











Coastal Health & Wellness
Governing Board Meeting

February 1, 2018

Board Members
Present: Staff:
Dr. Howard Mary McClure, Executive Director Kathy Barroso, GCHD CEO
Jay Holland ..

. Dr. Foster Pisa Ring
David Delac

. Dr. Alhassan Laura Walker
Mario Hernandez . d
Victoria Dougharty Andrea Cortinas An_thf)ny Herr}an ez
Virginia Valenti Sandra Cuellar Kristina Garcia

1ginia vaienio Lea Williams Michelle Peacock

Jose Boix Mary Orange Tiffany Carlson
Dorothy Goodman Tikeshia Thompson Roilins Kenna Pruitt

Mario Acosta

Excused Absence: Miroslava Bustamante
Unexcused Absence:
*Approval of Consent Agenda

Upon a motion by Virginia Valentino, seconded by Mario Hernandez, Consent Agenda items one
through five were unanimously approved.

*Dr. Howard Board Chair, asked that item #9 recognizing the Retirement of Florinda Suayan be
moved up before Executive Session.

Item #9 Recognizing the Retirement of Florinda Suayan
Dr. Howard, Board Chair, asked the Board to consider for approval for resolution recognizing the

retirement of Florinda Suayan. Upon a motion made by Virginia Valentino, seconded by Dorothy
Goodman the consideration was unanimously approved by the Board.

Item #6 EXECUTIVE SESSION

Texas Government Code Section 551.071, Consultation with Attorney: the Coastal Health &
Wellness Governing Board will enter into an executive session as permitted under the Texas
Open Meetings Act, Chapter 551 of the Texas Government Code, pursuant to Section
551.071 of the Government Code: to seek the advice of its attorney about pending or
contemplated litigation or on a matter in which the duty of the attorney to the Coastal Health
& Wellness under the Texas Disciplinary Rules of Professional Conduct of the State Bar of
Texas clearly conflicts with the Open Meetings Act relating to 17-CV-00109, United States
of America, ex rel. Tammy Lynn Babcock and Malek Bohsali v. Coastal Health & Wellness,
and Galveston County Health District.

Item #7 Reconvene Regular Open Mecting
Reconvene to regular meeting at 12:36 p.m.




Item #8 Recognizing the Retirement of Richard Randolph, DDS
Dr. Howard, Board Chair, asked the Board to consider for approval for resolution recognizing the

retirement of Dr. Richard Randolph. Upon a motion made by Virginia Valentino, seconded by
Dorothy Goodman the consideration was unanimously approved by the Board.

Item #10 Executive Report
Mary McClure, Executive Director, presented the January 2018 Executive Report to the Board

Item #11 Consider for Approval Financial Committee Report (November & December)
Mary Orange, Business Office Manager, asked the Board to consider for approval financial

committee report for November & December.

November

Mary informed the Board that the MTD increase in Fund Balance $35,467. Revenues were
$1,253,449 higher than budgeted this month. MTD revenues related to Self-Pay, Private Insurance,
Medicaid, Medicare and Contract Revenue were all higher than budgeted due to recording
Receivables. HHS Grant revenue is over budget MTD $29,926. This includes base amount of
$285,040 plus QI Funds of $1,100 and DSHS II funds of $4,402. Mary also stated that the YTD
revenues are $5,866,339 higher than budgeted due to recording of AR balances. Private insurance,
Self-Pay, Medicaid, Medicare and Contract Revenue are higher than budgeted, while Title V is on
target for new contract effective 9/1/17. Expenses were ($1,197,383) higher MTD than budgeted
due to recording of Bad Debt Expense, and are ($5,251,388) higher YTD than budgeted, but are
offset by savings in personnel. YTD increase in fund balance of $124,698. Total fund balance
$4,831,123 as of 11/30/17.

December -

Mary informed the Board that the MTD increase in Fund Balance $63,219. Revenues were
$1,266,635 higher than budgeted this month. MTD revenues related to Self-Pay, Private Insurance,
Medicaid, Medicare and Contract Revenue were all higher than budgeted due to recording
Receivables. Mary also stated that the YTD revenues arc $7,132,975 higher than budgeted due to
recording of AR balances. Private insurance, Self-Pay, Medicaid, Medicare and Contract Revenue
are higher than budgeted, while Title V is on target for new contract effective 9/1/17. Expenses
were ($1,203,416) higher MTD than budgeted due to recording of Bad Debt Expense, and are
($6,454,804) higher YTD than budgeted, but are offset by savings in personnel. YTD increase in
fund balance of $187,918. Total fund balance $4,894,351 as of 12/31/17. Upon a motion made by
Jay Holland, second by Dorothy Goodman, the consideration was unanimously approved by the
Board.

Item #12 Consider for Approval Quarterly Comp_liémce Report

Lea Williams, Director of Contracts and Compliance, General Counsel, asked the Board to
consider for approval quarterly compliance report. There were 2 internal audits with no actions
taken; 1 External audit with no findings; there were 2 Incidents reported one Non- preventable and
one Preventable; there were 208 Terminations Letters sent for Bad Debt and 138 Reinstatements;
there was 1 Termination for Bad Behavior and 3 Warning Letters sent for behavior. Upon a motion
made by Virginia Valentino, second by Mario Hernandez, the consideration was unanimously
approved by the Board.




Ttem #13 Consider for Approval Quarterly Visits and Collections Report Including a
Breakdown by Payor Source for Recent New Patients

Mary Orange, Business Office Manager, asked the Board to consider for approval quarterly visits
and collections report including a breakdown by payor source for recent new patients. Mary
pointed out the Board that the total visits by financial class for 2017 was $3,374 and 2016 was
3,305 which was a 2.1% change. YTD average went from $3,485 in 2016 to $3,592 in 2017 which
represents a 3% change. The YTD payor mix there was a decrease in self-pay patients at -3.1%
and an increase in private insurance at 3.4%. On the YTD total visits for 2017 we has $43,101 and
2016 $41,821 which is a difference of 3%. On the unduplicated visits YTD for 2017 we had
$13,823 compared to 2016 of 13,326 which was an increase of 3.7%. Mary also stated that the
charges & collections for December 2017 we billed $836,993, adjusted ($577,605), net billed
$259,388, collected $145,708 so we collected 56% of the net charges compared to December 2016
we collected 67% so we are down -16% compared to one year ago. YTD is -3% to -4% less in
2017 compared to 2016. Mary also informed the Board of how the visit break out by payor mix
and what the net revenue is compared to the net billed revenue. 49,532 visits compared to 47,708
our net revenue per visit is now $59.65 compared to 2016 $54.09. Self-Pay gross charges for 2017
was $6,505,783, collections were $841,620 which was 12.9% gross charges and 80.3% net
compared to 2016 we collected 13.1% gross charges and 7.9% net. On the new patient by financial
class Mary also pointed out to the Board that in 2017 we had 3,970 compared to 3,679 in 2016.
Upon a motion made by Virginia Valentino, second by Dorothy Goodman, the consideration was
unanimously approved by the Board.

Item #14 Consider Re-Privileging of Coastal Health & Wellness
Mary McClure, Executive Director, asked the Board to consider for approval re-privileging for

both Dr. Abdul-Aziz Alhassan, Medical Director, and Dr. Beverly Foster, Dental director.

Dr. Beverly Foster, Dental Director, asked the Board to consider for approval re-privileging for
Dr. Bang Nguyen. :

Upon a motion made by Dorothy Goodman, second by Mario Hernandez, the consideration was
unanimously approved by the Board.

Item #15 Consider for Approval Privileging Rights for Unsil Keiser, DDS
Dr. Beverly Foster, Dental Director, asked the Board to consider for approval privileging for Dr.

Unsil Keiser. Upon a motion made by Dorothy Goodman, second by Virginia Valentino, the
consideration was unanimously approved by the Board.




Adjournment
A motion to adjourn was made by Dorothy Goodman, seconded by Mario Hernandez. The Board

adjourned at 12:41 p.m.

Secretar¥/Treasurer
32 -1l = /= RO
Date Date

Back to Agenda







Coastal Health & Wellness
Governing Board
Executive Committee Call
February 22, 2018

Board Committee Staff:

Members:

Dr. Milton Howard Mary McClure, Executive Director
Jose Boix Tikeshia Thompson Rollins
Virginia Valentino Anthony Hernandez

An Executive Committee meeting was held on Thursday February 22, 2018 at 11:00 a.m.
The committee approved item #1

Item #1 Consider for Approval Coastal Health & Wellness Infection Control Policy

Mary McClure, Executive Director, asked the Board to consider for approval the Coastal Health &
Wellness Infection Control Policy. Upon a motion made by Virginia Valentino, second by Jose Boix the
consideration was unanimously approved by the Executive Committee.

- Coastal Health & Wellness Infection Control Policy

Adjournment
Upon on a motion to adjourn was made by Virginia Valentino, second by Jose Boix. The Executive

Committee adjourned at 11:08

Chair / Secrerfry/Treasurer

7/ A5 P Z—( — 20/
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Back to Agenda






I. The Clinical Compliance Specialist reports infection control monitoring and any incidents to the
Infectious Disease Control Committee and subsequently to the Governing Board Quality Assurance
(QA) Committee.

J. CHW will evaluate the effectiveness of its infection prevention and control activities on a quarterly
basis. The findings will be used when revising the priorities risks, goals and activities for preventing
and controlling infection. The findings from the evaluation are communicated at least annually to the
Infectious Disease Control Committee.

K. Staff should report any infection control concerns to their immediate supervisor and to the Clinical
Compliance Specialist.

Back to Agenda
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Galveston County Health District

Independent Auditor's Report and Financial Statements
September 30, 2017
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Galveston County Health District
Management's Discussion and Analysis
September 30, 2017

Introduction

The following discussion and analysis of the financial performance of Galveston County Health District
(the District) provides an overview of the District's financial activities for the year ended

September 30, 2017. Readers should consider the information presented here in conjunction with the
District's financial statements that follow this section.

