
COASTAL HEALTH & WELLNESS 
 

     

GOVERNING BOARD           9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City   

 

 

                                                            

AGENDA 

Thursday, April 25, 2019 – 12:00 PM 

 

CONSENT AGENDA: ALL ITEMS MARKED WITH A SINGLE ASTERICK (*) ARE PART OF THE CONSENT 

AGENDA AND REQUIRE NO DELIBERATION BY THE GOVERNING BOARD. ANY BOARD MEMBER MAY 

REMOVE AN ITEM FROM THIS AGENDA TO BE CONSIDERED SEPARATELY. 

 

PROCEED TO BOTTOM OF THIS DOCUMENT FOR APPEARANCE & EXECUTIVE SESSION GUIDELINES  

 

In accordance with the provisions of the Americans with Disabilities Act (ADA), persons in need of a special accommodation 

in order to participate in this proceeding should, within two (2) days prior to the proceeding, request necessary 

accommodations by contacting CHW’s Executive Assistant at 409-949-3406, or via email at trollins@gchd.org. 

 

ANY MEMBERS NEEDING TO BE REACHED DURING THE MEETING MAY BE CONTACTED AT 409-938-2288 

 

REGULARLY SCHEDULED MEETING 

 

Meeting Called to Order 

 

*Item #1 ........................................................................ Agenda 

 

*Item #2ACTION ......................................................... Excused Absence(s)  

 

*Item #3ACTION ......................................................... Consider for Approval Minutes from March 28, 2019 Governing  

                                                                                        Board Meeting 

 

*Item #4ACTION ......................................................... Consider for Approval Minutes from April 9, 2019 Governing  

                                                                                        Board Special Meeting 

 

*Item #5ACTION ......................................................... Consider for Approval Minutes from April 11, 2019 Governing  

                                                                                        Board Quality Assurance Committee Meeting 

 

*Item #6ACTION ......................................................... Annual Policy/Plan Review  

a) Medical Records Fee  

b) Coastal Health & Wellness Title V Child Health and Dental 

Eligibility Policy 

c) 340B Policy & Procedure Manual 
 

*Item #7ACTION ......................................................... Policies Approved by United Board of Health as Authorized Under the  

                                                                                        Shared Services Agreement 

a) Computer and Digital Communications Usage 

b) Hours Worked and Compensatory Overtime 

c) Employee Ethics, Standards of Conduct, and Conflict of Interest 

    

 *Item #8ACTION ........................................................ Consider for Approval Quarterly Investment Report  

 

 *Item 9ACTION .......................................................... Consider for Approval Removal of the Sign Prohibiting Firearms at  

                                                                                        Governing Board Meetings  

 

   Item #10...................................................................... Executive Report 

 

   Item #11ACTION ...................................................... Consider for Approval March 2019 Financial Report 

 

   Item #12ACTION ...................................................... Consider for Approval Quarterly Visits and Collections Report  

                                                                                        Including a Breakdown by Payor Source for Recent New Patients 

   

   Item #13ACTION ...................................................... Consider for Approval Quarterly Access to Care Report 

mailto:trollins@gchd.org


 

 

  

   Item #14ACTION ...................................................... Consider for Approval Quarterly Patient Satisfaction Survey Results 

 

   Item #15ACTION ...................................................... Consider for Approval Quarterly Compliance Report 

 

   Item #16ACTION ...................................................... Consider for Approval Request to add a Staff Part-Time Hygienist  

 

   Item #17ACTION ...................................................... Consider for Approval Re-Privileging Rights for Leonard Nagorski,  

                                                                                        MD 

 

   Item #18ACTION ...................................................... Consider for Approval Privileging Rights for the following Contract  

                                                                                        Provider Providing Tele-Psychiatry Services: 

                                                                                          a)    Carlos Tirado, MD                                                                                   

                                                                                         

   Item #19ACTION ...................................................... Consider for Approval Privileging Rights for the following UTMB  

                                                                                        Residents 

a) Shelby Payne, MD 

b) Stacy Leung, MD 

c) Alexander Ondari, MD 

d) Aubrey Palmer, MD 

 

             

Adjournment  

Tentative Next Meeting: May 30, 2019 

 

Appearances before Governing Board 

A citizen desiring to make comment(s) to the Board, shall submit a written request to the Executive Director by noon on the 

Thursday preceding the Thursday Board meeting.  The written request must include a brief statement identifying the specific 

topic and matter presented for consideration.  The Executive Director shall include the requested appearance on the agenda, 

and the person shall be heard, so long as he or she appears at the Board Meeting. 

 

Executive Sessions 

 

When listed, an Executive Session may be held by the Governing Board in accordance with the Texas Open Meetings Act. An 

Executive Session is authorized under the Open Meetings Act pursuant to one or more the following exceptions: Tex. Gov’t 

Code §§ 551.071 (consultation with attorney), 551.072 (deliberation regarding real property), 551.073 (deliberation regarding a 

prospective gift or donation), 551.074 (personnel matters), 551.0745 (personnel matters affecting Coastal Health & Wellness 

advisory body), 551.076 (deliberation regarding security devices or security audits), and/or 551.087 (deliberations regarding 

economic development negotiations). The Presiding Officer of the Governing Board shall announce the basis for the Executive 

Session prior to recessing into Executive Session. The Governing Board may only enter into Executive Session if such action is 

specifically noted on the posted agenda. 

 



Back to Agenda
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Coastal Health & Wellness 

Governing Board  

March 28, 2019 

 

 

   Board Members        

   Present:                                               Staff:  

 

 

 

 

 

 

 

 

 

 

 

 
Excused Absence: Dr. Howard, Miroslava Bustamante 

 

*Items 1-5 Consent Agenda 

A motion was made by Virginia Valentino to approve the consent agenda items one through five. Mario Hernandez seconded 

the motion and the Board unanimously approved the consent agenda. 

 

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 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 Possible Action from Executive Session  

Jay Holland made a motion to expend up to $87,500 to settle the Coastal Health and Wellness portion of the negotiated 

agreement. Dorothy Goodman seconded the motion and the Board unanimously approved. 

 

Item #8 Consider for Approval February 2019 Financial Report   

Mary Orange, Business Office Manager, presented the February 2019 financial report to the Board. A motion to accept the 

financial report as presented was made by Virginia Valentino. Aaron Akins seconded the motion and the Board unanimously 

approved. 

 

Item #9 Executive Reports 

Kathy Barroso, Executive Director, presented the February 2019 Executive Report to the Board. 

 

Item #10 Update on Substance Use Disorder- Mental Health (SUD-MH) Program 

Cynthia Ripsin, Medical Director, presented to the Board an update on the Substance Use Disorder-Mental Health (SUD-

MH) program. Dr. Ripsin gave an overview of the need for this type of program based on the current opioid crisis and 

outlined how the Coastal Health & Wellness SUD-MH program will be structured.   

 

Item #11 Consider for Approval Change in Scope (CIS) Request to Add Psychiatry as a Specialty Service 

Kathy Barroso, Executive Director, asked the Board to consider for approval a change in scope request to HRSA adding 

psychiatry as a specialty service and utilizing a contract physician who is a board-certified psychiatrist and is also board-

certified in addiction medicine.  This specialty service will be provided via video conferencing through the Coastal Health 
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& Wellness Substance Use Disorder-Mental Health (SUD-MH) program.  A motion to accept the request as presented 

was made by Virginia Valentino and seconded by Jay Holland. The Board unanimously approved the motion.  

Item #12 Presentation on the Patient Centered Medical Home Model and Future Plans 

Cynthia Ripsin, Medical Director, gave a presentation to the Board on the patient centered medical home model and 

discussed the benefits of the model as well as current progress and future goals.   

Item #13 Consider for Approval Proposed Changes in Distributing and Collecting Patient Satisfaction Survey Data 
Kathy Barroso, Executive Director, asked the Board to consider for approval proposed changes in distributing and collecting 

patient satisfaction survey data. Ms. Barroso reported that collecting survey data is currently a manual process and that 

logging the results and capturing the data in real time has been challenging due to the amount of time involved for staff.  

She requested that we move to an electronic survey that would be emailed to each patient after their visit so that we could 

capture results quicker and reduce staff time. A motion to accept the proposed changes were made by Jay Holland and 

seconded by Mario Hernandez. The Board unanimously approved the motion. 

Item #14 Consider for Approval the Reappointment of Jay Holland as a Community Representative to the Coastal 

Health & Wellness Governing Board for a 3 Year Term Expiring March 2022 

David Delac, Board Chair, asked the Board to consider for approval the reappointment of Jay Holland, as a community 

representative to the Coastal Health & Wellness Governing Board for a 3-year term expiring March 2022. A motion to 

accept the reappointment of Jay Holland to the Board was made by Virginia Valentino and seconded by Dorothy Goodman. 

The Board unanimously approved the motion. 

Item #15 Consider for Approval Privileging Rights for the following UTMB Residents 

Dr. Ripsin, Medical Director, asked the Board to consider for approval privileging rights for the following UTMB residents. 

• Juliet McKee, MD

• Katherine Serrano, MD

• Kenneth Kenneth-Nwosa, MD

• Amanda Song, MD

A motion to accept privileging rights for the UTMB residents was made by Victoria Dougharty and seconded by Mario 

Hernandez. The Board unanimously approved the motion. 

Adjournment 

A motion to adjourn was made by Dorothy Goodman and seconded by Mario Hernandez. The Board adjourned at 1:36 p.m. 

____________________________ 

Chair         Secretary/Treasurer 

______________________________ 

Date         Date     

Back to Agenda
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Coastal Health & Wellness 

Governing Board 

Special Meeting  

April 9, 2019 

   Board Members 

   Present: Staff: 

Excused Absence: Dr. Howard, Dr. Thompson 

Executive Session 

Convene into Executive Session Pursuant to Texas Government Code, Section 551.074 (Personnel Matters).  The 

Governing Board will enter into executive session as permitted under the Open Meetings Act, pursuant to Section 

551.074 of the Texas Government Code, Personnel Matters: to deliberate the appointment, employment, 

evaluation, reassignment, duties, discipline, or dismissal of a public officer or employee, respectively a Coastal 

Health & Wellness medical provider. 

Reconvene into Special Meeting  

The Open meeting was reconvened at 3:31 p.m. 

Adjournment 

A motion to adjourn was made by Virginia Valentino and seconded by Mario Hernandez. The Board adjourned at 3:31 p.m. 

____________________________ 

Chair         Secretary/Treasurer 

______________________________ 

Date         Date     
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Coastal Health & Wellness 

Governing Board  

Quality Assurance Committee 

Meeting 

April 11, 2019 

 

 

BOARD QA COMMITTEE MEMBERS PRESENT:  

David Delac – Chair  

Milton Howard, DDS – Vice Chair 

 

BOARD QA COMMITTEE MEMBERS ABSENT:  

Samantha Robinson, RN 

 

EMPLOYEES PRESENT: 

Kathy Barroso (Executive Director), Eileen Dawley (Chief Nursing Officer), Andrea Cortinas 

(Controller), Tiffany Carlson (Nursing Director), Pisa Ring (Patient Information Manager) 

Kristina Garcia (Patient Services Manager), Tyler Tipton (Public Health Emergency Preparedness 

Manager) Tikeshia Thompson Rollins (Executive Assistant III) 

 

 (Minutes recorded by Tikeshia Thompson Rollins) 

ITEM                                             ACTION 

Quarterly Access to Care Report  

         October-December 2018 
• The Quarterly Access to Care report was reviewed.  No 

show rates were improved in comparison to last quarter; 

however counseling visit utilization continues to be low.  

• Recommendation was made by David Delac to promote 

advertising CHW counseling services at both clinic 

locations.   

Patient Satisfaction Report  • The results of the January to March Patient Satisfaction 

Survey were presented and discussed.  Approximately 86% to 

91% of responses received indicated a rating of “excellent”.  

• Pisa Ring will send survey responses to the appropriate 

manager for their awareness.  Kathy Barroso will work with 

the Housing Authority on a plan to paint the Galveston clinic. 

Infection Control/Environment of Care/Joint 

Commission Survey Committee Report 

• Eileen Dawley reviewed the Infection Control audits and 

will work on the Infection Prevention and Control 

Program goals and bring back to the next Board QA 

Committee meeting. 

• A summary of the Environment Safety and Compliance 

report for the quarter was reviewed.   

• An update was given on recent Joint Commission 

communication and future activities.   



Emergency Management Report • Tyler Tipton reviewed the Emergency Management Report

and gave an update on trainings and drills that had occurred

during the quarter and discussed plans for future activities.

Open Discussion • Kathy Barroso informed the committee that we will report

on progress related to the HRSA diabetes measure at the

next quarterly Board QA Committee meeting scheduled for

July 18, 2019.

Next Meeting: July 18, 2019 

Back to Agenda
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            Approved  

CHW GB- 4/26/2018  

 
MEDICAL RECORDS FEE SCHEDULE 

 
When requested by a PATIENT, PATIENT’S AUTHORIZED REPRESENTATIVE/GUARDIAN, ATTORNEY or 

INSURANCE COMPANY: 

MEDICAL DENTAL 

Medical Records (physical copies): 

Number of Pages   Charge Amount 

1 – 19                     $1.25/page 

First 20                  $25.00 (flat fee) 

21 or more             $25.00/first 20 pages + $0.50/additional page 

 

Medical Records (electronic copies): 

Number of Pages   Charge Amount 

500 (or less)           $25.00 (flat fee) 

501 (or more)         $50.00 (flat fee) 

 

Medical records requested for a disability claim or appeal: 

Initial copy: no charge 

Secondary/duplicate copies: in accordance with aforementioned 

charges 

 

Dental Records (physical copies): 

Number of Pages   Charge Amount 

1 – 19                     $1.25/page 

First 20                  $25.00 

21 or more             $25.00/first 20 pages + $0.15/additional page 

 

Dental Records (electronic copies): 

Number of Pages   Charge Amount 

500 (or less)           $25.00 (flat fee) 

501 (or more)         $50.00 (flat fee) 

 

Diagnostic Images: 

Cost of materials, labor and overhead up to, but not exceeding, 

$8.00 per image. 

 

Dental records requested for a disability claim or appeal: 

For initial copy: no charge 

For secondary/duplicate copies: in accordance with 

aforementioned charges 

 

When requested by a GOVERNMENT AGENCY or GOVERNMENT CONTRACTOR: 

MEDICAL and DENTAL 

Medical and/or dental records requested by or on behalf of governmental agencies or their proxies, regardless of reason, must: a) be 

requested in writing; b) in an manner deemed valid by the Executive Director or designee; and c) approved for release in writing by 

the Executive Director. 

 

Should release of these records be consented to by the Executive Director, charges for dissemination of said records may meet, but 

not exceed, the cost of materials, labor and overhead required to generate and transfer records. 

 

Additional and Contingency Fees: 

MEDICAL and DENTAL 

Postage: Actual cost                                                                          Non-rewritable CD (CD-R): $1.00 per disc 

Labor: Up to, but not to exceed, $15.00/hour                                   Notary fee: $6.00 

Rewritable CD (CD-RW): $1.00 per disc                                         Execution of affidavit fee: $15.00 

Patient billing record when requested by an attorney: $25.00/record 

 

All clinical record releases shall be made in accordance with applicable federal and state laws.  Requests elicited in any manner not 

defined above shall immediately be forwarded to the Executive Director or designee, to determine nature, permissibility and lawful 

compliance for appropriate response to the request. 

 

The Executive Director reserves the right to waive or reduce fees for the transmission of clinical records as he/she deems appropriate.  

