a. Cosl COASTAL HEALTH & WELLNESS

Health & Well
eame e 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

FIEM AL oo Agenda
*IteM #2ACTION ..o Excused Absence(s)
*IteM #3ACTION ..o Consider for Approval Minutes from March 28, 2019 Governing

Board Meeting

*IeM #AACTION ..o Consider for Approval Minutes from April 9, 2019 Governing
Board Special Meeting

*F1teM #5ACTION ..o Consider for Approval Minutes from April 11, 2019 Governing
Board Quality Assurance Committee Meeting

*IeM #BACTION ..o 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

*tem #TACTION. ... 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 #BACTION ..o Consider for Approval Quarterly Investment Report
*1tem QACTION....cci e Consider for Approval Removal of the Sign Prohibiting Firearms at
Governing Board Meetings
IEM #10. .. Executive Report
Item #LLACTION. ..ot Consider for Approval March 2019 Financial Report
Item #12ACTION. ..o Consider for Approval Quarterly Visits and Collections Report

Including a Breakdown by Payor Source for Recent New Patients

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


mailto:trollins@gchd.org

Item #1LAACTION.....coccv v Consider for Approval Quarterly Patient Satisfaction Survey Results

Item #LSACTION. ..o Consider for Approval Quarterly Compliance Report

Item #L6ACTION. ..o Consider for Approval Request to add a Staff Part-Time Hygienist

Item #L7ACTION. ... Consider for Approval Re-Privileging Rights for Leonard Nagorski,
MD

Item #1BACTION. ..o Consider for Approval Privileging Rights for the following Contract

Provider Providing Tele-Psychiatry Services:
a) Carlos Tirado, MD

Item #LOACTION. ..o 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 88 551.071 (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.
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Coastal Health & Wellness
Governing Board
March 28, 2019

Board Members

Present: Staff:
David Delac Kathy Barroso, Executive Director Eileen Dawley
Jay Holland . - . :
T Dr. Ripsin, Medical Director Richard Mosquera
Victoria Dougharty ; . . L
Lo . Dr. Lindskog, Dental Director Diana Driskill
Virginia Valentino . :
Judie Olivares Paula Compton
Dorothy Goodman
. Mary Orange Amanda Wolff
Samantha Robinson Tiffany Carlson Tikeshia Thompson Rollins
Aaron Akins y P

Ashley Tompkins
Michelle Peacock
Pisa Ring

Luz Amaro

Mario Hernandez
Elizabeth Williams
Dr. Thompson

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 (C1S) 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.
e Juliet McKee, MD
e Katherine Serrano, MD
e Kenneth Kenneth-Nwosa, MD
e 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:

David Delac Kathy Barroso, Executive Director

Jay Holland . - X
Victoria Dougharty D_r. Ripsin, Medical Director
Virgini . Richard Mosquera

irginia Valentino Tikeshia Thomoson Rollin
Dorothy Goodman Ikeshia Thompson RTINS
Samantha Robinson
Aaron Akins

Mario Hernandez
Elizabeth Williams
Miroslava Bustamante

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
Back to Agenda
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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 I11)

(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 e 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 o 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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MEDICAL RECORDS FEE SCHEDULE

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

MEDICAL DENTAL

Medical Records (physical copies): Dental Records (physical copies):

Number of Pages Charge Amount Number of Pages Charge Amount

1-19 $1.25/page 1-19 $1.25/page

First 20 $25.00 (flat fee) First 20 $25.00

21 or more $25.00/first 20 pages + $0.50/additional page | 21 or more $25.00/first 20 pages + $0.15/additional page

Medical Records (electronic copies): Dental Records (electronic copies):

Number of Pages Charge Amount Number of Pages Charge Amount

500 (or less) $25.00 (flat fee) 500 (or less) $25.00 (flat fee)

501 (or more) $50.00 (flat fee) 501 (or more) $50.00 (flat fee)

Medical records requested for a disability claim or appeal: Diagnostic Images:

Initial copy: no charge Cost of materials, labor and overhead up to, but not exceeding,

Secondary/duplicate copies: in accordance with aforementioned | $8.00 per image.

charges
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.
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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 19" 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 21% 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 servicesdelivered
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 Isless 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.

2.

3.
4.
5.

Individual/family member’s name, present address, date of birth and whether the
individual/family members are currently eligible for Medicaid or other benefits;
Health insurance policies, if applicable, providing coverage for the individual, spouse,
and dependent(s).

Gross monthly income of individual and spouse;

Other benefits available to the family or individual; and

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.
The form may be photocopied for the number of family members needed.
Each Title V eligible client, who is a legal adult, will sign and date the form.
Separate forms may be completed for spouses, if confidentiality is a concern.
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.

(SLIFE NN S I\

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:

-~ o0 TR

Completion of the required Screening Form, (see “Screening Forms” section below)
Applicant/Client submission of required verification;

Determination of eligibility and referral if necessary;

Completion of Statement of Applicant’s Rights and Responsibilities

Completion of Notice of Completion of Notice of Ineligibility \

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 Eamily Composition — If family relationship appears
questionable, one of the following items shall be provided:

1.

2.
3.
4.

Birth Certificate

Baptismal certificate

School records

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.

2.
3.

If married (including common-law marriage), include applicant, spouse, and any mutual
or non-mutual children (including unborn).

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

If not married and living with a partner with whom applicant has mutual children,
include applicant, partner, and children (including unborn).

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.

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 gne 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. Isless than 18 years of age and his/her parent, managing conservator, caretaker, or
guardian is a resident of Texas.

B. Thereis 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

Current voter registration

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

Motor vehicle registration

School records

Medical cards or other similar benefit cards

Property tax receipt

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

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.

2.

Earned Income-income a person receives for a certain degree of activity or work—
related to employment: counted in the month received

Unearned income-payments received without performing work-related activities:
counted in the month received.

B. Income Countable toward gross family income

1.

I

7.
8.
9.

10.
11.
12.
13.
14.
15.

16.
17.

Cash gifts and Contributions

Child Support payments

Disability insurance benefits

Dividends, Interest and Royalties

Loans (non-educational)

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

Military Pay

Mineral rights

Pensions and annuities

Reimbursements

RSDI Payments

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

SSDI

Unemployment Compensation

Veteran’s Administration (except Exempt VA special needs payments, such as annual
clothing allowances or monthly payments for an attendant for disabled veterans).
Wages and Salaries, Commissions

Worker’s Compensation

C. Types of income that are Exempt:

1.

©ooOoNDTRA~WN

10
11.

12.

Adoption Payments

Child’s Earned Income

Crime Victim’s Compensation
Educational Assistance

Energy Assistance

Foster Care Payment

In-Kind Income

Job Training

Lump-Sum Payments —received once a year or less.
SSI Payments

TANF

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.

akrow

Copy(ies) of the most recent paycheck stub (at least 2 consecutive pay periods) or
monthly earnings statement(s)

Employer’s written verification of gross monthly income

Award letters

Domestic relation printout of child support payments

Letter of support
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Unemployment benefits statement or letter from the Texas Workforce Commission
Award letters, court orders, or public decrees to verify support payments

Notes for cash contributions

Self-employed Individual-—a signed statement from the individual with no
documentation of their income

©owo N

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.

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.

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.

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.

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.

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.

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.

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.

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.

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 VV 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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I.  PURPOSE

The purpose of this manual is to establish comprehensive policies and procedures for Coastal Health & Wellness
(“CHW”) which delineate the overarching rules and regulations for the entity’s 340B program. This document contains
descriptions of the policies and procedures used by Coastal Health & Wellness to maintain compliance with the 3408
Drug Pricing Program.

Il. DEFINITIONS

Definitions of terms used in this manual may be found in the 340B Glossary of Terms [Appendix B].

lll. POLICY REVIEW, UPDATES, AND APPROVAL

This policy will be reviewed, updated, and approved by the Coastal Health & Wellness Governing Board annually.

IV. BACKGROUND

Section 340B of the Public Health Service Act (1992) requires drug manufacturers participating in the Medicaid Drug
Rebate Program to sign an agreement with the Secretary of Health and Human Services. This agreement limits the price
that manufacturers may charge certain covered entities for covered outpatient drugs. The resulting program is the 3408
Drug Pricing Program, which is administered by the federal Health Resources and Services Administration (HRSA) — a
branch of the United States Department of Health and Human Services.

Upon registration in the HRSA 340B Database as a participant in the 340B program, CHW agrees to abide by specific
statutory requirements and prohibitions as set forth in this manual.

V. 340B POLICY STATEMENTS
As a participant in the 340B Drug Pricing Program, Coastal Health & Wellness shall:
1) Use any savings generated from 340B in accordance with 340B program intent.
2) Meet and maintain all 340B program eligibility requirements, ensuring:
a) Coastal Health & Wellness’ listing in the HRSA 340B Database is complete, accurate, and correct; and

b} Coastal Health & Wellness receives a grant or designation consistent with the conferring 3408 eligibility, stated
within the entity’s HRSA Notice of Grant Award.

3} Comply with all requirements and restrictions of Section 340B of the Public Health Service Act and any
accompanying regulations or guidelines, including, but not limited to, the prohibition against duplicate
discounts/rebates under Medicaid, and the prohibition against transferring drugs purchased under 3408 to anyone
other than a patient of the entity (diversion).

4) Maintain auditable records demonstrating compliance with the 340B requirements described in the following items:
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a)

b)

Prescribers are employed by the entity, or under contractual or other arrangements with the entity, and the
individual prescribed the medication receives a health care service (within the scope of CHW’s approved
services) from these professionals such that the responsibility for care remains with CHW.

Coastal Health & Wellness maintains ongoing and up-to-date records of the patient’s health care and rendered
treatments.

Coastal Health & Wellness bills Medicaid per Medicaid reimbursement requirements, and as such Coastal Health
& Wellness has reflected its information on the HRSA 3408 Database/Medicaid Exclusion File.

i} Coastal Health & Wellness informs HRSA immediately, via completion of a change request, of any changes to
its information on the HRSA 340B website/Medicaid Exclusion File.

ii) Moedicaid reimburses for 3408 drugs per state policy and does not collect rebates on claims from Coastal
Health & Wellness.

iii) Coastal Health & Wellness shall retain Medicaid information from HRSA Medicaid Exclusion file for all sites.

5) Implement systems/mechanisms and internal controls to reasonably ensure ongoing compliance with all 3408
requirements.

6)

7)

8)

9)

Prepare and follow an internal audit plan adopted by the Chief Compliance Officer along with external audits
provided by the pharmacies.

Use contract pharmacy services. The contract pharmacy arrangement is performed in accordance with HRSA
requirements and guidelines including, but not limited to, the following:

a)

b)

¢)

CHW obtains sufficient information from the contractor to ensure compliance with appticable policy and legal
requirements.

CHW uses an appropriate methodology to ensure compliance (e.g., through an independent audit or other
mechanism).

The signed contract pharmacy services agreements comply with the twelve {(12) contract pharmacy essential
compliance elements.

Inform HRSA as soon as reasonably possible if there is any change in 340B eligibility or material breach by CHW of
any of the foregoing policies.

Acknowledges that if there is a material breach of the 340B requirements, CHW may be liable to the manufacturer
of the covered outpatient drug that is the subject of the violation, and, depending upon the circumstances, may be
subject to the payment of interest and/or removal from the list of eligible 340B entities.

10) Receive information about the 3408 program from trusted sources, including, but not limited to, the following:

a)
b)
c}

The Health Resources and Services Administration {HRSA);
The 340B Prime Vendor Program, managed by Apexus; and
Any HRSA contractors.
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VI.

RESPONSIBLE STAFF, COMPETENCY

The following Coastal Health & Wellness staff are engaged with 340B program compliance. Coastal Health & Wellness
does not have an “in-house” pharmacy, but partners with Walgreens and Southside 8 Pharmacy (the “Contract
Pharmacies”) to distribute 340B covered pharmaceuticals to eligible patients; however, CHW does administer 340B
medications not requiring prescriptions to patients. Denoted personnel have completed the Apexus 340B University
OnDemand modules for federally qualified health centers. Additionally, 340B “portals” which provide detailed and
transparent information about all 340B drugs ordered and dispensed in association with Coastal Health & Wellness’
340B accounts are maintained in real-time and accessible to selected Coastal Health & Wellness personnel at any time.

1)

2)

3)

4)

Executive Director
a) Responsible as the OPAIS Authorizing Official charged with oversight and administration of the program; and
b) Responsible for attesting to the compliance of the program in the form of recertification.

Chief Financial Officer

a) Responsible for the above in case the Executive Director cannot perform oversight duties;

b) Oversees the Business Office Manager to ensure his/her 340B functions are being appropriately carried out; and
c) Accounts for savings and use of funds to provide care for the indigent.

Business Office Manager
a) Accountable agent for oversight of 3408 related financial affairs.
(1) For clinic administered drugs:
(a) Ensures compliance with 340B program requirements of qualified patients, drugs, providers,
vendors, payers, and locations; and
(b) Monitors and reviews pricing and modifies fees accordingly.

b) Communicates with Contract Pharmacies.
i) Coordinates with representatives for Contract Pharmacies and third-party administrators to ensure

responsibilities as outlined in agreement are being followed including, but not limited to:

(1) Routine maintenance and testing of tracking and auditing software;

(2) Continuous monitoring of product minimum/maximum levels to effectively balance product availability
and cost-efficient inventory control;

(3) Reviewing 340B orders, reconciliations and financial statements;

(4) Reviewing, refining and providing 340B cost savings reports detailing purchasing and replacement
practices, as well as dispensing patterns;

(5) Maintaining system databases to reflect changes in the drug formulary or product specifications;

(6) Reconciling monthly pharmacy contractor dispense reports with amount billed by supplier, and notifying
contractors of any discovered discrepancies.

Chief Compliance Officer

a} Designs and maintains an internal audit plan of compliance with the 340B program;
b) Ensures audit plan is being adhered to;

c¢) Designs the annual plan to cover all changes in the program from the prior year;

d) Serves as the entity’s OPAIS 340B Primary Contact; and

e) Tracks and implements updated 340B laws and regulations.

Medical Director
a) Remains aware of products covered by 340B and Prime Vendor Program pricing; and
b) Works with the medical staff to provide medications that optimize savings with good clinical outcomes.
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6) Nursing Director
a) For clinic administered 340B drugs (not requiring prescriptive authority):
i)  Works with Procurement Officer and Medical Director to ensure sufficient volume and types of 3408
administered drugs are ordered and stocked;
ii} Responsible for organizing first-in first-out (“FIFO”) and look-alike sound-alike processes for clinic
administered 340B medications; and
iii) Manually audits logging procedures for ten internally administered 340B medications each quarter.

7) Procurement Officer

a) Responsible for ordering non-pharmaceutical drugs retained and distributed directly by the Coastal Health &
Wellness clinic and charging said drugs to the proper distribution accounts;

b) Managing purchasing, receiving, and inventory control processes;

c) Responsible for receiving medications to be administered at Coastal Health & Wellness, as well as entering
purchase requisitions for monthly invoices for medications purchased by Contracted Pharmacies affiliated with
the Coastal Health & Wellness 340B agreement; and

d) Monitoring ordering processes and integrating most current pricing from wholesalers.

VII. 340B ENROLLMENT, RECERTIFICATION, CHANGE REQUESTS

Recertification Procedure

HRSA requires entities to recertify their information as listed in the HRSA 340B Database annually. The Chief Compliance
Officer serves as the Primary Contact and makes all applicable updates to the entity’s 340B account. The Executive
Director affirms attestations made by the Primary Contact regarding Coastal Health & Wellness’ information, including
oversight of the annual recertification.

Enroliment Procedure: New Clinic Sites

The Executive Director of Coastal Health & Wellness evaluates a new service area or facility to determine whether the
location is eligible for participation in the 340B program. The criteria used for such determinations includes, but isn’t
limited to, whether the considered service area performs within the scope of services of the grant/designation received
by the entity that confers 3408 status, offers outpatient prescription services, and serves patients who meet the 340B
patient definition.

If a new clinic meets these criteria, the Coastal Health & Wellness Executive Director completes the online registration
process during the registration window (January 1-January 15 for an effective start date of April 1; April 1-April 15 for
an effective start date of July 1; July 1-July 15 for an effective start date of October 1; and October 1-October 15 for an
effective start date of January 1).

Enrollment Procedure: New Contract Pharmacies

1) The Coastal Health & Wellness Executive Director ensures that a signed contract pharmacy services agreement,
containing the twelve (12) essential compliance elements-are in place between the entity and the contract
pharmacy prior to submission of HRSA/OPAIS enroliment. The Chief Compliance Officer also reviews the agreement
to ensure it complies with all federal, state, and local requirements.

2) The Coastal Health & Wellness Chief Compliance Officer completes the online enrollment process through the HRSA
OPAIS website during an applicable registration window (January 1-January 15 for an effective start date of April 1;
April 1-April 15 for an effective start date of July 1; July 1-July 15 for an effective start date of October 1; and
October 1-October 15 for an effective start date of January 1). The Executive Director subsequently authorizes the
enrollment.
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3) The Coastal Health & Wellness Executive Director ensures that the Contract Pharmacies registration request is
certified online within fifteen (15) days from the date the online registration was completed. A Contract Pharmacies’
responsible representative may be the owner, president, CEO, COO, or CFO.

4) The Coastal Health & Wellness Executive Director begins the Contract Pharmacy arrangement only on or after the
effective date permitted under the HRSA 340B regulations.

Procedure for Changes to Coastal Health & Wellness’s Information in the HRSA 340B Database

It is Coastal Health & Wellness’ ongoing responsibility to immediately inform HRSA of any changes to its information,
status or 3408 eligibility. Should Coastal Health & Wellness become aware that its 3408B eligibility has been relinquished,
the Executive Director or Chief Compliance Officer must notify HRSA immediately and cease from purchasing 340B
medications. The Executive Director or Chief Compliance Officer shall also promptly notify all CHW 340B Contract
Pharmacy affiliates of the change or relinquishment.

VIII. PRIME VENDOR PROGRAM (PVP) ENROLLMENT, UPDATES

Enrollment in PVP:

1) CHW’s Executive Director or Chief Compliance Officer completes the 340B Program registration with HRSA.

2) CHW'’s Executive Director or Chief Compliance Officer completes the subsequently prompted Prime Vendor Portal
(PVP) registration.

3) PVP staff validates information and sends a confirmation email to CHW's Executive Director or Chief Compliance
Officer.

4) CHW’s Executive Director or Chief Compliance Officer logs into the 340B Prime Vendor Portal and selects user
name/password for the account.

Updating PVP Profile:

1) CHW’s Executive Director or Chief Compliance Officer:
a) Accesses the entity’s PVP account.
b) Updates HRSA information by completing the 340B Change Form.

2) After the HRSA 340B Database has been updated, the PVP database will be automatically updated during the nightly
synchronization.

3) CHW'’s Executive Director or Chief Compliance Officer the updates the 340B Prime Vendor Program (PVP)
Participation Information by:

a) Editing and submitting CHW's new DEA number, distributor and/or contacts.
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IX. 340B PROCUREMENT, INVENTORY MANAGEMENT, DISPENSING
3408 inventory is procured and managed by the following parties:
1) Clinic administration; and
2) Contract Pharmacies.
a) Note: Coastal Health & Wellness annually approves a fee scale that addresses the establishment of usual and
customary charges, applies income-based discounts, performs third-party billing/reconciliation, and/or bills

Medicaid as appropriate for 340B medications issued by clinic administration or via a prescription through a
3408 Contract Pharmacy.

Clinic Administered Drugs, Standard Processes
The 340B program operates under CHW guidelines which assure compliance with all federal, state and local laws, rules
and regulations, such that:

1) 340B medications used in the clinic are received and inventoried by clinic staff, and that a log be maintained for all
medications received;

2) 340B medications are dispensed per physician order in NextGen, and that each medication given is recorded in the
medication log and documented in NextGen;

3) the log of 340B medications administered internally is maintained in the medication room, and all meds are
inventoried weekly;

4) 340B medications are stored only in the locked medication rooms, which are restricted to select members of the
clinic staff;

5) clinic staff monitors inventory of 340B medications, and places orders through the Procurement Officer on an as
needed basis, and

6) the Nursing Director performs random audits of the medication log system.

Contract Pharmacy Standard Processes
1) CHW has contracted with Walgreens Pharmacy to administer 340B medications to qualified CHW patients. Per

contractual stipulations, both groups have an independent responsibility to adhere to pertinent 340B requirements.

2) CHW has contracted with Southside 8 Pharmacy to administer 340B medications to qualified CHW patients. Per
contractual stipulations, both groups have an independent responsibility to adhere to pertinent 340B requirements.

a) CHW and Southside 8 Pharmacy have contracted with WellPartner, a third-party administrator, to serve as a
neutral intermediary for the design, implementation and oversight of the partnership.

3) Coastal Health & Wellness uses a replenishment model for Contract Pharmacy services.

4) 3408 eligible prescriptions are presented to Contract Pharmacies almost exclusively via e-prescription. Contract
Pharmacies verify patient, prescriber, and clinic eligibility via barcode, pharmacy benefits manager (PBM) or by
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5)

6)
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phone call to designated Coastal Health & Wellness representatives. Updates are made to the patient’s eligibility
status annually.

For Walgreens Pharmacy:

a) Walgreens dispenses prescriptions to 340B eligible patients using medications in-stock at the applicable
Walgreens location.

b) Walgreens pharmacy staff places 340B orders on behalf of Coastal Health & Wellness, based on 3408 eligible
use as determined by an accumulator system from Cardinal Healthcare. Orders are triggered when a full-
package size is deemed by Walgreens to have been attained and is placed by an internally generated software
system immediately at the time in which the package is deemed full. Such information is communicated to
Coastal Health & Wellness staff via updates provided through the Walgreens 340B intranet portal.

¢} Coastal Health & Wellness pays invoices to Cardinal for all 340B drugs.

d) Walgreens pharmacy staff receives 340B inventory by examining the wholesaler invoice against the order, and
reports inaccuracies to Cardinal and Coastal Health & Wellness staff for reconciliation.

e) Woalgreens notifies Coastal Health & Wellness if Walgreens does not receive the 11-digit NDC replenishment
order within three (3) failed inventory attempts of the original order fulfillment request. Coastal Health &
Wellness will reimburse Walgreens at a pre-negotiated rate for 340B approved drugs during such failures.

f) Any non-replacement 340B inventory is stored at the receiving Walgreens pharmacy. The inventory is protected
by a security system managed by Walgreens. Only Walgreens employees have access to these pharmacies.

g) Walgreens pharmacies will provide a comprehensive monthly report to Coastal Health & Wellness which refiects
all applicable purchases made in accordance with the entity’s’ 340B affiliation via the Walgreens 340B intranet
portal.

For Southside 8 Pharmacy:

a) CHW contracts directly with Southside 8 pharmacy through WellPartner, a neutral third-party administrator, in
the form of a “hill-to ship-to” arrangement, under which 340B medications are replenished through Southside 8
Pharmacy’s contract with Coastal Health & Wellness.

b} WellPartner uses the 340B price provided by Cardinal as necessary for the processing, tracking, reporting, and
auditing of replenishment orders consistent with the “hili-to ship-to” arrangement, and applicable laws and

regulations.

c} Coastal Health & Wellness, with the assistance of WellPartner, ensures that 340B drugs will be supplied in a
manner consistent with this Agreement and applicable laws and regulations.

d) All relevant orders, dispensements, refill requests, reconciliation statements, invoices and payments by and

between Southside 8 Pharmacy and CHW are viewable through a tracking portal hosted by WellPartner, which is

audited monthly by the CHW Business Office Manager.
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X. RECOMMENDED MONITORING AND REPORTING

1) The entity uses the self-auditing processes made available through the independent auditing tools in the Walgreens
3408 portal and the WellPartner portal, both of which are predicated upon the HRSA 340B Self-Assessment/Self
Audit processes.

2) CHW also makes use of the Kalderos GRAPPA tool to identify potential duplicate discounts.

Reporting 340B Noncompliance

In the event that Coastal Health & Wellness determines 340B drug diversion or duplicate discounts have occurred, or
that it is otherwise unable to comply with its responsibility to ensure compliance with the 340B drug program, CHW will
take immediate remedial action to assure compliance and notify the OPA regarding such compliance problems and
actions taken to remedy those problems_in accordance with the Entity Self-Disclosures process as set forth by HRSA.

340B Compliance Review

The 340B compliance review summarizes all activities necessary to ensure comprehensive review of 340B compliance at
Coastal Health & Wellness. CHW personnel is responsible and accountable for overseeing this review process, as well as
taking corrective actions based upon the findings.

Diversion: Drug diversion in the program is defined as a 340B drug being provided to an individual who is not an eligible
outpatient of that entity and/or dispensed in an area of a larger facility that is not eligible (eg, an inpatient service or a
non-covered clinic).

Duplication: A duplicate discount occurs when inventory subject to a 340B discount is also submitted for a Medicaid
rebate, causing the drug manufacturer to pay two discounts on the same drug.

Entity No No Duplicate

Activity Frequency Eligibility Diversion |  Discount

Review of all HRSA 340B Database information for Coastal
Health & Wellness, indigent care agreement with

state/local government. Coastal Health & Wellness staff ALY &

responsible:

Review of 340B self-au.dlt reports, Coastal Health & Mohithiy X X
Wellness staff responsible:

Review of quarterly contract price load. Coastal Health & Gurteriy X X

Wellness staff responsible:

Update (minimum) of prescriber and patient eligibility files
with PBM/contract pharmacy. Coastal Health & Wellness Annually X X
staff responsible:
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XI. Appendix A: Contract Pharmacy Compliance Elements

HRSA has provided essential covered entity compliance elements as guidance for the contractual provisions expected in
all contract pharmacy arrangements. Per HRSA’s program requirements:

(a) Coastal Health & Wellness will purchase the drug, maintain title to the drug and assume responsibility for
establishing its price, pursuant to the terms of an HHS grant (if applicable) and any applicable Federal, State
and local laws. A “ship to, bill to”” procedure is used in which CHW purchases the drug; Cardinal must bill the
covered entity for the drug that it purchased, but ships the drug directly to Contract Pharmacy. All 340B
medications ordered by CHW are billed to 9850-A Emmett F. Lowry Expy., A-108, Texas City, TX 77591.

(b) Coastal Health & Wellness’ agreements with its Contract Pharmacies specify the responsibility of the parties
to provide comprehensive pharmacy services (e.g., dispensing, recordkeeping, drug utilization review,
formulary maintenance, patient profile, patient counseling, and medication therapy management services
and other clinical pharmacy services).

(c) Coastal Health & Wellness’ providers always ensure to inform the patient of his or her freedom to choose a
pharmacy provider. When a patient obtains a drug from a pharmacy other than a covered entity’s contract
pharmacy or the covered entity’s in-house pharmacy, the manufacturer is not required to offer this drug at
the 3408 price.

(d) The Contract Pharmacy may provide other services to Coastal Health & Wellness and/or its patients at the
option of CHW providers (e.g., home care, delivery, reimbursement services). Regardless of the services
provided by the Contract Pharmacy, access to 3408 pricing shall be restricted solely to qualifying CHW
patients.

(e) The Contract Pharmacies and Coastal Health & Wellness will adhere to all federal, state, and local laws and
requirements. Both the CHW and the Contract Pharmacies are aware of the potential for civil or criminal
penalties if either violates federal or state law.

(f) The Contract Pharmacies shall provide CHW with reports consistent with customary business practices (e.g.,
quarterly billing statements, status reports of collections and receiving and dispensing records).

(g) The Contract Pharmacies, with the assistance of CHW, will establish and maintain a tracking system suitable
to prevent diversion of section 340B drugs to individuals who are not CHW patients. Customary business
records may be used for this purpose. CHW will establish a process for periodic comparison of its
prescribing records with the Contract Pharmacies’ dispensing records to detect potential irregularities.

(h) Coastal Health & Wellness and the Contract Pharmacies have developed a system to verify patient eligibility,
as defined by HRSA guidelines. The system should be subject to modification in the event of change in such
guidelines. Both parties agree that they will not resell or transfer a drug purchased at section 340B prices to
an individual who is not a CHW patient. CHW also understands that it may be removed from the list of
eligible 340B covered entities because of its participation in drug diversion, and therefore no longer be
eligible for 3408 pricing.

