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Coastal Health & Wellness
Governing Board Meeting

July 27,2017
Board Members
Present: Staff:
‘]]J(:S'eH];):;)a:d Mary McClure, Interim Executive Director  Kathy Barroso, GCHD CEO
Dr. Foster Pisa Ring
Jay Holland .
. Dr. Alhassan Richard Mosquera
David Delac .
Andrea Cortinas Scott Packard
Dorothy Goodman :

. . . Mary Orange Tiffany Carlson
Virginia Valentino Ik
Mario Hernandez Sandra Cuellar Laur‘a Walker

Tikeshia Thompson Rollins Mario Acosta

Miroslava Bustamante Anthony Hernandez

Excused Absence:
Unexcused Absence:

*Approval of Consent Agenda
Upon a motion by Virginia Valentino, seconded by Dorothy Goodman, Consent Agenda items one through
seven were unanimously approved with the exception of removing the Employee Leave Policy from item
#4.
e Dr. Howard, Board Chair asked that the Employce Leave Policy be looked at after the Executive
Session.

Item #8 EXECUTIVE SESSION

The Governing Board will enter into Executive Session as permitted under the Open Meetings Act,
Chapter 551 of the Texas Government Code, pursuant to Section 351.074 of the Government Code,
Personnel Matters: to deliberate the appointment, employment, evaluation, reassignment, or duties
of a public employee; specifically, the Interim Executive Director.

Item #9 Reconvene Regular open Meeting
Reconvene to regular meeting at 12:24

Item #10 Possible Action from Executive Session

Dr. Howard, Board Chair, asked the Board was there any action from the Executive Session. Jay Holland,
made a motion to set the November 2017 Board meeting to determine the status of the Interim Executive
Director, second by Virginia Valentino, the consideration was unanimously approved by the Board.

Emplovee Leave Policy
Dr. Howard, Board Chair, informed the Board that there are questions regarding the leave policy.

¢ Kathy Barroso, GCHD Chief Executive Officer, informed the Governing Board that the United
Board of Health main focus for making changes to the policy was to ensure that all employees take
the leave that they accumulate and to reduce the amount of carry over.



¢ Sandra Cuellar, HR Manager, informed the Board for this first year all employees with over 80
hours of leave will be paid out in January 2018, however moving forward all employees will need
to take their time over 80 hours or lose it.

e Jay Holland, requested that the Board be informed of any other policy changes ahead of time so
that the Governing Board could have some input in the changes.

e Jose Boix, asked that the policies that are approved by the UBoH be placed on the Governing Board
agenda as an informational item and not for approval.

s Dr. Howard, Board Chair, asked if the employees with excessive leave will be paid out and how
much would that be coming out of the budget. Mary McClure informed the Board that the amount
for pay out in January will be about $53,000.

e Dr. Howard, Board Chair, requested a leave policy committee and has appointed Jose Boix, Jay
Holland, Miroslava Bustamante, Dorothy Goodman, Mario Hernandez, and Mary McClure.

Dr. Howard, Board Chair, requested to table the leave policy. Upon a motion made by Dorothy Goodman,
seconded by Jose Boix, the consideration was unanimously approved by the Board.

Item #11 Executive Report
Mary McClure, Interim Executive Director/Business Director, presented the July 2017 Executive Report to

the Board.

Iiem #12 Consider for Approval Financial Committee Report June 2017

Andrea Cortinas, Controller, asked the Board to consider for approval financial committee report for June
2017. Andrea informed the Board that the MTD increase in Fund Balance of $74,362. Revenues were
$42,732 lower than budgeted this month. MTD revenues related to Private Insurance and Contract Revenue
were higher than budgeted while revenues from Self Pay, Medicare, and Medicaid were lower than
budgeted. Andrea also pointed out YTD revenues were $190,806 lower than budgeted due to lower Title
V, Self-Pay, Medicare, and Medicaid revenue. Expenses were $117,094 lower than budgeted this month,
and $304,933 lower than budgeted YTD due mostly to savings in personnel. YTD increase in fund balance
of $114,127. Total fund balance $4,330,308 as of 6/30/17. Upon a motion made by Jay Holland, seconded
by Mario Hernandez, the consideration was unanimously approved by the Board.