Financial Highlights

e Total assets and deferred outflows of resources of the District exceeded total liabilities and
deferred inflows of resources at the close of 2017 by $17.8 million.

¢ Of this amount, $1.6 million represents the District's net investment in capital assets; $1.8 million
is restricted for net pension asset and there is an unrestricted net surplus of $14.4 million,

¢ The District had total cash and investments of $13.1 million as of September 30, 2017, an
increase of $661 thousand from September 30, 2016.

» The District had expenses net of program revenue of $5.8 million and general revenues of
$7.8 million, '

* The District reported an increase in total net position of $2.0 million (12 percent) in 2017.

¢ As of the close of the current fiscal year, the District's governmental funds reported an ending
fund balance of $14.5 million.

* The General Fund reported a fund balance of $4.3 million at the end of the current year. The
unassigned fund balance for the General Fund was $163 thousand, or 2 percent, of total General
Fund expenditures. There was a $387 thousand increase in the total fund balance for the General
Fund from September 30, 2017.

Overview of the Financial Statements

This discussion and analysis is intended to serve as an introduction to the District's basic financial
statements, which are comprised of three components: 1) government-wide financial statements, 2) fund
financial statements 3) notes to the financial statements and, 4) required supplementary information which
includes this management's discussion and analysis, budget to actual reports, and information regarding
the District's pension plan. In addition to the basic financial statements, this report also contains other
supplementary information as listed in the table of contents.

Government-wide Financial Statements

The government-wide financial statements are designed to provide readers with a broad overview of the
District's finances, in a manner similar to that of a private-sector business,



Statement of Net Position

The statement of net position presents information on all of the District's assets and liabilities, with the
difference reported as net position. Over time, increases or decreases in net position may serve as a useful
indicator of whether the financial position of the District is improving or deteriorating,.

Statement of Activities

The statement of activities presents information showing how the government's net position changed
during the year. All changes in net position are reported as soon as the underlying event giving rise to the
change occurs, regardless of the timing of the cash flows. Thus, revenue and expenses reported in this
statement for some items will only result in cash flows in future periods, e.g., earned but unused vacation
leave.

The government-wide financial statements present functions of the District that are provided from
funding sources (governmental activities). The government-wide financial statements can be found on
Pages 11-12 of this report.

Fund Financial Statements

A fund is a grouping of related accounts that is used to maintain control over resources that have been
segregated for specific activities or objectives. The District, like other state and local governments, uses
fund accounting to ensure and demonstrate compliance with finance-related legal requirements. All of
the funds of the District consist solely of governmental funds (the General Fund and Special Revenue
Funds).

Governmental Funds

Governmental funds are used to account for essentially the same functions reported as governmental
activities in the government-wide financial statements. However, unlike the government-wide financial
statements, governmental fund financial statements focus on the near-term inflows and outflows of
spendable resources, as well as on balances of spendable resources available at the end of the year. Such
information may be useful in evaluating a government's near-term financing requirements.

Because the focus of governmental funds is narrower than that of the government-wide financial
statements, it is useful to compare the information presented for governmental funds with similar
information presented for governmental activities in the government-wide financial statements. By doing
so, readers may better understand the long-tcrm impact of the government's near-term financing
decisions. Both the governmental funds balance sheet and the governmental funds statement of revenues,
expenditures and changes in fund balances provide a reconciliation to facilitate this comparison between
governmental funds and governmental activities.

The basic governmental fund financial statements can be found on Pages 13-16 of this report.
Notes to the Financial Statements

The notes provide additional information that is essential to a full understanding of the data provided in
the government-wide and fund financial statements. The notes to the financial statements can be found
on Pages 17-36 of this report.



Other Supplementary Information

In addition to the basic financia! statements and accompanying notes, this report also presents certain
required supplementary information concerning the District's general fund, Coastal Health & Wellness
Fund (CHW) and the Galveston Area Ambulance Authority Fund (GAAA) budgets and the District's
progress in funding its obligation to provide pension benefits to its employees. Required supplementary
information can be found on Page 37 of this report.

Government-wide Financial Analysis

As noted earlier, net position may serve over time as a useful indicator of a government's financial
position. The District's assets and deferred outflows of resources exceeded liabilities and deferred inflows
of resources by $17.3 million at September 30, 2017,

Condensed Statement of Net Position
(in Thousands)

Total
Dollar Percentage
2017 2016 Change Change
Assets '
Current and other assets $ 17,413 $ 15,342 $ 2,071 13%
Capital assets, net 1,654 1,380 274 20%
Total assets 19,067 16,722 2,345 14%
Deferred Outflows of Resources 1,071 1,299 (228) -18%
Liabilities
Long-term liabilities 436 551 (115) -21%
Other liabilities 1,308 947 361 18%
Total liabilities 1,744 1,498 246 16%
Deferred Inflows of Resources 376 684 (108) -16%
Net Position
Net investment in capital assets 1,603 1,296 307 24%
Restricted 1,850 1,622 228 14%
Unrestricted 14,365 12,921 1,444 11%
Total net position $ 17,818 3 15,839 $ 1,979 12%

The largest portion of the District's net position ($13.1 million) reflects its cash and cash equivalents. The
District was able to report positive balances in all three categories of net position. The same situation
held true for the prior fiscal year.

Net position of the District achieved a $2.0 million increase. Key elements of the increase are shown in
the table below.



Condensed Statement of Activities

{in Thousands)

Total
Doilar Percentage
2017 2016 Change Change
Revenues
Program revenues:
Charges for services $ 12,003 $ 12,065 $ (62) -1%
Operating grants and
contributions 6,629 6,786 (157 2%
General revenues:
Unrestricted grants and
contributions 7,706 7,929 (223) 3%
Investment earnings,
unresiricted 61 52 9 17%
Total revenues 26,399 26,832 (433) -2%
Expenses
Public¢ health 3,308 3,202 106 3%
Public health reimbursable 3329 2,865 464 16%
Animal services 1,222 1,207 15 1%
Pollution control 930 861 69 8%
Patient services 9,739 9,836 (97) -1%
Ambulance services 5,892 5,225 667 13%
Program Expenses 24,420 23,196 1,224 5%
Change in Net Position 1,979 3,636 (1,657 -46%
Net Position, Beginning of Year 15,839 12,203 3,636 30%
Net Position, End of Year 3 17818 § 15839 § 1,979 12%

Revenues from governmental activities totaled $26.4 million for the fiscal year ended September 30,
2017, while expenses totaled $24.4 million. The District's total revenues decreased by $433 thousand or
2 percent from prior year. The District's total expenses increased by $1.2 million, or 5 percent from the
prior year. Primary factors included an increase in ambulance services expense of $667 thousand due to
new personnel and operating supplies, and an increase in public health reimbursable expenses of

$464 thousand due to the addition of new grants such as Zika.

Financial Analysis of the Government's Funds

As noted earlier, the District uses fund accounting to ensure and demonstrate compliance with
finance-related requirements.

The focus of the District's governmental funds is to provide information on near-term inflows, outflows
and balances of spendable resources. Such information is useful in assessing the District's financing
requirements. In particular, unassigned fund balance may serve as a useful measure of a government's net
resources available for spending at the end of the year.



As of September 30, 2017, the District's governmental funds, which consist of a General Fund and
Special Revenue Funds, reported ending fund balances of $14.5 million, an increase of $1.6 million
during the year,

The General Fund is the chief operating fund of the District. At the end of the year, unassigned fund
balance of the General Fund was $163 thousand, a $643 thousand decrease from the prior year. As a
measure of the General Fund's liquidity, it may be useful to compare both unassigned fund balance and
total fund balance to total fund expenditures. Unassigned fund balance represents 2 percent of total
general fund expenditures, while overall General Fund balance represents 48 percent of that same amount.

The CHW, a major governmental fund, had an increase of $832 thousand to an overall CHW Fund
balance of $5.3 million at the end of the year,

The GAAA Fund, a major governmental fund, had an increase in fund balance of $431 thousand during
the year to bring the year-end fund balance to $5 million.

General Fund Budgetary Highlights

Revenues

The District's final 2017 General Fund budget estimated revenues of $12.6 million. The actual realized
revenues for the period were $13.1 million, or 4 percent, greater than budgeted primarily due to increases
in birth/death certificates and consumer health permits issued, as well as increased grant revenue due to
new grants. : :

Public Health Program service revenues were over budgeted amounts by $68 thousand, or 4 percent, due
to increases in birth/death certificates and consumer health permits issued. The Public Health division
includes service revenues from immunization, vital statistics, potable water testing, and
inspections/permits associated with food services, septic tanks, swimming pools and waste water.

Animal Service program revenues (which included both field and shelter services) were over budgeted
amounts by $56 thousand, or 11 percent, due to donations and increases in animal redemption fees.

Pollution Control program revenues were $10,712 or 8 percent higher than budgeted primarily due to the
sale of fixed assets.

Expenditures

Operating expenditures and other financing uses in 2017 were budgeted at $12.6 million, and actual
expenditures and other financing uses incurred at September 30, 2017, were $12.7 million, or 101 percent,
of what had been projected for the year.

Public Health Program expenditures were $238 thousand or 7 percent, lower than budgeted due primarily
to savings in supply and travel costs.

Public Health Reimbursable expenditures (grant funded services) were $444 thousand, or 16 percent,
higher than budgeted due primarily to increased contract services and supply and advertising costs related
to grants. These costs were offset by increases in grant revenue.

Animal Service expenditures were $50 thousand, or 4 percent, lower due to savings from spay/neuter
costs and salary and benefit costs from salary lapses.



Poliution Control expenditures were $63 thousand, or 7 percent, lower due to savings in salary and
benefit costs from salary lapses.