This document is not intended to nor should ever be construed as an instrument utilized to preempt governing law of any form.  In the 

case that any such fee or principle outlined in this policy is determined to be inconsistent with an authoritative statute, the terms set 

forth by the statute should prevail in their entirety.  

http://www.coastalhw.org/
http://www.coastalhw.org/
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By: CHW Governing Board 
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Coastal Health & Wellness Title V Child Health & Dental 

Eligibility Policy 

 
Purpose 

Coastal Health & Wellness (CHW) provides Title V Child Health and Dental services. As a Title V 

Contractor, CHW is required to perform Title V eligibility screening assessments on pediatric clients 

who present for services at the clinic. This policy outlines the Title V Child Health & Dental eligibility 

requirements. 

 

Definitions 
Below are some general definitions of terms or phrases that are used throughout this policy. 

 

• Age – For a child to be counted as part of the household, the child must be under 18 years of 
age and unmarried. The Contractor should terminate the child’s eligibility at the end of the 

month the child become 18 unless the child: 

o Is a full-time student (as defined by the school) in high school, attends an accredited 

GED class, or regularly attends vocational or technical training as an equivalent to high 

school attendance, and 

o Is expected to graduate before or during the month of his/her 19th birthday. 
o If the child does not meet the above criteria, he/she will be considered a separate 

household of one. 

 
• Children Health Insurance Program (CHIP) – A child health insurance program for non- 

Medicaid eligible children with family incomes up to 200% Federal Poverty Level (FPL). 

 

• Children and Adolescents – A person from his/her 1st birthday through the 21st year. 

 
• Client – An individual who has been screened, determined to be eligible for services, and has 

successfully completed the eligibility process. 

 

• Department of State Health Services (DSHS) – The agency responsible for administering 

physical and mental health-related prevention, treatment, and regulatory programs for the State 

of Texas. 
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• Eligibility Date – Date the individual submits a completed application to the provider and is 

deemed eligible. The eligibility expiration date will be twelve months from the eligibility date. 

 

• Family Composition – A person living alone or a group of two or more persons related by 

birth, marriage (including common law) or adoption, who reside together and who are legally 

responsible for the support of the other person. Unborn children are also included in family 

size. 

 

• Federal Poverty Level (FPL) – The set minimum amount of income that a family needs for 

food, clothing, transportation, shelter and other necessities. In the United States, this level is 

determined by the Department of Health and Human Services. FPL varies according to family 

size. The number is adjusted for inflation and reported annually in the form of poverty 

guidelines. Public assistance programs, such as Medicaid in the U.S., define eligibility income 

limits as some percentage of FPL. 

 

• Integrated Business Information System (IBIS) – An electronic web based application for 

client eligibility determination and billing. 

 
• Medicaid – Title XIX of the Social Security Act; reimburses for health care services delivered 

to low-income clients who meet eligibility guidelines. 

 

• Re-certification – The process of re-screening and determining eligibility for the next year. 

 

• Texas Resident – An individual who resides within the geographic boundaries of the state and: 

o Has intent to remain within the state, whether permanently or for an indefinite period 

o Does not claim residency in any other state or country 
o Is less than 18 years of age and his/her parent(s), managing conservator, caretaker, or 

guardian is a Texas resident. 
 

The following individuals are NOT considered Texas residents for the purpose of receiving 

services and are considered ineligible: 

o Inmates of correctional facilities 

o Residents of state schools 

o Patients in state institutions or state psychiatric hospitals 

 

Although the following individuals reside in Texas, they are not considered Texas 

residents for the purpose of receiving Title V services and are considered ineligible: 

o Persons who move into the state solely for the purpose of obtaining health care services. 

o Students primarily supported by their parents, whose home residence is in another State. 

 

• Undocumented Immigrant – A person who is not a U.S. citizen, and has no immigration 

document. 
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Policy 

It is the Policy of Coastal Health & Wellness to perform Title V eligibility screening assessments on 

individuals from birth up to their 22nd birthday who present for services and meet the Title V 

eligibility criteria of (1) Texas residency (2) Gross family income at or below 185% Federal Poverty 

Level (FPL); and (3) Not eligible for other programs/benefits providing the same services (for 

example Medicaid/CHIP or other payor sources). 

 

Title V Child Health and Dental Services performed at CHW 

A. Child Health Preventive and Primary Health Services 

Child Health Infant/child/adolescent preventive and primary health services are 

provided for ages birth to their 22nd birthday. These services include well child 

checkups with labs, immunizations and minimal sick care and case management for 

high risk infants up to 1 year of age. 

 
B. Child Dental Services 

Child Dental Infant/child/adolescent dental services are provided for ages birth to their 

22nd birthday. These services include comprehensive and periodic oral evaluations, 

radiographs; preventative services including cleanings, fluoride treatment, placement 

of dental sealants to any tooth at risk of dental decay; and therapeutic services 

including restorative treatment. 

 

Contractor Responsibilities 

A. Ensure the eligibility process is complete and include documentation of the following: 

1. Individual/family member’s name, present address, date of birth and whether the 

individual/family members are currently eligible for Medicaid or other benefits; 

2. Health insurance policies, if applicable, providing coverage for the individual, spouse, 

and dependent(s). 

3. Gross monthly income of individual and spouse; 

4. Other benefits available to the family or individual; and 

5. Any specified or other supporting documentation necessary for the contractor to 

determine eligibility. 

 

B. Ensure the applicant’s household income is at or below 185% of the FPL, documented in 

the client’s record and if applicable, in IBIS; Use the DSHS HOUSEHOLD Eligibility 

Screening Form (Form EF05-14214); and HOUSEHOLD Eligibility Screening Form 

Worksheet (Form EF05-13227); and verification/documentation procedures established by 

DSHS. 

 

C. Assist the applicant with accurately completing the application for screening and eligibility 

determination; 

 

D. Ensure the documentation the individual provides is sufficient to make an eligibility decision. 

 

E. Accept reasonable documentation provided by the individual; 
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F. Determine eligibility for Title V services based on the three (3) eligibility criteria stated in the 

first paragraph on page 3 of 10 titled Policy. 

 

G. Provide the eligible individual information regarding the Title V services he/she is entitled to 

receive and his/her rights and responsibilities; 

 

Applicant/Client Responsibilities 

 
A. Complete the DSHS HOUSEHOLD Eligibility Screening Form (Form EF05-14214) or 

request assistance for completion; 

 

B. Provide documents requested by the contractor. Failure to provide all required information 

will result in dental of eligibility. 

 

C. Report Changes (within 30-days) to CHW in the following areas: income, family 

composition, residence, address, employment, types of medical insurance coverage, and 

receipt of Medicaid and/or other third-party coverage benefits. 

 

Title V- DSHS Eligibility Screening Forms: 

A. DSHS Form EF05-14214 –HOUSEHOLD Eligibility Form  (with  Instructions  Form) 

is used to assess client eligibility for Title V Child Health & Dental on an annual basis. 
Use with HOUSEHOLD Worksheet (Form EF05-13227) (English and Spanish) 

1. The individual is responsible for completing page one of this form, and Coastal 

Health & Wellness will provide assistance, if requested. 

2. The form may be photocopied for the number of family members needed. 

3. Each Title V eligible client, who is a legal adult, will sign and date the form. 

4. Separate forms may be completed for spouses, if confidentiality is a concern. 

5. Any Coastal Health & Wellness employee assisting in completion of the form is 

required to sign the form. 

6. The form is filed in the client record. 

 

B. DSHS Form EF05-13227 - HOUSEHOLD Eligibility Worksheet (with Instructions 

Form) is used to complete the eligibility process for Titles V Child Health & Dental. 

 

Note: Special circumstances may occur in the disclosure of information, documentation of 

pertinent facts, or events surrounding the client’s application for services that make 

decisions and judgments by the contractor staff necessary. These circumstances should be 

documented in the case record on the HOUSEHOLD Eligibility Worksheet. 

 

C. DSHS Form 149 – Statement of Self-Employment Income (with Instructions Form) 
(English and Spanish) 

 

D. DSHS Form 128 – Employment Verification 
 

E. DSHS Form 104 - Request for Information may be used to assist applicants with 

requested verification requirements for all programs. (English and Spanish) 
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F. DSHS Form - APPENDIX B - Statement of Applicant’s Rights and Responsibilities 

(English and Spanish) 

 

G. CHW Form  – Notice of Eligibility (English and Spanish) 
 

H. CHW Form  – Notice of Ineligibility (English and Spanish) 

 

Title V- Child Health & Dental Eligibility Process: 
Coastal Health & Wellness will perform an eligibility screening assessment on all clients who present 

for services at a clinic supported by Title V services. If the client has a Medicaid card, this documents 

their Medicaid eligibility. 

 

A. The eligibility process has two steps in determining and maintaining services: 

1. Screening and Eligibility Determination: 

a. Completion of the required Screening Form, (see “Screening Forms” section below) 

b. Applicant/Client submission of required verification; 

c. Determination of eligibility and referral if necessary;  

d. Completion of Statement of Applicant’s Rights and Responsibilities 

e. Completion of Notice of Completion of Notice of Ineligibility \ 

f. Applicant/Client will be given copies of (1) Statement of Applicant’s Rights and 

Responsibilities and (2) Notice of Eligibility or (3) Notice of Ineligibility. 

2. Annual Re-Certification: Individual client eligibility will be determined on an annual basis, 

prompted by the anniversary date the client was deem eligible. Coastal Health & Wellness 

will determine a system to track clients’ status and renewal eligibility. 

 

Family Composition 

 
A. Documentation of Client’s Family Composition – If family relationship appears 

questionable, one of the following items shall be provided: 

1. Birth Certificate 

2. Baptismal certificate 

3. School records 

4. Other documents or proof of family relationship determined valid by the contractor to 

establish the dependency of the family member upon the client or head of household. 

 
B. Determine Family Composition/Household size as follows: 

1. If married (including common-law marriage), include applicant, spouse, and any mutual 

or non-mutual children (including unborn). 

2. If not married, include applicant and children (including unborn). 

3. If not married and living with a partner with whom applicant has mutual children, 

include applicant, partner, and children (including unborn). 

4. A Child who is 18 years of age or older and resides with his/her parent(s)/guardian(s), 

but is not currently attending high school, GED classes, or vocational or technical 

training is considered a family of one. 

5. A Child may be considered part of a family when living with relatives other than natural 

parents if documentation can be provided that verifies the relationship. 
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C. Documentation of Client’s Date of Birth shall include one of the following: 

1. Birth Certificate 

2. Baptismal certificate 

3. School records 

4. Other documents or proof of date of birth valid by the contractor 

 
 

Residency 
A. Texas Residency Requirement: 

An individual must be physically present within the geographic boundaries of Texas and: 

1. Has the intent to remain within the state, whether permanently or for an indefinite 

period; 

2. Does not claim residency in any other state or country; and/or 

3. Is less than 18 years of age and his/her parent, managing conservator, caretaker, or 

guardian is a resident of Texas. 

B. There is no requirement regarding the amount of time an individual must live in Texas to 

establish residency for the purposes of Title V eligibility. 

C. Although the following individuals may reside in Texas, they are not considered Texas 

residents for the purpose of receiving Title V services and are considered ineligible: 
1. Persons who move into the state solely for the purpose of obtaining health care services. 

2. Student primarily supported by their parents, whose home residence is in another State. 

 

D. The following individuals are NOT considered Texas residents for the purpose of receiving 

services and are considered ineligible: 

1. Inmates of correctional facilities 

2. Residents of state schools 

3. Patients in state institutions or state psychiatric hospitals 

 
E. Verification/Documentation of Residency will include one of the following: 

1. Valid Texas Driver’s License 

2. Current voter registration 

3. Rent or utility receipts for one month prior to the month of application 

4. Motor vehicle registration 

5. School records 

6. Medical cards or other similar benefit cards 

7. Property tax receipt 

8. Mail addressed to the applicant, his/her spouse, or children if they live together 

9. Statement from landlord, neighbor, other reliable sources 

10. Other documents considered valid by the contractor 

 

F. Temporary Absences from State – Individuals do not lose their Texas residency status 

 

Income 
Income is a calculation of gross family income from sources that are earned and unearned income. 

Other types of income are exempt from being counted. 
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A. Types of income that are Countable: 

1. Earned Income-income a person receives for a certain degree of activity or work— 

related to employment: counted in the month received 

2. Unearned income-payments received without performing work-related activities: 

counted in the month received. 

 
B. Income Countable toward gross family income 

1. Cash gifts and Contributions 

2. Child Support payments 

3. Disability insurance benefits 

4. Dividends, Interest and Royalties 

5. Loans (non-educational) 

6. Lump-sum payments—count as income in the month received if the person receives it 

or expects to receive it more than once a year 

7. Military Pay 

8. Mineral rights 

9. Pensions and annuities 

10. Reimbursements 

11. RSDI Payments 

12. Self-Employment Income—must be annualized if intended for family support. 

13. SSDI 

14. Unemployment Compensation 

15. Veteran’s Administration (except Exempt VA special needs payments, such as annual 

clothing allowances or monthly payments for an attendant for disabled veterans). 

16. Wages and Salaries, Commissions 

17. Worker’s Compensation 

 
C. Types of income that are Exempt: 

1. Adoption Payments 

2. Child’s Earned Income 

3. Crime Victim’s Compensation 

4. Educational Assistance 

5. Energy Assistance 

6. Foster Care Payment 

7. In-Kind Income 

8. Job Training 

9. Lump-Sum Payments –received once a year or less. 

10. SSI Payments 

11. TANF 

12. VA Payments –special needs payments 

 

D. Verification/Documentation of Income will include one of the following to be used to 

complete the DSHS HOUSEHOLD Eligibility Worksheet 

1. Copy(ies) of the most recent paycheck stub (at least 2 consecutive pay periods) or 

monthly earnings statement(s) 

2. Employer’s written verification of gross monthly income 

3. Award letters 

4. Domestic relation printout of child support payments 

5. Letter of support 
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6. Unemployment benefits statement or letter from the Texas Workforce Commission 

7. Award letters, court orders, or public decrees to verify support payments 

8. Notes for cash contributions 

9. Self-employed Individual—a signed statement from the individual with no 

documentation of their income 

 

If all attempts to verify income are unsuccessful because the employer/payer fails or refuses to 

provide information or threatens continued employment, and no other proof can be found, 

Coastal Health & Wellness will determine an amount to use on the form based on the best 

available information and document the determined income on the DSHS HOUSEHOLD 

Eligibility Worksheet. 

 

Income Determination Procedure 

A. Count income already received and any income the household expects to receive. If the 

household is not sure about the amount expected or when the income will be received, Coastal 

Health and Wellness will use the best estimate. 

 

B. Coastal Health and Wellness will count terminated income in the month received and use actual 

income, not the conversion factors if terminated income is less than a full month’s income. 

 
C. Use at least two consecutive, current pay periods to calculate projected monthly income. If 

client is paid one time per month and receives the same gross pay each month, then one pay 

period will suffice. 

 

D. If actual or projected income is not received monthly, convert it to a monthly amount using one 

of the following methods: 

1. Weekly income is multiplied by 4.33. 

2. Income received every two weeks is multiplied by 2.17. 

3. Income received twice monthly is multiplied by 2. 

 

Income Deductions 

A. Dependent childcare or adult with disabilities care expenses shall be deducted from total income 

in determining eligibility, if paying for the care is necessary for the employment of a member 

of the household. 

 

B. Allowable deductions: 

1. Actual expenses up to $200.00 per child per month for children under age 2 

2. Actual expenses up to $175.00 per child per month for children age 2 or older, and 

3. Actual expenses up to $175.00 per adult with disabilities per month 

 

C. Child support payments made by a member of the household group will also be deducted. 

Payments made weekly, every two weeks or twice a month must be converted to a monthly 

amount by using one of the conversion factors in the “Monthly Income Calculation” 
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Self-Employment Income 

A. If an applicant earns self-employment income, it must be added to any income received from 

other sources. 