Item#13 Quarterly Visits and Analysis Report Including Breakdown Payor Source for Recent New
Patients

Kathy Barroso, GCHD Chief Executive Officer, presented to the Board the quarterly visits and analysis
report including breakdown payor source for recent new patients. Kathy informed the Board in the month
of June we were in total 7% more visits than what we had June 2016. As for an average in comparison to
last year we are still about 1% down. The payor mix is about the same but we are seeing a little increase in
private insurance in comparison to last year. YTD total medical visits are up, dental and counseling visits
are down also there is a 1% change in the unduplicated users. The percentage of net charges collected is
down 5% this year from last year.Net revenue has remain the same from last year. The percent of gross self
pay collected and percent of net self pay charges are down in comparison to last year. Upon a motion made
by Jay Holland, seconded by Dorothy Goodman, the consideration was unanimously approved by the
Board.

Item#14 Consider for Approval Quarterly Compliance Report

Richard Mosquera, Director of Compliance and Contracts, asked the Board to consider for approval
quarterly compliance report. Upon a motion made by Dorothy Goodman, seconded by Miroslava
Bustamante, the consideration was unanimously approved by the Board.




Item#15 Consider for Approval Nominee Victoria Dougharty, to fill Consumer Representative
Vacancy

Jay Holland, asked the Board to consider for approval nominee Victoria Dougharty, to fill consumer
representative vacancy. Upon a motion made by Mario Hernandez, seconded by Miroslava Bustamante, the
consideration was unanimously approved by the Board.

Item#16 Consider for Approval Promotional Items from 1115 Waiver Funds in the Amount of
$10.975.41

Mary McClure, Interim Executive Director/Business Director, asked the Board to consider for approval
promotional items from 1115 waiver funds in the amount of $10,975.41. Upon a motion made Virginia
Valentino, seconded by Dorothy Goodman, the consideration was unanimously approved by the Board.

Item#17 Review Final Health Center Program Site Visit Report and HIRSA Notice of Grant Award
with Program Specifics Conditions based on HRSA Site Visit

Kathy Barroso, GCHD Chief Executive Officer, informed the Board that there is a time frame related to
the HRSA visit and it’s under the terms and conditions on the HRSA grant award letter. Also, a response is
needed by September 2017.

Item#18 Update on Strategic Health Plan
Dr. Howard, Board Chair, asked that the update on strategic health plan be tabled until the next meeting.

Adjournment
A motion to adjourn was made by Dorothy Goodman, seconded by Virginia Valentino. The Board

adjourned at 1:12 p.m.
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Procedure

A, Sliding Fee Program

CHW will offer to all eligible patients a sliding fee discount based on income and family size and no
other factor. The definition of income and family size will be based on the established current Federal
Poverty Guidelines (FPG). The Federal Poverty Guidelines are a version of the income thresholds used
by the U.S. Census Bureau to estimate the number of people living in poverty. Individuals and families
with annual income above two hundred percent (200%) of the FPG are not eligible for sliding fee
discount program. The Sliding Fee Schedule Policy is reviewed and approved annually by the
Governing Board.

B. Sliding Fee Discount Schedule (SFDS)
The FPG will be updated annually (typically published in January or early February in the Federal
Register) and approved at the next month’s board meeting with an effective date of the subsequent
month in order to allow time to train staff and update systems. See Appendix A the current year’s
sliding fee scale.

C. Sliding Fee Notification
The Sliding Fee Program will be made known to patients, at a minimum through one of these formats:
1) Notices/signage in waiting room and/or reception and/or service areas,
2) Staff discussions/notification,
3) CHW published patient brochures
4) Promotional materials.
5) As part of the patients registration process (assessment for income) unless the patient
declines/refuses to be assessed)

The communication to patients will be provided in the appropriate language and literacy levels for
CHW?’s patient population (at a minimum English and Spanish).

D. Application
The patients will be required o complete a sliding fee application in addition to the income verification
documentation. At such time, the staff will process the sliding fee application and income verification
documentation directly into CHW’s computer system (NextGen) and determine the patient’s eligibility
and pay category for the Sliding Fee Program based on the following information on the application
form and proof of income documentation:

1) Patient’s income - It is CHW’s policy to use the Census Bureau’s standard definition of income

which is as follows:

a. Includes earnings, unemployment compensation, workers' compensation, Social Security,
Supplemental Security Income, public assistance, veterans' payments, survivor benefits,
pension or retirement income, interest, dividends, rents, royalties, income from estates,
trusts, educational assistance, alimony, child support, assistance from outside the
household, and other miscellaneous sources.

Noncash benefits (such as food stamps and housing subsidies) do not count.

Before taxes.

Excludes capital gains or losses.