(i) Neither Coastal Health & Wellness nor the Contract Pharmacies will use drugs purchased under section 3408
to dispense Medicaid prescriptions, unless CHW, the Contract Pharmacy and the State Medicaid agency
have established an arrangement to prevent duplicate discounts. Any such arrangement that is made shall
be promptly reported to HRSA by CHW.
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(j) The covered entity and Contract Pharmacies will identify the necessary information for the covered entity to
meet its ongoing responsibility of ensuring that the elements listed herein are being complied with and
establish mechanisms to ensure availability of that information for periodic independent audits performed
by the covered entity.

(k) Coastal Health & Wellness and Contracted Pharmacies understand that they are subject to audits by outside
parties (by the Department and participating manufacturers) of records that directly pertain to the entity’s
compliance with the drug resale or transfer prohibition and the prohibition against duplicate discounts. See
42 U.5.C. 256b(a){5)(c). Contract Pharmacies assure that all pertinent reimbursement accounts and
dispensing records, maintained by the Contract Pharmacies, will be accessible separately from the Contract
Pharmacies’ own operations and will be made available to the covered entity, HRSA, and the manufacturer
in the case of an audit. Such auditable records will be maintained for a period of time that complies with all
applicable federal, state and local requirements.

{l) Upon written request to Coastal Health & Wellness, a copy of the Contract Pharmacies’ service
agreement will be provided to the Office of Pharmacy Affairs.
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Appendix B: Definition of Terms

3408B ceiling price

3408 covered entity (CE)

3408B covered outpatient drug (COD)

340B Drug Pricing Program (340B program)

340B-eligible patient

340B POLICIES AND PRECEDURES MANUAL

The maximum price drug manufacturers can charge for a 340B-
purchased drug.

3408 Ceiling Price =

Generic:

@ AMP — URA

Brand:

AMP — (AMP-Best Price) (if lower than AMP — URA)

If AMP is rising faster that the rate of inflation an additional discount
is owed:

AMP current — (CPI - U current/CPI — U baseline) * AMP baseline
URAs:

Brand-name drugs ([single source] and [innovator]) = 23.1%
Generic drugs (non-innovator multiple source drugs (N]) = 13%
Hemophilia and pediatric drugs =17.1%

340B covered entities are facilities/programs listed in the 340B statute
as eligible to purchase drugs through the 340B program and appear on
the HRSA 340B Database.

A covered outpatient drug, defined in 1927(k) of the Social Security
Act (5SA), is summarized as:

An FDA-approved prescription drug, an over-the-counter (OTC) drug
that is written on a prescription, a biological product that can be
dispensed only by a prescription (other than a vaccine), or FDA-
approved insulin.

Section 340B of the Public Health Service (PHS) Act (1992) requires
drug manufacturers participating in the Medicaid Drug Rebate
Program to sign a pharmaceutical pricing agreement (PPA) with the
Secretary of Health and Human Services. This agreement limits the
price manufacturers may charge certain covered entities for covered
outpatient drugs. The resulting program is the 340B Drug Pricing
Program.

In summary, an individual is a “patient” of a covered entity (with the
exception of state-operated or -funded AIDS drug purchasing
assistance programs) only if:

1. The covered entity has established a relationship with the
individual, such that the covered entity maintains records of the
individual’s health care;

2. The individual receives health care services from a health care
professional who is either employed by the covered entity or provides
health care under contractual or other arrangements (e.g., referral for
consultation) such that responsibility for the care provided remains
with the covered entity; and

3. The individual receives a health care service or range of services
from the covered entity that is consistent with the service or range of
services for which grant funding or federally qualified health center
lookalike status has been provided to the entity. Disproportionate
share hospitals are exempt from this requirement.

An individual will not be considered a “patient” of the entity for
purposes of 340B if the only health care service received by the
individual from the covered entity is the dispensing of a drug or drugs
for subsequent self-administration or administration in the home
setting.

An individual registered in a state-operated AIDS drug purchasing
assistance program receiving financial assistance under title XXVI of
the PHS Act will be considered a “patient” of the covered entity for
purposes of this definition if so registered as eligible by the state
program,
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31412019 Covered Entity Details Appendix C

CHO61610 Coastal Health & Wellness {Active} - information as of 3/14/2019 2:15:40 PM
Name Current Program Status
Coastal Health & Wellness Active

Registration Date

4/1/1996
Subdivision Name Participating Start Date
Type 4/1/1996
Consclidated Health Canter Program Participating Approval Date
Site ID 1/21/2010
BRFS-HBO-012179 Last Recertification Date
3408 ID 2/13/2019
CHO61610
Grant Number Street Address
H80C300344 9850-A Emmett F., Lowry Expressway
Suite A108

Empleyer Idantification Number (EIN)

Texas City, TX 77591
74-1665318

Billing Address

Coastal Health & Wellness
9950-A Emmett F Lowry Expy
A-108

Texas City, TX 77591

Authorizing Official

Ceoastal Health & Wellness
Kathy Barroso, Intrim CEQ
(409} 938-2257
kbarrocsofgchd.org

Primary Contact

Galveston County Health District

Richard Mosguera, Chief Compliance Officer
{408) 938-2492

rmosqueralgchd.org

Comments
Comment Comment Type Last Updated By Last Updated Gn
12/22/05 REMOVED MEDICAID # Public OPA Reviewer 061/21/2010

(WAS FQQ000026}

Medicaid Billing
Will you bill MedIcaid for drugs purchased at 3408 prices? No
Attachment
(o] FileName Dacurment Name Attachment Typa Process Uploaded By CE Name Uploaded On Uploaded By Comment Quarter/Year

No attachments to display.

Document Attachment Associated By  Uploaded By

(o] FileName Name Type Process CE Name CE Name Uploaded On Uploaded By Comment Year/Quarter
No attachments to display.
Shipping Addresses
Shipping Address 1
Galveston County Health District
9850 Emmett F. Lowry Expy.
Suite A-114
Texas City, TX 77581
Contract Pharmacies
Carve-
Contract Pharmacy , ’ ‘ n Termination Last Updated
Detail Name Address Address Cant. City State Zip Code  Approval Date Begin Date Effective  Date on
Date

https://34Cbregistration hrsa.goviceprint/ 1343 340B Manual Page 13 117



31442019

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detall

Contract
Detail

Contract
Cetail

Contract
Detail

Contract
Detatl

Contract
Detall

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Patail

Contract
Detail

Contract
Detail

Pharmacy
Name

GRLVESTON
SPECTALTY
PHARMACY

SOUTHSIDE
PHARMACY
3

WALGREEN
Co

WALGREEN
Co

WALGREEN
Co.

WALGREEN
co.

WALGREEN
Cco,

WALGREEN
cO.

WALGREEN
Co.

WALGREEN
COo.

WALGREEN
CO.

WALGREEN
CO.

WALGREEN
co.

WALGREEN
CO.

WALGREEN
co.

WALGREEN
Co.

WALGREENS
MAIL
SERVICE,
INC.

Address

FIESTA
LIFECARE
PHARMACY
3, LLC

707 23RD
STREET

DBA:
WALGREENS

DBA:
WALGREENS
# 03420

DBA:
WALGREENS
# 03760

DBA:
WALGREENS
# 03633

DBA:
WALGREENS
# 08089

DBA:
WALGREENS
# 08566

CBA:
WALGREENS
# 07178

DBA:
WALGREENS
# 09062

DBEA:
WALGREENS
# 09165

DBA:
WALGREENS
# 09507

DBA:
WALGREENS
# 09604

DBA:
WRLGREENS
# 10583

DBA:
WARLGREENS
#10451

8350 S
RIVER
PARKWAY

Address Cont.

1020 23RD
STREET

SUITE F

710 OVILLA
ROAD

28727
OREGON RCAD

308 SEAWALL
BLVD

2990 MARINA
BAY DRIVE

1801 M
1765

4016 HWY 3

1088 W MAIN
STREET

100 M 648
ROAD NORTH

2501 61ST
STREET

1832 FM 646
RD W

102 N
FRIENDSWCOD
DR

156 ¥M 518
RD

3103 PALMER
HIGHWAY

4902 W,
MAIN ST.

https://340bregistration.hrsa.gov/ceprint/1343

City

GALYESTON

GALVESTON

WAXAHACHIE

PERRYSBURG

GALVESTON

LEAGUE CITY

LA MARQUE

DICKINSON

LEAGUE CITY

DICKINSON

GALVESTON

DICKINSON

FRIENDSWOOD

KEMAH

TEXAS CITY

LEAGUE CITY

TEMPE

Covered Entity Details

State

TX

TX

TX

OH

TX

TX

TX

=

™

TX

TX

TX

TX

TX

TX

TX

AZ

Zip Code

77550

77550

75187

43551

77550

77573

77568

77539

77573-
2022

i153¢

77551~
1849

1753¢

77546

77565-
3215

77590-
6721

77573

85284

Approval Date

01/04/2019

01/16/2017

02/21/2013

02/21/2013

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

02/21/2012

04/09/2013

Begin Date

04/01/2019

04s01/2017

04/01/2013

04/01/2013

10/25/2011

16/25/2011

10/25/2011

16/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

04/01/2013

03/01/2013

Appendix C
Carve-
In Termination Last Updated
Effective Date On
Date

03/06/2019 03/07/2019

01/16/2017

08/12/2015 08/12/2015

08/12/2015 08/12/2015

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/268/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

08/12/2015 08/12/2015
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3/14/2019

Contract Pharmacy
Detail Name Address
WALGREENS
Contract MAIL
Detail SERVICE,
INC.

Grantee Siles

3408 ID 3408 Status
CHO61610 Active
CHO6161C Terminated
CHOB1&1D Active
CHO61&1E Active
CHOGLELF Active

Grantee Sites Contract Pharmacies

3408 ID Pharmacy Name
GALVESTON
CHO61610 SPECIALTY
PHARMACY
CHOE1610 SCQUTHSIDE
PHARMACY £
CHO61619 WALGREEN CO
CHO61610 WALGREEN COC
CHOG1E10 WALGREEN COQ.
CHOA1610 WALGREEN CO.
CHO61610 WALGREEN €O,
CHO61610 WALGREEN CG.

06033

https://340bregistration.hrsa.gov/ceprint/1343

Covered Entity Details

Appendix C

Carve-
. . . In
Address Cont. City State Zip Code  Approval Date Begin Date Effective
Date
8337 5 PARK 32819-
CRLANDO FL 04/09/2013 07/01/2013
CIRCLE 9049
Address ‘
Name Sub Name Address Cont. City
9850-A
Coastal E - Suit
mme . uite
BES-H80-012173 Health & Texas City
Lowry Al08
Wellness
Expressway
GALVESTON
COUNTY
COCORD DENTAL 1407 43RD GALVESTCN
COMMUNITY
CLINIC
Coastal 9850-C
COASTAL Health & Emmett F.
BE3-HB0-011462 HEALTH & Wellness Lowry Texas Clty
WELLNESS - Texas Expressway
City STE C103
Coastal
4700
COASTAL Health & BROADHAY
BP5-H80-001376 HEALTH & Wellness GALVESTON
STREET STE
WELLNESS -
100
Galveston
9850-C
COASTAL Mobil Emmett F.
(5] =
BPS-H80-013539 HEALTH & L#l Lowry Texas City
an
WELLNESS Expressway
STE C103
Address Address Cont. City State Zip Code Begin Date
FIESTA LIFECARE 1020 23RD
GALVESTON TX 77550 04/01/2019
PHARMACY 3, LLC STREET
707 23RD STREET SUITE F GALVESTON TX 71550 a4/01/2017
710 OVILLA
WBXARHACHIE % 75167 04/01/2013
ROAD
28727 OREGON
DBA: WALGREENS ROAD PERRYSBURG OH 43551 04/01/2013
DBA: WALGREENS # 308 SEAWALL
GALVESTON TX 77550 10/25/2011
03420 BLVD
DBA: WALGREENS # 29%0 MARINA
- LEAGUE CITY TX 71573 10/25/2011
03760 BAY DRIVE
DBEA: WALGREENS #
05833 1801 EM 1765 L& MARQUE TX 175868 10/25/72011
DBEA: WALGREENS #
4016 HWY 3 DICKINSON TX 775389 10/25/2011

Termination Last Updated
Date On
08/12/201% 08/12/2015
State
TX
TX
TX
TX
TX
Carve-
In Termination
Effective  Date
Date
03/06/2019
08/12/2015
08/12/2015
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Appendix C

311412019 Covered Entity Details
Carve-
. In Termination
3408 ID Pharmacy Nama Addrass Address Cont. City Gtate Zip Cede  Begin Date Effective  Date
Date
DBA: WALGREENS # 1088 W MAIN 71573-
CHOB1E10 WALGREEN 0. LEAGUE CITY TX N 10/25/2011
06566 STREET 2022
DBA: WALGREENS # 100 FM 646
CHO61E10 WALGREEN CO. DICKINSON TX 77538 10/25/2011
07178 ROAD NORTH
DBA:; WALGREENS # 2501 &1ST 71551~
CHO61610 WALGREEN CO. GALVESTON T 1072572011
Q9062 STREET 1849
DBA: WALGREENS 1832 M 646
CHO61610 WALGREEN CO. * DICKINSON TX 71539 10/25/2011
09165 RD W
OBA: WRLGREENS # 102 &
CHO861610 WALGREEN CO. 09567 FRIENDSWOOD FRIENDSWOCD TX 77546 10/25/2011
DR
+ WALGREENS T585-
CHO61610 WALGREEN CO. DBA: WA * 156 M 518 mD  KEMAR =0 10/25/2011
05604 3215
DBA: WALGREENS # 3103 PALMER 77580-
CHO61610 WALGREEN CO. TEXAS CITY TX - 10/25/2011
10583 HIGHWAY 6721
DBA: WALGREENS 4902 W. MAIN
CHO61610 WALGREEN €G, LEAGUE CITY TX 77573 04/01/2013
#10451 ST,
WALGREENS MAIL 8350 § RIVER
CHO&1610 TEMPE AZ 85284 07/01/2013 08/12/2015
SERVICE, INC. PARKWAY
WALGREENS MAIL 9337 S5 PARK 32819~
CHOG1€10 ORLANDGO FL 07/01/2013 08/12/2015
SERVICE, INC. CIRCLE 9049
History
Section Field Action Activity Value Before Value After Timestamp Username
Petails Last Update Recertificatior 2/28/2018 2/13/2019 2/13/2019 GPA
Recertificatior 12:23:31 PM 1:12:25 PM 1:12 PM
Date
Last ' . 5
. Lo . L ) 1/25/2017 2/28/2018 272872018
Details Recertificatior Update Recertificatior N mmcclure@gchd.c
12:00:00 &M 12:23:31 PM 12:23 PM
Date
Details Is Medicare Update Change False 10/25/2017 mmcclure@gcehd.c
Cost Report Request 2:43 PM
Is Provider
Ch 10/25/72017
Details Based Update ange False / mmcclure@gehd. ¢
. Reguest 2:43 PM
Hospital
Details Local State Update Change 10/25/2017 mmcclure@gehd. ¢
Contract Request 2:43 BM
. Shi i Chan 10/25/2017
Details lp?“,-tq . Update ge mmcelure@gehd. ¢
Justification Request 2:43 BM
Details Last Update 3/1/2016 1/25/2017 1/25/2017 OPA
Recertificatior 12:00:00 AM 12:00:00 BM 8:26 AM
Date
Last
. e . 371072015 3/1/201¢6 3/1/2016 5:30
Details Recertificatiocr Update QFA
12:00:00 AM 12:00:00 BM PM
Date
Details Last Update 2/24/2Q014 3/10/2015 3/10/2015 QeA
Recertificatior 12:00:00 AM 12:00:00 AM 4:10 PM
Date
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Appendix C

31420189 Covered Entity Details
Section Field Action Activity Valus Before Value After Timestamp Username
4/30/2014
Details EIN Update 741665318 730/ OPA
10:38% AM
Betails Last Update 4/1/2013 272472014 2/24/2014 GPA
Recertificatior 12:00:00 AM 12:00:00 AM 9:59 AM
Date
Last
s e . 4/1/20132 2/7/2013 8:34
Details Recertificatiocr Update OPA
12:00:00 BM aM
Date
Details Site ID Update std?75685 BPS-HBO- 2/1/2013 &:00 OPAR
012179 BM
GALVESTON c eal
casta
. . COUNTY COCRD 12/17/2012
Detaills Entity Name Update Health & GPA
COMMUNITY 4:50 PM
Wellness
CLINIC
Details Site ID Update 3td775685 12/17/2012 QPA
4:50 BM
. Coastal
. Entity 12/17/2Q1%2
Details Update Health & OPA
Subname 4:50 BM
Wellness
Details Is Medicare Update False 7/11/2012 QPR
Cost Report 9:01 AM
Is Provider
. 7/11/2012
Details Based Update False QPA
. 9:01 AM
Hospital
Detalls Entity Update ADMINISTRATIVE Coastal 7/11/2012 OFRA
Subname SITE Health & 9:01 AM
Hellness
Last
. e . 1/21/2010
Details Recertificatior Insert OPA
1:18 PM
Date
Details EIN Insert 1/21/2010 QPA
1:18 PM
. 1/21/2010
Details Grant Number Insert HBOCS00344 OPA
1:18 PM
Details 3408 ID Insert CHOE1610 1/21/2010 OPA
1:18 PM
Is
. Authorizing 1/21/2010
Details .. Insert OFh
Official EHB 1:18 PM
Data
betails Is Medicare Insert 1/21/2010 OPA
Cost Report 1:18 EM
TIs Provider
s 1/21/2010
Details Based Insert OpPA
. 1:15 PM
Hospital
Dates Last Date Insert 1/21/2G10 OFA
That 3408 1:18 PM
Drugs
Purchased
. Local State 172172010
Details Insert OFA
Contract 1:1% PM
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3M14/2019

Section

Details

Detalils

Details

Details

Details

Details

Cetails

Details

Details

Dates

Details

Dates

Dates

Dates

Terminations

Terminations

Terminations

Terminations

Details

Field

Medicare
Provider
Number

Entity Name

Outpatient
Facility
Grant Number

Outpatient
Facility
Medicare
Provider
Number
Outpatient

Service
Clinic Name

Program Code

Shipping
Justification

Site ID

Entity
Subname

Participating
Approval Date

State

kegistration

Date

Signed By
Date

Start Date

Terminaticon
Comments

Termination
Date

Termination
Effective

Date

Termination
Reascn

Comments

Action

Insert

Insert

Insert

Insert

Insert

Insert

Insert

Insert

Insert

Insert

Insert

Insert

Insert

Insert

Insert

Insert

Insert

Insert

Insert

https://340bregistration.hrsa.gov/ceprint/1343

Activity

Covered Entity Details

Value Before

Value After

GALVESTON
COUNTY COCRD
COMMUNITY
CLINIC

CH

ADMINISTRATIVE
SITE

1/21/2010
12:00:00 AM

Actlive

4/1/19%6
12:00:00 AM

4/1/1996
12:00:00 AM

12/22/05
REMCVED
MEDICAID #
{WAS
FQOG00026)

Appendix C

Timestamp

1/21/2010
1:18 PM

1/21/2010
1:18 PM

1/21/2010
1:18 PM

1/21/2010
1:18 BM

1/21/2010
1:18 PM

1/21/2010

1:18 PM

1/21/2010
1:18 PM

1/21/2010
1:18 PM

1/21/2010
1:18 PM

1/21/2010
1:18 PM

1/21/2010
1:18 M

1/21/2010
1:18 PM

1/21/2010
1:18 PM

1/21/2010
1:18 PM

1/21/2010
1:18 PM

1/21/2010
1:18 P

1/21/2010

1:18 PM

1/21/2010

1:18 PM

1/21/2010
1:18 PM

340B Manual Page 18 &7

Usarname

OFA

CPA

CPA

OFA

OPA

oPA

GPA

GPA

CPA

OPA

GPA

CPA

OFA

QPR

QFA

QPA

OFA

QPA

QPA



3142019 Covered Entity Details .
Appendix C
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Appendix D

1. DATE ISSUED: 2. PROGRAM CFDA: 93 224 US. ugarmerd ofsioah bl Suouas Barvices
02132017
3. SUPERSEDES AWARD NOTICE dated: @H
oicep! thal any addifions or resttctions pravieusly imposad ramain in efféct undeas speciically reseinded, . v
4a. AWARD NO.: 4b. GRANT NO.: 5. FORMER QRANT Herh
5§ H8OCS00344-16-00 HBOCS00344 NO.: NOTICE OF AWARD
H270502006 AUTHORIZATIO&(Legb?‘BoNRm ;gulatog!w
Public Health Service Act, Title action
8. PROJECT PERIQD; : 0
. . Pubtic Heaith Service Act, Saction 330, 42 U.5.C. 254b
FROM: 04/01/2002 THROUGH: 03/31/2019 Affordable Care Act Section 10503
Puklic Health Service Act, Section 330, 421).5.C. 254, s
amanded.
Authorty. Public Health Service Act, Section 330, 42 U.8.C. 254b,
as amended
Pubiic Health Sarvice Act, Section 330, 42 U.S.C. 254b, as
ameanded
Public Health Service Act, Section 330(e), 42 U.S.C. 254b
7. BUDGET PERIOD: Section 330 of the Public Health Service Act, as amended (42

U.$.C. 254b, as amencied) and Section 10503 of The Patient
Pretection and Affordeble Care Act{P.L. 111-148)
Section 330 of the Public Health Service Act, as amended (42
U.8.C. 254b)

Pubtlic Health Service Act, Section 230, as amendad (42 U.S.C,
254b)

Section 330 of the Public Health Service (PHS) Act, as amendad
(42 U.5.C. 254b, a5 amended)

FROM: 0401/2017 THROUGH: 03/31/2018

8. TITLE OF PROJECT [OR PROGRAM): HEALTH CENTER CLUSTER

9. GRANTEE NAME AND ADDRESS: 16. DIRECTOR: {(PROGRAM DIRECTOR/PRINCIPAL
Coastal Health & Wallness INVESTIGATOR)
9850 Emmett F Lowry Expy Ste A Tammy L. Babcock
Texas City, TX 77591-2001 Coastal Health & Weliness
DUNS NUMBER: 8850 Emmstt F Lowry Expy
135951840 Texae City, TX 77591-2000
BHCMIS # 081610
11.APPROVED BUDGET;{Excludes Direct Assistance) 12, AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:
[ ] Grant Funds Only a. Authorized Financial Assistance This Period $3,127,400.00
IX] Tolat projact costs including grant funds and all other Snancial partcipation b. Less Uncobligated Batance from Prior Budget
a. Salares and Wages : $6,401,200.00 Pe':°:;iu utborty 5000
. onal Authal !
b . Fringe Benefits : 1,242,224
T ::l P | Costs :rlm.uaﬁ . Offset Fo00
[+38 @ : A
g cz Ihm::::;s ) s ¢. Unawarded Balance of Cument Year's Funds  $2,606,167.00
- wonstan ' 3000 | |ess Cumulative Prior Awards(s) This Budget $0.00
e. Equipment ; $0.00 | Period
f. Supplies : $1.178,282.00 e. AMOUNT OF FINANCIAL ASSISTANCE THIS $521,233.00
g. Travel: $22,177.00 ACTION
; . ) 13. RECOMMENDED FUTURE SUPPORT: (Subject o the
h. Conetruction/Atsration and Renovation : $000 | - kabllity of funcls and satistactory progress of project)
i. Cther: $936,762.00 YEAR TOTAL COSTS
}. Consortium/Contractual Costs : $714,758.00 17 $3,127,400.00
K. Trainge Relatsd Expe! : I
m!m , ) nees $0.00 14, APPROVED DIRECT ASSISTANCE BUDGEY:{In liou of cash)
| Trainee Stipands ; $0.00 |, Amount of Direct Assistance $0.00
™ Traines Tuition and Feas : $0.00 |b. Lass Unawarded Batanos of Current Year's Funds $0.00
' 00
o. TOTAL DIRECT COSTS: $10,495,403.00 ' .
p. INDIRECT COSTS (Rate: % of S&VWTADG) : $0.00
q. TOTAL APPROVED BUDGET : $10,495 403.00
i. Less Non-Federal Share: $7,368,003.00
ii. Fedaral Share: $3.127,400.00
156. PROGRAM INCOME SUBJECT TO 45 CFR 75.307 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:
A=Addition B=Deduction C=Cost Sharing or Matching D=Other (D]

Estimated Program Income: $2,797,824.00

18. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT

AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:
&. The grant program lagidation citad sbove. b. The ||r|nt program requiation cited sbave. & Thie eward nolioa Meliding terms and concivans. of amy, Aoted below under REMARKS. 4. 46 CFR Pant 75 as
apphicadis. In tha avent thers are or Istent poicies appli 1o ihe grarit, the above ordar of pracedsnce shal preval. Acceptance of the grant lerms and condibons is
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NOTICE OF AWARD (Continuation Sheet) Dale Issued: 2°13:2017 11:29:47 AM

Appendix D Award Number: 5 HSOCS00244-16-00

acknowledged by the grantes when funds are drawn or olherwite obiained from the grant paymaent system.
REMARKS: (Other Terms and Conditions Attached [ X ]Yes [ )No)

Electronivally signed by Elvera Messina , Granis Management Officer on ; 021312017
17. OBJ. CLASS: 41 51 l'ls. CRS-EIN: 17416585318A1 |19. FUTURE RECOMMENDED FUNDING: $0.00

SUB
FY.CAN CFDA | DOCUMENT NO.|  AMT. Fin. AsST. AMI.DIR.ASST. | ProGRAM | SUBACCOUNT
CODE
17 - 3981160 93.224 16HBOC 500344 $157,130.00 $0.00 CH HealthCareCenters_18
17 - 388160G 03627 16HB0C 800344 $364,103.00 $0.00 CH HealthCaraCentara_16
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NOTICE OF AWARD {Continustion Sheet) Date Tssued: 2713:2017 11:29:47 AM
Appendix D Award Nutaber: § 1180C500344-16-00

HRSA Electronic Handbooks (EHBs) Registration Requirements

The Praject Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not
already registeraed) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs Is required only once for each user for each
organization they represent. To complete the reglistration qulckly and efficienty we recommend that you note the 10-digit grant number from box
4b of this NoA. After you have completed the initial registration steps {i.e. created an individual account and assodiated it with the correct
grantea organization record), be sure to add this grant to your porifolio. This registration in HRSA EHBs Is required for submission of
noncompeting confinuation applications. In addition, you can also use HRSA EHBs to parform other activities such as updating addresses,
updating emall addresses and submitting certain deliverables electronically. Visit

hitps:grants3.hrsa. gov/2010MWebEPSExternal/interface/common/accesscontrollogin. aspx to use the system. Additional help |s available onfine
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4772.

Terms and Conditions

Failure to comply with the remarks, terms, conditions, or reporting requirements may result In a draw down restriction being ptaced
an your Payment Management System account or denlal of future funding.

Grant Specific Term({s)

1. Thia Notice of Award is issued based on HRSA's approval of the Non-Competing Continuation (NCC) Progress Report. All post-award
raquasts, such as elgnificant budget revisions or a change in scope, must be submitted as a Pror Approval action via the Electronic
Handbooks (EHBs) and approved by HRSA prior to implementation, Grantees under “Expanded Authority,” as noted in the Remarks
section of the Notice of Award, have different prior approval requirements. See *Priar-Appicval Requirements” in the DHHS Grants Policy
Statement:
hiip fiwww hrea govigrantshsgrantepalicy. pdf

2, The tunds for this award are sub-accounted in the Payment Management Systam (PMS) and will be in a P typa (sub accounted) account.
This type of account allows reciplents to apecifically Identify the Individual grant for which they are drawing funds and will assist HRSA in
monitering the eward. Hf your arganization previously received a grant under this program, it was in a G type (cash pooled) account
designated by a PMS Account Number ending in G or G1. Now that this grantis sub accounted the PMS Account Number will be changed
to reflect either P or P1. For example, if the prior year grant was in payee account number ZAAG it will now be in 2AAP. Similarly, if the
fxior year grant was In payee account 2AAG1, the grant will be In payee account 2AAP1. The P sub account number and the sub account
code (provided on page 1 of this Notice of Award) are both needed when requesting grant funds.

You may e your exisling PMS usemame and password to check your organizations P account access  [f you do not have access, comgrlete a PMS Aocess Farm (PMS/FFR
Form) found at: hitp:Awsrw.dpm pse. govigrant_recipient/grantee_forms.aspx and send it to the fax number indicated on the botiom of the form. if you have any questions about
#csessing PMA, conlact tha PMS Liatson Accountant ma identified at hitpi/iwww dpmpes o govicortaclsfcantacts. aspx.

