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The 

Coastal 
Wave 

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

National Colorectal Cancer Awareness Month  
March is known as Colorectal Cancer 

Awareness Month. 

Among cancers that affect both men 

and women, colorectal cancer (cancer 

of the colon or rectum) is the second 

leading cause of cancer deaths in the 

United States. Every year, about 

140,000 Americans are diagnosed 

with colorectal cancer, and more than 

50,000 people die from it.  

But this disease is highly preventable, 

by getting screened beginning at age 

50.  

Screening tests help prevent colorec-

tal cancer by finding precancerous 

polyps (abnormal growths) so they 

can be removed.  

Screening also finds this cancer early, 

when treatment can be most effective.  

If you’re aged 50 to 75, 

get screened for colorectal cancer 

regularly. If you’re between 76 and 85, 

ask your doctor if you should be 

screened. 

You can help prevent colorectal  

cancer by being: physically active  

and maintaining a healthy weight.  

Moderation in drinking and abstaining 

from smoking will also help. 

https://www.cdc.gov/cancer/colorectal/
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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 

Dental Assistants Recognition Week and  
National Dentist Day 
March 4-10 and March 6, 2018 

Community health is important to Coastal Health & 
Wellness, and that includes your teeth! 
Keeping teeth healthy and clean is no easy task, so we 
appreciate all the wonderful work dentists do on  
National Dentist Day! 
National Dentist’s Day falls on March 6th every year.  
It was established to not only show appreciation and 
thanks for dentists, but to also bring awareness to den-
tistry.   
Everyone is encouraged to get their teeth checked, as 
nearly 1 in 4 US adults have untreated cavities ac-
cording to the CDC. 
Coastal Health & Wellness offers same day appoint-
ments and has discounted rates for eligible uninsured 
residents. 

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

March is National Nutrition Month and this year’s 
theme is “Put Your Best Fork Forward!”   

Part of leading a healthy life means eating a 
healthy diet and being physically active. 

A recent CDC study highlights when, where, and 
how U.S. adults and children are eating a healthy 
diet. Those who are not getting enough fruits and 
veggies can take small steps towards meeting rec-
ommended amounts, including adding more fruit to 
your usual breakfast routine or adding vegetables 
to your meals. 

Eating a diet rich in fruits and vegetables can help 
reduce the risk of many leading causes of illness 
and death, add important nutrients to your diet, 
and help with weight control. 

March is National Nutrition Month 

 
 

National Physicians Week  
March 25-30, 2018 

http://www.eatright.org/resource/food/resources/national-nutrition-month/national-nutrition-month
https://www.ncbi.nlm.nih.gov/pubmed/27019390
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Coastal Health & Wellness - Annual Board Approved Reserve 
Proposed Fund Balance Reserve Budget for the fiscal year ending March 31, 2019 

Item FY2019 Excended FY 2019 Revised 

Microsoft Licensing (does not include any true-up or additions) $34,103 . $34,103 
Server 2016 Upgrades (add 4 new DataCenter Server licenses as a true-up) � $16 968 New 
Intel Solid-State Drive DC P4600 Series (#SSDPEDKE020T701); 6 x $1,534.39 (CDW item 4611574) $4,605 Total 39,568.00 $4,605 
Intel Storage System (#JBOD2312S3SP); 3 x $925.57 (CDW item 4554753) $1,389 $1,389 
HPE Proliant DL380 Gen9 (#859085-S01); 3 x $6,984.09 (CDW item 4092889) $10,476 $10,476 
HP H241 2-Port Smart Host Bus Adapter (#726911-821); 3 x $203.95 (CDW item 3465476) $306 Oct (30,885.24) $306 
HPE SAS External Cable (#716197-621); 3 x 97.80 (cdw item 3385075) $147 Nov (863.27) $147 
HPE Midline Hard Drive 1TB (#655710-821); 6 x $220.29 (CDW item 2637128) $663 Dec (5,698.89) $663 
Intel Common Redundant Power Supply (#FXX460GCRPS); 3 x $168.17 (CDW item 3104657) $252 . $252 
AMD FirePro W7100 Accelerator Kit Graphics Card (#JOH10A); 3 x $730.48 (CDW item 4295201) $1,095 $1,095 
HPE 640FLR-SFP28 Network Adapter (#817749-821); 3 x $519.46 (CDW item 4578603) $780 Bal 2,120.60 $780 
Samsung DDR4 32 GB DIMM 288-Pin (#M393A4KOBB1-CRC); 72 x $301.57 (CDW item 4529050) $10,854 $10,854 
HGST 10TB Ultra 4KN ISE HE10 20 PK (#OF27502-20PK); 2 x $9,001.08 (CDW item 4699900) $9 001 $9 001 
Switch Upgrades (ARC, Dickinson WIC, Galveston Clinic) $10,084 $10,084 
Storage Upgrades (replace old SSD drives in one DATA center SAN) W,400 • 
SigAelSter EherElwerelseftware selutian ta beast ell eell eerrier sigAals iAtemally) 