If a person lives with a family, add up the income of all family members. (Non-relatives,
such as housemates, do not count.)

oo



Income Used to Compute Poverty Status (Money Income) by the Census Bureau (1)

2) Patient family size (dependents only) - Family members who are considered for the eligibility criteria
for Sliding fee program include the following individuals who live in the same household:
a. Patient
b. Spouse (including same sex marriage recognized by U.S. Jurisdiction)
¢. Children up to age 18 or up to age 21 if a high school or college student
d. Elderly patients that are dependent on their children for support and are claimed as a
dependent on their income taxes will be placed on a sliding fee level based on the income
of their children

Based on these two factors the patient will be notified of their eligibility and sliding fee discount
classification (pay category). Proof is valid for 1 year. This eligibility determination process will be
conducted in an efficient, respectful and culturally appropriate manner to assure that the administrative
operating procedures for such determination do not themselves present a barrier to care.

E. Proof of Income
The Sliding Fee Program Proof of Income documentation to determine eligibility will require the
patient to provide one of the following:
1} Most current tax returns modified adjusted gross income (MAGI) amount,
2) Last payroll check stub(s) (gross income), one month’s worth of pay (consecutively last 30 days
of check stubs)
3) Social security earnings,
4) Letter from Employer may be accepted as proof of income if a patient does not file income tax
returns and does not get paid with a check,
5) Self declaration®

* The patient may self-declare his/her income if proof of income is unavailable. However, management
review and approval is required.

If applicant appears to be eligible for Medicaid, a written denial of coverage by Medicaid may also be
required.

Some patients may choose not to provide information that the health center requires for assessing
income and family size, even after being informed that they may qualify for sliding fee discount. These
patients are considered by CHW as declining to be assessed for eligibility for sliding fee discounts. As
long as CHW has followed its policies and procedures and the patient declines to be considered for the
SFDS, CHW may consider the patient ineligible for such discounts.

F. Eligibility Period
The patient’s eligibility will be valid for one (1) year. The eligibility period is also automatically
programmed into CHW’s computer system once eligibility is confirmed. Proof of income and the
application is scanned and maintained directly in the NextGen system. This will allow Management to
perform QA reviews for compliance and evaluate the effectiveness of the sliding fee program.

G. Services Covered



The sliding fee discount will apply to all services within the CHW approved scope of project, whether
required or additional for all of CHW locations. CHW does have multiple SFDS based on
services/mode of delivery (see below).
H. Schedule of Fees

CHW maintains one schedule of fees (charge master) for all patients and this fee schedule is designed
to cover reasonable costs of providing services in the approved scope of project using a Relative Value
Unit (RVU’s) and adjusting as needed for consistency with locally prevailing rates. This fee schedule
is approved by the Governing Board and evaluated annually to ensure it is consistent with locally
prevailing rates and CHW’s cost structure. See also Fee schedule/charge master formula in the billing
and collections policy.

I. Structure of Sliding Fee Discount Schedule (SFDS)
The Sliding Fee Discount Schedule is designed by CHW in a manner that adjusts based on ability to
pay. To accomplish this, CHW has designed five discount pay classes above 100% and at or below
200% of the FPG. Only a nominal charge will be charged for individuals and families with annual
income at or below 100% of the FPG. This nominal fee is a fixed amount, and does not reflect the true
value or cover costs of the services but is rather applied in order for patients to invest in their care and
to minimize the potential for inappropriate utilization of services. This nominal charge is also less than
the fee paid by a patient in the first “sliding fee discount pay class” beginning above 100% of the FPG.

All Services
(except Denture)

Income

Threshold for
Sliding Fee 101%- 126%-
(FPG) <= 100% 125% 150% 151%-175% | 176%-200%
Nominal Fee $15.00
% of Charges
Paid 20% 40% 60% 80%
% of Discount 80% 60% 40% 20%

Deposit Amount $20.00 | 25.00 30.00 $ 40.00

Dentures Only

Income

Threshold for | 100% | 101-125% | 126-150% | 151-175% | 176-200%

Sliding Fee
(FPG)

Must be Paid
in Full

Over
200%




The above SESD applied to all services CHW provides for which we have established charges,
regardless of service type (required or additional) or the mode of delivery (directly or through contract
for which we are financially liable (Form 5A, Columns I & II). For services that we do not provide
directly but that CHW has a formal written referral arrangement (as specified in our Form 5A, Column
IID), it is our policy to ensure the formal agreement includes language that entity/provider being referred
to offers our patients a sliding fee discount that is equal or better than ours and complies with the criteria
requirements outlined in PIN 2014-02 on page 12. All formal agreements will be amended to include
such language and all new referral agreements will automatically include the language to ensure
compliance. The organization will also monitor this through a combination of patient inquiries as
referrals are made and or through annual certification by the referral provider. For referring providers
that offer a discount that is better than the one provided by CHW, compliance with PIN2014-02 is not
required.

