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                                                                                                 AGENDA 

Thursday, August 31, 2023 12:30 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 Assistants at 409-949-3406, or via email at trollins@gchd.org or ahernandez@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 

Pledge of Allegiance  

 

 

  Item #1 ........................................................................ Comments from the Public 

 

*Item #2ACTION ......................................................... Agenda 

 

*Item #3ACTION ......................................................... Excused Absence(s)  

 

*Item #4ACTION ......................................................... Consider for Approval Minutes from July 13, 2023 Governing   

                                                                                        Board QA Committee Meeting 

 

*Item #5ACTION ......................................................... Consider for Approval Minutes from July 27, 2023 Governing   

                                                                                        Board Meeting 

 

*Item #6ACTION ......................................................... Coastal Health & Wellness Organization Chart  

 

*Item #7ACTION ......................................................... Consider for Approval Coastal Health & Wellness 340B Policies and   

                                                                                        Procedures 

 

*Item #8 ........................................................................ Informational Report: Credentialing & Privileging Committee  

                                                                                        Reviewed and Approved the Following Providers Privileging/Re- 

                                                                                        Credentialing Rights 

a) Philip Keiser, MD  

b) Zuleica Santiago-Delgado, MD 

c) Yaa Cheremateng, PA 

                                                                           

    Item #9ACTION ....................................................... Consider for Approval July 2023 Financial Report Submitted by  

                                                                                        Trish Bailey 

 

    Item #10ACTION ..................................................... Consider for Approval Amended 2023-2025 SAC Budget Submitted by   

                                                                                        Kenna Pruitt 

                                                                                         

    Item #11ACTION ..................................................... Consider for Approval Pharmacy build in the Amount of $216,000.00               

                                                                                         out of General Fund Submitted by Kenna Pruitt 

 

     

mailto:trollins@gchd.org
mailto:ahernandez@gchd.org


 

 

 

 

 

    Item #12..................................................................... Coastal Health & Wellness Updates 

a) Organizational Updates 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 

 

    Item #13..................................................................... Comments from Board Members 

 

 

  Adjournment  

 

 

Next Regular Scheduled Meeting: September 28, 2023  

 

 

Appearances before the Coastal Health & Wellness Governing Board 
 

A speaker whose subject matter as submitted relates to an identifiable item of business on this agenda will be requested by 

the presiding officer to come to the podium where they will be limited to three minutes (3). A speaker whose subject matter 

as submitted does not relate to an identifiable item of business on this agenda will be limited to three minutes (3) and will be 

allowed to speak before the meeting is adjourned. Please arrive prior to the meeting and sign in with Galveston County Health 

District staff. 

 

Executive Sessions 
 

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

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

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

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

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

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

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

specifically noted on the posted agenda. 
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Item#4 
Consider for Approval Minutes from July 13, 2023 Governing 

Board QA Committee Meeting 
 



 

 

Coastal Health & Wellness Governing Board 

Quality Assurance Committee Meeting 

July 13, 2023 

 

BOARD QA COMMITTEE MEMBERS:                                                              

Kevin Avery-Consumer Member                                                                     

Sharon Hall-Community Member                                                                     

 

EMPLOYEES PRESENT:  

Ami Cotharn (Chief Operations Officer), Dr. Lindskog (Dental Director), Jason Borillo (Director of Innovation and Clinical Quality), 

Tiffany Carlson (Nursing Director), Jennifer Koch, (Enabling Services Manager), Pisa Ring (Patient Services Manager), Virginia Lyle 

(Lab/X-Ray Manager), Wendy Jones (Compliance & Risk Management Officer), Tyler Tipton (Public Health Emergency Preparedness 

Manager) Judie Olivares (Human Resources Manager), Debra Howey (Infection Control Nurse), Anthony Hernandez (Executive 

Assistant II) and Tikeshia Thompson-Rollins (Executive Assistant III) 

 
(Minutes recorded by Tikeshia Thompson-Rollins) 

ITEM                                             ACTION 

  Patient Access / Satisfaction Reports  

➢ Quarterly Access to Care Report Submitted by Pisa 

Ring 

➢ Quarterly Patient Satisfaction Report Submitted by 

Pisa Ring  

➢ Call Quality Performance Submitted by Pisa Ring 

➢ Quarterly Visit and Collection Report Including a 

Breakdown by Payor Source for Recent New 

Patients Submitted by Ami Cotharn 

 

            
 
           

          

Quarterly Access to Care Report  

• Report reviewed; 2nd quarter (April, May, and June) no-show rate is at 26%. 
Quarterly Patient Satisfaction Report  

• Report reviewed; overall average for 1st quarter is 4.59. 
Call Quality Performance  

• Report reviewed; Report reviewed, Pisa will update the call back queue 
numbers and submit to Tikeshia and Anthony. 

Quarterly Visit and Collection Report Including a Breakdown by Payor Source 
for 

• Report reviewed; No Action  
 

Clinical Measures   

➢ Quarterly Report on UDS Medical 
Measures in Comparison to Goals 
Submitted by Jason Borillo 

 
 

  

Clinical Measures  

• UDS measures were reviewed and will be brought back to the Committee 

October 2023 

  Quality Assurance/Risk/Management/ 
  Emergency Management Reports  

➢ Quarterly Risk Management Report 

Submitted by Wendy Jones 

➢ Dental Quarterly Summary Submitted 

by Dr. Lindskog 

➢ Quarterly Emergency Management 

Report Submitted by Tyler Tipton 

 

Quarterly Risk Management Report 

• Wendy will make the recommended changes to hand hygiene, and summary of 

complaints document to reflect resolution.  

Dental Quarterly Summary 

• Report reviewed; No Action  

Quarterly Emergency Management Report 

• Tyler reviewed the Emergency Management Report and gave an update on 

training and plans that occurred during the quarter. 

 Plans and Policies 
➢ Coastal Health & Wellness Service 

Area Annual Review Policy Submitted 

by Jennifer Koch 

QAPI Plan (revisions) 2022-2023 

• Policy reviewed; No Action  

Next Meeting: October 12, 2023 
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Coastal Health & Wellness 

Governing Board 

July 27, 2023 

          

  Board Members:                                 Staff:  

   

 

 

 

 

 

 

 

 

 
 

 

Excused Absence: Dr. Tello, Cynthia Darby, Dr. Thompson and Sharon Hall 

 

Guest: Diana Huallpa 

 

Items#1 Comments from the Public  

There were no comments from the public.  

 

Items#2-13 Consent Agenda 

A motion was made by Ivelissa Caban to approve the consent agenda items two through thirteen. Elizabeth 

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

 

Item#14 Consider for Approval May 2023 Financial Report Submitted by Trish Bailey 

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

financial report as presented was made by Donnie VanAckeren. Sergio Cruz seconded the motion and the Board 

unanimously approved.  

 

Item#15 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 

 

Jennifer Koch, Director of Operations, presented the July 2023 Coastal Wave.  

 

Jennifer Koch, Director of Operations, updated the Board on clinical operations. 

• Jennifer informed the Board of the grand opening for the school-based clinic at Calvin Vincents will be 

August 8th at 10 a.m. Jennifer will keep the Board updated on the School Based Program. 

o Samantha suggested since partnering with public health that Coastal Health & Wellness be added 

to flyers put out in the community.  

• Samantha suggested that the Board be keep in the loop of the Joint Commission Survey. 

 

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

• Visit Numbers 
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o Quarterly Visit numbers reported by COO. However, I would like to highlight that the dental clinic 

had 952 encounters for the month of June, which is the highest number of encounters in a single 

month in the last 5 years. This was despite a full-time provider being out for half of the month.  

o We continue to see walk in patients in pain as we can fit them into our schedule. 

• Current projects, plans, department overview for dental 

o Sterilization Renovation – We are meeting with the vendor this week to review the proposed design 

for the 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 and scheduled to be installed August 14th and 

15th.  

o Our x-ray images from the previous software have now been successfully transferred to our new 

Cloud based software.  

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. The Texas State Dental Board is meeting in August and we expect these education 

requirements to be discussed at that meeting.  

o Dr. Lindskog recently had the privilege of attending the Academy of General Dentistry Meeting. 

