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A monthly newsletter about Galveston County’s Community Health Center, Coastal Health & Wellness. 

The Clock is Ticking for 2018 Coverage in the Health Insurance Marketplace 

By: Mary McClure 

Interim Executive Director 

    The clock is ticking if you want coverage next 

year through the Federal Health Insurance Market-

place. Not only is it ticking, the clock is considerably 

shorter than prior years.  

    The Marketplace open enrollment period for coverage in 

2018 is just November 1, 2017 through December 15, 2017. 

That’s why it is so important to act quickly! Thankfully, Coastal 

Health & Wellness is here to help you meet the deadline. 

    Depending on your income, you 

may qualify for assistance paying 

your monthly health care premi-

ums. Applicants may also qualify 

for exemptions from paying a pen-

alty on tax returns. For example, 

someone with income under the 

income guidelines may be exempt 

from the tax penalty. However, 

people who do not enroll may face 

a tax penalty, which will increase 

every year. This may sound con-

fusing, but we can help you figure 

out exactly what it means for you.  

    A great benefit of health care in 

the Marketplace is that all essen-

tial health benefits are covered. 

This includes maternity care, mammograms and other preven-

tative care services. You cannot be denied health coverage for 

having a pre-existing     condition such as diabetes, hyperten-

sion or cancer. 

    There is no open enrollment for individuals to apply for 

Medicaid, Children’s Health Insurance Program, or the Texas 

Woman’s Health Program. Individuals may qualify for a special 

Marketplace enrollment period if they experience certain 

“qualifying life events” like marriage, relocation, income 

change, or birth, for example, at any time during the year.   

    Galveston County residents with 

questions about the Federal 

Health Insurance Marketplace can 

call Coastal Health & Wellness at 

409-978-4225 or visit the clinic at 

9850-C Emmett F. Lowry Express-

way in Texas City to speak with our 

certified application counselors.  

    Whether you currently do not 

have coverage, are underinsured 

or want to explore other plans that 

may better fit your needs, you do 

not want to let the short 45-day 

Marketplace open enrollment pe-

riod pass you by. We’re here to 

help. 



The Coastal Wave 

www.coastalhw.org Page 2 Facebook.com/coastalhealthwellness 

Island Community Center 
4700 Broadway F100 
Galveston, TX 77551  

Mid-County Annex 
9850-C Emmett F. Lowry Expy. 

Texas City, TX 77591  

(409) 938-2234 or  (281) 309-0255  

(409) 978-4213 

Providing high-quality medical, dental, and counseling services to all Galveston County residents. 

National Radiologic Technology Week 

   We were proud to take time to recognize our wonderful lab and x-ray 
staff during National Radiologic Technology Week, November 5-11, 2017.   

   The celebration takes place each year during the week that includes 
November 8 to commemorate the discovery of the x-ray by Wilhelm Con-
rad Roentgen on Nov. 8, 1895.  
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  00151502: COASTAL HEALTH & WELLNESS Due Date: 11/17/2017 (Due In: 2 Days)

Resources

As of 11/15/2017 04:55:58 PM 
OMB Number: 0915-0285  OMB Expiration Date: 1/31/2020 

As of 11/15/2017 04:55:58 PM 
OMB Number: 0915-0285  OMB Expiration Date: 1/31/2020 

Program Specific Form(s) - Review

Announcement Number:  5-H80-18-004 Announcement Name:  Health Center Program Progress Report Type:  Noncompeting Continuation 

Grant Number:  H80CS00344 Target Population:  Community Health Centers Current Project Period:  4/1/2016 - 3/31/2019 

Form 3 - Income Analysis

Payer Category 
Patients By 

Primary Medical 
Insurance (a) 

Billable Visits (b) 
Income Per Visit 

(c) 
Projected Income 

(d) 
Prior FY Income 

Part 1: Patient Service Revenue - Program Income

1. Medicaid 1595.00 4379.00 $445.09 $1,949,049.11 $542,847.04 

2. Medicare 1092.00 3703.00 $446.32 $1,652,722.96 $302,350.18 

3. Other Public 245.00 1064.00 $89.15 $94,855.60 $20,555.64 

4. Private 1595.00 3417.00 $482.49 $1,648,668.33 $270,526.50 

5. Self Pay 9671.00 30379.00 $335.07 $10,179,091.53 $804,648.00 

6. Total (Lines 1 - 5)  14198 42942 N/A $15,524,387.53 $1,940,927.36 

Part 2: Other Income - Other Federal, State, Local and Other Income

7. Other Federal N/A N/A N/A $0.00 $0.00 

8. State Government N/A N/A N/A $950,000.00 $1,680,000.00 

9. Local Government N/A N/A N/A $3,888,844.00 $3,653,678.80 

10. Private Grants/Contracts N/A N/A N/A $737,416.00 $543,581.75 

11. Contributions N/A N/A N/A $0.00 $0.00 

12. Other N/A N/A N/A $49,290.00 $133,311.01 

13. Applicant (Retained Earnings) N/A N/A N/A $0.00 $0.00 

14. Total Other (Lines 7 - 13)  N/A N/A N/A $5,625,550.00 $6,010,571.56 

Total Non-Federal (Non-section 330) Income (Program Income Plus Other)

15. Total Non-Federal Income (Lines 6 + 14)  N/A N/A N/A $21,149,937.53 $7,951,498.92 

Comments/Explanatory Notes (if applicable)

Form 5A - Required Services

Service Type 
Column I - Direct

(Health Center Pays) 

Column II - Formal Written 
Contract/Agreement
(Health Center Pays) 

Column III - Formal Written 
Referral Arrangement

(Health Center DOES NOT pay) 

General Primary Medical Care [ X ] [ _ ] [ _ ]

Diagnostic Laboratory [ X ] [ X ] [ _ ]

Diagnostic Radiology [ X ] [ X ] [ _ ]

Screenings [ X ] [ _ ] [ X ]

Coverage for Emergencies During and After Hours [ X ] [ _ ] [ _ ]

Voluntary Family Planning [ X ] [ _ ] [ _ ]

Immunizations [ X ] [ _ ] [ _ ]

Well Child Services [ X ] [ _ ] [ _ ]
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As of 11/15/2017 04:55:58 PM 
OMB Number: 0915-0285  OMB Expiration Date: 1/31/2020 

As of 11/15/2017 04:55:58 PM 
OMB Number: 0915-0285  OMB Expiration Date: 1/31/2020 

Service Type 
Column I - Direct

(Health Center Pays) 

Column II - Formal Written 
Contract/Agreement
(Health Center Pays) 

Column III - Formal Written 
Referral Arrangement

(Health Center DOES NOT pay) 

Gynecological Care [ X ] [ _ ] [ _ ]

Obstetrical Care 

       Prenatal Care [ X ] [ _ ] [ X ]

       Intrapartum Care (Labor & Delivery) [ _ ] [ _ ] [ X ]

       Postpartum Care [ _ ] [ _ ] [ X ]

Preventive Dental [ X ] [ _ ] [ _ ]

Pharmaceutical Services [ _ ] [ X ] [ _ ]

HCH Required Substance Abuse Services [ _ ] [ _ ] [ _ ]

Case Management [ X ] [ _ ] [ _ ]

Eligibility Assistance [ X ] [ _ ] [ _ ]

Health Education [ X ] [ _ ] [ _ ]

Outreach [ X ] [ _ ] [ _ ]

Transportation [ _ ] [ X ] [ _ ]

Translation [ X ] [ X ] [ _ ]

Form 5A - Additional Services

Service Type 
Column I - Direct

(Health Center Pays) 