 

B. Annualize (annual return on investment) self-employment income that is intended for an 

individual or family’s annual support, regardless of how frequently the income is received. 

 

C. Determine the costs of producing self-employment income by allowing the following 

deductions: Capital asset improvements; Capital asset purchases, such as real property, 

equipment, machinery and other durable goods (in the last 12 months); Fuel; Identifiable costs 

of seed and fertilizer; Insurance premiums; Interest from business loans on income producing 

property; Labor; Linen service; Payments on the principal of loans for income producing 

property; Property taxes; Raw materials; Rent; Repairs that maintain income-producing 

property; Sales tax; Stock; Supplies; Transportation costs (50 cents per mile), Utilities. 

 

D. If the applicant conducts a self-employment business in his home, consider the cost of the home 

(rent, mortgage, utilities) as shelter costs, not business expenses, unless these costs can be 

identified as necessary for the business separately. 

 

E. If the self-employment income is only intended to support the individual or family for part of 

the year, average the income over the number of months it is intended to cover. 

 

F. If the individual has had self-employment income for the past year, use the income figures from 

the previous year’s business records or tax forms. 

 

G. If current income is substantially different from income the previous year, use more current 

information, such as updated business ledgers or daybooks. Remember to deduct predictable 

business expenses. 

 

H. If the individual or family has not had self-employment income for the past year, average the 

income over the period of time the business has been in operation and project the income for 

one year. 

 

I. If the business is newly established and there is insufficient information to make a reasonable 

projection, calculate the income based on the best available estimate and follow-up at a later 

date. 

 

J. A signed statement of declaration from individuals who are self-employed and have no 

documentation of their income will be accepted with manager approval. Title V coverage 

cannot be extended on subsequent applications without formal verification and documentation 

of self-employment income. 

 

Seasonal Employment 
Include the total income for the months worked in the overall calculation of income. The total gross 

income for the year can be verified by a letter from the individual’s employer, if possible. 
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Statements of Support 
Unless the person providing the support to the individual is present during the interview and has 

acceptable documentation of identity, a statement of support will be required. The Statement of Support 

is used to document income when no supporting documentation is available or when income is 

irregular. If questionable, the Contractor may document proof of identification such as a Texas Driver’s 

License, Social Security card, or a birth certificate of the supporter. 

 

Employment Terminated/New Employment 
When the individual has been terminated, resigned, or laid off, the income from that job will then be 

disregarded. When an individual has not yet received income for new employment, use the best 

estimate of the amount to be received. If telephone verification regarding new or terminated 

employment is made, it must be documented by the contractor on the DSHS HOUSEHOLD Eligibility 

Form and Worksheet. 

 

Disability 
The individual must submit a statement from his/her physician verifying the approximate length of 

disability or a letter from the company/program providing eligibility dates. 

 

Reporting Changes 
A. Coastal Health & Wellness will advise the client of his/her responsibility to report changes; 

and determine the effect reported changes have on the client’s eligibility by re-screening 

and completing the eligibility determination process. 

B. Coastal Health & Wellness will explain to the client that they must report changes in the 

following areas: income, family composition, residence, address, employment, types of 

medical insurance coverage, and receipt of Medicaid and/or third-party coverage benefits. 

C. Coastal Health & Wellness will encourage client to report changes by mail, telephone, in- 

person, or through someone acting on the individual’s behalf no later than 30 days after the 

client is aware of the change. 

 

No Co-pays 
Coastal Health & Wellness will not charge clients co-pays for Title V medical and dental services. 
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-Approved 

 UBOH 03/27/19 

-Effective 07/02/04 
 

 

 Computer and Digital Communications Usage  

Audience 

This policy applies to all Galveston County Health District (GCHD), Galveston Area Ambulance 

Authority, and Coastal Health & Wellness (collectively “the District”) employees, volunteers, 

students and contractors (business associates). 

 

Communication Equipment and Services 

This policy applies to all electronic devices mail (e-mail), voice mail, facsimiles, telephone systems, 

cellular-phones, tablet PCs, computers, removable storage devices, networks, Internet, computer files, 

photocopiers, printers, and other forms of written or oral communications devices including personal 

devices. 

 

Policy 

Health District communication equipment and services are provided for business purposes only and 

may not be used for activities that violate federal or state laws and/or Health District policy. 

Information stored on Health District communication equipment is the property of the Health 

District. Employees should not have any expectation of privacy.  

 

The use of GCHD resources for personal use is prohibited in order to safeguard GCHD’s internal 

systems and databases.  Personal use includes access to web-based email programs, social media 

sites, online shopping or any other site for personal use.   

 

Acknowledgement to Monitor 

The use of GCHD furnished equipment and information systems constitutes the consent to monitoring 

and auditing of the use of the equipment/systems always. Monitoring includes the tracking of 

transactions within GCHD networks and external transactions such as Internet access. It also includes 

auditing of stored data on local and network storage devices as well as removable media. Users must 

understand that there is no expectation of privacy when using or storing data on GCHD information 

systems. 

 

Network and Computer Resources 

Network and computer resources refer to Internet connectivity, wide area network components, local 

area network components, servers, shared folders, e-mail, personal computers, laptops, portable 

devices and software. 

 

Employees shall not introduce unlicensed or unauthorized software (examples -games, phone apps, 

iTunes, etc.) or hardware (usb drives, smart phones, external drives, cd’s, etc.) into the health district’s 

computer system for any reason. All software and hardware must be cleared by the Information 

Technology Department before installation on a health district computer. Existing unlicensed or 

unauthorized software or hardware must be immediately removed or similarly cleared through the 

Information Technology Department. 
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Employee Accounts & Passwords 

 

Employees are responsible for activity conducted under their username and password. 

Therefore, it is each employee’s responsibility to: 

• keep his/her passwords and workstation secure; 

• lock or logoff from the PC if the PC will be unattended or is in an area with high volumes 

of traffic; and 
• change passwords frequently, but at least once every 60-days. 

 

 

*Tip: You can lock or log out of your computer by pressing the CTRL-ALT-DEL keys, and then 

clicking on either the “Log Off” or “Lock Computer” buttons. 

 

Encryption 

 

Encryption is the process of converting (encoding) information from a readable form (plain text) that 

can be read by everyone into an unreadable form (cipher text) that can only be read by the 

information owner and/or other authorized persons. 

 

All confidential and personal information transmitted to an email address outside of the GCHD domain 

(i.e. one that does not end in “@gchd.org”) must be encrypted. The only exception, is email sent to 

utmb.edu addresses, which are already secure. Confidential information is defined as information that 

is given in confidence and/or is not publicly known. Confidential and personal information can include 

but is not limited to Financial Data (credit card or bank account numbers), Personal Health Data 

(actual medical information or personal data about patients) Private Individual Data (social security 

numbers, addresses or phone numbers). Confidential and personal information sent through electronic 

media must be encrypted. 

 

Where unclear the CEO or designee will determine if information is considered confidential. In all 

circumstances, all employees are expected to consult with their supervisor and/or the ePHI Security 

Officer to determine if encryption is appropriate to send information. GCHD employees who breach 

the transmittal of confidential information will be subject to disciplinary action, up to and including 

termination. 

 

E-mail Guidelines 

E-mail is considered an official means of routing communications among internal and external 

parties that have access to e-mail. GCHD maintains the right to read an employee’s e-mail in the 

event of need. Employees should not have any expectation of privacy. 

 

Employees accessing Internet mail from home or outside of the network connections are responsible 

for the security of their systems and must use reasonable caution to prohibit viruses from being 

introduced into the e-mail system. Employees should bear in mind that their e-mail messages may be 

read by someone other than the person to whom they are sent and may even someday have to be 

disclosed to outside parties or in court if related to a legal issue. Accordingly, employees must take 

care to ensure that their messages are courteous and professional. 
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 Each employee is responsible for the content of all text, audio or images that he or she places on or sends    

 over the Health District’s e-mail, internet or extranet systems. Employees must not hide their identities or   

 represent that any e-mail or other electronic communications were sent from someone else or another  

 organization. Employees should be sure that their name appears in all messages communicated on the  

 Health District’s e-mail, or Internet systems. Any messages or information sent by an employee to   

 another individual outside the Health District via the Health District's e-mail or Internet system  

 (including bulletin boards, online services, or Internet sites) are statements that reflect on the Health  

 District. Despite personal “disclaimers” in electronic messages, any statements may be tied to the Health  

 District. 

 

Software 

 

All software installed on a Health District device including and not limited to computers, laptops, 

servers and smart phones may only be used in ways consistent with the licenses and copyrights of the 

vendor, author or owner of the material. Prior to installing any additional software, approval must be 

obtained, in writing, from the employee’s immediate supervisor and the Director of IT. Downloading 

entertainment software, games, or any other software unrelated to work is prohibited. 

 

Internet Usage 

 

It is the practice of the Galveston County Health District to provide or contract for communication 

services and equipment necessary to promote the efficient conduct of its business. Internet access 

provided by GCHD is to be used in a responsible manner. 

 

The employee’s supervisor may revoke the employee’s access to the Internet in the event the 

employee is using the Internet in excess, for non-business reasons, or is accessing questionable 

sites. A “questionable” web site would be one that hosts offensive or illegal material. 

 

Downloading files from the internet is prohibited.   

 

All Internet communications can be traced back to the Health District if it is done through Health 

District access. Employees and contract workers with Health District Internet access are required to 

follow professional ethics in their use of Internet communications. Employees and contract workers 

should refrain from engaging in posting non-factual information and/or opinions that harm the 

goodwill and reputation of the Health District and/or Health District personnel. 

 

Physical Security 

Users will not remove GCHD computer systems or software from GCHD facilities without expressed 

permission of the Director of Information Technology or asset custodian. Portable equipment such as 

laptop computers or Personal Digital Assistants (PDAs) will be accounted for with a property pass prior 

to removal from GCHD facilities. Users are responsible for providing adequate physical security 

protection of portable equipment when outside GCHD facilities and keeping these items under their 

exclusive control. 

 

Remote Access 



Page 4 of 6 

 

 

To improve employee productivity while away from GCHD facilities, a secure remote access capability 

will be available within GCHD. Designated users are required to protect dial-in telephone numbers and 

Internet access addresses as well as passwords. As technology becomes available within GCHD, strong 

Identification & Authentication and encryption controls will be introduced into the remote access 

capability. 

 

GCHD owned equipment is strongly recommended when remotely accessing GCHD network resources. 

However, if personal equipment is used, the user must employ virus protection methods that are FIPS 

Certified and all other connections to untrusted networks (i.e. the Internet) must be terminated prior to 

remotely accessing the GCHD networks. 

 

Employees are expected to seek supervisor approval prior to performing work duties outside their regular 

work hours (unless an emergency situation makes prior approval impractical). Reference Hours Worked 

and Compensatory/Overtime policy 

 

Reporting Requirements 

Users will promptly report to the Director of Information Technology any suspicious activity, malicious 

code, or perceived compromise effecting GCHD computer systems or networks. Any loss, theft, or 

damage to computer systems must be promptly documented and reported to the Director of Information 

Technology and asset custodian. 

 

 

Retention 

Employees are required to follow all Record Retention guidelines, including, but not limited to, storing 

email, ePHI and electronic data that meets Record Retention guidelines. It is the Health District’s policy 

to follow all state and federal laws and rules for electronic record retention. 

Reference “Records Management Plan” 

 

IT Manager Responsibilities 

It is the IT Manager’s responsibility to: 

• ensure systems meet state Record Retention rules; 

• grant access to Health District programs, telephone systems, data security groups, e-mail, etc., 

upon receipt of an approved Staff Inventory Checklist issued by HR, 

• terminate employees network login id, access rights, and e-mail accounts upon notification from 
Human Resources; 

• establish, maintain, and update security groups only upon receipt of an approved Staff Inventory 

Checklist; 
• Address any employee reports (i.e. suspicious activity, loss, theft, etc.) 

• keep up-to-date with rules, regulation and laws; and 

• maintain confidentiality in all Health District-related IT processes. 
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Employee Responsibilities 

 

It is the employee’s responsibility to: 

 

• understand and follow this policy; 

• perform ethical behavior regarding the communication of confidential data or e-mail to which 

the employee has access; 

• adhere to and sign a computer use statement; 

• contact the IT Help Desk via phone at x2210 or e-mail (helpdesk@gchd.org) for technical 

support related to computers or software; 

• consult with his/her supervisor for guidance on the information addressed in this policy; 

• inform the IT Manager and immediate supervisor if he/she suspects another person is accessing 
his/her account; 

• complete ePHI -HIPAA Security training, if she/she has access to ePHI; and 

• follow all GCHD HIPAA and ePHI policies. 

 

Supervisor Responsibilities 

It is the supervisor’s responsibility to: 

 

• understand and follow this policy; 

• Complete the appropriate “Staff Inventory Checklist” for employees who need access to 
approved resources necessary to perform requisite job duties; 

• ensure this policy is carried out in a uniform manner; 

• ensure employees are following record retention guidelines and rules (if problems are identified 
in meeting requirements, report to Risk and Safety Coordinator); and 

• take or recommend appropriate corrective action when necessary. 

 

General Rules/Guidelines 

 

Violation of any of the following rules will be considered adequate justification for corrective 

disciplinary action, up to and including termination. This is not an all-inclusive list. 

 

Employees must not:  

 

• search, read, copy, alter, or delete computer files to which he/she has not been granted access, 

permission, or authorization; 

• perform malicious destruction or deletion of organizational data; 

• intentionally or recklessly compromise the privacy or security of electronic information; 

• release proprietary or confidential information; 

• interfere with or disrupt the computer or network accounts, services, or equipment of others 

(examples of this include: the intentional introduction of computer “worms” and “viruses; 

engaging in denial of service attacks, and broadcasting to large numbers of individuals or hosts); 

• send or store material that may be considered obscene, hateful, harmful, malicious, hostile, 

threatening, abusive, vulgar, defamatory, profane, or racially, sexually, or ethnically 

objectionable 
• forward spam or chain mail; 

• use utilities to collect information from the network such as password cracking programs, 
keystroke loggers, and network sniffing utilities (unless part of the employee’s job description); 
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• perform unauthorized scanning of networks or ports for security vulnerabilities, intercept or 

alter network packets; 

• forward GCHD e-mail that contains ePHI, confidential, or proprietary information to 
personal non-business e-mail accounts; 

• send e-mail that contains ePHI or company confidential information to an external e-mail 

address without encryption or authorization; 

• use company e-mail to subscribe to services that generate large volumes of “junk mail”, such as 

giveaways, sweepstakes, and chain mail; 

• forward e-mail with warnings of viruses (IT should be contacted about questionable e-mails); 

• use Health District computer resources for personal financial gain (such as for a personal for- 

profit business); 

• attempt to perform unauthorized upgrades or repairs to computer resources; 

• view streaming video and/or streaming audio radio stations unless it is for business purposes 
and has been approved by the supervisor (on a case-by-case basis); 

• download tool bars, screen savers, peer-to-peer file swapping software, use Health District 

computer resources to design, create, or spread malicious computer programs (such as viruses, 

worms, or Trojan Horses); 

• Charge non GCHD issue communication devices on GCHD computers i.e. iPhone, etc.; and 

• Attach unapproved usb/jump drives into the GCHD computing environment via computer 

or other network access. 

• Duplicate or remove copyrighted software from GCHD equipment without the expressed written 

permission of the System Administrator or Director of Information Technology. The individual 

will be personally liable for any software copyright violations committed on GCHD systems 

under their control. 