As Chair of the Dental Education Council, she gave the charge to the Fellowship and Mastership 

awardees as well as LLSR recipients.  

• 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 reported last month, our new hygienist began patients on her own with a 

modified schedule on 6/22/2023. We have received many positive comments from her patients as 

well as staff. She will begin seeing a full schedule in August.  

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

since March 2023, but our Dental Assistant Supervisor was out on FMLA. She returned in June 

and a job offer was extended, but the tentative start date has been moved to August due to a 

licensing delay.  

 

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

 

1. School- based program 

• FQHC school-based program offers comprehensive primary care services to students, 

including acute and chronic care, vaccinations, health assessments, preventive care, 

mental health services, dental care, health education, and care coordination.  

• Integrating healthcare into the on-site school program can play a crucial role in 

improving overall student health outcomes, promoting students’ overall health and well-

being.  

• Convenience, affordability, and accessibility to students and their families     

 

2. House call program for home-bound patients  

• Dr. Grumbles had 27 patient visits, and Pam Cable had 25 patient visits in 

June.  

• Plan for 40 patient visits per provider in the month of July  

 

3. Remote care management (Patient engagement center/care coordination)  
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• Teresa Garcia, RN care coordinator, 108 patient’s censuses 

• Patient engagement and promoting self-care.   

• CCM (chronic care management), TCM (transitional care management), AWV 

(annual wellness visits), BHI (Q4/ 2023, Level 4 Behavioral health /primary care 

integration with GCC)  

 

4. Managed care incentive program  

• Quality measures, the star rating is improving.  

• Pay for performance bonus.   

• Engagement with MCOs, provider education  

 

Item #16 Comments from Board Members 

No comments from the Board 

 

The meeting was adjourned at 1:22p.m.  
 

 

______________________________                                

Chair                              Secretary/Treasurer 

 

______________________________                                

Date                              Date      
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CHW July 1 2023 Org Chart - Final Draft
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I. COASTAL HEALTH & WELLNESS MISSION, VISION, & 
VALUES 

Our Mission 

Providing high quality healthcare to all 

Our Vision 

Healthy people in healthy communities 

Our Values 

I CARE 

Integrity- We are honest, trustworthy and transparent in all we do. 

Customer Service- We are committed to providing exceptional customer service.  

Accountability- We hold ourselves to high standards and take responsibility for our actions. 

Respect- We uphold a standard of conduct that recognizes and values the contributions of all. 

Equality- We equally value and serve all members of the community. 

Coastal Health & Wellness does not discriminate any person based on race, color, national origin, sex, age, 

religion, or disability in our programs, services, or employment. 
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Purpose: This document contains the written policies and procedures that Coastal Health & Wellness (CHW) 

uses to oversee 340B Program operations, provide oversight of contract pharmacies, and maintain a compliant 

340B Program. 

Background: Section 340B of the Public Health Service 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. 

a. This agreement limits the price that manufacturers June charge certain covered entities for 
covered outpatient drugs.  
 

The 340B Program is administered by the federal Health Resources and Services Administration (HRSA) in the 
Department of Health and Human Services (DHHS).  

Upon registration on 340B OPAIS (Office of Pharmacy Affairs Information System), CHW: 
a. Agrees to abide by specific statutory requirements and prohibitions. 
b. June access 340B drugs. 

340B Policy Statements  

1. CHW complies with all requirements and restrictions of Section 340B of the Public Health Service Act 

including, but not limited to, the prohibition against duplicate discounts/rebates under Medicaid, and 

the prohibition against transferring drugs purchased under 340B to anyone other than a patient of the 

entity. (REFERENCE: Public Law 102-585, Section 602, 340B Guidelines, 340B Policy Releases). 

2. CHW uses any savings generated from 340B in accordance with 340B Program intent.  

 
3. CHW has systems/mechanisms and internal controls in place to reasonably ensure ongoing compliance 

with all 340B requirements.  

4. CHW maintains auditable records demonstrating compliance with the 340B Program. 
a. These reports are reviewed by CHW annually as part of its 340B oversight and compliance program.  

Definitions: Definitions of terms June be found in (Appendix: 340B Glossary of Terms) 

References: Each section includes other references to P&Ps, 340B Glossary of Terms, HRSA website, etc. 

Policy Review, Updates, and Approval: These written policies and procedures will be updated and 

approved by CHW staff/committee, and Governing Board whenever there is a clarification or change to the 

340B Program requirements. Otherwise, the policy will be reviewed and approved annually. 

 
 
 
 
 
 

https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
https://www.hrsa.gov/sites/default/files/hrsa/rural-health/phs-act-section-340b.pdf
https://www.hrsa.gov/opa/program-requirements/federal-register-notices
https://www.hrsa.gov/opa/program-requirements/policy-releases
https://www.340bpvp.com/Documents/Public/340B%20Tools/340b-glossary-of-terms.pdf
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 Covered Entity 
Eligibility 

  

   Revision History  

  Effective Date: August 2023 

Departments 
Affected: 

 Original Issue Date: August 2023 

  Last Reviewed: June 2023 

  Last Revision: June 2023 

 
Policy: CHW must meet the requirements of 42 USC §256b(a)(4)(A) to be eligible for enrollment in, and the 
purchase of drugs through, the 340B Program. 

Purpose: To ensure CHW’s eligibility to participate in the 340B Program. 

Definitions: Covered outpatient drug: Defined in Section 1927(k) of the Social Security Act 
(https://www.ssa.gov/OP_Home/ssact/title19/1927.htm).  

Procedure: 
1. CHW’s basis for 340B eligibility is determined by meeting the definition of “federally-qualified health 

center” in section 1905(l)(2)(B) of the Social Security Act.  
a. The term “Federally-qualified health center” means an entity which— 

i. Is receiving a grant under section 330 of the Public Health Service Act, 
ii. Is receiving funding from such a grant under a contract with the recipient of such a 

grant, and meets the requirements to receive a grant under section 330 of such Act, 
b. Based on the recommendation of the Health Resources and Services Administration within the 

Public Health Service, is determined by the Secretary to meet the requirements for receiving 
such a grant, including requirements of the Secretary that an entity June not be owned, 
controlled, or operated by another entity, or 

c. Was treated by the Secretary, for purposes of part B of title XVIII, as a comprehensive Federally 
funded health center as of January 1, 1990; and includes an outpatient health program or facility 
operated by a tribe or tribal organization under the Indian Self-Determination Act (Public Law 
93-638) or by an urban Indian organization receiving funds under title V of the Indian Health 
Care Improvement Act for the provision of primary health services. In applying clause (ii), the 
Secretary June waive any requirement referred to in such clause for up to 2 years for good cause 
shown. 

  
2. CHW has identified locations where it dispenses or prescribes 340B drugs including:  

The main health center site and associated sites included in the scope of grant or FQHC-LA designation. 
These sites are operational in the HRSA Electronic Handbook (EHB) and registered on 340B OPAIS. 

 
a. Covered entities should maintain auditable records, policies, and procedures related to the 

definition of covered outpatient drug that is consistent with the 340B statute and Social Security 
Act. 

b. Define covered outpatient drugs based on section 1927(k) of the Social Security Act.   
CHW interprets the definition of covered outpatient drugs to include: An FDA-approved 

https://www.ssa.gov/OP_Home/ssact/title19/1927.htm
https://www.ssa.gov/OP_Home/ssact/title19/1905.htm
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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.  
 

 
3. CHW ensures that 340B OPAIS is complete, accurate, and correct for all 340B eligible locations (main 

and associated sites, and contract pharmacy(ies). [Refer to CHW’s Policy and Procedure “340B 
Program Enrollment, Recertification, and Change Request”] 

a. All off-site locations that use 340B drugs are registered on CHW’s 340B OPAIS record. 
b. All main/associated site addresses, billing and shipping addresses, the authorizing official, and 

the primary contact information are correct and up to date. 
c. CHW regularly reviews its 340B OPAIS records quarterly. 
d. CHW informs HRSA immediately of any changes to its Medicaid information by updating the 

340B OPAIS Medicaid Exclusion File as soon as the change is identified. The data included in 
the Medicaid Exclusion File is provided by covered entities for drugs billed under Medicaid fee-
for-service and does not apply to Medicaid managed care organizations. 

