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Coastal Health & Wellness 

Governing Board 

June 29, 2023 

          

  Board Members:                                 Staff:  

   

 

 

 

 

 

 

 

 

 
 

 

 

 

Excused Absence: N/A  

Unexcused Absence: Sharon Hall, Ivelissa Caban  

Guest: Godwin Okoye  

 

Items#1 Comments from the Public  

There were no comments from the public.  

 

Items#2-6 Consent Agenda 

A motion was made by Sergio Cruz to approve the consent agenda items two through six. Elizabeth Williams 

seconded the motion, and the Board unanimously approved the consent agenda. 

 

Item#7 Consider for Approval FY2022 Independent Auditor’s Report and Financial Statement and Single 

Audit Reports 

Samantha Robinson, Board Chair, asked the Board to consider for approval the FY2022 independent audit report 

presented by Godwin Okoye with Bankole, Okoye & Associates, P.C. Godwin Okoye, remonnended the 

following. 

1. Review and reconcile the Clinic’s General Ledger Account No. 02-00-00-1110: Patient A/R. 

2. Consider requesting NextGen software vendor to reset or reprogram the software to always generate 

financial reports based on Transaction Posting Dates instead of Patient Service Dates. 

Samantha Robinson, recommended that the finance committee be informed of the recommended changes from 

Bankole, Okoye & Associates and receive a summary when completed.  A motion to accept the financial report 

as presented was made by Rev. Jones. Sergio Cruz seconded the motion and the Board unanimously approved. 

 

Item#8 Consider for Approval May 2023 Financial Report Submitted by Trish Bailey 

Kenna Pruitt, CHW Financial Accountant, presented the May 2023 Financial Report. A motion to accept the 

financial report as presented was made by Donnie VanAckeren. Clay Burton seconded the motion and the 

Board unanimously approved.  

 

Item#9 Consider for Approval Coastal Health & Wellness Patient Experience Policy and Procedure 

Submitted by Ami Cotharn 

Ami Cotharn, Chief Operating Officer, asked the Board to consider for approval the Coastal Health & Wellness 

Patient Experience Policy and Procedure. A motion to accept the policy/procedure as presented was made by 

Donnie VanAckeren. Flecia Charles seconded the motion and the Board unanimously approved.  
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Item#10 Consider for Approval OSIS NextGen Services Submitted by Ami Cotharn 

Ami Cotharn, Chief Operating Officer, asked the Board to consider for approval OSIS NextGen services. A 

motion to accept the nextgen service as presented was made by Sergio Cruz. Victoria Dougharty seconded the 

motion and the Board unanimously approved.  

 

Item#11 Consider for Approval the Reappointment of the following Coastal Health & Wellness Governing 

Board Members for a 2 Year Term Expiring June 2023 

Samantha Robinson, Board Chair, asked the Board to consider for approval the reappointment of the following 

Coastal Health & Wellness Governing Board members for a 2-year term expiring June 2023. A motion to accept 

the following Board members for reappointment as presented was made by Victoria Dougharty. Cynthia Darby 

seconded the motion and the Board unanimously approved. 

• Courtni Tello, RDH, DDS (Community Member)  

• Elizabeth Williams (Community Member) 

• Ivelisse Caban (Consumer Member)  

• Sharon Hall (Community Member)  

• Cynthia Darby (Consumer Member)  

• Rev. Walter Jones (Community Member) 

• Flecia Charles (Consumer Member)  

 

Item#13 Coastal Health & Wellness Updates 

a) Current Public Health Concerns and Status; COVID/FLU/Monkey Pox Submitted by Executive Director 

b) Operational Updates/Coastal Wave Submitted by Chief Operating Officer 

c) Dental Updates Submitted by Dental Director  

d) Medical Updates Submitted by Medical Director 

 

Ami Cotharn, Chief Operating Officer, presented the June 2023 Coastal Wave.  

 

Ami Cotharn, Chief Operating Officer, updated the Board on clinical operations. 

• Samantha requested that Dr. Keiser speak on Malaria at the July Board meeting.   

• Rev. Jones raised a question regarding Economy Plasma. Ami will look into and bring back her findings. 

 

Hanna Lindskog, DDS, updated the Board on Dental services in the Coastal Health & Wellness Clinic: 

• Visit Numbers 

o May 2022: 781 

o May 2023: 788 

o 0.9% increase  

o Part time provider out 7 days in May 

o Expect to see a drop in June numbers due to one full-time provider being out 3 weeks and another 

full-time provider being out 1 week 

o We have increased the designated appointment slots for emergencies during this time period  

o We have also started to see walk in patients in pain as we are able to fit them into our schedule 

• Current projects, plans, department overview for dental 

o Sterilization Renovation – We are finalizing the plans for redesigning a section of our sterilization 

area in Texas City. This will allow us to add two more sterilizers to be more efficient and help 

meet sterilization needs.  

o The new dental chairs for Galveston are on order.  

o We are still waiting for our old images to be transferred to the Cloud for the new x-ray program 

and expected it to be complete by 5/25/2023. However, they ran into some mapping issues which 
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were expected to be resolved by 6/19/2023. Dr. Lindskog has been frequently communicating with 

SOTA and we hope to have the issue resolved ASAP.  

o Dr. Lindskog continues to serve on the COM Hygiene School Advisory Board. As previously 

reported, their application for accreditation has been submitted to CODA and they are hoping to 

enroll their first class of students for Fall 2024.   

o The bill related to dental hygienists administering anesthesia was signed by the Governor. We will 

stay informed of any education opportunities to train our dental hygienists to administer local 

anesthesia.  

• Provider Education Opportunities 

o All providers continue to select and participate in continuing education of their choice. They also 

share knowledge from these courses with the other providers during monthly meetings.  

• Barriers or Needs (if applicable) 

o Provider Staffing: As previously reported, our new dental hygienist started on 5/25/2023. She has 

over 20 years of experience as a dental hygienist, and we are excited to have her on the team. She 

began seeing patients on her own with a modified schedule on 6/22/2023.  

o Assistant Staffing: We currently have one dental assistant opening. This position has been open 

since March 2023, but our Dental Assistant Supervisor has been out on FMLA since April. She 

returned on June 13th and we are in the process of interviewing applicants. 

