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

The
Coastal

Wave

When you or someone 
you love is dealing with 
a mental health concern, 
sometimes it’s a lot to han-
dle. 

It’s important to remem-
ber that mental health is es-
sential to everyone’s overall 
health and well-being, and 
mental illnesses are com-
mon and treatable.

So much of what we 
do physically impacts us 
mentally. That is why this 
year’s theme for May Men-
tal Health Month – Fitness 
#4Mind4Body – is a call to 
pay attention to both your 
physical health and your 
mental health, which can 
help achieve overall well-
ness and set you on a path 
to recovery.

May is Mental Health 
Month was started 69 years 

ago by Mental Health Amer-
ica to raise awareness about 

mental health conditions 
and the importance of good 
mental health for everyone. 
Last year, Mental Health 
Month materials were seen 
and used by more than 230 
million people, with more 
than 10,000 entities down-
loading MHA’s tool kit.

This May is Mental Health 
Month, we are focused on 
how a healthy lifestyle may 
help prevent the onset or 
worsening of mental health 
conditions, as well as heart 
disease, diabetes, obesity 
and other chronic health 
problems. It can also help 
people recover from these 
conditions. Eating healthy 
foods, managing stress, ex-
ercising and getting enough 

Mental health is essential to overall health, well-being

During National Nurses Week, Coastal 
Health & Wellness extends a special thank 
you to our nurses who continue to provide 
the highest level of quality care to our pa-
tients.

All nurses deserve special recognition for 
their efforts in delivering compassionate 
care while embodying the principles of ethi-
cal practice in their profession.

Hats off to CHW’s awesome nurses!
National Nurses Week May 6-12
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What you don’t know 
about high blood pressure 
could hurt you. High blood 
pressure affects one in three 
Americans, yet many peo-
ple with the condition don’t 
know they have it.

Uncontrolled high blood 
pressure raises the risk for 
heart disease and stroke, 
which are leading causes of 
death in the United States. 
Fortunately, high blood 
pressure is treatable and 
preventable. To lower your 
risk, get your blood pressure 
checked regularly and take 
action to control your blood 
pressure if it is too high.

Possible links to 
dementia

Recent studies show that 
high blood pressure is linked 
to a higher risk for demen-
tia, a loss of cognitive func-
tion. Timing seems to mat-
ter. Some evidence suggests 
having uncontrolled high 
blood pressure during mid-
life (age 45 to 65) creates a 
higher risk for dementia lat-
er in life.

Young people can have high 
blood pressure, too

High blood pressure 
doesn’t just happen to old-
er adults. About one in four 
men and nearly one in five 
women age 35 to 44 has 
high blood pressure. Experts 
think the increased risk for 
stroke among young adults 

is a direct result of the rising 
rates of obesity, high blood 
pressure and diabetes. 

“Silent Killer” lacks 
symptoms

High blood pressure is 
sometimes called the “silent 
killer.” Most people with 
high blood pressure don’t 
have any symptoms, such as 

sweating or headaches. Be-
cause many people feel fine, 
they don’t think they need 
to get their blood pressure 
checked. 

Even if you feel normal, 
your health may be at risk. 
Talk to your doctor about 
your risk for high blood 
pressure.

Many cases go 
undiagnosed

About 11 million U.S. 
adults with high blood pres-
sure aren’t even aware they 
have it and are not receiv-
ing treatment to control 
their blood pressure. Most 
people with uncontrolled 
blood pressure have health 
insurance and visit a health 
care provider at least twice 
a year, but the condition re-
mains undiagnosed, hidden 
from the doctor and patient.

Women and minorities 
face unique risks

Women with high blood 
pressure who become preg-
nant are more likely to have 
complications during preg-
nancy than those with nor-
mal blood pressure. Women 
with high blood pressure 
who want to become preg-
nant should work with their 
health care team to lower 
their blood pressure before 
becoming pregnant.