- $4+,-782 
Bomgar Update (conversion to a virtual appliance to replace legacy system) $500 $500 
Security Badge Machine Programming Upgrades $575 $575 
8Starpoint • Provisioning (system resource configurations and deployments) 18,200.00 • Total 19,200.00 7,200.00 

$375/month Oct-Dec (1,125.00) 
Bal 18,075.00 

Replace desktop PC's $37,050 $37,050 
Cisco IP Phones (PoE Switches at the desktop to eliminate wiring) $4,125 $4,125 
UniFi AC Pro - Integrated wireless system for entire GCHD network; 20 x $149 $1,490 • Total 1,609.00 $1,490 
Uni Fi Security Gateway - Integrated wireless system for entire GCHD network; 2 x $119 $119 • Nov (1,393.29) $119 

Bal 215.71 
Solid State Drives for incremental upgrade to increase computer speed $4;W8 
Storage Upgrades $7,800 
Microsoft Cloud Licensing $32,604 New 
Miscellaneous $10,911 

• Indicates Carryover from ()rior Atmroved Fund Balance Reserve 

Subtotal· IT Expenditures $203 097 1$39 966) $203 097 

Dental 

3 EVA sensors $15,000 $15,000 
2 Fiber Optic Handpieces $2,000 $2,000 
2 Impact Air Surg Handpiece $1,700 $1,700 
2 Low Speed Handpiece $650 $650 
2 Sterilizers $10,000 $10,000 
1 Autoclaves $10,000 $10,000 
1 Compressor $5,200 $5,200 
1 Vacuum $4,100 $4,100 

Medical 

4 Viewsonic screens $3,200 $3,200 
2 Audiometer $2,700 $2,700 

Xray system replacement $65,885 $65,885 
Other new or reolacement eauioment as needed $120,450 $120,450 

Subtotal· Medical/Dental Equipment additions/replacements $240 885 $240 885 

Galveston Clinic Renovations $750,000 $750,000 
Subtotal· Galveston Clinic Renovations $750 000 $750 000 

Conference Room chairs - CHW Admin area. 12 $4,200 $4,200 
TV, including installation for Conference Room in CHW Admin area $1,000 $1,000 
Storage cabinets - 4 - CHW Admin area $1,800 $1,800 
Wiring and wall mounting for computers in CHW waiting areas $750 $750 
Installation of two doors in Patient Services are for CICHP and wall behind receptionist desk 

in Medical Clinic $5,000 $5,000 
Subtotal· Texas City Furniture/Fixtures/Remodel $12 750 $12 750 

Employee One-Time Supplemental Payment $52,540 $52,540 
Subtotal· Employee One-Time Supplemental Payment $52 540 $52 540 

Total Fund Balance ReseNe Expenditures $1,259,272 $1,259,272 
Total Operating Reserve $3,160,000 $3,160,000 
Unreserved $287,162 $287,162 

Proposed Board Aooroved Reserve $4 706 434 $4 706434 

Deleted line item or changed pricing. 
Combined two line items and reestimated expense. 
Balance after changes to keep Subtotal - IT Expenditures at same approved level. 

CHW January Fund Balance Reserve Repor1 / Approved Expenditures (2) Page 1 
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Coastal Health & Wellness Billing and Collection Policy 

 

                                                            
    Purpose    

Coastal Health &Wellness is committed to ensuring everyone receives the services they need 

regardless of ability to pay for services. Coastal Health & Wellness expects patients to pay their 

outstanding balances in a timely manner. A bill for services is based on the patient’s ability to pay. 