 

 

Maryann Choi, Medical Director, updated the Board on Medical services in the Coastal Health & Wellness Clinic. 

 

The Community Health Center Chartbook 2023 key points 
 

• Health Centers Serve all Patients Regardless of Insurance Status 

o Medicaid 48% 

o Medicare 11% 

o Private insurance 20% 

o Uninsured 20% 

o Other public insurance 1% 

 

• Health Center Patients Suffer from Chronic Conditions at Higher Rates than the General 

Population 

 

• Health Center Patients Ages 65 and Older are the Fastest Growing Age Group Over the Past 

Decade: 147% growth Ages 65plus 

 
 

Health Centers Expanding Access to Care 

 

 

10,849,947 

45% growth 
Ages 18-44 

7,463,524 
8,635,363 

38% growth, Under 18 7,418,722 

6,251,866 
 

4,421,682 

68% growth 
Ages 45-64 

147% growth 
Ages 65+ 

3,289,246 

1,332,395 

2010 2021 

Under 18 Ages 18-44 Ages 45-64 Ages 65+ 
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• Health centers provide High-Quality Care and Reducing Health Disparities 

 

 
 

 

Health Centers Have Expanded Onsite Services 
 

Number of Health Centers Employing Staff (Full-time Equivalent) for Selected Services 
 

 
 

* The Health Resources and Services Administration (HRSA) defines enabling services as, “non-clinical services that do not include direct patient services that enable individuals to 
access health care and improve health outcomes.“ Examples of enabling services include case management, translation/interpretation, transportation, and health education. 

1,600 
 60%   62%   71%   62%   29%  
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Dental Behavioral 
Health 

2010 (1,124 total) 

Vision Pharmacy Enabling 
Services* 

2021 (1,373 total) Increase (%) 

Health Centers Achieve Higher Rates of 

Hypertension and Diabetes Control than the National 

Average, Despite Serving More At-Risk Patients 
 

 

 

Sources: (1) NACHC Analysis of 2021 Uniform Data System, Bureau of Primary Health Care, HRSA, DHHS. (2) CDC, Million Hearts.  March 2021.  Estimated Hypertension 

National Health Center 

60% 

50% 

32% 

19% 

% of Population with Hypertension Under Control % of Population with Diabetes Under Control 

Health Centers Provide More Preventive Services 

than Other Primary Care Providers 
 

 

 

Sources: (1) Shi L, Tsai J, Higgins PC, Lebrun La. (2009). Racial/Ethnic and Socioeconomic Disparities in Access to Care and Quality of Care for U.S. Health Center Patients Compared 
with Non-Health Center Patients. J Ambul Care Manage 32(4): 342 – 50. (2) Shi L, Leburn L, Tsai J and Zhu J. (2010). Characteristics of Ambulatory Care Patients and Services: 
A Comparison of Community Health Centers and Physicians' Offices J Health Care for Poor and Underserved 21(4): 1169-83. (3) Hing E, Hooker RS, Ashman JJ. (2010). Primary 
Health Care in Community Health Centers and Comparison with Office-Based Practice. J Community Health. 2011 Jun; 36(3): 406 - 13. (4) Fontil et al. Management of 

Medicaid Patients Receiving New 

Medication for Uncontrolled Hypertension 

9% 

21% Patient Visits to Other Providers 

Health Center Patient Visits 

Asthma Education for Asthmatic Patients 
15% 

24% 

Tobacco Cessation Education for Smoking Patients 
19% 

33% 

Health Education 
37% 

51% 

Immunization for 65 Years & Older 
65% 

70% 

Pap Smear in the Last 3 Years 
81% 

85% 

Health Centers Reduce Unmet Health Care Needs 
 

Percent of Patients Experiencing Unmet Care 

Needs or Delayed Care by Source of 

Care 
 



 

5 

 

 
 

• Health Centers provide Cost-Effective Care 

 

 
 

• Health centers are seeing more patients with  Substance Use Disorder  

 
 

• Health Centers are Using Telehealth to Expand Access to Needed Services 

 
 

 
 

Health Centers Save $1,263 Per Patient Per Year 
Total Health Expenditures Per Patient Per Year 

 

 

$5,306 

24% 

Savings 

$4,043 

Non-Health Center Patients Health Center Patients 

Figure 5-12 
 

Health Centers are Seeing More Patients for Substance Use Disorder 
(SUD) Treatment and Therapy 

 

 

 

Patients for SUD Services 

2010 vs. 2020 

2010 

2020 

 

Visits for SUD Services 

2010 vs. 2020 

 

 

Tobacco 

Cessation 
 

3,032,052 

 

 
 

(Including Opioids) 

 

 

Alcohol 

Dependence 

 

3,224,647 

   

  

  

 

Health centers 
 

experienced a more 
than 600% increase 

 

in patients seeking 
treatment for opioid use 

and other SUDs in 10 
 

years.  
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Coastal Health & Wellness   -   Quarterly Visit & Analysis Report
for the period ending June 30, 2023
*based on UDS Reporting period (January 1 to December 31) Qualified Encounters

June June % % %
2023 2022 Change 2023 2022 Change 2023 2022 Change

Self Pay 1,900                                      1,509                   26% 1,802                     1,360                         32% 60.0% 66.3% -6.4%
Medicare 254                                         108                       135% 216                        111                            94% 7.2% 5.4% 1.8%
Medicaid 309                                         223                       39% 324                        215                            50% 10.8% 10.5% 0.3%
Contract 89                                            67                         33% 83                           60                               37% 2.8% 2.9% -0.2%
Private Insurance 540                                         259                       108% 480                        264                            82% 16.0% 12.9% 3.1%
Title V 120                                         39                         208% 100                        40                               151% 3.3% 2.0% 1.4%

Total 3,212                                      2,205                   46% 3,004                     2,050                         47% 100% 100%