African American men 
and women have higher 
rates of high blood pressure 
than any other race or eth-
nic group. These individuals 
are also more likely to be 
hospitalized for high blood 
pressure. Experts think this 
is related to higher rates of 
obesity, diabetes, and stroke 
among this group. 
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Uncontrolled high blood pressure puts your health at risk
What to Know

By living a healthy lifestyle, you can help keep your 
blood pressure in a healthy range and lower your risk 

for heart disease and stroke. 
A healthy lifestyle includes:

• Eating a healthy diet
• Maintaining a healthy 
weight
•Getting enough physical 
activity

•Not smoking
• Limiting alcohol us

Learn more about steps 
you can take to prevent 
high blood pressure.

Courtesy of the Centers for Disease 
Control and Prevention



sleep can go a long way in 
making you both physically 
and mentally healthy.

It is important to really 
look at your overall health, 
both physically and mental-
ly, to achieve wellness. Get-
ting the appropriate amount 
of exercise, eating healthy 
foods that can impact your 
gut health, getting enough 
sleep and reducing stress 
– it’s all about finding the 
right balance to benefit both 
the mind and body.

MHA has developed a se-
ries of fact sheets (available 
at www.mentalhealthamer-
ica.net/may) on the impor-
tance of exercise, diet and 
nutrition, gut health, sleep  
and stress management. 
Also new this year is the 
#4Mind4Body Challenge, 
where we call on everyone 

to join us in completing a 
small task each day during 
the month of May – and tell 
us about it on social media 
using #4Mind4Body. Learn 
more here: www.mental-
healthamerica.net/chal-
lenge.

For more information 
on May is Mental Health 
Month, visit Mental Health 
America’s website at www.
mentalhealthamerica.net/
may.

www.coastalhw.org Facebook.com/coastalhealthwellness Page 3

April 2018
The Coastal Wave

Mental Health

Courtesy of Mental Health America
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Coastal Health & Wellness Updates 
 
Contact Center – 

 Two additional phone queues have been added to help with calls to the NurseLine and to Dental 
area. These additional lines will provide customers with an opportunity to speak directly with 
someone in these areas that can assist them.   
 

Saturday Clinic Hours –  

 Currently, the clinic is scheduled to see patients on Saturdays from 10:00 AM to 5:00 PM. Two 
medical providers are scheduled on Saturdays, with one provider working 8 hours and another 
provider working 4 hours. The 8 hour provider handles walk-ins and the 4 hour provider sees 
patients with scheduled appointments.   

 Since the number of patients seen in the afternoon on Saturdays are very few, we have decided 
to modify Saturday clinic hours from 8:00 AM to Noon, beginning May 5, 2018. Each provider 
would work 4 hours and see both scheduled and appointed patients during this time.  

 The reduction in hours should still allow for the same number of patients to be served but will 
result in reduced staffing and security costs.  

 
Dental Clinic –  

 The Texas City Dental Clinic resumed services on April 16. During the first week of resumed 
operations, a total of 62 dental patients were seen.  

 The Galveston Dental Clinic remains closed at this time and will be re-evaluated at a later date.  
 
 
UTMB OB/GYN Agreement – 

 We were recently notified that the agreement between Coastal and UTMB OB/GYN will not be 
renewed and will terminate effective Mary 15, 2018. The agreement was entered into by both 
parties in June 2017 and provided for one UTMB Nurse Practitioner to provide obstetrics and 
gynecology services at Coastal Health & Wellness for 8 hours each month.  UTMB stated that 
they were unable to continue with the agreement because they no longer had the personnel to 
cover the scheduled requirements.  

 
UTMB Professional Services Agreement – 

 UTMB and Coastal recently entered into an agreement in which UTMB will provide Coastal with 
one licensed physician during mutually agreed upon service dates and times for a minimum of 8 
hours per week, comprised of (2) four-hour clinical sessions. Physician will be responsible for 
supervision of any UTMB medical students who have been authorized to assist in providing 
services to Coastal Health & Wellness patients.   