Other Considerations: Laboratory and radiology fees are part of the Board approved medical fee
schedule and the sliding fee schedule applies to those eligible.

J. Evaluating the Sliding Fee Schedule
This sliding fee discount schedule is evaluated annually to ensure it is not a barrier to care from the
patient’s prospective. This is accomplished by CHW using one or more of these methods:

1) Mecting with a user group of the board and discussing from the consumers prospective the.
amounts being charged.

2) Evaluating the amount of paid debt CHW has in comparison to the established base line and if
the amount has increased significantly doing further analysis to determine if this factor is
causing any bartier to care due to the patients inability to pay.

3) Obtaining feedback from the Staff on their observations of CHW’s effectiveness in addressing
financial barriers to care for the patients.

4) Performing a patient survey.

5) Input from patient focused groups.

6) Reviewing patient complaints.

7) Number of nursing visits **

8) Perform blind or random tests of referring providers sliding fee program to ensure compliance
and determine if barrier to care for CHW patients.

The method(s) used to evaluate the effectiveness of CHWs sliding fee program from the perspective
of reducing patient financial barriers to care will be shared with the Governing Board in order to assist
them in determining appropriately of CHIW’s sliding fee policy. This will occur annually in conjunction
with the update of the FPG.

**There is no charge for nurse visits in order to further ensure finances are not barriers to care.

K. Patients with Third party coverage who are eligible for SFDS
CHW sliding fee policy is based on income and family size only, so there may be patients with third
party insurance that do not cover, or only partially covers, fees for certain health center services that
may be eligible for CHW’s sliding fee program. In such cases, subject only to potentially legal and
contractual limitations, the charge for each SFDS pay class is the maximum amount an eligible patient
in that pay class is required to pay for a certain service, regardless of insurance status.



L.. Applying the Policy and Training Staff
These policies and procedures will be uniformly applied across all CHW patient population and staff
will be trained to assist with the uniform implementation of the process and systems will be updated as
the policy is updated to assist with compliance, and at a minimum, staff trained when hired and each
time the policy is updated.

(1) http://www.census.gov/hhes/www/poverty/about/overview/measure.html




Coastal Health & Waellness
9850-C Suite C 108 E. F. Lawry Expressway
Taxas City, Texas 77591

HBOCS00344

1. CHW's DISCOUNT ELYGIBILITY SCHEDULE 20172018

GROSS ANNUAL INCOME

% OF POVERTY 100% 125% 150% 175% 200%

PAY CODE: | o | 20 | 40 | &0 | a0 ] 106 |

- - - . - . - . - - - - -1

From To From Te From Te From To From Te Qver

FAMILY

SI2E 11 ] 12,060 | 12,061 15075 | 15,076 18,050 | 18,09 21,105 21,106 24,120 | 24,120 +|
21 0 16240 | 16,241 20,300 | 20,201 24,360 | 24,361 28420 | 25421 32430 32480 + |
31 o] 20,420 | 20,421 25525 | 25526 30,630 | 30.631 35735 | 35,736 40,840 | 40,840 +|
4] 0 24600 | 24,601 30,750 | 3075 36,900 | 36,801 43,050 | 43,054 49,200 | 43200 +
5] 0 28790 | 28,781 35975 | 35,976 43,170 | 43171 50,365 | 50,368 57,560 §7.560 +|
1] [+] 32,960 | 32,961 41,200 | 41,20 48,440 | 49,441 57,680 | 57.581 65820 | 65820 +|
71 [+} 37,140 | 37141 46,425 | 46,426 55710 55,711 54,995 ) 84,996 74280 | 74,2680 +|
8] -] 41,320 | 41.321 51650 1 51,681 61,880 | 61,881 72310 | 72,311 82,640 | 82,640 + ]

For each added

tamily member

add: {to max. Income) 4810 8013 7,218 3418 9,620
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1. DATE ISSUED: 2. PROGRAM CFDA: 93.224 T —

08/11/2017
3, SUPERSEDES AWARD NOTICE dated: 07/03/2017 % RSA
except thal any additions or restrictions previously imposed remain in effect unless specifically rescinded.