 

 

Violation 

 

Violation of this policy may result in corrective disciplinary action, up to and including suspension or 

dismissal. 
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Hours Worked and Compensatory/Overtime 
 

Audience 

This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority, and 

Coastal Health & Wellness (collectively “the District”) employees. 
 

Policy 

This policy is for routine (non-disaster) circumstances only. (For emergencies or disaster circumstances 

refer to the GCHD Emergency Operations policy). It is the District’s policy to work within the Fair 

Labor Standards Act and Texas Payday Laws.  While this policy focuses on routine circumstance, 

GCHD expects that employees will work in excess of standard hours when requested and necessary to 

meet business needs or respond to public emergencies. Failure to do so may result in corrective 

disciplinary action.   
 

Employee Categories and Definitions  

FLSA Exempt Employee – an employee who is not subject to the overtime provisions of the FLSA due 

to an executive, administrative, or professional exemption. 
 

FLSA Non-exempt Employee – an employee who is subject to the overtime provisions of the FLSA. 
 

 Employee Leave 

(Vacation, Sick, etc.) 

Medical, 

Dental & 

Vision 

Insurance 

LTD, 

AD&D, & 

Dependent 

Life  

TCDRS 457 Deferred 

Compensation 

Plan 

Health District, Coastal Health & Wellness, and GAAA Administrative Staff 

Full-time with benefits (at least 

40 hours per week) 

 

Full benefits in accordance 

with Employee Leave policy 
Yes Yes Yes Yes 

Part-time with benefits (at least 

29 hours per week) 

 

 

No  

 

Yes No Yes 

 

No 

 

Part-time without benefits (less 

than 29 hours per week) 

 

No No No Yes No 

*Temporary/Seasonal No No No No No 

GAAA Field Staff 

Full-time with benefits (at least 

48 hours per week) 

 

Full benefits in accordance 

with Employee Leave policy 
Yes Yes Yes Yes 

Part-time (at least 24 hours per 

month) 

 

No No No Yes No 

 

*Temporary/Seasonal Employee – an employee who is hired for the duration of a specific project, to fill 

a position until a non-temporary candidate is hired, is a seasonal position, or is free to accept or decline a 

work offer on a daily basis.  

-Approved  

    UBOH 03/27/2019 

-Effective 05/08/2003 
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Compensatory Time – hours worked over 40 hours *actually worked in a workweek that are accrued at 

time and one-half and can be used as time off (for FLSA non-exempt employees). 
 

Overtime – time and one-half compensation for time worked that puts the employee over 40 hours 

*actually worked in the workweek (for FLSA non-exempt employees).  
 

Flex-time – for exempt employees only.  Flex-time is an adjustment of the employee’s routine schedule 

in consideration of pre-approved time worked beyond routine (ex. beyond 8-5) to achieve a minimum 

workweek of 40 hours.  Flex-time must be pre-approved by the supervisor and typically occurs in the 

same work week.  Flex-time does not accumulate beyond the two week pay period. 
 

Alternate Work Schedule – set work hours which do not fall within the District’s normal business hours. 
 

Hours of Operation 

The normal business hours of the District are 8:00 A.M. to 5:00 P.M. Monday through Friday.  Regular 

District office hours for most employees correspond to these hours with one hour for lunch for a total 

workweek of 40 hours.  Coastal Health & Wellness hours include additional evening and weekend hours 

per Health Resources and Services Administration (HRSA) and Governing Board policy (Reference:  

CHW Clinic Operational policy).  GAAA field hours of service are 24/7.  A typical workweek is two 

shifts, 24 hours in length with one to three days off in between (Reference:  GAAA Standard Operating 

Guidelines). 
 

Alternate Work Schedule  

All employees should be scheduled in such a way that business needs are met, and business continues.  

Executive managers may implement alternate work schedules for employees if such implementation is 

feasible, within operating budget, and does not impact service delivery. Should an employee desire to 

work an alternate work schedule that falls outside of the District’s standard hours of operation (8:00 am 

to 5:00 pm), the employee must submit a written request to their manager seeking approval. 
 

The Fair Labor Standards Act 

The Fair Labor Standards Act (FLSA) is a federal law that governs wages, hours and working 

conditions.  The District’s workweek for FLSA purposes includes the time between 12:01 A.M. 

Thursday morning and 12:00 midnight Wednesday. 
 

FLSA Exempt Employee 

For District purposes, a FLSA exempt employee is one who is not subject to the overtime provisions of 

the FLSA due to an executive, administrative or professional exemption.  
 

In consideration of excess hours worked due to extenuating circumstances, administrative leave may be 

granted on a case-by-case basis by the Chief Executive Officer or designee.  Such leave may be with or 

without pay.  Compensatory and overtime pay does not apply to exempt employees.  The next level of 

supervision may approve flex-time for exempt employees as defined above.  (For emergencies or 

disaster circumstances refer to the GCHD Emergency Operations policy). 
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FLSA Non-exempt Employee 

For District purposes, a FLSA non-exempt employee is one who is subject to the overtime provisions 

of the FLSA. When such an employee works extra hours, the employee is eligible for:  

 

▪ equivalent compensation (hour-for-hour compensatory time) for time worked which does not 

put the employee over 40 hours *actually worked in the workweek; 

 

▪ time and one-half compensation (overtime) for time worked that puts the employee over 40 

hours *actually worked in the workweek; or 

 

▪ time and one-half off (compensatory time) for time worked that puts the employee over 40 

hours *actually worked in the workweek. 
 

*Actual hours worked are those hours an employee is performing District duties/business.  Such hours 

do not include time the employee is on leave or off duty due to a holiday. 

 

A FLSA non-exempt employee must be compensated (either in pay or in time off) for all time worked. 

If approval is not received to work the extra time, the employee must be counseled regarding the 

requirement to receive proper approval and informed that corrective disciplinary action up to and 

including dismissal may be taken for future incidents. 
 

Time worked over 40 hours will be compensated with compensatory time.  However, programs 

designated by the Chief Executive Officer or designee may receive paid overtime if budget allows and it 

is within state and federal requirements.  GAAA employees will receive paid overtime for working 

special events in lieu of comp time.       
 

Holidays 
 

Employees on Part-time Status  

An employee who is part-time does not receive holiday pay.  Should a part-time employee work on a 

District recognized holiday, he/she will receive straight pay for those hours worked. 
 

Should the holiday fall on a day that the employee is not regularly scheduled to work, he/she will not 

receive holiday pay. 
 

Employees on Full-time Status 

A full-time with benefits employee receives holiday pay at straight rate equal to eight hours for holidays 

not worked.   
 

Should the employee work on a District recognized holiday, and already worked 40 regular hours that 

pay week, he/she will receive time and one half (compensatory time) for the time worked on the holiday 

and eight hours holiday pay at straight rate.   

Should the employee work on a District recognized holiday and did not work 40 regular hours that pay 

week, he/she will receive straight pay for the time worked on the holiday and eight hours holiday pay at 

straight rate. 
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Examples: 

 

1. The pay week is Thursday – Wednesday.  The employee works the following schedule: 

 

Thursday 8 hours 

Friday  Holiday (works six hours) 

Saturday Off 

Sunday  Off 

Monday 8 hours 

Tuesday 8 hours 

Wednesday 8 hours 

 

The employee will be paid the following: 

  

32 regular hours 

8 hours holiday pay at straight rate 

6 hours (straight time) for time worked on the holiday will be added to the employee’s comp-time 

balance 

 

2. The pay week is Thursday – Wednesday.  The employee works the following schedule: 

 

Thursday 10 hours 

Friday  Holiday (works 6 hours) 

Saturday 8 hours 

Sunday  Off 

Monday 10 hours 

Tuesday 10 hours 

Wednesday 8 hours 

 

The employee will be paid the following: 

 

40 regular hours 

9 overtime hours (6 hours at time and a half) added to the employee’s comp-time balance 

9 overtime hours (6 hours at time and a half for time worked on the holiday) added to the 

employee’s comp-time balance 

8 holiday hours added to the employee’s comp-time balance 

 

3. The pay week is Thursday – Wednesday.  The employee works the following schedule: 

 

Thursday 8 hours 

Friday  Holiday (works 6 hours) 

Saturday Off 

Sunday  Off 

Monday 8 Vacation 

Tuesday 8 sick Leave 

Wednesday 8 hours 
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The employee will be paid the following: 

 

16 regular hours 

6 hours (straight time) for time worked on the holiday 

8 vacation hours 

8 sick hours 

8 hours of holiday pay will be added to the employee’s comp-time balance 

 

Remember:  Time worked over 40 hours will be compensated with either compensatory time or 

overtime, if budget allows and it is within state and federal requirements. 

 

GAAA field employees receive up to eight hours of holiday pay at the straight time rate for time worked 

on the holiday. 
 

Employees on Alternate Work Schedules Due to Requirement in Program Area 

A full-time with benefits employee on an alternate work schedule receives up to eight hours of holiday 

pay for holidays not worked.  The remainder of regularly scheduled time will be taken from either 

vacation or compensatory time (whichever is available).  Sick leave is not allowed. 
 

Should the employee work on a District recognized holiday, and already have worked 40 regular hours 

that pay week, he/she will receive time and one half (compensatory time) for the time worked on the 

holiday and eight hours holiday pay.   
 

Should the employee work on a District recognized holiday and has not worked 40 regular hours that pay 

week, he/she will receive straight pay for the time worked on the holiday and eight hours holiday pay. 
  

Examples: 

 

1. The employee is regularly scheduled to work ten-hour days Monday through Thursday and the 

District recognized holiday falls on a Monday.  The employee will receive 30 regular hours, eight 

holiday hours, and must use vacation, or compensatory time to make up the remaining two hours.  

 

2. Should the employee be regularly scheduled to work ten-hour days Monday through Thursday, and 

the District recognized holiday falls on a Friday, the employee will have eight hours (for the holiday) 

added to his/her comp-time balance at straight rate. 

 

Administrative Leave 

Early Dismissal 

In the event that the Chief Executive Officer or designee allows for an early dismissal (usually before a 

holiday), administrative leave will be allowed be with the immediate supervisor’s approval.  The amount 

of admin leave granted will be determined based on the time dismissed and will be based on an 8-hour 

day from the time early dismissal was allowed up to 5:00 pm. Employees will only be able to record 

administrative leave if they were scheduled to work during the time admin leave was granted and only if 

admin leave is needed to meet a  40 hour work week.  If the employee worked 40 or more hours in that 

week, then they will not receive any admin leave. Also, if an employee was scheduled to be off during 

this time, admin leave does not apply and the time off should be recorded using other applicable leave 

(vacation, sick or wellness).    
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Examples:  

1. You were scheduled to work from 8:00 am to 5:00 pm (with a 1-hour lunch) and were dismissed at 3:00 

pm.  Then you would record: 6 hours worked and 2 hours admin leave.  Weekly total is 40 hours or less. 

2. You were scheduled to work from 8:00 am to 5:00 pm (with a 1-hour lunch) and were dismissed at 3:00 

pm.   However, you stayed and worked until 4:00 pm.   Then you would record:   7 hours worked and 1-

hour admin leave.  Weekly total is 40 hours or less. 

3. You were scheduled to work from 8:00 am to 5:00 pm (with a 1-hour lunch) and were dismissed at 3:00 

pm.   However, you have worked over 40 hours for the week.   Then you record your hours worked and 

will not receive admin leave. 

4. You are on an alternate work schedule and were scheduled to work from 8:00 am to 7:00 pm (with a 1-

hour lunch) and were dismissed at 3:00 pm.  Then you would record:  6 hours worked, 2 hours admin 

leave, 2 hours vacation or comp leave (if available).  Sick leave will not be allowed.  Weekly total is 40 

hours or less. 

 

Employee Responsibilities 

Both Exempt and Non-Exempt employees are responsible for filling out timesheets within the deadlines 

set for each pay period.  Every other Wednesday timesheets should be submitted by the established 

deadline.  Each department may have its own expectations on the payroll deadline.  Occasionally, due to 

holidays, the deadline will be altered, but proper notification shall be sent to all staff by the Accounting 

Team.  If an employee neglects to fill out a timesheet or misses the set deadline, they may face 

disciplinary action up to and including termination.   
 

It is the employee’s responsibility to: 
 

▪ receive approval from his/her supervisor prior to performing work duties outside the regular 

work hours (unless an emergency situation makes prior approval impractical);  

▪ record compensatory time and overtime in accordance with leave reporting instructions 

provided by the accounting department (Reference: GCHD All Hazards Emergency 

Management Plan);  

▪ report timesheet issues and concerns to their supervisor and the IT Help desk; 

▪ in the event of an emergency or after hour situation, the employee is to report time worked to 

the immediate supervisor the following business day; and 

▪ follow time clock procedures, if applicable.   
 

Supervisor Responsibilities 

It is the Supervisor’s responsibility to: 
 

▪ review the bi-weekly leave report provided by payroll to ensure excessive compensatory time 

and/or vacation hours are not being accrued that may impact budget; 

▪ inform employees of carryover limits per the Employee Leave policy and possible loss of 

accrued time (Reference: GCHD Employee Leave policy);  

▪ counsel the employee regarding the requirement to receive proper approval for working hours 

in excess of 40 during a work week and inform the employee that corrective disciplinary 
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action up to and including dismissal may be taken for future incidents if prior approval is not 

received to work extra time; 

▪ only approve paying overtime according to budgetary limits and with the approval of the 

Chief Executive Officer or designee;  

▪ ensure staff are appropriately compensated for time spent performing duties as a District 

employee outside regular working hours;  

▪ ensure electronic timesheets are completed properly and submitted according to deadlines;  

▪ allow employees to take compensatory time when requested, provided that its use does not 

disrupt necessary work activities; and  

▪ grant the use of flex time when appropriate. 
 

Excessive compensatory time balances may have a negative financial impact on the budget and program.  

Supervisors are responsible for monitoring the accrual and use of compensatory time to ensure that 

excessive amounts of compensatory time are not being accrued by employees.  In general, balances of 

over 40 hours are considered excessive.  As a result, supervisors are expected to work with employees to 

ensure time off is scheduled within a reasonable time period after compensatory time is accrued. 
 

Recording and Use of Compensatory and Overtime 

Compensatory time and overtime are recorded and used in 15-minute (one quarter of an hour) 

increments. Compensatory and/or overtime earned and/or used must be reported on the electronic 

timesheet during the pay period it is earned and/or used.   
 

Payment for Compensatory and Overtime  

Accrued but unused compensatory time will be paid when the FLSA non-exempt employee leaves 

employment with the District for any reason, transfers from one payroll fund to another, or transfers to 

an exempt position or part-time non-exempt position.  
 

Violation 

Violation of this policy may result in appropriate corrective disciplinary action, up to and including 

suspension or dismissal. 
 

Law 

It is the intent of this policy to be in compliance with the Fair Labor Standards Act and Texas Payday 

Laws.  
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Employee Ethics, Standards of Conduct,  

and Conflict of Interest 
 

Audience 

This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority, and 

Coastal Health & Wellness (collectively “the District”) employees, volunteers, students and contractors 

(business associates). 

 

Policy 

It is the District’s policy that the highest level of ethics be maintained by employees in accomplishing 

their duties while serving our customers and the residents of Galveston County. 

 

General Conduct 

The District employees must avoid any action that might result in or give the appearance of: 

 

▪ using their public positions for private gain; 

▪ giving unlawful preferential treatment to anyone; 

▪ losing objectivity or impartiality; 

▪ making a governmental decision outside of official channels;  

▪ adversely affecting the public’s confidence in government; or 

▪ doing personal activities while on the District’s business and paid duty. 