 
Crucial Catch Grant – 

 We continue to provide mammography services through the Crucial Catch grant. The grant 
provides $75,000 in funding from October 2017 to April 2019. To date, three screenings were 
held on the Mobile Mammography bus located in the CHW parking lot, resulting in 52 patients 
screened. The next screening is scheduled for July 20, 2018. In addition, iPads have been 
ordered through grant funds to help educate patients about mammography screenings.  The 



Coastal Health & Wellness Executive Report  April 2018 

Page 2 of 2 
 

iPads allow for women between the ages of 40 to 64 to view a short mammogram screening 
video to help them understand the process. The next Crucial Catch event will be scheduled at 
Coastal in October.   

 
Communications – 

 News Releases/ Website News Posts 
o CHW Texas City dental clinic to open 
o Coastal Health & Wellness works to Correct Practices 
o Galveston County Health District recommends testing for Coastal Health and Wellness 

Patients 

 April Campaigns 
o CHW Texas City dental clinic to reopen 
o CHW Texas City dental clinic opens 

 Videos 
o CHW Press Conference 3.26.18 

 
Governing Board –  

 Annual Performance Evaluations 
o Training was provided to management on how to conduct performance evaluations. The 

training included an overview of the performance review form, self-review form, 
objectives of a review, pitfalls to avoid, and how to conduct the meeting. Managers will 
be conducting annual performance reviews for all employees over the next month 

 Salary Increases – 
o Cost of living increases and/or salary adjustments were processed for all Coastal Health 

& Wellness employees based on the approved budget.  
 
CHW Career Opportunities – 

 Job Offers – The following candidate(s) were extended job offers and have future start dates: 
o Cynthia Santana – Electronic Records Specialist 
o Esmeralda Martinez – Medical Aide  
o Cynthia Henderson – LVN 

 Current Vacancies – 
o CHW Administration – Clinical Compliance Specialist, CHW Dental Director, CHW 

Executive Director 
o Contact Center – Contact Center Specialist  
o Dental – Full-time Dental Assistant (2), Part-time Dental Assistant, Supervisor of Dental 

Assistants  
o Lab & X-Ray – Lab & X-Ray Technician (3) 
o Medical – Midlevel Provider (Nurse Practitioner or Physician Assistant) (2) 
o Nursing – LVN, Medical Aide 

 
Governing Board Contract Report: March 2018 
 

1. The District, including Coastal Health & Wellness, entered into a Billing Management and 
Payment Services Agreement with Modas. The purpose of this contract is to provide discounted 
cellular and mobile solutions to our employees through Sprint.    
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YTD Comparison Report - January through March 

Patient Services - Patients Checked-In 2017 2018 % Change

Medical 9,079              10,175             12%

Dental 3,174              1,069              -66%

Contact Center 2017 2018 % Change

Calls 41,990             45,354             8%

Average Wait Time (Goal < 2.30) 1.18                1.28                8%

Electronic Records 2017 2018 % Change

Record Requests 2,628              2,712              3%

County Indigent Program 2017 2018 % Change

Applied 369 376 2%

Referrals 837 1361 63%

Avg Total Patients on Program 238                 236                 -1%

Case Management 2017 2018 % Change

Referrals 2,675              3,453              29%
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Craig Kovacevich, MA
Associate Vice President, Waiver Operations & Community Health Plans

Office of the President
University of Texas Medical Branch at Galveston

April 26, 2018

The Impacts of Projects and the Systematic 
Improvement Opportunities Going Forward

Coastal Health & Wellness Board Presentation

Texas 1115 Healthcare Transformation Waiver



Working Together to Work Wonders

“We believe the DY 7-8 protocols will set a strong baseline for the 
next era of delivery system reform within Texas, and the 
Transition Plan will help Texas lay out its strategy for continuing 
its delivery system reform efforts.”