4a. AWARD NO.: 4b. GRANT NO.: 5. FORMER GRANT Heakh Rescurces e Savioes
6 HB0CS00344-16-06 H80CS00344 NO.: NOTICE OF AWARD
H27C502006 AUTHORIZATION (Legislation/Regulation)

Public Health Service Act, Title Ill, Section 330
Public Health Service Act, Section 330, 42 U.S.C. 254b
Affordable Care Act, Section 10503
Public Health Service Acl, Section 330, 42 U.S.C. 254, as
amended.
Authority: Public Healih Service Acl, Section 330, 42 U.S.C. 254b,
as amended
Public Health Service Act, Section 330, 42 U.S.C. 254b, as
amended
Public Health Service Act, Section 330{e), 42 U.8.C. 254b
7. BUDGET PERIOD: Section 330 of the Public Health Service Act, as amended (42
. . U.S.C. 254b, as amended) and Section 10503 of The Patient
FROM: 04/01/2017 THROUGH: 03/31/2018 Protection and Affordable Care Act (P.L. 111-148)
Section 330 of the Public Health Service Act, as amended (42
U.5.C. 254b)
Public Health Service Act, Section 330, as amended (42 U.S.C.
254b)
Section 330 of the Public Health Service (PHS) Act, as amended
(42 U.S.C. 254b, as amended)

6. PROJECT PERIOD:
FROM: 04/01/2002 THROUGH: 03/31/2019

8. TITLE OF PROJECT (OR PROGRAM): HEALTH CENTER CLUSTER

9, GRANTEE NAME AND ADDRESS: 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
Coastal Health & Wellness INVESTIGATOR)
9850 Emmett F Lowry Expy Ste A Tammy L Babcock
Texas City, TX 77531-2001 Coastal Health & Wellness
DUNS NUMBER: 9850 Emmett F Lowry Expy
135951940 Texas City, TX 77591-2000
BHCMIS # 061610
11.APPROVED BUDGET:(Excludes Direct Assistance) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:
[ 1 Grant Funds Only a. Authorized Financial Assistance This Period $3,154,012.00
[X] Total project costs including grant funds and all other financial participation b. Less Unobligated Balance from Prior Budget
a . Salaries and Wages : $6.401,200.00 Perfozzd.r | Authori $0.00
i itional Authori :
b . Fringe Benefits : $1.242,224.00 y
ii. Offset $0.00
¢ . Total Personnel Costs : $7.643,424.00
4.c ket Cost $0.00 ¢. Unawarded Balance of Current Year's Funds $1.00
. n : I
onsultant L-0s1s d. Less Cumulative Prior Awards(s) This Budgel  $3,127,399.00
e . Equipment : $0.00 | Period
f. Supplies : $1,178,282.00 | e AMOUNT OF FINANCIAL ASSISTANCE THIS $26,612.00
g. Travel: $22,177.00 | ACTION
" . N 13. RECOMMENDED FUTURE SUPPORT: (Subject to the
h. Construction/Alteration and Renovation : $0.00 availability of funds and satisfactory progress of project)
i. Other: $963,374.00 YEAR TOTAL COSTS
j. Consortium/Contractual Costs : $714,758.00 17 $3,127,400.00
k . Trainee Related Expenses : $0.00 -
) ] ] 14. APPROVED DIRECT ASSISTANCE BUDGET:(in lieu of cash}
I. Trainge Stipends - $0.00 a. Amount of Direct Assistance $0.00
M Trainee Tuition and Fees : $0.00 | b. Less Unawarded Balance of Current Year's Funds $0.00
. L lative Pri i Peri )
o | e masron s
o. TOTAL DIRECT COSTS : $10,522,015.00 | )
p. INDIRECT COSTS (Rate: % of S&WITADC) : $0.00
q. TOTAL APPROVED BUDGET : $10,522,015.00
i. Less Non-Federal Share: $7.368,003.00
ii. Federal Share: $3,154,012.00
15. PROGRAM INCOME SUBJECT TO 45 GFR 75.307 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:
A=Addition B=Deduction C=Cost Sharing or Matching D=Other D}