Column II - Formal Written 
Contract/Agreement
(Health Center Pays) 

Column III - Formal Written 
Referral Arrangement

(Health Center DOES NOT pay) 

Additional Dental Services [ X ] [ _ ] [ _ ]

Behavioral Health Services 

       Mental Health Services [ X ] [ _ ] [ X ]

       Substance Abuse Services [ X ] [ _ ] [ X ]

Optometry [ _ ] [ _ ] [ _ ]

Recuperative Care Program Services [ _ ] [ _ ] [ _ ]

Environmental Health Services [ _ ] [ _ ] [ _ ]

Occupational Therapy [ _ ] [ _ ] [ _ ]

Physical Therapy [ _ ] [ _ ] [ _ ]

Speech-Language Pathology/Therapy [ _ ] [ _ ] [ _ ]

Nutrition [ _ ] [ _ ] [ _ ]

Complementary and Alternative Medicine [ _ ] [ _ ] [ _ ]

Additional Enabling/Supportive Services [ _ ] [ _ ] [ _ ]

Form 5A - Specialty Services
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As of 11/15/2017 04:55:58 PM 
OMB Number: 0915-0285  OMB Expiration Date: 1/31/2020 

Mobile Van #1 (BPS-H80-013539) Action Status: Picked from Scope 

Coastal Health & Wellness (BPS-H80-012179) Action Status: Picked from Scope 

Service Type 
Column I - Direct

(Health Center Pays) 

Column II - Formal Written 
Contract/Agreement
(Health Center Pays) 

Column III - Formal Written 
Referral Arrangement

(Health Center DOES NOT pay) 

Podiatry [ _ ] [ _ ] [ _ ]

Psychiatry [ _ ] [ _ ] [ _ ]

Endocrinology [ _ ] [ _ ] [ _ ]

Ophthalmology [ _ ] [ _ ] [ _ ]

Cardiology [ _ ] [ _ ] [ _ ]

Pulmonology [ _ ] [ _ ] [ _ ]

Dermatology [ _ ] [ _ ] [ _ ]

Infectious Disease [ _ ] [ _ ] [ _ ]

Gastroenterology [ _ ] [ _ ] [ _ ]

Advanced Diagnostic Radiology [ _ ] [ _ ] [ _ ]

Form 5B - Service Sites

Site Name Mobile Van #1  Physical Site Address 
9850-C Emmett F. Lowry Expressway 

STE C103, Texas City, TX 77591  

Site Type Service Delivery Site  Site Phone Number (409) 949-3406  

Web URL 

Location Type Mobile Van  Site Setting All Other Clinic Types  

Date Site was Added to Scope 1/13/2014  Site Operational By 4/9/2014  

FQHC Site Medicare Billing Number 
Status

This site is neither permanent nor 

seasonal per CMS  
FQHC Site Medicare Billing Number

FQHC Site National Provider 
Identification (NPI) Number

Total Hours of Operation 16  

Months of Operation January, February, March, April, May, June, July, August, September, October, November, December  

Number of Contract Service Delivery 
Locations 

Number of Intermittent Sites 0  

Site Operated by Grantee  

Organization Information 

No Organization Added 

Service Area Zip Codes 
77546, 77555, 77563, 77553, 77554, 77573, 77574, 77565, 77568, 77510, 77539, 77591, 77550, 77552, 77551, 77511, 77518, 

77617, 77623, 77592, 77517, 77650, 77590, 77549  

Site Name Coastal Health & Wellness  Physical Site Address 
9850 Emmett F Lowry Expy, Texas 

City, TX 77591-2122  

Site Type Administrative  Site Phone Number (409) 938-2401  

Web URL www.coastalhw.org  

Location Type Permanent  Site Setting All Other Clinic Types  

Date Site was Added to Scope 12/5/2012  Site Operational By 12/5/2012  

FQHC Site Medicare Billing Number
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TEMPORARY SITE-Hurricane Harvey Friendswood HS (BPS-H80-021065) Action Status: Picked from Scope 

TEMPORARY SITE-Hurricane Harvey West Walker St (BPS-H80-021062) Action Status: Picked from Scope 

FQHC Site Medicare Billing Number 
Status

Health center does not/will not bill under 

the FQHC Medicare system at this site  

FQHC Site National Provider 
Identification (NPI) Number

Total Hours of Operation 0  

Months of Operation January, February, March, April, May, June, July, August, September, October, November, December  

Number of Contract Service Delivery 
Locations 

Number of Intermittent Sites 0  

Site Operated by Grantee  

Organization Information 

No Organization Added 

Service Area Zip Codes 

Site Name 
TEMPORARY SITE-Hurricane Harvey 

Friendswood HS  
Physical Site Address 

702 Greenbriar Dr.,, Friendswood, TX 

77546  

Site Type Service Delivery Site  Site Phone Number (409) 939-1929  

Web URL 

Location Type Seasonal  Site Setting All Other Clinic Types  

Date Site was Added to Scope 8/28/2017  Site Operational By

FQHC Site Medicare Billing Number 
Status

FQHC Site Medicare Billing Number

FQHC Site National Provider 
Identification (NPI) Number

Total Hours of Operation 40  

Months of Operation September, November, October  

Number of Contract Service Delivery 
Locations 

Number of Intermittent Sites 0  

Site Operated by Grantee  

Organization Information 

No Organization Added 

Service Area Zip Codes 77546  

Site Name 
TEMPORARY SITE-Hurricane Harvey 

West Walker St  
Physical Site Address 

2880 West Walker ST, League City, TX 

77573  

Site Type Service Delivery Site  Site Phone Number (409) 939-1929  

Web URL 

Location Type Seasonal  Site Setting All Other Clinic Types  

Date Site was Added to Scope 8/28/2017  Site Operational By

FQHC Site Medicare Billing Number 
Status

FQHC Site Medicare Billing Number

FQHC Site National Provider 
Identification (NPI) Number

Total Hours of Operation 40  

Months of Operation September, November, October  

Number of Contract Service Delivery 
Locations 

Number of Intermittent Sites 0  

Site Operated by Grantee  
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Coastal Health & Wellness - Galveston (BPS-H80-001376) Action Status: Picked from Scope 

TEMPORARY SITE-Hurricane Harvey Morningside Dr (BPS-H80-021063) Action Status: Picked from Scope 

TEMPORARY SITE-Hurricane Harvey-East League City (BPS-H80-021061) Action Status: Picked from Scope 

Organization Information 

No Organization Added 

Service Area Zip Codes 77573  

Site Name Coastal Health & Wellness - Galveston  Physical Site Address 
4700 BROADWAY STREET STE 100, 

GALVESTON, TX 77551-4241  

Site Type Service Delivery Site  Site Phone Number (409) 938-2401  

Web URL www.coastalhw.org  

Location Type Permanent  Site Setting All Other Clinic Types  

Date Site was Added to Scope 8/1/1996  Site Operational By 8/1/1996  

FQHC Site Medicare Billing Number 
Status

This site has a Medicare billing number  FQHC Site Medicare Billing Number 451905  

FQHC Site National Provider 
Identification (NPI) Number

1871766584  Total Hours of Operation 43  

Months of Operation May, June, July, August, January, February, March, April, November, September, October, December  

Number of Contract Service Delivery 
Locations 

Number of Intermittent Sites 0  

Site Operated by Grantee  

Organization Information 

No Organization Added 

Service Area Zip Codes 
77550, 77553, 77546, 77539, 77552, 77592, 77590, 77518, 77573, 77617, 77568, 77623, 77551, 77510, 77554, 77574, 77565, 