 
 

4. CHW annually recertifies CHW’s information on 340B OPAIS. [Refer to CHW’s Policy and Procedure 
“340B Program Enrollment, Recertification, and Change Request”] 
 

Approvals (per organizational policy): 

Executive /Authorizing Official Approval:  Date:  

Governing Board Approval:  Date:  

Compliance/Risk Management Approval:  Date:  

Health Information Management Approval:  Date:  

Pharmacy/Primary Contact Approval:  Date:  
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 340B Program Enrollment 
Recertification, and 
Change Requests  

  

   Revision History  

  Effective Date: August 2023 

Department
s Affected: 

 Original Issue Date: August 2023 

  Last Reviewed: June 2023 

  Last Revision: June 2023 

 
Policy: Eligible entities must maintain the accuracy of 340B OPAIS and be actively registered to participate in 
the 340B Program.  

Purpose: To ensure that CHW is registered appropriately on 340B OPAIS and maintains accurate records. 

References: 340B Drug Pricing Program: Grantee Registration Instructions 
https://www.hrsa.gov/opa/registration/index.html 

Registration dates:  

• 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  

• October 1–October 15 for an effective start date of January 1 

340B Contract Pharmacy Guidelines (https://www.gpo.gov/fdsys/pkg/FR-2010-03-05/pdf/2010-4755.pdf). 

Procedures: 

Enrollment 
1. CHW is eligible to participate in the 340B Program [Refer to CHW’s Policy and Procedure “Covered 

Entity Eligibility.” 
2. CHW identifies upcoming registration dates and deadlines. 
3. CHW identifies CHW’s authorizing official and primary contact. 
4. CHW has available the required documents/contracts. 

a. Include federal grant number (e.g. “H80CS-----“ for CHCs or “LALCS-----“ for FQHCLAs) 
b. Include all Site ID’s (if associated sites are applicable) 

5. CHW completes registration on 340B OPAIS (https://340bopais.hrsa.gov/). 
 

Recertification Procedure 
1. CHW annually recertifies CHW’s information on 340B OPAIS. 

a. CHW’s Chief Operating Officer  or designate completes the annual recertification by 
following the directions in the recertification email sent from HRSA to CHW’s Chief 
Operating Officer prior to the stated deadline. 

i. CHW submits specific recertification questions to 340b.recertification@hrsa.gov. 
 
 

https://www.hrsa.gov/opa/registration/index.html
https://www.hrsa.gov/opa/registration/index.html
https://340bopais.hrsa.gov/
mailto:340b.recertification@hrsa.gov
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Enrollment Procedure: New Associated Sites 
1. CHW determines that a new service site or facility is eligible to participate in the 340B Program (e.g. 

due to a change in grant scope). 
a. The criteria used include that the service site is identified in the scope of grant, has outpatient 

drug use, and has patients who meet the 340B patient definition (including provision of services 
consistent with funding and/or designation status). 

2. CHW updates the HRSA Electronic Handbook (EHB) to correctly reflect the new service site/facility.  
3. Once the site/facility is appropriately listed on the EHB and operational, CHW’s authorizing official 

completes the online registration process in 340B OPAIS during the registration window. 

Enrollment Procedure: New Contract Pharmacy(ies) 
1. CHW has a signed contract pharmacy services agreement between the entity and contract pharmacy 

prior to registration on 340B OPAIS. 
https://www.govinfo.gov/content/pkg/FR-2010-03-05/pdf/2010-4755.pdf  

a. CHW’s legal counsel has reviewed the contract and verified that all federal, state, and local 
requirements have been met. 

2. CHW has contract pharmacy oversight and monitoring policy and procedure developed, approved, 
and implemented. [Refer to CHW’s Policy and Procedure “Contract Pharmacy Oversight 
Management”. 

3. CHW’s authorizing official or designee completes the online registration during one of four 
registration windows. 

a. Within 15 days from the date of the online registration, the authorizing official certifies 
online that the contract pharmacy registration request was completed. 

4. CHW begins using the contract pharmacy services arrangement only on or after the effective date 
shown on 340B OPAIS.  
 

Procedure for Changes to CHW’s Information in 340B OPAIS 
1. CHW notifies HRSA immediately of any changes to CHW’s grant status or other such changes 

within the CHW. 
a. CHW will stop the purchase of 340B drugs as soon as CHW loses 340B Program eligibility 

(i.e. through a grant status change) 
b. CHW’s authorizing official will complete the online change request as soon as a change in 

eligibility is identified. 
i. CHW will expect changes to be reflected within two weeks of submission of the 

changes/requests. 
2. CHW will notify HRSA immediately of any changes to CHW’s information on 340B OPAIS. [Refer 

to CHW’s Policy and Procedure “Covered Entity Eligibility”. 
3. CHW’s authorizing official will complete the online change request as soon as a change in eligibility 

is identified. 
a. CHW will expect changes to be reflected within about 2 weeks of submission of the 

changes/requests. 
 
Note: 340B OPAIS records should be consistent with EHB records (e.g. site names/addresses). Discrepancies 
between EHB and OPAIS could result in wholesaler account setup or delivery issues. 
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Approvals (per organizational policy): 

Executive /Authorizing Official Approval:  Date:  

Governing Board Approval:  Date:  

Compliance/Risk Management Approval:  Date:  

Health Information Management Approval:  Date:  

Pharmacy/Primary Contact Approval:  Date:  
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 Patient 
Eligibility/Definition  

  

   Revision History  

  Effective Date: August 2023 

Departments 
Affected: 

 Original Issue Date: August 2023 

  Last Reviewed: June 2023 

  Last Revision: June 2023 

 
Policy:  Per the Final Notice Regarding Section 602 of the Veterans Health Care Act of 1992 Patient and Entity 
Eligibility, 340B drugs are to be provided only to individuals eligible to receive 340B drugs from covered 
entities. 

Purpose: CHW ensures that 340B drugs are dispensed/administered/prescribed only to eligible patients. 

Definitions: 
Administer: Give a medication to an individual, typically in a clinic, based on a health care provider’s 
order. 

Dispense: Provide a medication, typically in clinic, based on a health care provider’s order to be 
administered to a patient. 

Prescribe: Provide a prescription for a medication to an individual to be filled at an outpatient pharmacy. 

Procedure: 

Note: Covered entities need to ensure that the following 340B eligibility determination filters are 
implemented: 

 
1. CHW validates site/service eligibility. 
2. Refer to CHW’s Policy and Procedure “Covered Entity Eligibility 

a. Patient is outpatient status at the time the medication is dispensed/administered (depending on 
the outpatient status definition in CHW’s policies and procedures.  

3. CHW maintains records of individual’s health care. 
4. CHW determines provider eligibility. 

a. Provider 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. 

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

6. 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 
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7. 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 white grant funding or federally qualified health 
center lookalike status has been provided to the entity. 

8. A patient is considered active so long as they have had one provider encounter within three calendar 
years. 

Approvals (per organizational policy): 

Executive /Authorizing Official Approval:  Date:  

Governing Board Approval:  Date:  

Compliance/Risk Management Approval:  Date:  

Health Information Management Approval:  Date:  

Pharmacy/Primary Contact Approval:  Date:  
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 Prevention of Duplicate 
Discounts  

  

   Revision History  

  Effective Date: August 2023 

Department
s Affected: 

 Original Issue Date: August 2023 

  Last Reviewed: June 2023 

  Last Revision: June 2023 

 
Policy:   42 USC §256b(a)(5)(A)(i) prohibits duplicate discounts; that is, manufacturers are not required to 
provide a discounted 340B price and a Medicaid drug rebate for the same drug. Covered entities must have 
mechanisms in place to prevent duplicate discounts. 

Purpose: To ensure that CHW is preventing duplicate discounts. 

 
References:  

 
 
Procedure: CHW has elected to purchase drugs for its Medicaid patients through other mechanisms (carve 
out). 