 

The District’s employees must not: 

 

▪ participate in gambling, betting, or lotteries on the District’s property; 

▪ intentionally subject another to mistreatment or to arrest, detention, search, seizure, 

dispossession, assessment, or lien that they know is unlawful; 

▪ make a terrorist threat or threat of retaliation against another employee, supervisor, or manager; 

▪ intentionally deny or impede another in the exercise or enjoyment of any right, privilege, power, 

or immunity, knowing their conduct is unlawful; 

▪ acquire or aid another to acquire a pecuniary interest in any property, transaction, or enterprise 

that may be affected by information to which they have access in their official capacities and 

which has not been made public; 

▪ speculate or aid another to speculate on the basis of information to which they have access in 

their official capacities and which has not been made public; 

▪ coerce another public servant in the performance of his/her official duty or to violate a known 

legal duty; 

▪ privately address a communication to any public servant who exercises or will exercise official 

discretion in an adjudicatory proceeding (court or administrative) in order to influence the 

outcome on a basis other than as allowed by law; 

▪ influence a witness or prospective witness in an official proceeding to lie, withhold evidence, or 

fail to appear at the proceeding; 

▪ harm or threaten to harm another person by any unlawful act in retaliation for the person being a 

public servant, witness, or informant; 

▪ use Health District property for political activity; 

-Approved  
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▪ review, inspect, or determine eligibility of a relative seeking governmental benefits.  Employees 

are expected to defer relative to another worker or seek supervisory review and approval of the 

final determination of service eligibility; 

▪ manage, supervise or participate in the hiring process of a relative through affinity (marriage) or 

consanguinity (blood); or  

▪ engage in any form of romantic relationship as a supervisor and subordinate employee that could 

potentially have the appearance of creating or promoting favoritism or special treatment for the 

subordinate employee. 

 

Personal Interests, Employment, and Business Activity 

The District employees must not: 

  

▪ have any interest or engage in any business activity or employment that conflicts or interferes 

with the performance of their duties for the District; 

▪ have, either directly or indirectly, any financial or other personal interest in any contract or 

subcontract in connection with a District project if authorized in their official capacity to take 

part in negotiating, making, accepting, or approving such contract or subcontract or performing 

any duty for the District in connection with such contract or subcontract; 

▪ accept other employment or engage in business or professional activities that could require or 

cause them to reveal confidential information acquired through their official position; 

▪ accept other employment or compensation that could hinder their independence of judgment in 

the performance of their official duties; 

▪ make personal investments that create or could reasonably be expected to create a substantial 

conflict between their personal interests and the public interest; 

▪ use official information that is not available to the public for the purpose of furthering their own 

private interests; 

▪ take part in any personal or business financial transaction that relies on information obtained 

through their official position; or 

▪ mis-apply anything of value belonging to the District that has come into their custody or 

possession by virtue of his or her employment.  The employee must use government property for 

governmental purposes, not for personal or private purposes. 

 

 

Acceptance of Honorarium  

Section 36.07 of the Texas Penal Code provides in part: 

 

(a) A public servant commits an offense if the public servant solicits, accepts, or agrees to accept 

an honorarium in consideration for services that the public servant would not have been 

requested to provide but for the public servant’s official position or duties. 

 

Therefore, District employees must not solicit, accept, or agree to accept an honorarium in consideration 

for services that the employee would not have been requested to provide but for the employee’s official 

position or duties.  This does not prohibit an employee from accepting transportation, meals, and lodging 

expenses in connection with a conference or similar event when allowed by law for official District 

business. 
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A District employee may accept an honorarium if the employee is asked to provide services which are 

not requested because of the employee’s official status.  In such cases, the employee must receive 

advance approval, take appropriate leave, and not use District resources in performing the services (e.g., 

a District employee is asked to speak at a conference solely because of his/her recognition as an expert 

in a particular field and not because of his/her official District position). 

 

Prohibition of Gifts, Benefits, and Favors  

District employees must not: 

 

▪ solicit, accept, or agree to accept any benefit, gift, favor, or service that might reasonably 

influence them in the performance of their duties; 

▪ solicit, accept, or agree to accept any benefit, gift, favor, or service that he or she knows or 

should know is being offered for the purpose of influencing his or her official conduct or for 

having performed official duties in favor of another; 

▪ solicit, accept, or agree to accept any benefit, gift, or favor from a person or business who is 

regulated by the District; 

▪ offer, confer, or agree to confer on another person or solicit, accept, or agree to accept from 

another person or business any benefit as consideration for the recipient’s decision, opinion, 

recommendation, vote, or other exercise of discretion or for a violation of a duty imposed by law 

on an employee; 

▪ solicit, accept, or agree to accept any benefit from a person or business against whom the District 

has litigation pending or contemplated; 

▪ solicit, accept, or agree to accept any benefit from a person or business interested in any contract, 

purchase, payment, claim, or transaction involving the exercise of the employee’s discretion; or 

▪ solicit, accept, or agree to accept any benefit from a person or business interested in any District 

matter before the employee. 

 

District employees who are or will be witnesses in an official proceeding must not solicit, accept, or 

agree to accept any benefit on the understanding that the employee will lie, withhold evidence, or fail to 

appear at the hearing. 

 

Use of Health District Vehicles  

When using a District-owned vehicle, District employees will: 

 

▪ only use the vehicle for official District business;  

▪ not drive the vehicle under the influence of alcohol or illegal drugs; 

▪ not drive the vehicle when taking medication that impairs their ability to drive safely; 

▪ not use the vehicle to transport illegal substances; 

▪ not smoke in the vehicle; and 

▪ comply with other specifics listed in the Safety and Risk Management policy and Safety Manual. 

 

 

Standards of Conduct and Conflict of Interest  

District employees must adhere to the following regulation which is from Section 572.051 of the 

Government Code, titled Standards of Conduct and Conflict of Interest: 
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A District employee should not: 

 

▪ accept or solicit any gift, favor, or service that might reasonably tend to influence the officer or 

employee in the discharge of official duties or that the officer or employee knows or should 

know is being offered with the intent to influence the officer’s or employee’s official conduct; 

▪ accept other employment or engage in a business or professional activity that the officer or 

employee might reasonably expect would require or induce the officer or employee to disclose 

confidential information acquired by reason of the official position; 

▪ accept other employment or compensation that could reasonably be expected to impair the 

officer’s or employee’s independence of judgment in the performance of the officer’s or 

employee’s official duties; 

▪ make personal investments that could reasonably be expected to create a substantial conflict 

between the officer’s or employee’s private interest and the public interest; or 

▪ intentionally or knowingly solicit, accept, or agree to accept any benefit for having exercised the 

officer’s or employee’s official powers or performed the officer’s or employee’s official duties in 

favor of another. 

 

Political Contributions 

No funds or assets of the District may be contributed to any political party or organization or to any 

individual who either holds public office or is a candidate for public office.  The direct or indirect use of 

any funds or other assets of the District for political contributions in any form, whether in cash or other 

property, services, the use of facilities, or the use of any computer software or hardware, is strictly 

prohibited.  The District also cannot be involved with any committee or other organization that raises 

funds for political purposes.  This rule applies both inside and outside the United States, except in those 

cases permitted by law and expressly authorized by the Galveston County United Board of Health 

and/or County Judge.   

 

Following are examples of prohibited activities: 

 

▪ Contributions by an employee that are reimbursed through expense accounts or in other ways. 

▪ Purchase by the District of tickets for political fundraising events. 

▪ Contributions in kind, such as lending employees to political parties or using District assets in 

political campaigns. 

▪ Indirect contributions by the District through suppliers, funding sources, or agents. 

▪ Printing of political information for distribution or other political activities. 

 

Government Officials 

The District is legally prohibited from offering, promising, or bestowing money, gifts, loans, rewards, 

services, jobs, use of facilities, lavish or extensive entertainment, or other favors to a governmental 

official, employee, or potential employee with a view toward influencing or inducing such official or 

employee to use his/her influence to effect an action or decision.   

 

This includes any employee of a federal, state or local government agency. 

 

No employee of the District will offer, give, or promise to offer or give, directly or indirectly, any 

money, gratuities or other thing of value to any governmental employee with current or possible 
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responsibility on an award of the District.  A gratuity includes any gift, favor, entertainment or other 

item having monetary value. This phrase includes services, conference fees, vendor promotional 

training, transportation, lodging and meals, as well as discounts and loans not available to the general 

public. 

 

Bribery: As a public servant, you commit the offense of bribery if you solicit, offer, or accept a “benefit” in 

exchange for your decision, opinion, recommendation, vote, or other exercise of official discretion.  District 

employees must: 

 

▪ not make a payment either directly or indirectly or as a kickback to influence someone else; 

▪ not accept anything of value from someone who wants to do business with the District; and 

▪ report the matter to his/her supervisor immediately if he/she is asked to make or accept a 

payment or gift in any form prohibited by this policy. 

 

Political Activity 

The Hatch Act and the Intergovernmental Personnel Act of 1970 preclude federal funds from being used 

for partisan political purposes of any kind by any person involved in the administration of federally 

assisted programs. 

 

Employees of the District are precluded, during periods of compensated time, from lobbying, preparing 

political publications or materials, making partisan political speeches or engaging in related lobbying 

activities intended to influence legislation or to promote a political party or candidate.   

 

Employee Responsibilities 

It is the employee’s responsibility to: 

 

▪ review the District policies and procedures; 

▪ request clarification when necessary; 

▪ adhere to the policies;  

▪ notify his/her supervisor of any actions that are or have the appearance of being unethical;  

▪ defer relative to another worker or seek supervisory review and approval of the final 

determination of service eligibility; 

▪ submit a written request for dual employment through his/her supervisor to Human Resources 

for executive management review and consideration; and   

▪ notify their next level manager immediately, as well as the Human Resource Manager, if they are 

engaged in a form of romantic relationship as a supervisor and subordinate employee, at which 

time executive management will review on a case-by-case basis to prevent any actual or potential 

conflict of interest. 

 

Supervisor Responsibilities 

It is the supervisor’s responsibility to:  
 

▪ understand and follow this policy;  

▪ inform existing employees about this policy; 

▪ refer employee’s written request for dual employment to Human Resources for executive 

management consideration.   
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▪ counsel employees who need guidance or redirection; and

▪ take or recommend appropriate corrective disciplinary action when necessary.

Exceptions 

An employee may request a review of proposed activity, in writing, to the Chief Compliance Officer in 

advance of the start of the activity for approval.  Certain activities deemed as employee betterment 

activities will also be considered. 

Violation 

Violation of this policy may result in appropriate corrective disciplinary action, up to and including 

suspension or dismissal; and/or, in some instances, a referral to federal, state and/or local law 

enforcement agencies. 

Laws 

It is the intent of this policy to be in compliance with OMB Circular A-102, Section 572.051 of the 

Government Code, the Texas Penal Code, the Intergovernmental Personnel Act of 1970, the Hatch Act, 

and all relevant provisions set forth by the Texas Ethics Commission. 

Back to Agenda





Coastal Health & Wellness
January February March January February March

Beginning Balance $1,803,624 $1,597,171 $2,040,403 $3,059,817 $3,066,026 $3,071,664

Deposits 191,700 441,500 601,500 0 0 0

Withdrawals (400,000) 0 (470,000) 0 0 0

Interest Earned 1,847 1,732 2,170 6,209 5,638 6,304

Ending Balance $1,597,171 $2,040,403 $2,174,074 $3,066,026 $3,071,664 $3,077,968

Current Annual Yield 1.41% 1.41% 1.41% 2.39% 2.40% 2.42%

Previous Quarter Yield (10/2018 - 12/2018) 0.90% 1.41% 1.41% 2.14% 2.20% 2.29%

FY18 Summary Interest Earned Avg Balance Yield
October 1, 2018 to December 31, 2018 $22,372 4,793,793 0.47%

January 1, 2019 to March 31, 2019 $23,901 4,677,963 0.51%

April 1, 2019 to June 30, 2019
July 1, 2019 to September 30, 2019

YTD Totals $46,273 $4,735,878 0.98%

Coastal Health & Wellness Q1 Q2 Q3 Q4 YTD Comparison
Interest Yield Year to Year Comparison Oct 1-Dec 31 Jan 1-Mar 31 Apr 1-June 30 Jul 1-Sept 30 Total as of 9/30
FY2016 0.13% 0.12% 0.12% 0.13% 0.50%

FY2017 0.13% 0.12% 0.12% 0.13% 0.50%

FY2018 0.14% 0.20% 0.30% 0.38% 1.02%

FY2019 (Current year) 0.47% 0.51% 0.98%

Coastal Health & Wellness
Investment Report 

For the period ending March 31, 2019

Money Market Account Tex Pool Investments

CHW FY19 Investment Report   Period ending  31 March 2019 \ CHW 03312019

Back to Agenda
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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 people 
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. Fortu-
nately, high blood pressure is treat-
able 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 dementia, a loss of cognitive 
function. Timing seems to matter. 
Some evidence suggests having 
uncontrolled high blood pressure 
during midlife (age 45 to 65) creates 
a higher risk for dementia later in life.

Young people can have high 
blood pressure, too

High blood pressure doesn’t just 
happen to older adults. About one in 
four men and nearly one in five wom-

en age 35 to 44 has high blood pressure. Experts think the 

This month’s Employee 
Spotlight features Coastal 
Health & Wellness  (CHW) 
Dental Hygienist Jamie 
Trinh, RDH.

Trinh works with patients 
to help them develop good 
oral health habits, which can 
also have a positive affect on 
their overall health. She says 
she’s made for the job and 
likes to talk patients through 
what steps she’s taking to 
help educate them, but also 
to put them at ease.

April marks Oral Health 

Month while the second 
week of the month was 
National Dental Hygienists 
Week. 

Employee Spotlight is a 
monthly video series high-
lighting the employess of 
Galveston County Health 

District (GCHD), GCHD 
EMS, Galveston County An-
imal Resource Center and 
CHW. 

This series introduces 
co-workers and the com-
munity to the wonderful 
employees protecting and 
promoting the optimal health 
and well-being of Galveston 
County. This month’s video 
is available on CHW social 
media and the GCHD’s You-
Tube channel, where past 
Employee Spotlight videos 
may also be found.

www.coastalhw.org Facebook.com/coastalhealthwellness Page 1
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Blood Pressure page 2

Employee spotlight features CHW dental hygienist

Uncontrolled high blood pressure can lead to health risks



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

“Tell me something good...”
Below are comments from Coastal Health & Wellness patients 

following their visit at our clinics.

“(Behavioral Health Counselor Lisa Tigrett LBSW, 
M Ed, LPC) is helping a lot and providing so much 
work, giving me worksheets and going over them 
with me.” (Counseling services)

“They are good and provide me copies of what 
they are going to do.” (Medical services)

“(Dr. Leonard Nagorski) always goes above and 
beyond.” (Medical services)

“I’m thankful for the service at a low cost. I’m on 
disability income.” (Dental services)

“(Dental Hygienist Jamie Trinh, RDH) is very pro-
fessional and kind.” (Dental services)

“Love the staff. Everyone was helpful, kind and 
understanding.” (Medical services)

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 patients.

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

Hats off to CHW’s 
awesome nurses!

National Nurses Week, May 6-12

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. Because 
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 pressure 

aren’t even aware they have it and are not receiving treat-
ment to control their blood pressure. Most people with un-
controlled blood pressure have health insurance and visit 
a health care provider at least twice a year.

Women and minorities face unique risks
Women with high blood pressure who become pregnant 

are more likely to have complications during pregnancy 
than those with normal blood pressure. Women with high 
blood pressure who want to become pregnant 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 ethnic 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. 

Blood Pressure



Each year, 1.5 million Americans are 
diagnosed with diabetes. 