-CMS

Excerpt from DSRIP Approval Letter
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Working Together to Work Wonders

1. Review the Texas 1115 Waiver’s Impact to Date

2. Outline the Programmatic Changes to the 1115 
Waiver 

3. Discuss the Power of the Collaborative Learning 
Structure

Today we will:

3



Working Together to Work Wonders

• Five-year demonstration waiver approved by CMS in December 2011; 
expired September 2016

• Approximately $29 billion value inclusive of Uncompensated Care (UC) 
and Delivery System Reform Incentive Payment (DSRIP)

• Purpose:

• Preserve supplemental funding under a new methodology

• Expand Medicaid managed care statewide (transition from fee-for-
service payment model)

• Transform patient care delivery through innovative projects that 
advance the Triple Aim of Healthcare:

• Improve the patient experience of care

• Improve the health of populations

• Reduce the per capita cost of health care

Background: 1115 Healthcare Transformation Waiver

4



Working Together to Work Wonders

• 15-month Extension (October 1, 2016 to December 31, 2017)

• Approval received on May 2, 2016

• Maintains current funding levels for both UC and DSRIP

• $6.2 billion per year – $3.1 billion for UC and $3.1 billion for DSRIP

• Promotes sustainability planning and Medicaid managed care alignment

• Additional 5 years (January 1, 2018 to September 30, 2022)

• Approval received on December 21, 2017

• UC: maintains current funding levels for 2 years, subsequent years will be 
determined based on provider charity care data

• DSRIP: maintains current funding levels for 2 years, followed by 2 years of 
funding which will decrease each year (5th year will have zero funding)

• Transitions from individual projects to “system” approach

1115 Waiver Extension

5



Working Together to Work Wonders

• Updated protocol approved for DY7-8, October 1, 2017 to September 30, 
2019 (DY9-11 TBD)

• Builds upon current DSRIP project structure

• Individual projects evolve into larger, system-level initiatives and 
targeted clinical outcomes

• Focus remains on target population: Medicaid recipients and low-
income uninsured individuals

• Continues advancing the Triple Aim of Healthcare

• Clinical outcomes and quality standards remain priorities

• Promotes collaboration for organizations who share patients

Evolution from Project to System Approach

6



Working Together to Work Wonders

DY7 Structure and Funding Distribution

7

RHP Plan Update Submission (20%)
• Submit RHP Plan Update by April 30, 2018
• Includes Measure Bundle selections, baselines, and other associated DSRIP values

Category A – Required Reporting (0%)
• Core activities, alternative payment 

methodologies, costs and savings, and 
collaborative activities

Category B – MLIU Patient Population by 
Provider (10%)

• Number of MLIU individuals served by the 
system must be maintained each year 
(allowable variation determined by HHSC)

Category C – Measure Bundles (55 or 65%)
• Pay-for-performance on clinical and/or 

quality measure outcomes
• Bundle selections may include: Pediatric 

Care, Maternal Care, Chronic Disease 
Management, etc.

Category D – Statewide Reporting Measure 
Bundle (15 or 5%)

• Pay-for-reporting on a statewide bundle 
focused on a population health 
perspective

 Can be increased to 15% if private 
hospital participation minimums are met

DY8 Funding Distribution: 0% Category A, 10% Category B, 75% or 85% Category C, 15% or 5% Category D

DY9-11 Funding Distribution: TBD



Working Together to Work Wonders

• All Funds Valuation: $950,000 per DY7 and DY8

• Category C Selections:

• L1-107: Colorectal Cancer Screening

• L1-115: Comprehensive Diabetes Care: Hemoglobin A1c (HbA1c) Poor 
Control (>9.0%)

• L1-186: Breast Cancer Screening

Coastal Health & Wellness
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Working Together to Work Wonders

• Target population: Medicaid recipients and low-income uninsured 
individuals

• Initiatives are aimed at enhancing patient care through increased access, 
better coordination, and improved quality outcomes