Coastal Health & Wellness also provides payment plans as necessary should financial 

circumstances of a patient receiving services change, or if the current financial assessment does 

not accurately reflect the patient’s ability to pay. A patient who refuses to pay his/her outstanding 

balance will be notified and may be subject to a payment plan, which may lead to suspension of 

services if not followed.   

Coastal Health & Wellness accepts third-party coverage, but patients are expected to pay any 

remaining balance owed after the third-party coverage makes payments. Please note co-pays are 

required if a qualified insurance carrier is used to pay for services. Patients who do not have third-

party coverage will be billed based on their ability to pay. All patients will be charged based on 

the Coastal Health & Wellness Patient Financial Guide (see attached).   

Patients have a right to receive an explanation of their bill. Patients are also responsible for 

providing accurate information regarding health insurance, address, and applicable financial 

resources. (See Patient Rights and Responsibilities)   

Definitions   
Ability to Pay   If services rendered to a patient are not covered by insurance or a public 

program, patients may undergo financial screening to determine what 

degree patients are able to pay.   

Based on financial screening, patients are assigned a discount based on the 

Board approved Sliding Fee Schedule Policy. A determination is made 

rendering the patient as either unable to pay our charges for services (0% 

pay) or able to pay 20%, 40%, 60%, 80% or 100% pay of Board approved 

fees for service.  

Bad Debt   Self-Pay charges classified as uncollectable.   

Nominal Fee   A $15 nominal fee per visit is charged to patients on a 0% pay code.   
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Deposits                      

Uninsured patients determined to have financial responsibility from 20% to 

80% will be requested to pay a deposit and those on 100% will be required 

to pay a deposit per visit based on the following scale: 

   
Patient   
Responsibility   

20%   40%   60%   80%   100%   

Deposit Requested  

at Check-in   
$20   $25   $30   $40      

  Deposit  Required  

at Check-in   
            $50   

If an uninsured patient is financially screened to be below or at 80% pay 

(less than 200% Federal Poverty Level), the person is not refused services 

for inability to pay. If the nominal fee or deposit is not paid at time of check-

in then the patient will receive a bill for the total amount due. However, the 

deposit must be collected on patients who waive financial screening or are 

deemed able to pay 100% (greater than the 200% Federal Poverty Limit) of 

Board approved fees prior to receiving services.   

  

 

Payment Plan   

 

A monthly minimum payment will be determined on the amount owed based 

on the patient’s current financial status.   

 

Self-Pay   All fees that are the patient’s responsibility.   

   

Third Party Payors     An organization that is utilized as a payment source for financing a patient’s 

health services. (Examples: Medicare, Medicaid, Private Insurance).   

Co-Pay   This applies to persons with private insurances and the Co-Pay amount is 

determined by the health insurance plan.   

  

Billing Process   

A. Coastal Health & Wellness maintains dental and medical schedules of fees for all patients 

and these fee schedules are 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. These fee schedules are approved by the 

Governing Board and evaluated annually to ensure they are consistent with locally 

prevailing rates and Coastal Health & Wellness's cost structure.  
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Patients will be billed for all outstanding charges, including the unpaid portion of the claim 

which is deemed patient responsibility within 30 days of date-of-service.  

 

B. Coastal Health & Wellness 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). Individuals and 

families with annual income above two hundred percent (200%) of the FPG are not eligible 

for sliding fee discount program. See Appendix A.   

 

C. Coastal Health & Wellness provides access to services without regard for a person’s ability 

to pay. The center ensures sustainability by contracting with and billing Medicaid, CHIP, 

Medicare, and other government programs and also private insurers of patients in the center 

service area; the center charges for services not covered by insurance per our board-

approved Sliding Fee Schedule Policy. Coastal Health & Wellness will first evaluate a 

patient’s existing coverage or eligibility for coverage under public and private third payors 

before assessing their eligibility for sliding fee discount.  

 

D. Coastal Health & Wellness will bill third party payors daily.  

 

E. Coastal Health & Wellness makes every reasonable effort to collect reimbursements by 

public assistance programs and private health insurance on the basis of the full amount of 

fees and payments for such services without application of any discount.  

  

Procedure  

  

Coastal Health & Wellness will:   

  

A. Survey its service area for the costs of health care services, assess its costs and create a 

schedule of charges that it updates annually to reflect actual costs.   

