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* Provide a medical home

* Vaccinations to enter school

1999 — 274 Van deployed to expand to the adult population

e More children were enrolled in Medicaid or FAMIS
e Shifted focus to uninsured adults
* Provide 2 medical home

X Range 1-5 with higher score equal more positive behaviors
% Cronbach's Alpha (N=135) of .85
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Figure 1. Change in A1C level post Index visit

Contact: Megan Clay, Partnership Development Director, Sentara Northern Virginia
Medical Center at MMCLAY (@sentara.com with any questions.

Figure 2. Change 1n total cholesterol level post Index visit