%
Department 2023 2022 Change

Medical 12,845                                    7,829                   64%
Dental 4,706                                      4,117                   14%
Counseling 473                                         545                       -13%

Total 18,024                                   12,491                 44%

Unduplicated %
Visits 2023 2022 Change

Medical 6,016                                      4,400                   37%
Dental 1,828                                      1,523                   20%
Counseling 122                                         153                       -20%

Total 7,966                                      6,076                   31%

 NextGen / Crystal Reports  -  Summary Aging by Financial Class
 for the period ending June 30, 2023 (based on encounter date)

0-30 31-60 61-90 91-120 121-150 151-180 181-up Total % Current Period Last Qtr
Self Pay $64,868.15 $60,092.73 54,898.36$                   54,110.37$           53,507.13$               44,995.19$       ($44,011.63) 288,460.30$    29% 92                         124                       
Medicare $65,388.37 $30,037.35 15,251.81$                   19,958.78$           19,064.59$               23,795.62$       ($4,236.33) 169,260.19$    17% 113                       270                       
Medicaid $63,992.37 $52,873.28 53,115.27$                   74,083.17$           38,820.87$               37,748.87$       ($3,630.48) 317,003.35$    32% 121                       161                       
Contract $16,007.83 ($4,718.92) 5,631.10$                     ($4,272.50) (984.39)$                   1,075.73$         ($9,458.22) 3,280.63$         0% 5                            64                         
Private Insurance $78,979.78 $34,558.61 32,338.67$                   48,625.83$           39,464.88$               21,668.32$       ($18,778.18) 236,857.91$    24% 103                       252                       
Title V $22,112.64 $11,924.10 13,034.62$                   60.33$                   409.12$                    328.89$            3,208.77$           51,078.47$       5% 112                       321                       
Unapplied ($86,505.65) $0.00 -                                  -                         -                             -                     -                       (86,505.65)$     -9% (8)                          (10)                        

Totals $224,843.49 $184,767.15 174,269.83$                 192,565.98$        150,282.20$            129,612.62$    ($76,906.07) 979,435.20$    100% 77 169

Previous Quarter Balances $217,825 $229,825 $158,770 $145,155 $137,431 $131,044 $1,039,659 $2,059,709
% Change 3% -20% 10% 33% 9% -1% -107% -52%

June June % * YTD YTD %
2023 2022 Change 2023 2022 Change

Billed $1,053,110 $737,133 43% $5,967,302 $4,131,621 44%
Adjusted (658,118) (535,340) 23% ($4,037,427.31) (2,963,513.45)$        36%
Net Billed $394,992 $201,793 96% $1,929,875 $1,168,107 65%
Collected $557,001.00 $226,729 146% 2,489,899.01$     $1,236,363 101%
% Net Charges collected 141% 112% 26% 129% 106% 22%

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

* YTD Total Visits

* YTD Total Users  

Days in A/R

Charges & Collections

1
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Coastal Health & Wellness Governing Board 

Quarter 2 (April - June), FY2023 Compliance Report  

 

Submitted by: Wendy Jones, Compliance Officer 

Coastal Health & Wellness Governing Board – July 2023      Page 1 of 2 

Internal Audits 
AUDITOR- 
DATE CONDUCTED 

TYPE OF AUDIT & FINDINGS ACTION TAKEN 

Nursing Director 
April 1, 2022 –  
June 30, 2022 
 

340B Medication Audit:  

• The Nursing Director performed a 340B medication audit to 
determine fullness of charting 340B ordered meds, which 
requires documentation reflecting consistency in medication 
logs, NextGen and billing activities.  

• 10 charts were audited from each clinic: 

• MCA 100% Compliant 

• ICC 90% Compliant (documentation) 
 

• Continue operating under current 
protocol.  

• The audit was reviewed during the 
Quality Assurance & Performance 
Improvement meeting.  

Nursing Director 
April 1, 2023 –  
June 30, 2023 
 

Abnormal Pap Audit: 

• MCA: 19 charts were audited for compliancy with follow up 
care; (2) missed opportunities were found for an 89% 
compliancy with provider follow up. 

• ICC: 10 charts were audited for compliancy with follow up 
care: (3) missed opportunities were found for a 63% 
compliancy rate with provider follow up care. 

• The Nursing Director communicated 
all findings with the Medical Director 
for review and discussion with 
providers during training. 

TV Well Child Audit -
Screening 
April 1, 2023 – June 30, 
2023 

Record Review encompassed review of 10 charts for ea. age group 

• Comprehensive Health and Development History 

• Laboratory Screening 

• Comprehensive Physical Examination 
0-4 years  

• 98% Compliant  
5-11 years  

• 95% Compliant  
12-18 years  

• 92% Complaint  
 
Grand Total: overall 95% Compliancy 

• Continue operating under current 
protocol. 

AUDITOR –  TYPE OF AUDIT & FINDINGS ACTION TAKEN 
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https://www.cdc.gov/tb/topic/basics/signsandsymptoms.htm
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http://www.nnoha.org/nnoha-content/uploads/2018/1O/IPC-NNOHA-Power-Point-2018.pdf
http://www.cdc.gov/sharpssafe%20ty/pdf/sharpsworkbook2008.pdf
http://www.dshs.texas.gov/lDCU/disease/tb/forms/PDFS/TB-600.pdf
http://www.gchd.org/home%20/showpublisheddocument?id=8805
http://www.dshs.texas.gov/lDCU/disease/tb/forms/PDFS/TB-600.pdf
http://www.dshs.texas.gov/disease/tb/faq.shtm#HCW
http://www.cdc.gov/nchhstp%20/newsroom/2019/recommendations-%20for-tb-screening.htmI
http://www.cdc.gov/tb/topic/%20testing/healthcareworkers.htm
http://www.gchd.org/home/showdocument?id=5l08
http://www.gchd.org/home/showdocument?id=6069
http://www.gchd.org/home/showdocument?id=4570
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr50llal.htm
http://www.gchd.org/notify
http://www.gchd.org/home/showdocument?id=6l5l
http://www.gchd.org/home/showdocument?%20%20id=%205448
http://www.gchd.org/reports
http://www.gchd.org/notify






http://www.dshs.state.tx.us/1DCU/health/infectioncontrol/bloodbornepathogens/Reporting.
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BACKGROUND 

-Approved: 2/16/2023 

- By: CP Committee 

-Effective 5/18/2016 

 

COASTAL HEALTH & WELLNESS CLINIC 

CREDENTIALING AND PRIVILEGING POLICY 

 

The authority for credentialing and competency validation is the Public Health Service Act (PHSA) and the Federal Tort 

Claims Act (FTCA) that requires, for deemed status, that CHW provide credentialing and competency validation for all 

licensed and certified staff. In addition, The Joint Commission (TJC) standards also require that licensed independent 

practitioners be credentialed. 
 