3. This action approves the FY 2017 Budget Period Progress Report or Service Area Competition application and awards prorated support
through May 31, 2017 besed on the grantee's target FY 2017 funding under the Health Center Program (HCP). The HCP is currently
operating under a Continuing Resolution since there is not a final FY 2017 appropriation for the program, A revised Notice of Award (NoA)
will be issued later in the budget period after the final FY 2017 appropriation action is taken; the revised NoA will provide the remaining
balance of grant eupport for the budget period that ks conslstent with the final appropriation for the HCP.

Program Specific Term(s)

1. If Federal funds have been used foward the costs of acquiring a bullding, induding the costs of amortizing the principal of, or paying interest
on marigages, you must nofify the HRSA Grants Management Contact listed on this Nolice of Award for assistance regarding Federal
Interest In the property within 60 days of the issue date of this award.

2. The non-Federal shate of the project budget includes all anticipated program income sources such as fees, premiuma, third party reimbureements, and paymenls that are
pgenerated from the delivery of services, and from 'olher revenue sources’ such 89 state, local. or other federal grants or conlracts. privete suppori of income generated from
fundraising of cantnbutions. In accordance with Section 330(8)(5)0) of the PHS Act, health centers may use their non-grant funds, either "as permitted’ under section 330 or “for
such other purposes . not specifically prohibited” under section 330 if such use "furthers the cbiectives of the projssl.” Health certers can meet the standard of "furthering the
objectives of the project” by encuring that the uses of non-grent funds benefit the individual health cenler's palientAarget poputation.

3. Cormistent with Depanrmental guidance, HRSA grantees thal purchase, are reimbursed or provide reimbunsernent fo othar entitles for autpatient prescriplion drugs are expected
to secure the best prices available for such products and to maximize resuls for the graniee organization and its patierts Etigible heaith care organizalions/covered enlities that
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NOTICE OF AWARD (Continuation Sheet} Date Issued: 2/13:2017 11:29:47 AM
Appendix D Award Number: § HS0CS00344-16-00

enrolt in the 3408 Program must comply with all 3408 Program requirements and will be subject to audit regarding 3408 Program compliance. 3408 Program requirements,
including eligitility, can be faund at www. hrsa goviopa

4, Unifarm Data System (UDS) annual performance repori I8 due in accordance with speaific instructions from the Program Office. Failura to submit a complete UDS repont by the
specified deadline may result n additional conditions and/or restrichons belng placed on your award, including the requirement thal 2ll drawdowns of Health Center Program
award funds from the Paymeni Management System (PMS) have the prios approval of the HREA Division of Grants Management Cperations (DGMO} andsar limits on ellgibiity to
receive future supplemental funding

5. Aheallh center's scope of project includes the approved senvice $103, SavIGes, Providers, BervIcs Brea(s) and 1arget populstion which are supported (whally or in pant) urder the
fotat budget approved for tha haamth cented. In addition, scops of projeot serves 26 the basis for eligibility for programs associated with the Health Canter Program such as
Medicans and Medicaid Federally Qualified Health Certer (FOHC) termbursainents, Federal Tort Claims Act coverage, 3408 Grug Pricing  Proper documentalen and
maintenance of an acourate scope of project I critical in the oversight and management of programe funded o designaled under sertion 330 of the PHS Act Heallh centers are
respons i fof maintaining the socuracy of their Health Center Program scope of project, inciuding updating of fequesting priar approval for signihicant changes 1o L'e scope of
project when applicatie. Refer 1o the Scope of Projeet policy documents and resources availabie Bt MEp /. bphe. (vea. gov/programrequirementa'scope. himi for detalls
pertaining 1o changes 10 services, providers, siles, uivice ared Zip codes, and target poputation(s)

6. Pursuant 1o exlsting law, and consistent with Executive Order 13535 (75 FR 15599), health centers are prohibited from using Federal funds
to provide abortion services (except in cases of rape or inceat, or when the life of the woman would be endangered).

7. Healih centers are reminded hat separate Medicare encollment applicabons must ba gubmitted for gach "panmanent unit” at which they provide services. This Inciudes unils
considered toth 'permanent s6es" and “seasonal skes” under their HRSA scope of project. (See: hiip/Avww bphe hrsa, goviabout/equie mentw/scope for more nformation).
Therefore, for Uedicare purpeses, A single health center organization may consist of bwo or more FQHCS, each af which must be ssparsisly enrolied in Medicare and subenit
bills using its unique Medicare Billing Number

The Medicars enrolment application is locsted at htip:/Avww.cme. hhs.goviomsformsidownloads/oms855a. pof. To identify the address where the package shoukd be mailed,
please refer to hitp/Mww cms. hha.goviMedicareProvidar SupEnrol/ downloadsicontact_list. pof. The appropriate Medicare contractor is listed next to "Fiscal Intermediary *

Succasaful enroliment In Medicare 83 an FQHC does not automatically qualify a heatth center far payment as an FQHS under iis State Medicaid program. Health centare shoukd
contact their State Medicaid office directty to determine tha process and timefine for becoming eligible for paymenl as an FGHC under Medicaid.

8. Prior approval by HRSA s required for any significart change inthe scope (e g , sitas of services) or nature of 2 Health Canler Program award recipient's approved project
sctivities Requests lo change the approved scope of projet, must be submited for prior approval by HRSA via the Electtoric Handbooks (EHBe) Change in Scope Module prior
1o Implementation See: hitp Ivww bphe.hrsa.goviaboubitequitements/scope for mare information.

9. All postaward requests, such as significant budget revisions or a change in scope, must be submitted as a Pricr Approval action via the
Electronic Handbooks (EHBs) and approved by HRSA priof to implementaticn. Grantees under “Expanded Authority,” as notedin the
Remarks section of the Notice of Award, have different prior approval requirements. See *Prior Approval Requirements” in the DHHS
Grants Pellcy Statement: hitp/Avww hhis.gov/asir/ogaparaboutoghhsgps107. pdf

10. Health Canter Program Federal award recipients that expsnd less than $750,000 in Federal awards during their fiscal yeat are exempt
from Federal Single Audit requirements of 45 CFR Part 75. However, in accordence with section 330{q) of the Public Health Service Act,
all Haafth Center Pragram Federal award recipients, (induding those that expend less than $750,000) are required to provide for an
independent annual financtal audt of any books, acoounts, financial records, files, and other papars and property which relate to the
disposition or use of the funda racelved under such [Health Center Program] grant and such other funds recelved by or allocated to the
project for which such grant was made. For purposes of assuring accurate, current, and complete disclosure of the disposition or use of
the funds recsived, each such audit shall be conducted in accordance with generally accepted accounting principles.

Therefore, Health Center Program Federal award recipients that expend less than $750,000 should be prepared to provide thelr most
recent annual financlal audit to HRSA's Office of Federal Assistance Management upon request. The audit must include the Auditor's
report {including the auditor opinion, financial stalements, auditor's notes and required communication from the auditor). In addition, the
audit must include any management letters issued by the auditor,
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11. Health Center Program award recipients arg required o submit an annual Budge! Period Progress Report (BPR) ta report on progiess made from the beginning of an award
recipient's most recent budgat peried until the dale of BPR submission, the expected progress For 1he remainder of 1he budget period, and any projected changes lor the
faliowing budget period. HRSA approval of 8 BFR is required far the budget period renewal and release of each subsequent year of furding, dependent upon Congressicral
appiopiaton, program comgliance, organizational capecity, and 3 delermination thet ¢onfinued funding would be in the best interest of the Federal government. Faitura to
submi the BPR by the established deadling or submission of an incomplete o non-responsive prograss reporl may result in o delay or a lapse in funding

Standard Term(s)

1. Recipiente must comply with all terms and conditions cutlined in their grant award, Including grant pelicy terms and conditions outiined in
applicable Department of Health and Human Services (HHS) Grants Policy Statements, and requirements imposed by program statutes
and regulations and HHS grant adminietration regulations, as appiicable; as well as any requirements of limitations in any applicable
appropriations acts,

2. Al discretionary awards issued by HRSA on or after October 1, 2008, are subject to the HHS Grants Poliey Statement (HHS GPS)unless
atherwise noted In the Notice of Award (NaA). Parts | through |l of the HHS GPS are currently available et
hitp:/swwew.hrsa govigrantsmhsgrantspolicy.pdf. Please note that the Terms and Conditiens explicity noted in the award and the HHS GPS
are in effect,

3. HRSA tequirss grantess to use the Tollowing acknowlkedgement and dise aimer an all pradocts produced by HRSA grant funds.

“This profect iswas supported by the Health Rasourtes and Services Admintstration (HRSA) of the U.S. Department of Health and Human Servicas (HHS) under grant number
and titie for grant amount (specity grant number, tiie. lofel award smount and perceniage financed with rongovernmental sources). This information or content and conclusions
&re those of the author and should not be consirued as the official position of policy of. nor should any endorsemants be inferred by HRSA. HHS or the U.S. Government.”
Grartees are required to use this nguage when iseving slatements, press releases, requests for proposals, bid solictiations, and other HRBA supported publications and
loruma desaribing projects or programe funded In whole or n part with HRSA funding. Examples of HRSA-supported publications Include, but are not limted fo, manuals,
toodkits, nesowrre guides, cace studies and ispues briefs.

4. Recipients and sub-recipients of Federal funds are subject to the strictures of the Medicare and Medicaid anti-kickback statute (42 U.5.C.
1320a - 7b{b) and should be cognizant of the risk of criminal and administrative llability under this statute, speciflcally under 42 U.8.C. 1320
7b{b) llegal remunerations which states, in part, that whoever knowingly and wilifully: (A} Solicits or receives (or offers of pays) any
remuneration (ncluding Kekback, bribe, or rebate) directly or indirectly, avertly or covertly, in cash orin kind, In return for referiing (ot to
induce such person to refer) an indvidual to a person for the furnishing or arranging for the furmnishing of any item or service, OR (B) In refum
for purchasing, leasing, ordering, or recommending purchasing, leasing, or ordering, of to purchass, leass, or order, any goods, faciity,
services, or item ... For which payment may be made in whole or In part under subchapter XlI1 of this chapter of a State health cara program,
shal be guilty of a felony and upon conviction therecf, shall ba finad not more than $25,000 or imprisonad for not mora than five years, or
both.

$. Items that require prior approval from ths awarding office as indicated in 45 CFR Past 75 [Note: 75 (d) HRSA has not waived cost-related
or edminislrative prior approvals for recipients unless specifically stated on this Notice of Award] or 45 CFR Part 75 must be submitied in
writing to the Grants Management Officer (BMO). Only responses to prior approval requests signed by the GMO are considered valid.
Grantees who take action on the basis of responses from other officials do so at their own risk. Such responses will not be congidered
binding by or upon the HRSA,
In addition fo the prior approval requirements idantified in Part 75, HRSA requires grantees to seek prior approval for significant
rebudgeting of project costs. Significant rebudgeting ocours when, under a grant where the Federal share exceeds $100,000, cumulative
transfers among direct cost budget categories for the current budget periad exceed 25 percent of the total approved budget (indlusive of
direct and indirect costs and Federal funds and required matching or cost sharing) for thet budget perlod or $250,000, whichever |s less.
For example, under a grant in which the Federal share for a budget perlod is $200,000, if the total approved budget is $300,000, cumulative
changes within that budget period exceeding $75,000 would require prior approval). For reciplents sublect to 456 CFR Part 75, this
requirementis in ifeu of thatin 45 CFR 75 which permits an agency to require prior approvel for specified cumulative transfers within a
grantee's approved budget, (Note, even i a granteo's proposed rebudgeting of costs falls balow the significant rebudgeting threshold
identified above, grantees are still required to request prior approval, if some or all of the rebudgeting reflects either a change in scope, a
proposed purchass of a unit of equipment exceeding $26,000 (if notingluded in the approved application) or other prior approval action
identified in Part 75 unless HRSA has specifically exempted the grantes from the requirement{s).)

8. Payments under this award will be made available through the DHHS Payment Management System (PMS). PMS is administered by the
Diviglon of Payment Managemerd, Financial Management Services, Program Support Center, which will forward instructions for obtaining
payments. Inquiries regarding payments should be diracted to; ONE-DHHS Help Desk for PMS Support at 1-877-814-5533 or
PMSSupport@psc.hhs.gov. For additional information please visit the Division of Payment Management Website at www.DPM.PSC.GOV.
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7. The DHHS Inspecior General maintains a toll-free hotline for receiving information conceming fraud, waste, or abuse under grants and
cooperative agreamoants. Such reports are kept confidential and callers may decline to giva their names if they choose to remain
anonymous. Contact: Office of Inspector General, Department of Health and Human Services, Afteation: HOTLINE, 330 Independence
Avenue Southwest, Cohen Building, Room 5140, Washington, D. C. 20201, Emall: Htips@os.dhhs.gov or Telephone: 1-800-447-8477 (1-
800-HHS-TIPS).

8. Submit audits, if required, In accordance with 45 CFR Part 75, to: Federal Audit Clearinghouse Bureau of the Census 1201 East 10th
Straet Jefferson, IN 47132 PHONE: (310) 457-1551, (800) 253-0698 tol free hitps://harvester.census govifacwebldefault. aspx/.

9. EO 13166, August 11, 2000, requires reciplents recelving Federal financial assistance to take steps to ensure that psople with limited
English proficiency can meaningfully access health and social services. A program of language assistance should provide for effective
communication between the service provider and the person with IImited English proficiency to facilitate participation in, and meaningful
access to, services. The obligations of recipients are explained on the OCR website at hitp/Awww.hhs.goviocriep/revisediep. html.

10. This award s subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000,as amended (22 1.5.C.

1.

12.

13,

14.

7104). Far the full text of the award term, go to hitpi/Mww.hrsa.gov/grantsArafficking htm, If you are unable to access thia link, please
contact the Grants Management Specialist identified in this Notice of Award to obtaln g copy of the Term.

The Consolidated Appeopriations Act, 2016, Division H, § 202, (P.L.114-113) enacted December 18, 2015, Emits the salary amount thal may be awarded and charged to HRSA
grants and cooperative agreements 1o the Federsl Executive Pay Scale Levet Il rate set st 3187,000, efective January, 2017, This amount reflects an individuars base salary
excluswve of fringe banefils. An individual's institutional base setary is the annual compensation that the recipient organization pays an individual and exsludea any income an
individual may be permitted to sarn oulside the applisart organization duties. HRSA funds may not be used to pay 2 salary in excess of his rate. This salary fimiation also
applies to sub-recipiants under @ HRSA grant of cooperalive agreement. The salary limitation does not apply to paymants made to consoltants under this award although, B8
with ail ooste. those payments must meet the 188t of reasonablenass and bg consistent with reaipient's inetiiutiona) policy. None of (he awarded funds may be used 10 pay an
Indnidual’s salary at a rate 1 excess of the salary limitation, Note: 2n Individual's base salary, per ee, Is NGT conslrained by the leglelative proviskon far a limiaton of salary.
The rate Nmdation eimply limits the amount that may be awaided and chargad to HRSA grants and cooparative agreements.

To serva persons most in need and to comply with Faderal law, services must be widely accessible. Services must not discriminate an the basis of age,
disability, sex, race, color, natlonal origin or religion. The HHS Office for Civll Rights provides guidance 1o grant and cooperative agreement recipients on
complying with civil rights laws that prohibit discrimination on these basas. Please ses htto:/fwww hhs gov/civil-rights /for-individuats/index.html. HH5
also pravides specific guidance for reciplents on meeting their legal obligation under Title VI of the Civil Rights Act of 1964, which prohibits discrimination
on the basis of race, color or national origin in programs and actlvities that receive Federal financial essistance (P, L. 88-352, as amended and 45 CFR Part
75). In some Instances a recipient’s fallure to provide language assistance services may have the effect of discriminating against persons on the basis of
their natlonal origin, Please see : \ il- r-ind - d-english-proficlency/Index to leam more
about the Title Vi requirement for grant and cooperative agreement recipients to take reasonable steps to provide meaningful access to thelr programs
and activities by persons with limited English proficlency,

important Notice: The Central Contractor registry (CCR) has been replaced. The General Services Administration has moved the CCR to
the System for Award Management (SAM) on July 30, 2012, To learn mare about SAM pleuse visit htips:/fvww.sam.gov,

Itis ineumbent that you, as the recipient, maintain the accuracy/currency of your information in the SAM at all times during which your entity
has an active award or an application or plan under consideration by HRSA, unless your entity s exempt from this requiremant under 2
CFR 25.110. Additionalty, this term requires your enlity to review and update the Information at least annually after the iniial reglstration,
and more frequently If required by chenges In your Information. This requirement flows down to subreciplents. Note: SAM information must
be updated at |east every 12 months ta remain active (for both grantees and sub-recipients). Grants.gov will reject submlsslons from
applicants with explred registrations. Itis advisable that you do not wait until the last minute to register in SAM or update your informatian.
According to the SAM Quick Guide for Grantees (hitps:/iwww.sam.govisamAranscrpt/SAM_Quick_Guide_Grants_Reglstrations-v1.6.pdf),
an entity’s registration will become active after 3-5 days. Therefore, check for active registration wall before the application deadine.

In ariy grant-refated activity i which family, marital, or housshald sonaiderations are, by statiute of regufstion, relevant for purposes of detarmining beneficiary ¢hoibility or
panicipation, grantees must freat same-sex spouses, marrlages, snd households on the same {erms as opposite-sex spouses, marriages, and households, respectively. By
“same-sex spauses,” HHE means individuals of tha sama sex who have entered Info marriages that are vatid in the jursdiction where perfermed, ineluding any of the 50
states, (he District of Columbia, or a U.S, terrary of n 2 foreign caurtry, regardiess of whether or not the couple resides in a jurisdretion that recogrizes same-sox marfiage.
By "same-s8x marriages, " HHS reans mamiages batween two indviduals validly entered into in the jurlsdiction where perfarmed, Including any of the 50 states, the District of
Columbia, o 3 U S. tertiory of in 3 forelgn country, mgardisss of whethes or not the couple resides Ir 2 juristiction that recognlzes same-sex marriage. By 'maniage,” HHS
does not mean regtstered domestic partnershtps, oh unions or similar lermal refationships recognized under the law af Ihe jurisdiction of celebration as something other
than a marnage. THs term applies to alf grant programs except biock prants govemed by 45 CFR pan 96 or 45 CFR Part 98, or grant awards made under titles IV.A, XIX, and
XX1 ol the Soclal Security Act, and grant prograrms with approved deviatons.
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NOTICE OF AWARD (Continuation Sheet) Dats lssued: 2/13:2017 11:29:47 AM

Appendix D Award Numbsr: § H80CS00344-16-00

15.

§75.113 Mandatory disciosures.

Consistent with 43 CFR 75.113, appiicants and non-fedaral entities must disclesa, In a fimaty manner, in wiiting to the HHS avarding agency, with a copy to the RHS Office of
Inspector Genaral (OIG), all riormaton related to violabons of federal crimnal law involving fraud, bribery, of gratuity violakons polentally affecting the federal avard. Sub
recipients must disciose, In a limely manner, in writing to the prime recipient (pass through entity) and the HHS CIG, all Information related to viclations of federal criminal lag
Irwohang fraud, biitery, or gratulty violations potantially affechng the feceral awand Chsclosures musl be sent inwnibng to the awarding agency and to the HHS OIG 21 ihe

following address:

Department of Health and Human Sarvicas
Health Resouroes and Bervioes Administration
Office of Federal Assistance Manage ment
Division of Grants Managerment Operations
5600 Fishors Lane, Mailstop 10SYYH-03
Rockvite, MD 20879

U.&. Department of Health and Humen Seqvices

Office of nspector General

Adtln. Mandatoty Grant Disclosures, Irtake Coordinator

330 Independaence Avenue, SW, Cohen Building

Room 3327

Washingten, DC 20201

Fax: (202)205-0604 (include: *mandatory Grant Disclosures® in subject fine) ot Email: MandatoryGranteeDisciosures @oig.hha gov

Failure [o make required disclosures can result I any of the remedies descnbed in 45 CFR 75.371. Remedies fot noncampliance, Including suspension of debarment (See 2
CFR parts 180 & 376 and 31 U.S.C. 3321) The reopient must include this mandatory digclosure requirament in 8l sub-awerds and contracts under this award.

Non-Federal entties that have received a Fedaral sward inoluding the ferm and condition outlined in Appendix XI! are requited to report certain civil, eriminal, or adminislrative
proceedings lo BAM. Failure (0 make (equired distlosLras ¢an rasult In any of the remedies dascnbed In §75.371, Ncluding sLepenéon o abarment (See also 2 CFR parte
180 and 375, and 31 U.S.C. 331).

Reciplent integrity and parformanca maiters. If ihe total Feceral share of the Federat award is more Ihan $500.000 over the period of performance, Appendix X1 lo CFR Part
200 is 2pplicable to this award.

Reporting Requiremant(s)

1.

Due Date: Annuaily (Calendar Year) Beginning: 01/01/2017 Ending: 12/31/2017, due 48 days after end of reporting period.

The Uniform Data System (UDS} Is a core set of information apprapriate for reviewing the operation and perfarmance of health centers. The
UDS tracks a variety of information, Including patient demographics, services provided, staffing, clinica! indicators, utilization rates, costs,
and revenues. It is reviewed to ensure compliance with lagistative and regulatory requiraments, imgrove health center parformance and
operations, and report overall program accomplishments. The data help to identify trends over time, enabling HRSA to establish or expand
targeted programe and ldentily effective services and interventions to improve the health of underserved communities and vulnerable
populations. UDS data are compared with national data to review differences between the U.3. population at large and those individuals
and families who rely on the health care safety net for primary care. UDS data also inform Health Center programs, pariners, and
communities about the patients served by Health Centers, Health centers must report annually in the first quarter of the year. The UDS
submission deadiine is February 15 every year. Please consult the Program Office for additional instructions. Reporting technical
assistance can be found at hitp:#bphe.hrsa.govihealthcenterdatastatistics/reporting/index. html.

. Due Date: Annually (Budget Period) Beginning: Budget Start Date Ending: Budget End Date, due Quarter End Date after 90

days of reporting perlod,
The grantee must submit an annual Fedaral Financial Report (FFR). The repart should reflect cumutative reporting within the project perdod and must be subsmitted using the

Electron; Handbooks (EMBs). The FFR due dates have been slgred wih the Payment Management System quartarty report due dates, and will be due 90, 120, o1 150 days
afler the budget period end cate. Please refer to the chart below for the specific due date for your FFR.
s Budgel Petiod ends August — Dctober FFR due January 30

Page 7 3408 Manual Page 26
g



NATICE OF AWARD (Continualion Shzat)
Appendix D

Date lssiwed: 2/13,2017 11:29:47 AM
Award Nuuber: § H20CS00344-16-00

* Budget Period ends November - January: FFR due Azl 30
* Budgel Period ends February ~ April FER due July 30
¢ Budget Period ends May — July: FFR due Oclober 30

Fallure to comply with these reporting requlrements will result In deferral or additlonal restrictions of future funding decisions.

Contacts

NoA Emall Address(es):

IName Role [Emait

Kathy Barroso Business Official kbameso@gehd.org
Mary Mcclure Authorizing Officlal mmeclure @gehd.org
Tammy L Babcock Pragram Director tbabooek_@ohd.org

Note: NoA emailed to these address{es)

Program Contact:

For asaistance on programmatic lssues, please contact Brandon Wood at:
5800 Fishers Ln

STE 18C-20

Rockville, MD, 20852-1750

Email: bwood@hrsa.goy

Phone: {301) 594.4426

Division of Grants Management Qperations:

For assistance on grant administration lssues, please contact Vera Windham at:

MailStop Coda: MSC 10SWHO3
HRSA/DGMO/OFAM/HCE
5600 Fishers Ln

Rockyille, MD, 20857-0001
Email: vwindham@hrsa.gov
Phone: {301) 443-6859

Page 8
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David Delac Kathy Barroso, CPA
Chair, Governing Board Coastal Executive Director

w Health & Wellness

Galveston County’s Community Health Center

www.coastalhw.or,
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Appendix E: Credentialing and Billing Data

Title “NAME - Mackoars-Rafiron NPI # BCBS
(a201) | PTAN (Paimetio) - :
MD RIPSIN, CYNTHIA wilnathaveore | BR6769220| M5469 1457328296
MD NAGORSKI, LEONARD F0147607 |BN9888720| M2722 1124006069 |
MD SHAHNAWAZ, KHAN F0147607 |BN9888720| M2722 1124006069
MD, Ms,FACP_|PATEL, PREMAL wilnothaveone | FP2866082 | N5323 1487870838 i
MD BILLINGSLEY, KATHERINE FB5335662| P9051 1790045458 !
MD COULTER, TUERE FC2058370| N6235 1710142880 !
PA-C BORILLO, JASON R 40145430 |MB1391541| PA04740 | 8G6439 | TXB138348 | P00984598 | 1427003565 | 8Y1147 |
PA-C MORGAN, JACKLYN 30204835 |MK3170280| PA08905 1740604610 |
PA-C RIGGS, TAYLOR wilnathave one | MR4101630| PA10813 1336690320
FNP VARGHESE, JIJA C0225210 |MV3998931| AP129801 1467827865 |
M.Ed,LPC,LBSW|TIGRETT, LISA wilmothave one | wilnothaveone | 61302 1750769303
[_MSW, LCSW [BAILEY, EMILY wilnothaveone | wil othaveone | 8558 1376674465
THtle T INANE __DPS# | DEA# | LIC# |v NPT # |
DDS LINDSKOG, HANNA wil nothave one | FL348637 1619224599 B
DDS KEISER, UNSIL wilnothave e | BK4862339] 17205 1497849665 |
DDS NGUYEN, BANG 00064079 |BN8198144| 15198 1811917065
DDS MOSLEY, RICHLAND wilnothave one | FM4290437| 29382 1891125746 !
DDS SHETTY, SUMA 90159366 |BS9625166| 23787 1790871879 |

TC

42176972

GALV

42844592

3408 POLICIES AND PRECEDURES MANUAL
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3/16/2019 Texas Administrative Code Appendix G

<<Prev Rule Next Rule>>
Texas Administrative Code

TITLE 1 ADMINISTRATION

PART 15 TEXAS HEALTH AND HUMAN SERVICES COMMISSION
CHAPTER 355 REIMBURSEMENT RATES

SUBCHAPTER J PURCHASED HEALTH SERVICES

DIVISION 28 PHARMACY SERVICES: REIMBURSEMENT

RULE §355.8548 340B Covered Entities

(a) Scope. This section applies to each manufacturer of outpatient drugs that has executed an agreement with
the Secretary of the United States Department of Health and Human Services under Section 340B of the Public
Health Service Act (42 U.S.C. §256b).

(b) Definitions. For purposes of this section, the following terms are defined as follows:
(1) 340B covered entity--A health-care organization enrolled in the 340B Program.

(2) 340B covered outpatient drug--A drug eligible for purchase through the 340B Program, as defined in 42
C.F.R. §10.20 and §10.21.

(3) 340B price--The maximum price that the United States Health Resources and Services Administration will
allow a drug manufacturer to charge a 340B covered entity for a 340B covered outpatient drug purchased
through the 340B program. The 340B price is also known as the "ceiling price."

(4) 340B program--A drug-pricing program established under Section 340B of the Public Health Service Act
(42 U.S.C. §256b) under which a manufacturer of covered outpatient drugs agrees that it will not charge a 340B
covered entity more than the 340B price for a 340B covered outpatient drug.

(5) HHSC--The Texas Health and Human Services Commission or its designee.

(¢) Reimbursement methodology. HHSC reimburses a 340B covered entity for a 340B covered outpatient drug
purchased through the 340B program and dispensed to a patient of a 340B covered entity based on HHSC's
estimate of the 340B price plus a professional dispensing fee assigned by HHSC in accordance with §355.8551
of this division (relating to Dispensing Fee). HHSC establishes the estimate of the 340B price using market or
government sources, which include, but are not limited to:

(1) Reported manufacturer pricing;
(2) Weekly data from national drug pricing publishers; and

(3) Quarterly data from the Centers for Medicare and Medicaid Services.