Estimated Program Income: $2,797,824.00

16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT
AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:

a. The grant program legistation cited above. b. The grant program regulation cited above. c. This award nolice including terms and conditions, if any, noted below under REMARKS. d. 45 CFR Parl 75 as

applicable. In the event there are icting or otheswl islent policies applicable to the grant, the above order of precedence shall prevail. Acceptance of the grant lerms and conditiens is
Page 1
A printer version document only. The document may conlain some accessiility challenges for the scresn reader users, To BCCBSS SEME for, b fully 508 iant jble HTHL version is avallable on the HRSA Efectronic Hendbooks. If you need more
in‘%nmar{un, Planse contect HRSA conlact cenler et 877-484-4772, § am to 8 pm ET, weekdays




NOTICE OF AWARD (Continuation Sheet}

Date Issued: 8/11/2017 1:36:22 PM
Award Number: 6 H80CS00344-16-06

acknowledged by the graniee when funds are drawn or otharwise oblained from the gran payment systam.

REMARKS: (Other Terms and Conditions Attached [ X]Yes []No)

Electronically signed by Lisa Ayoub , Grants Management Officer on : 08/11/2017

17. OBJ. CLASS: 41.51

[18. CRS-EIN: 1741665318A1]19. FUTURE RECOMMENDED FUNDING: $0.00

SUB

FY-CAN CFDA | DOCUMENTNO.| AMT.FIN. ASST. AMT.DIR. ASST. | PROGRAM | SUBACCOUNT
oo CODE

17 - 3981606 93527 | 16HB0CS00344 $26,612.00 $0.00 cH HeallnCareCenters_16

Page 2




NOTICE OF AWARD (Continuation Sheet) Date Issued: 8/11/2017 1:36:22 PM
Award Number: 6 H80CS00344-16-06

HRSA Electronic Handbooks (EHBs) Registration Reqguirements

The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not
already registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box
4b of this NoA. After you have completed the initial registration steps (i.e. created an individual account and associated it with the correct
grantee organization record), be sure to add this grant fo your portfolio. This registration in HRSA EHBs is required for subrnission of
noncompeting continuation applications. in addition, you can also use HRSA EHBs to perform other activities such as updating addresses,
updating email addresses and submitting certain deliverables electronically. Visit
hitps:/fgrants3.hrsa.govi2010AVebEPSExtemal/interface/common/accesscontrolilogin.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877-Go4-HRSA/B77-464-4772.

Terms and Conditions

Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1. This award provides one-time funding that wilt be available for use through the end of your FY 2018 budget period but should be used within
12 months of receipt. To use this funding in the FY 2018 budget period, the appropriate amount must be shown as un-obligated (UOB) on
line 10.h of the Annual Federal Financial Report (FFR), SF-425, and you must submit a Prior Approval Request to carry over these funds
through EHB immediately following the FFR submission, Please consult your Grants Management Specialist for questions regarding
submission of the FFR and/or Prior Approva! Requests to carry over UOB funds.

2. Funds may not be used for fundraising, lobbying, incentives (gift cards, foodj, constructionfrenovation, facility or land purchases, or vehicle
purchases. Pursuant to existing law and consistent with Executive Order 13535 (75 FR 15599), health centers are prohibited from using
federal funds to provide abortion services (except in cases of rape or incest, or when the life of the woman would be endangered). This is
consislent with past practice and long-standing requirements applicable to grant awards to health centers. Funds must be used consistent
with all federat cost principles as noted in 45 CFR Part 75. In addition, this supplemental funding may not be used to:

+ Supplant existing resources.

+ Support bonuses or cther staff incentives.

3. The purpose of the Fiscal Year (FY) 2017 Health Center Quality Improvement (QI) one-time grant supplement is to support health centers
that displayed high levels of quality performance in Calendar Year 2018 Uniform Data System reporting to continue to strengthen quality
improvement activitles, including achieving new and/or maintaining existing patient centered medical home recognition.

4. You will be required to provide information on the QI activities supported through this one-time supplement via their FY 2019 Budget Pericd
Progress Report (BPR). More information will be provided in the FY 2018 BPR instructions.

Reporting Requirement(s}

1. Due Date: Within 30 Days of Budget End Date
The grantee must submit an itemized list, including purchase price, of all equipment items purchased with grant funds. The grantee is
required to report acquired equipment, (including information technology systems), with an acquisition cost of $5,000 or more per
item/system for which HRSA has reserved the right to transfer title. If no equipment purchases were made using funding provided through
this award, submit a letter of verification from your organization's financial officer.

Failure to comply with these reporting requirements will result in deferral or additional restrictions of future funding decisions.

All prior terms and conditions remain in effect unless specifically removed.