The credentialing process is a system for validating and evaluating the credentials and competencies of licensed and/or 

certified staff of, or applicants to, Coastal Health & Wellness (CHW”) as a basis for employment, continued employment, 

or change in assignment. Such staff includes CHW employees, contract providers, or providers to whom referrals are made 

on a regular basis by CHW. 
 

All staff, who are licensed or certified, are subject to credential verifications with privileges reviewed and granted by the 

Board’s Credentialing and Privileging (“CP) Committee and/or CHW Executive Director or designee upon employment or 

appointment consistent with the FTCA guidance. Staff is re-credentialed every two years thereafter or when position or 

scope or services have changed. The CHW CP Committee is conducted as a function of the CHW Credentialing and 

Privileging program under the direction of the Executive Director or designee. In addition, the findings of the re- 

credentialing process are reported to the CHW CP Committee for recommendation to the Executive Director or designee 

who recommends privileges to be granted for each staff to the Board for final approval. 
 

POLICY: 
 

It is the policy of CHW, consistent with FTCA requirements, that all staff are subject to a credentialing and competency 

validation process appropriate to their position, assignment, and the role at CHW. In addition, to ensure patient safety and 

a competent professional work force, all CHW Clinic provider staff (employed, volunteers and contracted) will be 

credentialed and privileged according to the following standards. 
 

The CHW CP Committee, will be comprised of a minimum of two Board members, one consumer and one community 

member, the CHW Medical Director, Dental Director, Chief Operating Officer, Compliance & Risk Management Officer, and 

the CHW Credentialing Coordinator. The CHW CP Committee will meet in-person and monthly for the establishment of 

standards for credentialing licensed and certified staff and for competencies of all staff. Individual staff evaluations and 

assignments are the function of the supervisor in the area not the CP Committee however the CP Committee must work with 

the Credentialing Coordinator, Medical Director, and Dental Director to ensure credentialing professional peer review and 

other evaluations of competency are all on a regular basis. 
 

The credentialing and competency validation process is performed under the CHW CP Committee, as a professional peer 

review committee, and is subject to immunity and confidentiality protections. 
 

A Credentialing Coordinator is designated to oversee the credentialing and competency validation processes and serves as a 

program manager and liaison for the CHW Board, Executive Director, and CP Committee. The Credentialing Coordinator 

functions as an agent of the CP Committee, is trained about credentialing in competency validation processes and procedures, 

understands the rationale for the procedures and the laws and regulations concerning employment, contracts, confidentiality, 

and non-discrimination. The Credentialing Coordinator must have means of maintaining confidential files and information, 

be able to receive confidential faxes, be able to receive unopened mail directly, and must be able to have telephone 

conversations and interviews in a confidential manner. 
 

The Executive Director or designee overseas the CHW Credentialing and Privileging Program and the 

credentialing/competency validation process, ensures the Credentialing Coordinator has resources to carry out the process 

consistent with laws, regulations, and standards, is authorized to review all documents and attend any meetings of the CHW. 
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CP Committee makes recommendations to the committee and makes decisions regarding employment and privileging of 

staff and makes recommendations to the Board or designee concerning granting privileges for Licensed Independent 

Practitioners (“LIPs”). 
 

Practitioners are credentialed and privileged for a two-year term. Thereafter, Practitioners must be re-credentialed and have 

their privileges renewed for additional two-year terms to provide services at CHW. 
 

CHW may contract with a credentials verification organization (CVO) to perform the credentialing activities set forth in the 

Credentialing and Privileging Table in this Policy. 
 

CHW will report adverse peer review actions as necessary. 
 

APPLICABILITY: Except as otherwise set forth herein, any Practitioner as defined below, regardless of employment 

status (e.g., full-time, part-time, contracted, volunteer) must be credentialed, privileged, and appointed in accordance with 

the procedures in this Policy before providing healthcare services to CHW patients. If CHW contracts with provider 

organizations or has formal, written referral arrangements for the provision of services that are within CHW’s scope of 

project to CHW patients, CHW shall ensure, through provisions in the contract or CHW’s review of the organization’s 

credentialing and privileging processes, that such Practitioners shall be licensed, certified, or registered as verified through 

a credentialing process that meets all applicable laws, and are competent and fit to perform the contracted services as 

assessed through a privileging process. 
 

DEFINITIONS: 
 

Credentialing:   Credentialing is the process of assessing and confirming the qualifications of a Practitioner. 
 

Re-credentialing: Updates staff assignments or privileges at least every two years, and may be performed when new 

competences are recognized or when there is an occurrence of an adverse event. 
 

Competency validation: Establishes the capabilities of a person to perform designated services/tasks for center clients. The 

validation is part of the assessment to determine the scope of practice (privileges) or position description for an individual. 

Competency means the level of performance, including knowledge, skills, abilities, and behaviors required for certain 

services or rolls. Assessment means the validation or monitoring of the level of performance based on scope of 

practice/privileges or position description. 
 

Primary source verification: Securing documentation from an original source to verify education and training. 
 

Secondary source verification: Securing a copy of documentation from a source to verify continuing education and 

expertise. 
 

Privileging: Privileging is the process of authorizing a Practitioner’s scope of patient care services. Practitioners must 

request privileges that are consistent with the CHW Clinic’s scope of services and are appropriate for his/her education and 

training. 
 