Expenditures for services provided through CHW and the County Indigent Healthcare Program ended the
year $19 thousand, or 10 percent, lower than budgeted due to savings in salary and benefit costs from
salary lapses.

Capital Assets and Debt Administration

Capital Assefs: The District's investment in capital assets as of September 30, 2017, amounts to

$1.7 million (net of accumulated depreciation). This investment in capital assets includes land, buildings,
improvements, furniture and equipment, and vehicles. The total increase in the District's investment in
capital assets for 2017 was 20 percent.

Capital Assets
{in Thousands)
Total
Dollar Percentage
2017 2016 Change Change

Improvements other than buildings 3 52 $ 281 h (229) -81%
Fumiture and equipment 2,593 2,339 254 11%
Vehicles 2,294 2,165 129 6%
Less accumulated depreciation . (3,285) © o (3,405) 120 -4%
Total capital assets, net $ 1,654 $ 1,380 $ 274 -68%

Additional information on the District's capital assets can be found in Note 4 in the notes to financial
statements. '

The District's long-term liabilities increased by $52 thousand due to an increase in compensated absences
of $85 thousand offset by principal payments of $33 thousand on the District's note payable.

Long-term Liabilities
{in Thousands)

Increase
2016 {Decrease) 2017
Notes payable $ 84 3 3 § 51
Compensated absences 556 86 642
Total $ 640 $ 53 b 693

Economic Factors and Next Year's Budgets and Rates

The District is currently operating under its fiscal year 2018 budget, which was adopted and passed by its
respective Boards in accordance with state and federal guidelines. The table below provides a
comparison of the fiscal year 2017 and fiscal year 2018 budgets for both estimated revenues and
expenditures.



Year Ending September 30,

Fund 2018 2017

General Fund:

Revenue and transfers $ 13,093,390 $ 12,573,473

Bspenditures 13,093,390 12,573,473
Coastal Health & Wellness:

Revenue and transfers 10,495,403 10,124,913

BExpenditures 10,495,403 10,124,913
Galveston Area Ambulance Authority:

Revenue and transfers 7,312,003 6,533,601

BExpenditures 7,312,003 6,533,601

General Fund: In comparison to 2017, 2018 revenues budgeted under the General fund increase by

$520 thousand, or 4 percent, primarily due to an increase in county revenue and vital statistics revenue.
Public health revenues projected to be $365,317 more than 2017, and Animal Services revenues projected
to be $107,637 more than 2017. '

CHW Fund: The budget for CHW increased by $371 thousand, or 3.7 percent, from 2017. Revenues are
projected to increase due to reimbursable amount per visit increases. Also, grant revenue projects
increased by $208,855, offset by $133,645 reduction in county revenues, due to new and expanded
existing grants. The BCCS grant for $101,126 was transferred to the General Fund. Wages increased by
$491,998 resulting for the 1.5 percent cost of living (COLA) adjustment and group health insurance
premiums increased 8 percent. '

GAAA Fund: The budget for GAAA increased by $778 thousand, or 12 percent. The Mainland Net area
was added in 2018, with projected revenues of $645,312, along with projected expenditures of $605,109.
This area was not included in 2017. Galveston 911 revenues are projected to increase by $83,188, with a
projected increase of patient fees and private insurance revenues, which is offset by a $42,019 increase in
expenditures.

Request for Information

This financial report is designed to provide a general overview of the District's finances for all those with
an interest in the District's finances. Questions concerning any of the information provided in this report
or requests for additional financial information should be addressed to the Galveston County Health
District: Andrea Cortinas, Controller, P.O. Box 939, La Marque, Texas, 77568.
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Galveston County Health District

Statement of Net Position

September 30, 2017
Assets
Cash and cash equivalents b 13,029,806
Investments 30312
Receivables, net 2,345,858
Prepaid expenses 121,681
Inventories 35,626
Net pension asset 1,850,010
Capital assets, net of depreciation:
Improvements, other than buildings 35,434
Fumiture and equipment 573,652
Vehicles 1,044,602
Total assets 19,066,981
Deferred Outflows of Resources
Pensions:
Net difference between projected and actual eamings 734,336
Change in assumptions 81,472
Contributions made subsequent to measurement date 255,133
Total deferred outflows of resources 1,070,941
Totai assets and deferred outflows of resources 20,137,922
Liabilities
Accounts payable and accrued liabilities 992,673
Uneamed revenue 59211
Noncurrent liabilities:
Due within one year 256,484
Due in more than one year 435,935
Total liabilities 1,744,303
Deferred Inflows of Resources
Pensions:
Differences between expected and actual experience 575,955
Total liabilities and deferred inflows of resources 2,320,258
Net Position
Net investment in capital assets 1,602,834
Restricted for net pension asset 1,850,010
Unrestricted 14,364,820
Total net position 3 17,817,664

See Notes fo Financial Statements



Galveston County Health District
Statement of Activities
Year Ended September 30, 2017

Net (Expense)
Revenue and
Changesin
Program Revenues Net Position
Operating
Charges for Grants and Governmental
Expenses Services Contributions Activities
Functions/Programs:
Governmental activities:
Public health $ 3,307,695 $ 1,667,210 b - $ (1,640,485)
Public health, reimbursable 3,328,814 40,158 3,140,271 (148,385)
Animal services 1,221,593 583,021 - (638,572)
Poliution control 929,706 143,778 422,893 (363,035)
Patient services 9,738,657 3,636,127 3,061,770 (3,040,760)
Ambulance services 5,893,931 5,932,680 4,266 43,015
Total govemnmental activities $ 24,420,396 $ 12,002,974 $ 6,629,200 $ (5,788,222)
General revenues:

Grants and contributions not restricted to specific programs
Investment earnings, unrestricted

Total general revenues

Change in net position
Net position, beginning of year

Net position, end of year

See Notes to Financial Statements

3 7,706,256
60,639

7,766,895

1,978,673
15,838,991

S__18UH
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Galveston County Health District

Reconciliation of the Balance Sheet of Governmental Funds
to the Statement of Net Position

September 30, 2017

Total fund balances — govemmental funds % 14,511,399

Amounts reported for govemmental activities in the statement of net position
are different because:

Capital assets used in governmental activities are not financial resources and,
therefore, are not reported in the funds, 1,653,688

Defemred inflows and outflows related to pensions are not recognized on the fund
financial statements, 494,986

Net pension asset is not financial resources and is not reported in the funds, 1,850,010

Long-term Labilities are not due and payable in the current period and are not reported in

the funds:
Notes payable (50,854)
Compensated absences : (641,565)
Net position of govemmental activities. 5 17,817,664

See Notes to Financial Statermnents
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Galveston County Health District

Statement of Revenues, Expenditures and Changes in

Fund Balances — Governmental Funds

Rewenues

Program services and patient
service revenue, net, where
applicable

Intergovemmental:
Federal/state
Local
Investment eamings

Total revenues

Expenditures

Cument:
Public health
Public health reimbursable
Animal services
Pollution control
Patient services
Ambulance services

Debt service:
Principal retirement
Interest and fiscal charges

Capital outlay

Total expenditures

Excess (Deficiency) of Revenues
Ovwer Expenditures

Other Financing Sources (Uses)
Transfers in {out)

Net Change in Fund Balances
Fund Balances, Beginning of Year

Fund Balances, End of Year

See Notes fo Financial Statements

Year Ended September 30, 2017

Coastal Health  Galveston Area Total

General & Wellness Ambulance Governmental

Fund Fund Authority Fund Funds
$ 2,434,167 $ 3,636,127 $ 5,932,680 $ 12,002,974
3,563,164 3,023,474 - 6,586,638
7,081,813 38,296 628,709 7,748,818
15,981 23,762 20,897 60,640
13,095,125 6,721,659 6,582,286 26,399,070
3,360,570 - - 3,360,570
3,272,346 - - 3,272,346
1,205,009 - - 1,205,009
845,078 - - 845,078
174,901 9,444,968 - 9,619,869
- - 5,442,151 5,442,151
- - 33,171 33,171
- - 2,782 2,782
155,481 139,895 673,599 968,975
9,013,385 9,584,863 6,151,703 24,749,951
4,081,740 (2,863,204) 430,583 1,649,119
(3,694,754) 3,694,754 ) .
386,986 831,550 430,583 1,649,119
3,897.093 4,419,277 4,545,910 12,862,280
$ 4,284,079 $ 5,250,827 $ 4,976,493 $ 14,511,399
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Galveston County Health District

Notes to Financial Statements
September 30, 2017

the functional categories, Program revenues include (a) charges to customers or applicants who

purchase, use, or directly benefit from goods, services or privileges provided by a given function

or identifiable activity and (b) grants and contributions that are restricted to meeting the
operational or capital requirements of a particular program or identifiable activity.

Fund Financial Statements

The fund financial statements provide information about the District's funds. The emphasis of

fund financial statements is on major governmental each displayed in a separate column.
The District reports the following major governmental funds:

The General Fund is the District's primary operating fund. It accounts for all financial
resources of the District, except those required to be accounted for in another fund

The CHW is used to account for the operations of two community clinics throughout
Galveston County. The principal sources of revenues for this fund are Federal and Local
grants, program revenues from Galveston County and charges for patient services.
Expenditures relate to the costs of providing medical and dental outpatient services at the
clinics. : '

The GAAA TFund accounts for the contract operations of emergency medical services and
medical transport services programs. Principal revenues consist of charges for services.

Measurement Focus and Basis of Accounting

Government-wide Financial Statements

The government-wide financial statements are reported using the economic resources
measurement focus and accruai basis of accounting. Revenues are recorded when earned and

expenses are recorded at the time liabilities are incurred, regardless of the timing of related cash

flows.