Source Note: The provisions of this §355.8548 adopted to be effective November 16, 1987, 12 TexReg 3553;
transferred effective September 1, 1993, as published in the Texas Register September 7, 1993, 18 TexReg
5978; transferred effective September 1, 1997, as published in the Texas Register December 11, 1998, 23
TexReg 12660; amended to be effective April 1, 2014, 39 TexReg 2062; amended to be effective May 15, 2016,
41 TexRex 3300

~ Listof Titles

i J Lo Backtolist . - | 340B Maunual Page 31
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Appendix G
<<Prev Rule Next Rule>>
Texas Administrative Code

TITLE 1 ADMINISTRATION

PART 15 TEXAS HEALTH AND HUMAN SERVICES COMMISSION
CHAPTER 355 REIMBURSEMENT RATES

SUBCHAPTER J PURCHASED HEALTH SERVICES

D ION 28 PHARMACY SERVICES: REIMBURSEMENT

RULE §355.8551 Professional Dispensing Fee

(a) The following words and terms, when used in this section, have the following meanings, unless the context
clearly indicates otherwise.

(1) Acquisition Cost--As defined in §355.8541 of this division (relating to Legend and Nonlegend
Medications).

(2) Delivery Incentive--An incentive for offering no-charge prescription delivery to all Medicaid recipients, in
accordance with subsection (d) of this section.

(3) Professional Dispensing Fee--The portion of the reimbursement paid to a pharmacy under §355.8541 of
this division, in accordance with 42 C.F.R. §50.504 and 42 C.F.R. §447.502, to provide a reasonable payment
for the cost of dispensing a prescription drug, including the pharmacist's professional services, and which may
include incentive amounts for providers that qualify under this section.

(4) Fixed Component--A component that provides the base reimbursement to a pharmacy for the cost of
dispensing a prescription; it includes reimbursement for professional services costs and overhead costs.

(5) Preferred Generic Incentive--An incentive to fill a Medicaid prescription with a premium preferred generic
drug for which a drug manufacturer has agreed to pay a supplemental rebate.

(6) Variable Component--A component that is expressed as a percentage of the acquisition cost, and provides
an incentive to a pharmacy to stock and dispense higher-cost drugs by covering additional expenses incurred
when providing those drugs.

(b) The Texas Health and Human Services Commission (HHSC) reimburses contracted Medicaid pharmacy
providers according to the following dispensing fee formula: Professional Dispensing Fee = (((Acquisition Cost
+ Fixed Component) divided by (1 - the percentage used to calculate the Variable Component)) - Acquisition
Cost) + Delivery Incentive + Preferred Generic Incentive.

(c) A delivery incentive is paid to approved providers who certify in a form prescribed by HHSC that the
delivery services meet minimum conditions for payment of the incentive. These conditions include: making
deliveries to individuals rather than just to institutions, such as nursing homes; offering no-charge prescription
delivery to all Medicaid recipients requesting delivery in the same manner as to the general public; and publicly
displaying the availability of prescription delivery services at no charge. The delivery incentive is to be paid on
all Medicaid prescriptions filled for legend drugs. This delivery incentive is not to be paid for over-the-counter
drugs that are prescribed as a benefit of this program.,

(d) Preferred generic drugs are subject to the Preferred Drug List requirements.

(e) The total professional dispensing fee will not exceed $200 per prescription.

340B Manual Page 32
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3/16/2019 Texas Administrative Code Appendix G

(f) Notwithstanding other provisions of this section, HHSC may adjust the dispensing fee to address budgetary
constraints in accordance with the provisions of §355.201 of this division (relating to Establishment and
Adjustment of Reimbursement Rates by the Health and Human Services Commission).

Source Note: The provisions of this §355.8551 adopted to be effective October 5, 2003, 28 TexReg 8312;
amended to be effective November 21, 2004, 29 TexReg 10503; amended to be effective September 1, 2007, 32
TexReg 5352; amended to be effective January 26, 2011, 36 TexReg 239; amended to be effective September 1,
2011, 36 TexReg 5345; amended to be effective May 15, 2016, 41 TexReg 3300

| ListofTtles | [  Backtolist |

HOME I TEXAS REGISTER I TEXAS ADMINISTRATIVE CODE

| OPEN MEETINGS
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Appendix H: 340B Internal Auditing Procedures

David Delac Kathy Barroso, CPA
Chair, Governing Board 4 Coa Stal Executive Director

Health & eIIness

=

Galveston County’s Community Health Center

www.coastalhw.org

340B - Internal Auditing Procedures

The Office of Pharmacy Affairs (OPA) mandates that a covered entity exercise vigilant oversight of its
340B program, and that an internal audit address controls and ensure compliance over the program. In
accordance with this decree, Coastal Health & Wellness has structured the following assessment to be
conducted in accordance with the denoted time-frames, or as otherwise applicable.

1.

WHEN APPLICABLE: The Chief Compliance Officer shall review all new publications issued by the
Apexus 340B Prime Vendor Program (PVP) as they pertain to new and/or best practice methods.
a. Should suggested practices otherwise unbeknownst to Coastal Health & Wellness
administration be discovered by the Chief Compliance Officer or any other member of
the organization, he/she shall be required to disseminate this information to all parties
within the organization deemed appropriate.

ANNUALLY: The Chief Compliance Officer shall review and update the pharmacies listed on the
OPAIS website with whom Coastal Health & Wellness has a 340B contractual relationship with,
and ensure that these entities are ordering medications from HRSA approved wholesalers.

MONTHLY: The Chief Compliance Officer will generate a report via the Kalderos’ Grappa
verification system to determine if any duplicate claims for 340B medications prescribed by
CHW providers have been identified.

MONTHLY: The Business Office Manager will facilitate an independent 340B audit by utilizing
the Walgreens’ issued provider self-auditing tool and the WellPartner issued provider self-
auditing tool to determine if any duplicate or diverted claims have been processed.

MONTHLY: The Nursing Director and Business Office Manager will jointly perform an in-house
340B medication audit to determine comprehensiveness of charting 340B ordered medications,
which requires documentation reflecting consistency in medication logs, NextGen and billing
activities.

MONTHLY: The Coastal Health & Wellness Executive Assistants shall ensure that all prescribing
clinicians employed by Coastal Health & Wellness are entirely current regarding requisite
credentialing and licensing.

ANNUALLY: The NextGen End-User shall confirm the National Provider Identification numbers
are being maintained, tracked and interfaced through adequate and functional software
systems.
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APPENDIX I: CONTRACT PHARMACY ELEMENTS

David Delac Kathy Barroso, CPA
Chair, Governing Board Coa Stai Executive Director

eIIness

_ Health &

A
Galveston County’s Community Health Center

www.coastalhw.org

HRSA has provided essential covered entity compliance elements as guidance for the contractual provisions expected in
all contract pharmacy arrangements.

Excerpt from: https://www.gpo.gov/fdsys/pkg/FR-2010-03-05/pdf/2010-4755.pdf

1)

2)

3)

4)

5)

6)

The covered entity will purchase the drug, maintain title to the drug and assume responsibility for establishing its
price, pursuant to the terms of an HHS grant (if applicable) and any applicable Federal, State and local laws. A “ship
to, bill to” procedure is used in which the covered entity purchases the drug; the manufacturer/wholesaler must bill
the covered entity for the drug that it purchased, but ships the drug directly to the contract pharmacy. In cases
where a covered entity has more than one site, it may choose between having each site billed individually or
designating a single covered entity billing address for all 340B drug purchases.

The agreement will specify the responsibility of the parties to provide comprehensive pharmacy services (e.g.,
dispensing, recordkeeping, drug utilization review, formulary maintenance, patient profile, patient counseling, and
medication therapy management services and other clinical pharmacy services). Each covered entity has the option
of individually contracting for pharmacy services with a pharmacy(ies) of its choice. Covered entities are not limited
to providing comprehensive pharmacy services to any particular location and may choose to provide them at
multiple locations and/or “in-house.”

The covered entity will inform the patient of his or her freedom to choose a pharmacy provider. If the patient does
not elect to use the contracted service, the patient may obtain the prescription from the covered entity and then
obtain the drug(s) from the pharmacy provider of his or her choice. When a patient obtains a drug from a pharmacy
other than a covered entity’s contract pharmacy or the covered entity’s in-house pharmacy, the manufacturer is not
required to offer this drug at the 340B price.

The contract pharmacy may provide other services to the covered entity or its patients at the option of the covered
entity (e.g., home care, delivery, reimbursement services). Regardless of the services provided by the contract
pharmacy, access to 340B pricing will always be restricted to patients of the covered entity.

The contract pharmacy and the covered entity will adhere to all Federal, State, and local laws and requirements.
Both the covered entity and the contract pharmacy are aware of the potential for civil or criminal penalties if either
violates Federal or State law. [The Department reserves the right to take such action as may be appropriate if it
determines that such a violation has occurred.]

The contract pharmacy will provide the covered entity with reports consistent with customary business practices
(e.g., quarterly billing statements, status reports of collections and receiving and dispensing records).

The contract pharmacy, with the assistance of the covered entity, will establish and maintain a tracking system
suitable to prevent diversion of section 340B drugs to individuals who are not patients of the covered entity.
Customary business records may be used for this purpose. The covered entity will establish a process for periodic
comparison of its prescribing records with the contract pharmacy’s dispensing records to detect potential
irregularities.

340B POLICIES AND PRECEDURES MANUAL 35|



8) The covered entity and the contract pharmacy will develop a system to verify patient eligibility, as defined by HRSA
guidelines. The system should be subject to modification in the event of change in such guidelines. Both parties
agree that they will not reseli or transfer a drug purchased at section 340B prices to an individual who is not a
patient of the covered entity. See 42 U.S.C. 256b(a)(5)(B). The covered entity understands that it may be removed
from the list of covered entities because of its participation in drug diversion and no longer be eligible for 340B
pricing.

9) Neither party will use drugs purchased under section 3408 to dispense Medicaid prescriptions, unless the covered
entity, the contract pharmacy and the State Medicaid agency have established an arrangement to prevent duplicate
discounts. Any such arrangement shall be reported to HRSA, by the covered entity.

10) The covered entity and contract pharmacy will identify the necessary information for the covered entity to meet its
ongoing responsibility of ensuring that the elements listed herein are being complied with and establish mechanisms
to ensure availability of that information for periodic independent audits performed by the covered entity.

11) Both parties understand that they are subject to audits by outside parties (by the Department and participating
manufacturers} of records that directly pertain to the entity’s compliance with the drug resale or transfer
prohibition and the prohibition against duplicate discounts. See 42 U.5.C. 256b{a}{5){c). The contract pharmacy will
assure that all pertinent reimbursement accounts and dispensing records, maintained by the pharmacy, will be
accessible separately from the pharmacy’s own operations and will be made available to the covered entity, HRSA,
and the manufacturer in the case of an audit. Such auditable records will be maintained for a period of time that
complies with all applicable Federal, State and local requirements.,

12) Upon written request to the covered entity, a copy of the contract pharmacy service agreement will be provided to
the Office of Pharmacy Affairs.
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Appendix J: 340B External Auditing Procedures — Walgreens Pharmacy

David Delac Kathy Barroso, CPA
Chair, Governing Board Coa Stai Executive Director

. Health & Wellness

Galveston County’s Community Health Center

www.coastalhw.org

340B — EXTERNAL MONTHLY AUDITING PROCEDURE: WALGREENS PHARMACY

This defines the audit procedure from Walgreens 340B in accordance with the Coastal Health &
Wellness 340B program, designed to ensure compliance with the 340B rules and regulations and is
conducted as follows.

A four-part review is commenced via the Walgreens 340B Complete System to ensure that each
prescription was prescribed, validated and ordered in accordance with the following federally mandated
criteria:

a. The authorized prescriber possesses complete and valid eligibility in accordance with both
state and federal credentialing;

b. The prescription was issued from an OPAIS approved 340B eligible location;
c. The prescription ordered is signified on the 340B pricing list; and
d. The disseminated prescription was derived from a 340B approved wholesaler.

In the case that any adverse findings are rendered, Walgreens immediately contacts Coastal Health &
Wellness’ Chief Compliance Officer, and the parties work jointly to report and rectify the situation.
Identified erroneous procedures are also conveyed to Walgreens corporate offices.

Information provided on March 25, 2019 by:

Brenda Motley

340B Operations Analyst
Brenda.motley@walgreens.com
847 964 7033

200 Wilmot Road 1* Floor
Deerfield, lllinois 60015
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Appendix K: 340B External Auditing Procedures — Southside 8 Pharmacy

David Delac Kathy Barroso, CPA
Chair, Governing Board Coastal Executive Director

Health & Wellness

Galveston County’s Community Health Center

www.coastalhw.org

Southside Pharmacy Audit Policy

Southside Pharmacy monitors the 340B program compliance on an ongoing basis. Each quarter
on the 1* of the month the compliance officer with assistance from the pharmacist and staff
conduct an onsite audit. The procedures followed in this audit are listed in our audit procedure
assessment form. Results from the audit are reviewed and presented to Coastal Health and
Wellness Center. Any changes that need to be made from the findings are implemented.

Information provided on April 9, 2019 by:

Youstna Riyad

Lead Pharmacist — Southside 8 Pharmacy
youstna@ssrx.com

409-497-2767

707 23rd St Suite F

Galveston, TX 77550
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Walgreens
340B CONTRACT PHARMACY SERVICES AGREEMENT

This 340B Contract Pharmacy Services Agreement (“Agreement”) is made and entered
into this 16™ day of December, 2011 (“Effective Date”) by and between Galveston County
Coordinated Community Clinic {“Health Center”) and Walgreen Co. (“Walgreens”).

1, RECITALS

1.1.  Section 3408 of the Public Health Service Act classifies certain health care clinics as
Covered Entities;

1.2.  Health Center is authorized as a Covered Entity: {i) eligible to purchase prescription and
non-prescription medications at reduced cost through Section 340B of the Pubiic Health Service
Act for outpatients of Health Center Locations; and (ii) to contract with a licensed pharmacy to
manage and dispense its 340B Drugs;

1.3. Health Center desires to cantract with Walgreens to manage and dispense medications
pursuant to Health Center’s 340B Drug Program; and

i.4. Walgreens agrees to manage and dispense Health Center’s 340B Drugs pursuant to the
terms and conditions of this Agreement.

1.5. inconsideration of the promises, covenants and agreements hereinafter set forth,
Health Center and Walgreens hereby agree to the following terms and conditions:

2. DEFINITIONS

2.1.  “340B Drugs” means prescription outpatient pharmaceutical products prescribed by an
authorized medical provider affiliated with Health Center, including Legend Drugs. All 340B
Drugs shall be subject to the Limiting Definition of “covered outpatient drug” set forth in
Section 1927(k) of the Social Security Act, 42 USC 1396r-8(k}(2) & (3}, which is incorporated as
the applicable definition for Section 340B of the Public Health Service Act.

2.2, “340B Drug Program” means the Health Center’'s program to purchase and either
dispense or arrange for the dispensing of 340B Drugs to Eligible Patients in accordance with
Section 340B of the Public Health Service Act.

2.3.  “ASN” means the Suppiier’s advance shipment notice.

2.4. “Average Wholesale Price” or “AWP” means the Average Wholesale Price for each drug
product in the database as defined by First DataBank, or MediSpan or other nationally
recognized source used by Walgreens.

Galvaston - WAG 3408 CLN 11172011 (jjd) 1of 17 © 2011 walgreen Co. All rights reserved.



Wabgreers.

2.5. “Contracted Rate” means the contracted and/or agreed upon reimbursement rate
between Walgreens and the applicable Private insurer.

2.6. “Covered Entities” means those entities that meet the requirements set forth in section
3408B(a){4) of the Public Health Service Act and have been deemed eligible to purchase
cutpatient prescription drugs from drug manufacturers at reduced prices for use by such
entities’ outpatients.

2.7. "DHHS” means the United States Department of Health and Human Services.

2.8. "Eligible Patient{s)” means those Health Center outpatients who are eligible to
purchase and/or receive 340B Drugs from Health Center Locations. All Health Center patients
who are Medicaid beneficiaries and for whom claims for pharmaceuticals are reimbursable by a
state Medicaid program are expressly excluded from this definition.

2.9. “Health Center Location(s)” means those individual Health Center Locations listed on
the HRSA web-site pursuant to an executed enroflment or registration form which are
authorized as Covered Entities to contract with a licensed pharmacy to manage and dispense
340B Drugs.

2.10. "HRSA” means the Health Resources and Services Administration.

2.11. "Report” means the report made available by Walgreens to the Health Center online
that describes activity pertaining to Walgreens’ provision of services hereunder for the
preceding month. Such report will include, at a minimum, Health Center’s account number and,
with respect to the preceding month: (i) a listing of each 340B-priced pharmaceutical ordered
by Walgreens; (ii) a description of information contained on each POAck received for each
340B-priced pharmaceutical product ordered by Walgreens; {iii) a description of information
contained on each ASN; and (iv) Posted Receipts, which shall mean a listing of all 340B Drugs
actually received by Walgreens. Providing the Report is conditioned upon Health Center’s
Supplier providing EDI data (Electronic Data Interface) to Walgreens during the applicable
report period.

2.12. “Inventory Replenishment Rate” means the amount due Walgreens for each 340B Drug
dispensed by Walgreens but for which Walgreens does not receive replenishment from the

Supplier.

2.13. “Legend Drug{s)’ means those drugs which, by federal law can be dispensed only
pursuant to a prescription and which are required to bear the legend “Caution — Federal Law
prohibits dispensing without prescription.”

2.14. "“NDC-11" means a medication’s unique 11-digit number containing: (i) the labeler code
assigned by the Food and Drug Administration; (i) the product code; and (iii) the package size
of the pharmaceutical product.
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2.15. “Non-Eligible 340B Drugs” means drugs (based upon the NDC-11) that are not a 3408
Drug, on the 3408 Price File, and/or eligible for the 340B Drug Program.

2.16. “OPA” means the Office of Pharmacy Affairs.
2.17. “POAck” means the Supplier’s purchase order acknowledgement.

2.18. “Prescriber List” means the list of prescribers eligible to write prescriptions for 3408
Drugs hereunder.

2.19. “Price File” means the list of 340B Drugs and associated pricing available from the
Supplier.

2.20. “Private Insurer” means the Managed Medicaid, Medicare Part D, and/or a private
third-party insurer responsible: (i} for an Eligible Patient’s prescription plan coverage; and (ii) to
reimburse Walgreens the Contracted Rate for pharmacy services.

2.21. "Retail Pharmacy” means the specific retail pharmacy location(s) listed on the HRSA
web-site pursuant to an executed self-certification form as eligible to dispense 3408 Drugs
under this Agreement at the time 3408 Drugs are dispensed.

2.22. “Section 340B” means Section 3408 of the Public Health Service Act.

2.23. “Slow Moving Drug” means a 340B Drug that has been dispensed by Walgreens but
because the quantity of 340B Drug dispensed is less than a full package size, Walgreens is
unable to order replacement pharmaceutical products from the Supplier within the earlier of:
{i) ninety (90) days from the date the 340B Drug was last dispensed at the applicable Retail
Pharmacy location; or {ii) one hundred eighty (180) days from the date that the 340B Drug was
initially dispensed at the applicable Retail Pharmacy location.

2.24. “Supplier” means the pharmaceutical manufacturer, supplier, or drug wholesaler as set
forth in Exhibit B, which has entered into a written agreement with Health Center to provide
340B Drugs, reports, ASNs, POAck and any other information set forth herein.

2.25. “Tax” means any sales tax, imposition, assessment, excise tax or other government
levied amount based on Walgreens’ retail sales of prescriptions to Health Center’s patients
either on gross revenues or by transaction, whether such tax is designated a sales tax, gross
receipts tax, retail occupation tax, value added tax, health care provider tax, transaction
privilege tax, assessment, pharmacy user fee, or charge otherwise titled or styled. It includes
any tax in existence or hereafter created whether or not the bearer of the tax is the retailer or
consumer.
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2.26. “Usual and Custamary Charge” means the amount charged to a cash customer by the
Retail Pharmacy at the time of dispensing for the Non-Eligible 340B Drug prescription exclusive
of sales tax or other discounts claimed.

3. HEALTH CENTER RESPONSIBILITIES

3.1.  Eligibility Verification. Health Center will provide all Eligible Patients with a prescription
which will contain, but not necessarily be limited to, the barcode provided by Walgreens, the
patient payment responsibility amount for those Eligible Patients whose prescriptions are not
reimbursable by a Private Insurer, the applicable Health Center Location name, address and
identification number, the eligible prescriber’'s name, and the Eligible Patient’s full name
(“Authorization”). Such Authorization will establish eligibility and serve as evidence of Health
Center’s authorization for Efigible Patients to receive 340B Drugs.

3.2. Orders and Payment to Supplier. Health Center shall purchase 340B Drugs through a
written contract with the Supplier and shall hold title to such drugs from the time the Supplier
fills the order from Walgreens made on behalf of the Health Center until the time that
Walgreens takes delivery of the drugs. Walgreens will order from the applicable Supplier each
full package size, as such package size is dictated by the manufacturer, of 340B Drugs dispensed
hereunder and Health Center, through the Supplier, will provide the applicable Retail Pharmacy
with replacement 3408 Drugs, in the full package size. Health Center shall promptly review the
Report and notify Walgreens of any discrepancies between the information contained on the
Report and the amount billed to Health Center by the Supplier. Upon request from Walgreens,
Health Center will promptly provide Walgreens with copies of Supplier invoices pertaining to
340B Drugs received by Walgreens hereunder.

3.3.  Prescriber List and Price File. Prior to or upon execution of this Agreement, Health
Center will provide Walgreens with the current Prescriber List, thereafter Health Center will
notify Walgreens one week prior to any changes to the Prescriber List. Supplier will provide
Walgreens with the Price File on a semi-monthly basis.

3.4. Changes with Supplier or Program Design. Health Center will notify Walgreens at least
one hundred twenty (120) calendar days prior to any change in the Supplier used to provide
3408 Drugs hereunder and at least sixty (60) calendar days prior to any changes to patient
payment responsibility amounts for those Eligible Patients whose prescriptions are not
reimbursable by a Private Insurer. in the event Health Center fails to notify Walgreens of such
change, Health Center will reimburse Walgreens in accordance with the Usual and Customary
Charge for any services or pharmaceuticals provided by Walgreens after the effective date of
such change. In no event will Walgreens be obligated to reverse any claim or make adjustments
to its Invoices due to changes in the Supplier.

3.5. Patient Choice. Subject to a patient's freedom to choose a provider of pharmacy
services, each Health Center Location will inform Eligible Patients that they may be eligible for a
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discount on certain prescription drugs, other than Medicaid prescriptions, and advise them that
such discount has been arranged for only at the Retail Pharmacies.

36. Compliance with Laws. Health Center agrees to comply with applicable federal and state
laws and regulations. Such compliance shall include, establishing appropriate control
procedures to ensure that Eligibie Patients receive 3408 Drugs from the appropriate Retail
Pharmacy.

3.7.  Product Warranty. Health Center shall pass through to Walgreens all applicable benefits
under any and all manufacturer warranties and indemnification obligations with respect to any
merchandise which Walgreens receives to replenish its inventory of 3408 Drugs dispensed to
Eligible Patients. Health Center, for the benefit of Health Center and Walgreens, shall obtain
from the Supplier a certificate of insurance for product liability, continuing guarantee and
indemnification for such merchandise. Health Center will require of any Supplier an agreement
that the Supplier will seek from all merchandise manufacturers an assumption of responsibility
and the defense and indemnification of Health Center and Waigreens in connection with such
merchandise, the packaging thereof, and any related materials for third party claims made
against Health Center and Waigreens. In addition, Health Center will require each Supplier to
comply with the applicable rules and regulations as promulgated by the U.S. Food and Drug
Administration, and any other applicable federal, state and local laws and regulations in effect
as of the Effective Date of this Agreement or as enacted or adopted during the term hereof,
with respect to title and transfers thereof to the merchandise.

4, WALGREENS' SERVICES AND RESPONSIBILITIES

4.1. 3408 Pharmacy Services. Upon receipt of an Authorization, Walgreens shall render to
Eligible Patients all professional advice and comprehensive pharmacy services customarily
provided by it to its patients or as otherwise required by law (“340B Pharmacy Services”).
Walgreens agrees to render Pharmacy Services as herein provided in accordance with the rules
and regulations of the applicable State Board of Pharmacy and all applicable federal laws and
regulations. It is expressly understood that relations between an Eligible Patient and Walgreens
shall be subject to the rules, limitations, and privileges incident to the pharmacy-patient
relaticnship. Walgreens shall be solely responsible, without interference from Health Center or
its agents to said Eligible Patlent for pharmaceutical advice and service, including the right to
refuse to serve any individual where such service would violate pharmacy ethics or any
pharmacy laws or regulations.

4.2. Inventery Maintenance Services. Walgreens shall provide the 340B Drug inventory
maintenance services set forth herein with respect to Health Center (“Inventory Maintenance
Services”). Each 340B Drug shall be dispensed from the applicable Retail Pharmacy’s non-3408-
priced inventory at the 340B price and shall be replenished with 340B-priced inventory. The
Inventory Maintenance Services provided by Walgreens hereunder will include the following:
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4.2.1. For each 340B Drug that reaches a full package size, Walgreens will order 340B
Drugs from the applicable Supplier on behalf of the applicable Health Center
Location in order to replenish the 340B Drugs dispensed to Eligible Patients by
Walgreens. The applicable Retail Pharmacy will receive shipments from the
Supplier on behalf of Health Center.

4.2.2. Walgreens shall promptly notify the Health Center in the event Walgreens
cannot or does not receive 3408 Drugs at the NDC-11 level replenishment from
the Supplier for a period greater than sixty (60) calendar days from the original
date of an order fulfillment attempt by the Supplier (“Overdue Drug”). Health
Center will reimburse Walgreens the Inventory Replenishment Rate for any
Overdue Drug dispensed prior to the date of Walgreens’ notice. Following notice
by Walgreens, Walgreens may block the dispensing of Overdue Drugs and/or
require Health Center to remove Overdue Drugs from the Price File or
discontinue prescribing Overdue Drugs. In the event a Health Center prescriber
writes a prescription for an Overdue Drug after the date of Walgreens’ notice,
Health Center acknowledges and agrees such prescription shail be considered a
Non-Eligible 340B Drug and Waigreens may collect the Usual and Customary
Charge from the patient. In the event Walgreens receives any Overdue Drug,
such Overdue Drug shall again be subject to the 340B Drug Program and
considered a 340B Drug and there shail be no adjustment to any Inventory
Replenishment Rate payment received by Walgreens with respect to such
Overdue Drug.

4.2.3. Health Center will reimburse Walgreens the Inventory Replenishment Rate for
Slow Moving Drugs.

4.3,  Tracking System. Walgreens will maintain an electronic tracking system that is capabie
of tracking 340B Drugs received from the Suppller, preventing the diversion of 340B Drugs to
individuals who are not Eligible Patients and verifying that such diversion has not occurred. The
tracking system shall be able to provide sample comparisons of Eligible Patient prescriptions
and dispensing records and a sample comparison of 3408 Drug purchasing and dispensing
records. Upon reasonable request by Health Center and no mere than once annually,
Walgreens will permit Health Center or its duly authorized representative, in accordance with
Section 6.4, to have reasonable access to the tracking system in order to review the efficacy of
such tracking system. Health Center acknowledges and agrees that any such review shall be
limited to Walgreens’ customary business records. Walgreens will reasonably cooperate with
Health Center to address any potential irregularities detected and will make adjustments to the
tracking system that are reasonably necessary to prevent diversion of 340B Drugs to individuals
who are not Eligible Patients.

4.4. withholding of Walgreens Services. Notwithstanding any provision to the contrary,
Health Center acknowledges and agrees that Waigreens may withhold dispensing of a 3408
Drug to an Eligible Patient for good cause, including but not necessarily limited to, the Eligible
Patient’s failure to pay for services rendered {e.g., patient payment responsibility amounts);
requests by Eligible Patient for quantities of drugs in excess of prescribed quantities or refill
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limitations, pursuant to the pharmacy benefit information provided by the Health Center; or
where, in the professional judgment of the dispensing pharmacist, the prescription should not
be filled.