77549, 77555, 77591, 77650, 77511, 77563, 77517  

Site Name 
TEMPORARY SITE-Hurricane Harvey 

Morningside Dr  
Physical Site Address 

416 Morningside Dr, Friendswood, TX 

77546-3850  

Site Type Service Delivery Site  Site Phone Number (409) 939-1929  

Web URL 

Location Type Seasonal  Site Setting All Other Clinic Types  

Date Site was Added to Scope 8/28/2017  Site Operational By

FQHC Site Medicare Billing Number 
Status

FQHC Site Medicare Billing Number

FQHC Site National Provider 
Identification (NPI) Number

Total Hours of Operation 40  

Months of Operation September, November, October  

Number of Contract Service Delivery 
Locations 

Number of Intermittent Sites 0  

Site Operated by Grantee  

Organization Information 

No Organization Added 

Service Area Zip Codes 77546  

Site Name Physical Site Address 
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Coastal Health & Wellness - Texas City (BPS-H80-011462) Action Status: Picked from Scope 

As of 11/15/2017 04:55:58 PM 
OMB Number: 0915-0285  OMB Expiration Date: 1/31/2020 

As of 11/15/2017 04:55:58 PM 

TEMPORARY SITE-Hurricane Harvey-

East League City  

100 East League City, League City, TX 

77573  

Site Type Service Delivery Site  Site Phone Number (404) 939-1929  

Web URL 

Location Type Seasonal  Site Setting All Other Clinic Types  

Date Site was Added to Scope 8/28/2017  Site Operational By

FQHC Site Medicare Billing Number 
Status

FQHC Site Medicare Billing Number

FQHC Site National Provider 
Identification (NPI) Number

Total Hours of Operation 40  

Months of Operation September, November, October  

Number of Contract Service Delivery 
Locations 

Number of Intermittent Sites 0  

Site Operated by Grantee  

Organization Information 

No Organization Added 

Service Area Zip Codes 77573  

Site Name Coastal Health & Wellness - Texas City  Physical Site Address 
9850-C Emmett F. Lowry Expressway 

STE C103, Texas City, TX 77591  

Site Type Service Delivery Site  Site Phone Number (409) 938-2401  

Web URL www.coastalhw.org  

Location Type Permanent  Site Setting All Other Clinic Types  

Date Site was Added to Scope 5/22/2012  Site Operational By 5/25/2012  

FQHC Site Medicare Billing Number 
Status

This site has a Medicare billing number  FQHC Site Medicare Billing Number 451801  

FQHC Site National Provider 
Identification (NPI) Number

1578588406  Total Hours of Operation 50  

Months of Operation May, June, July, August, January, February, March, April, November, September, October, December  

Number of Contract Service Delivery 
Locations 

Number of Intermittent Sites 0  

Site Operated by Grantee  

Organization Information 

No Organization Added 

Service Area Zip Codes 
77511, 77554, 77573, 77650, 77568, 77550, 77518, 77574, 77592, 77563, 77591, 77549, 77565, 77590, 77551, 77623, 77553, 

77555, 77617, 77552, 77510, 77546, 77517, 77539  

Form 5C - Other Activities/Locations

Activity/Location Information 

No other activities/locations added.

Scope Certification
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OMB Number: 0915-0285  OMB Expiration Date: 1/31/2020 

As of 11/15/2017 04:55:58 PM 
OMB Number: 0915-0285  OMB Expiration Date: 1/31/2020 

1. Scope of Project Certification - Services – Select only one below

[X] By checking this option, I certify that I have reviewed my Form 5A: Services Provided and it accurately reflects all services and service delivery methods included in my 
current approved scope of project.
[  ] By checking this option, I certify that I have reviewed my Form 5A: Services Provided and it requires changes that I have submitted through the change in scope process.

2. Scope of Project Certification - Sites – Select only one below

[  ] By checking this option, I certify that I have reviewed my Form 5B: Service Sites and it accurately reflects all sites included in my current approved scope of project.
[  ] By checking this option, I certify that I have reviewed my Form 5B: Service Sites and it requires changes that I have submitted through the change in scope process.

Program Narrative Update - Environment and Organizational Capacity

Environment 

Discuss the major changes in the region, state, and/or community over the past year that have 
directly impacted/affected the progress of the funded project (e.g., changing service area 
demographics/shifting target population needs, changes in major health care providers in the 
service area, changes in key program partnerships, changes in insurance coverage, including 
Medicaid, Medicare and the Children’s Health Insurance Program (CHIP). 

One of the biggest and most recent changes affecting our 

community is Hurricane Harvey. While not directly hit by the 

hurricane the tropical storm that swept through after landfall hurt 

us. Raining lasted for days and flooding was catastrophic some 

areas received up to as much as 50” of rain. In Galveston County 

the city of Dickinson was one of the hardest hit areas. The 

flooding in that area divided the county, people could get from one 

area to another. Areas not zoned for flooding experienced 

flooding. Some of the medical needy in shelters were air 

transported by the military to Dallas. The mobile clinic was 

activated once the storm passed to help with any needed medical 

services and medication assistance. The Centers for Medicare 

and Medicaid approved the Texas Health and Human Services 

request to waive co-pays as a response to Hurricane Harvey. 

CHIP clients in our county will have their co-pays waived from 

August 25 to November 30. CHW has signed an agreement with 

UTMB to provide prenatal OB services at the Texas Clinic. As OB 

visits increase there is the ability to increase the number of OB 

service hours. Texans continue to benefit from the implementation 

of the Affordable Care Act (ACA). Newly insured individuals may 

receive the healthcare they need but couldn’t afford. Providers are 

able to make referrals for specialty that had been denied in the 

past due for financial reasons. CHW is a site for ACA assistance 

and enrollment in marketplace insurance. The number of 

individuals inquiring about the ACA benefits and wanting to enroll 

has dropped. The numbers reported by staff are showing an 

average decrease of 38% in assistance, application submissions 

and enrollment. Texas still has not changed its stance on 

expanding Medicaid. As a result the most vulnerable population 

are still not eligible for insurance subsides and are less likely to 

seek health care as a result. Although CHW does not deny 

healthcare to those below 100% of Federal Poverty Level, still 

individuals postpone health care and use the local ERs 

inappropriately. CHW continues to participate in the Delivery 

System Reform Incentive Payment (DSRIP) Waiver, also known 

as the 1115 Medicaid Waiver. CHW has experienced challenges 

in maintaining providers and filling vacancies. The good news for 

this year is that of August 2017 the medical provider positions are 

all filled. With some scheduling changes and filling vacant medical 

provider positions CHW able to meet the DSRIP incentive targets 

for increasing visits for the first time. Patients are able to make 

same day appointments and there is no longer a 2 week or more 

wait to be seen. CHW was awarded the Community Initiatives 

CHANGE Grant through the American Cancer Society, National 
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Patient Capacity

Football League. The grant will support CHW efforts to address 

breast and colorectal cancer by improving access to screening, 

reducing cancer screening disparities and increasing outreach and 

education to the community. 

Organizational Capacity 

Discuss the major changes in the organization’s capacity over the past year that have 
impacted or may impact the progress of the funded project, including changes in: 

• Staffing, staff composition, and/or key staff vacancies;
• Operations;
• Systems, including financial, clinical, and/or practice management systems; and 
• Financial status.

