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Executive Summary 

Organization Background and Service Area 

Since 1996, Chiricahua Community Health Centers, Inc. (CCHCI) has provided primary care to 

the diverse communities and special populations of Cochise County as the region’s only 

Federally Qualified Health Center (FQHC).   

Cochise County is a mountainous, sparsely populated high desert landscape interrupted by 
historic mining towns and dilapidated border communities, agricultural homesteads and 
military/government installations.  Within our surprisingly diverse communities and 
clinics, immigrant Hispanic farm workers intermix with federal Border Patrol agents, copper 
miners with artists, and soldiers with working cowboys.  CCHCI serves approximately 25% of the 
population of Cochise County (~125,000 persons) via operation of nine "fixed site" health 
centers and a fleet of mobile medical (6) and mobile dental (2) clinics in communities 
remarkably distinct to one another.  Our fixed sites are located in Benson, Sierra Vista, Bisbee, 
Elfrida and Douglas and we are in the planning stages of adding a fixed site in Willcox.  In 2020, 
CCHCI attended to over 30,000 unique patients (50% of them children), many of whom have 
complex health needs.  Of CCHCI's patients, 62% identify as a racial and/or ethnic minority, and 
55% as "Hispanic/Latino".  16% of CCHCI patients prefer to be served in a language other than 
English (primarily Spanish).  83% of CCHCI patients are at or below 200% of FPL, and 55% are at 
or below 100% FPL.  55% of CCHCI patients have Medicaid and 6.5% with Medicare. 17% of 
CCHCI patients are uninsured (over 5,000 patients).  6% of CCHCI patients identify as migrant 
farm workers, 5.5% as homeless and 4.6% as veterans.  
 

CCHCI is the region’s only FQHC, of which it has three of the four Health Center Program 
funding streams:  1) Primary Care, 2) Public Housing, and 3) Migrant/Seasonal Farm 
Worker.  Our entire service area is designated as a Health Professional Shortage Area.  In 
addition, CCHCI strategically serves high schools, homeless shelters, and other special 
populations as needed, particularly via our mobile health, Community Health 
Worker, pharmacy delivery and home visitation services.  CCHCI proudly serves all persons 
regardless of ability to pay or insurance status.  
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Needs Assessment 

Our medical providers (40+) provide general primary care for both pediatric and adult patients.  

In 2016, we began offering integrated behavioral health consulting with licensed clinical social 

workers and clinical psychologists who co-locate with our medical teams in the clinics.  These 

professionals help patients manage chronic conditions and can assist with adjusting to major 

life changes such as having a newborn or the loss of a spouse.  Although crucial members of the 

medical team, they do not provide direct counseling and do not prescribe medication. 

When a patient is identified as needing counseling, we are able to order an internal referral to 

one of our two counselors located in Sierra Vista.  Again, a very vital service however with a 



 
 

Darlene Melk, M.D.     Chief Medical Officer           damelk@cchci.org   

•  1205 F Avenue, Douglas, AZ 85607   •   520-364-1429              

Chief Medical Officer 

limited scope when it comes to prescribing or managing mental health conditions that require 

medications.   

Finally, our team is now staffed with three full time mental health substance abuse case 

managers, one of whom leads our Medication Assisted Treatment (MAT) program.  These 

professionals assist with coordinating care for patients who require services outside our health 

center and ensure that patients attend visits with our counselors or medical providers who 

prescribe suboxone.  At this time CCHCI has four medical providers with the MAT waiver who 

are able to prescribe suboxone.   

In spite of all this support, we know that medical providers still need to refer our patients to an 

outside psychiatrist for diagnosis and treatment of certain mental health conditions.  At this 

time, there are only two psychiatrists in Cochise County.  The pandemic has only exacerbated 

the need for mental health services given school closures and increased isolation.  Although 

patients with Medicaid can be seen by a local regional behavioral health agency, about 45% of 

our patients do not qualify for Medicaid and have either commercial insurance or are 

uninsured.  These patients have to go to Tucson or go without services all together.  With the 

increase in COVID related deaths and losses our teens have also needed more assistance with 

medication management and with such limited support of psychiatrist in this area the families 

have had to find innovative ways to get care.  We have seen a significant increase in the request 

for psychiatry along with an increase in request for counseling services.  Our medical providers 

made 472 referrals to psychiatry in 2019 and this increased to 561 in 2020.   

The other challenge that has been exacerbated by COVID are substance abuse disorders. Many 

people have gone without care during the time of COVID and adding this position to our team 

will help re-engage those who are needing this level of care.  A psychiatric nurse practitioner 

can also treat comorbid mental health conditions along with suboxone if needed.  These 

professionals can also assist with our goal of seeing patients within seven days of being 

discharged from a mental health hospital for the required medication reconciliation and 

evaluation.   

The Proposal 

CCHCI would like to add psychiatric care to our scope of services and build a psychiatry 

department who would diagnose and treat our patients with mental health and/or substance 

abuse issues.  We would like to hire a psychiatric nurse practitioner who will build and lead this 

new department.  This person would need time to build a team to include a substance 
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abuse/mental health case manager, a medical assistant, a counselor, and a psychiatrist who 

would perform the oversight and supervision.  He/she would also need time to develop and roll 

out internal policies and procedures and standards of practice that are in compliance with state 

and federal laws.  We anticipate this taking approximately 6 – 12 months.  During this time, the 

provider would not be able to see patients or bill for services. 

The goal of this new department and line of service would be to provide care for any patient 

who is in need of this care regardless of ability to pay.  Referrals can be made from other 

healthcare institutions.  We would add additional providers as the demand increases.   

We are requesting support for the salaries of the personnel needed to build this program until 

it can sustain itself through billing.   

The following is a detailed breakdown of the requested funds: 

 

Dates Personnel FTE Cost (Salary + 

benefits) 

9/2021 – 8/2022 Psychiatric NP 1.0 FTE $165,000 

 CMO time 0.1 FTE $30,000 

 Admin Assistant 0.1 FTE $6,000 

TOTAL Year 1   $201,000 

    

9/2022 – 8/2023  Psychiatrist 0.1 FTE $25,000 (no benefits) 

 Medical Assistant 1.0 FTE $46,700 

 SAMH Case Manager 1.0 FTE $90,000 

 Psychiatric NP 1.0 FTE $165,000 

 Counselor 1.0 FTE $100,000 
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 CMO time 0.1 FTE $30,000 

 Admin Assistant 0.1 FTE $6,000 

TOTAL Year 2   $462,700 

    

9/2023 – 8/2024 Psychiatry NP 0.5 FTE $82,500 

 Medical Assistant 0.5 FTE $23,350 

 SAMH Case Manager 0.5 FTE $45,000 

 Counselor 0.5 FTE $50,000 

 Psychiatrist 0.1 FTE $25,000 

TOTAL Year 3   $225,850 

    

Grand TOTAL   $889,550 

 

 

 

 

Goals/Outcomes 

Goals for this program will be the following:  
 

Within three years, expand: 

1) Psychiatric services to: 

• 800 unique patients 

• 5500 appointment slots per year 
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2)  MAT services to: 

• 50 MAT patients served 

At a minimum, CCHCI will provide the provide the following quarterly reports:   

1. Status updates of program development per the proposed timeline.   

2. Encounter data on the total number of patients served. 

3. Encounter data on the total number of patients in our MAT program. 

Other data and deliverables may be requested from CCHSS at any time. 