Medicaid Carve-Out (FFS) 

1. CHW does not dispense or administer 340B purchased drugs to Medicaid patients AND CHW provides 
non-340B drugs instead and subsequently bills Medicaid for those non-340B drugs (carve out). 

a. CHW has answered “no” to the question, “Will the covered entity dispense 340B purchased 
drugs to Medicaid patients AND subsequently bill Medicaid for those dispensed 340B drugs?” 
on 340B OPAIS. 

Medicaid Managed Care (MCO) 
Covered entities are required to ensure that drugs purchased under the 340B Program are not subject to a 
rebate claim by the state Medicaid agency. Covered entities are encouraged to work closely with their State to 
prevent duplicate discounts for Medicaid Managed Care claims.  
 
 
Contract Pharmacies 
 

1. CHW’s understands the HRSA guidance and elects to Carve-out Medicaid Fee for Service claims from 
the 340B program. 

2. To ensure compliance with this requirement CHW has requested 340B Administrators block the 
capture of 340B claims for all Medicaid Fee for Service BIN/PCN in the 340B Administrator’s system. 

3. CHW has verified that 340B Administrators have appropriately blocked from 340B capture and 
validates during the self-audit process.  

4. CHW will review and notify 340B Administrators of any changes to Medicaid. 
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5. CHW does not participate in billing out-of-state Medicaid.  
 

 
Clinic Administered Drugs 
 

1. CHW’s will not use 340B drugs for any Medicaid Fee for Service for clinic administered drugs. 
 

 

Approvals (per organizational policy): 

Executive /Authorizing Official Approval:  Date:  

Governing Board Approval:  Date:  

Compliance/Risk Management Approval:  Date:  

Health Information Management Approval:  Date:  

Pharmacy/Primary Contact Approval:  Date:  
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340B Program Roles and 
Responsibilities  

  

   Revision History  

  Effective Date: August 2023 

Department
s Affected: 

 Original Issue Date: August 2023 

  Last Reviewed: June 2023 

  Last Revision: June 2023 

 
Policy: Covered entities participating in the 340B Program must ensure program integrity and compliance 
with 340B Program requirements. 

Purpose:  To identify CHW’s key stakeholders and determine their roles and responsibilities in maintaining 
340B Program integrity and compliance. 

Procedure: 
1. CHW’s key stakeholders involved with CHW’s 340B Program are. 

a. Executive Director 
b. Chief Operating Officer (or designee) 
c. Medical Director (or designee) 
d. Nursing Director (or designee) 
e. Director of Quality (or designee) 

2. CHW has established a 340B Oversight Committee that is responsible for the oversight of the 340B 

Program, or other similar oversight process. 

3. CHW’s 340B Oversight Committee: 

a. Meets on a regular basis annually. 
b. Reviews 340B rules/regulations/guidelines to ensure consistent policies/procedures/oversight 

throughout the entity. 

c. Identifies activities necessary to conduct comprehensive reviews of 340B compliance. 

i. Ensure that the organization meets compliance requirements of program eligibility, 

patient definition, 340B drug diversion, and duplicate discounts via ongoing 

multidisciplinary teamwork. 

ii. Integrate departments such as information technology, legal, pharmacy, compliance, and 

patient financial services to develop standard processes for contract/data review to ensure 

program compliance. 

d. Oversees the review process of compliance activities, as well as taking corrective actions based 

on findings. 

i. 340B Oversight Committee assesses if the results are indicative of a material breach (Refer 

to CHW’s Policy and Procedure “340B Non-Compliance/Material Breach”. 

e. Reviews and approves work group recommendations (process changes, self-monitoring 

outcomes and resolutions). 
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The following CHW staff are potential key players in the 340B Program, including governance and compliance, 
and should be standing members of the 340B Oversight Committee. CHW will identify who serves as the 
entity’s authorizing official and primary contact for the 340B Program. These individuals should be the 
sponsors of the 340B Oversight Committee. 

Note: The following roles and responsibilities are not specific for all entities and are not all-inclusive.  

1. Executive Director 
• Responsible as the OPAIS Authorizing Official charged with oversight and administration of the 

program; and 
• Responsible for attesting to the compliance of the program in the form of recertification. 

2. Chief Operating Officer (COO)(or designee) 
• Responsible for the above in case the Executive Director cannot perform oversight duties; 
• Oversees the CHW Controller or Designee ensure his/her 340B functions are being 

appropriately carried out; Accounts for savings and use of funds to provide care for the indigent. 
3. CHW Controller (or designee) 

• Accountable agent for oversight of 340B related financial affairs. 
i. For clinic administered drugs: 

1. Ensures compliance with 340B program requirements of qualified patients, 
drugs, providers, vendors, payers, and locations; and 

2. Monitors and reviews pricing and modifies fees accordingly. 
ii. Communicates with Contract Pharmacies 

1. Coordinates with representatives for Contract Pharmacies and third-part 
administrators to ensure responsibilities as outlined in agreement are being 
followed including, but not limited to: 

a. Routine maintenance and testing of tracking and auditing software; 
b. Continuous monitoring of product minimum/maximum levels to 

effectively balance product availability and cost-effective inventory 
control; 

c. Reviewing 340B orders, reconciliations and financial statements; 
d. Reviewing, refining and providing 340B cost savings reports detailing 

purchasing and replacement practices as well as dispensing patterns; 
e. Maintaining system databases to reflect changes in the drug formulary or 

product specifications; and  
f. Reconciles monthly pharmacy contractor dispense reports with the 

amount billed by supplier, and notifying contractors of any discovered 
discrepancies. 

4. 340B Program Coordinator (or designee) 
• Designs and maintains an internal audit plan of compliance with the 340B program’ 
• Ensures audit plan is being adhered to; 
• Designs the annual plan to cover all changes in the program from the prior year; 
• Serves as the entity’s OPAIS 340B Primary Contact; and 
• Tracks and implements updated 340B laws and regulations. 

5. Medical Director (or designee) 
• Remains aware of products covered by 340B and Prime Vendor Program pricing; and 
• Works with the medical staff to provide medications that optimize savings with good clinical 

outcomes. 
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6. Nursing Director (or designee) 
• For clinical administered 340B drugs (not requiring prescriptive authority; 

i. Works with Procurement Officer and Medical Director to ensure sufficient volume and 
types of 340B administered drugs are ordered and stocked; 

ii. Responsible for organizing first-in first-out (“FIFO”) and look-alike sount-alike 
processes for clinic administered 340B medications; and 

iii. Manually audits logging procedures for ten internally administered 340B medications 
each quarter. 

7. Procurement Manager (or designee) 
• Responsible for ordering non-pharmaceutical drugs retained and distributed directly by the 

Coast Health & Wellness clinic and charging said drugs to the proper distribution accounts; 
• Managing purchasing, receiving, and inventorying control processes; 
• Responsible for receiving medications to be administered at Coastal Health & Wellness, as well 

as entering purchasing requisitions for monthly invoice for medications purchased by 
Contracted Pharmacies affiliated with the Coastal Health & Wellness 340B agreement; and 

• Monitoring ordering processes and integrating most current pricing from wholesalers. 
 
**Indicates personnel required to complete Apexus 340B University modules 
 
Approvals (per organizational policy): 

Executive /Authorizing Official Approval:  Date:  

Governing Board Approval:  Date:  

Compliance/Risk Management Approval:  Date:  

Health Information Management Approval:  Date:  

Pharmacy/Primary Contact Approval:  Date:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



https://vimeo.com/393313129


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




https://www.340bpvp.com/Documents/Public/340B%20Tools/establishing-material-breach-threshold.docxd.docx
https://www.340bpvp.com/Documents/Public/340B%20Tools/self-disclosure-to-hrsa-and-manufacturer-template.docx


mailto:340Bselfdisclosure@hrsa.gov
https://docs.340bpvp.com/documents/public/resourcecenter/ALL_Entities_Self_Reporting_340B_Non_Compliance.docx
https://docs.340bpvp.com/documents/public/resourcecenter/ALL_Entities_Self_Reporting_340B_Non_Compliance.docx






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




https://www.340bpvp.com/register/apply-to-participate-for-340b/
https://www.340bpvp.com/register/apply-to-participate-for-340b/
http://www.340bpvp.com/
https://members.340bpvp.com/webMemberProfile.aspx
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This tool is written to align with Health Resources and Services Administration (HRSA) policy and is provided 
only as an example for the purpose of encouraging 340B Program integrity. This information has not been 
endorsed by HRSA and is not dispositive in determining compliance with or participatory status in the 340B 
Drug Pricing Program. 340B stakeholders are ultimately responsible for 340B Program compliance and 
compliance with all other applicable laws and regulations. Apexus encourages each stakeholder to include 
legal counsel as part of its program integrity efforts. 