4.5.  Reconciliation. Walgreens wili conduct a quarterly reconciliation of 3408 Drugs
dispensed against those 3408 Drugs received by Walgreens (“Reconciliation”). Reconciliation
shall only apply with respect to pharmaceuticals that have reached full package size and for
which Walgreens has received replenishment from the Supplier. Reconciliation shall include the
following:

4.5.1. Inthe event Walgreens determines that the quantity of 340B Drugs provided to
Walgreens exceeds the quantity of 340B Drugs dispensed to Eligible Patients
hereunder, Walgreens will either: (i} adjust the virtual inventory so that such
excess is applied against future 3408 Drug prescriptions dispensed hereunder; or
(ii) reimburse Heaith Center for such drugs in accordance with the 340B Drug
price as set forth on the Price File and if Walgreens determines that the 340B
Drug price as set forth on the Price File is less than the amount the Supplier
would charge Walgreens for the same NDC-11 at non-340B Drug Program rates,
Walgreens will also reimburse the Supplier the difference between such
amounts.

4.5.2. In the event Walgreens determines that the quantity of 340B Drugs provided to
Walgreens is less than the quantity of 340B Drugs dispensed to Eligible Patients
hereunder, Walgreens will notify Health Center and Health Center will instruct
the Supplier to provide 340B Drugs to Walgreens. If, for whatever reason, the
Supplier is unabie to provide 340B Drugs with the same NDC-11 as the 3408 Drug
ordered hereunder, Health Center will reimburse Walgreens for said drugs at the
Inventory Replenishment Rate,

4.5.3. In the event Walgreens determines 340B Drugs have been dispensed to non-
Eligible Patients without a Private Insurer, Walgreens will either: {1} adjust the
virtual inventory so that such excess is applied against future 340B Drug
prescriptions dispensed hereunder; or (ii) reimburse Supplier the difference
between the 340B Drug price as set forth on the Price File and the amount the
Supplier would charge Walgreens for the same NDC-11 at non-340B Drug
Program rates. Such pharmaceutical shall be considered a Non-Eligible 3408
Drug and Health Center shall reimburse Walgreens the difference between the
Usual and Customary Charge and any amounts Walgreens has already received
with respect to such Non-Eligible 340B Drug.

4.5.4. In the event Walgreens determines 340B Drugs have been dispensed to non-
Eligible Patients with a Private Insurer, Walgreens will either: (i} adjust the virtual
inventory so that Health Center is not charged for such drugs; or (i) reimburse
Supplier the difference between the 340B Drug price as set forth on the Price File
and the amount the Supplier would charge Walgreens for the same NDC-11 at
non-340B Drug Program rates. Health Center shall receive no amounts arising
out of the Contracted Rate and to the extent Health Center previously received
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any such amounts or credits for such drug, Health Center shall immediately remit
such amounts or forfeit such credits to Walgreens.

4.6. |Insurance. Walgreens will self-insure or maintain at its sole expense, and in amounts
consistent with industry standards, insurance for general and professional liabifity and such
other insurance as may be necessary to insure Walgreens, its employees, and agents against
any claim or claims for damages arising directly or indirectly in connection with Walgreens’
negligent performance of any services under this Agreement, and the use of any property or
facilities provided by Walgreens. Walgreens’ insurance information is available at
www.walgreens.com/insurance.

5. REIMBURSEMENT AND BILLING

5.1. invoice for Services. Walgreens will invoice Health Center on a monthly basis for all
amounts arising under this Agreement during the previous calendar month {“Invoice”}. The
invoice will detail: {i) the number of prescriptions dispensed hereunder; (ii) any amounts due
Walgreens including any and all fees, costs, charges, or reimbursement amounts, including but
not necessarily limited to any amount arising out of the Tax, changes in the Supplier, Overdue
Drugs, Slow Moving Drugs, 340B Pharmacy Services, Inventory Management Services and a
Reconciliation (“Walgreens Balance”); and (iii) any amounts due Health Center arising out of a
Reconciliation or Sections 1 and 2 of Exhibit A, if applicable (“Health Center Balance”).

5.2.  Monthly Payments. If the Walgreens Balance is less than the Health Center Balance,
Walgreens shall pay Health Center the difference between such amounts within thirty (30}
calendar days from the Invoice date. If the Health Center Balance is less than the Walgreens
Balance, Health Center shall pay Walgreens the difference between such amounts within thirty
(30) calendar days from the Invoice date.

5.3. Payment Location. Payment date as used in this Agreement will mean the date payment
is to be delivered to Walgreens at the designated location set forth below:

Walgreen Co.
P. O. Box 90480
Chicago, IL 60696-0480

5.4. Late Payment Charge. Health Center is solely responsible for all payments required
herein and shall at no time withhold payment due Walgreens, nor pay an amount less than that
billed by Walgreens on the Invoice.

5.5. Payment for Private Insurer Coverage. For those Eligible Patients whose prescriptions
are reimbursable by a Private Insurer, Walgreens will process and hill such Private Insurer at the
existing Contract Rates.
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5.6. Over/Underpayments. in the event Health Center believes that it has made an
overpayment, Health Center shallimmediately notify Walgreens and provide a complate
explanation thereof with specific details and documentation to support any claim of
overpayment. Upon review and acceptance by Walgreens of such overpayment, Walgreens will
pay Health Center an amount equal to the overpaid amount within thirty (30) calendar days of
Walgreens’ written acceptance of such overpayment. If Walgreens believes that Health Center
made any underpayments to Walgreens, Walgreens shall immediately notify Health Center and
provide a complete explanation thereof with specific details and documentation to support any
claim of underpayment. Upon review and acceptance by Health Center of such underpayment,
Health Center will pay Walgreens an amount equal to the underpaid amount within thirty (30)
calendar days of Health Center’s written acceptance of such overpayment. Except for verified
amounts arising out of any audit or Reconciliation permitted by this Agreement, or as otherwise
required by law, all claims of overpayment or underpayment must be made within one hundred
eighty (180} calendar days after payment is due,

6. AUDITS AND RECORDS

6.1. Inspection by DHHS or the Supplier. Both parties understand that, under Section
340B{a)(5){C} of the Public Health Service Act, records that directly pertain to compliance with
the Act are subject to audit by the Supplier and the DHHS. The parties further understand that
DHHS has published guidelines for such audits. Each party agrees to cooperate with such audits
and to comply with applicable provisions of the audit guidelines and amendments thereto that
may be published from time to time. Walgreens and Health Center understand and agree that a
copy of this Agreement will be provided, upon request, to the Supplier; provided that the
Supplier has signed a purchasing agreement with DHHS. tn the event either party hereto
receives such a request, it shall immediately inform the other party. Health Center
acknowledges and agrees that Walgreens may, in its sole discretion, delete and/or redact all
Walgreens confidential and proprietary information set forth herein prior to the release of this
Agreement.

6.2.  Health Center Records. Health Center shall maintain customary records relating to its
responsibilities under this Agreement, including but not limited to eligibility records for patients
and payment information regarding the services provided by Walgreens hereunder, for the
periods required by law and shall make such records available to Walgreens.

6.3. Walgreens Records. Walgreens shall maintain customary business and pharmacy
records relating to its responsibilities under this Agreement, including without limitation
records regarding Eligible Patients, payments received from Eligible Patients and Health Center,
and 3408 Drug ordering, receiving, and dispensing information (“Walgreens Records”) in an
accessible and auditable form, separate from the records of Walgreens’ other operations, and
in full compliance with alil applicable state and federal laws, rules and regulations. Walgreens
Records shall be maintained by Walgreens for such period as is required by applicable law.
Notwithstanding the foregoing, unless otherwise provided for elsewhere in this Agreement or
required by federal and state laws and regulations, Walgreens Records shall not include
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Walgreens’ usual and customary pricing data and any other financial and administrative records
not related to Walgreens responsibilities under this Agreement.

6.4,  Health Center Audits. During normal working hours and upon fifteen (15) business days
advance written notice to the address set forth in Section 8.11, below, Walgreens shall permit
Health Center access to Walgreens Records in order to confirm that no diversion of 340B Drugs
to non-Eligible Patients and no duplicate discounts have occurred (“Audit”) and also the right to
make photocopies of Walgreens Records. Walgreens acknowledges that Health Center may
contract with an independent outside auditor with experience auditing pharmacies to conduct
the Audit. Health Center shall provide Walgreens with advance notice of the identity of any
such independent outside auditor and shall not utilize any such auditor to which Walgreens has
reasonable objection. Health Center shali conduct no more than one Audit per calendar year.
The parties acknowledge and agree that in no event shall any: (i) recovery be claimed or based
upon either statistical sampling or extrapolation; or (i) retroactive adjustments be made as to
the days’ supply or quantity limits, if the prescription is dispensed as written and/or ordered by
the prescriber.

6.5. Compliance Violations. In the event that Health Center determines that 340B Drug
diversion or duplicate discounts have occurred or that it is otherwise unable to comply with its
responsibility to ensure compliance with the 3408 Drug Program, then it must take immediate
remedial action to assure compliance and notify OPA regarding such compliance problems and
actions taken to remedy those problems.

7. TERM AND TERMINATION

7.1, Term. The term of this Agreement shall commence on the Effective Date and shall
continue in effect for a three (3)-year period thereafter; unless terminated earlier as provided
herein. Upon expiration of the initial term, this Agreement shall be renewed automatically for
successive one-year terms.

7.2.  Termination. Either party may immediately terminate this Agreement at any time upon
written notice to the other party in the event any of the following occurs:

7.2.1. The omission or the commission by the other party of any act or conduct for
which its authority to provide services may be revoked or suspended by any
governmental or administrative body {whether or not such suspension or
revocation actually accurs);

7.2.2. The other party becomes insolvent or bankrupt;

7.2.3. Itis determined by the terminating party that the other party lacks any federal,
state, or local license, permit, or approval, including, without limitation,
certificate of need approval required for the services and operations
contemplated by this Agreement or that such services and operations or the
arrangements set forth in this Agreement may be inconsistent with, or subject a
party to, potential negative consequences under any provision of federal or state
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law regulating the services contemplated by this Agreement or the
arrangements between the parties as set forth herein; or

7.2.4. There is a material breach of the Agreement by the other party, which includes,
but is not limited to, non-payment by Health Center of any required fees and/or
reimbursement amounts within the time frames set forth in this Agreement.

7.3, Termination without Cause. Notwithstanding any provision to the contrary, either party
may terminate this Agreement at any time and without cause upon thirty (30) calendar days’
prior written notice to the other party.

7.4, Termination of Individual Health Center Locatigns. Walgreens may terminate
participation with respect to any individual Health Center Location, at any time, upon thirty (30)
calendar days’ prior written notice to the Health Center. Termination of any individual Health
Center Location shall not be deemed a termination of this Agreement.

7.5.  Effect of Termination. Upon termination of this Agreement, Walgreens will provide
Health Center with an invoice detailing those drugs dispensed under 340B Drug Program which
have not been replenished. Health Center will reimburse Walgreens for those pharmaceutical
products at the Inventory Replenishment Rates. Each party will reimburse the other party any
amounts due upon termination of this Agreement. Termination will have no effect upon the
rights or obligations of the parties arising out of any transactions occurring prior to the effective
date of such termination.

8. GENERAL PROVISIONS

8.1. Advertising. Neither party may advertise or use any trademarks, service marks, or
symbols of the other party without first receiving the written consent of the party owning the
mark and/or symbol with the following exceptions: (i) Health Center may use the name and the
addresses of Walgreens in Health Center's informational brochures or other publications Health
Center provides to its patients or potential patients; and (ii) Walgreens may use Health Center's
name, trademark, service mark, and/or symbols to inform patients and the general public that
Walgreens is the only pharmacy contracted for the dispensing of 340B Drugs to Eligible
Patients. Any other reference to Walgreens in any Health Center materials must be pre-
approved, in writing, by Walgreens.

8.2.  Assignment. Neither party may assign this Agreement to a third party, except that either
party will have the right to assign this Agreement to any direct or indirect parent, subsidiary or
affiliated company or to a successor company. Any permitted assignee will assume all
obligations of its assignor under this Agreement. No assignment will relieve any party of
responsibility for the performance of any obligations which have already occurred. This
Agreement will inure to the benefit of and be binding upon each party, its respective successors
and permitted assignees.
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8.3. Confidentiality of Records. The parties agree to protect the confidentiality of each
other’s records and business information disclosed to it and not to use such information other
than as necessary and appropriate in connection with performance of this Agreement. Each
party acknowledges that disclosure of confidential information of the other would cause the
other party irreparable harm and may, without limiting the remedies available for such breach,
be enjoined at the instance of the harmed party. Upon termination of the Agreement, each
party agrees to cease use of the other’s information and to return it, or destroy it, as
appropriate.

8.4. Delegation. Walgreens may delegate or subcontract the performance of any obligation
agreed to be performed by Walgreens hereunder to a related entity, contractor, or
subcontractor, provided that as a condition precadent to such delegation or subcontract, all
services or other activities performed by such, contractor or subcontractor shall be consistent
with and comply with Walgreens’ obligations under this Agreement.

8.5. Dispute Resolution. The parties shall attempt to resolve any dispute or claim existing out
of the interpretation of or performance under this Agreement through informal discussions.
When a dispute arises, either party may submit a written complaint to the other party
describing and proposing the manner of resoiving that dispute. The party receiving that
camplaint shall respond by accepting, rejecting, or modifying that proposal, in writing, within
thirty (30) calendar days upon receipt of such complaint. If the claim or dispute cannot be
resolved through informal discussions, the claimant may bring a legal action in a court of
competent jurisdiction to adjudicate its claim or to enforce or interpret any part of this
Agreement. The prevailing party in a legal action will be entitled to recover reasonable
attorneys’ fees to be determined by the judicial body. The attorneys’ fees will be in addition to
the amount of judgment or any other relief obtained by the prevailing party.

8.6. Enforceability. If any term or provision of this Agreement is held to be invalid, illegal, or
unenforceable, the remainder of this Agreement or the application of such term or provision to
persons or circumstances, other than those to which it is held invalid or unenforceable, will not

be affected or impaired thereby.

8.7. Entire Agreement. This Agreement represents the entire understanding of the parties.
Each party hereto warrants and represents that there are no other agreements or
understandings between the parties, either oral or written, relating to the subject matter of this
Agreement. Any amendments and/or madifications to this Agreement shall be in writing and
will become effective and binding upon execution by authorized representatives of the parties
hereto.

8.8. Force Majeure. The performance by either party hereunder will be excused to the
extent of circumstances beyond such party's reasonable control, such as flood, tornado,
earthquake, or other natural disaster, epidemic, war, material destruction of facilities, fire, acts
of God, etc. In such event, the parties will use their best efforts to resume performance as soon
as reasonably possible under the circumstances giving rise to the party's failure to perform.
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8.9. Indemnification. Each party shall indemnify, defend, and hold harmless the other party
from and against all third party claims, damages, causes of action, costs or expense, including
court costs and reasonable attorneys’ fees, which may arise as a result of the indemnifying
party’s negligent performance of or failure to perform, any term or condition of this
Agreement. The obligation to indemnify shall survive termination of this Agreement regardless
of the reason for termination.

8.10. Independent Contractor. None of the provisions of this Agreement are intended to
create, nor shall they be deemed or construed to create, any relationship between the parties
hereto other than that of independent entities contracting solely for the purposes of effecting
the provisions of this Agreement. Neither of the parties shall be construed to be the partner,
co-venturer, or employee or representative of the other party.

8.11. Notice. Any notice required or given under this Agreement shall be provided in writing
sent by U, S, certified mail, return receipt requested, postage prepaid, or by overnight delivery
service providing proof of receipt, to the addresses of the parties as set forth betow:

GALVESTON COUNTY HEALTH DISTRICT WALGREEN CO.

1207 OAK STREET 104 WILMOT ROAD, M5-1446
LAMARQUE, TX 77568 DEERFIELD, IL 60015

ATTN: HARLAN “MARK” GUIDRY, MD, ATTN: HEALTH LAW — DIVISIONAL VICE
MPH, AND CEQ PRESIDENT

AND SEND VIA EMAIL TO:
HealthLawlLegalNotices@Walgreens.com

Each party may designate by notice any future or different addresses to which notices will be
sent. Notices will be deemed delivered upon receipt or upon refusal to accept delivery.

8.12. Patient Privacy and HIPAA Compliance. The parties recognize that each may be a
healthcare provider and a covered entity within the meaning of the federal Health Insurance
Portability and Accountability Act ("HIPAA”). The parties agree to protect and respect the
patient’s right to privacy and confidentiality concerning their medical and pharmaceutical
records, and to protect all individually identifiable health information as protected health
information from misuse or disclosure, in compliance with all applicable state and federal law.
Without limiting the generality of the foregoing, the parties agree to use patient-specific
information: (i} only for permitted treatment, billing and related record-keeping purposes; or
(i) as otherwise permitted by law. In the event that any patient information created,
maintained or transmitted in connection with this agreement is to be transmitted
electronically, the parties agree that they shall comply in all respects with the requirements of
HIPAA governing electronic transmission of individually Identifiable patient information. Failure
by either party to abide by these requirements shall be a basis for immediate termination of
this Agreement.
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8.13. Regulatory Compliance. Health Center and Walgreens mutually acknowledge that their
intent in entering into this Agreement is solely to facilitate Health Center’s 340B Drug Program,
without Health Center having to establish and operate its own pharmacy. The services provided
hereunder are only those necessary in order to fulfill this intent, and all financial arrangements
established herein are mutually determined to represent either cost or fair market value for the
items and services received. The parties expressly do not intend to take any action that would
violate state or federal anti-kickback prohibitions, such as those appearing in Section 1128B of
the Social Security Act, 42 USC Section 1320a-7b. Instead, it is the intention of the parties that
this Agreement, and all actions taken in connection herewith, shall to the greatest extent
possible be construed to be consistent with the regulatory requirements of the safe harbor for
personal services and management contracts appearing in 42 CFR Section 1001.952(d) and, if
applicable, (w). Both parties agree that they will neither knowingly resell nor transfer a 3408
Drug to an individual who is not an Eligible Patient nor will they dispense 3408 Drugs to any
person whose prescription is reimbursable by a State Medicaid Agency.

8.14. Signature Authority. Each party to this Agreement warrants that it has full power and
authority to enter into this Agreement and that the person signing this Agreement on behalf of
either party warrants that he or she has been duly authorized and empowered to enter into this
Agreement.

8.15. Waiver. The waiver by either party of a breach or violation of any provision of this
Agreement shall not operate as or be construed to be a waiver of any subsequent breach
thereof.

IN WITNESS WHEREQF, Health Center and Walgreens have executed and delivered this
Agreement by their representatives duly authorized.

GALVESTON COUNTY COORDINATED WALGREEN CO.

By: & ' %7,6/&(,1-\
Nameé"%@}/] 7 \'/’ 7( ‘(iﬁn
Title: CW Title: ﬁﬁgf . 6(3("”97(“?3%

Date: Zf {,Zﬂg;ga/', Date: 1 ~ | ”3 0/9\

Approved as to form and content:

[ S e
Legat: w
-

4

#
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Exhibit A
Fee Schedule

1. Self-Pay Patients. For those Eligible Patients whose prescriptions are not reimbursable
by a Private Insurer, Walgreens shall collect from the Eligible Patient the following amounts:

1.1 $0.50 administrative fee for the Inventory Maintenance Services (“Self-Pay
Administrative Fee”);

1.2 $13.00 dispensing fee for the 340B Pharmacy Services (“Self-Pay Dispensing
Fee”); and

1.3 The price for the 340B Drug as set forth in the Price File (“Drug Price”).

Walgreens shall be entitled to retain an amount equal to the Self-Pay Administrative Fee and
the Self-Pay Dispensing Fee. Upon determination by Waigreens that Health Center is otherwise
current in its payment obligations to Walgreens, Walgreens shall, in accordance with Article 5,
remit to Health Center the Drug Price. Notwithstanding the foregoing, if at the time of
dispensing Walgreens determines the Usual and Customary Charge is equal to or less than the
total of the Self-Pay Administrative Fee, Self-Pay Dispensing Fee and Drug Price, such drug shall
be considered a Non-Eligible 3408 Drug and Walgreens shall charge the Eligible Patient the
Non-Eligibie 340B Drug rate.

2. Private Insurer Patients. For those Eligible Patients whose prescriptions are
reimbursable by a Private Insurer, Walgreens will process and bill the Eligible Patient’s Private
Insurer for the Contracted Rate provided to the Retail Pharmacy at the time of dispensing.
Subject to the provisions that follow, Walgreens shall be entitled to retain up to 13% of the
Contracted Rate for the Inventory Maintenance Services and such billing services (“Private
Insurer Administrative Fee”) and a $13.00 dispensing fee for the 340B Pharmacy Services
(“Private Insurer Dispensing Fee”). Upon determination by Walgreens that it has received the
Contracted Rate for the Eligible Patient’s prescription and provided that: (i} Health Center is
current in its payment obligations to Walgreens; and (ii) the Contracted Rate exceeds the sum
of Private Insurer Dispensing Fee, the Private Insurer Administrative Fee and the Drug Price;
Walgreens will retain an amount equal to the sum of the Private Insurer Dispensing Fee and the
Private Insurer Administrative Fee (such sum the “Private Insurer Fee”) and, in accordance with
Article 5, remit to Health Center the difference between the Private Insurer Fee and the
Contracted Rate. if the Contracted Rate is less than or equal to the Private Insurer Fee,
Walgreens agrees to accept and retain the Contracted Rate as payment in full and there will be
no further adjustment between the parties.

3. Non-Eligible 3408 Drugs. The Non-Eligible 340B Drug rate shall be the Usual and
Customary Charge.

4. Inventory Replenishment Rate. The Inventory Replenishment Rate shall be the
following:
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4.1 Brand Name Drugs: the Average Wholesale Price of the dispensed
pharmaceutical product minus 16.65%.

4.2 Generic Drugs: the Average Wholesale Price of the dispensed pharmaceutical
product minus 70%.

5. Annual Price Adjustment. Walgreens will notify Health Center within sixty (60) days of
the one year anniversary date of the Effective Date and annually thereafter, if there is a price
increase for the Self-Pay Administrative Fee, Self-Pay Dispensing Fee, Private Insurer
Administrative Fee, and/or Private Insurer Dispensing Fee, which shall become effective the
later of the expiration of such sixty {60) day period or the date specified in the notice. In the
event Health Center objects to such increase, Health Center and Walgreens shall meet in good
faith to discuss the price increase. If, after good faith discussions between the parties an
agreement is not reached with respect to such price increase, Health Center has the right to
cancel the contract according to Section 7.3 Termination without Cause.
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Exhibit B
Suppliers

1 Cardinal Corporation

Galvaston - WAG 3408 CLN 11172011 (jid) 17 of 17 © 2011 Walgreen Co. All rights reserved.



CONTRACT PHARMACY SERVICES AGREEMENT

This agreement (the “Agreement”), which shall become effective upon the date of full execution (the
“Effective Date”) is made by and between Wellpartner, Inc., a Delaware corporation (“Administrator’™) and
‘Westchase Asset and Escrow Ltd, Co ("Contract Pharmacy") and Coastal Health & Wellness (the
“Entity™), who individually each may be referred to as “Party” or collectively as “Parties”.

RECITALS

WHEREAS, Administrator provides consulting, administrative, management and related services in
connection with Pharmacy Programs of certain eljgible Entities, including pharmacy network contracting
and management;

WHEREAS, Contract Pharmagy is a properly licensed pharmacy operating in accordance with applicable
laws and regulations and provides Pharmacy Services to its customers, which may include Patients eligible
to receive benefits under an Entity’s Pharmacy Program; and

WHEREAS, Entity is a covered entity that is eligible to purchase certain outpatient drugs at reduced prices
for use by those Hospital outpatients who, subject to this Agreement, are eligible to purchase and/or receive
such drugs, as defined in applicable guidance issued by the U.S. Depariment of Health and Human Services
("DHHS") and as may be amended from time to time (“Patients™), which outpatient drugs are purchased
from drug manufacturers that have signed a drug purchasing agreement with DHHS; and

WHEREAS, Administrator, acting in conjunction with Entity, both of whom desire to engage Contract
Pharmacy to provide Pharmacy Services for the benefit of Patients as further specified in this Agreement
and Contract Pharmacy desires to accept such engagement.

NOW, THEREFORE, in consideration of the covenants set forth in this Agreement and other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the Parties agree as
follows:

1. DEFINITIONS

1.1 “340B Cost” means the discounted cost available to Entity on the date the claim is
processed by Administrator. 340B Cost is obtained from the Wholesaler price file in effect
for Contract Pharmacy and Entity based on the 11-digit National Drug Code (“NDC™} for
the dispensed product.

1.2 “Wellpartner Clarity” refers to Wellpartner’s web based portal that provides
comprehensive data views and reports for 340B oversight. It includes but is not limited to,
detailed claims data for auditing prescriptions and supporting documentation for inventory
and financial tracking.

1.3 “Adjudication™ means the process used by a Third Party Payor or their designated Claims
processor to provide Contract Pharmacy with: (i) authorization for payment of the Claim;
(ii) the payment amount, if any, to be collected from eligible Patients by Contract
Pharmacy; (iii) Contract Pharmacy’s reimbursement amount for dispensing the Covered
Drug; and (iv) any other informational edits and messages.

1.4 “Agreement” means this Agreement, all exhibits, schedules and addenda hereto, taken
collectively, as they may be amended from time to time,
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1.5

1.6

1.8

1.9

1.10

1.11

1.12

“Brand Name Drug” shall mean a drug designated as “brand” by Medispan or a similar
produet catalog as used by Administrator and is available from a single manufacturer and
designated as a brand name by a nationally recognized price-reporting service.

“Claim” means a request for payment for a Covered Drug that has been submitted by
Contract Pharmacy to Administrator or a Third Party Payor or their designated Claims
processor for verification of eoverage and reimbursement.

“Community Benefit Program”™ means a program Entity provides for uninsured or
underinsured Patients wherein Entity will subsidize dispensing fees for eligible Patients.
The Community Benefit Program will be established via the Community Benefit Program
Authorization Form.

“Confidential information™ means all confidential or proprietary information of a Party
whether in oral, written or electronic form, whether prepared by such Party or its
employees, agents, and/or sub-contractors that concems the business of such Party, the
terms of this Agreement, and/or the services provided by such Party purswant to this
Agreement. Confidential Information shall include, but is not limited to, a Party’s
proprietary business information, reimbursement rates, pricing information, reports,
analyses, compilations, studies, operating margins, merchandising and selling techniques,
internal policies and procedures, coniracts, and other business or industry information
which, if disclosed could be used by another person or entity to disadvantage a Party or
any affiliates thereof. Confidential Infonmation shall include all Patient information
relating to Claims and other records, which if disclosed, could result in a violation of state
and/or federal healthcare privacy and confidentiality laws.

“Contract Pharmacy” means the undersigned pharmacy, whether an independent
pharmacy, pharmacy chain or Pharmacy Services Administration Organization (PSAQ),
acting on behalf of itself and its contracted pharmacies, which is properly licensed to
provide Pharmacy Services in the state(s) in which such Contract Pharmacy operates. 1n
atl cases, the obligations of Contract Pharmacy as set forth in this Agreement shall apply
to alt Contract Pharmacy locations listed in Exhibit A which provide Pharmacy Services to
designated Entities.

“Co-Payment™ means that pertion of the total reimbursed amount for each prescription
dispensed to a Patient that the Contract Pharmacy is required to collect as indicated by a
Third Party Payor or their designated Claims processor, regardless of whether such is
designated as a fixed amount (e.g., $5.00), a coinsurance amount {(e.g., 20%), a deductible,
or a credit (e.g., through the issuance of a voucher).

“Covered Drug” means a specially, brand name, generic or over-the-counter drug which is
dispensed to a Patient in a manner consistent with this Agreement and covered under a
Pharmacy Program, Entity, acting in coordination with Administrator shall determine what
drugs shall be Covered Drug for the purpose of this Agreement based on Entity’s Pharmacy
Program formulary; drug availability; the frequenicy of which a drug is dispensed or a
financial analysis of the value of the drug Claim when processed through the Pharmacy
Program. Neither Entity nor Administrator make any representation or provide any
warranties as to which drugs will be processed through the Pharmacy Program as Covered
Drugs.