Practitioner.  An individual who is a LIP, OLCP or OCS, as applicable. 
 

Licensed Independent Practitioner (“LIP”). An individual required to be licensed, registered, or certified by the State of 

Texas to provide medical or dental services to patients. These individuals include, but are not limited to, physicians, dentists, 

behavioral health counselors, physician assistants and nurse practitioners. 
 

Other Licensed or Certified Practitioner (“OLCP”). An individual who is licensed, registered, or certified but is not 

permitted by Texas State law to provide patient care services without direction or supervision. These may include, but are 

not limited to, registered nurses, licensed vocational nurses, dental hygienists, X-ray technicians and dental assistants. 



Coastal Health & Wellness Credentialing and Privileging Policy Page | 3  

Other Clinical Staff (“OCS”). An individual who is involved in patient care but is not required to be licensed or certified 

by the State of Texas.  These may include, but are not limited to, medical assistants. 
 

APPROVAL AUTHORITY: 
 

The CHW CP Committee and CHW Executive Director or designee on behalf of the Board, and on the recommendation 

of the Medical or Dental Director, must approve the credentials and privileges for Medical Doctors, and other Licensed 

Independent Practitioners such as Dentists, Behavioral Health Counselors, and midlevel providers including Physician 

Assistants and Nurse Practitioners (collectively, “LIPs”). Approval authority for OLCPs is vested in CHW’s Medical or 

Dental Director or through the practitioner’s supervisor for Other Clinical Staff (“OCS”). 
 

CREDENTIALING & PRIVILEGING GUIDELINES: 
 

Initial Credentialing: 
 

1. CHW performs the credentialing activities in accordance with the Credentialing and Privileging Table set forth 

below. 
 

2. The Texas Standardized Credentialing Application is provided to the LIP provider along with clear information 

about the application, required documents and deadlines. Other requested documents include the privileges 

request form, copies of relevant credentials including license(s), certifications, DEA certificates, Board 

certification, CPR, and government-issued picture identification. 
 

3. OLCPs and OCSs complete an employment application with verification activities performed in accordance with 

the Credentialing and Privileging Table below, which includes a request for professional references, attestation 

of fitness for duty and such other information set forth in the table. 
 

4. Primary source verification is used by direct correspondence, telephone, fax, email, or paper reports received 

from original sources to verify current licensure, certification, relevant training, and experience. The credentials 

are verified, in accordance with the Credentialing and Privileging Table below. If primary source verification 

cannot feasibly be obtained, Joint Commission-approved equivalent sources include, but are not limited to, the 

following: the American Medical Association Physician Masterfile, American Board of Medical Specialties, 

Educational Commission for Foreign Medical Graduates, American Osteopathic Association Physician 

Database, and Federation of State Medical Boards and the American Academy of Physician Assistants. 
 

5. For LIP applicants, three professional references, as designated on the Texas Standardized Credentialing 

Application, will be required from the same field and/or specialty who are not partners in a group practice and 

are not relatives, as available. Professional references may be obtained from an educational program when the 

applicant is a recent graduate. If the applicant has had privileges at a hospital or clinic, a letter requesting 

verification of privileges is also used for primary source verification. References will be asked to complete a 

standard reference form about the applicant’s clinical performance, ethical performance, history of satisfactory 

practice, specific knowledge about the applicant’s clinical judgment and technical skills. 
 

6. LIPs give a written statement and/or list of their requested privileges and attest to their fitness for duty and ability 

to perform their requested privileges which are reviewed by the Medical or Dental Director. 
 

7. A Verification of Health Fitness will be required to determine the Practitioner’s (LIP, OLCP and OCS) health 

fitness or the ability to perform the requested privileges. 
 

8. Background checks will be completed on all Practitioners. 
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CREDENTIALING PRACTITIONER 

ACTIVITY*Required for both initial and 

recurring Credentialing, as applicable 
LIP OLCP and, as applicable, OCS 

Examples of Staff Physician, Dentist, Physician 

Assistant, Nurse Practitioner 
RN, Medical Assistant, LVN, 

Dental Assistant, X-ray 

Technician, Dental Hygienist 
1. Verification of identity Completed using government 

issued picture ID 
Completed using government issued 

picture ID 
2. Verification of current licensure, 

registration, or certification* 
Primary source Primary source 

N/A for OCS 

3. Verification of education and training Primary source. 

Verification of graduation 

from medical, dental, or other 

clinical professional school 

and, if applicable, residency, 

including receipt of sealed 

transcripts 

Secondary source 

4. National Practitioner Data Bank Query* Required 
 

Copy of completed report from 

NPDB query or documentation 

of a change in provider’s file (if 

CHW signs LIPs up with NPDB 

and receives a real-time report of 

any changes in a provider’s file) 

Required as applicable for OLCPs; Not 

required for OCSs. 
 

Copy of completed report from NPDB 

query or documentation of a change in 

OLCP’s file (if CHW signs providers up 

with NPDB and receives a real-time 

report of any changes in a provider’s file) 

5. Drug Enforcement Administration 

(“DEA”) registration, * 
If applicable, a copy of the 

physician/provider’s current 

DEA registration certificate, 

which indicates the issue and 

expiration dates. 

N/A 

6. Basic life support training (if applicable) * Required 

 

Secondary source 

(Documentation of completion of 

basic life support training, e.g., a 

copy of a certificate of 

completion of training or 

documentation of 

comparable/advanced training 

based on provider’s licensure or 

certification standards) 

Required 

 

Documentation of completion of basic 

life support training (e.g., a copy of 

certificate of completion of training, 

course completion dates, etc.) 