All medical provider positions are filled for the 1st time in a long 

time. This happened as of August. The CHW patient numbers 

were impacted the majority of the year. In August we experienced 

the effects of Hurricane Harvey, the clinic was closed 5½ business 

days. The medical provider schedule has been revamped. This 

has reduced the 3rd day out appointments significantly. Being fully 

staffed has opened more appointment for new patients. The 

UTMB OB contract allows for the prenatal care up to the 

beginning of the 3rd trimester at CHW. The patient has the option 

to transition to the UTMB provider for delivery. OB patients who 

are identified as high risk have the option to transition to UTMB 

earlier than the 3rd trimester. CHW will still be the patient’s 

primary care provider. The CHANGE Grant through the American 

Cancer Society and NFL will support efforts to address breast and 

colorectal cancer by improving access to screenings, reduce 

screening disparities and increase education to the community. 

CHW will be contracting with a mammogram service to come on 

site to provide mammograms to patients at no cost to the patient. 

There is a full time dentist position open since mid-May. A locum 

was filling the position little while. But the daily rate was high and 

the overall dental visit numbers are down and the no show rate is 

consistently averaging 30%. Patients who don’t show up for their 

appointments are contacted the next day about rescheduling. A 

new procedure is being implemented regarding incomplete 

treatment plans. Dental Assistants will start contacting patients 

with incomplete treatment plans to remind them of the important 

health reasons for completing their treatment plans and help 

patients get appointments. CHW has been actively recruiting for a 

part time Mental Health Counselor since April 2016. Filling the 

position has been challenging due to shortage in the area but a 

part time mental health counselor started mid-October. CHW uses 

a national recruitment strategy for all provider positions. CHW is a 

National Health Service Corp site and publicizes vacancies with 

the Texas Association of Community Health Centers as well as 

other state and local publications. CHW has still experienced 

some provider recruitment challenges. CHW’s certified application 

counselors for Outreach and Enrollment are gearing up for the 

open enrollment period beginning November 1st. The enrollment 

period this year is only to December 15 which is short compared 

to other years. Case Management staff has been attending 

community events at local churches, health fairs, back to school 

fairs, food banks and information about CHW and brochures are 

provided at all events. A major upgrade to the NextGen electronic 

record system is scheduled soon. The upgrade is needed to meet 

some of the Meaningful Use Measures. CHW’s financial status is 

viable. The fund balance operating reserve currently represents 

approximately 4.4 months of operating expenses based on the 

current budget. 

Program Narrative Update - Patient Capacity and Supplemental Awards

Referencing the % Change 2014-2016 Trend, % Change 2015-2016, and % Progress Toward Goal columns:

• Discuss the trend in unduplicated patients served and report progress in reaching the projected number of patients to be served in the identified categories.
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• In the Patient Capacity Narrative column, explain key factors driving significant changes in patient numbers and any downward trends or limited progress towards the 
projected patient goals.

Notes:

• 2014-2016 Patient Number data are pre-populated from Table 3a in the UDS Report.
• The Projected Number of Patients value is pre-populated from the Patient Target communicated via email to the authorizing official and project director 

on May 8, 2017. If you did not receive this email, contact BPHCPatientTargets@hrsa.gov. 

Project Period: 4/1/2002 - 3/31/2019

Unduplicated Patients
2014 

Patient 
Number 

2015 
Patient 

Number 

2016 
Patient 

Number 

% Change 
2014-2016 
Trend 

% Change 
2015-2016 
Trend 

% 
Progress 
toward 

Goal 

Projected 
Number of 

Patients 

Patient Capacity Narrative 
(for Current Project Period) 

Total Unduplicated 
Patients 

12849 13625 13324 3.70% -2.21% 81.52% 16345 The 2016 year ended with a 6% visit and 

2.21% unduplicated patient decrease 

from 2015. The decrease continued into 

calendar year 2017. There was a 5% visit 

and 3.8% unduplicated patient decrease 

between the 1st quarter in 2016 and 

2017. During this time there were still 

provider vacancies in the medical and 

counseling areas. Provider vacancies 

increased in May when one of the full 

time dentist left and a Locum was used 

for about 3 months to fill the position. 

However, the overall visits have been 

down for dental and it was not cost 

effective to keep the Locum. CHW uses a 

national recruitment strategy for all 

provider positions. CHW is a National 

Health Service Corp site and publicizes 

vacancies with the Texas Association of 

Community Health Centers as well as 

other state and local publications. CHW 

has still experienced some provider 

recruitment challenges. TACHC worked 

with an agency this summer to conduct a 

salary survey. The results of that salary 

survey is being used as a resources for 

the CHW salary budget analysis. All the 

medical provider positions are filled as of 

August. There was a part time Mental 

Health Counselor hired in October. There 

is still a part time Behavior Health 

Counselor and the full time Dentist 

positions open. The total visits decrease 

between 2016 and 2017 at the end of the 

third quarter is down to 1%. There has 

been an increase of 1% in unduplicated 

patient between 2016 and 2017 at the 

end of the third quarter. This is 

encouraging especially with having had 

the effects of Hurricane Harvey in August. 

If we take an average of the increase of 

unduplicated patient the last month due 

to the Hurricane 759 x 3 more month = 

2,277 + 11,721 reported at the end of the 

3rd quarter = 13,998 potential at the end 

of December 2017. We are still feeling 

the after effects of the Hurricane people 

Page 9 of 16Program Specific Form(s) - Review | EU | HRSA EHBs



Supplemental Awards

Notes:

• 2014-2016 Patient Number data are pre-populated from Table 3a in the UDS Report.
• The Projected Number of Patients value is pre-populated from the Patient Target communicated via email to the authorizing official and project director 

on May 8, 2017. If you did not receive this email, contact BPHCPatientTargets@hrsa.gov. 

Project Period: 4/1/2002 - 3/31/2019

Unduplicated Patients
2014 

Patient 
Number 

2015 
Patient 

Number 

2016 
Patient 

Number 

% Change 
2014-2016 
Trend 

% Change 
2015-2016 
Trend 

% 
Progress 
toward 

Goal 

Projected 
Number of 

Patients 

Patient Capacity Narrative 
(for Current Project Period) 

were displayed from the community some 

are trying to rebuild and get back into 

their homes. New providers are in training 

and working on building up their patient 

panels and getting contract credentialed 

with insurances. There was a change in 

the medical provider schedule which did 

elevate the third next available 

appointment timeframe significantly. 

Notes:

• 2014-2016 Patient Number data are pre-populated from Table 4 in the UDS Report.
• The Projected Number of Patients column is pre-populated from the patient projection in the submission that initiated your current project period 

(SAC/NAP) plus the patient projections from selected supplemental funding awarded after the start of the current project period. See the frequently 
asked questions on the BPR TA webpage for details on the selected supplemental funding patient projections included.

• If pre-populated patient projections are not accurate, provide adjusted projections and an explanation in the Patient Capacity Narrative section.

Project Period: 4/1/2002 - 3/31/2019

Special Populations

2014 
Patient 
Number 

2015 
Patient 
Number 

2016 
Patient 
Number 

% Change 
2014-2016 
Trend 

% Change 
2015-2016 
Trend 

% 
Progress 
toward 

Goal 

Projected Number of 
Patients 

Patient Capacity Narrative 
(for Current Project Period) 

Total Migratory and 
Seasonal Agricultural 
Worker Patients 

0 0 0 
Data not 

available 

Data not 

available 

Data not 

available 

0

(This number has 

been calculated by 

adding the following 

patient projections:

FY 2016 SAC = 0) 

CHW does not serve migratory and 

seasonal agricultural worker patients. 

Total Public Housing 
Resident Patients 

0 0 0 
Data not 

available 

Data not 

available 

Data not 

available 

0

(This number has 

been calculated by 

adding the following 

patient projections:

FY 2016 SAC = 0) 

CHW has no reported patients living as 

residents of public housing. 