Diabetes is one of the leading caus-
es of disability and death in the United 
States with one in 10 Americans having 
diabetes and another 84 million adults at 
high risk for developing type 2 diabetes. 

Although there isn’t yet a cure for dia-
betes, a healthy lifestyle as recommend-
ed by your doctor can reduce its impact 
on your life. 

Everyday actions like eating a healthy 
diet, being physically active and taking 

prescribed medications help you stay on 
track.

From what they’ll wear to what they’ll 
eat and how they’ll take care of them-
selves, it’s important to note the day-to-
day impact diabetes makes on nearly 
every decision a diabetic makes.

There are three main types of diabe-
tes – type 1, type 2 and gestational.

Roughly 90 percent of people who 
have diabetes have type 2, which can 
often be delayed or prevented with life-
style changes. 

Type 2 affects a body’s ability to use 
insulin well and makes it unable to regu-
late blood sugar levels. 

Risk factors include:
• Being overweight;
• Being 45 years or older;
• Having a parent, brother or sister 

with type 2 diabetes;
• Being physically active less than 

three times a week; and
• Ever having gestational diabetes or 

giving birth to a baby who weighed more 
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Week reminds women to make their health a priority
Coastal Health & Wellness 

(CHW) is encouraging wom-
en to take steps to improve 
their health as it celebrates 
National Women’s Health 
Week, May 12-18.

The week serves as a re-
minder for women to make 
their health a priority and to 
build positive health habits.

Taking care of mental 
health can lead to feeling 
better physically as mental 
and physical health go hand-
in-hand.

It’s never too early or too 
late to work toward a health-
ier you.

Women tend to care for 
others, often forgetting to 
make sure they are doing 
OK. Take the time each day 
to do something you enjoy. 
This will help reduce stress 
levels dramatically.

Get active
Women need two-and-

a-half hours of moderate 

intensity physical activity 
every week. That amounts 
to about 30 minutes a day. 
But, fewer than 50 percent of 
women get enough aerobic 
activity and only 20 percent 
get enough muscle-strength-
ening activity, the Office on 
Women’s Health reports.

Taking 30 minutes a day 
for a brisk walk is enough to 
lower the risk of breast can-
cer. Women who get enough 
physical activity can reduce 
their risk of heart disease and 
cancer – the most common 
diseases that affect women. 
Walk to work if possible, take 

the stairs instead of the ele-
vator. Every little bit helps.

Eat healthy
Nearly two out of three 

women 20 years and older 
are overweight or obese. 
Foods like vegetables, fruits, 
whole grains, low-fat dairy 
products and lean protein 
have the nutrients needed 
without having too many cal-
ories.

We make about 200 de-
cisions about food each 
day. It’s not always easy to 
make healthy decisions, but 
it’s definitely important and 
worth it. Choose water in-
stead of soda. Use a smaller 
plate when eating to control 
your portions.

Schedule your 
well-woman visit

Nearly one out of three 
women report not visiting 
a doctor because of cost, 
but most health plans are 

Women’s Health page 4

Diabetes page 4

Healthy lifestyle can reduce risk, impact of diabetes
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Women’s Health

Diabetes

required to cover an annual well-woman visit at 
no cost to the patient. More than 75 percent of 
women 40-60 years old have at least one risk fac-
tor for heart disease, the most common cause of 
death in women in the United States.

Remember to bring a list of current medications 
to the well-woman visit. It’s also a good idea to 
make a list of questions and concerns you want 
to ask the doctor. 

A well-woman visit is a time to discuss family 
history and family planning. 

Schedule necessary tests, including screen-
ings for high blood pressure, high cholesterol, 
sexually transmitted diseases and more. 

gchd.org/zika

The zika virus
 can cause birth defects 
in unborn and newly born babies.
You can Fight the Bite by wearing

EPA-approved insect repellent, 
wearing long sleeves and pants

at dawn and dusk,
and removing standing water 

from your home.

PR
OT

EC
T w

hat matters most

DEFEND AGAINST ZI
KA

than nine pounds.
Those who show any risk signs should contact 

their doctor to see if they should be tested for di-
abetes.

Race and ethnicity also matter: African Ameri-
cans, Hispanic/ Latino Americans, American Indi-
ans, Pacific Islanders and some Asian Americans 
are at higher risk for type 2 diabetes.

Uncontrolled, diabetes can cause blindness, 
nerve damage, kidney disease and other health 
problems.

The sooner you find out if you have diabetes, 
the sooner you can start making health changes 
that will benefit you now and in the future.  

Symptoms
• Urinating often
• Feeling very thirsty
• Feeling very hungry – even though you are 

eating
• Extreme fatigue
• Blurry vision
• Cuts/ bruises that are slow to heal
• Weight loss – even though you are eating 

more (type 1)
• Tingling, pain or numbness in the hands/ feet 

(type 2)
Early detection and treatment of diabetes can 

decrease the risk of developing the complications 
of diabetes.



Storm surge, high winds, tornadoes and flooding are all 
hazards related to hurricanes. With the start of hurricane sea-
son just around the corner.

Being aware is not being prepared. National Hurricane Pre-
paredness Week, observed May 5-11, is a time to help resi-
dents learn more about prepping before the storm.

“Developing an evacuation plan, checking on insurance 
coverage, planning for 
your pets, all of this 
should be done before 
the start of hurricane sea-
son,” said Randy Valcin, 
director of epidemiology 
and public health emer-
gency preparedness for 
Galveston County Health 
District. 

There are 13 named 
storms in the 2019 sea-
son with five hurricanes 
and two major hurricanes 
expected, according to 
the Colorado State Uni-
versity Tropical Meteorol-
ogy Project. The Atlantic 
hurricane season begins 
June 1 with peak season 
August-September.

“Now is the time to get 
a plan together. You don’t want to be preparing for a storm 
when it’s on its way,” Valcin said. “Find out if you live in a 
hurricane evacuation zone. If so, plan an evacuation route 
– where to go and how to get there. You need to leave imme-
diately when ordered to evacuate.”

Put together a disaster kit
From food and water to medicine, cash, batteries, radios 

and chargers, gather supplies before hurricane season be-
gins. Be sure to have enough food and water for each person 
for at least one week. 

Plan on one gallon of water per day per person. Fill pre-
scriptions and have medicine on hand. Other items to have 
include a flashlight with extra batteries, a portable battery-op-
erated radio with extra batteries, first aid kit and manual, stur-
dy shoes, gloves and a whistle.

For more information on putting together a disaster kit, visit 

http://www.gchd.org/public-health-services/public-health-pre-
paredness/natural-disasters.

Get an insurance checkup
Check in with your insurance agent before hurricane sea-

son. Remember, flood insurance must be purchased sepa-
rately. Information about the National Flood Insurance Pro-
gram can be found through insurance agents or the local 

emergency management 
office. There is normally 
a 30-day waiting period 
before a new policy be-
comes effective. Home-
owner policies do not 
cover damage from the 
flooding that accompa-
nies a hurricane.

Strengthen homes
There are several 

ways to protect homes 
from the strong winds 
that come with hurri-
canes. Well ahead of the 
approaching storm, trim 
trees on property, shop 
for approved window 
coverings, collect loose 
outdoor items, secure all 
doors on property and 
find a safe location for 

vehicles.
Teach each family member how and when to turn off gas, 

electricity and water. When covering windows, remember 
permanent shutters are the best protection. A lower-cost ap-
proach is to put up plywood panels. 

Remember your four-legged family
In the hustle of dealing with a natural disaster, pets some-

times fall to the end of the list, or left off until the last minute. 
Plan for your pets now. 

Have copies of vaccination records, a current photo of your 
pet, an ample supply of food and water, a carrier or cage, 
medication, muzzle, collar and leash.

For more information when planning for hurricane sea-
son and natural disasters, visit http://www.gchd.org/pub-
lic-health-services/public-health-preparedness/natural-disas-
ters and www.ready.gov.
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Now is time to prepare for 2019 hurricane season
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Coastal Health & Wellness Updates 
 
Insurance Contract Updates – 

Dental 

• Liberty- Pending 1 provider (Lindskog) 

• MCNA-Recredentialing all providers.  

Behavioral Health 

• Texas Children’s Health Plan- Pending (Tigrett & Bailey) 

• Molina- Pending (Tigrett & Bailey) 

Medical 

• Superior Health Plan- Pending 4 providers (Ripsin, Billingsley, Patel, Coulter) 

• Blue Cross Blue Shield- Pending 1 provider (Ripsin) 

• Community Health Choice- Pending 1 provider (Ripsin) 

• Texas Children’s Health Plan- Pending 4 providers (Ripsin, Patel, Billingsley, Coulter) 

 
Committees –  

• Quality Assurance (QA)/Performance Improvement (PI) – Monthly meetings are being held to 
review data related to various performance measures/audits and to make sure that guidelines 
are updated to reflect current processes.  Incident reports are also reviewed and discussed to 
determine if any process changes are needed.   

 

• Infection Control / Environment of Care /Joint Commission Committee (IEJ)– Monthly meetings 
are being held to review infection control audits and environment of care compliance.  New 
information related to Joint Commission standards is also discussed.  Currently, infection 
prevention and control program goals are being developed and will be brought back to the 
Board QA Committee for review.   
 

• Patient Centered Medical Home (PCMH) Committee – The Coastal medical team continues to 
meet and develop new processes related to this initiative.  Most recently, color teams have 
been formed, made up of providers, nurses, medical aides and support staff.  Daily and weekly 
huddles between these teams are also occurring to better manage patient care and improve 
communication among team members.   The Contact Center staff is currently being trained on 
tasking so that calls coming into the contact center can be routed to the appropriate color team 
through the electronic health record system.  CHW staff will continue to learn more about this 
process through weekly and in-service meetings.       
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HRSA Deliverables / Updates – 

• Participated in quarterly check-in call with HRSA Project Officer on 4/3/19.  Discussed progress 
on SUD-MH program and PCMH initiative.  The HRSA diabetes performance measure and our 
progress related to this measure were also discussed.  Based on 2018 UDS data, 36.4% of 
Coastal patients either had an HbA1c of greater than 9% or were not tested during this period.  
The Healthy People 2020 goal is 16.1%.  Progress related to this goal will continue to be 
monitored through staff and board QA meetings.   

• Substance Use Disorder-Mental Health (SUD-MH) grant – We are in the process of finalizing a 
contract with CARMAhealth to provide tele-psychiatry services through a board-certified 
psychiatrist who is also board certified in addiction medicine.  Provider credentialing has been 
completed and reviewed by the Medical Director.  A full-time LVN that dedicated to this 
program will be in place on 5/2/19.  Existing clinical space is being converted into a room that 
will service patients through this program.  The request to add psychiatry to our scope of 
services, which was approved by the Board last month, has been approved by HRSA.   

• Capital Assistance for Hurricane Response and Recovery Efforts (CARE) Grant – continue to 
acquire equipment and supplies budgeted through this grant.  

• We were recently made aware of a HRSA grant funding opportunity that will provide funding for 

oral health infrastructure.  Applicants can request up to $300,000 in one-time funding.   
We plan to submit an application to HRSA for dental equipment and supplies that will allow us 
to enhance and expand dental services currently being provided.  Applications must be 
submitted by 5/21/19 and HRSA anticipates awarding funds on or around September 1, 
2019.  Funds would need to be utilized within a 2-year period.     

• Federal Financial Report (FFR) for grant period ending 3/31/19 is due 7/30/19. 
 
Miscellaneous Updates – 

• We are continuing to encourage patients to enroll in the patient portal and will be monitoring 
the number of active patients who are enrolled on a monthly basis.   

• The patient satisfaction survey has been setup electronically and patients who have an email 
address on file are being sent an email with the survey link after their visit.   Those who do not 
have an email address are being asked to fill out a paper copy of the survey.  Survey results can 
now be viewed on a daily basis and shared with managers.   

• Calls received during the evening and Saturday clinics are no longer being routed to the 
answering service and are now being answered by Coastal staff.    

• The transition from walk-in medical appointments to acute-care medical appointments during 
evening and Saturday clinic seems to be working well.   Walk-in appointments for Dental are still 
offered and available to those seeking dental care on Saturday.   

• After submitting the 2019 Intracycle Monitoring profile to the Joint Commission, a conference 
call was scheduled on 5/22/19 to check-in with us to see how things were going and to see if we 
had any questions regarding sustained compliance.  

• The Coastal Dental Director presented a dental educational class in the WIC department this 
month.  This new initiative is focused on increasing referrals to both departments and bringing 
new dental material and education to WIC program participants.   

• We are working with J2 Strategic Solutions on scheduling training for Coastal Health & Wellness 
Board members.   
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Communications – 

• News Releases/ Website News Posts 
o National Infant Immunization Week 
o National STD Awareness Month 
o Multi-state E. coli outbreak – what you need to know 

• Social Media 
o CHW accepted insurance 
o CHW clinic locations 
o Patient Portal 
o Handwashing education 
o National Infant Immunization Week 
o WIC Mother’s Milk Club 
o Good Friday closures 
o Diabetes awareness and education 
o WIC Incredible Years 
o Zika awareness – pregnancy 
o Zika awareness – travel education 
o World Autism Day 
o Did You Know? Autism awareness 
o Distracted Driving education 
o WIC cooking series 

• Video 
o Employee Spotlight – Jamie Trinh, dental hygienist 
o Zika – pregnancy education 
o Zika – travel education 

 
CHW Career Opportunities:   
March 22-April 17, 2019 
CHW Career Opportunities: 

• Employee Onboarding – Human Resources conducted new employee orientation for the 
following employee(s):  

• Job Offers – The following candidate(s) were extended job offers and have future start dates:  
o Debra Howey, RN – Infection Control Nurse 
o Jennifer Nolley – Electronic Records Specialist  
o Jeanette Moody, LVN – LVN-Case Management 
o Angela Mendoza - Patient Care Community Health Worker (Bilingual) 

• Current Vacancies:  
o CHW Vacancies:  

▪ Dental – Dental Assistant full-time  
▪ CHW Lab & X-Ray 

• Phlebotomist  
▪ CHW Electronic Records  

• Unit Receptionist I -Medical (Bilingual)  
▪ Nursing 

• Registered Nurse  

• Medical Aide (Bilingual) (4) 
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• Medical Aide  
▪ Providers 

• Physician (2) 

• Mid-level 
* 1 Mid-level On Hold pending review of Business Needs 

 
 
CHW Executive Contract Report: April 2019 

1. The U.S. Department of Health and Human Services Health Resources and Services 
Administration (HRSA) renewed Grant number H80CS00344 in the amount of $3,127,400.00 for 
Coastal Health and Wellness as part of the Health Center Program. The project period began on 
April 1, 2002 and continues until March 31, 2022. The funds awarded are designated for the 
years 2019 and 2020 and will allow Coastal to continue serving the medically underserved in the 
community. 

2. A Physician (Provider) Agreement was executed between Community Health Choice and Coastal 
Health and Wellness to replace the existing Agreement between the parties. The new 
Agreement includes codes for behavioral health and removed the HMO Marketplace. 

3. The American Cancer Society extended the term of their Crucial Catch grant to afford time for 
the existing allotted funds to be fully utilized. The grant is extended through September 30, 
2019. No cost extension was granted. 

4. CHCA Clear Lake, L.P. d/b/a HCA Houston Healthcare Mainland (formerly Mainland Medical 
Center) renewed the Case Manager (Patient Care Coordinator) funding effective April 1, 2019 in 
the amount of $16,208.00. The Case Manager serves as the liaison between the Clinic and the 
patient to facilitate appropriate follow-up and continuity of care. 