© 2022 Apexus. Permission is granted to use, copy, and distribute this work solely for 340B covered entities 

and Medicaid Agencies. 

Back to Agenda
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      www.unbehagenconst.com 

Office: 2111 Gulf Fwy, La Marque, TX 77568 
Mailing: 2925 Gulf Fwy S, Ste. B-194 

  League City, TX 77573 

 

UNBEHAGEN CONSTRUCTION COMPLETED PROJECT HISTORY 
GOVERNMENT FACILITIES 

CITY OF DICKINSON LIBRARY REPAIRS - BID 
Foundation repairs to existing bldg, new storm sewer, paving 
and sidewalks. 

Owner: City of Dickinson 
Address: 4403 Hwy 3, Dickinson, TX 77539 
Phone #:  281-337-6235 
Architect: Huitt-Zollars, Inc 
Address: 10350 Richmond Ave., Ste. 300, Houston, TX 77042 
Phone: 281-496-0066 

Location:  

Dickinson, TX 

 

Completion 
Date: 

03/23/2021 

Contract 
Amount: 

$162,212.73 

CITY OF DICKINSON POLICE SALLY PORT 
Wall repairs and new fan at Police Sally Port. 
Owner: City of Dickinson, Police Department 
Address: 4000 Liggio Street, Dickinson, TX 77539 
Phone #:  281-337-4700 
Architect: N/A  

Location: 
Dickinson, TX 

 

Completion 
Date: 

1/31/2023 

Contract 
Amount: 
$5,700.00 

CITY OF GALVESTON 30th ST. TANK DEMO & PARKING LOT 
ADA improvements to sidewalks, ornamental fencing, lighting 
and landscaping. 
Owner: City of Galveston 
Address: 823 Rosenburg, Galveston, TX 77550 
Phone #:  409-797-3966 
Architect: Arceneaux Wilson & Cole 
Address: 2901 Turtle Creek, Suite 320, Port Arthur, TX 77642 
Phone: 409-724-7888 

Location: 
Galveston, TX 

 

Completion 
Date: 

12/02/2019 

Contract 
Amount: 

$670,333.00 

CITY OF GALVESTON CEDARS AT CARVER PARK - BID 
ADA improvements to sidewalks, ornamental fencing, lighting 
and landscaping. 
Owner: City of Galveston 
Address: 823 Rosenburg, Galveston, TX 77550 
Phone #:  409-797-3966 
Architect: Arceneaux Wilson & Cole 
Address: 2901 Turtle Creek, Suite 320, Port Arthur, TX 77642 
Phone: 409-724-7888 

Location: 
Galveston, TX 

 

Completion 
Date: 

06/30/2018 

Contract 
Amount: 

$643,897.00 

CITY OF LA PORTE EMS HEADQUARTERS DORM ADDITION 
1600sf addition to existing building for EMS sleeping 
headquarters. Included demolition of existing parking lot, 
utility upgrades, new parking lot and building addition. 
Owner: City of La Porte 
Address: 604 W. Fairmont Pkwy, La Porte, TX 77571 
Phone #: 281-204-5392 
Architect: Huitt-Zollars, Inc 
Address: 10350 Richmond Ave, Suite #300, Houston, TX 77042 
Phone#: 281-512-0292 

Location:  

La Porte, TX 

 

Completion 
Date: 

01/17/2023 

Contract 
Amount: 

$1,055,611.70 
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Office: 2111 Gulf Fwy, La Marque, TX 77568 
Mailing: 2925 Gulf Fwy S, Ste. B-194 

  League City, TX 77573 

 
CITY OF LEAGUE CITY BUTLER BALCONY  
Removing existing balcony and replacing with a new balcony. 
Owner: City of League City 
Address: 300 W. Walker St, League City, TX 77573 
Phone #: 281-910-3080 
Architect: N/A 

Location:  

League City, TX 

 

Completion 
Date: 

06/20/2022 

Contract 
Amount: 

$23,468.17 

CITY OF LEAGUE CITY FIRE TRAINING ADDITION - BID 
Construction of addition to existing Fire Training Center. 

Owner: City of League City 
Address: 300 W. Walker, League City, TX 77573 
Phone #: 281-554-1436 
Architect: Joiner Architects 
Address: 700 Rockmead, Suite 265, Kingwood, TX 77339 
Phone: 281-359-6401 

Location: 
League City, TX 

 

Completion 
Date: 

06/01/2020 

Contract 
Amount: 

$331,951.00 

CITY OF LEAGUE CITY PUMP HOUSE BUILDING REPAIR 
Repairs to pump house existing door and frame. 
Owner: City of League City 
Address: 300 W. Walker St, League City, TX 77573 
Phone #: 281-910-3080 
Architect: N/A 

Location:  

League City, TX 

 

Completion 
Date: 

09/10/2021 

Contract 
Amount: 

$11,569.00 

CITY OF TEXAS CITY POLICE MAINTENANCE SHOP - BID 
Construction of new 4,700 sf maintenance facility. 

Owner: City of Texas City 
Address: 1801 9th Avenue North, Texas City, TX 77592 
Phone #:  409-948-3111 
Architect: Jackie Barnard Architects 
Address: 715 Commons Lakeview, Huffman, TX 77336 
Phone: 281-361-6030 

Location: 
Texas City, TX 

 

Completion   
Date:  

08/10/2017 

Contract 
Amount: 

$356,601.00 

GALVESTON COUNTY BAYSHORE & GREGORY PARK 
PAVILIONS - BID 
Renovations and re-construction of existing park structure 
pavilions. 

Owner: Galveston County 
Address: 722 Moody 21st St., 5th Floor, Galveston, TX 77550 
Phone #: 409-770-5371 
Architect: Paul Engineering 
Address: 626 Barringer Lane, Webster, TX 77598 
Phone: 281-280-9972 

Location: 
Galveston, TX 

 

Completion 
Date: 

01/06/2020 

Contract 
Amount: 

$214,877.55 

GALVESTON COUNTY DICKINSON SENIOR CENTER BUILDING 
DRAINAGE- BID 
Foundation and drainage improvements. 

Owner: Galveston County 
Address: 722 Moody 21st St., 5th Floor, Galveston, TX 77550 
Phone #: 409-770-5371 
Architect: N/A 

Location: 
Galveston, TX 

 

Completion 
Date: 

01/06/2020 

Contract 
Amount: 

$47,400.00 
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GALVESTON COUNTY JOE MAX TAYLOR LAW ENFORCEMENT 
BLDG 
Removing existing carpet and rubber base and installed vinyl 
flooring. 
Owner: Galveston County 
Address: 722 Moody St, Galveston, TX 77550 
Phone #: 409-682-3302 
Architect: N/A 

Location: 
Galveston, TX 

 

Completion 
Date: 

09/22/2022 

Contract 
Amount: 

$22,181.00 

GALVESTON COUNTY MENTAL HEALTH PUBLIC 
DEFERENDER’S OFFICE BUILD-OUT 
Interior renovations to 6th floor court room, offices and 
breakroom. 
Owner: Galveston County 
Address: 722 Moody 21st St., 5th Floor, Galveston, TX 77550 
Phone #: 409-682-3302 
Architect: PGAL, Inc 
Address: 3131 Briarpark Dr #200, Houston, TX 77042 
Phone: 713-622-1444 

Location: 
Galveston, TX 

 

Completion 
Date: 

05/22/2022 

Contract 
Amount: 

$352,579.62 

GALVESTON COUNTY TEXAS ANNEX FOUNDATION & HVAC 
Building foundation and interior repairs and HVAC 
replacement. 
Owner: Galveston County 
Address: 722 Moody 21st St., 5th Floor, Galveston, TX 77550 
Phone #: 409-682-3302 
Architect: Huitt-Zollars, Inc 
Address: 10350 Richmond Ave, Suite #300, Houston, TX 77042 
Phone: 281-496-0066 

Location: 
Texas City, TX 

 

Completion 
Date: 

06/14/2022 

Contract 
Amount: 

$355,772.80 

GALVESTON COUNTY WAYNE JOHNSON COMMUNITY 
CENTER - BID 
Renovation of existing 15,000 SF Community Center. 