Contacts

NoA Email Address(es):

Name Role Email

Tammy L Babcock Pragram Director tbabcock@gchd.org
Kathy Barroso Business Official kbarroso@gchd.org
Mary Mcclure Authorizing Official mmecclure@gchd.org

Note: NoA emailed to these address(es)

Page 3



NOTICE OF AWARD (Continuation Sheet)

Date Issued: 8/11/2017 1:36:22 PM
Award Number: 6 H80C500344-16-06

Program Contact:

For assistance on programmatic issues, please contact Brandon Wood at:
5600 Fishers Ln

STE 16C-20

Rockville, MD, 20852-1750

Email: bwood@hrsa.gov

Phone: (301) 594-4426

Division of Grants Management Operations:

For assistance on grant administration issues, please contact Vera Windham at:

MailStop Code: MSC10SWHO3
HRSA/DGMO/CFAM/HCE
5600 Fishers Ln

Rockville, MD, 20857-0001
Email: vwindham@hrsa.gov
Phone: (301) 4436859

Back to Agenda
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GB Executive Report

Patient Services
Pts Checked-in
Medical
Dental
Up Front Sliding

Fee Collections

Contact Center
Calls
Wait Time (< 2:30)

Electronic Records
Record Requests
Pts Checked out
F/U appts

County Indigent
Applied
Referrals
Total Patients

Case Management
Referrals

Jan
3,814
2,806
1,008

$35,560

13,824
01:23

854
2,871
1,969

118
226
246

685

Feb
3,823
2,843

980

535,585

12,651
01:31

890
2,904
1,981

123
275
233

778

Mar

4,616
3,430
1,186

$45,473

15,515
01:01

884
2,534
2,175

128
336
236

1,212

Apr
3,802
2,892

910

$35,636

12,647
01:00

844
2,995
1,607

122
388
281

889

May
4,405

3,459
946

$39,258

15,044
01:01

873
3,469
2,360

148
370
245

1,031

Jun
4,281
3,443

838

$37,911

14,140
01:00

884
3,409
2,253

141
401
260

1,315

dul Aug Sept
4,162
3,385
777

$35,786

13,279
01:05

896
2,874
2,036

121
393
282

1,049

Oct

Dec
























Human Resources Update

CHW Career Opportunities:

o Employee Onboarding - Human Resources conducted new employee orientation for the
following employee(s):
o Lorena Carranaz —LVN
o Dr. Shahnaz Khan — Physician

¢ Job Offers — The following candidates were extended job offers and have future start
dates:
o Lorenza Araujo — Patient Care Community Health Worker
o Christie Horsman — LVN
o Emily Baily ~ Mental Health Counselor

e Current Vacancies:
o CHW Clinical vacancies:
¢ Dental — Dentist, Full-time Dental Assistant (2}, Part-time Dental
Assistant,
¢ Medical — Behavioral Health Counselor
* Nursing — Medical Aide (2}
¢ Lab & X-Ray — Lab & X-Ray Technician

o CHW Business vacancies:
e Case Management - Patient Care Referral Specialist
s Patient Services — Patient Services Specialist
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2017 2nd Quarter Access To Care Report