Nonexchange transactions, in which the District receives (or gives) value without directly giving

(or receiving) equal value in exchange, include grants, entitlements and similar items; and

donations. Recognition standards are based on the characteristics and classes of nonexchange

transactions. Grants, entitlements and donations are recognized as revenues, net of estimated

uncollectible amounts, as soon as all eligibility requirements imposed by the provider have been

met. Amounts received before all eligibility requirements have been met are reported as
unearned revenues.
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Galveston County Health District
Notes to Financial Statements
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Governmental Fund Financial Statements

Governmental funds are reported using the current financial resources measurement focus and the
modified accrual basis of accounting. With this measurement focus, only current assets and
Habilities are generally included on the balance sheet. The statement of revenues, expenditures
and changes in fund balances presents increases (revenues and other financing sources) and
decreases (expenditures and other financing uses) in available spendable resources. General
capital asset acquisitions are reported as expenditures and proceeds of general long-term debt are
reported as other financing sources. Under the modified accrual basis of accounting, revenues are
recognized when both measurable and available,

The District considers revenues reported in the governmental funds to be available if they are
collectible within 60 days afier year-end. Principal revenue sources considered susceptible to
accrual include federal funds, local funds and investment earnings. Other revenues are
considered to be measurable and available only when cash is received by the District.
Expenditures are recorded when the related fund liability is incurred, except for principal and
interest on general long-term debt, claims and judgments, compensated absences and obligations
for workers' compensation, which are recognized as expenditures when payment is due. Pension
expenditures are recognized when amounts are due to a plan. -

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets, deferred inflows and
outflows of resources, liabilities, and deferred inflows of resources and disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenues
and expenses/expenditures during the reporting period. Actual results could differ from those
estimates.

Cash and Investments _

The District considers all liquid investments with original maturities of three months or less to be
cash equivalents. At September 30, 2017, all investments represent amounts held in TexPool
money market accounts.

Inventories
Inventory consists of medical and office supplies and is reported at original costs.
Capital Assets

Capital assets, which include improvements other than buildings, furniture and equipment, and
vehicles, are reported in the governmental activities column, in the government-wide financial
statements.
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Galveston County Health District

Notes to Financial Statements
September 30, 2017

Unearned Revenue

Unearned revenue represents advances on grants and contract awards for which the District has
not met all of the applicable eligibility requirements.

Deferred Outflows/inflows of Resources

The District reports increases in net position that relate to future periods as deferred outflows of
resources in a separate section of its statement of net position.

The District reports decreases in net position that relate to future periods as deferred inflows of
resources in a separate section of its statement of net position.

Patient Accounts Receivable

Effective July 2017, patient accounts receivable for CHW are reduced by an allowance for
uncollectible accounts. In evaluating the collectability of accounts receivable, the District
analyzes its past history and identifies trends for each of its major payer sources of revenue to
estimate the appropriate allowance for uncollectible accounts and provision for uncollectible
accounts. Management regularly reviews data about these major payer sources of revenue in
evaluating the sufficiency of the allowance for uncollectible accounts.

For receivables associated with services provided to patients who have third-party coverage, the
District analyzes contractually due amounts and provides an allowance for uncollectible accounts
and a provision for uncollectible accounts, if necessary (for example, for expected uncollectible
deductibles and copayments on accounts for which the third-party payer has not yet paid, or for
payers who are known to be having financial difficulties that make the realization of amounts due
unlikely).

For receivables associated with self-pay patients (which includes both patients without insurance
and patients with deductible and copayment balances due for which third-party coverage exists
for part of the bill), the District records a significant provision for uncollectible accounts in the
period of service on the basis of its past experience, which indicates that many patients are unable
or unwilling to pay. the portion of their bill for which they are financially responsible. The
difference between the standard rates (or the discounted rates if negotiated or provided by the
sliding fee or other policy) and the amounts actually collected after all reasonable collection
efforts have been exhausted is charged off against the allowance for uncollectible accounts.

Net Patient Service Revenue
The District has agreements with third-party payers that provide for payments to the District at
amounts different from its established rates. Net patient service revenue is reported at the

estimated net realizable amounts from patients, third-party payers and others for services
rendered and includes estimated retroactive revenue adjustments. Retroactive adjustments are
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Capital assets are defined as assets with an initial value or cost greater than or equal to $5,000 and
an estimated useful life of greater than two years. Costs for the purchase or construction of
facilities and other fixed assets are recorded as capital outlay expenditures in the governmental
fund financial statements. Interest incurred during construction periods is not capitalized.

Capital assets are depreciated using the straight-line method over their estimated useful lives as

follows:
Estimated
Asset Description Useful Life
Improvements other than buildings 5-10 years
Furniture and equipment . 3-10 years
Vehicles 7 years

Depreciation expense is charged directly to the department/function based on the department that
utilizes the related asset.

Long-term Obligations

In the government-wide financial statements, long-term debt for notes payable and compensated
absences are reported as liabilities in the governmental activities statement of net position.

Compensated Absences

It is the District’s policy to permit employees to accumulate earned but unused vacation,
compensatory and sick pay benefits. There is no liability for unpaid accumnulated sick leave since
the government does not have a policy to pay any amounts when employees separate from service
with the District. All vacation and compensatory pay is accrued when incurred in the
government-wide financial statements. A liability for these amounts is reported in governmental
funds only if they have matured, such as those resulting from employee resignations and
retirements.

Pensions

The District participates in an agent defined benefit pension plan Texas County and District
Retirement System, (TCDRS). For purposes of measuring the net pension asset, deferred
outflows of resources and deferred inflows of resources related to pensions, and pension expense,
information about the fiduciary net position of TCDRS and additions to/deductions from the
Plan's fiduciary net position have been determined on the same basis as they are reported by
TCDRS. For this purpose, benefit payments (including refunds of employee contributions) are
recognized when due and payable in accordance with the benefit terms. Investments are reported
at fair value.
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considered in the recognition of revenue on an estimated basis in the period the related services
are rendered and such estimated amounts are revised in future periods as adjustments become
known. Patient service revenue as reported for CHW for the year ended September 30, 2017, is
net of an allowance for uncollectible accounts of $3,299,276.

Fund Balances — Governmental Funds
The fund balances for the District's governmental funds are displayed in five components:

Nonspendable — Nonspendable fund balances are not in a spendable form or are required to
be maintained intact.

Restricted — Restricted fund balances may be spent only for the specific purposes stipulated
by external resource providers, constitutionally or through enabling legislation. Restrictions
may be changed or lifted only with the consent of resource providers, When restricted and
unrestricted fund balance exists for the same purpose, restricted furid balance will be used
first.

Assigned — Assignments of fund balance are imposed by the District's intention of use for
specific purposes, but with no formal action. '

Committed — To indicate fund balance that can be used only for the specific purposes
determined by a formal action of the Galveston County United Board of Health (the District's
highest leve! of decision-making authority). Commitments may be changed or lifted only by
the Board of Health taking the same formal action that imposed the constraint originally.

Unassigned — Unassigned fund balance is the residual classification for the General Fund and
includes all amounts not contained in the other classifications.

Income Taxes
The District is not subject to federal or state income taxes.

Budgetary Information
Annual budgets aré'adopted on a basis consistent with generally accepted accounting principles
for all funds. All annual appropriations lapse at year-end and are re-established in the succeeding
year.

Note 2: Deposits and Investments

Deposits

Custodial credit risk is the risk that in the event of a bank failure, a government's deposits may

not be returned to it. The District's deposit policy for custedial credit risk requires compliance
with the provisions of state law.
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‘The Public Funds Collateral Act (Chapter 2257, Texas Government Code) requires that deposits
in financial institutions be collateralized with federal depository insurance and other acceptabie
collateral in specific amounts. The act further specifies the types of securities that can be used as
collateral. The District's written investment policy establishes additional requirements for
collateralization of deposits. No legal opinion has been obtained regarding the enforceability of
any of the collateral arrangements.

At September 30, 2017, the District's deposits were fully collateralized and, therefore, were not
exposed to custodial credit risk.

Investments

The District is authorized by the Public Funds Investment Act (Chapter 2256, Texas Government
Code) to invest in the following: (1) obligations of the United States or its agencies and
instrumentalities; (2) direct obligations of the State of Texas or its agencies and instrumentalities;
(3) certain collateralized mortgage obligations; (4) other obligations, which are unconditionally
guaranteed or insured by the State of Texas or the United States or its agencies or
instrumentalities; (5) certain "A" rated or higher obligations of states and political subdivisions of
any state; (6) bonds issued, assumed or guaranteed by the State of Israel; (7) insured or
collateralized certificates of deposit; (8) certain fully collateralized repurchase agreements;

(9) bankers' acceptances with limitations; (10) commercial paper rated "A-1" or "P-1" or higher
and a maturity of 270 days or less; (11) no-load money market mutual funds and no-load mutual
funds with limitations; (12) certain guaranteed investment contracts; (13) certain qualified
governmental investment pools; and (14} a qualified securities lending program.

TexPool

The District participates in TexPool, the Texas Local Government Investment Pool. The State
Comptroller of Public Accounts exercises oversight responsibility of TexPool, which includes
(1) the ability to significantly influence operation; (2) designation of management and

(3) accountability for fiscal mattets. Additionally, the state Comptroller has established an
advisory board composed of both participants in TexPool and other persons who do not have a
business relationship with TexPool. The Advisory Board members review the investment policy
and management fee structure. Although TexPool is not registered with the SEC as an
investment company, it operates in a manner consistent with the SEC's Rule 2a7 of the
Investment Company Act of 1940. As permitted by GAAP, TexPool uses amortized cost (which
excludes unrealized gains and losses) rather than market value to compute share price.
Accordingly, the fair value of the District's position in TexPool is the same as the value of
TexPool shares.