Total People 
Experiencing 
Homelessness Patients 

299 321 368 23.08% 14.64% 
Data not 

available 

0

(This number has 

been calculated by 

adding the following 

patient projections:

FY 2016 SAC = 0) 

CHW's current report of homeless 

patients seen in the clinic is 237 

unduplicated through September 2017. 

Of the 237 there are 3 age 0-17 and 234 

age 18 and over. 
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Discuss the progress made in implementing recent supplemental Health Center Program awards. For each applicable supplement, provide current data on 
progress in the Numeric Progress Toward Goal column. 

   In the Supplemental Award Narrative column, describe the following: 

a. Progress toward goals;
b. Key contributing and restricting factors impacting/affecting progress toward goals; and
c. Plans for sustaining progress and/or overcoming barriers to ensure goal achievement.

Type of Supplemental Award Programmatic Goal 
Numeric Goal (if 

applicable) 

Numeric Progress 
toward goal (as 

applicable) 
Supplemental Award Narrative 

FY 2014 Behavioral Health 
Integration (BHI) Supplemental 

Increase the number 

of patients with 

access to integrated 

behavioral health care 

Unduplicated 

Patients: 1200
205 

Due to the challenges in filling the counseling 

positions the goal set of 1200 unduplicated 

patients was not met. In the first reported year 

there were 757 unduplicated counseling patients 

reported and in this second year there’s an 

additional 205 to report. During the first reporting 

year the majority of the year CHW had 1.5 

counselors seeing patients. In 2017 a lot of the 

year so far only 1 counselor has been available 

to see patients. In mid-October a part time 

counselor was hired so we now have 1.5 

counselors seeing patients again. On average 

32% of the available appointments are being 

scheduled by patients. However, the no show 

rate in counseling in extremely high running 

anywhere from 43% to 55%. Patients receive an 

automated reminder call 2 days prior to their 

appointment. The counselor is even calling them 

the day before and sometimes the day of their 

appointment to remind them to come in. Anyone 

who misses an appointment is called the next to 

see about rescheduling and what if any barriers 

there may have been that we may be able to 

help overcome. 

FY 2015 NAP Satellite Grant 

Achieve operational 

status and increase 

number of patients 

Not Applicable Not Applicable Not applicable 

FY 2015 Behavioral Health 
Integration (BHI) Supplemental 

Increase the number 

of patients with 

access to integrated 

behavioral health care 

Not Applicable Not Applicable Not applicable 

FY 2015 Expanded Services (ES) 
Supplemental 

Increase the number 

of patients and 

expanded services 

Unduplicated 

Patients: 456

2463 The projected Expanded Services Supplemental 

Grant unduplicated patients seen during the 

evening and Saturday clinic times was more 

than anticipated. There was an 820 increase 

from the first year to the second year. Both walk 

in and scheduled appointments are offered in 

the Texas City Clinic on Monday evenings and in 

Galveston on Thursday evenings. Saturday 

Clinic is available in Texas City with walk in 

appointments starting at 10am and the last one 

being at 4:20. There are also scheduled 

appointments available from 10am to 2pm. 

Having these scheduled appointments available 

during the evening and on Saturdays continues 

to allow those who work, attend school or have 

children in school or experience other 

challenges trying to get here during the day the 
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One-Time Funding Awards

Discuss the progress made in implementing recent supplemental Health Center Program awards. For each applicable supplement, provide current data on 
progress in the Numeric Progress Toward Goal column. 

   In the Supplemental Award Narrative column, describe the following: 

a. Progress toward goals;
b. Key contributing and restricting factors impacting/affecting progress toward goals; and
c. Plans for sustaining progress and/or overcoming barriers to ensure goal achievement.

Type of Supplemental Award Programmatic Goal 
Numeric Goal (if 

applicable) 

Numeric Progress 
toward goal (as 

applicable) 
Supplemental Award Narrative 

opportunity to still receive quality healthcare and 

not utilize the ER inappropriately and incur the 

related bills. 

FY 2016 Substance Abuse 
Expansion 

Increase the number 

of patients receiving 

substance abuse 

services, including 

Medication-Assisted 

Treatment (MAT) 

Not Applicable Not Applicable Not applicable 

FY 2016 Oral Health Expansion 

Increase the 

percentage of health 

center patients 

receiving integrated 

dental services at the 

health center 

Not Applicable Not Applicable Not applicable 

FY 2017 NAP Satellite Grant 

Achieve operational 

status and increase 

number of patients 

Not Applicable Not Applicable Not applicable 

Program Narrative Update - One Time Funding

For each applicable One-Time Funding Award, in the Activities column, discuss the activities for which the funds were used and the impact on the organization. 

Type of One-Time Funding Award Allowable Activities Activities

FY 2015 Quality Improvement 
Assistance (December 2014) 

Developing and improving health center quality improvement (QI) 

systems and infrastructure: 

• training staff

• developing policies and procedures

• enhancing health information technology, certified 

electronic health record, and data systems

• data analysis

• implementing targeted QI activities (including hiring 

consultants)

Developing and improving care delivery systems: 

• supplies to support care coordination, case management, 

and medication management

• developing contracts and formal agreements with other 

providers

• laboratory reporting and tracking

• training and workflow redesign to support team-based care

• clinical integration of behavioral health, oral health, HIV 

care, and other services

• patient engagement activities

These QI funds were used to help purchase the 

Population Health module of the CHW electronic record 

system NextGen. The total amount of the QI funds 

$17,616 were utilized towards the purchase of the 

NextGen Population Health module. The Governing 

Board approved this expenditure in April of 2015. The 

Population Health module software allows staff to query 

on a variety of measures such as age, diagnosis, CPT 

code, etc. and send alert notification to patients 

accordingly. CHW has used Population Health to send 

Flu and Pneumococcal vaccine reminders. Annual 

wellness exam reminders have been sent. The goal of 

Population Health is to improve the health of our patients. 

We have had success in reaching patients as we have 

received responses. We continue to explore ways in 

which to use this software. 

FY 2015 Quality Improvement 
Assistance (August 2015) 
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For each applicable One-Time Funding Award, in the Activities column, discuss the activities for which the funds were used and the impact on the organization. 

Type of One-Time Funding Award Allowable Activities Activities

Developing and improving health center QI systems and 

infrastructure: 

• training staff

• developing policies and procedures

• enhancing health information technology, certified 

electronic health record, and data systems

• data analysis

• implementing targeted QI activities (including hiring 

consultants)

Developing and improving care delivery systems: 

• supplies to support care coordination, case management 

and medication management

• developing contracts and formal agreements with other 

providers

• laboratory reporting and tracking

• training and workflow redesign to support team-based care

• clinical integration of behavioral health, oral health, HIV 

care, and other services

• patient engagement activities

A carryover was requested in July 2016 for $33,425 to be 

used by March 31, 2017 for numerous items which was 

approved by HRSA. There was some dental equipment 

purchased 8 impact air hand pieces, 8 fiber optic hand 

pieces and 3 low speed E type hand pieces totaling 

$14,123.82. Due to the limited availability of providers 

who are seeing prenatal patients two of our providers 

were sent to training on Primary Care Obstetrics and 

Gynecology $3,413.43 of the QI was used for this 

training. The 2015 QI Funds were also used for the 

TACHC Optimizing Comprehensive Clinic Care OC3 

training sessions clinic leadership attended in which 

$8,296.12 was drawn down from the QI funds. A Migali 

Industries refrigerator for vaccines was purchased with 

the QI funds for $3,360. The remaining $4,231.63 was 

used toward the Contact Center auto attendant custom 

script configuration and testing which cost $6,000. This 

allowed for updates to the phone tree and gave the 

callers the options to press 1 to make an appointment. 