“Date of Service™ means the date a Covered Drug is dispensed for a Patient pursuant to the
terms of this Agreement,
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1.13

1.14

1.15

1.16

1.17

1.18

1.19

1.20

1.21

“Dispensing Fee” means monies paid to Contract Pharmacy (or retained by Contract
Pharmacy, as the case may be) in connection with its provision of Pharmacy Services to
Patients on behalf of Entity according to the terms set forth in the applicable Schedule of
Exhibit A of this Agreement and if applicable, the Community Benefit Program
Authorization Form. The Dispensing Fee shall be due anly on a per cempleted eligible
transaction basis (i.e. a prescription for a Covered Drug is appropriately dispensed to a
Patient pursuant to the terms of this Agreement, the applicable Schedule, Community
Benefit Program Authorization Form and applicable Pharmacy Program requirements).
Only one Dispensing Fee shall be due and payable per eligible transaction and the
Dispensing Fee shall be the Contract Pharmacy’s exclusive reimbursement for Pharmacy
Services provided pursuant to this Agreement.

“Drug Wholesaler” means an entity that is licensed under applicable laws and regulations
to distribute Jegend and non-legend drugs and medical supplies to persons other than the
final consumer or patient.

“Eligible Claim” means a prescription for a Covered Drug written by a Health Care
Provider, which is dispensed by the Contract Pharmacy to a Patient and meets the 340B
Claim qualification criteria set forth herein.

“Entity” means an entity that has registered with the Office of Pharmacy Affairs and has
been assigned a 340B 1D, is eligible to participate in a Pharmacy Program identified in an
Exhibit to this Agreement, and which has contracted with Administrator for the
administration of such Pharmacy Program, including the management of Pharmacy
Services provided by Contract Pharmacy under this Agreement.

“Generic Drug™ shall mean a drug designated as “generic” by Medispan or a similar
product catalog as used by Administrator and is sourced from muliiple manufacturers and
is designated as a generic drug by a nationally recognized price-reporting service selected
by Contract Pharmacy.

“Health Care Provider” means any person duly licensed to render medical services to
Patients; that is recognized under applicable laws and regulations as having authority to
prescribe Covered Drugs; who is directly employed by Entity, has a contractuat
arrangement or other arrangement with Entity or provides medical services as aresult of a
referral from Entity, and has responsibility for Patient’s care.

*NADAC” means the National Average Drug Acquisition Cost as published on a regular

-basis by the Centers for Medicaid and Medicare Services.

“Patient” means an individual who (i) has established & relationship with Entity such that
Entity maintains a record of care, (ii} receives health care services from a Health Care
Provider, {ii) otherwise satisfies the requirements for status as a “patient” as defined at 61
FR 207, pp. 55156 to 55158, or in any guidelines, rules or regulations hereafter published,
issued or promulgated in amendment, supplement or replacement thereof, and (iv) has been
prescribed a Covered Drug by a Health Care Provider.

“Pharmacy Program(s)” means a form of pharmacy benefit or pharmacy purchasing
mechanism which Entity is eligible to access and has been implemented using the
administrative and management services of Administrator through which Covered Drugs
are provided 1o Patients under this Agreement in a manner consistent with a designated
benefit or plan structure and applicable laws and regulations. The terms specific to the
provision of Pharmacy Services and Contract Pharmacy’s Dispensing Fee in connection
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1.22

1.23

1.24

1,25

with a particular Pharmacy Program shall be established as a Schedule to Exhibit A of this
Agresment.

“Pharmacy Services” means those professional services, including but not limited to the
dispensing of Covered Drugs, provided by Contract Pharmacy under this Agreement.

“Specialty Drugs” means a Covered Drug that has one or more of the following
characteristics: complex therapy for complex disease; specialized patient training and
coordination of care (services, supplies, or devices) required prior to therapy initiation
and/or during therapy; requires unique patient compliance and safety monitoring; includes
unigue requirements for handling, shipping and storage; and has potential for significant
waste due to the high cost of the drug. The current and updated Specialty Drug lists are
available via Wellpartner’s Wellpartner Clarity

“Third Party Payor" means a payer of Patient Claims, other than Entity, including without
limitation: (i) an insurance company or pharmacy benefit manager providing a prescription
insurance benefit or coverage; (ii) a state Medicaid agency; (iii) the entity or organization
that receives payment from the applicable state Medicaid agency for the Phannacy Services
provided to a Patient during the applicable premium payment period; (iv) a duly qualified
Medicare Part D plan; and (v} any other authorized third party that pays or contributes a
portion of the payment in connection with an Patient’s Claim for a Covered Drug,

“True-Up Process™ refers to an inventory and financial reconciliation process through
which Administrator identifies the outstanding balance of Covered Drugs previously
dispensed by Contract Pharmacy to Patients under Entity’s 340B Pharmacy Program that
have not been replenished by Entity within a specified time period and for which Entity
shall remit to Contract Pharmacy (or Administrator shall offset from monies owed Entity)
the NADAC price of such dispensed inventory as set forth in this Agreement.

2. CONTRACT PHARMACY REQUIREMENTS

2.1.

2.2,

2.3.

Contract Pharmacy agrees to participate in all Pharmacy Programs and pharmacy networks
managed by Administrator and referenced in Schedule(s) to Exhibit A of this Agreement.
Such participation shall be in a manner consistent with applicable laws and regulations and
the terms of this Agreement.

Contract Pharmacy shall reasonably cooperate with Administrator’s implementation
requirements related to a Pharmacy Program, which may include, but not limited to: (a)
configuration of Claim Adjudication platform; {b) execution of required forms to meet
regulatory requirements of the Pharmacy Program; {¢) coordination with switch processor
for access to Contract Pharmacy claims; and (d) training of staff’ with respect to specific
Pharmacy Program requirements. Administrator, as agent to the Covered Entity, shall
coordinate such activity so as not to adversely impact Contract Pharmacy operations.

Contract Pharmacy represents: (a) it is in good standing with all applicable State Board(s)
of Phannacy and all other applicable govermument oversight agencies and possesses all valid
licenses and registrations as required to provide Pharmacy Services as set forth in this
Agreement; (b} neither it nor any of its pharmacists currently have a required license which
is suspended or revoked; and (c) it shall ensure that the information provided to
Administrator and/or an Entity in connection with Pharmacy Services is and will continue
ta be true and complete. Upon request of Administrator, Contract Pharmacy shall supply
copies of any and all professional licenses, registrations, certifications, or other
documentation required to be maintained by Contract Pharmacy or a Contract Pharmacy
pharmacist in the performance of obligations under this Agreement. Contract Pharmacy
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2.5.

2.6.

2.7,

2.8.

shall immediately notify Administraior and Entity in the event a required license of
Contract Pharmacy, any of its Contract Pharmacy locations or any of its pharmacists is lost,
revoked, suspended or otherwise not valid and possessed.

Contract Pharmacy shall lawfully render Pharmacy Services and or cause Covered Drugs
to be dispensed to Patients in a manner consistent with applicable legal and regulatory
requirements the termos of this Agreement and in the sane manner and quality as provided
in the ordinary course of business absent this Agreement.

Contract Pharmacy shall not discriminate in the provision of Pharmacy Services and shall
in all instances dispense Covered Drugs to Patients pursuant to the terms set forth in this
Agreement. Notwithstanding the foregoing, it shall not be considered discriminatory or
otherwise a violation of its obligations under this Agreement if a Contract Pharmacy
pharmacist, based on his/her professional training, knowledge, skill and experience, refuses
to dispense a Covered Drug to a Patient for any reason. However, to the extent that a
Contract Pharmacy pharmacist refuses to dispense a Covered Drug to an entity patient,
Contract Pharmacy shall notify Entity of such refusal and the reasons therefore. Nothing
in this Agreement is intended to create nor shall it be construed to create any rights for
Administrator or any Entity to intervene in any manner by which Contract Pharmacy
provides services to Patients. No provision contained in this Agreement shall be construed
to make Administrator responsible for or in any way liable by reason of the provision of
services by Contract Pharmacy.

Contract Pharmacy agrees to reasonably cooperate with Adminisirator and/or Entities in
the review and resolution of complaints or appeals by Patients related to the provision of
Pharmacy Services.

As permitted by applicable law, regulation and Contract Pharmacy’s professional
standards, Contract Pharmacy shall reasonably comply with Administrator’s and/for
Entities® drug formulary requirements. If a non-formulary drug is prescribed, Contract
Pharmacy will use reasonable best efforts to contact the prescriber and encourage
formulary compliance and request authorization to change a prescribed dug to a
therapeutically equivalent formulary drug.

Contract Pharmacy shall maintain an adequate inventory of supplies, drugs, equipment,
and other items as required for the provision of Pharmacy Services. Supplies used to
provide Covered Drugs to Patients shall be sourced from a reputable manufacturer and/or
wholesaler subject to applicable state and federal laws. Contract Pharmacy further
represents and warrants that it will not use drug samples, returned, recalled, or expired
supplies and/or products in the provision of Pharmacy Services, except to the extent
permitted by state restocking laws.

3. CLAIM PROCESSING, PAYMENT and REPORTING

31

3.2

When presented with a valid prescription from a Patient, Contract Pharmacy shall
adjudicate the Claim and dispense Covered Drugs to such Patient per the tenns of this
Agreement. Administrator will review all Patient Claim data and shall associate Claims
with the appropriate Pharmacy Program based on Patient and Claim eligibility. Claim data
reviewed by Administrator as part of its Claim processing will be used to assist in the
management of Pharmacy Program replenishment, and the financial reconciliation of
Claims and reporting.

The Parties shall abide by the payment terms established for Pharmacy Services as
specified in the applicable Schedule of Exhibit A, A Claim submitted by Contract
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33.

34.

3.5.

3.6.

3.7.

3.8.

Pharmacy shall constitute a representation by Contract Pharmacy that Pharmacy Services
were provided in accordance with the terms of this Agreement and the referenced Covered
Drug was dispensed to the Patient. On or about the 1 and 16® of the mnonth, Wellpartner
will make available to Contract Pharmacy the final detailed activity report and the final
summary activity report for the prior Period. On 1% and 16" of the month, Wellpartner will
submit an invoice to Contract Pharmacy for payments due to be remitted in connection
with dispensed 340B Covered Drugs for that Cycle. Payments are due net 30 days.

The amounts represented in the invoice sent to Contract Pharmacy represent the difference
between the payments received by Contract Pharmacy from payers and patients, less 340B
Contract Pharmacy dispensing fees and credits appropriately applied by Wellpartner.
Wellpartner offers one method of payment, an Electronic Funds Transfer (EFT) from
Contract Pharmacy to Wellpartner.

Contract Pharimacy is solely responsible for all payments required herein and shall at no
time withhold undisputed payment due Entity and/or Administrator, All sums not disputed
within one (1) month of receipt of invoice and owed to Entity and/or Administrator by
Pharmacy will bear interest of one and one-half percent (1.5%) per month from the date
payment is due until paid; however, in no event will such interest rate be greater than the
rate permitted by law.

For unpaid accounts over 90 days old, Administrator reserves the right to suspend
replenishment until accounts are either paid in their entirety or other arrangements have
been made and agreed upon with Administrator.

Coniract Pharmacy acknowledges that proper Claims Adjudication and Administrator’s
processing of Claims with respect to a Pharmacy Program are dependent upon the accurate
transmission and processing of Claim data by the Contract Pharmacy. Administrator shail
not be liable for any damages or actions arising out of any interruption in transmission or
processing, except where it is solely at fault. Administrator shall use ordinary care and
reasonable diligence in the performance of its duties under this Agreement. Administrator
disclaims all express and implied warranties of any kind, including, but not limited to any
warranty as to the quality, accuracy, or suitability for any particular purpose of the data
used or generated by Administrator under this Agreement, except that Administrator shall
not intentionally adversely affect the quality, accuracy or suitability of data it receives from
others. Contract Pharmacy acknowledges that Administrator is solely responsible for
determining Claim eligibility for 340B program prices. Contract Pharmacy will not receive
a Dispensing Fee or replenishment drugs in connection with ineligible Claims.

Contract Pharmacy shall have full responsibility for the collection of reimbursement
amounts due from Third-Party Payers and Patients in connection with Pharmacy Services.
Contract Pharmacy will collect third party payer payments and patient Co-payments in the
same manner as it does for non-340B claims. Consistent with its other Third Party contract
obligations, Contract Pharmacy will not refuse to provide Pharmacy Services to a Patient
due to dissatisfaction with the reimbursement rate established with such Third-Party Payers
or in a Schedule 1o this Agreement.

Unless otherwise directed in writing by Administrator, Contract Pharmacy shail not seek
or collect from a Patient any amount greater than as indicated on its system at the time of
Claim Adjudication. Contract Pharmacy agrees that in no case, including but not limited
to the nonpayment by a Third Party Payer, Administrator, and/or Entity, or as applicable,
the failure to resupply Covered Drugs per the terms of this Apreement, it shall seek
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3.9,

3.10.

301

312

3.33.

3.14,

payment/reimbursement or have recourse against a Patient for Pharmacy Services
rendered.

Contract Pharmacy acknowledges that Administrator operates only as an intermediary
between Entity and Contract Pharmacy and that Entity is responsible for paying the
Dispensing Fee due. Administrator will not be obligated to pay Contract Pharmacy
amounts due hereunder out of Administrator's own funds or undertake the resupply of
Covered Drugs at its own cost and expense. Contract Pharmacy shall have no claim against
Administrator for any amounts not paid to Contract Pharmacy due to Jack of reimbursement
by Third Party Payers or breach by an Entity, including, but not limited to, failure to meet
inventory and/or re-supply requirements. Administrator shall provide reasonable efforis to
assist in securing payment to pharmacy consistent with its agreement with the Entity.

As may be necessary, Contract Pharmacy shall provide reasonable assistance to
Administrator in meeting its Teporting obligations to Entity in connection with the
Pharmacy Services provided under this Agreement.

Contract Pharmacy acknowledges and agrees that Administrator shall be authorized to
credit and/or offset against any amounts due hereunder any overpayments, reversals or
other adjustments determined to be necessary or appropriate to properly reflect the terms
of this Agreement and meet legal or regulatory requirements. Reversals, other than True-
up calculations, will be accompanied by claim leve! detail indicating offset amount for
individual preseriptions,

Administrator shall provide Contract Pharmacy regular reports at the individuat Claim
level for each Pharmacy Program for the proper tracking of inventory dispensed and
replenished, amounts remitted by Contract Pharmacy and Dispensing Fees paid.

Entity shall provide, in compliance with Privacy Laws (as defined below), applicable
participating Health Care Provider information and other information as required to support
operation of the Pharmacy Program.

Entity shall provide, where applicable, outpatient encounter data for all 340B-eligible
clinics and departments within Entity. Such data shall be provided by Entity in the format
and on a schedule agreed to by the Parties.

4. TERM and TERMINATION

4.1,

4.2.

4.3.

4.4,

This Agreement will become effective on the date of full execution and will continue until
terminated as set forth herein.

Any Party may terminate this Agreemen! for convenience at any time without cause or
penalty upon the provision of ninety (90) days prior written notice to the other Party.

In the event of a2 material breach of any of the terms of this Agreement by any Party, the
non-breaching Party may terminate this Agreement upon thirty (30) days prior written
notice to the breaching Party, which notice shall set forth in sufficient detail the nature of
the aileged breach and desired remedy. If the breaching Party cures the breach within said
thirty (30) day notice period, then such termination nofice will be void and this Agreement
will continue in full force.

Notwithstanding any other provision herein, Administrator and/or Entity shall have the
right to terminate this Agreement immediatety and without notice or penalty in the event
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Contract Pharmacy and/or any of its Contract Pharmacy locations and/or any of its
pharmacists suffer the loss or revocation or suspension of a necessary license.

4.5.  Notwithstanding any other provision herein, either Party shall have the right to terminate
this Agreement immediately and without notice or penalty in the event of any of the
following oceurrences:

4.5.1 A Party fails to comply with audit requirements contained herein;

4.5.2 A Party attempts to disclose or discloses Confidential Information of the other
Party;

4.5.3 A Party or a parent company thereof becomes insolvent, goes into receivership,
files for bankruptcy, or any other adverse action is taken on behalf of its creditors;

454 A Party is disqualified or removed from participating in a federally funded
healthcare program, such as Medicare or Medicaid; or

455 A Party engages in the diversion of Covered Drugs to ineligible patients or some
other legal or regulatory violation in connection with a Pharmacy Program.

4.6.  In the event of termination of this Agreement the Parties shall remain responsible for
obligations which accrued prior to the effective date of termination, inciuding, but not
limited to the obligation to remit monies due or pay fees due in connection with Pharmacy
Services rendered. Additionally, Contract Pharmacy shall work with Administrater and
Entity to settle any outstanding inventory issues so as to avoid the diversion of Covered
Drrugs, and shall also provide reasonable assistance to Administrator to ensure the transition
of Pharmacy Services to an alternate contracted pharmacy.

47, The parties agree that any provision contained in this Agreement, which by its nature
logically extends beyond termination hereof shall survive such termination, including,
withowt limitation, the provisions related to confidentiality, warrantees and
indemnification.

5. INDEMINIFICATION and LIMITATION OF LIABILITY

3.1.  Contract Pharmacy shall indemnify, defend and hold Administrator, Entity, their
employees, agents, directors, and sub-contractors harmless from and against any and all
liability, Josses, claims, lawsuits, costs, damages and/or expenses whatsoever, including
reasonable attorneys’ fees and court costs (collectively “Actions™) in favor of any third
party and arising out of or attributable to: (a) the material breach by Contract Pharmacy of
any Contract Pharmacy representation, warranty, covenant or obligation as set forth in this
Agreement; or (b) the willful misconduct or negligent performance or noenperformance by
Contract Pharmacy or by any of its employees, agents of any duty or responsibility of
Contract Pharmacy under this Agreement.

5.2. Administrator shall indemnify, defend and hold Contract Pharmacy, its employees, agents,
directors and subcontractors harmless from and against any Actions in favor of any third
party and arising out of or attributable to: {a) the material breach by Administrator of any
Administrator representation, warranty, covenant or obligation as set forth in this
Agreement; or (b) the willful misconduct or negligent perfonmance or nonperformance by
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53.

54.

3.5,

5.6.

Administrator or by any of its employees, agents of any duty or responsibility of
Administrator.

Entity shall indemnify, defend and hold Administrator, Contract Pharmacy, their
smployees, agents, directors, and sub-contractors harmless from and against any Actions
in favor of any third party and arising out of or atirjbutable to: (a) the material breach by
Entity of any Entity representation, warranty, covenant or obligation as set forth in this
Agreement; or (b) the willful misconduct or negligent performance or nonperformance by
Entity or by any of its employees, agents of any duty or responsibility of Entity under this
Agreement.

A Party seeking indemnification pursuant to this Section (the “Indemnified Party™), shalt
notify the other Party (the “Indemnifying Party™”) promptly upan becoming aware of any
Action to which such indemnification obligation may apply. The Indemnifying Party shall
have the right to assume and control the defense of the Action at its own expense. If the
right to assume and control the defense of any such Action is exercised, the Indemnified
Party shall have the right to participate in such defense. If the Indemnifying Party does not
reasonably assume the defense of the Action, the Indemnified Party may defend the Action
and shall also be indemnified for reasonable costs of such defense.

EXCEPT TO THE EXTENT THAT LIABILITY ARISES FROM A PARTY'S
INDEMNITY OBLIGATIONS SPECIFIED HEREIN, IN NO EVENT SHALL EITHER
PARTY BE LIABLE UNDER THIS AGREEMENT (WHETHER IN AN ACTION IN
NEGLIGENCE, CONTRACT OR TORT OR BASED ON A WARRANTY OR
OTHERWISE) FOR LOSS OF PROFITS, REVENUE, OR ANY INDIRECT,
INCIDENTAL, PUNITIVE, SPECIAL OR CONSEQUENTIAL DAMAGES
INCURRED BY THE OTHER PARTY OR ANY THIRD PARTY, EVEN IF THE
PARTY HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES.

Contract Pharmacy acknowledges that, subject to applicable state and federal laws and
related professional standards, the treatment of any patient and the dispensing of any drug
is at the sole discretion of Contract Pharmacy. Further, Contract Pharmacy acknowledges
that in the performance of services provided on behalf of Entity, Administrator acts only
in an administrative andfor ministerial capacity and makes no representations, either
express or implied, with respect to the discretion exercised by a health care provider in
prescribing a drug and/or the Contract Pharmacy in dispensing a Covered Drug. With the
exception of its indemnification obligation, Administrator shall not be liable or responsible
for any injury, including death, suffered by any Patient as a result of the use of a Covered
Drug prescribed by a health care provider or dispensed by Contract Pharmacy.

6. CONFIDENTIALXYY

6.1.

The Parties shall prevent the unauthorized use and/or disclosure of Confidential
Information received by a Party (the “Receiving Party”} from another Party (the
“Disclosing Party”). The Receiving Party shall establish and maintain, throughout the term
of this Agreement, policies and procedures designed to prevent the unauthorized use and/or
disclosure of the Disclosing Party’s Confidential Information, which policies and
procedures shall establish at least the same level of care as used to protect the Receiving
Party’s own Confidential Information and no less care than what is considered reasonable,
Additionally, the Receiving Party aprees to maintain and transfer all Confidential
Information disclosed under this Agreement in a manner consistent with all applicable
laws, including, but not limited to the Health Insurance Portability and Accountability Act
of 1996, as amended. The Receiving Party shall not release any Confidential Information
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6.2

6.3.

6.4.

6.5.

6.6.

to any third party, including, without limitation, to any agents or consultants working on
behalf of the Receiving Party, without the prior written consent of the Disclosing Party.

Notwithstanding the above, the Receiving Party shall not be prohibited from disclosing any
information which: (i) is or becomes generally available to the public other than as a result
of disclosure hy the Receiving Party, its agents, representatives or employees; (ii) was
within the Receiving Party’s possession on a non-confidential basis prier to disclosure by
the Disclosing Party; or (iii) the Receiving Party is required by law or judicial order to
disclose such information, provided that the Receiving Party shall promptly notify the
Disclosing Party of such requirement so that the Disclosing Party mey seek an appropriate
protective order or otherwise seek to protect the confidentiality of such information.

The Receiving Party shall notify the Disclosing Party immediately of any unauthorized
possession, use, or knowledge, or attempt thereof, of the Disclosing Party’s Confidential
Information. The Receiving Party shall promptly provide the Disclosing Party with a full
account of any such unauthorized possession, use, knowledge, or attempt thereof, and use
reasonable efforts to mitigate the effects thereof and prevent a recurrence of the same.

In the event that a subpoena or other legal process is served upon the Receiving Party and
concerns the Confidential Infonnation, the Receiving Party shall notify the Disclosing
Party immediately upon receipt of such subpoena or other legal process and shall
reasonably cooperate with the Disclosing Party in any lawful effort by the Disclosing Party
to contest the validity of such subpoena or other legal process.

The Disclosing Party shall retain full ownership rights of its Confidential Information
disclosed hereunder, including derivative works based on or otherwise incorporating such
Confidential Information. Ownership rights shall include, but are not limited to, all rights
associated with trade secrets, copyrights, trademarks, and patents. Nothing in this
Agreement should be interpreted to grant any license rights to the Receiving Party or any
third-party in the Confidential Information of the Disclosing Party.

Upon termination of this Agreement, or upon the written request of the Disclosing Party,
the Receiving Party shall return all written or other physical or electronic embodiments of
Confidential Information to the Disclosing party, together with all copies thereof or copies
of any part thereof as shall then be in Receiving Party’s possession. If return of all written
or other physical or electronic embodiments of Confidential Information is not
commercially practical, than at the direction of the Disclosing Party, the Receiving Party
shall account for all Confidential Infortnation and either: (i) destroy such Confidential
Information; or (ii) continue to hold such Confidential Information in a secure manner until
return or destruction is possible. Notwithstanding the foregoing, the return or destruction
of Confidential Information shall not include information that must be retained by the
Receiving Party under law for auditing or other purposes or as otherwise provided in this
Apgreement. In any event, such Confidential Information shall at all times be maintained
by the Receiving Party in 2 manner consistent with the terms of this Agreement.
Notwithstanding the foregoing, each party may retain a copy of Confidential Information
in its confidential legal files solely for archival purposes, and the obligation to destroy or
return shatl not apply to Confidential Information that is stored on back-up tapes and
similar media that are not readily accessible to Receiving Party so long as Receiving Party
continues to comply with the confidentiality obligations under this Agreement with respect
to all such stored Confidential Information.

7 RECORD MAINTENANCE AND AUDIT
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7.1.  Administrator shall keep and maintain, in accordance with prudent business practices,
aceurate, complete and timely books, records and accounts of all transactions occurring as
part of the fumishing Covered Drugs to Patients. Contract Pharmacy shall maintain
appropriate accounts and dispensing records for all Patient Claims, irrespective of the
Pharmacy Program. Contract Pharmacy agrees to maintain Patient profiles, prescription
files, and associated records in a manner consistent with industry norms, prudent record-
keeping procedures, and the requirements of applicable federal and state laws and
regulations to include the of receipt and disposition of the Covered Drugs, the records as
to dispensing, loss, theft and return to supplier. All such records shall be retained in the
same manner and for the same period of time as Contract Pharmacy retains such records
or data in the ordinary course of business or as required by applicable laws, but not fewer
than fen (10) years from the Date of Service.

7.2, Contract Pharmacy shall permit Entity and/or Administrator, and/or its duly anthorized
agents upon reasonable notice and during normal business hours, and at its sole cost and
expense, to examine Contract Pharmacy's signature files, Patient profiles, prescription
records, and other records to the extent reasonably necessary to verify that Pharmacy
Services, including the provision of Covered Drugs for which Contrast Pharmacy submits
Claims, were provided in a manner consistent with the terms of this Agreement. In lieu of
signature files, Administrator shall accept POS register receipts or patient verification
letters as notice of Patients receipt of prescriptions. In addition, Contract Pharmacy shall
have the right from time to time during normal business hours, and at its sole cost and
expense, to examine Administrator’s and/or Entity’s books and records as necessary to
audit and verify the accuracy of any amounts paid or received under this Agreement. Any
such examinations shall be subject to the requirements of state and federal laws regarding
the confidentiality of medical and prescription drug records. Additionally, all information
obtained as a result of any such examinations shall be held in strict confidence and used
solely for the purposes of ensuring compliance with this Agreement. Examinations may
be made at any time during the term: hereof, and for up to twelve (12) months after the
expiration or termination of this Agreement. 1f any examination by Administrator of
Contract Pharmacy's records reveals that ineligible Claims were submitted for
reimbursement, then Administrator shall notify Entity as soon as practicable and shall
cause the administrative reversal of such Claims and all impacted accounts will be
reconciled accordingly. Contract Pharmacy and Administrator shall cooperate with Entity
in order for Entity to verify or achieve compliance under the 340B program.

8. MISCELILANEQUS PROVISIONS

8.1.  Advertisement. Administrator reserves its rights in and control of the words “Wellpartner”,
all of its symbols, trademarks, trade names, service marks and other such proprietary
symbols and words presently existing or hereafter acquired, and all symbols related thereto
or used in connection therewith. Contract Pharmacy will not use such words, symbols,
trademarks, trade names or service marks without the prior written consent of
Administrator. Contract Pharmacy reserves its rights in and control of its service marks,
trademarks, trade names and other such proprietary symbols and words presently existing
or hereafter acquired, and all symbols related thereto or used in commection therewith,
Administrator shall not use such marks, names, symbols or words without Contract
Pharmacy's prior written consent, which consent is hereby granted, for the limited purpose
of Administrator communicating Contract Phannacy’s participation under this Agreement
to applicable Entities, Patients, and potential clients.

82,  Marks and Names. Each of the Parties reserves all rights in and control of its name and all
of its symbols, trademarks, trade names, service marks and other such proprietary symbols
and words presently existing or hereafter acquired, and all symbols related thereto or used
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in connection therewith, Notwithstanding the foregoing, each of the Parties shall have the
right to use the other Party’s name and such other Party’s symbols, trademarks, trade
names, service marks and other such proprietary symbols and words for the purpose of
performing its obligations under this Agreement and enjoying its benefits.