Criminal Background Check Primary source Primary Source 
 

*A query of the National Practitioner Data Bank (NPDB), as applicable to the Practitioner, the Health and Human Services 

Office of Inspector General List of Excluded Individuals database, and all individual state exclusionary databases will be 

conducted for information on sanctions or adverse actions against a Practitioner’s license, as applicable. 
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Initial Privileging 
 

1. LIPs request specific privileges in writing based on their training, competence and within the scope of services 

of the Coastal Health & Wellness Clinic. The Medical or Dental Director recommends the LIP’s privileges to 

the Board, which has the final approval authority. The Executive Director or designee notifies the LIP in 

writing of the granting of specific privileges. Privileging for OLCPs and OCSs occurs through supervisory 

evaluation per job description. Approval authority for OLCPs is vested in CHW’s Medical or Dental Director 

or through the practitioner’s supervisor for Other Clinical Staff (“OCS”). 
 

Recredentialing: The recredentialing process is accomplished at least every two years in accordance with the 

Credentialing and Privileging Table set forth below. 
 

Re-privileging: Re-privileging of LIPs, OLCPs and OCSs is accomplished at least every two years in conjunction 

with recredentialing. Determinations on renewal of privileges shall be based on peer review, supervisory 

performance evaluations or comparable methods for LIPs and supervisory evaluations per job description for 

OLCPs and OCSs. Other data that can be utilized include clinical data gathered over the two years, including 

patient satisfaction, performance improvement activities and risk management activities and training completed. A 

Practitioner may request privileges revisions at any time. The final approval for re-privileging for LIPs is that of 

the Board. Approval authority for OLCPs is vested in CHW’s Medical or Dental Director or through the 

practitioner’s supervisor for Other Clinical Staff (“OCS”). 
 

Credentialing and Privileging Table. CHW performs the following credentialing and privileging activities, as 

applicable to the Practitioner: 

PRIVILEGING ACTIVITY PRACTITIONER 

*Required for initial and re- privileging LIP OLCP or OCS, as applicable 

1. Verification of fitness for duty to assess the 

ability to perform the duties of the job 
Completed self-attestation of 

fitness for duty Practitioner 

that is confirmed by either the 

director of a training program, 

chief of staff/department at a 

hospital where privileges exist, 

or a licensed physician 

Completed statement or 

attestation of fitness for duty 

from the Practitioner that is 

confirmed by a licensed 

physician designated by 

GCHD, or a licensed physician 

2. Verification of immunization and 

communicable disease* 

 

Immunizations/Communicable disease 

screenings that are verified according to 

GCHD Employee and Prehire Immunization 

Policy 

Copy of immunization 

records/status in provider’s file 

or provider attestation, including, 

if applicable, any declinations 

(provided by GCHD 

Immunization Program 

Manager). 

Copy of immunization 

records/status in provider’s file 

or provider attestation, 

including, if applicable, any 

declinations (Provided by 

GCHD Immunization Program 

Manager). 

3. Verification of current clinical competence* For initial privileges, 

verification through review 

of training, education, and 

as available, reference 

reviews. 

 
For renewal of privileges, 

Verification through peer 

review, supervisory 

performance reviews or 

other comparable methods. 

Supervisory evaluation per job 

description. 
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TEMPORARY PRIVILEGES: 
 

Medical and Dental Directors: recommend temporary approval of privileges only in circumstances outlined below. 

 

CHW Executive Director or Designee: Approves temporary privileges for physicians, midlevel providers including nurse 

practitioners and physician assistants, other LIPs, and dentists in specific circumstances as outlined below, upon 

recommendation of the Medical or Dental Director. 
 

Temporary privileges for physicians, midlevel providers including nurse practitioners and physician assistants, other LIPs, 

and dentists shall be granted under the following circumstance: 

 

1. Responding to a declared public health emergency. 
 

i. In this circumstance, expedited review and verification of the professional credentials, references, claims history, 

fitness, professional review organization findings, and license status of providers; as well as, the results of the 

National Practitioner Data Bank query have been obtained and evaluated; any involuntary termination of medical 

staff membership at another organization has been evaluated; any voluntary or involuntary limitation, reduction, 

or loss of clinical privileges have been evaluated and current competence (as evidenced by at least two peer 

recommendations). In this case, temporary privileges will be approved for no more than ninety (90) days and will 

state the relevant patient care need. For individuals to be covered, they must follow the same guidelines as always. 

In summary, for employees the work needs to be within their scope of employment under the center’s scope of 

project, and the same applies to contractors or volunteers. 
 

Temporary privileges are not to be routinely used for other administrative purposes such as: 
 

a. The failure of the provider to provide all information necessary to the processing of his/her reappointment in a 

timely manner; or 
 

ii. Failure of the staff to verify performance data and information in a timely manner. 
 

ADVERSE ACTIONS/APPEALS: 
 

If, during the credentialing process, substantive adverse information on the applicant is received, the Medical Director or 

Dental Director, in conjunction with the Director of Human Resources and the CHW Executive Director or designee, may 

recommend to the CHW CP Committee that the applicant not be hired or contracted. LIP applicants may appeal a decision 

made regarding denial or limitation of privileges to the Board. Such appeals must be made in writing by certified mail to 

the Board and must be received within thirty (30) days of the decision. The Board, at their sole discretion, may reconsider 

the decision made to deny or limit privileges.  The LIP applicant will be informed of the Board’s action. 
 

Adverse Actions on Privileges/Process for Medical or Dental Providers/Appeals Process 
 

Coastal Health & Wellness’ process is developed in accordance with its status as a governmental entity and employer and 

in accordance with policy and bylaws established by HRSA, the Texas Medical Board, the Texas Dental Board, the Texas 

Board of Nursing, and in accordance with approved Coastal Health & Wellness policies. 
 

If CHW finds that a Practitioner fails to meet appropriate standards for clinical competence and/or fitness for duty, CHW 

(through its Medical or Dental Director, Executive Director, or the Board), as applicable, may take adverse action against a 

Practitioner’s privileges including but not limited to suspension, limitation, or termination of privileges. OLCPs and OCSs 
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shall be notified of the determination and any corrective action or follow up required to address the action on privileges. 

OLCPs and OCSs shall not be entitled to review of such determination. 
 