Owner: Galveston County 
Address: 722 Moody 21st St., 5th Floor, Galveston, TX 77550 
Phone #: 409-770-5371 
Architect: Huitt-Zollars, Inc 
Address: 10350 Richmond Ave, Ste. 300, Houston, TX 77042 
Phone: 281-496-0066 

Location:  

La Marque, TX 
 

Completion 
Date: 

08/31/2020 

Contract 
Amount: 

$968,657.00 

GALVESTON COUNTY WCID#8 WWTP Equipment Bldg - BID 
New 18,800 sf PEMB with foundation and site utilities. 
Includes 1,350 sf office space with structural mezzanine. 
Owner: Galveston County Water Control & Improvement District 
#8 
Address: 12148 15th St, Santa Fe, TX 77510 
Phone #: 409-502-7112 
Architect: Sander Engineering Corp. 
Address: 2901 Wilcrest Dr, Suite 550, Houston, TX 77042 
Phone: 713-784-4830 

Location: 
Santa Fe, TX 

 

Completion 
Date: 

01/31/2022 

Contract 
Amount: 

$1,263,124.88 
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PORT OF GALVESTON 40th STREET GATE CANOPY - BID 
Included rebuilding existing security entrance canopy. 

Owner: Port of Galveston 
Address: 123 Rosenburg Ave, 8th Floor, Galveston, TX 77550 
Phone #: 409-765-9321 
Architect: Price Consulting, Inc 
Address: 211 Highland Cross Dr, Suite 220, Houston, TX 77073 
Phone: 281-209-1724 

Location: 
Galveston, TX 

 

Completion  
 Date:  

10/14/2020 

Contract 
Amount: 

$161,667.00 

PORT OF GALVESTON EPC BUILDING - BID 

PEMB foundation with select fill and stabilized subgrade. 

Owner: Port of Galveston 
Address: 123 Rosenburg Ave, 8th Floor, Galveston, TX 77550 
Phone #: 409-765-9321 
Architect: Shelmark Engineering, LLC 
Address: 921 FM 517 Rd. East, Dickinson, TX 77539 
Phone: 409-935-9986 

Location: 
Galveston, TX 

 

Completion 
Date: 

02/24/2021 

Contract 
Amount: 

$238,100.00 

EDUCATIONAL FACILITIES 

LA PORTE ISD NEW LOAFING BARN - CSP 
New FFA program building consisting of site utilities, access 
road and 2500 sq ft building. 
Owner: La Porte Independent School District 
Address: 1002 San Jacinto Street, La Porte, TX 77571 
Phone #:  281-604-7021 
Architect: IBI Group 
Address: PO Box 891209 Houston, TX 77289 
Phone #: 281-286-6605 

Location:  

La Porte, TX 

 

Completion 
Date: 

02/19/2019 

Contract 
Amount: 

$552,000.00 

GALVESTON COLLEGE MOODY HALL STUDENT SERVICES - RFP 
Renovations to the main entry and student services areas of 
Moody Hall. Included demolition, drywall, acoustic and wood 
ceilings, flooring, painting, mechanical and electrical. 

Owner: Galveston College 
Address: 4015 Avenue Q Galveston, TX 77550 
Phone #: 409-944-1283 
Architect: PBK Architects 
Address: 11 Greenway Plaza 22nd Floor Houston, TX 77046 
Phone #: 713-965-0608 

Location: 
Galveston, TX 

 

Completion 
Date: 

08/05/2019 

Contract 
Amount: 

$603,578.00 

GALVESTON ISD CENTRAL MIDDLE SCHOOL RENOVATIONS 
Interior renovations of locker rooms, classrooms and STEM 
lab. Includes demolition, drywall, painting, electrical, 
mechanical and structural steel. 
Owner: Galveston Independent School District 

Address: 3904 Avenue T, Galveston, TX 77550 
Phone #: 409-766-6194 
Architect: VLK Architects 

Address: 20445 TX-249 Suite #350, Houston, TX 77070 
Phone #: 281-948-5775 

Location:  

Galveston, TX 

 

Completion 
Date: 

02/28/2023 

Contract 
Amount: 

$904,000.00 
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GALVESTON ISD CAMPUS REPAIRS, 2018 - BID 
Repairs on Miscellaneous Campuses in 
Galveston Independent School District. 

Owner: Galveston Independent School District 
Address: 3904 Avenue T, Galveston, TX 77550 
Phone #:  409-692-3940 
Architect: N/A 

Location: 
Galveston, TX 

 

Completion 
Date: 

12/31/2018 

Contract 
Amount: 

$25,375.00 

GALVESTON ISD CAMPUS REPAIRS, 2019 - BID 
Repairs on Miscellaneous Campuses in 
Galveston Independent School District. 

Owner: Galveston Independent School District 
Address: 3904 Avenue T, Galveston, TX 77550 
Phone #:  409-692-3940 
Architect: N/A 

Location: 
Galveston, TX 

 

Completion 
Date: 

12/31/2019 

Contract 
Amount: 

$44,510.00 

GALVESTON ISD CAMPUS REPAIRS, 2020 - BID 
Repairs on Miscellaneous Campuses in 
Galveston Independent School District. 

Owner: Galveston Independent School District 
Address: 3904 Avenue T, Galveston, TX 77550 
Phone #:  409-692-3940 
Architect: N/A 

Location: 
Galveston, TX 

 

Completion 
Date: 

12/31/2020 

Contract 
Amount: 

$24,372.00 

GALVESTON ISD DISTRICT WIDE HARVEY REPAIRS - RFP 
District Wide Repairs due to damage caused by Hurricane 
Harvey. Work included roof repairs, interior finishes, gym 
floors and athletic field turf. 
Owner: Galveston Independent School District 
Address: 3904 Avenue T, Galveston, TX 77550 
Phone #:  409-692-3940 
Architect: PBK Architects 
Address: 11 Greenway Plaza 22nd Floor Houston, TX 77046 
Phone: 713-965-0608 

Location: 
Galveston, TX 

 

Completion 
Date: 

02/28/2019 

Contract 
Amount: 

$251,800.00 

GALVESTON ISD DISTRICT WIDE SITE IMPROVEMENTS - RFP 
Construction of new PEMB for Batting Cage, concrete spall 
repairs at Stadium and school, demolition of existing canopy 
and construction of new, baseball field ball netting, fence 
replacement at multiple campuses. 

Owner: Galveston Independent School District 
Address: 3904 Avenue T, Galveston, TX 77550 
Phone #:  409-692-3940 
Architect: PBK Architects 
Address: 11 Greenway Plaza 22nd Floor Houston, TX 77046 
Phone: 713-965-0608 

Location: 
Galveston, TX 

 

Completion 
Date: 

12/31/2020 

Contract 
Amount: 

$1,464,888.00 

GALVESTON ISD DISTRICT WIDE VESTIBULE RENOVATIONS - 
RFP 
Construction of security vestibules and security systems at 
schools in             Galveston ISD. 

Owner: Galveston Independent School District 
Address: 3904 Avenue T, Galveston, TX 77550 
Phone #:  409-692-3940 
Architect: PBK Architects 
Address: 11 Greenway Plaza 22nd Floor Houston, TX 77046 
Phone: 713-965-0608 

Location: 
Galveston, TX 

 

Completion 
Date: 

02/07/2019 

Contract 
Amount: 

$532,400.00 
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GALVESTON ISD MISC REPAIRS PARKER & MORGAN SCHOOLS 
- BID 
Included repairs to canopy structures, 
Gymnasium CMU wall repairs and painting. 