Before callers were put into a holding que but didn’t know 

what they were holding for other than for the next 

representative to answer the phone. Now they can select 

to appointments, nurse line, referrals, etc. 

FY 2016 Quality Improvement 
Assistance (September 2016) 

Developing and improving health center QI systems and 

infrastructure: 

• training staff

• developing policies and procedures

• enhancing health information technology, certified 

electronic health record, and data systems

• data analysis

• implementing targeted QI activities (including hiring 

consultants)

Developing and improving care delivery systems: 

• purchasing supplies to support care coordination, case 

management, and medication management

• developing and implementing contracts and formal 

agreements with other providers

• laboratory reporting and tracking

• training and workflow redesign to support team-based care

• clinical integration of behavioral health, oral health, HIV 

care, and other services

• patient engagement activities

In August 2017 a request was made to HRSA for 

approval to carryover the $50,813 QI Funds. A Notice of 

Award dated September 19, 2017 was received showing 

approval of the requested carryover. Since that time a 

freezer with auto defrost and digital temperature control 

for state supplied vaccines has been purchased for the 

Texas City clinic that cost $5,166 plus $480 shipping. 

There were 2 spirometers purchased one for each clinic 

which cost $2,118 each and software so that they data 

will interface directly into the electronic health record 

which cost an additional $1,100. Two up and down height 

adjusting x-ray tables are being requested one for each 

clinic cost $ 10,250 per plus the total shipping cost of 

$750. Two Accuvein Illuminators for $5,693 each were 

purchased. The remaining funds were designated for an 

ultrasound. Currently, exploring printing and scanning 

options for ultrasounds prior to purchase. 

FY 2016 Delivery System Health 
Information Investment 

Implementing strategic investments in health information 

technology (health IT) enhancements to: 

• accelerate health centers’ transition to value-based models 

of care

• improve efforts to share and use information to support 

better decisions

• increase engagement in delivery system transformation

Funding must be used for health IT investments in one or more of 

the following Activity Categories, with the option to expand 

telehealth in one or more of the categories as well: 

The DSHII grant funding was in part used for an upgrade 

to the electronic dental health record system $1974.37. 

There was $65,901.66 used for the purchase of a serves 

and additional software an infrastructure support. This 

provides expansion and growth in meeting the high 

demands technology. The $73,125 DSHII funds have not 

yet been all spent. In August 2017 a request was 

submitted to HRSA requesting approval to carryover 

$6,210. A Notice of Award dated September 19, 2017 

was received approving the carryover. Since then 2 

computers have been purchased $1,648.43 each and 3 

monitors which were $368.44 each. There is still $846.80 
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For each applicable One-Time Funding Award, in the Activities column, discuss the activities for which the funds were used and the impact on the organization. 

Type of One-Time Funding Award Allowable Activities Activities

• equipment and supplies purchase (required if the health 

center does not have an electronic health record (EHR) 

certified by the Office of the National Coordinator for 

Health IT (ONC) in use at any site)

• health information system enhancements

• training

• data aggregation, analytics, and data quality improvement 

activities

in funds the approved carry over funds for monitors and 

or Adobe Acrobat Pro DC license. 

Program Narrative Update - Clinical/Financial Performance Measures

Clinical/Financial Performance Measures 

Referencing the % Change 2014-2016 Trend, % Change 2015-2016, and % Progress Toward Goal columns:

• Discuss the trends in Clinical and Financial Performance Measures.
• Maintenance or improvement in performance is expected; downward trends or limited progress toward the projected goals must be explained. 
• In the Clinical/Financial Performance Measures Narrative column, describe the following as they relate to the data:

a. Progress toward goals; 
b. Key contributing and restricting factors impacting/affecting progress toward goals; and 
c. Plans for sustaining progress and/or overcoming barriers to ensure goal achievement. 

Notes:

• See PAL 2016-02 for details about the ten performance measures that were updated in 2016.
• (*) For the updated performance measures, if the application that initiated your current project period was an FY 2017 SAC, the Measure Goal field will be 

pre-populated and cannot be edited. However, if the application that initiated your current project period was an FY 2016 SAC or an FY 2017 NAP, 
provide a goal in the Measure Goal field that corresponds to the updated performance measure. The goal must be provided before the % Progress 
Toward Goal value can be calculated.

• If pre-populated performance measure goals are not accurate, provide adjusted goals and explain (e.g., goal for the low birth weight measure has 
increased based on improved patient tracking via a new EHR) in the appropriate Measure Narrative section.

• (**)The Health Center Program Grant Cost Per Patient UDS data is pre-populated from the total BPHC Health Center Program grant drawn-down reported 
for each calendar year divided by the total unduplicated patients reported for each calendar year.

Perinatal Health 

Performance Measure 2014 Measures 2015 Measures 2016 Measures
% Change 
2014-2016 

Trend

% Change 
2015-2016 

Trend

% Progress 
toward Goal

Measure 
Goals 

Access to Prenatal Care 100.0000 71.4300 92.8600 -7.14% 30.00% 103.18% 90.00% 

Low Birth Weight 0.0000 0.0000 18.1800 Data not 
available

Data not 
available 181.80% 10.00% 

Measure Narrative 

Historically, CHW sees a low volume of prenatal patients. The Medical Director is the only one who regularly saw low risk OB patients during their 
first trimester. The performance measure for Low Birth Weight was not met in 2016; 18.18% of patients were found to have Low Birth Weight. This 
exceeds CHW’s measure goal of 10% of patients. A major change occurred in 2017 to address perinatal health. CHW contracted with UTMB Dept. of 
OB GYN to provide OB low risk prenatal services to CHW patients at the Texas City location 8 hours a month up to their third trimester. This 
increases access to perinatal care at CHW, and also provides follow-up through birth for our patients. In the past, patients would be lost to follow up, 
since our family medicine providers do not have admission privileges at local hospitals.  

Preventive Health Screenings and Services 

Performance Measure 2014 Measures 2015 Measures 2016 Measures
% Change 
2014-2016 

Trend

% Change 
2015-2016 

Trend

% Progress 
toward Goal

Measure 
Goals 

Dental Sealants Data not 
available 

Data not 
available 5.8800 Data not 

available
Data not 
available 16.80% 35.00% 

Weight Assessment and 
Counseling for Children 
and Adolescents 

32.4300 35.1900 32.9700 1.67% -6.31% 94.20% 35.00% 

30.2100 100.70% 30.00% 
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Performance Measure 2014 Measures 2015 Measures 2016 Measures
% Change 
2014-2016 

Trend

% Change 
2015-2016 

Trend

% Progress 
toward Goal

Measure 
Goals 

Adult Weight Screening 
and Follow-Up 

Data not 
available 

Data not 
available 

Data not 
available

Data not 
available

Tobacco Use Screening 
and Cessation 
Intervention 

Data not 
available 

Data not 
available 69.3200 Data not 

available
Data not 
available 86.65% 80.00% 

Colorectal Cancer 
Screening 

Data not 
available 

Data not 
available 6.6300 Data not 

available
Data not 
available 26.52% 25.00% 

Cervical Cancer 
Screening 

Data not 
available 

Data not 
available 36.7900 Data not 

available
Data not 
available 81.76% 45.00% 

Childhood Immunization 
Status (CIS) 