Note 3: Receivables

As of September 30, 2017, accounts receivable consisted of the following.
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Galveston
Coastal Area
Health & Ambulance
Wellness Authority
General Fund Fund Total
Federal:
Reimbursement ofexpenditures
under federal grants $ 770,374 $ 35,103 $ 0 $ 805,477
State:
Reimbursement of expenditures
under state grants 96,890 0 0 96,890
Patient, program and other:
Patient, net - 310,798 278,792 589,590
Programand other 129,801 _ - 724,100 853,901
129,801 310,798 1,002,892 1,443,491
Total 3 997,065 5 345,501 $  1,002.892 $ 23453858

Note 4: Capital Assets

Capital assets activity for the year ended September 30, 2017, is presented below:

Beginning Ending
Balance Additions Disposals Balance
Governmental activities: .
Improvements, other than buildings  $ 281,027 $ - b 228,958 b 52,009
Furniture and equipment 2,338,550 253,816 - 2,592,366
Vehicles . 2,165,312 514,339 385476 2,294 175
Total cost 4,784,889 768,155 614,434 4,938,610
Less accumulated depreciation:
Improvements, other than buildings (236,734) (8,859) (228,958) (16,635)
Furniture and equipment (1,807,252) (211,462) - (2,018,714)
Vehicles (1,360,701} (258,502) (369,630} (1,249,573)
Total accurmulated depreciation {3,404,687) {478,823} (598.588) (3,284,522)
Capital assets, net $ 1,380202  § 289332 % 15846  § 1,653,688

Depreciation expense was charged to functions/programs of the primary government as follows.
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Function:

Public health $ 24,408
Public health, reimbursable 59,006
Animal services 18,733
Pollution control 15,857
CHW 64,305
GAAA 296,514

Total depreciation expense, functions 5 478,823

Note 5: Net Patient Service Revenue

Services rendered by CHW and GAAA generate patient service revenue. As a result, the District
recognizes patient service revenue associated with services provided to patients who have
third-party payer coverage on the basis of contractual rates for the services rendered. For
uninsured patients that do not qualify for the sliding fee program, the District recognizes revenue
on the basis of its standard rates for services provided. On the basis of historical experience, a
significant portion of the District's uninsured patients who do not quatify for the sliding fee
program will be unable or unwilling to pay for the services provided. Thus, the District records a
significant provision for uncollectible accounts related to uninsured patients in the period the
services are provided. This provision for uncollectible accounts is presented on the statement of
activities as a component of net patient service revenue.

The District has agreements with third-party payers that provide for payments to the District at
amounts different from its established rates. These payment arrangements include:

Medicare. Covered Federally Qualified Health Center (FQHC) services rendered by CHW to
Medicare program beneficiaries are paid in accordance with provisions of Medicare's
Prospective Payment System (PPS) for FQHCs. Medicare payments, including patient
coinsurance, as now paid on the lesser of the District's actual charge or the applicable PPS
rate. Services not covered under the FQHC benefit are paid based on established fee
schedules. Covered services rendered by GAAA to Medicare program beneficiaries are
paid based on Medicare established fee for service rates.

Medicaid, Covered FQHC services rendered by CHW to Medicaid program beneficiaries are
paid based on a prospective reimbursement methodology. The District is reimbursed a set
encounter rate for all services provided under the plan. Covered services rendered by
GAAA to Medicaid program beneficiaries are paid based on a flat rate established by
Medicaid.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation and change. As a result, it is reasonably possible that recorded estimates will
change materially in the near term.
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The District has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations and preferred provider organizations. The basis for
payment to the District under these agreements includes prospectively determined rates per unit
of service and discounts from established charges.

Note 6: Interfund Balances and Transfers

Interfund balances due to/from as of September 30, 2017, are as follows:

Receivable Fund Payable Fund Amounts
General Fund CHW Fund 3 49,142
General Fund GAAA Fund 2,344
3 52,086

The outstanding balances between funds result mainly from the time lag between the dates
(1) interfund goods and services are provided or reimbursable expenditures occur, (2) transactions
are recorded in the accounting system and (3) payments between funds are made,

Transfers between funds during the year ended September 30, 2017, were as follows:

Transfers From Fund Transfers in Fund Amount

General Fund CHW Fund 3 3,694,754

‘This represents the transfer of local funds from Galveston County to the General Fund that are
allocated to CHW to supplement the operation of the clinics.

Note 7: Long-term Obligations

The following is a summary of long-term obligation transactions for the year ended

September 30, 2017.
Beginning Ending Current
Balance Additions Deductions Balance Portion
Note payable 3 84,025 § - $ 33,171) % 50,854 b3 33,755
Compensated absences 550,149 722,249 (636,833) 641,565 223,000

Total long-term debt 5 40,174 § 722249 % (670,004) § 692419 % 256,755
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Note payable is due to a federal agency in monthly principal installments, plus interest at an
annual rate of 1.75 percent through February 18, 2019. The note is collateralized by a pledge of
the District's revenues for each fiscal year while any of the notes are outstanding, after a provision
has been made for the payments required in connection with any outstanding indebtedness of the
District. Future maturities on the notes payable are as follows:

Year Amount
2018 b3 33,755
2019 17,099

$ 50,854

Accrued compensated absences represent vacation and compensatory time off earned by District,
CHW and GAAA employees. These employees are 100 percent vested with respect to these
benefits when earned. These amounts are expected to be paid from future available resources
upon termination or retirement.

Note 8: Fund Balances

The District reports the following General Fund, CHW Fund and GAAA Fund equity as
non-spendable and committed at September 30, 2017, classified governmental fund balances as
follows:
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Galveston
Coastal Area
Health & Ambulance
Wellness Authority
General Fund Fund
Nonspendable:
Prepaid items $ 33,818 $ 82,131 3 5,732
Inventories 35,626 - -
Total nonspendable fund balances  § 69,444 $ 82,131 $ 5,732
Committed: ‘

IT infrastructure/software upgrades $ 274875 % 203,097 b -
Public health emergencies 250,000 - -
Reserve for leave payouts 165,000 - -
Medical/dental equipment - 240,885 -
Vehicke replacements - - 590,000
CHW clinic renovations 600,000 750,000 -
Animal services 361,608 - -
Operating equipment - _ - 327,000
Texas City furniture/fixtures/remodel - 12,750 -
Employee one-time supplemental pay men- - 52,540 -
Reserve for Medicaid cost report audit - - 1,427,302
Reserve for payment to the County - - - 736,963
Operating reserves 2,400,000 - 3,160,000 -
Total committed find balances 3 4,051,483 § 44192712 $ 3,081,265

Note 9: Pension Plans
TCDRS Defined Benefit Plan

The District provides retirement benefits for full-time employees through agent,
multiple-employet, defined-benefit plan. This plan is administered by the state-wide,
public-employee Texas County and District Retirement System (TCDRS). TCDRS is governed
by the TCDRS Board of Trustees and administers the pension plans of approximately

738 counties and districts. It issues in the aggregate, on a calendar-year basis, a comprehensive
annual financial report which is available upon request from the TCDRS Board of Trustees at

P.O. Box 2034, Austin, TX 78768-2034. The CAFR is available, upon written request, from the

TCDRS Board of Trustees at P.O. Box 2034, Austin, Texas, 78768-2034 or at www.tcdrs.org.

The TCDRS plan provisions are adopted by the governing body of the employer, within the
options available in the Texas state statutes governing TCDRS (TCDRS Act). Members can

retire at age 60 and above with eight or more years of service, with 30 years of service regardless
of age or when the sum of their age and years of service equals 75 or more. Members are vested

after eight years of service but must leave their accumulated contributions to the plan to receive
any employer financed benefit. Members who withdraw their personal contributions in a lump
sum are not entitled to any amounts contributed by their employer.
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Benefits depend upon the sum of the employee's contributions to the plan, with interest, and
employer-financed monetary credits, with interest. The level of these monetary credits is adopted
by the governing body of the employer within the actuarial constraints imposed by the TCDRS
Act so that the resulting benefits can be expected to be adequately financed by the employer's
commitments to contribute. At retirement, disability or death, the benefit is calculated by
converting the sum of the employee's accumulated contributions and the employer-financed
monetary credits to a monthly annuity using annuity purchase rates, as prescribed by the TCDRS
Act.

Employees Covered by Benefit Terms
TCDRS reports annual financial information on the calendar year basis, which coincides with the

federal payroll reporting year-end. At the December 31, 2016, valuation an_d measurement date
the following employees were covered by the benefit terms:

Covered Employees - TCDRS Calendar Year Basis 2016
Inactive employees or beneficiaries cumently receiving benefits 19
Inactive employees entitled to but not yet receiving benefits ' 247
Active employees 289

Totals - 555

Funding Policy/Contﬁbutions

The District has chosen a variable rate plan under the provisions of the TCDRS Act. The plan is
funded by monthly contributions from both employee members and the employer based on the
covered payroll of employee members. The District's contribution rate is calculated annually on
an actuarial basis, although the employer may elect to contribute at a higher rate. The District
contribution rate is based on the TCDRS funding policy adopted by the TCDRS Board of
Trustees and must conform with the TCDRS Act. The employee contribution rates are set by the
District and are currently 7 percent. The District's elected contribution rate was 3.28 percent
during the 2017 fiscal year.

If a plan has had adverse experience, the TCDRS Act has provisions which allow the employer to
contribute a fixed supplemental contribution rate determined by the system's actuary above the
regular rate for 25 years or to reduce benefits earned in the future.

Net Pension Asset

The District's Net Pension Asset (NPA) was measured as of December 31, 2016, and the Total
Pension Liability (TPL) used to calculate the NPA was determined by an actuarial valuation as of
that date.