For LIPS, if the matter involves a compliance or quality of care issue, a comprehensive investigation will be performed to 

gather factual data and statements from all involved parties. The investigation will be reviewed by the CHW Executive 

Director or designee and Medical or Dental Director to determine if patient harm or non-compliance were substantiated by 

the investigation. If harm or non-compliance is questionable, the investigation will be forwarded for review by a confidential 

peer review committee of clinical counterparts for recommendations. The recommendations will be recorded and forwarded 

by the Medical or Dental Director to the involved provider for review and comment. All documentation will be kept in the 

providers’ file. If the matter involves a substantiated violation of laws, organizations policies, or applicable licensure board 

regulations, the CHW Executive Director or designee and Medical or Dental Director, in consultation with the Human 

Resources Designee, will determine a fair and consistent corrective action in accordance with the Health District Corrective 

Action Policy. 
 

Procedure 
 

The center follows reporting requirements as set forth below. 
 

I. Reporting Under the Federal Health Care Quality Improvement Act of 1986 (HCQIA). 
 

Effective September 1, 1990, the HCQIA requires that certain actions be reported to the National Practitioner Data 

Bank (NPDB). Entities such as the community health centers, which provide health care services and are engaged 

in formal peer review for the purpose of furthering quality health care, must report certain adverse disciplinary 

actions taken against physicians and dentists. Insurers, including the Federal Tort Claims Act (FTCA) liability 

coverage program, that make any payment on behalf of any licensed health care practitioner must report that 

payment. 
 

The report must be made on a report form provided by the NPDB. Each reporting entity must identify a single 

individual to submit and receive reports of the NPDB, as an agent of the center’s Board of Directors. 
 

Information required to be reported under 45 CFR Part 60, §60.7, 60.8 and 60.9 of the HCQIA must be submitted 

to the NPDB within thirty (30) days following the action to be reported, beginning with actions occurring on or 

after September 1, 1990, as follows: 
 

1. Malpractice Payments. Persons or entities must submit information to the NPDB within thirty (30) 

days from the date that a payment [as described in §60.7] is made. If required under §60.7, this 

information must be submitted simultaneously to the appropriate state licensing board. 
 

2. Licensure Actions. The Board must submit information within thirty (30) days from the date the 

licensure action was taken. 
 

3. Adverse Actions.   A health care entity must report an adverse action to the Board within fifteen 

(15) days from the date the adverse action was taken. The Board must submit the information 

received from a health care entity within fifteen (15) days from the date on which it received this 

information. If required under §60.9, this information must be submitted by the Board 

simultaneously to the appropriate State licensing board in the State in which the health care entity 

is located, if the Board is not such licensing Board. 
 

Health care entities, including community health centers, which have entered or may be entering into employment 

or affiliation relationships with a physician, dentist, or other licensed health care practitioner (or from which the 

physician, dentist, or other health care practitioner has requested authority to practice) may request information on 
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the practitioner from the NPDB. Only licensed hospitals are required to request information from the NPDB when 

granting or renewing staff membership or privileges for these health care practitioners. 
 

Although not required to do so, the center is encouraged to query the NPDB when entering an agreement 

(and every two (2) years thereafter) with a physician, dentist, or other Licensed Independent Practitioner 

(LIP) or allowing access to a health care practitioner to practice at the center. Contact may be made to: 
 

1. Secure the center identification number and copies of the NPDB report and request forms. 
 

2. Report adverse actions (reported by the center) or liability payments (to be reported by insurer or 

uninsured professional) 
 

3. General Correspondence: 

National Practitioner Data Bank 

Healthcare Integrity and Protection Data Bank 
 

P.O. Box 10832 
 

Chantilly, VA  20153-0832 

 

Overnight Mail: National Practitioner Data Bank 

Healthcare Integrity and Protection Data Bank 

4094 Majestic Lane, PMB-332 
Fairfax, VA  22033 

 
II. Texas Medical Board 

 

1. Reporting Adverse Actions on clinical privileges. Under federal (HCQIA) and state law , the center is 

required to report to the NPDB and to the Texas Medical Board (TMB) any professional review action that 

adversely affects the clinical privileges of the physician for a period of longer than thirty (30) days. It must 

also report in case of acceptance of the surrender of clinical privileges or any restriction of such privileges 

by a physician: (i) while the physician is under investigation by the center for causes relating to possible 

incompetence or improper professional conduct; or (ii) in return for not conducting such an investigation or 

proceeding; or (iii) in the case of a health care entity which is a professional society, when it takes a 

professional review action concerning a physician. This duty to report cannot be by nullified through 

contract. 
 

2. Report by Certain Practitioners. Under state law, medical peer review committees, licensed physicians, 

physicians-in-training (including medical students), physician assistants, or acupuncturists, physician 

assistant students, or acupuncturist students are also required to report to the TMB any relevant information 

relating to the acts of a physician in this state if, in the opinion of the person or committee, that physician 

poses a continuing threat to the public welfare through the practice of medicine, or practice as a physician 

assistant or as an acupuncturist. 
 

3. Reporting Malpractice Payments. Each entity, including an insurance company, which makes a payment 

under an insurance policy, self-insurance, or otherwise, for the benefit of a physician, dentist or other health 

care practitioner in settlement of or in satisfaction in whole or in part of a claim or a judgment against such 

physician, dentist, or other health care practitioner for medical malpractice, must report information to the 

NPDB and the appropriate state licensing boards(s) in the state in which the act or omission upon   which 

the medical malpractice claim was based occurred. For purposes of this section, the waiver of an outstanding 

debt is not construed as a payment and is not required to be reported. 



Coastal Health & Wellness Credentialing and Privileging Policy Page | 9  

For additional information or to submit reports contact: 
 

Texas Medical Board 

P. O. Box 2018 

Austin, TX 78768-2018 
 

Or 

 

333 Guadalupe, Tower 3, Suite 610 

Austin, TX  78701 

(512) 305-7010 

 

III. State Board of Dental Examiners 
 

1. Reporting adverse actions on clinical privileges. Under the HCQIA and the state Dental Practice Act 

(DPA) the center is required to report to the NPDB and to State Board of Dental Examiners any professional 

review action that adversely affects the clinical privileges of the dentist for a period    of longer than thirty 

(30) days. It must also report in case of acceptance of the surrender of clinical privileges or any restriction 

of such privileges by a dentist: (i) while the dentist is under investigation by the center for causes relating 

to possible incompetence or improper professional conduct; or (ii) in return for not conducting such an 

investigation or proceeding; or (iii) in the case of a health care entity which is a professional society, when 

it takes a professional review action concerning a dentist. The center is required to report to the State Board 

of Dental Examiners any relevant information relating to the acts of such dentist if, in the opinion of the 

peer review committee, the dentist poses a continuing threat to the public welfare through the practice of 

dentistry. 
 

