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“A Guide to National Health Reform for 
America’s Free and Charitable Clinics”

The need for free and charitable clinics is not going away as a de 
facto by-product of health care reform.  However, the landscape 
is changing significantly enough that it will force clinics to 
understand how the legislation, and resulting implementation, will 
affect their future role in the health care safety net.  Clinic boards 
and executives need to give careful, concerted, and continuing 
consideration to the changes that will be occurring around them 
in the coming months and years.  They need to be armed with 
knowledge, tools, and resources to help them in this process.  This 
guide provides those resources. 

This is the nation’s first comprehensive manual to aid free/
charitable clinics in understanding health care reform and to 
making informed decisions. Topics include...

SEE ORDER FORM ON REVERSE  ▶

•	 Direct benefits of PPACA on free clinic organizations
•	 Elements of the coverage expansion
•	 PPACA strategies to address the provider shortage
•	 Guidance for free clinic planning and management
•	 Future business model options for free clinics
•	 Sample letters, surveys, and other practical resources

QTY PRICE (ea) DISCOUNT

1-12 $65.00 -

13-50 $55.25 15%

51-99 $52.00 20%

100+ $45.50 30%

$65 each (includes shipping)
donation to the Georgia Free Clinic Network

Discounts for multiple copies!  ▶

Proceeds from the sale of this book directly benefit the Georgia Free 
Clinic Network’s mission to provide a collaborative support system to 

foster growth and development of charitable clinics and improve access 
to quality healthcare for the medically underserved across our state.
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ORDER QUANTITY:

TOTAL AMOUNT DUE:�

QTY PRICE (ea) DISCOUNT

1-12 $65.00 -

13-50 $55.25 15%

51-99 $52.00 20%

100+ $45.50 30%

SHIPPING DETAILS
publication prices include shipping

Name:  

Organization:  

Address:       Suite/Apt:  

City:  	 State:  	   Zip:  

Email Address:	 	 Phone:  

Card Number:         Exp. Date:  

Cardholder Name:  

Billing Address:  	 Suite/Apt:  

City:        State:       Zip:  

Cardholder Signature:  

PAYMENT DETAILS

☐  CHECK / CASH / MONEY ORDER  (enclosed)	  ☐  CREDIT CARD  (enter details below)
please make checks payable to the “Georgia Free Clinic Network” (GFCN)

TOTAL AMOUNT DUE:  $  

Please submit completed form to:
Georgia Free Clinic Network
P.O. Box 133224, Atlanta, GA  30333 Questions? Please email gafreeclinics@gmail.com or call (678) 553-4939

Discounted orders must ship to one address.
Orders must be pre-paid. No COD.
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