83.  Notices. All formal notices, requests, demands and other communications provided under
this Agreement shall be in writing and shall be delivered to the appropriate Party by a
national overnight delivery service, with next-business day delivery guaranteed and
verified at the address set forth on the signature page of this Agreement,

84.  Compliance with Laws. Contract Pharmacy shall comply with all federal and state laws,
regulations and rules governing the practice of Contract Pharmacy and the provision of
Pharmacy Services under this Agreement, including, but not limited to applicable State
pbarmacy regulations, and Contract pharmacy guidelines. The Parties shall not take any
action that would violate state or federal anti-kickback laws, including, without limitation,
those provided for in Section 1128B of the Social Security Act (42 U.S.C. 1320a-7b). The
Parties acknowledge that during the course of fulfilling their respective obligations under
this Agreement each shall comply with the Health Insurance Portability and Accountability
Act of 1996 (“HIPAA” and/or the “Act” attached as Exhibit C) and its implementing
regulations (45 CFR Parts 160 and 164) and standards related to Individually Identifiable
Health Information (the “Privacy Rule™) and Title XIIl of the American Recovery and
Reinvestment Act of 2009 and its implementing regulations (“ARRA™) as further defined
in the Business Associate Agreement appended hereto as Exhibit C, which terms are
incorporated into this Agreement.

8.5.  Patient Choice. This Agreement shall not be interpreted, construed, or otherwise used to
limit Patients’ choice of pharmacy.

8.6.  Entire Apreement. This Agreement including all Exhibits and Schedules hereto constitute
the entire understanding between the Parties as to their obligations and, unless otherwise
specified herein, may not he amended except by a writing signed by both Parties. The
terms of the Agreement shall apply to ail Contract Pharmacy locations, including affiliated
entities of Contract Pharmacy. Contract Pharmacy acknowledges that, to the extent not
prohibited by law and/or regulation, Entities may utilize all Contract Pharmacy locations
in support of a Pharmacy Program and that Administrator may, on behalf of such Entities,
restrict Contract Pharmacy’s participation in any such Pharmacy Program. Contract
Pharmacy acknowledges that the exclusion of a Contract Pbarmacy from providing
Pharmacy Services for one Entity shall not otherwise jeopardize or prejudice Contract
Pharmacy’s participation for the benefit of other Entities. Administrator may, at any time
and without cause, terminate this Agreement as to the participation of certain Contract
Pharmacy location(s) by providing notice to Contract Pharmacy. Administrator’s election
to terminate a Contract Pharmacy location shall not jeopardize or prejudice Contract
Pharmacy’s participation under this Agreement or otherwise impact the obligations set
forth herein in connection with the remaining Contract Pharmacy Location(s) providing
Pharmacy Services to Entities.

8.7.  Third Party Beneficiaries. The Parties specifically agree that Patients shall not be third
party beneficiaries to this Agreement.

B.8.  Waiver & Severability. Any failure by either Party 1o enforce or require the performance
by the other Party of any of the terms or conditions of this Agreement shall not be
constituted as a waiver of rights with respect to any subsequent breach of any term or
condition of this Agreement. Any invalidity, illegality or unenforceability of any provision
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8.9.

8.10.

815

8.12.

8.13.

8.14,

8.15.

8.16.

of this Agreement shall not invalidate or render illegal or unenforceable the remaining
provisions hereof,

Survival. Any term of this Agreement which by its nature extends beyond the termination
hereof shall survive, including but not limited to obligations to pay amounts due hereunder,
indemnities, confidentiality obligations, audit provisions, limitations of liability, and
disclaimers.

Assignment: Successors and Assigns. Neither this Agreement nor any of the obligations
to be performed hereunder may be assigned, directly or indirectly, by either Party without
the prior written consent of the other Party; provided, however, that the preceding
restriction shall not apply to the assigninent to an affiliated company or any successor
through a sale, merger or other similar transaction. Any assignment or attempted
assignment in violation of this restriction shall be void. In the event of any such permitted
assignment, the obligations set forth herein shall be binding upon the successor.

Governing Law. The validity, interpretation, enforceability, and performance of this
Agreement shall be governed by and construed in accordance with the laws of the State of
Oregon without respect to its conflict of laws principles.

Force Majeure, Except for the duty to pay, no Party shall be liable in any manner for any

delay or failure to perform its obligations hereunder which are beyond such Party's
reasonable control including, without limitation, delay or failure due to strikes, labor
disputes, riots, earthquakes, extreme weather, fires, explosions, embargoes, war or other
outbreak of hostilities, acts of terrorism, plague or disease, delay of carriers, suppliers or
telecommunications providers, or government acts or regulations. If the period of non-
performance exceeds sixty (60) days, the unaffected Party or Parties shall have the right to
terminate this Agreement by thirty (30) days written notice to the affécted Party, without
liability except to pay for services rendered.

Insurance Requirements, With respect to the performance of their respective obligations
under this Agreement, Administrator and Contract Pharmacy shall each maintain general
liability insurance with limits of not less than one million dollars ($1,000,000) per
occuarrence and three million dollars ($3,000,000) in the aggregate per policy year. Upen
request by a Party, the other Party shall provide evidence of such insurance.

Construction. This Agreement has been negotiated in good faith and shall be construed in
its entirety, according to its fair meaning, and not in favor of or against any Party.
Accordingly, the Parties agree that this Agreement shail not be interpreted against the
drafting Party merety by virtue of such Party having drafted this Agreement.

Taxes. Each Party shall be responsible for its own state, federal and local tax obligations
resulting from revenue earned or otherwise related to services performed under this
Agreement.

Independent Contractor. This Agreement shall not be construed nor deemed to create an
employer/employee, principal/agent, or any relationship among the parties other than that
of independent entities contracting with each other solely for the purpose of camrying out
the terms and conditions of this Agreement. In managing its Contract Pharmacy Network,
Administrator shall be free to exercise its own judgment, consistent with the terms and
conditions outlined in this Agreement. The Parties expressly acknowledge and agree that
the terms and conditions of this Agreement and Contract Pharmacy’s participation
hereunder is not an endorsement by Administrator of Contract Pharmacy or its pharmacists.
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8.17. Counterparts. This Agreement may be executed in counterparts, each of which shall be
deemed to be an original as against any Party whose signature and or initials appears
thereont, and all of which shall together constitute one and the same agreement. This
Agreement shall become binding when one or more counterparts hereof, individual or
taken together, shall bear the signatures of all of the parties.

8.18. Headings. The headings of sections contained in this Agreement are for reference only and
should not affect the meaning or interpretation of this A greement.

8.19. Remedies. The remedies specifically provided for herein are intended to be cumulative
and shall not be deemed to exclude any other right or remedy that either party may have at
law or in equity.

~signature page to follow~
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IN WITNESS WHEREOF, the parties hereby agree that this Agreement shall be considered executed.

Westchase Asset and Escrow Litd, Co

The undersigned certifies that they have legal
atthority to bind Contraci Phar

Signature: :'_

Name: NAN DAN

<ubtag.
Title:,D irec tor 5[’ )thll’ Maay QP-:J'a’fl‘m itle: Exec. Vice Pres., Finance & Admin

Date:

Contract Pharmacy Name & Notices Address:

Westchase Asset and Escrow Lid, Co
707 23 Street, Suite F,
Galveston, TX 77550

olfiff2017Y ©1%/

Wellpartner, Inc.

The undersigned certifies that they have legal
authority to bind A

Wator. ,

Name: Ken Bodmer

Signature: _ .

Date: 12 January 2017

Administrator & Remiitance Notices Address:

Wellpartner, Inc.

Atin; Networl Operations

20800 SW 115" Avenue, Suite 100
Tualatin, OR 97062

Administrator Remittance Address:

Wellpartner, Inc.

Atin: Accounts Receivable

20800 SW 115" Avenue, Suite 100
Tualatin, OR 97062

Coastal Health & Wellness

The undersigned certifies that they have legal
authority to bind Entity.

Signature;

Name:
Title:
Date:

Notices Address:

Coasial Health & Wellness

9850-A Emmett F. Lowry Expressway,
Suite A108,

Texas City, TX 77591

3408 ID: CH061610
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IN WITNESS WHEREOF, the parties hereby agree that this Agreement shall be considered executed.

Westchase Asset and Escrow Ltd, Co

The undersigned certifies that they have legal
authority to bind Contract Pharmacy.,

Signature:

Name:

Title:

Date:

Westchase Asset and Escrow Ltd, Co
707 23" Street, Suite F,
Galveston, TX 77550

Contract Pharmacy Name & Notices Address:

Wellpariner, Ine.

The undersigned certifies that they have legal
authority to bind Administrator.

Signature:

Name: Ken Bodmer
Title: Exec. Vice Pres., Finance & Admin

Date:

Administrator & Remittance Notices Address:

Wellpartner, Inc.

Atin: Network Operations

20800 SW 115% Avenue, Suite 100
Tualatin, OR 57062

Administrator Remittance Address:

Wellpartner, Inc.

Attn: Accounts Receivable

20800 SW 115% Avenue, Suite 100
Tualatin, OR 97062

Coastal Health & Wellness

The undersigned certifies that they have legal
authority te'bind Entity.

siatwe: iy Mllliee
Name; ﬂhﬂ{ nwelure

Title: 1
Date: '{{lfg‘l

Notices Address:

Coastal Health & Wellness

9850-A Emmett F. Lowry Expressway,
-Suite A108,

Texas City, TX 77591

340B ID; CHG61610
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1.

2.

EXHIBIT A - Schedule 1
3408 Pharmacy Program

Westchase Asset and Escrow Lid, Co, the Contract Pharmacy, shall provide Pharmacy Services to the
named 340B Entity below to include child sites:

Coastal Health & Wellness

Section 602 of Public Law 102-585, the Veteran’s Health Care Act of 1992, enacted Section 340B of the
Public Health Services Act (the “340B Act™), which provides for the limitation of prices on drugs purchased
by certain qualifying covered entities, including the undersigned Entity. Under the 340B Act, Entity is
eligible to purchase outpatient prescription drugs for the benefit of its Patients at preferential prices from
certain drug manufacturers that have entered into drug purchasing agreements with the United States
Department of Health and Human Services (the “340B Program™). Administrator serves as the Pharmacy
Program administrator for Enfity’s 340B Pharmacy Program and enters into the Agreement and this
Schedule in furtherance thereof.

Administrator and Contract Pharmacy mutually acknowledge that they have freely negotiated the
reimbursement terms in this Schedule and except for the mutual promises and covenants set forth herein,
neither Party has offered or received any inducement or consideration in exchange for entering into this
Agreement. Additionally, the Parties agree that the compensation to be paid to Contract Pharmacy is
consistent with and otherwise represents a negotiated fair market value.

3408 CLAIM QUALIRICATION

LI, Administrator shall receive Patient Claim information as follows: (a) directly from
Contract Pharmacy through the Claim adjudication process; (b) from the Contract
Pharmacy’s designated Claims switch provider; and/or (¢) from Covered Entity or through
its designated PBM.

1.2, Administrator shall review every Claim for 340B Pharmacy Program qualification based
on the following: (a) 340B Pharmacy Program pricing eligibility based on the requirements
set forth in the 340B Act and applicable laws and regulations; (b) eligibility for processing
based on a financial analysis of the Claim using Administrator’s criteria for no net loss to
the Entity on an average Claim basis for a dispensing and reporting period (including 340B
cost of the Covered Drugs and all applicable fees); (c) eligibility based on the commonality
of Claims so as to reduce the instances of inventory true-up; and {d) any other criteria
established by and between Entity and Administrator.

1.3.  Drugs classified as C-25 will be specifically excluded vnless Entity and Contract Pharmacy
request, in writing for them to be included.

1.4,  Upon completion of Claim qualification; eligible Claims identified by Administrator shall
be processed in coordination with Contract Pharmacy, Contract Pharmacy shall manage

ineligible claims in the same manner as such claim would traditionally be managed absent
Entity’s 340B Pharmacy Program and outside of this Agreement.

CONTRACT PHARMACY REMITTANCE
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2.1.

22,

From all Patients on the Date of Service, Contract Pharmacy shall collect the applicable
Co-payment due based on system messaging received at the time of Claim Adjudication or
in subsequent payment reconciliation statements from a Third Party Payor or their
designated Claims processor. Contract Pharmacy is prohibited from: {a) waiving or
discounting Co-payments; and (b) collecting amounts from Patients in excess of what is
indicated at the time of Claim Adjudication or in subsequent payment reconciliation
statements.

From Thitd-Party Payors, Contract Pharmacy shall, through its standard billing and
Temittance process, collect all contracted reimbursement amounts due in connection with
such Claim irrespective of whether amounts are due from a primary or subsequent payer.

3. CONTRACT PHARMACY DISPENSING FEE

3L

3.2

3.3.

3.4,

3.5.

3.6.

Contract Pharmacy shall receive a Dispensing Fee for each eligible prescription filled, and
the Dispensing Fee shall be the Contract Pharmacy’s exclusive and sole reimbursement for
pharmacy services provided pursuant to this Agreement.

As invoiced, Contract Pharmacy shall remit to Administrator the total amoeunts collected
for each Covered Drug dispensed as outlined in Section 2 of this Schedule, less its
Dispensing Fee calculated by Administrator as follows:

32.1. For Third Party Claims a Dispensing Fee of twenty-five point eight percent
(25.8%) of the difference between the total amount collected for each 340B
Covered Drug dispensed and the 340B cost for such drug calculated based on the
Date of Service (i.e., the “Spread”)

322, For Claims that fall under the Community Benefit Program a Dispensing Fee of
$135.00

The Community Benefit Program for uninsured and/or underinsured program wiil be
established through the Community Benefit Program Authorization Form.

The current Specialty Drugs as well as updates are available through Wellpartner’s
Wellpartner Clarity.

The Dispensing Fee shall be exclusive of the actual cost of goods for the Covered Drug
dispensed as Covered Drugs will be resupplied to Contract Pharmacy by Entity per the
replenishment and reconciliation process.

In the event Administrator and Entity coordinate the payment of the Dispensing Fee due
with any Third-Party Payors, then Contract Pharmacy’s Dispensing Fee shall be remitted
by the applicable Third-Party Payor, in place of its Third-Party Payor contracted
reimbursement,

4, OTHER TERMS

4.1,

With respect to Covered Drugs dispensed by Contract Pharmacy to Patients that are not
replenished because they do not constitute a full “package” size (based on the 11-digit
National Drug Code [NDC] of the product dispensed), or that cannot be replenished,
Administrator shall complete a true-up of said covered drugs at the ninety (90) day point.
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4.2

4.3.

44,

When a true-up is required for Covered Drugs, the Parties agree that the true-up shall be
based on the remaining dispensed units at the 11-digit NDC level, provided, however, that
anty trued-up amount shall not be adjusted by the Dispensing Fee or Administrative Fee.
All true-ups shall be a1 the NADAC price as follows:

4.2.1. The NADAC price in effect on the Date of Service, or

4.2.2. 'When the NADAC price in effect on the Date of Service is not available:
4.2.2.1. Brand Drugs: Average Wholesale Price minus 18%
4.2.2.2. Generic Drugs: Average Wholesale Price minus 65%

The Parties recognize that in certain cases the 340B cost of goods used at the time of Claim
gualification and calculation of fees (the Service Fees and Dispensing Fee) may differ from
the time when Entity replenishes or completes a true-up of inventory. Entity shall in all
cases be responsible for any such shortfalls and shall at all times undertake replenishment
and/or true-up reconciliation of dispensed Covered Drugs according to the terms of this
Agreement.

In the event of any change in industry standards related to the reimbursement and/or
payment terms set forth in this Schedule, then the Parties agree as necessary to adopt any
such change as necessary to ensure the intended economics of this Agreement are
maintained, If the Parties carmot agree on what changes are appropriate, then either Party
may terminate this Agreement upon the provision of ninety (90) days prior written notice
to the other Party.

5. CONTRACT PHARMACY NETWORK

The terms set forth in this Schedule 1 to Exhibit A, shall apply only to the provision of Pharmacy
Services on behalf of the Covered Entity by all Contract Pharmacies pharmacy locations below.

Contract Pharmacy Name: Westchase Asset and Escrow Ltd, Co
gonuact Pharmacy D/B/A Southside Pharmacy 8
ame:
Corporate Address: 7700 Maln <t, Heuston Tx7 ZCBjJ
Remittance Address: T Main st, bouston, X 71020
\tore | DEA,NPLNCPDP | Pharmacy Name Street Address City/State/Zip
8 i:i: 12?906’ BS9794276, | o thside Pharmacy 8 | 707 237 Street, Suite F, Galveston, TX 77550

~Stgnatures on following poge~
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Contract Pharmacy 340B Pharmacy Program Election:

Westchase Asset and Escrow Ltd, Co, the Contract Pharmacy, assents to the terms set forth in this Schedule
1 to Exhibit A and the Agreement and elects to participate as a Contract Pharmacy in undersigned Entity’s
340B Pharmacy Program.

Signature: Dl\., MW&V\/ |

Name: DNANDAN Y\UMP\-& .
Tive: D¢k ;3{-— P")ﬁm?q'ﬁ OP‘?B?Z'HW (3‘—(()B)~

THIS SECTION ONLY TO BE COMPLETED BY THE 340B ELIGIBLE ENTI

Covered Entity 340B Pharmacy Program:

The undersigned Entity assents to the terms set forth in this Schedule 1 to Exhibit A and the Agreement
and elects to receive Pharmacy Services for the benefit of its Patients from the above-referenced
Contract Pharmacy.

Name of Covered Entity: Coastal Health & Wellness

Address of Covered Entity: 9850-A Emmett F. Lowry Expressway, Suite A 108, Texas City, TX 77591
340BID: CHO061610

The undersigned certifies that they have legal authority to bind Entity.

Signature:

Name:

Title:

Date:
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Confract Pharmacy 340B Pharmacy Program Election:

Westchase Asset and Escrow Ltd, Co, the Contract Pharmacy, assents to the terms set forth in this Schedule
1 to Exhibit A and the Agreement and elects to participate as a Contract Pharmacy in undersigned Entity’s
340B Pharmacy Program.

Signature:

Name:

Title:

(THIS SECTION ONLY TO BE COMPLETED BY THE 340B ELIGIBLE ENTITY)

Covered Entity 340B Pharmacy Program:

The undersigned Entity assents to the terms set forth in this Schedule 1 to Exhibit A and the Agreement
and elects to receive Pharmacy Services for the benefit of its Patients from the above-referenced

Contract Pharmacy.

Name of Covered Entity: Coastal Health & Wellness

Address of Covered Entity: 9850-A Emmett F. Lowry Expressway, Suite A108, Texas City, TX 77591
340BID: CHO061610

The undersigned certifies that they have legal authority to bind Entity.

Signature: ZEE(f? mgﬂtﬂg
Name: l“ﬂ n’ “lgf,ﬂg
Title: Teb@him 7 e Dieehd™, C i Busess Direetor

Date: ” "h-"l
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EXHIBIT B
SPECIALTY DRUG LIST
LAST UPDATED NOVEMBER 4, 2016

~SPECIALTY DRUG LIST AND UPDATES ARE AVAILABLE VIA WELLPARTNER
CLARITY~
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EXBIBIT C
HIPAA BUSINESS ASSOCIATE AGREEMENT

THIS HIPAA BUSINESS ASSOCIATE AGREEMENT (the "BAA") is entered into by and between
Administrator (the “Business Associate”) and Entity (the “Covered Emity”} and effective as of the Effective
Date of the Agreement.

Business Associate may perform functions or activities on behalf of Covered Entity involving the use and/or
disclosure of protected health information received from Covered Entity, or created by Business Associate
on behalf of Covered Entity. Therefore, Business Associate agrees to the following terms and conditions
set forth in this HIPAA Business Associate Agreement (“BAA™).

This BAA is not intended to represent the Parties exclusive obligations with respect to the use and/or
disclosure of Protected Health Information (“PHI”) and/or Confidential Information and the absence of a
specific requirement in this BAA shall not relieve a Party of its responsibility to be aware of and comply
with any other applicable laws, rules and/or regulations.

1.  Definitions. For purposes of this BAA, any terms used herein, unless otherwise defined, shall have
the same meanings as used in the Privacy and Security Standards of HIPAA, as amended by the
Health Information Technology for Economic and Clinical Health Act (Title X111 of the American
Recovery and Reinvestment Act of 2009) and its implementing regulations ("HITECH").

2. Scope and Interpretation. The terms and conditions of this BAA shall supplement and amend the
Agreement and relationships between the parties (“Base Agreement” or collectively “Base
Agreements™) which provide for Business Associate’s receipt, transmission, maintenance, creation,
Use and Disclosure of PHI, in any form or medium, including electronic PHI, in Business Associate’s
capacity as a “Business Associate” to the Covered Entity. Any ambiguity in this BAA shall be
resolved to permit Covered Entity to comply with HIPAA. In case of any inconsistency or conflict
between the Base Agreement(s) and the terms and conditions of this BAA, the terms and conditions
of this BAA shall control. Except as supplemented and/or amended, the terms of the Base
Agreement(s) shall continue to apply and effect to govern the matters addressed in the Base
Agreement(s).

3. Compliance with Applicable Law. Beginning with the relevant effective dates, to the extent
Business Associate meets the definition of a “Business Associate” of Covered Entity as such term is
defined under HIPAA, Business Associate shall comply with its obligations under this BAA and with
all obligations of a business associate under HIPAA, HITECH and other related Jaws, for so long as
Business Associate tises, possesses, accesses or maintaing PHI

4, Permissible Use and Disclosure of Protected Health Information. In addition to the nses and
disclosures permitied by the Base Agreement, Business Associate may use and disclose PHI: (i) for
its own proper management and administration and (ii) to carry out its legal responsibilities. If
Business Associate discloses PHI to a third party for either reason above, prior to making any such
disclosure, Business Associate shall obtain: (a) reasonabte assurances from the receiving party that
such PHI will be held confidential and be disclosed only as Required By Law in accordance with
HIPAA or for the purposes for which it was disclosed to such receiving party; and (b} an agreement
from such receiving party to immediately notify Business Associate of any known breaches of the
confidentiality of the PHI.

5. Limitations on Uses and Disclosures of PHI. Business Associate shal] not, and shall ensure that
its directors, officers, employees, and agents do not, use or disclose PHI in any manner that is not
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10,

11.

12,

13.

permitted or required by the Base Agreement or this BAA, or as Required By Law. All uses and
disclosures of, and reguests by Business Associate for, PHI are subject to the Minimum Necessary
rule of the Privacy Standards and shall be limited 1o the information contained in a Limited Data Set,
to the extent practical, unless additional information is needed to accomplish the intended purpose,
or as otherwise permitted in accordance with Section 13405(b) of HITECH, and any other
subseguently adopted guidance.

Required Safeguards To H1. Business Associate agrees that it will implement appropriate
safeguards in accordance with the Privacy Standards to prevent the use or disclosure of PHI other
than pursuant to the terms and conditions of this BAA.

Reporting of Improper Use and Disclosures of PHI. Business Associate shall report to Covered
Entity, within five (5) business days of discovery, a use or disclosure of PHI not provided for in this
BAA by Business Associate, its officers, directors, employees, or agents, or by a third party to whom
Business Associate disclosed PHI.

Reporting of Breaches of Unsecured PHI. Business Associate shall report to Covered Entity,
within five (5) business days of discovery, a breach of unsecured PHI in accordance with the
requirements set forth in 45 C.F.R. §§ 164.400-414. Business Associate shall fully cooperate with
Covered Entity's breach notification and mitigation activities, and shall be responsible for all costs
incurred by Covered Entity for those activities.

Mitigation of Harmful Effects. Business Associate agrees to mitigate, to the extent practicable,
any harmful effect of a use or disclosure of PHI by Business Associate in violation of the
requirements of this BAA, including, but not limited to, compliance with any state law or contractual
data breach requirements.

Agreements by Third Parties. Business Associate shall enter into an agreement with any agent or
subcontractor of Business Associate that will have access to PHI hereunder. Pursuant to such
agreement, the agent or subcontractor shall agree to be bound by the same restrictions, terms, and
conditions that apply to Business Associate under this BAA with respect to such PHIL

Access to Information. To the extent applicable, within ten (10) business days of a request by
Covered Entity for access to PHI about an individual contained in a Designated Record Set, Business
Associate shall make avaifable to Covered Entity such PHI for so long as such information is
maintained by Business Associate in the Designated Record Set, as required by 45 C.F.R. § 164.524.
In the event any individual delivers a request for access to PHI directly to Business Associate,
Business Associate shall, within five (5) business days, forward such request to Covered Entity.

Availability of PHI for Amendment. Within ten (10) business days of receipt of a request from
Covered Entity for the amendment of an individual's PH] or a record regarding an individual
contained in a Designated Record Set {for so long as the PHI is maintained in the Designated Record
Set), Business Associate shall provide such information to Covered Entity for amendment and
incorporate any such amendments in the PHI as required by 45 C.F.R. § 164.526. In the event any
individual delivers directly 10 Business Associate a request for amendment to PHI, Business
Associate shall, within five (5) business days, forward such request to Covered Entity.

Documentation of Disclosures. Business Associate agrees to document uses and disclosures of PHI
and information related to such uses and disclosures as required for Covered Entity to respond to a
request by an individual for an accounting of disclosures of PHI in accordance with 45 CF.R.
§ 164.528.

Westchase Asset and Escrow Lid. Co— CPSA - Exhibit C - Coastal Health & Wellness 22 of 24



14.

15.

16.

17

18.

19.

Accounting of Disclosures. Within ten (10) business days of notice by Covered Entity to Business
Associate that Covered Entity has received a request for an accounting of disclosures of PHI
regarding an individual during the six (6) year period prior to the date on which the accounting was
requested, Business Associate shall make available to Covered Entity information to permit Covered
Entity to respond to the réquest for an accounting of disclosures of PHI, as required by 45 C.F.R.
§ 164.528. In the case of an electronic health record maintained or hosted by Business Associate on
behalf of Covered Entity, the accounting period shall be three (3) years and the accounting shall
include disclosures for treatment, payment and health care operations, in accordance with the
applicable effective date of Section 13402(a) of HITECH. In the event the request for an accounting
is delivered directly to Business Assaciate, Business Associate shall forward such request to Covered
Entity within five (5) business days of receipt.

Restrictions. Business Associate shall comply with any restrictions on disclosure of PHI requested
by an individual and agreed to by Covered Entity in accordance with 45 C.F.R. §164.522,

Security. To the extent that Business Associate creates, receives, maintains or fransmits electronic
PHI on behalf of Covered Entity, Business Associate shall:

a. Comply with the security provisions found at 45 C.F.R. §§164.308, 310, 312, and 316 in
the same manmer as such provisions apply to Covered Entity, pursuant to Section 13401 (a)
of HITECH, and otherwise implement administrative, physical and technical safepuards
that reasonably and appropriately protect the confidentiality, integrity and availability of
electronic PHI;

b. Ensure that any agent to whom Business Associate provides electronic PHI agrees to
implement reasonable and appropriate safeguards in writing 1o protect such PHI; and

c. Report to Covered Entity within five (5) business days any Security Incident of which
Business Associate becomes aware and which results in a use or disclosure of electronic
PHI in violation of the Base Agreement or this BAA. For those Security Incidents that do
not result in a use or disclosure of electronic PHI in violation of the Base Agreement or
this BAA, reports may be made in the aggregate on at least quarterly basis. In this context,
the term “Security Incident” shall have the same meaning as such term as defined in 45
CFR 164.304.

Judicial and Administrative Proceedings, In the event Business Associate receives a subpoena,
court or administrative order or other discovery request or mandate for release of PHI, Business
Associate shall notify Covered Entity in writing prior to responding te such request to enable Covered
Entity to object. Business Associate shall notify Covered Entity of the request as soon as reasonably
practicable, but in any event within two (2) business days of receipt of such request.

Availability of Books and Records. Business Associate hereby agrees to make its internal practices,
books, and records relating to the use and disclosure of PHI available to the Secretary of the
Department of Health and Human Services for purposes of determining Covered Entity's compliance
with the Privacy Standards.

Breach of Contract by Business Associate. In addition to any other rights Covered Entity may
have in the Agreement, this BAA or by operation of law or in equity, Covered Entity may, upon a
breach or violation of this BAA, provide a reasonable opportunity for Business Assaciate to cure or
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21,

22.

24,

25,

26,

27,

end any such violation within the time specified by Covered Entity. If cure is not possible or if the
Business Associate does not cure such breach or violation, Covered Entity may immediately
terminate the Agreement. Covered Entity's option to have a breach cured shall not be construed as a
waiver of any other rights Covered Entity has in the Agreement, this BAA or by operation of law or
in equity.

Effect of Termination of Agreement. Upon the termination of the Agreement or this BAA for any
reason, Business Associate shall return all PHI created by Business Associate or received from
Covered Entity to Covered Eniity or, at Covered Entity's direction, destroy ail PHI received from
Covered Entity that Business Associate maintains in any form, recorded on any medium, or stored
in any storage system. This provision shalt apply to PHI that is in the possession of Business
Associate, its agents and subcontractors. Business Associate shall retain no copies of the PHI.
Business Associate shall remain bound by the provisions of this BAA, even after termination of the
Agreement or BAA, until such time ag all PHI has been returned or otherwise destroyed as provided
in this Section.