29



Galveston County Health District

Notes to Financial Statements
September 30, 2017

Actuarial Assumptions

The TPL in the December 31, 2016, actuarial valuation was determined using the following
actuarial assumptions:

Inflation 3.0% per year
Overall payroll growth 2.0% per year
Investment rate of return 8.0% per year
Ad hoe cost of living adjustments Not included

Salary increases were based on a service-related table. Mortality rates for active depositing
members were based on the RP-2000 Active Employee Mortality Table for males with a two-year
set-forward and the RP-2000 Active Mortality Table for females with a four-year setback, both
with the projection scale AA. Mortality rates for service retirees, beneficiaries and
non-depositing members were based on the RP-2000 Combined Mortality Table with the
projection scale AA, with a one-year set-forward for males and no age adjustment for females.
Mortality rates for disabled retirees were based on the RP-2000 Disabled Mortality Table for
males with no age adjustment and RP-2000 Disable Mortality Table for females with a two-year
set-forward, both with the projection scale AA.

Actuarial assumptions used in the December 31, 2016, valuation were based on the results of
actuarial experience studies. The experience study in TCDRS was for the period January 1, 2009
through December 31, 2012, except where required to be different by Governmental Accounting
Standards Board (GASB) 68. Healthy postretirement mortality rates and annuity purchase rates
were updated based on a Mortality Experience Investigation Study covering 2009 through 2011,
and dated December 31, 2013, These assumptions were first used in the December 31, 2013,
valuation, along with a change to the Entry Age Normal (EAN) actuarial cost method.
Assumptions are reviewed annually. No additional changes were made for the 2014 valuation.

The long-term expected rate of return on penston plan investments is 8.00 percent. The pension
plan's policy for to the allocation of invested assets is established and may be amended by the
TCDRS Board of Trustees. Plan assets are managed on a total return basis with an emphasis on
both capital appreciation, as well as the production of income, to satisfy the short-term and
long-term funding needs of TCDRS.

The long-term expected rate of return on pension plan investments was determined using a
building block method in which best estimate ranges of expected future real rates of return
(expected returns, net of pension plan investment expense and inflation) are developed for each
major asset class. These ranges are combined to produce the long-term expected rate of return by
weighting the expected future real rates of return by the target asset allocation percentage and by
adding expected inflation, The target allocation and best estimates of arithmetic real rates of
return for each major asset class are summarized in the following table:
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Discount Rate

The discount rate used to measure the TPL was 8.10 percent. This rate reflects the long-term rat
of return funding valuation assumption of 8.00 percent, plus 0.10 percent adjustment to be gross
of administrative expenses. The projection of cash flows used to determine the discount rate
assumed that employee and employer contributions will be made at the rates specified in statute.
Based on that assumption, the pension plan's fiduciary net position was projected to be available
to make all projected future benefit payments of current active and inactive employees.
Therefore, the long-term expected rate of return on pension plan investments was applied to all
periods of projected benefit payments to determine the TPL.,

Increase (Decrease)

Plan Net Pension
Total Pension Fiduciary Net ) Asset
Liahility (a) Position (b) (a) - (b)
Balances as of December 31, 2015 3 9,349 824 $ 10,971,594 $ 1,621,770y
Changes for the year: )
Service cost 1,347,810 . — 1,347 810
Interest on total pension liability 794,836 - 794,836
Effect of economic/demographic
gains orlosses (57,384) - (57,384)
Refund of contributions (313,886) (313,886) -
Benefit payments (89,627) (89,627) -
Administrative expenses - (8,912) 8,912
Member contributions - 914,897 (914,397)
Net investment income - 819,567 (819,567)
Employer contributions . - 428,694 (428,694)
Other - 159,256 (159,256)
Net changes 1,681,749 1,909,989 (228,240)
Balances as of December 31, 2016 $ 11,031,573 $ 12,881,583 3 (1,850,010}

Sensiiivity of the Net Pension Liability to Changes in the Discount Rate

The following presents the net pension liability (asset) of the District, calculated using the
discount rate of 8.10 percent, as well as what the District's net pension liability would be if'it
were calculated using a discount rate that is 1-percentage-point lower (7.10 percent) or

I percentage point higher (9.10 percent) than the current rate.

e
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1% Decrease Current 1% Increase in
in Discount Discount Rate Discount Rate
Rate (7.1%} (8.1%) (9.1%)
District's net pension liability (asset} $ 42,974 $ (1,850,010 $ (3,359,196)

Pension Expense and Deferred Outflows of Resources and Deferred Inflows of
Resources Related to Pensions

For the year ended September 30, 2017, the District recognized pension expense of $248,844.
At September 30, 2017, the District reported deferred outflows of resources and deferred inflows
of resources related to pensions from the following sources.

Deferred Deferred

Inflows of Outflows of

Resources Resources
Differences between expected and actual experience ' _ $ . 575,955 3 -
Changes in actuarial assumptions : - - 81,472
Net difference between projected and actual investment eamings - 734,336
Contributions subsequent to the measurement date - 255,133
3 575,955 5 1,070,941

Amounts currently reported as deferred outflows of resources and deferred inflows of resources
related to pensions, excluding contributions subsequent to the measurement date, will be
recognized in pension expense as follows:

2M7 $ 103439
2018 103,439
2019 - : 69,955
2020 (27,416)
Thereafter (9,564

Total $ 239853

Deferred Compensation Plan

In addition, the District makes available a deferred compensation plan under Internal Revenue
Code Section 457 (the Plan). The Plan was effective April 1, 2000, and is available to employees
of the General Fund, CHW Fund and GAAA Fund. The assets of the Plan shall be held in trust
for the exclusive benefit of the plan participants and their beneficiaries. The Plan is administered
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by an authorized administrator who is responsible for ensuring that the Plan is operating in
accordance with Plan terms and conditions including but not limited to investment options.
Employees may voluntarily contribute up to a basic annual limit of $18,000 into the Plan.

Note 10: Accounts Payable and Accrued Liabilities

Accounts payable and accrued liabilities as of September 30, 2017, are comprised of following:

Galveston
Coastal Area
Health & Ambulance
General Wellness Authority
Fund Fund Fund Total

Trade payables $ 174,766 § 73,183 $ 232,053 b3 480,002
Accrued payroll 179,028 200,935 - 130,240 510,203
Other 2,468 - - 2,468
$ 356262 $ 274118 0§ 362293 § 9967

Note 11: Operating Leases
The District previously entered into operating leases with the following lessors:

Galveston Housing Authority. The District entered into a five-year lease to lease space at the
Island Community Center to operate the CHW (formerly 4C's) medical and dental clinic. The
lease commenced on August 1, 2011, and terminated on July 31, 2017. The District signed a
one-year extension on a month-to-month basis with lease payments of $14,530 per month. The
CHW Governing Board is responsible for evaluating current needs and options for the Galveston
clinic site for future years. .

The District al_so entered into a five-year lease in order to obtain space at the Island Community
Center for operation of the Women's, Infant's and Children's program. The lease commenced on
April 1, 2017, and will expire March 31, 2022, Minimum lease payments are $2,086 per month.

Dixie Partners. The District entered into a ten-year lease-to-lease space for the Immunization and
Women's, Infant's and Children's program on the Gulf Freeway in Dickinson, Texas. The lease
commenced on April 23, 2009, and will expire on April 23, 2019. Minimum lease payments

were stated at $5,000 per month in year one through five and $5,500 per month in years six
through ten. Additional monthly escrow payments of $1,023 per month are also required as part
of the lease agreement to cover taxes, insurance and maintenance costs. The leased space flooded
during Hurricane Harvey in August 2017 and, therefore, the District made payments in
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September to terminate the lease, therefore, no future payments will be made in 2018 and 2019,
The District entered into a new lease for the program that commenced on October 16, 2017, and
will expire on October 31, 2022. Minimum lease payment are $3,300 per month with the first
month prorated at $1,760. The lease may be renewed once for a five-year period.

Bacliff VFD. The District entered into a lease agreement with the Bacliff Volunteer Fire
Department to lease space for emergency medical services. Minimum lease payments were
$1,000 per month. The lease commenced on October 1, 2008, and was set to automatically renew
cach year. The District has the right to terminate the lease agreement annually at renewal by
furnishing a 30-day written notice.

Hitchcock VFD, The District entered into a one-year memorandum of agreement with the
Hitchcock Volunteer Fire Department effective October 1, 2016, at a cost of $900 per month,
The District has the right to terminate the lease agreement annually at renewal by furnishing a
30-day written notice.

Galveston County. Beginning in fiscal year 2012, the District remitted lease payments to
Galveston County for the Animal Resource Center and Mid-County Annex (which are
County-owned facilities). The monthly lease payments to the County include $16,641 per month
for the Animal Resource Center and $74,572 per month for the Mid-County annex. These lease
payments included the utilities, maintenance, janitorial and ifsurance costs associated with these
buildings.

The District incurred total lease expenditures of $1,410,949 during the year ended September 30,
2017.

Total minimum lease payments for the next five years are as follows.

Minfmum
Lease

Year Payments
2018 $ 1,180,448
2019 1,181,988
2020 1,181,988
2021 64,632
2022 52,116
2023 1,760
$ 3,662,932
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Note 12: Risk Management

The District is exposed to various risks related to torts: theft of, damage to and destruction of
assets; errors and omissions; and natural disasters. The District's risk management programs
encompasses various means of protecting the District against loss by obtaining property, casualty,
and liability coverage through commercial insurance carriers and from participation in a risk pool.
The participation of the District in the risk pool is limited to the payment of premiums. Settled
claims have not exceeded insurance coverage in any of the previous four fiscal years. There has
not been any significant reduction in insurance coverage from that of the previous year.

The District is the defendant in a lawsuit claiming personal injuries due to an accident with a
District vehicle. The District is the defendant in a lawsuit claiming wrongful termination under
the False Claims Act by a former employee of the District, who is demanding approximately
$975,000. The District and its attorney are vigorously defending the matters.

Note 13: Concentrations

The following concentrations with particular customers existed as of and for the year ended
September 30, 2017:

Galveston County. Approximately 37 percent of the District's revenues for the year ended
September 30, 2017, were provided by Galveston County.