 

B. Create a sliding fee schedule of discounts to apply to its various charges and review it 

periodically, updating as needed.   

 

C. Ensure a reasonable collection policy is approved by the Board. This will occur annually in 

conjunction with the update of the FPG.    

 

D. Enroll the center in Medicare Part A using the form CMS 855-A, setting up an NPI number 

for each site, a reimbursement rate with a cost report for the entire center; enroll all providers 

in Part B, getting them an NPI number so they may order and refer under the Medicare 

program.   
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E. Enroll center in the appropriate Medicaid and CHIP programs available to it, and renew as 

required in Texas the programs of interest include primary Medicaid, preventive care (Texas 

Health Steps), care for foster children, dental care, behavioral health care, Healthy Texas 

Women’s program, family planning, case management, and CHIP perinatal care. Enroll all 

providers as needed getting them an NPI number so they may order and refer under various 

Medicaid programs. 

 

F. Contract with the Medicaid/CHIP MCOs and appropriate MCO subcontractors in its area.   

 

G. Review what other government programs the center might work with. 

 

H. Ensure proper cost reports are submitted for rate setting with government programs.  

 

I. Conduct assessments annually to determine whether to contract with any Medicare MCOs 

in its area.  

 

J. Conduct assessments annually to determine whether to contract with any private insurers in 

its area.  

 

K. Ensure regular training of staff regarding billing for various payors.  

 

L. Review billing practices.  This should include:   

1. Avoiding under-coding and over-coding;  

2. Ensuring proper documentation for what is billed, and  

3. Ensuring timely claims filing and appeals.  

  

M.  Conduct regular assessments through the Quality Assurance Committee to ensure 

appropriate enrollment in programs, contracting and billing is occurring.  

  

Financial Screening   

A. Patients may complete an Application for Discounted Health Services with Coastal Health 

& Wellness. If a patient completes the application and the financial screening process, the 

patient may be eligible for a discount of Governing Board approved fees for clinic services. 

To complete the application a patient/parent/legal guardian must bring:   

1. Proof of Identification (only for each household member that would like to become 

a patient)   

2. Proof of Income (for each household member) 
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Registration  

A. To complete registration within the Coastal Health & Wellness system a 

patient/parent/legal guardian must bring:   

 

1. Proof of Address (not required for discount eligibility but needed for registration) 

2. If insured a copy of all Health Care Coverage (only for each  household member that 

would like to become a patient)   

Collection Classifications & Debt Collection Process   

A. The following classifications determine how a patient’s payment plan will be executed if full 

or partial payment is not made within 60 days after the service. Process will only be utilized 

after reasonable efforts have been made to secure payments and/or bill for amounts owed to 

Coastal Health & Wellness. Depending on the Collection Classification, a Debt Warning 

Notice may be issued. This Notice will inform the patient of his/her failure to pay the 

outstanding balance and either: a) request the patient to call the Business Office to initiate a 

budget payment plan or, b) warn the patient of his/her failure to comply with the budget 

payment plan. Patients will be billed for each visit based on their financial screening at the 

time services are received.   

 

0% Pay   Patients will be sent statements for outstanding balances. 

 

Outstanding balances at 180 days will be written off to Bad Debt.   

 

 

20% - 80% Pay   

   

Patients will be sent statements for outstanding. 

 

If at 60 days the balance is over $100 the patient will be sent a Debt Warning Notice 

requesting that the patient contact the Business Office to setup a payment plan.   

100% Pay   Patients will be sent statements for outstanding until paid.   

 

Patients at 100% pay are those who waived financial screening or have been assessed 

through financial screening to pay 100% of Board approved fees and are expected to 

pay the required deposit at the time of service.  

 

B. If there is no response after 30 days from the first Notice, a second Debt Warning Notice 

will be issued stating that future access to clinic services may be suspended due to failure to 

pay outstanding debt.   
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C. If after 60 days from the second Debt Warning Notice there is no response or if the patient 

has failed to initiate or comply with a payment plan, the patient will be sent a Notice to 

Suspend his/her access to the Coastal Health & Wellness services based on non-payment. 