Injunctive Relief. Business Associate stipulates that its unauthorized use or disclosure of PHI while
performing services pursuant to this BAA would cause irreparable harm to Covered Entity, and in
such event, Covered Entity shall be entitled to institute proceedings in any court of competent
jurisdiction to obtain damages and injunctive relief.

Indemnification. Business Associate shall indemnify and hold harmless Covered Entity and its
officers, trustees, employees, and agents from any and all claims, penalties, fines, costs, liabilities or
damages, including but not lirited to reasonable attomey fees, incurred by Coverad Entity arising
from a violation by Business Associate of its obligations under this BAA.

Owner of PHI. Under no circumstances shall Business Associate be deemed in any respect to be
the owner of any PHI of Covered Entity.

Obligations of the Covered Entity. Covered Entity shall: (i) notify Business Associate of any
limitation(s) in Covered Entity's Notice of Privacy Practices in accordance with 45 C.F R. § 164.520,

to the extent such limitations affect Business Associate’s Use or Disclosure of PHI; (ii) notify
Business Associate of any changes in, or revocation of, permission by an Individual to Use or
Disclose PHI, if and to the extent such changes affect Business Associate’s Use and Disclosure of
PHI; and (iii) notify Business Associate of any restriction on the Use or Disclosure of PHI that
covered entity has agreed to in accordance with 45 C.F.R. § 164.522, to the extent such restriction
may affect Business Associate’s Use or Disclosure of PHA,

JThird Party Rights. The terms of this BAA do not grant any rights to any third parties.

Independent Confractor Status. For the purposed of this BAA, Business Associate is an
independent contractor of Covered Entity, and shall not be considered an agent of Covered Entity.

Changes in the Law. The parties shall amend this BAA to conform to any new or revised legislation,
rules and regulations to which Covered Entity is subject now or in the future including, without
limitation, HIPAA, HITECH, the Privacy Standards, Security Standards or Transactions Standards.

Back to Agenda
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-Approved
UBOH 03/27/19

Computer and Digital Communications Usage -stwivoriac:

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, c¢d’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:

o keep his/her passwords and workstation secure;
e lock or logoff from the PC if the PC will be unattended or is in an area with high volumes

of traffic; and
e 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
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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:
e ensure systems meet state Record Retention rules;
e 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,
e terminate employees network login id, access rights, and e-mail accounts upon notification from
Human Resources;
e establish, maintain, and update security groups only upon receipt of an approved Staff Inventory
Checklist;
e Address any employee reports (i.e. suspicious activity, loss, theft, etc.)
e keep up-to-date with rules, regulation and laws; and
e maintain confidentiality in all Health District-related IT processes.
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Employee Responsibilities

It is the employee’s responsibility to:

e understand and follow this policy;

e perform ethical behavior regarding the communication of confidential data or e-mail to which
the employee has access;

e adhere to and sign a computer use statement;

e contact the IT Help Desk via phone at x2210 or e-mail (helpdesk@gchd.org) for technical
support related to computers or software;

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

e inform the IT Manager and immediate supervisor if he/she suspects another person isaccessing
his/her account;

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

e follow all GCHD HIPAA and ePHI policies.

Supervisor Responsibilities

It is the supervisor’s responsibility to:

e understand and follow this policy;

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

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

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

e 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:

e search, read, copy, alter, or delete computer files to which he/she has not been granted access,
permission, or authorization;

o perform malicious destruction or deletion of organizational data;

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

e release proprietary or confidential information;

e 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);

e send or store material that may be considered obscene, hateful, harmful, malicious, hostile,
threatening, abusive, vulgar, defamatory, profane, or racially, sexually, or ethnically
objectionable

e forward spam or chain mail;

e 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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e perform unauthorized scanning of networks or ports for security vulnerabilities, intercept or
alter network packets;

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

e send e-mail that contains ePHI or company confidential information to an external e-mail
address without encryption or authorization;

e use company e-mail to subscribe to services that generate large volumes of “junk mail”, such as
giveaways, sweepstakes, and chain mail,

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

e use Health District computer resources for personal financial gain (such as for a personal for-
profit business);

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

e 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);

e 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);

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

e Attach unapproved usb/jump drives into the GCHD computing environment via computer
or other network access.

e 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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-Approved
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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 Medical, LTD, TCDRS | 457 Deferred
: : Dental & AD&D, & Compensation
(Vacation, Sick, etc.) Vision Dependent Plan
Insurance Life

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

Full-time with benefits (at least Full benefits in accordance

40 hours per week) 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 Full benefits in accordance

48 hours per week) 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.




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).




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.




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




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).




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




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.




Employee Ethics, Standards of Conduct, 5% s
- -Effective 10/01/2004
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;
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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.




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 VVehicles

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:




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




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.




= 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
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Coastal Health & Wellness
Investment Report

For the period ending March 31, 2019

Coastal Health & Wellness

Money Market Account

Tex Pool Investments

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%

Back to Agenda

CHW FY19 Investment Report Period ending 31 March 2019 \ CHW 03312019
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Uncontrolled high blood pressure can lead to health nsks

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.
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Learn about the'link between
high blood pressure, dementia and stroke.

www.MindYour Risks.nih.gov

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

Blood Pressure page 2

Employee spotllght features CHW dental hygienist

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 Month while the second
help educate them, but also week of the month was monthly video series high-
National Dental Hygienists
April marks Oral Health Week.

to put them at ease.

www.coastalhw.org

District  (GCHD), GCHD

Jamie Trinh

Dental Hygienist ™

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

Employee Spotlight is a media and the GCHD’s You-

Tube channel, where past

lighting the employess of Employee Spotlight videos

Galveston County Health may also be found.

f Facebook.com/coastalhealthwellness

Page 1
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“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)

www.coastalhw.org f Facebook.com/coastalhealthwellness

Hats off to CHW's
awesome nurses!

National Nurses Week, May 6-12

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.

Blood Pressure

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.

Page 2



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

E al
Healthy

National Women's Health Week

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

Pick healthier options.

Try whole-grain bread over white bread
and brown rice instead of white rice. Eat
whole fruits like apples and oranges
instead of fruit-flavored snacks. Drink
water instead of fruit drinks and sodas.

without having too many cal-
ories.

We make about 200 de-
cisions about food each
day. It's not always easy to

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.

. ST

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

make healthy decisions, but
its 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

Healthy lifestyle can reduce risk, impact of diabetes

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

www.coastalhw.org

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.

f Facebook.com/coastalhealthwellness

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

Diabetes page 4
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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.

GCHD.ORG/ZIKA f &

www.coastalhw.org f Facebook.com/coastalhealthwellness

Diabetes

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.

Women'’s Health

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.

Page 4



Now is time to prepare for 2019 hurricane season

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

to local officials.

#Belnformed

www.coastalhw.org

During an emergency, always listen

f Facebook.com/coastalhealthwellness

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

NS
Ready .

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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WHEN"DRIVING,

PUT YOUR PHONE AWAY

Every day, at least 2 Aimericans die and 100-are
injured in distracted driving crashes:

The human brain cannot do two
DRIVERS things — like drive and hold a phone

CAN MULTITASK_ conversation — at the same time

without reaction time slowing down.

SPEAKING Drivers talking on cell phones can
HANDS-FREE IS m.is's seeing up to 50%- of tht?.-ir
SAFE TO USE TR e e e
WHILE DRIVING. ° ke

It's important to stay alert

at red lights.
I ONLY USE MY A recent American Automobile
PHONE AT STOP Association (AAA) study shows that
LIGHTS people continue to be distracted up
SO IT'S OK. to 27 seconds after they finish

sending a voice text.

VOICE-TO- It's very distracting.
Not only are you mentally
TEXT IS SAFE distracted, but you're visually
TO DO WHILE distracted due to common
DRIVI NG. auto-correct errors.

whL

#IUSTDRIVE

Learn more at www.nsc. org

A
N l‘po
m*6

Counct

www.coastalhw.org f Facebook.com/coastalhealthwellness Page 6



| |
DON’T BE THE

DEALER

>

Keep them safe. Clean them out.
Take them back. DER NATIONAL %

Saturday, April 27
10a.m.-2 p.m.

Visit DEATakeBack.com for a collection site near you.

Page 7
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Coastal Health & Wellness Executive Report April 2019

Coastal Health & Wellness Updates

Insurance Contract Updates —
Dental

e Liberty- Pending 1 provider (Lindskog)
o MCNA-Recredentialing all providers.

Behavioral Health

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

Medical

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

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

e Community Health Choice- Pending 1 provider (Ripsin)

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

Committees —

e Quality Assurance (QA)/Performance Improvement (Pl) — 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.

e [nfection 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.

e 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.

Page 10of4



Coastal Health & Wellness Executive Report April 2019

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 HbAlc 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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Coastal Health & Wellness Executive Report

Communications —
e 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
e Social Media
o CHW accepted insurance
CHW clinic locations
Patient Portal
Handwashing education
National Infant Immunization Week
WIC Mother’s Milk Club
Good Friday closures
Diabetes awareness and education
WIC Incredible Years
Zika awareness — pregnancy
Zika awareness — travel education
World Autism Day
Did You Know? Autism awareness
Distracted Driving education
WIC cooking series

O OO O O O O 0O O O O O O O

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:

April 2019

e Employee Onboarding — Human Resources conducted new employee orientation for the

following employee(s):

e 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)

e  Current Vacancies:
o CHW Vacancies:
= Dental — Dental Assistant full-time
= CHW Lab & X-Ray
e Phlebotomist
= CHW Electronic Records
e Unit Receptionist | -Medical (Bilingual)
=  Nursing
e Registered Nurse
e Maedical Aide (Bilingual) (4)
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Coastal Health & Wellness Executive Report April 2019

e Maedical Aide
=  Providers

e Physician (2)

e 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.

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.

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.

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.

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.
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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%




Patient Services-Total Patients Checked-In Contact Center - Calls and Wait Time
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CHW - BALANCE SHEET

ASSETS
Cash & Cash Equivalents
Accounts Receivable
Allowance For Bad Debt
Pre-Paid Expenses
Due To / From
Total Assets
LIABILITIES
Accounts Payable
Accrued Salaries
Deferred Revenues
Total Liabilities
FUND BALANCE
Fund Balance
Current Change
Total Fund Balance

TOTAL LIABILITIES & FUND BALANCE

CHW - REVENUE & EXPENSES

REVENUE
County Revenue
DSRIP Revenue
HHS Grant Revenue
Patient Revenue
Other Revenue
Total Revenue
EXPENSES
Personnel
Contractual
IGT Reimbursement
Supplies
o Travel
Bad Debt Expense
Other
Total Expenses
CHANGE IN NET ASSETS

HIGHLIGHTS

as of March 31, 2019

as of March 31, 2019

Current Period Assets

Reserved
$5,422,519

Current Month  Prior Month Increase
Mar-19 Feb-19 (Decrease)
$5,373,163 $5,335,997 $37,166
1,891,303 $1,882,542 8,761
(1,088,000)  ($1,088,000) 0
67,774 $89,471 (21,698)
(36,528) $44,389 (80,917)
$6,207,712 $6,264,399 ($56,688)
$97,626 $234,237 ($136,611)
216,339 203,597 12,742
13,061 16,471 (3,410)
$327,025 $454,305 ($127,279)
5,813,682 5,813,682 0
67,004 (3,588) 70,591
$5,880,686 $5,810,095 $70,591
$6,207,712 $6,264,399 ($56,688)
Actual Budgeted PTD Budget YTD Budget
Mar-19 Mar-19 Variance Variance
$324,071 $324,070 S1 S5
0 79,167 (79,167) (391,875)
350,141 260,617 89,524 115,028
275,087 1,352,449 (1,077,362) (13,468,742)
11,818 11,187 630 64,796
$961,117 $2,027,490 ($1,066,373) ($13,680,788)
$580,572 $652,685 $72,113 $651,737
73,274 60,260 (13,015) (25,183)
0 37,500 37,500 212,609
111,682 106,440 (5,242) (33,054)
1,752 2,510 758 (33)
0 1,084,467 1,084,467 13,013,367
123,246 83,628 (39,618) (173,160)
$890,526 $2,027,490 $1,136,964 13,646,285
$70,591 S0 $70,591 ($34,503)

e MTD increase in Fund Balance of $70,591. YTD Net loss of ($34,503) for grant period 4/1/18 thru 3/31/19.

e 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.

Total Fund Balance

Unreserved
$ 458,167

Current Month

Revenue & Expenses

Actual

M Revenue

e 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 (51,713) which

were offset by savings in pharmaceutical supplies.
e Other expenses incurred include the purchase of a colposcope in the amount of $17,989 which was covered by QI funding, and payment to
TACHC in the amount of $5,000 for Medical Director position referral.
e Total Fund Balance was $5,880,686 as of 3/31/19.

M Expenses



Actual Revenue & Expenses in Comparison to Budget
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Patient Self Pay Revenue with Budget Line Comparison
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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
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. [IMEDICAID 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 IMISCELLANEOUS 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

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
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Medicaid
Medicare
Other Public (Title v, Contract)

Private Insurance
Self Pay

Unduplicated Patients

Unduplicated Patients

Vists by Financial Class - Actual vs. Budget

As of March 31, 2019 (Grant Year 4/1/18-3/31/19)

%

Annual HRSA Over/(Under) YTD Over/(Under) Over/ (Under)
Grant Budget MTD Actual MTD Budget MTD Budget YTD Actual Budget YTD Budget YTD Budget
4,379 249 365 (116) 2,499 4,379 (1,880) -43%
3,703 294 309 (15) 3,288 3,703 (415) -11%
1,064 206 89 117 1,720 1,064 656 62%
3,417 231 285 (54) 2,004 3,417 (1,413) -41%
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%
Unduplicated Patients - Current vs. Prior Year
UDS Data Calendar Year
January through December
Increase/
Current Year Jan-Mar Jan-Mar  (Decrease) Prior %
Annual Target 2018 Actual 2019 Actual Year of Annual Target
16,345 6,324 6,129 (195) 37%
Unduplicated Patients - Current vs. Prior Year
HRSA Grant Year
April through March
Apr2017-  Apr2018- Increase/
Annual HRSA Mar 2018 Mar 2019 (Decrease) Prior %
Grant Budget Actual Actual Year of Annual Target
14,198 13,906 12,197 (2,709) 86%

* The Texas City Dental Clinic reopened on April 16, 2018.
* The Galveston Dental Clinic reopened on December 18, 2018.
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Coastal Health & Wellness

for the period ending March 31, 2019

*based on UDS Reporting period (January 1 to December 31)

- Quarterly Visit & Analysis Report

Total Visits by March March % *YTD Average % * YTD Payor Mix %
Financial Class 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%

*YTD Total Visits %
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 *YTD Total Users %

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%




NextGen / Crystal Reports - Summary Aging by Financial Class

Goal is 45-75 days

for the period ending March 31, 2019 (based on encounter date) Days in A/IR
Current
0-30 31-60 61-90 91-120 121-150 151-180 181-up Total % 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) )
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 %
Charges & Collections 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%
YTD Current Period YTD Prior Year
Net Net (Net Billed)
Payor Revenue (Net Billed) Revenue Net
Visits Payor Mix per Visit Net Revenue Visits Payor Mix per Visit 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%




Coastal Health & Wellness
New Patients By Financial Class
From 1/1/2019 to 3/31/19

Current Period Prior Period 2018
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%

Back to Agenda
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Coastal Health & Wellness - Access to Care Report
January to March 2019

5 Available # Appts # Appts % Appts # No % No
| Texas City Appts Scheduled % Utilization Kept Kept Shows Shows

Medical 7,915 7,039 89% 5,553 79% 1,486 21%
Dental 2,429 2,388 98% 1,692 71% 696 29%
Dental Hygienist 371 344 93% 268 78% 76 22%
:Counseling 915 346 38% 226 65% 120 35%

a Available # Appts # Appts
| Galveston Appts Scheduled % Utilization  Kept

‘Medical 2,737 2,223 81% 1,769 80% 454 20%
**Dental 349 325 93% 250 77% 75 23%
| Dental Hygienist 48 47 98% 38 81% 9 19%
|Counseling 427 92 22% 56 61% 36 39%

Back to Agenda
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Patient Satisfaction Survey Summary
January 1, 2019 to March 31, 2019

e 882 Total Responses — 14% Response Rate

o

c o 0 0 O

Texas City Medical —353 {9%)
Galveston Medical — 408 {32%)
Texas City Dental — 81 (8%)
Galveston Dental — 20 {14%)
Texas City Counseling — 9 (12%)
Galveston Counseling — 4 (3%)

¢ Majority of comments were overwhelmingly favorable as indicated by some of the comments
listed below:

O

Medical — they made me feel like | am more than a number! The moment Lyn called me
in | felt like a friend. Thanks for being great.

Dental — never had a bad visit. Always a great experience when | come in

Medical — everyone was extremely nice and helpful. Everyone truly made me feel like
they really care and tove to help people

Medical — | have never been to a better clinic

Dental — they were excellent. Made me feel really comfortable and greeted me with a
pleasant attitude

Every employee was helpful and nice. They have a very friendly staff. Love this place.
Comment section included numerous references to “excellent” and “great” when
describing their patient experience

¢ Received very few unfavorable comments:

o]

Comments Included:
= Should teach check-in registers to multitask while waiting on other patients
paperwork
»  MA was rude. She needs to learn how to speak to the patients. She speaks
demanding and childlike. 1did correct her (let her know at cne point)
*  Togk 5 minutes and didn’t really check me
¥ Galveston needs painting

¢ Electronic version of the survey will be impiemented in the April to June quarter



Coastal Health Wellness Patient Satisfaction Survey Results
January 1, 2019 to March 31, 2019

Total # of 1 2 3 4 5 o
Answers | (Very Poor) (Poor) (Average) (Good) (Excellent)
Eamis e posedonyous 878 0.5% 0.5% 2.2% 10.8% 86.1% 100.0%
The appointment check-in process 879 0.3% 0.5% 2.4% 10.2% 86.6% 100.0%
The staff on being friendly and helpful 880 0.3% 0.2% 1.0% 8.3% 90.1% 100.0%
SR e e Sl G T 0.3% 0.1% 1.2% 8.4% 89.9% 100.0%
so0 you could understand
The quality of care you received today 879 0.5% 0.1% 0.5% 8.1% 90.9% 100.0%
Th clinic on being clean and sanitary 879 0.2% 0.1% 0.9% 9.1% 89.6% 100.0%
Likelihood to recommend 876 0.2% 0.2% 0.7% 8.9% 90.0% 100.0%

Appointment Time Based on Your Needs
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Coastal Health Wellness Patient Satisfaction Survey Results
January 1, 2019 to March 31, 2019

The Appointment Check-in Process The Staff On Being Friendly & Helpful
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Coastal Health Wellness Patient Satisfaction Survey Results
January 1, 2019 to March 31, 2019

The Clinic On Being Clean & Sanitary Liklihood To Recommend Clinic to Friend or
Family Member
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Coastal Health & Wellness Governing Board
Quarter 4, FY19 — Compliance Report

*Nothing to report in the following areas: External Audits; HIPAA Breaches

Internal Audits

DEPARTMENT- TYPE OF AUDIT & FINDINGS ACTION TAKEN

DATE CONDUCTED

Patient Services Financial Screening Audit: e Continue operating under current
Director - e Financial screening audits were performed by protocol.

January 2019 — randomly pulling ten applications monthly to

March 2019 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.

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.

e 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.

e Continue operating under current
protocol.

Submitted by: Richard Mosquera, Chief Compliance Officer
Coastal Health & Wellness Governing Board — April 25, 2019
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Coastal Health & Wellness Governing Board
Quarter 4, FY19 — Compliance Report

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).

Submitted by: Richard Mosquera, Chief Compliance Officer
Coastal Health & Wellness Governing Board — April 25, 2019
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Coastal Health & Wellness Governing Board
Quarter 4, FY19 — Compliance Report

Incident Reports

DEPARTMENT — SUMMARY FOLLOW-UP
DATE OCCURRED
Medical — A patient presented to the Texas City clinic to report an e The patient’s provider contacted the

February 4, 2019

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.

e Non-Preventable Incident

patient later in the day to affirm that
the issued prescription was accurate,
and to answer additional questions the
patient had regarding the medication.

e 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.
e Non-Preventable Incident

e 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.

e Preventable Incident

e A workers’ compensation claim was
filed and the assistant was treated
accordingly.

Submitted by: Richard Mosquera, Chief Compliance Officer
Coastal Health & Wellness Governing Board — April 25, 2019
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Coastal Health & Wellness Governing Board
Quarter 4, FY19 — Compliance Report

Dental - A dental assistant sustained a potential exposure after e A workers’ compensation claim was
March 4, 2019 inadvertently scratching herself with a scaler while filed and the assistant was treated
affixing a sharps cover to it. accordingly.
e Preventable Incident e 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.

e Dental assistants are now also required
to wear finger cots under their gloves
during the instrument cleaning and
sterilization process.

e 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.

Submitted by: Richard Mosquera, Chief Compliance Officer
Coastal Health & Wellness Governing Board — April 25, 2019 Page 4 of 4
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Dental Clinic - Need for Hygienist

e Coastal Health and Wellness currently employs 1 full time Hygienist

e The average number of patients seen per day by the Hygienist has been increasing over
the last 3 months (See chart 1)

e The Hygienist No Show Rate has also been decreasing (See chart 2)

e Asof4/9/2019, the next available Hygienist appointment for a cleaning is 6/11/2019,
more than two months from now.

e 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%

e 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

e 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.

Back to Agenda
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David Delac
Chair, Coastal Health & Wellness Governing Board Kathy Barroso, CPA

Executive Director
Coastal

Health el!ness

Serving, Healing, Caring
www.coastalhw.org

Date: April 25, 2019

To: CHW Governing Board

Thru: Kathy Barroso, CPA w
Executive Director

From: Cynthia Ripsin, MS, MPH, MD
Medical Director

Re: Re-Privileging

Upon review of the completed credentialing file of Leonard E. Nagorski, MD by Judie
Olivares, Human Resources Generalist and myself (Cynthia Ripsin, MD), we would like
to recommend that the Coastal Health & Wellness Governing Board approve privileging
for Leonard Nagorski, MD based on the following information:

o Leonard E. Nagorski, MD is a Licensed Medical Physician (Pediatrician) who will
practice full-time at both clinic sites. Dr. Nagorski graduated from Creighton
University School of Medicine in 1978 with a Doctor of Medicine degree. He
completed a Pediatric Residency program at Brooke Army Medical Center at Fort
Sam Houston in Texas. Dr. Nagorski requests general family practice and
pediatric privileges.

Back to Agenda
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David Delac
Chair, Coastal Health & Wellness Governing Board Kathy Barroso, CPA

Executive Director
Coastal

Health & Wellness
Serving, Healing, Caring
www.coastalhw.org

Date: April 25, 2019
To: CHW Governing Board
Thru: Kathy Barroso, CPA \Q)ﬁ B

Executive Director

From: Cynthia Ripsin, MS, MPH, MD
Medical Director

Re: Privileging

Upon the review of the completed credentialing file of Carlos Tirado, MD by Judie
Olivares, Human Resources Generalist, and myself (Cynthia Ripsin, MD), we would like
to recommend that the Coastal Health & Wellness Governing Board approve privileging
for Carlos Tirado, MD based on the following information:

e Carlos Tirado, MD is a licensed Professional Doctor of Medicine who will practice
part-time in the Texas City clinic. Carlos Tirado, MD graduated from the

University of Texas Southwestern Medical Center, Dallas Texas in 2003. Dr.
Carlos Tirado is requesting Medical privileges.

Back to Agenda

P.0. BOX 939 * LA MARQUE, TEXAS 77568 ® (409) 938-2234



~tal sl COASTAL HEALTH & WELLNESS

Health & Well
i e GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City

Serving, Healing. Caring

Governing Board
April 2019
Item #19
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



Kathy Barroso, CPA
David Delac Executive Director
Chair, Coastal Health & Wellness Governing Board
Coastal

Health & Wellness

Serving, Healing, Caring
www.coastalhw.org

Date: April 25, 2019
To: CHW Governing Board
Thru: Kathy Barroso, CPA "
Executive Director v S

From: Cynthia Ripsin, MS, MPH, MD
Medical Director

Re: Privileging

Upon the review of the completed credentialing file of Shelby Payne, MD, by Judie
Olivares, Human Resources Generalist, and myself (Cynthia Ripsin, MD), we would like
to recommend that the Coastal Health & Wellness Governing Board approve privileging
for Shelby Payne, MD, based on the following information:

o Shelby Payne, MD, is a licensed Physician IN TRAINING who will practice and
train part-time at the Texas City Coastal Health & Wellness Medical Clinic. Dr.
Shelby Payne graduated from University of Texas Medical Branch, Galveston
Texas in 2018 with a Doctor of Medicine degree. Dr. Shelby Payne requests
medical privileges on a part-time basis at the Texas City site.

P.0. BOX 939 * LA MARQUE, TEXAS 77568 © (409) 938-2234



Kathy Barroso, CPA
David Delac Executive Director
Chair, Coastal Health & Wellness Governing Board
Coastal
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Serving, Healing, Caring
www.coastalhw.org

Date: April 25, 2019
To: CHW Governing Board
Thru: Kathy Barroso, CPA \QD

Executive Director

From: Cynthia Ripsin, MS, MPH, MD
Medical Director

Re: Privileging

Upon the review of the completed credentialing file of Stacy Leung, MD, by Judie
Olivares, Human Resources Generalist, and myself (Cynthia Ripsin, MD), we would like
to recommend that the Coastal Health & Wellness Governing Board approve privileging
for Stacy Leung, MD, based on the following information:

o Stacy Leung, MD, is a licensed Physician IN TRAINING who will practice and
train part-time at the Texas City Coastal Health & Wellness Medical Clinic. Dr.
Stacy Leung graduated from American University of Antigua College of
Medicine, New York in 2016 with a Doctor of Medicine degree. Dr. Stacy Leung
requests medical privileges on a part-time basis at the Texas City site.
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Kathy Barroso, CPA
David Delac Executive Director
Chair, Coastal Health & Wellness Governing Board
Coastal

Health & Wellness
Serving, Healing, Caring
www.coastalhw.org

Date: April 25, 2019
To: CHW Governing Board
Thru: Kathy Barroso, CPA

Executive Director

From: Cynthia Ripsin, MS, MPH, MD
Medical Director

Re: Privileging

Upon the review of the completed credentialing file of Alexander Ondari, MD, by Judie
Olivares, Human Resources Generalist, and myself (Cynthia Ripsin, MD), we would like
to recommend that the Coastal Health & Wellness Governing Board approve privileging
for Alexander Ondari, MD, based on the following information:

e Alexander Ondari, MD, is a licensed Physician IN TRAINING who will practice
and train part-time at the Texas City Coastal Health & Wellness Medical Clinic.
Dr. Alexander Ondari graduated from Indiana-University School of Medicine,
Indianapolis Indiana a Doctor of Medicine degree. Dr. Alexander Ondari
requests medical privileges on a part-time basis at the Texas City site.
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Kathy Barroso, CPA
David Delac Executive Director
Chair, Coastal Health & Wellness Governing Board
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Health ellness

Serving, Healing, Caring
www.coastalhw.org

Date: April 25, 2019
To: CHW Governing Board
Thru: Kathy Barroso, CPA

Executive Director

From: Cynthia Ripsin, MS, MPH, MD
Medical Director

Re: Privileging

Upon the review of the completed credentialing file of Aubrey Palmer, MD, by Judie
Olivares, Human Resources Generalist, and myself (Cynthia Ripsin, MD), we would like
to recommend that the Coastal Health & Wellness Governing Board approve privileging
for Aubrey Palmer, MD, based on the following information:

e Aubrey Palmer, MD, is a licensed Physician IN TRAINING who will practice and
train part-time at the Texas City Coastal Health & Wellness Medical Clinic. Dr.
Aubrey Palmer graduated from Howard University College of Medicine,
Washington DC in 2017 with a Doctor of Medicine degree. Dr. Aubrey Palmer
requests medical privileges on a part-time basis at the Texas City site.

Back to Agenda
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