5. An Agreement for media tracking services was signed with Meltwater Services. The cost of the 
services is split between Coastal Health and Wellness and Galveston County Health District in 
the amount of $6800 each and includes social media, influencer and broadcast services. These 
services allow GCHD and CHW to track the day to day media discussions regarding public health 
and assist with being in touch with the community in times of crisis. 

 

 
 

 
 

 



March 2019

YTD Comparison Report (January to March)

Patient Services - Patients Checked-In 2018 2019 % Change

Medical 10,175             9,547              -6%

Dental 1,069              2,021              89%

Contact Center 2018 2019 % Change

Calls 45,354             33,270             -26.6%

Average Wait Time (Goal < 2.30) 1.28                0.31                -76%

Electronic Records 2018 2019 % Change

Record Requests 2,712              2,783              3%

County Indigent Program 2018 2019 % Change

Applied 376 447 19%

Referrals 1361 723 -47%

Avg Total Patients on Program 236                 265                 12%

Case Management 2018 2019 % Change

Referrals 3,453              2,784              -19%
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COASTAL HEALTH & WELLNESS

Governing Board

FINANCIAL SUMMARY

April 25, 2019

GCHD Board Room | 9850-A Emmett F. Lowry Expy. | Texas City, TX  77591

For the Period Ending March 31, 2019



●
●

● MTD personnel expenses were underbudget by $72,113. Contractual expenses were over budget due to fees paid for IT consulting and the
MAG compensation study.  Supply expenses were overbudget due to expenses incurred for CARE Grant ($36,896) and IT Firewall ($1,713) which 
were offset by savings in pharmaceutical supplies.

●
TACHC in the amount of $5,000 for Medical Director position referral.

●

HIGHLIGHTS

CHANGE IN NET ASSETS
$2,027,490

$0$70,591

Revenues were adjusted per auditors, resulting in a decrease in revenue MTD of ($1,066,373) compared to budget, and a decrease in expenses
MTD of $1,136,964 compared to budget.  

Other expenses incurred include the purchase of a colposcope in the amount of $17,989 which was covered by QI funding, and payment to

0 1,084,467
Other

Total Expenses $1,136,964

1,084,467

13,646,285        
($34,503)$70,591

$890,526

q p p

83,628 (39,618)
13,013,367

123,246 (173,160)

REVENUE
County Revenue $324,071

$652,685

0 37,500

$961,117

$580,572

$2,027,490

Personnel

DSRIP Revenue 0 79,167

1,752 2,510

Total Revenue
EXPENSES

60,260

TOTAL LIABILITIES & FUND BALANCE

Mar-19

Bad Debt Expense

(391,875)

(3,410)
($127,279)

0

Contractual
IGT Reimbursement

Supplies
Travel

16,471

275,087
11,818

HHS Grant Revenue
Patient Revenue

Other Revenue

70,59167,004

Variance

$5

YTD Budget

Deferred Revenues

(36,528)
$6,207,712

ASSETS
Cash & Cash Equivalents

Accounts Receivable

13,061

Increase
(Decrease)

$37,166
8,761

Feb-19

$5,335,997

$651,737

$454,305

$6,264,399

Mar-19

$324,070 $1

Budgeted PTD Budget
Variance

($56,688)

5,813,682
(3,588)

$5,810,095 $70,591

115,028

CHW - BALANCE SHEET as of March 31, 2019

CHW - REVENUE & EXPENSES as of March 31, 2019

Total Liabilities
FUND BALANCE

Fund Balance
Current Change

Total Fund Balance

$327,025

Current Month
Mar-19

$97,626
216,339

$6,207,712

64,796

212,609

(79,167)

106,440

73,274

Due To / From

MTD increase in Fund Balance of $70,591.   YTD Net loss of ($34,503) for grant period 4/1/18 thru 3/31/19.

Prior Month

$44,389

Allowance For Bad Debt (1,088,000)
$1,882,542

12,742

Total Assets
LIABILITIES

Accounts Payable

($56,688)$6,264,399

$89,471
($1,088,000) 0

Pre-Paid Expenses

Accrued Salaries

(80,917)

($13,680,788)

$5,880,686

(13,468,742)

($136,611)
203,597

$234,237

(21,698)

$5,373,163
1,891,303

67,774

Total Fund Balance was $5,880,686 as of 3/31/19.

Actual

5,813,682

758 (33)
111,682

260,617
1,352,449

11,187
($1,066,373)

$72,113

37,500

630

350,141

(13,015)

(5,242)

89,524
(1,077,362)

(25,183)

(33,054)

Liabilities
5%

Total Fund 
Balance

95%

Current Period Assets

Reserved
$ 5,422,519 

Unreserved
$ 458,167 

Total Fund Balance

$961,117 $890,526 

Current Month
Revenue & Expenses

Actual

Revenue Expenses
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$895,919 
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$241,702 

$29,194 $30,457 $26,158 $24,253 $27,079 $18,891 
$40,949 $32,007 

$52,368 
$27,153 $25,301 $21,684 
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Period Ending MTD MTD Budget YTD YTD YTD Budget Annual

Description 3/31/2019 Budget Variance Actual Budget Variance Budget

Grouping REVENUE
HRSA HHS GRANT REVENUE - Federal $350,141 $260,617 $89,524 $3,242,428 $3,127,400.00 $115,028 $3,127,400

Patient Rev GRANT REVENUE - Title V $7,697 $7,905 ($208) $116,250 $94,855 $21,395 $94,855

Patient Rev PATIENT FEES $69,572 $848,258 ($778,686) $660,110 $10,179,092 ($9,518,982) $10,179,092

Patient Rev PRIVATE INSURANCE $24,908 $136,556 ($111,647) $194,444 $1,638,668 ($1,444,224) $1,638,668

Patient Rev PHARMACY REVENUE - 340b $104,486 $58,750 $45,736 $963,869 $705,000 $258,869 $705,000

Patient Rev MEDICARE $21,684 $137,727 ($116,042) $355,497 $1,652,723 ($1,297,226) $1,652,723

Patient Rev MEDICAID $44,959 $162,421 ($117,462) $442,670 $1,949,049 ($1,506,379) $1,949,049

Other Rev. LOCAL GRANTS & FOUNDATIONS $1,351 $2,701 ($1,351) $81,416 $32,416 $49,000 $32,416

Other Rev. MEDICAL RECORD REVENUE $1,365 $1,354 $10 $24,016 $16,250 $7,766 $16,250

Other Rev. MEDICAID INCENTIVE PAYMENTS $0 $0 $0 $3,025 $0 $3,025 $0

County COUNTY REVENUE $324,071 $324,070 $1 $3,888,849 $3,888,844 $5 $3,888,844

DSRIP DSRIP REVENUE $0 $79,167 ($79,167) $558,125 $950,000 ($391,875) $950,000

Other Rev. MISCELLANEOUS REVENUE $0 $0 $0 $541 $0 $541 $0

Other Rev. OTHER REVENUE - SALE OF FIXED ASSET $0 $0 $0 $0 $0 $0 $0

Other Rev. INTEREST INCOME $8,794 $2,083 $6,711 $84,092 $25,000 $59,092 $25,000

Patient Rev CONTRACT REVENUE $1,781 $833 $947 $27,805 $10,000 $17,805 $10,000

Other Rev. LOCAL FUNDS / OTHER REVENUE $308 $0 $308 $5,952 $0 $5,952 $0

Other Rev. CONVENIENCE FEE $0 $670 ($670) $0 $8,040 ($8,040) $8,040

Other Rev. Fund Balance $0 $4,378 ($4,378) $0 $52,540 ($52,540) $52,540

Total Revenue $961,117 $2,027,490 ($1,066,373) $10,649,090 $24,329,877 ($13,680,788) $24,329,877

EXPENSES
Personnel SALARIES $461,667 $515,172 $53,505 $5,729,014 $6,182,060 $453,046 $6,182,060

Personnel SALARIES, Merit Compensation $0 $0 $0 $0 $0 $0 $0.00

Personnel SALARIES, PROVIDER INCENTIVES $0 $4,400 $4,400 $3,000 $52,800 $49,800 $52,800.00

SALARIES, supplemental $0 $0 $0 $40,750 $0 ($40,750) $0.00

Personnel SALARIES, O/T $4,144 $5,000 $856 $36,282 $60,000 $23,718 $60,000.00

Personnel SALARIES, PART-TIME $8,716 $19,149 $10,432 $102,851 $229,782 $126,931 $229,782.00

Personnel Comp Pay $15 $0 ($15) $800 $0 ($800) $0.00

Personnel FICA EXPENSE $34,915 $41,595 $6,680 $422,626 $499,135 $76,509 $499,135.00

Personnel TEXAS UNEMPLOYMENT TAX ($4,987) $92 $5,080 $11,455 $1,107 ($10,348) $1,107.00

Personnel LIFE INSURANCE $1,451 $1,222 ($229) $17,028 $14,659 ($2,369) $14,659.00

Personnel LONG TERM DISABILITY INSURANCE $1,060 $1,125 $65 $12,401 $13,496 $1,095 $13,496.00

Personnel GROUP HOSPITILIZATION INSURANC $32,934 $48,838 $15,904 $378,642 $586,055 $207,413 $586,055.00

Personnel WORKER'S COMP INSURANCE $1,126 $2,719 $1,593 $6,936 $32,623 $25,687 $32,623.00

EMPLOYER SPONSORED HEALTHCARE $7,504 $0 ($7,504) $86,940 $0 ($86,940) $0.00

Personnel HRA EXPENSE $0 $0 $0 $0 $0 $0 $0.00

Personnel PENSION / RETIREMENT $10,047 $13,376 $3,329 $139,327 $160,506 $21,179 $160,506.00

Contractual OUTSIDE LAB CONTRACT $17,004 $26,500 $9,496 $253,820 $318,000 $64,180 $318,000.00

Contractual OUTSIDE X-RAY CONTRACT $2,916 $3,850 $934 $31,020 $46,200 $15,180 $46,200.00

Contractual MISCELLANEOUS CONTRACT SERVICES $27,267 $14,720 ($12,547) $214,925 $176,634 ($38,291) $176,634.00

Personnel TEMPORARY STAFFING $21,982 $0 ($21,982) $192,435 $0 ($192,435) $0.00

Contractual CHW CONTRACT BILLING SERVICE $8,733 $8,400 ($333) $82,615 $100,800 $18,185 $100,800.00

IGT IGT REIMBURSEMENT $0 $37,500 $37,500 $237,391 $450,000 $212,609 $450,000.00

Contractual JANITORIAL CONTRACT $13,742 $2,800 ($10,942) $121,120 $33,600 ($87,520) $33,600.00

Contractual PEST CONTROL $80 $80 ($0) $961 $960 ($1) $960.00

Contractual SECURITY $3,533 $3,910 $378 $43,835 $46,920 $3,085 $46,920.00

Supplies OFFICE SUPPLIES $5,123 $5,115 ($8) $90,480 $61,376 ($29,104) $61,376.00

Supplies OPERATING SUPPLIES $49,697 $19,500 ($30,197) $360,515 $234,000 ($126,515) $234,000.00

Supplies OUTSIDE DENTAL SUPPLIES $1,334 $2,000 $666 $9,294 $24,000 $14,706 $24,000.00

Supplies PHARMACEUTICAL SUPPLIES $55,335 $78,850 $23,515 $844,993 $946,200 $101,207 $946,200.00

Supplies JANITORIAL SUPPLIES $0 $375 $375 $1,754 $4,500 $2,746 $4,500.00

Supplies PRINTING SUPPLIES $18 $200 $183 $598 $2,400 $1,802 $2,400.00

Supplies UNIFORMS $175 $400 $225 $2,695 $4,800 $2,105 $4,800.00

Other POSTAGE $611 $667 $55 $8,337 $8,000 ($337) $8,000.00

Other TELEPHONE $3,705 $4,055 $350 $47,386 $48,660 $1,274 $48,660.00

Other WATER $31 $31 $1 $366 $372 $6 $372.00

Other ELECTRICITY $1,217 $2,083 $866 $20,339 $25,000 $4,661 $25,000.00

Travel TRAVEL, LOCAL $134 $375 $241 $4,137 $4,501 $364 $4,501.00

Travel TRAVEL, OUT OF TOWN $0 $0 $0 $0 $0 $0 $0.00

Travel LOCAL TRAINING $218 $417 $199 $7,532 $5,000 ($2,532) $5,000.00

Travel TRAINING, OUT OF TOWN $1,400 $1,719 $319 $18,489 $20,624 $2,135 $20,624.00

Other RENTALS $2,960 $3,044 $84 $36,773 $36,528 ($245) $36,528.00

Other LEASES $43,121 $43,702 $581 $520,935 $524,424 $3,489 $524,424.00

Other MAINTENANCE / REPAIR, EQUIP. $9,759 $6,609 ($3,150) $91,812 $79,310 ($12,502) $79,310.00

Other MAINTENANCE / REPAIR, AUTO $0 $42 $42 $3,023 $500 ($2,523) $500.00

Other FUEL $0 $42 $42 $0 $500 $500 $500.00

Other MAINTENANCE / REPAIR, BLDG. $950 $417 ($533) $14,100 $5,000 ($9,100) $5,000.00

Other MAINT/REPAIR, IT Equip. $0 $0 $0 $186 $0 ($186) $0.00

Other MAINTENANCE / Preventative, AUTO $0 $42 $42 $0 $500 $500 $500.00

Other INSURANCE, AUTO/Truck $200 $166 ($34) $2,293 $1,992 ($301) $1,992.00

Other INSURANCE, GENERAL LIABILITY $1,026 $750 ($276) $10,502 $9,000 ($1,502) $9,000.00

Other INSURANCE, BLDG. CONTENTS $1,484 $1,380 ($104) $17,778 $16,560 ($1,218) $16,560.00

Other COMPUTER EQUIPMENT $14,916 $0 ($14,916) $23,421 $0 ($23,421) $0.00

Coastal Health & Wellness
Statement of Revenue and Expenses for the Period ending March 31, 2019



Period Ending MTD MTD Budget YTD YTD YTD Budget Annual

Description 3/31/2019 Budget Variance Actual Budget Variance Budget

Coastal Health & Wellness
Statement of Revenue and Expenses for the Period ending March 31, 2019

Other OPERATING EQUIPMENT $17,989 $0 ($17,989) $17,989 $0 ($17,989) $0.00

Other BUILDING IMPROVEMENTS $0 $0 $0 $0 $0 $0 $0.00

Other NEWSPAPER ADS $570 $1,500 $930 $20,591 $18,000 ($2,591) $18,000.00

Other SUBSCRIPTIONS, BOOKS, ETC $0 $125 $125 $2,085 $1,500 ($585) $1,500.00

Other ASSOCIATION DUES $2,667 $2,883 $216 $35,927 $34,592 ($1,335) $34,592.00

Other IT SOFTWARE, LICENSES, INTANGIBLES $13,937 $12,712 ($1,226) $242,308 $152,540 ($89,768) $152,540.00

Other PROF FEES/LICENSE/INSPECTIONS $5,050 $191 ($4,859) $11,628 $2,288 ($9,340) $2,288.00

Other PROFESSIONAL SERVICES $426 $1,342 $916 $24,406 $16,100 ($8,306) $16,100.00

Other MED/HAZARD WASTE DISPOSAL $524 $483 ($41) $5,370 $5,800 $430 $5,800.00

Other TRANSPORTATION CONTRACT $951 $650 ($301) $7,242 $7,800 $558 $7,800.00

Other BOARD MEETING OPERATIONS $0 $29 $29 $174 $350 $176 $350.00

Other SERVICE CHG - CREDIT CARDS $1,151 $685 ($466) $8,153 $8,220 $67 $8,220.00

Other CASHIER OVER / SHORT ($0) $0 $0 ($5) $0 $5 $0.00

Other LATE CHARGES $0 $0 $0 $0 $0 $0 $0.00

Other BAD DEBT EXPENSE $0 $1,084,467 $1,084,467 $236 $13,013,603 $13,013,367 $13,013,603.00