Federal Government. Approximately 23 percent of the District's revenues for the year ended
September 30, 2017, were provided by the Federal Government.

Through CHW and GAAA, the District grants credit without collateral to its patients, most of
whom are area residents and are insured under third-party payer agreements. The mix of net
receivables from patients and third-party payers at September 30, 2017, is as follows.

Coastal Galveston
Health & Ambulance
Wellness Authority
Fund Fund Total
Medicare 14% 52% 33%
Medicaid 23% 12% 18%
Other third-party payers 57% 24% 41%
Self-pay 6% 12% 9%
Total 100% 100% 100%
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Note 14: Future Changes in Accounting Principles

GASB recently issued the following pronouncements:

GASB Statement No. 85, Omnibus 2017 — This statement addresses practice issues that have
arisen during implementation of other GASB standards. Among the topics addressed are
blending of component units for a business-type activity that reports in a single column,
presentation of goodwill from acquisitions that occurred prior to GASB 69, valuation of money
market and certain other investments, and certain issues relating to pensions and other
postemployment benefits. These updates either provide clarification, correction or additional
guidance on the topics covered. This statement will become effective for the District in fiscat
year 2018.

GASB Statement No. 87, Leases — This statement provides a new framework for accounting for
leases under the principle that leases are financings. No longer will leases be classified between
capital and operating. Lessees will recognize an intangible asset and a corresponding liability.
The liability will be based on the payments expected to be paid over the lease term, which
includes an evaluation of the likelihood of exercising renewal or termination options in the lease.
Lessors will recognize a lease receivable and related deferred inflow of resources. Lessors will
not derecognize the underlying asset. An exception to the general model is provided for short-
term leases that cannot last more than 12 months. Contracts that contain lease and nonlease
components will need to be separated so each component is accounted for accordingly. This
statement will become effective for the District in fiscal year 2021.
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Galveston County Health District

Schedule of Revenues, Expenditures and Changes
in Fund Balance - Budget and Actual,

General Fund

Revenues
Program services
intergovernmental:
Federal/State
Local
Investment eamings

Total revenues

Expenditures
Public health
Public health, reimbursable
Animal services
Pollution control
Patient services
Capital outlay

Total expenditures

Excess of Revenues Over
Expenditures

Other Financing Uses
Transfers out

Net Changes in Fund Balance
Fund Balance, Beginning of Year

Fund Balance, End of Year

Year Ended September 30, 2017

Variance With
Final Budget
Budg_eted Amounts Positive

Original Final Actual (Neg_;ative)
2,299,405 2,299 405 2,434,167 $ 134,762
3,173,164 3,173,164 3,563,164 390,000
7,085,904 7,085,904 7,081,813 (4,091)
15,000 15,000 15,981 981
12,573,473 12,573,473 13,095,125 521,652
3,598,610 3,598,610 3,360,570 238,040
2,827,983 2,827,983 - 3,272,346 (444,363}
1,254,641 1,254,641 1,205,009 49,632
907,701 907,701 845,078 62,623
194,089 194,089 174,901 19,188
95,695 95,695 - 155,481 (59,786)
8,878,719 - 8,878,719 9,013,385 (134,666)
3,694,754 3,694,754 4,081,740 386,986
(3,694,754) (3,694,754) (3,694,754) -
- - 386,986 386,986
3,897,093 3,897,093 3,897,093 -
3,897,093 3,897,093 4,284,079 3 386,986
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Schedule of Revenues, Expenditures and Changes
in Fund Balance — Budget and Actual,

Galveston Area Ambulance Authority
Year Ended September 30, 2017

Variance With
Final Budget
Budgeted Amounts Posgitive
Original Final Actual {Negative}
Revenues
Program services $ 4983909 §$ 4983909 % 5,932,680 $ 948,771
Intergovernmental:
Local 1,534,442 1,534,442 628,709 (905,733)
Investment camings 15,250 15,250 20,897 5,647
Total revenues 6,533,601 6,533,601 6,582,286 48,685
Expenditures
Ambulance services 5,772,922 5,772,922 5,442,151 330,771
Debt service:
Principal retirement 34,425 34,425 33,171 1,254
Interest and fiscal charges 1,254 1,254 2,782 (1,528)
Capital outlay 725,000 ' 725,000 673,599 51,401
Total expenditures 6,533,601 6,533,601 - 6,151,703 381,898
Net Changes in Fund Balance - S 430,583 430,583
Fund Balance, Beginning of Year 4,545,910 4,545,910 4,545,910 -
Fund Balance, End of Year $ 4545910 % 4,545,910 $ 4,976,493 3 430,583
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Budgets and Budgetary Accounting

An annual operating budget is prepared for all of the District's funds. The District prepares its
annual budget on a basis consistent with GAAP. The legal level of compliance is at the fund

level.
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Galveston County Health District

Texas County and District Retirement System - Schedule of
Changes in Net Pension Liability (Assets) and Related Ratios
Last Three Years Ending September 30,

2016 2015 2014

Total Pension Liability

Service cost § 13473810 1,150,880 § 1,242,706

Interest 794,836 698,684 636,959

Effect of plan changes - (208,950) -

Effect of assumption changes or inputs - 122,207 -

Effect of economic/demographic gains (57,384) (364,240} (570,617)

Benefit payments/refunds of contributions {403,513) {299,711) (613,133)
Net Change in Total Pension Liability 1,681,749 1,098,870 695,915
Total Pension Liability — Beginning 9,349,824 8,250,954 7,555,039
Total Pension Liability — Ending (a) 11,031,573 9,349,824 8,250,954
Plan Fiduciary Net Position

Contributions, employer 428,694 474,220 498,239

Contributions, employee 914,897 873,563 836,373

Investment income, net of expenses 819,567 (101,429) 575,465

Benefit payments/refunds of contributions (403,513) (299, 711) (613,133)

Administrative expense (8,912) (7,621) (7,265)

Other : 159,256 15421 (8,021)
Net Change in Plan Fiduciary Net Position 1,909,989 954,443 1,281,658
Plan Fiduciary Net Position — Beginning 10,971,594 10,017,151 8,735,493
Plan Fiduciary Net Position — Ending (b) 12,881,583 10,971,594 10,017,151
District's Net Pension Asset— Ending {a) - (b) $  (1,850,010) (L621,770y  § (1,766,197)
Plan fiduciary net position as a percentage

oftotal pension liability (asset) 116.8% 117.3% 121.4%
Covered payroll $ 13,069,941 12,479,471 $ 11,948,185
Net pension asset as a percentage of

covered payroil -14.2% -13.0% -14.8%

This schedule is presented to illustrate the requirement to show information for 10 years. However, recalculations
of prior years are not required, and if prior years are not reported in accordance with the standards of GA SB 67/68,
they should not be shown here. Therefore, we have shown only years for which the new GA SB statements have

been implemented.
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Galveston County Health District

Texas County and District Retirement System -
Schedule of Employer Contributions

Last Ten Years Ending September 30,

2017 2016 2015
Actuarially determined contribution $ 354,346 $ 441,853 3 478,634
Actual employer contribution 354,346 441,853 478,634
Contribution deficiency b 0 b 0 § 0
Covered payroll 13,770,402 13,118,255 12,337,624
Contributions as a percentage of : ‘
covered payroll 2.6% 3.4% 3.9%
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Notes to the Schedule of Contributions

Valuation Date

Methods and Assumptions Used
to Determine Contribution Rates:

Actuarial Cost Method
Amortization Method
Remaining Amortization Period
Asset Valuation Method
Inflation

Salary Increases .

Investment Rate of Retumn

Retirement Age

Mortality

Changes in Plan Provisions
Reflected in the Schedule

September 30, 2017

Actuarially determined contributions rates are calculated as of
December 31, two years prior to the end of the fiscal year in which
the contributions are reporied.

Entry Age

Level percentage of payroll, closed

0.0 years (based on contribution rate calculated in 12/31/2016 valuation)
Five years smoothed market

3%

Varies by age and service. 4.9 percent average over career including
inflation. (3.50 percent to 8.93 percent including inflation in previous
valuation)

8%, net of investment expenses, including inflation.

Members who are eligible for service retirement are assumed to commence
receiving benefit payments based on age. The average age at service
retirement for recent retirees is 61.

In the 2015 actuarial valuation, assumed life expectancies were adjusted as
aresult of adopting a new projection scale (110% ofthe MP-2014 Ultimate
Scale) for 2014 and later, Previously Scale AA had been used. The base

table is the RP-2000 table projected with Scale AA to 2014.

