata
fresh carrot or an apple. It must be
steamed or progessed. I can’t chew

any #1132y, Thelontly tHing@ cdn eat
easily is bananas. My teeth change
my lifestyle, for it hurts to eat. I
don’t smile much because I have lost
my teeth.” Connie deftly summed up
the problems that not being able to
eat brings, “If you don’t have good
teeth you don’t have a healthy body,
because you can’t process the things

A Volunteer’s Story: Mark Durben, Chaplain

As a volunteer chaplain at
Hope I encounter many people
hard pressed by life, and I get to
watch as God makes His pres-
ence known and brings to those
open to Him a sense of peace and
an awareness that He cares.

A quick example; a woman is
in distress because her son has
just been sent to prison. She is a
Spanish speaker and the inter-
preter’s husband does prison min-
istry. The woman weeps to know
God cares about her son.

Paul writes that we are com-
forted so we can be God’s instru-
ments to comfort others and [ am
continually amazed at how that
works out with the people I am
able to see.

I have seen people struggling
through divorce, facing serious
health issues, battling immigra-
tion; and in the midst questioning
where God is in this mess. The
Holy Spirit is able in these times

“I't i s a co
firmation of the reality of
the presence of God in
the middl e

to give me the right words to say
because I have faced these same
struggles and the questions that
emerge.

But what else [ have seen is how
much people need a savior. They
are in a state of despair and apart
from Christ, the things they have

turned to aren’t working. I have

the privilege of sharing with them
the one place they can turn and
always find help and strength. In
many cases this has led to people
accepting Christ, and while the
burden they carty doesn’t go

Qw%r, heé,e € iencerrigé A f-
that moment the rest that Jesus
promised.

((ihave li‘rleri.lyéeen t]P.ﬁiléfagesS oo

ange, and have had people
come back in and share how
Christ has changed their lives and
their perspective, though the cir-
cumstances may remain the
same.

It is a constant reaffirmation of
the reality of the presence of God
in the middle of the mess.
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(“Connie” Continued from page 2)

you eat as well.” Connie’s teeth
ultimately effect how well she can
maintain her blood sugars.

Connie’s dental needs, like many
other patients at HCHC, have in-
duced HCHC to seek to provide den-
tal services for our adult clients.
HCHC has added 558 square feet to
our facility that will hopefully be-
come our dental wing. HCHC is
awaiting responses from foundations
to purchase the $45,000 in dental
equipment needed to set up the den-
tal wing.

“1f you don’'t
don't have a

The need for dental services for our
adult patients is acute. Since our
patients cannot afford medical insur-
ance, dental insurance is not afford-
able either. In 2008 the state’s insur-
ance program for the poor, Arizona’s
Health Care Cost Containment Ser-
vices (AHCCCS), discontinued pay-
ing for preventative dental screen-
ings and cleanings. AHCCCS den-
tal clients now can only get extrac-
tions of problematic teeth. So poor
adults with AHCCCS and those
without dental insurance have very
limited opportunities to find help to
keep their teeth healthy and prevent
additional health issues caused by
poor oral health. Few dental provid-
ers provide free or discounted dental
services to uninsured individuals.

Within two miles of HCHC there is
one clinic that is an AHCCCS dental
provider. Our partner, Chandler
Regional Medical Center, has free
children’s dentistry but there is noth-
ing for adults. Ultimately, many
additional health problems, like pain
and life threatening infections, can
be averted if preventative dental care
is available. Connie said, “I can’t
afford dentures or afford to have my
bad teeth pulled. The money that
was for my teeth was used to pay for
bills.” So if HCHC provided dental,
“I would have teeth again. I could

people’s ability to thrive in several
ways. Physically, since they have
pain they have trouble chewing and

eating healthy foods and maintaining

a proper diet. As Connie said, “it
hurts to eat.” Also, an untreated oral
infection can be lethal. People who
lived before antibiotics regularly
died from abscess teeth. Plus, hav-

ing a smile they are unconfident with

effects not only their social interac-
tion but also potentially their eco-
nomic stability. Connie is self-
conscious of how her smile looks to
others. Connie says, “I don’t smile
much because I have lost my teeth.”
A smile can affect one’s ability to
find employment. It is difficult to
perform well in job interviews with-
out a confident smile, for a smile

generates a non-verbal sense of self-
assurance, warmth, and positivity in
an interview. Thus, dental issues do
affect a person’s ability to thrive.
HCHC would like for you to con-
sider partnering with HCHC and
helping people, like Connie, with
their medical and dental needs. One
easy way that does not cost you any-
thing is to donate your Tax Credit for
the Working Poor to HCHC.
Arizona Working Poor Charitable
Tax Credit: An income tax credit
returns the donated amount dollar for
dollar to your pocket. So, if you have

h g&h @enuﬁe@n@ hpve thebaditegth yaléeafiy paid income taxes this year
hiE&keR put’ hy b o d "

Like Connie, dental prob ems affect

to Arizona and itemize your state
return, you could receive these
credits back as a refund. This tax
credit helps low income children,
teens, and families while reducing
your state income tax. This law pro-
vides a credit for contributions made
to certain qualified charities that
provide help to the working poor.
The maximum donation per year
available for the credit is $400 for a
married couple filing jointly, or $200
for a single person filing individu-
ally. Families pay an extra $1,017 a
year for the medical care of the unin-
sured. You have already paid
more for other people’s health
care. Use Arizona’s tax credits to
redirect your money!

Write & send your check to:
HCHC, PO Box 7188, Tempe, AZ
85281 (See page 4 for more info)

(“Expansion” Continued from page 1)
With the increase in staff HCHC
was able to utilize for the first time
all of its 1,770 square feet. But
HCHC had a problem because in
August one examination room was
used by one of HCHC’s partners,
Health Care Connect. Every
Wednesday Health Care Connect,
had one of its employees at HCHC
enrolling people into AHCCCS or
their medical specialists access pro-
gram. HCHC was unable to use one
exam room to treat patients.
Fortunately, prior to September
HCHC’s board discussed increasing

Completed renovation with 2 exam rooms.

the size of the clinic to add a dental
wing since a local dentist desired to
direct dental services for HCHC’s
uninsured patients. So on faith,

HCHC began the construction of the
four room expansion for dental care.
The construction was completed in
October. HCHC was able to use the
previously occupied exam room for
patient care, and Health Care Con-
nect had a new area in the clinic to
enroll people into AHCCCS and its
services.

“So our expansion was two-fold,
volunteers and size. It all happened
at the right time. I could not have
put this perfect timing together if I
had tried. God is definitely mov-
ing,” credited Engel.