# Available
Galveston Appointments #Kept | % Scheduled | % Unfilled | % Kept | % No Show Texas City # Available Appointments | #Kept | % Scheduled | % Unfilled | % Kept | % No Show
Counseling
Tigrett 748 149 41% 59% 49% 51%
Counseling Tota! 748 149 41% 59% 49% 51%
Dental
Abbaraju Abbaraju 504 301 93% 7% 67% 33%
Foster Foster 713 489 98% 2% 70% 30%
Harris Harris 136 64 71% 29% 67% 33%
Nguyen Randolph 500 265 82% 18% 64% 36%
Trinh Shetty 1,094 637 88% 12% 66% 34%
Dental Total Trinh 992 495 81% 19% 69% 31%
Dental Total 3939 2251 86% 14% 67% 33%
Medical
Alhassan 294 243 100% 0% 83% 17% Medical
Baggett 433 262 72% 28% 84% 16% Alhassan 820 634 100% 0% 77% 23%
Borillo 186 77 55% 45% 75% 25% Baggett 499 359 86% 14% 84% 16%
Borillo {20) 230 143 79% 21% 79% 21% Borillo 403 249 78% 22% 79% 21%
McGray-Garrison 396 203 63% 37% 81% 19% Borillo (20} 705 512 95% 5% 76% 24%
Morgan 54 Exl 75% 25% 76% 24% McGray-Garrison 1096 569 72% 28% 73% 27%
Margan {20) 194 142 91% 8% 80% 20% Morgan 412 271 81% 19% 81% 19%
Nagorski 267 101 55% 45% 69% 31% Morgan {20} 696 481 93% 7% 74% 26%
Nivova 13 7 54% 46% 100% 0% Nagorski 1184 567 70% 30% 69% 31%
Ogundiran 335 182 65% 35% 83% 17% Ningva 1329 741 72% 28% 77% 23%
Riggs 597 271 67% 33% 68% 32% Qgundiran 973 591 80% 20% 76% 24%
Varghese 533 263 68% 32% 3% 27% Olson 555 347 20% 20% 78% 22%
Riggs 1000 532 77% 23% 69% 31%
Medical Total 3532 1925 71% 29% 79% 21% I Short (OB) 13 1 8% 92% 100% 0%
Varghese 910 535 79% 21% 75% 25
|Medica| Total 10595 6389 77% 23% 78% 22%
Monthly Provider Productivity
Jan Feb Mar April May June
Counseling 0.4 0.5 0.5 0.5 0.5 0.5
|Dental 1.6 1.6 1.8 1.2 1.9 14
Hygienist 1.2 1.4 1.3 1.6 1.2 13
Medical 2.2 21 2.4 2.2 2.1 2.1
Monthly Provider Productivity
July Aug Sept Oct Nov Dec
Counseling
Dental
Hygienist
Medical
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Quarterly Patient Satisfaction Survey
18t & 24 Quarter 2017

Questions
1. Promptness/professionalism of service upon arrival
2. Promptness of appointment time/informed of delay
3. Communication/care by provider
4. Communication/care by other staff

Were you completely satisfied with your visit?

Texas City
Excellent Good Fair Poor # of Surveys
CQuestion 1 347 53 5 6 411
Percentage 84.43% 12.90% 1.22% 1.46%
Question 2 339 53 10 8
Percentage 82.48%  12.90% 2.43% 1.95%
Question 3 356 43 5 7
Percentage 86.62%  10.46% 1.22% 1.70%
Question 4 346 55 3 7
Percentage 84.18% 13.38% 0.73% 1.70%
Overall Satisfied Yes 395 No 16
Percentage 96.11% 3.89%
Galveston
Excellent Good Fair Poor # of Surveys
Cuestion 1 113 24 2 1 140
Percentage 80.71% 17.14% 1.43% 0.71%
Question 2 114 22 0 3
Percentage 81.43% 15.71%  0.00% 2.14%
Question 3 115 21 8] 3
Percentage 82.14% 15.00%  0.00% 2.14%
CQuestion 4 116 21 0 2
Percentage 82.86% 15.00%  0.00% 1.43%
Overall Satisfied Yes 133 No 4
Percentage 95.00% 2.86%
Grand Total
Excellent Good Fair Poor # of Surveys
Question 1 460 77 7 7 551
Percentage 83.48% 1397% 1.27% 1.27%
Question 2 453 75 10 11
Percentage 82.21% 13.61% 1.81% 2.00%
Question 3 471 64 5 10
Percentage 85.48% 11.62%  0.91% 1.81%
Question 4 462 76 3 9
Percentage 83.85% 13.79% 0.54% 1.63%
Overall Satisfied Yes 528 No 20
Percentage 95.83% 3.63%
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Mary McClure, CPC

Milton Howard, DDS CHW Busincss Director
Chair, Coastal Health & Wcllness Govermning Interim Exccutive Director
Board Coa Stal

—

Health & Wellness
Serving, Healing, Caring
www.coastallnv.org

Date: September 7, 2017
To: CHW Governing Board
Thru: Mary McClure  N\\\

CHW Business Director
Interim Executive Director

From:  Abdul-Aziz Alhassan, MD 74 /M/ Jd)’l,éo/t’ﬂ/

Medical Director

Re: Privileging

Upon review of the completed credentialing file of Shahnawaz Khan, MD, by
Sandra Cuellar, HR manager, and myself (Abdul-Aziz Alhassan, MD), we
would like to recommend that Coastal Health & Wellness Governing Board
approve privileging for Shahnawaz Khan, MD based on the following
information.

e Shahnawaz Khan, MD, is a licensed Professional Doctor of Medicine
requesting general medical privileges in both the Texas City and
Galveston Coastal Health & Wellness Medical Clinic. Shahnawaz Khan
graduated from the University of Texas Medical Branch. Shahnawaz Khan
requests Medical privileges.
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