Other MISCELLANEOUS EXPENSE $0 $0 $0 $3,578 $0 ($3,578) $0.00

Total Expenses $890,526 $2,027,490 $1,136,964 $10,683,594 $24,329,877 $13,646,285 $24,329,877

Net Change in Fund Balance $70,591 $0 $70,591 ($34,503) $0 ($34,503) $0



Prior Period Current
Apr 2,417            2,334         
May 2,939            2,177         
June 2,850            2,205         
July 2,696            2,363         
Aug 2,267            2,413         
Sept 2,720            2,115         
Oct 2,974            2,725         
Nov 2,857            2,351         
Dec 2,542            2,175         
Jan 2,939            2,714         
Feb 2,798            2,534         
Mar 2,946            2,484         

32,945          28,590       

Prior Period Current
Apr 851 167
May 858 362
June 841 446
July 899 427
Aug 820 523
Sept 903 426
Oct 838 531
Nov 749 447
Dec 772 530
Jan 597 656
Feb 354 699
Mar 0 763

8,482            5,977         

Prior Period Current
Apr 66 54
May 46 53
June 41 54
July 45 67
Aug 38 66
Sept 32 64
Oct 48 79
Nov 52 69
Dec 60 59
Jan 62 64
Feb 66 63
Mar 83 86

639                778            
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Annual HRSA 

Grant Budget MTD Actual MTD Budget

Over/(Under) 

MTD Budget YTD Actual

YTD 

Budget

Over/(Under) 

YTD Budget

%

Over/ (Under)

YTD Budget

Medicaid 4,379 249 365 (116) 2,499 4,379 (1,880) -43%

Medicare 3,703 294 309 (15) 3,288 3,703 (415) -11%

Other Public (Title V, Contract) 1,064 206 89 117 1,720 1,064 656 62%

Private Insurance 3,417 231 285 (54) 2,004 3,417 (1,413) -41%

Self Pay 30,379 2,353 2,532 (179) 25,831 30,379 (4,548) -15%

42,942 3,333 3,579 (246) 35,342 42,942 (7,600) -18%

Current Year

Annual Target

Jan-Mar 

2018 Actual

Jan-Mar 

2019 Actual

Increase/ 

(Decrease) Prior 

Year

Unduplicated Patients 16,345 6,324 6,129 (195)

Annual HRSA 

Grant Budget

Apr 2017 - 

Mar 2018 

Actual

Apr 2018 - 

Mar 2019 

Actual

Increase/ 

(Decrease) Prior 

Year

Unduplicated Patients 14,198 13,906 12,197 (1,709)

* The Texas City Dental Clinic reopened on April 16, 2018.

* The Galveston Dental Clinic reopened on December 18, 2018.

%

of Annual Target

86%

37%

As of March 31, 2019 (Grant Year 4/1/18-3/31/19)

January through December

Unduplicated Patients - Current vs. Prior Year

April through March

HRSA Grant Year

Vists by Financial Class - Actual vs. Budget

Unduplicated Patients - Current vs. Prior Year

%

of Annual Target

UDS Data Calendar Year
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Coastal Health & Wellness   -   Quarterly Visit & Analysis Report
for the period ending March 31, 2019
*based on UDS Reporting period (January 1 to December 31)

March March % % %
2019 2018 Change 2019 2018 Change 2019 2018 Change

Self Pay 2,354             1,891               24% 2,386              2,130              12% 71.1% 64.9% 6.2%

Medicare 294                362                  -19% 295                 355                 -17% 8.8% 10.8% -2.0%

Medicaid 249                359                  -31% 258                 369                 -30% 7.7% 11.2% -3.5%

Contract 130                49                    165% 117                 52                   126% 3.5% 1.6% 1.9%

Private Insurance 231                326                  -29% 220                 317                 -30% 6.6% 9.6% -3.1%

Title V 76                  42                    81% 78                   60                   29% 2.3% 1.8% 0.5%

Total 3,334             3,029               10.1% 3,354              3,283              2% 100% 100% 0.0%

%
Department 2019 2018 Change

Medical 7,731             8,687               -11.0%

Dental 2,119             951                  123%

Lab Only -                  0%

Nursing -                  0%

Counseling 213                211                  1%

Total 10,063           9,849               2%

Unduplicated %
Visits 2019 2018 Change

Medical 4,932             5,713               -13.7%

Dental 1,136             521                  118%

Counseling 61                  78                    -22%

Total 6,129             6,312               -2.9%

Total Visits by 
Financial Class

* YTD Average * YTD Payor Mix

* YTD Total Visits

* YTD Total Users  



 NextGen / Crystal Reports  -  Summary Aging by Financial Class
 for the period ending March 31, 2019 (based on encounter date)

0-30 31-60 61-90 91-120 121-150 151-180 181-up Total %
Current 
Period Last Qtr

Self Pay $29,744 $63,825 $65,046 $45,493 $49,670 $47,166 $548,880 $849,825 75% 277          337

Medicare 26,484 25,106 10,280 6,468 6,027 7,060 24,518 $105,944 9% 66            95

Medicaid 16,905 14,068 3,105 690 1,087 (620) (33,651) $1,584 0% 1              85

Contract 2,517 25,893 25,053 4,752 6,741 13,381 69,978 $148,315 13% 209          371

Private Insurance 17,849 20,977 10,718 5,488 3,035 3,729 18,476 $80,272 7% 63            113

Title V 2,986 8,941               8,737           2,528              -                  -                1,146           $24,337 2% 91            181

Unapplied (72,164) ($72,164) -6% --------- ---------

Totals $24,321 $158,811 $122,939 $65,419 $66,560 $70,716 $629,348 $1,138,114 100% 118 197

Previous Quarter 
Balances $37,741 $98,550 $102,368 $96,535 $74,216 $51,380 $779,571 $1,240,361

% Change -36% 61% 20% -32% -10% 38% -19% -8%

March March % * YTD YTD %

2019 2018 Change 2019 2018 Change

Billed $874,782 $754,487 16% $2,615,300 $2,438,289 7.26%

Adjusted (615,691) (504,516) 22% (1,857,737) (1,653,143) 12.38%

Net Billed $259,091 $249,972 4% $757,563 $785,146 -3.51%

Collected $170,601 $185,111 -8% $550,457 $481,228 14%

% Net Charges collected 66% 74% -11% 73% 61% 19% Goal = > 70%

Payor
Visits Payor Mix

Net 
Revenue 
per Visit

(Net Billed)    
Net Revenue Visits Payor Mix

Net 
Revenue 
per Visit

(Net Billed)    
Net 

Revenue
Self Pay 8,291             70.7% $33.36 $276,571 7,379              64.8% $31.98 $235,960

Medicare 985                8.4% $147.05 144,842 1,214              10.7% $145.57 176,726

Medicaid 896                7.6% $148.09 132,684 1,254              11.0% $144.34 181,004

Contract 505                4.3% $126.76 64,014 208                 1.8% $67.50 14,039

Private Insurance 771                6.6% $149.80 115,492 1,129              9.9% $143.81 162,364

Title V 276                2.4% $86.81 23,959 200                 1.8% $75.27 15,053

Total 11,724           100% $64.62 $757,563 11,384            100% $68.97 $785,146

Item 2019 2018

Self Pay - Gross 
Charges $1,714,438 $1,400,850

Self Pay - Collections $201,251 $182,072 Adjusted for Bad Debt Expense 

% Gross Self Pay 
Charges Collected 11.7% 13.0%

% Net Self Pay 
Charges Collected 72.8% 77.2%

Days in A/R

Charges & Collections

YTD Current Period YTD Prior Year

Goal is 45-75 days



Summary New Patients Current % New Patients %
Self Pay 877 77.1% 693 71.4%
Medicaid 76 6.7% 67 6.9%
Medicare 40 3.5% 54 5.6%
Private Insurance 96 8.4% 135 13.9%
Title V 28 2.5% 14 1.4%
Contracts 21 1.8% 7 0.7%

Total 1,138 100.0% 970 100.0%

Coastal Health &  Wellness
New Patients By Financial Class

From 1/1/2019 to 3/31/19

Current Period Prior Period 2018
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Coastal Health & Wellness Governing Board 

Quarter 4, FY19 – Compliance Report 

 

Submitted by: Richard Mosquera, Chief Compliance Officer 

Coastal Health & Wellness Governing Board – April 25, 2019        Page 1 of 4 

*Nothing to report in the following areas: External Audits; HIPAA Breaches 

Internal Audits 
DEPARTMENT- 

DATE CONDUCTED 

TYPE OF AUDIT & FINDINGS ACTION TAKEN 

Patient Services 

Director -  

January 2019 –  

March 2019 

 

Financial Screening Audit: 

• Financial screening audits were performed by 

randomly pulling ten applications monthly to 

establish the accuracy and completeness of said 

applications. 

• An inclusive application requires the CHW 

Patient Service Specialists to ensure the accurate 

completion of ten different fields within each 

application, all of which are reviewed during the 

audit. 

• Amongst the 30 applications reviewed, which 

collectively encompass 300 individual fields, 

there were two inaccurate findings – yielding a 

99% rate of accuracy. 

• Continue operating under current 

protocol. 

Patient Services 

Director -  

January 2019 –  

March 2019 

 

 

 

 

 

 

 

Title V Audit: 

• Title V audits were performed by randomly 

pulling Title V patient applications and charts 

during each month of the quarter to determine 

accuracy and inclusiveness of the documentation. 

• An inclusive Title V application and chart 

requires the CHW Patient Service Specialists to 

ensure the accurate completion of nine different 

fields contained within the documents, all of 

which are reviewed during the audit. 

• Amongst the 101 applications and charts 

reviewed, which collectively encompass 909 

individual fields, there were fifteen inaccuracies 

cited – yielding a 98% rate of accuracy. 

• The majority of errors were found in 

charts completed by a new employee.  

The Patient Services Director has 

since provided one-on-one coaching to 

the employee, and will continually 

assist the employee with charting 

procedures over the coming weeks. 

• Continue operating under current 

protocol. 



Coastal Health & Wellness Governing Board 

Quarter 4, FY19 – Compliance Report 

 

Submitted by: Richard Mosquera, Chief Compliance Officer 

Coastal Health & Wellness Governing Board – April 25, 2019        Page 2 of 4 

Nursing Director/ 

Business Office 

Manager -  

January 2019 –  

March 2019 

340B Medication Audit: 

• The Nursing Director and Business Office 

Manager jointly performed a 340B medication 

audit to determine the comprehensiveness of 

charting 340B ordered meds, which requires 

documentation reflecting consistency in 

medication logs, NextGen and billing activities. 

• Of the 20 charts analyzed (ten at each of the two 

sites), there were no cited errors, yielding a 100% 

compliance rate. 

• Continue operating under current 

protocol. 

Risk & Safety 

Coordinator –  

January 2019 –  

March 2019 

Environmental, Risk and Safety Assessments 

(ERSAs): 

• ERSAs, each consisting of thirty elements 

stemming from The Joint Commission 

Environment of Care standards, were performed 

at both clinic locations during each month of the 

quarter. 

• Collectively there were fourteen adverse findings, 

all of which were reported to the appropriate 

personnel within 24 hours (as mandated by 

CHW’s Utilities Management Plan). 

• All reported problems have been corrected. 

• Staff was reminded to be proactive 

while inspecting surroundings for 

potential safety concerns, such as trip 

hazards. 

• Staff was reeducated about the defined 

protocol to follow when on-the-job 

injuries are incurred.  It’s the goal of 

Risk & Safety that employees be 

aware of this protocol in its entirety 

and without the need to reference 

procedures (albeit, additional signage 

delineating the steps has been posted 

throughout the facilities). 
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Incident Reports 
DEPARTMENT – 

DATE OCCURRED 

SUMMARY FOLLOW-UP 

Medical –  

February 4, 2019 

A patient presented to the Texas City clinic to report an 

alleged prescription error.  The patient was directed by 

Check-In staff to speak with a nurse at medical intake 

about the matter.  The patient became hostile with the 

consulting nurse during the conversation, and a Code 

Blue was signaled, at which time CHW security 

intervened and escorted the patient from the facility. 

• Non-Preventable Incident 

 

 

 

• The patient’s provider contacted the 

patient later in the day to affirm that 

the issued prescription was accurate, 

and to answer additional questions the 

patient had regarding the medication. 

• CHW administration issued a letter to 

the patient noting that threatening 

behavior was impermissible and that 

any recurrences could result in 

termination of the patient’s right to be 

seen. 

Dental –  

February 14, 2019 

A patient fainted during the check-out process, striking 

her head on an end table and the floor as she fell. 

• Non-Preventable Incident 

 

• A Code Red was called and CHW 

medical providers tended to the 

unconscious patient until EMS arrived 

and transported the patient to a local 

emergency room. 

Dental – 

February 22, 2019 

A dental assistant sustained a potential exposure after 

inadvertently scratching herself with a scaler while 

affixing a sharps cover to it. 

• Preventable Incident 

 

• A workers’ compensation claim was 

filed and the assistant was treated 

accordingly.  
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Dental -  

March 4, 2019 

A dental assistant sustained a potential exposure after 

inadvertently scratching herself with a scaler while 

affixing a sharps cover to it. 

• Preventable Incident

• A workers’ compensation claim was

filed and the assistant was treated

accordingly.

• Due to the recurrent nature of this

issue, it was determined that larger tip

protectors, which are easier to handle

and consequently safer for assistants

to use, should be purchased to replace

the smaller protectors which had been

used.

• Dental assistants are now also required

to wear finger cots under their gloves

during the instrument cleaning and

sterilization process.

• The Dental Director also addressed the

matter, including best practices for

instrument handling, with staff.

Warning and Termination Letters 
REASON TYPE OF LETTER 

Debt Collection Policy Suspensions: 215; Reinstatements: 128 

Behavioral Letters Issued Terminations: 0; Warnings: 1 

NOTE: Various issues were discussed in peer review. 

Incidents involving quality of care issues, In accordance with Section 161 et seq., Health and Safety Code, are reviewed such that proceedings and 

records of the quality program and committee reviews are privileged and confidential. 

Back to Agenda





Dental Clinic - Need for Hygienist 

• Coastal Health and Wellness currently employs 1 full time Hygienist

• The average number of patients seen per day by the Hygienist has been increasing over
the last 3 months (See chart 1)

• The Hygienist No Show Rate has also been decreasing (See chart 2)

• As of 4/9/2019, the next available Hygienist appointment for a cleaning is 6/11/2019,
more than two months from now.

• We would like to hire a part time (20 hours/week) Hygienist to help meet patient needs.

Chart 1 

Month Jan Feb March 

Total Days in Month 15.5 18.5 19.5 

Total Kept Appts 74 108 122 

Average per Month 4.77 5.84 6.26 

Chart 2 

Month Jan Feb March 

No Show Rate 32.11% 20% 15.86% 

• The cost to fund this position based on current budget numbers would be as follows:
o Salary $36,212.80 
o Benefits     3,777.54 (FICA/SUTA/WC/Pension) 
o Total $39,990.34 

• We are estimating that this position would see approximately 45 patients/month and
would generate approximately $2,552 in revenue, based on the current payer mix.

Proposed Action:  We are requesting Board approval to hire a Part-Time Dental Hygienist for 20 
hours per week to be funded from current year fund balance surplus.  This position would then 
be funded as part of the operating budget for the next funding period.     
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