• Collaborative efforts have focused on sharing best practices in order to 
facilitate better overall outcomes

• New proposed protocol encourages continuation of collaboration and 
potential new partnership opportunities

• Trend towards transformation to “system networks”

• Hospital and health systems expanding to function more as integrated 
networks, to include mix of outpatient and post-acute services in 
addition to traditional hospital services

• Able to capture revenue sources from diverse group of patients, 
changing their patient mix to add those who need less hospital care

DSRIP Focus and Goals

9



Working Together to Work Wonders

Regional Healthcare Partnership (RHP) Structure

10

20 RHPs
254 counties
>300 Performing Providers
$3.1B per DY7 and DY8 for DSRIP

RHP 2
16 counties
15 Performing Providers
$111.6M per DY7 and DY8 for DSRIP



Working Together to Work Wonders

• Primary roles and responsibilities as Anchor

• Serve as liaison between HHSC and Performing Providers

• Coordinate RHP plans, including public outreach and regional 
stakeholder engagement

• Facilitate regional learning collaborative opportunities

• The RHP 2 Anchor Team also provides the following additional support:

• Technical assistance via teleconference, in-person meetings, and/or 
webinars for understanding protocols, reporting, and other DSRIP-
related deliverables

• Specific, targeted provider-level assistance by request

• Review and check semi-annual reports, RHP Plan Update templates, 
etc. prior to submission

UTMB, Anchor for RHP 2
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Working Together to Work Wonders

• UTMB, as Anchor, implemented two regional learning collaboratives that 
have been successful for both UTMB and regional providers during the 
initial Waiver

• Learning Collaborative activities will continue under the new DSRIP 
program structure

• Collaborative efforts have focused on sharing best practices in order to 
facilitate better overall outcomes for individuals served by RHP 2 
Performing Providers

• To enhance these offerings, RHP 2 will partner with RHP 1 to allow for a 
broader perspective/enhanced networking and knowledge sharing

• RHP 2 providers will be invited to RHP 1’s learning collaborative events, 
and vice versa

Regional Learning Collaborative Opportunities

12



Working Together to Work Wonders

• Chronic Disease Management

• Natural progression from the previous work on 30-Day Readmissions

• Continuation of regional engagement to promote best practices

• Parallel Plan-Do-Study-Act (PDSA) efforts to promote improved chronic 
disease management strategies amongst regional performing providers

• Behavioral Health

• Continuation of efforts on:

• Integration of primary and behavioral care

• Peer support

• Crisis services

• Substance abuse

• Identification of implementable practices to improve whole person 
wellness

Regional Learning Collaborative Opportunities

13



Working Together to Work Wonders

• Continuation of transformational region-wide initiatives, with additional 
focus on cross-regional efforts

• Strong desire by providers to build on individual work with more robust 
collaboration

• Continue to build on existing relationships and develop new 
opportunities to expand

• Greater partnership with Medicaid Managed Care Organizations to 
enhance:

• Exploration of alternative payment models, such as “bundled 
payments” and “shared savings arrangements”

• Quality reporting

• Better, coordinated care management for shared chronic disease 
and/or complex patient populations

• Development of “systems of care”

Opportunities: Enhanced Collaboration

14



Working Together to Work Wonders

Opportunities: Community Health

15

• DSRIP initiatives are “incubators” for population health

• Outcome metrics are tied to target populations, based on community 
needs and project scope



Working Together to Work Wonders

Opportunities: Population Health Management

16

• DSRIP initiatives are “incubators” for population health

• Shift to system-level Measure Bundles further transforms and focuses 
quality outcomes on target populations

Source: http://www.mckesson.com/population-health-management/population-health/prepare-for-change/
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Want to Know More?

Craig S. Kovacevich, MA

Associate Vice President, 

Waiver Operations & Community Health Plans

409-766-4047

cskovace@utmb.edu

www.utmb.edu/1115
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