Owner: Galveston Independent School District 
Address: 3904 Avenue T, Galveston, TX 77550 
Phone #:  409-692-3940 
Architect: N/A 

Location: 
Galveston, TX 

 

Completion 
Date: 

01/31/2018 

Contract 
Amount: 

$25,982.00 

DICKINSON ISD (MANNING MASONRY) - BID 
Masonry column replacement. Included selective 
concrete, masonry demolition on exterior columns. 
Owner: Dickinson Independent School District 
Address: 2218 FM 517 Road East Dickinson, TX 77539 
Phone #: 281-229-6000 
Architect: N/A 

Location: 
Dickinson, TX 

 
 

Completion 
Date: 

08/30/2017 

Contract 
Amount: 

$38,347.00 

PRIVATE CONSTRUCTION 

O’CONNER ADDITION & RENOVATIONS 
Included addition and interior repairs to 
historical residence. 
Owner: Private Owner 
Architect: N/A 

Location: 
Galveston, TX 

 

Completion 
Date: 

03/19/2021 

Contract 
Amount: 

$25,318.00 

RASMUSSEN RINGER RENOVATIONS 
Interior, renovations consisting of drywall trim, 
doors, cabinets, painting, flooring & electrical. 
Owner: Private Owner 
Architect: N/A 

Location: 
Dickinson, TX 

 

Completion 
Date: 

03/30/2018 

Contract 
Amount: 

$82,473.00 

WAREHOUSE EQUIPMENT FOUNDATIONS 
Concrete demolition and new equipment foundation. 
Owner: Private Owner 
Architect: N/A 

Location: 
Houston, TX 

 

Completion 
Date: 

11/30/2016 

Contract 
Amount: 

$80,000.00 

WAREHOUSE FAÇADE REPAIRS 
Repairs to damaged masonry and concrete at 
exterior of building. 
Owner: Private Owner 
Architect: N/A 

Location: 
Houston, TX 

 

Completion 
Date: 

11/15/2016 

Contract 
Amount: 

$12,875.00 

WYNDHAM GRAND HOTEL – THE HARBOR HOUSE 

Interior Finishes. 
Owner: Wyndham Grand Hotel 
Address: Pier 21 #28 Galveston, TX 77550 
Phone #: 855-295-2536 
Architect: N/A 

Location: 
Galveston, TX 

 

Completion 
Date: 

03/30/2018 

Contract 
Amount: 

$35,858.00 

WYNDHAM GRAND HOTEL – THE TREMONT HOUSE 
Interior wall repairs and painting. 
Owner: Wyndham Grand Hotel 
Address: 2300 Mechanic Street Galveston, TX 77550 
Phone #: 409-763-0300 
Architect: N/A 

Location: 
Galveston, TX 

 

Completion 
Date: 

12/30/2017 

Contract 
Amount: 

$40,400.00 
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higginbotham.net 

 

 

March 23, 2023 

 

RE:  TUCON, LLC 

   2925 Gulf Freeway S, Suite B-194 

Leaugue City, Texas 77573 

   

To Whom It May Concern: 

 

Higginbotham Insurance Ageny, Inc. has provided Business Insurance for TUCON, LLC since 
TUCON, LLC was formed.  We have been impressed with their attention to detail and attention 
to loss control and job safety.  This emphasis has allowed them to have a loss free record for 
their workers’ compensation coverage.   Loss history is attached. 

 

TUCON, LLC is a general contractor with job supervisory and clerical payroll.  The lower rates 
for these classifications do not allow TUCON, LLC to generate enough workers’ compensation 
premium to satisfy the experience rating formula.  For this reason, TUCON, LLC does not 
qualify for an Experience Modification Rate. 

 

If we can provide further assistance, please call. 

 

Sincerely,  

 

Brian A. Schmulen, CIC 
Managing Director, Higginbotham 
281 / 531-2067 
BSchmulen@higginbotham.net     
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SAFETY AND HEALTH PROGRAM 
 

 

 

I. POLICY 

 

It is the safety and health policy of TUCON LLC to comply with the standards of the Occupational 

Safety and Health Administration (OSHA) and the State of Texas Health and Safety Standards, and to 

endeavor to have injury free jobs. 

Compliance with the following Safety Policy and all items contained therein is mandatory for all 

employees of TUCON LLC. The authorization and responsibility for enforcement of the Safety and 

Health Program has been given primarily to Chase Unbehagen. 

It is also the company policy that accident prevention be a prime concern to all of us. It includes, not 

only prevention of wasteful and inefficient operations, damage to property and equipment, but 

foremost, the safety and well being of all our employees. 

Additionally, employees and visitors to the office and project sites are encouraged to follow the 

recommendations of the Center for Disease Control related to personal protections and hygiene for 

reducing their risk of exposure to and exposure of others to current contagious viruses. 

 
II. APPLICABILITY 

This policy applies to all employees of TUCON LLC, regardless of position with the company. The 

safety rules apply to anyone who is on the TUCON LLC site or premises. 

 
III. IMPLEMENTATION 

The company safety program has been designed for maximum employee involvement in four 

fundamental ways: 

A. Management’s commitment to safety and health. 

B. Quarterly in-depth safety meetings. 

C. Effective job safety training for all categories of employees. 

D. Various incentive awards for exemplary safety performances. 
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IV. ADMINISTRATION 

The Safety and Health Program will be carried out according to guidelines established and published in 

this manual. Specific instructions and assistance will be provided by Chase Unbehagen. Each 

manager will be responsible for meeting all requirements of the Safety and Health Program and for 

maintaining and effective accident prevention effort within his/her area of responsibility. It will be the 

manager’s responsibility to see that all accidents are thoroughly investigated and reported to Chase 

Unbehagen on the same day of the occurrence. Chase Unbehagen will review and update this program 

annually. 

 
V. REPORTING OF INJURIES 

A. All employees will be held accountable for failing to report an on-the-job injury immediately. 

Immediately means at or near the time of the injury and on the same day of the injury. Employees 

must report the injury, in detail, to their immediate supervisor, i.e. Foreman, Superintendent, or 

Manager, etc. The employee must let their supervisor know: 

i. How they hurt themselves. 

ii. What they were doing at the time of the accident. 

iii. Who they were working with at the time of the accident. 

iv. When and where the accident happened. 

v. Other pertinent information that will aid in the supervisor’s investigation of the accident. 

B. Anyone failing to report an on-the-job injury according to the above instructions is in violation of 

the TUCON LLC Safety and Health Program and may be subject to termination. Every employee 

of TUCON LLC, their subcontractors, and suppliers are expected to comply with the company 

policy and to comply with OSHA and Texas State Health and Safety standards. 

 
VI. NOTIFICATIONS 

A. IN CASE OF SERIOUS INJURY OR DEATH 

After the injured has been taken to the hospital, notify the manager immediately. Fill out the 

accident report form and send it to the main office. Get statements form witnesses and make 

certain statements are signed by witnesses, dated, and time noted. Take photographs of the area 

and anything relevant. 

B. IN CASE OF INSPECTION BY FEDERAL, STATE, OR LOCAL INSPECTORS 

Notify the manager that the OSHA, Federal, State, or Local inspectors are on the jobsite and be 

cooperative. The manager should immediately notify the Safety Officer, Chase Unbehagen. 

 
VII. GENERAL SAFETY RULES 

A. Compliance with applicable Federal, State, County, City, Client, and TUCON LLC safety rules 

and regulations is a condition of employment. 
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B. All injuries, regardless of how minor, must be reported to your supervisor and the offices 

immediately. An employee that fails to report an injury immediately will be issued a safety 

violation notice and may be subject to termination. 

C. Safety glasses, meeting the requirements of ANSI Z87.1, will be worn as the minimum required 

eye protection. Additional eye and face protection such as mono-goggles and face shields are 

required for such operations as grinding, jack hammering, utilizing compressed air or handling of 

chemicals, acid, and caustic materials. Burning goggles for cutting, burning, or brazing and 

welding hoods for welding are required. 