No changes in plan provisions are reflected in the Schedule of Employer
Contributions,
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Schedule of Revenues — Budget and Actual,

Revenues
Programservices:
Public health
Public health, reimbursable
Animal services
Pollution control

Intergovemmental:
Federal/state:
Public health, reimbursable
Pollution control

Local - Galveston County
Investment eamings

Total revenues

General Fund

Year Ended September 30, 2017
With Comparative Actual Amounts for the Year Ended September 30, 2016

2017
Variance With
Fina! Budget
Budgeted Amounts Positive 2016
QOriginal Final Actual {Negative) Actual

$ 1,581,083 $ 1,581,083 $ 1,670,420 3 89,337 $ 1,669,647
61,304 61,303 40,158 (21,145) 52,724
523,953 523,953 579,811 55,858 521,962
133,066 133,066 143,778 10,712 126,245
2,299,406 2,299,405 2,434,167 134,762 2,370,578
2,707,874 2,707,874 3,140,2?_1 . 432397 2,761,234
465,290 465,290 422,893 {42,397) 452,235
3,173,164 3,173,164 3,563,164 390,000 3,213,469
7,085,904 7,085,904 7,081,813 (4,091) 7,305,075
15,000 15,000 15,981 981 14,558
$  12,57134M § 12,573,473 $ 13,095,125 $ 521,652 $ 12,503,680
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Galveston County Health District

Schedule of Expenditures — Budget and Actual,
General Fund

Year Ended September 30, 2017

With Comparative Actual Amounts for the Year Ended September 30, 2016

2017
Variance With
Final Budget
Budgeted Amounts Positive 2016
Original Final Actual (Negative) Actual
Expenditures
Public health:
Personnel services $ 2,396,458 $ 2,396,458 $ 2,413,590 $ (17,132 % 2,250,377
Supplies 206,384 206,884 105,974 96,910 165,494
Contractual services 42,170 42,170 34,631 7,539 37,860
Other 953,098 953,098 802,375 150,723 795,931
3,598,610 3,598,610 1,360,570 238,040 3,249,662
Public health, reimbursable:
Personnel services 2,126,551 2,126,551 2,103,428 23,123 2,034,490
Supplies 65,577 65,577 173,929 (108,352) 93,072
Contractual services 232,882 232,882 - - 340,181 (107,299) 333,334
Other 402,973 402,973 654,808 (251,835) 429,759
2,827,983 2,827,983 1,272,346 (444,363) 2,890,655
Animal services: S T T T
Personnel services 781,630 781,630 : 735,839 45,791 732,957
Supplies 124,350 124,350 138,256 (13.,906) 147,678
Contractual services 94,500 94,500 70,876 23,624 62,101
Other 254,161 254,161 260,038 (5,877) 267,190
1,254,641 1,254,641 1,205,009 49,632 1,209,926
Pollution control;
Personnel services 710,108 710,108 655,261 54,847 684,878
Supplies : 10,406 10,406 6,751 3,655 11,337
Contractual services 49,880 49,880 57,125 (7.245) 48,899
Other 137,307 137,307 125,941 11,366 120,579
Capital outlay 95,695 95,695 155,481 (59,786) -
1,003,396 1,003,396 1,000,559 2,837 865,693
Patient services (indigent care):
Personnel services : 154,743 154,743 137,125 17,618 138,840
Supplies 6,846 6,846 3,554 3,292 5,665
Contractual services 6,500 6,500 6,440 60 5,941
Other 26,000 26,000 27,182 (1,782) 27,684
194,089 194,089 174,901 19,188 178,130
Total expenditures $ 8,878,719 $ 8,878,719 $ 9,013,385 $ (134,666) § 8,394,066
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Galveston County Health District
Schedule of Revenues — Budget and Actual,
GAAP Basis to Financial Status Report Basis Comparison

Rewenues
Program services
Intergovernmental:
Federal/State
Local
Investment earnings

Total revenues

Expenditures
Patient services:
Personnel services
Supplies
Contracted services
Other

Total expenditures

Deficiency of Revenues Over

Expenditures

Other Financing Sources
Transfers in

Net Changes in Fund Balance

Fund Balance, Beginning of Year

Fund Balance, End of Year

Coastal Health & Wellness Fund
Year Ended September 30, 2017

Balance Per
Financial

GAAP Donated Status

Basis Services Report
3,636,127 - b 3,636,127
3,023,474 - 3,023,474
38,296 (6,306) 31,990
23,762 - 23,762
6,721,659 {6,306) 6,715,353
6,357,658 - - 6,357,658
1,248,691 - 1,248,691
742,330 - 742,330
1,236,184 (6,306) 1,242,490
9,584,863 (6,306) 9,591,169

(2,863,204) - (2,875,816}

3,694,754 - 3,694,754
831,550 - 818,938
4,419,277 - 4,419,277
5,250,827 0 $ 5,238,215
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The

Coastal
Wave

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 youre 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.

www.coastalhw.org n Facebook.com/coastalhealthwellness Page 1



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

The Coastal Wave

March is National Nutrition Month

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.

Dental Assistants Recognition Week and National Physicians Week

National Dentist Day March 25-30. 2018
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 1in 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.

A \ \/ ON \ Appointments and Information
Mid-County Annex Island Community Center (409) 938-2234 or (281) 309-0255
9850-C Emmett F. Lowry Expy. 4700 Broadway F100 NurseLine
Texas City, TX 77591 Galveston, TX 77551

(409) 978-4213

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


http://www.eatright.org/resource/food/resources/national-nutrition-month/national-nutrition-month
https://www.ncbi.nlm.nih.gov/pubmed/27019390

























Human Resources Update

CHW Career Opportunities:

* Employee Onboarding - Human Resources conducted new employee orientation for the
following employee(s):
o Brittany Rivers — CIHCP Specialist
trma Quintanilla - Patient Care Admin Clerk
Ashley Gardner — Medical Aide
Juana Lazo — Medical Aide
Delores Gaynor — Medical Aide

o 0 0 0

e Current Vacancies:
o CHW Vacancies:

¢ Dental - Full-time Dental Assistant (2), Part-time Dental Assistant, Supervisor of
Dental Assistants

¢ [ab & X-Ray ~ Lab & X-Ray Technician (2}

* Medical — Behavioral Health Counselor, Midlevel (Nurse Practitioner or
Physician Assistant)

¢ Nursing — LVN (2), Medical Aide

Back to Agenda
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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 Expended 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) $2690% $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-B21); 3 x $203.95 (CDW item 3465476) $306 | Oct (30,885.24) $306
HPE SAS External Cable (#716197-B21); 3 x 97.80 (cdw item 3385075) $147 | Nov (863.27) $147
HPE Midline Hard Drive 1TB (#655710-B21); 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-B21); 3 x $519.46 (CDW item 4578603) $780 | Bal 2,120.60 $780
Samsung DDR4 32 GB DIMM 288-Pin (#M393A4K0BB1-CRC); 72 x $301.57 (CDW item 4529050) $10,854 $10,854
HGST 10TB Ultra 4KN ISE HE10 20 PK (#0F27502-20PK); 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) $44400 |*
SignalStar (hardware/seftware selution-to-beost all eell-earrier sigrals-internally) $14.782
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) ——149.,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
UniFi 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 $4.200
Storage Upgrades $7,800
Microsoft Cloud Licensing $32,604 (New
Miscellaneous $10,911
* Indicates Carryover from prior Approved Fund Balance Reserve
Subtotal - IT Expenditures $203,097 ($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 replacement eauipment 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 Reserve Expenditures $1,259,272 $1,259,272
Total Operating Reserve $3,160,000 $3,160,000
Unreserved $287,162 $287,162
Proposed Board Approved Reserve $4,706,434 $4,706,434
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.
Back to Agenda
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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 Expended 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) $26.504 $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 (#JBOD2312S35P); 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-B21); 3 x $203.95 (CDW item 3465476) $306 | Oct (30,885.24) $306
HPE SAS External Cable (#716197-B21); 3 x 97.80 (cdw item 3385075) $147 | Nov (863.27) $147
HPE Midline Hard Drive 1TB (#655710-B21); 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 B40FLR-SFP28 Network Adapter (#817749-B21); 3 x $519.46 (CDW item 4578603) $780 | Bal 2,120.60 $780
Samsung DDR4 32 GB DIMM 288-Pin (#¥M393A4K0BB1-CRC); 72 x $301.57 (CDW item 4529050) $10,854 $10,854
HGST 10TB Ultra 4KN ISE HE10 20 PK (#0F27502-20PK); 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) $11,400 |*
SignalStar-{hardware/softwaresolution-{e-beest-all-celi-carriersignals-interna $—1—4,—?8—2
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) —19;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
UniFi 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 $4,200
Storage Upgrades $7,800
Microsoft Cloud Licensing $32,604 (New
Miscellaneous $10,911
* Indicates Carryover from prior Approved Fund Balance Reserve
Subtotal - IT Expenditures $203,097 ($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 replacement equipment 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
Subftotal - 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 Reserve Expenditures $1,259,272 $1,259,272
Total Operating Reserve $3,160,000 $3,160,000
Unreserved $287,162 $287,162
Proposed Board Approved Reserve | $4,706,434 $4,706,434
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.
Back to Agenda
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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

Payment Plan

Self-Pay

Third Party Payors

Co-Pay

Billing Process

-Effective: 10/27/2016
-Reviewed: 3/1/2018

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 20% 40% 60% 80% 100%
Responsibility

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

Deposit Required $50
at Check-in

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.

A monthly minimum payment will be determined on the amount owed based
on the patient’s current financial status.

All fees that are the patient’s responsibility.

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

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

This applies to persons with private insurances and the Co-Pay amount is
determined by the health insurance plan.

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. Itis 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:

Quarterly and YTD breakdown of visits by Department and Payor

New patient analysis

Quarterly and YTD breakdown of Charges and Collections

Account receivables by Payor and number of days in Accounts Receivable
Current collection rates by Payor

Adjustments during the reporting period

Number of patients with Budget Payment Plans

Number of patients suspended due to refusal to pay and number of those reinstated
Biannually third party no-contractual adjustments in December and June.

CoNOO R~ E

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.

Back to Agenda
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Milton Howard, DDS Mary McClure, CPC
Chair, Coastal Health & Wellness Governing Board Executive Director

Health & Wellness

Serving, Healing, Caring

www.coastalhw.org

Date: March 1, 2018
To: CHW Governing Board
Thru: Mary McClure, CPC MW\

CHW Executive Director

aZ
From: Beverly Foster, DDS, MHA, CHCEW'

Dental Director

Re: Privileging

Upon the review of the completed credentialing file of Richland Mosley, DDS by Sandra
Cuellar, HR Manager, and myself (Beverly Foster, DDS, MHA), we would like to
recommend that the Coastal Health & Wellness Governing Board approve privileging
for Richland Mosley, DDS based on the following information:

o Richland Mosley, DDS is a general dentist who will practice full-time at both
Dental clinic sites. Richland Mosley, DDS graduated from the Baylor College of
Dentistry. Dr. Mosley requesting general dentistry privileges.
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