Data not 
available 

Data not 
available 4.7600 Data not 

available
Data not 
available 6.80% 70.00% 

Measure Narrative 

The number of treatment planned sealants, age 6-9yrs, has increased due to continuing use of the caries risk assessment. Caries risk assessment 
codes are utilized. A Caries Risk Assessment Report provides an assessment of caries risk for patients age 6 months through 20 years. The 
performance measure for Weight Assessment and Counseling for Children and Adolescents was not met in 2016. The 2016 values for this measure 
was 32.97%. There was a 6.31% decline versus 2015 UDS data, below our goal of 35%. CHW will address this by having more provider and nursing 
training on UDS measures. Clinic workflow has also been evaluated and will be changed to help notify providers of abnormal vitals. The measure 
goal of 30% for Adult Weight Screening and Follow-Up was met this year, at 30.21%. This is a significant increase over the 2015 measure of 24.51%. 
The 80% measure goal for Tobacco Use Screening and Cessation Intervention was not met in 2016, but the measure did increase to 69.32% from the 
2015 measure of 64.48%. CHW will continue to emphasize the appropriate use of therapies relating to cessation intervention. Focus will continue to 
be placed on training of discussion and documentation for this performance measure with providers at their monthly in-service. Meeting the 
colorectal screening goal of 25% continues to be a challenge. The goal of 25% for colorectal cancer screenings for patients ages 50 to 75 was not 
met, and has declined from 11.98% in 2015 to 6.63% in 2016. CHW partnered with MD Anderson who has provided free FIT tests for uninsured 
patients and any with positive results MD Anderson arranges and pays for the colonoscopies. Additionally, the Community Initiatives CHANGE 
Grant through the American Cancer Society, National Football League will support CHW efforts to address colorectal cancer by improving access to 
screening, reducing cancer screening disparities and increasing outreach and education to the community. The goal of 45% for cervical cancer 
screening was not met; the percentage remained stable at 36.79% in 2016, compared to 36.58% in 2015. CHW is working with the NextGen 
Population Health Program to reach out to females due for cervical cancer screening through various modes text, email or voice messages. During 
monthly inservices providers will be reminded to include the screening with age appropriate patients as well. There was a change in the 
immunization requirement for the influenza vaccine in 2016. The change brought the CHW percentage down to 4.76% where had the second 
influenza vaccine not been added the percentage met was 52.9% much closer to the goal of the 70%. The Population Health software is being looked 
to see what options are feasible in contacting parents. Both providers and nursing staff will receive training on the updated vaccine requirement 
during the monthly inservices.  

Chronic Disease Management 

Performance Measure 2014 Measures 2015 Measures 2016 Measures
% Change 
2014-2016 

Trend

% Change 
2015-2016 

Trend

% Progress 
toward Goal

Measure 
Goals 

Asthma: Use of 
Appropriate Medications 

Data not 
available 

Data not 
available 88.6600 Data not 

available
Data not 
available 147.77% 60.00% 

Coronary Artery Disease 
(CAD): Lipid Therapy 76.8100 77.2700 77.4500 0.83% 0.23% 96.81% 80.00% 

Ischemic Vascular 
Disease (IVD): Use of 
Aspirin or Another 
Antithrombotic 

59.2200 81.6700 79.4700 34.19% -2.69% 120.41% 66.00% 

Hypertension: Controlling 
High Blood Pressure 

Data not 
available 

Data not 
available 63.3500 Data not 

available
Data not 
available 97.46% 65.00% 

Diabetes: Hemoglobin 
A1c Poor Control 

Data not 
available 

Data not 
available 41.9600 Data not 

available
Data not 
available 139.87% 30.00% 

HIV Linkage to Care 85.7100 100.0000 100.0000 16.67% 0.00% 116.28% 86.00% 

Depression Screening 
and Follow Up 

Data not 
available 

Data not 
available 40.0000 Data not 

available
Data not 
available 200.00% 20.00% 

Measure Narrative 

Many of the Chronic Disease Management measure have been met by the providers as this has been a primary focus over the last year. The ICD-10 
specificity of Persistent Asthma has helped make a huge improvement in identifying patients with this diagnosis. Coronary Artery Disease/Lipid 
Therapy Measure has been stable for 2016, changing only 0.83% over a three-year measurement. Our measurement goal is 80% (2016 data shows 
compliance of 77.45%) Focus will continue to be placed on discussion and documentation of this performance measure with providers at their 
monthly in-service. The Blood Pressure measure is close it is believed that the blood pressure control that with continued emphasis on appropriate 
use of medication and patient education on diet, exercise and weight control, the goal of 65% will be achieved in 2017. A measure wasn’t previously 
set for Diabetes 30% has been suggested for this measure.  
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Financial Measures 

Performance Measure 2014 Measures 2015 Measures 2016 Measures
% Change 
2014-2016 

Trend

% Change 
2015-2016 

Trend

% Progress 
toward Goal

Measure 
Goals 

Total Cost Per Patient 
(Costs) 650.2486 675.0060 712.1638 9.52% 5.50% 100.30% 710.00 : 1 

Ratio 

Medical Cost Per Medical 
Visit (Costs) 137.4833 136.6477 146.0251 6.21% 6.86% 97.35% 150.00 : 1 

Ratio 

Health Center Program 
Grant Cost Per Patient 
(Grant Costs) 

179.5559 201.8635 263.8022 46.92% 30.68% 130.61% 201.98 : 1 
Ratio 

Measure Narrative 

CHW continues to remain below the State and National averages in total cost per patient, medical cost per medical visit and health center program 
grant cost per patient. In 2016 there were provider vacancies resulting in seeing less unduplicated patients and having less visits. This caused the 
patient revenues to be lower than budgeted. There was a concern for security after the termination of an employee and the Governing Board 
approved day time security coverage in latter 2016. This was an unbudgeted expense of $15,000. The Galveston Clinic lease was budgeted at a lower 
rate in anticipation of remodeling. However, the details for the remodel are still being worked out. This resulted in the lease expense being over 
budget by $37,652. There were services provided that were not reimbursable due to the grant funded program being expended prior to the start of 
the new funding year. This resulted in a loss of contract revenue $15,131.79. All of these are contributing factors to the cost per visit.  

Additional Measures 

Performance Measure 2014 
Measures

2015 
Measures

2016 
Measures

% Change 
2014-2016 

Trend

% Change 
2015-2016 

Trend

% Progress 
toward Goal

Measure 
Goals 

Is This 
Perform

ance 
Measur

e 
Applica

ble?

(Oral Health) Percent of 
dental patients with a 
comprehensive oral exam 
and completed treatment 
plan within 12 months 

39.0000 21.4000 33.0000 -15.38% 54.21% 94.29% 35.00% 
Yes No

Measure Narrative 

The contributing factor in the 12 month period for 2016 is patient education with continuity of care. Plan is to continue to monitor patient no- show 
activity and re-appoint patients until treatment plans are completed.  
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Coastal Health & Wellness Credit and Refund Policy 

 
Purpose 

This policy applies to all Coastal Health & Wellness employees and Billing Agency who identify 

potential credits and/or refunds due to patients, insurances or third party payors. 

Policy  

It is the Coastal Health & Wellness policy to conduct a thorough review of potential credits and/or 

refunds to determine the cause and the appropriate course of corrective action.  

  

Responsibilities 

Any Business Office Staff Member – may provide a patient with a Refund Request form to complete 

should the patient request one. For patient requested refunds, staff will verbally explain the statement 

“Please note any account credit will be applied to balances due which may have occurred for dental 

and/or medical services rendered by Coastal Health & Wellness clinic and any remaining credit will 

be refunded. The refund process may take up to 30 days for completion” on the Refund Request form.  