 

D. Outstanding balances at 180 days will be written off to Bad Debt. 

Inability to Pay versus Refusal to Pay   

Once a patient’s ability to pay is determined, the patient is expected to pay for services based on 

the assigned percent of charges they are deemed able to pay. Patients who refuse to pay for services 

are patients who have not made full or partial payment within the 90 days, according to Collection 

Classifications. Patients with the inability to pay for services are those who have been financially 

screened to be at the 100% Federal Poverty Level or less (0% pay).   

Provisions for Waiving Charges  

Coastal Health & Wellness understands there may be extenuating circumstances that prevent a 

patient from being financially able to pay for the services in which they are responsible. These 

circumstances will be considered self-declared by the patient or parent/legal guardian, must be 

submitted in writing and approved by the appropriate level of management.  

A. Circumstances for waiving current visit fees: 

1. Recent loss of employment and no current income to help support their needs 

2. Recent hospitalization of self or person whom resides in the same household they 

are responsible for that impairs their ability to pay for care at this time 

3. A sudden death in the family or person whom resides in the same household they 

are responsible for that impairs their ability to pay for care at this time 

4. Persons affected by a natural disaster 

5. Homeless as determined by recent catastrophic events where their home dwelling 

is not habitable 

B. All current visit charges will be billed as normal and after review and approval from Patient 

Services Manager, Patient Information Manager or Business Office Manager the charges 

will be adjusted accordingly.   

C. Circumstances for waiving outstanding balance due: 

1. Admitted to skilled nursing facility for long term care or hospice that impairs their 

financial ability to pay  

2. Persons affected by a natural disaster that impairs their financial ability to pay  

3. Homeless as determined by recent catastrophic events where their home dwelling 

will be not habitable for an undeterminable time 
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D. All outstanding charges will be billed as normal and after review and approval from Executive 

Director the charges will be adjusted accordingly.  

   

Revenue Cycle Management   

A. Revenue Cycle Management is made up of three basic components which identify the 

various stages of the revenue generating process.   

 

Front Office   This includes appointment scheduling, financial screening, and the check- in 

process.   

 

Middle Office   After the patient receives services, this process includes charge completion, 

charge capture, diagnosis coding, charge entry and check-out.   

 

Back Office   This includes billing, error and rejection process, accounts receivable 

management, collections, managing outstanding claims, payment and 

adjusting posting, contract compliance, denial and appeal processing and 

customer service.   

 

B. An electronic system is in place to track each stage of the revenue generating process. 

Written procedures are in place for the Revenue Cycle Management system, and job 

descriptions and responsibilities reflect those procedures.   

Bad Debt & Adjustment Policy   

A. All self-pay patients balances will be written off as Bad Debt after 180 days and will be 

brought to the Governing Board for review and approval annually.   

 

B. It is the policy of Coastal Health & Wellness to track and monitor monies that are written 

off from the original charge submitted to a third-party payor. Two distinct categories of 

adjustments are handled and monitored separately: contractual amounts, which are 

considered uncollectible as a result of a contractual agreement with a third-party payor and 

non-contractual amounts, which are considered uncollectible for reasons other than the 

contract. Third-party payor adjustments will be brought to the Board and the reason for the 

adjustment will be identified. These processes will happen biannually in December and 

June.  

 

C. To track and monitor all adjustments, Coastal Health & Wellness maintains a dictionary of 

detailed adjustment codes for contractual and non-contractual adjustments. The non-

contractual adjustments also may be attached with transaction message codes, if applicable.   
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Reports to the Board 

A. The following items will be reported on quarterly to the Coastal Health & Wellness Finance

Committee and the Governing Board for their review:

1. Quarterly and YTD breakdown of visits by Department and Payor

2. New patient analysis

3. Quarterly and YTD breakdown of Charges and Collections

4. Account receivables by Payor and number of days in Accounts Receivable

5. Current collection rates by Payor

6. Adjustments during the reporting period

7. Number of patients with Budget Payment Plans

8. Number of patients suspended due to refusal to pay and number of those reinstated

9. Biannually third party no-contractual adjustments in December and June.

Authority Delegated to Executive Director 

The Governing Board delegates to the ED authority to review individual cases and make decisions 

in the best interest of the Coastal Health & Wellness.  All individual cases that are presented are 

done so by a Patient Advocate who is familiar with the patient’s current status regarding payments 

and collection efforts. 
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