2. Reporting Medical Malpractice Payments. Insurers, including self-insurers, are required to report medical 

malpractice payments to the State Board of Dental Examiners. For details concerning what information 

needs to be reported, see the HCQIA Regulations. 
 

For additional information or to submit reports contact: 

 

State Board of Dental Examiners 

333 Guadalupe Street, Suite 3-800 
Austin, Texas  78701 

Phone: (512) 463-6400; Fax: (512) 463-7452 

Complaints: (800) 821-3205 

 
 

IV. Board of Nurse Examiners for the State of Texas 
 

1. Reporting professional liability payments. Under the federal HCQIA, insurers, including self-insurers, 

must report professional liability payments made for the benefit of nurses in settlement of or in satisfaction 

in whole or in part of a claim or judgment against such practitioner to the NPDB and to the Board of Nurse 

Examiners for the State of Texas (BNE). 
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2. Reporting adverse actions on clinical privileges. Under the HCQIA. There is no mandatory reporting 

requirement under the federal HCQIA to query or to report to the NPDB health care practitioners other than 

physicians or dentists for adverse actions taken on clinical privileges. However, health care entities may 

voluntarily report: (1) Professional Review Actions related to professional competence or professional 

conduct that adversely affect clinical privileges of a health care practitioner (nurse) for more than 

thirty.(30) days; (2) a health care practitioner’s (nurse’s) voluntary surrender or restriction of clinical 

privileges while under investigation for professional competence or professional conduct or in return for not 

conducting an investigation; and (3) revisions to such actions. 
 

3. Reporting requirements by employers of nurses under state licensing Laws; grounds for reporting. 
 

Under state nursing licensing laws, health care entities (including centers) must report in writing the action and pertinent 

information to the BNE if they employ, hire, or contract for the services of Nurses and terminate or, suspend for more than 

seven (7) days, or takes other substantive disciplinary action, as defined by the BNE, against a Nurse, or a substantially 

equivalent action against a Nurse who is a Staff agency Nurse based on the following grounds: 
 

a. Likely exposure by the Nurse of a patient or other person to an unnecessary risk of harm. 
 

b. Unprofessional conduct by the Nurse. 
 

c. Failure by the Nurse to adequately care for a patient. 
 

d. Failure by the Nurse to conform to the minimum standards of acceptable nursing practice. 
 

e. Impairment or likely impairment of the Nurse’s practice by chemical dependency. 
 

The term nurse means either a registered nurse (RN) or a licensed vocational nurse (LVN). 
 

4. Duty of Nursing Peer Review Committee to Report. 
 

a. Minor incidents. A nurse involved in a minor incident need not be reported to the BNE or a 

Nursing Peer Review Committee if several factors exist. A minor incident is defined as “conduct 

that does not indicate that the continuing practice of nursing by an affected nurse poses a risk of 

harm to a patient or other person.” 
 

b. Safe Harbor Peer Review for Nurses. Entities that regularly employ, hire or contract for the 

services of ten (10) or more Nurses must have written policies and procedures for identifying and 

reporting nurses who may or do engage in reportable conduct and for complying with the 

requirements for “Incident-Based Nursing Peer Review” and “Safe Harbor Peer Review For 

Nurses”. The policies and procedures must provide for review of any reportable conduct by a 

“Nursing Peer Review Committee.” 
 

Any determinations by the entity’s Nursing Peer Review Committee, the entity’s administration, and the BNE are exclusive 

and independent of one another. 
 

5. Duty of Nurse to Report. 
 

a. An individual nurse has a duty to report to the BNE if the nurse has reasonable cause to suspect 

that another nurse or nursing student is subject to a ground for reporting. 
 

b. The report by a nurse to the BNE must: 
 

i. Be in writing and signed. 
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a) Current Public Health Concerns and Status; COVID/Flu/Monkey Pox Submitted by Executive 

Director 

b) Operational Updates/Coastal Wave Submitted by Chief Operating Officer 

c) Dental Updates Submitted by Dental Director 

d) Medical Updates Submitted by Medical Director 
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Start with “Why”
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Pat on the 
Back 

Besides better patient outcomes, 
the health center model of care 
decreases the use of costly care 
choices, such as visits to 
emergency departments and 
hospitals. Health center patients 
also had 24% lower spending 
compared to non-health center 
patients across all services 
provided.
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Qtr. 2 2023 Operational Report (Visits)
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Qtr. 2 2023 Operational Report (Patients)
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Year to Date Payor Mix
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Partnering 
with Public 

Health

Public Health nurses toured SBHC Clinic with 
CHW staff in support of the new School Base 
Health Clinic.

GCHD Public Health Nurses working with CHW 
Community Health Workers to revamp and 
launch an approved (onsite)Diabetes Education 
Program for CHW patients. 

GCHD Public Health Nurses partnered with CHW 
on providing Naloxone for SUD patient families 
as well as offered skills training for CHW SUD 
staff.
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The Community Engagement Team “CET” 
participated and/or hosted,

• 3 community health/resource fairs

• Conducted 7 health screening outreaches

• Facilitated 1 HEAL class at Hitchcock Public Library

• Provided CHW and GCHD presentations for Texas 
City-La Marque Chamber of Commerce Leadership 
Class, ADA House and ROSC. 

• CET also provided resource information at ADA 
House, MI Lewis, Goodwill and Community 
Conversations with the Mayor event in Texas City.

• CET attended 7 community partner/stakeholder 
meetings to discuss collaborations and upcoming 
events and facilitated a focus group training.
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