 

Revenue Cycle – thoroughly reviews potential credits and/or refunds to determine the cause and the 

appropriate course of corrective action and gathers necessary back up documentation, to process 

patient (no refunds will be given if outstanding balance due is more than the requested refund), 

insurance and third party refund request  

 

Billing Agency - thoroughly reviews potential credits and/or refunds to determine the cause and the 

appropriate course of corrective action and gathers necessary back up documentation, to process 

patient, insurance and third party refund request  

 

Procedure 

A. Business Staff 

1. Notifies Manager and/or Director of any credits (e.g., via email screen shot) 

2. Information regarding credits is forwarded to the Billing Agency for review and 

processing 

3. Completed Refund Forms are Signed by Managers and sent to Revenue Cycle Area 

for processing 

B. Revenue Cycle 

1. Reviews any credits to determine if an over payment or posting error 

i. If overpayment process refund if appropriate (e.g., patient overpayment and 

no other balance due) 

ii. Post refund once check is received for mail out from Accounting 

iii. If a posting error, make the necessary corrections 

C. Billing Agency 



2 

1. Reviews any credits to determine if an over payment or posting error

i. If overpayment, gather all the necessary documentation needed, to process the

refund and send to Revenue Cycle Area

ii. If a posting error, make the necessary corrections

Note: Refer to NextGen Training Manuals 

 Billing Voiding Charges and Adjustment Reversals
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Coastal Health & Wellness Charge Capture Policy 

 
Purpose 

This policy applies to all Coastal Health & Wellness employees and Billing Agency who enter clinic 

charges. 

Policy  

It is the Coastal Health & Wellness policy to capture services performed for a patient in an accurate 

and timely manner. The charges are captured in the electronic record for every patient. 

 

Responsibilities 

Patient Services – in the electronic system assure all patient demographic and payor (sliding discount, 

insurance or contract) information is entered accurately and post any charges (e.g., nominal fee, 

STD/HIV, etc.) 

 

Dental Assistants (DAs) – in electronic record complete reason for patient visit, blood pressure, x-

rays as well as any other documentation required by DAs - records lock automatically after 72 hours 

 

Nursing/MAs – in electronic record complete reason for patient visit, vitals, as well as any other 

documentation required by Nursing/MAs and super bill services provided such as labs, injections, 

vaccines - records lock automatically after 72 hours 

 

Providers (Dental & Medical) – in electronic record complete patient visit documentation submit 

procedure code(s) and diagnosis code(s) – records lock automatically after 72 hours 

 

Lab - in electronic record complete and super bill services provided labs/x-rays - records lock 

automatically after 72 hours 

 

Check-Out - in electronic record process any charges that populate during the checkout auto flow 

process and enter charges for any record request whether dental or medical 

 

Billing Agency - in electronic record bill all encounters no later than 3 days  

 

Procedure 

A. Check-in Auto Flow Process 

1. Demographics are verified  

2. Encounter is created 

3. Insurance is attached to the encounter if applicable  

4. Enter the appropriate charge  
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i. Example: patients on a 100% discount are responsible for a nominal fee staff

needs to enter the charge for this nomfee

B. Dental Assistant - complete reason for patient visit, blood pressure, x-rays as well as any other 

documentation required by DAs 

C. Nursing/MAs - complete reason for patient visit, vitals, as well as any other documentation 

required by Nursing/MAs and super bill services provided such as labs, injections, vaccines 

D. Providers 

1. Complete chart documentation

2. Submit order for any requested test / services if applicable (e.g., x-ray, vaccine, etc.)

3. Calculate and submit the evaluation and management visit code

4. Enter all diagnosis applicable to each encounter as well any services ordered (match

the diagnosis to the test/service to support medical necessity and reimbursement)

E. Lab - complete and super bill services provided labs/x-rays 

F. Check-Out  

1. Check-out auto flow - If the pre-loaded charges box comes up click Process (never

click reject)

2. Record request –

i. Create encounter

ii. Enter charge medrec

G. Billing Agency 

1. Process all unbilled encounters

2. Bill all completed encounters no later than 3 days after the date of service

3. Incomplete encounters will be communicated to Coastal Health & Wellness Revenue

Cycle Area for follow up

i. Bill within 3 days of completion

4. All charges should be billed no later than the 5th of the next month

Note: Refer to NextGen Training Manuals 

 Front Desk/Cashier Duties – Check-In – with AutoFlow

 Billing – Charge Entry Process

 Checkout With AutoFlow

 Checkout – Medical/Dental Record Copy Payments Only

Back to Agenda
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Coastal Health & Wellness Payment Posting Policy 

 
Purpose 

This policy applies to all Coastal Health & Wellness employees and Billing Agency who enter clinic 

payments. 

Policy  

It is the Coastal Health & Wellness policy to post payments for a patient encounter in an accurate 

and timely manner. The payments are posted in the electronic record for every patient. 

 

Responsibilities 

Patient Services – in electronic record post all payments received as applicable (e.g., nominal fees, 

deposits, co-pays, payment on accounts, etc.,) during the check-in auto flow process and reconcile to 

the daily deposit 

 

Check-Out - in electronic record post all payments received as applicable (e.g., records fees, payment 

on accounts, etc.,) during the check-out auto flow process and reconcile to the daily deposit 

 

Revenue Cycle - in electronic record post all payments received as applicable (e.g., denture contract, 

budget plan, contracts, etc.,) and reconcile to the daily deposit 

 

Billing Agency - in electronic record post all payments received as applicable (e.g., patient payments, 

Medicare, Medicaid, Private Insurance, etc.,) and reconcile to the daily deposit 

 

Procedure 

A. Check-in Auto Flow Process 

1. Payment Entry Box Displays 

2. Select Patient in the Payer Field 

3. Assure the correct payment amount and type (e.g., cash, check, credit card, etc.,) is 

entered 

4. Select correctly where all unapplied amounts should be applied – Encounter 

5. Batches are Posted Daily 

6. Cash, Checks and Credit Card Slips are reconciled to the daily deposit 

B. Check-out Auto Flow Process 

1. Payment Entry Box Displays 

2. Select Patient in the Payer Field 

3. Assure the correct payment amount and type (e.g., cash, check, credit card, etc.,) is 

entered 

4. Select correctly where all unapplied amounts should be applied – Encounter 

5. Batches are Posted Daily 
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6. Cash, Checks and Credit Card Slips are reconciled to the daily deposit

C. Revenue Cycle 

1. Payment Entry Box Displays

2. Select correct Payer (patient, Title V, etc.,) in the Payer Field

3. Assure the correct payment amount and type (e.g., cash, check, credit card, etc.,) is

entered

4. Select correctly where all payment amounts should be applied – Encounter or Account

5. Post any Contractual Adjustment as applicable

6. Batches are Posted Daily

7. Cash, Checks and Credit Card Slips are reconciled to the daily deposit

D. Billing Agency 

1. Payment Entry Box Displays

2. Select correct Payer (patient, Medicare, etc.,) in the Payer Field

3. Assure the correct payment amount and type (e.g., cash, check, credit card, etc.,) is

entered

4. Select correctly where all payment amounts should be applied – Encounter or Account

5. Post any Contractual Adjustment as applicable

6. Apply deductibles, co-insurances, etc., and move balances as applicable to patient

responsibility

7. Batches are Posted Daily

8. Reconcile to Daily Deposit Breakdown Sheet by Deposit Number

Note: Refer to NextGen Training Manuals 

 Front Desk/Cashier Duties – Check-In – with AutoFlow

 Front Desk/Cashier Duties – End of Day Balancing and Closing

 Front Desk/Cashier Duties – Payments Only

 Front Desk/Cashier Duties – Payments Only without Balances

 Billing – Payments from EOBs

 Checkout With AutoFlow

 Checkout – Medical/Dental Record Copy Payments Only

Back to Agenda
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