D. Fall protection 

i. Safety belts/harnesses and lanyards shall be worn and secured at any time there is a fall 

hazard of more than six (6) feet. 

ii. Lifelines shall be erected to provide fall protection where work is required in areas where 

permanent protection is not in place. Horizontal lifelines shall be a minimum of ½ inch 

diameter wire rope. Vertical lifelines shall be ¾ inch diameter manila rope or equivalent 

and shall be used in conjunction with the approved type of grab. 

iii. Clothing must provide adequate protection for the body. Shirt tails must be worn in the 

trousers. Sturdy work boots with rigid, slip-resistant soles which give adequate 

protection to the feet and ankles are required. Sneakers, sandals, and other light-weight 

footwear are prohibited. 

iv. Alcoholic beverages and illegal drugs are not allowed at the office or on site. Drugs 

prescribed by a physician must be registered with the supervisor. The use or possession 

of illegal drugs or alcoholic beverages will result in immediate termination. 

v. Housekeeping shall be an integral part of every job. Supervisors and employees are 

responsible for keeping their work areas clean and hazard free.   Clean up is required 

when you finish a job, and at the end of the day as needed to maintain a safe work place. 

vi. Burning and cutting equipment shall be checked daily before being used. All gas shall be 

shut off and hoses disconnected from bottles or manifolds at the end of each day. Caps 

shall be replaced on bottles when gauges are removed. All repairs shall be made in the 

tool room at the shop. Makeshift field repairs will not be allowed. Two sets of flashback 

arresters shall be installed on oxyacetylene outfits; one set at the regulators and one set at 

the torch handle. 

vii. All tools, whether company owned or personal, must be in good working condition. 

Defective tools must not be used. Examples are: chisels with mushroomed heads; 

hammers with loose or split handles; and guards missing on saws or grinders, etc. 

viii. ALL electrical tools shall be checked and color coded by a designated competent person 

each month. This shall be part of our assured grounding program. 
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ix. The speed limit is 10 miles per hour (MPH) within the plant area. No one is permitted to 

ride on a truck while standing up. Sitting on the outside edges is prohibited.   You must 

be down inside the truck. Riding as a passenger on equipment is prohibited unless the 

equipment has the safe capability of transporting personnel. 

x. Adequate precautions must be taken to protect employees and equipment from hot work 

such as welding or burning. Fire extinguishing equipment shall be no further away than 

fifty (50) feet from all hot work. Return used extinguishers to the office for recharging 

immediately. 

xi. All scaffolding and work platforms must be in accordance with OSHA specifications. 

All ladders must be in a safe condition with no broken rungs or split side rails. Damaged 

ladders shall be removed form service. Ladders shall be removed from service. Ladders 

shall be secured at the top and bottom and extend three (3) feet above working surface. 

Metal ladders around electrical work area are prohibited. 

xii. Report all unsafe conditions and near accidents to your supervisor, so corrective action 

can be taken. 

xiii. All floor openings or excavations shall be barricaded on all sides to ensure that 

employees are aware of the hazard. Floor holes shall be covered with a secure cover 

clearly marked. 

xiv. Warning signs, barricades and tags will be used to the fullest extent and shall be obeyed. 

xv. Respiratory protection is required for employees exposed to dust hazards or to other air 

containments that may be encountered. 

 
VIII. ENFORCEMENT OF SAFETY POLICY 

A. Safety violation notices shall be issued to any TUCON LLC employee, subcontractor, or anyone 

on a TUCON LLC site violating the safety rules or regulations. 

i. Any violation of a safety rule can result in suspension or termination. 

ii. Any employee receiving three (3) written, general violations within a six (6) month 

period shall be terminated. 

iii. Issuance of a safety violation notice for failure to use fall protection or for failure to 

report a job injury (at the time of injury) will result in immediate termination. 

B. It is understood that TUCON LLC is not restricting itself to the above rules and regulations. 

Additional rules and regulations as dictated by the job will be issued and posted as needed. 

 
IX. RECORD KEEPING 

A. OSHA poster “Safety and Health Protection on the Job” will be posted at all job sites. 

B. OSHA “Log of Occupational Injuries and Illnesses” will be maintained and posted during the 

month of February following the year it is completed for. 
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C. Insurance poster, “Notice to Employees” indicating State Worker’s Compensation coverage will 

be posted on all job sites. 

D. Safety Meetings weekly and followed by sign-in log. 

 
 

X. HOUSEKEEPING AND SANITATION 

A. General neatness. 

B. Regular disposal of trash. 

C. Passageways, driveways, and walkways clear. 

D. Adequate lighting. 

E. Oil and grease removed. 

F. Waste containers provided and used. 

G. Sanitary facilities adequate and clean. 

H. Adequate ventilation. 

 
 

XI. PERSONAL PROTECTIVE EQUIPMENT 

A. Hearing Protection. 

B. Eye and Face Protection. 

i. Goggles where flying particles exist. 

ii. Face shields for dust. 

iii. Welding masks for welder and helper. 

C. Respirator Protection. 

D. Safety belts and lifelines. 

E. Gloves, where required. 

 
 

XII. FIRE PROTECTION 

A. Fire safety orientation to employees. 

B. Fire extinguishers – in proper location and charges. 

C. No smoking areas posted. 

D. Flammable and combustible material storage areas. 

E. Safety cans (containers) for gasoline or other flammable liquids. 

 
 

XIII. HAND AND POWER TOOLS 

A. Inspect all tools for the proper operating condition. 

B. All tools stored properly and neatly. 

C. All power tools properly grounded. 

D. Inspect all tools for proper safety guards. 
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XIV. WELDING AND CUTTING 

A. Gas and oxygen cylinders secured in a vertical position. 

B. Hoses inspected regularly. 

C. Cylinders, caps, valves, couplings, regulators, and hoses kept free of oil and grease. 

D. Cylinder caps shall be in place whenever cylinder is not being used. 

E. Maintain gauge pressures – oxygen 30-40 pounds, acetylene 5-10 pounds, when in use, small tip 

uses less. 

F. Two (2) sets of flash arresters (for oxyacetylene outfits). One (1) set at torch handle and one (1) 

set at regulators. 

 
XV. ELECTRICAL 

A. All portable tools and cords will be properly grounded. 

B. Daily visual inspection of caps, ends, and cords for deformed or missing pins, insulation damage, 

and internal damage. 

C. Tests of cords, tools, and equipment for continuity and correct attachment of the equipment 

grounding connector to the proper terminal shall be made every three months and: 

i. Prior to first use. 

ii. Prior to return to service after repairs. 

iii. Prior to return to service after incident which may have caused damage to cord or 

equipment. 

D. Cords and equipment which do not meet requirements shall be removed form service until repairs 

have been made. 

E. Maintain a written log of all test on cords, tools, and equipment unless there are G.F.C.I.’s 

installed. 

 
XVI. LADDERS 

A. Inspect at regular intervals. 

B. No broken or missing rungs or steps. 

C. No broken or split side rails. 

D. Extend at least 36 inches above landing and secure. 

E. Side rails of 2 x 4 up to sixteen (16) feet. Above sixteen (16) feet, side rails need to be at least 3 x 

6’s. 

F. Cleats of 2 x 4 lumber and spaced twelve (12) inches top to top. 

 
 

XVII. SCAFFOLDING 

A. Inspect at regular intervals. 

B. Footings shall be sound and rigid and capable of carrying the maximum intense load. 

C. Tied into buildings vertically and horizontally at fourteen (14) feet intervals. 
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D. Properly cross braced. 

E. Proper guard rails and toe boards installed. 

 

 

 
XVIII. GUARDRAILS, HANDRAILS, AND COVERS 

A. Guardrails, handrails, and covers shall be installed wherever there is danger of employees or 

materials falling through the floor, roof, or wall openings and shall be guarded on all exposed 

sides. 

B. Posts shall be of at least 2 x 4 stock spaced not more than eight (8) feet apart. 

C. Top rail shall be forty-two (42) inches above the floor and of 2 x 4 stock. 

D. The intermediate (mid) rail shall be approximately twenty-one (21) inches above the floor and of 

at least 1 x 4 stock. 

E. Guardrail assemblies around floor openings shall be equipped with toe boards. The toe boards 

shall be a minimum of four (4) inches above the floor and shall not have more than ¼ inch 

clearance above the floor level, if there are employees below and conditions dictate. 

F. Guardrails must be capable of supporting two hundred (200) pounds in any direction. 

 
 

XIX. MATERIAL HOISTS 

A. Inspect at regular intervals. 

B. Operating rules shall be posted at operator’s station. 

C. “No Rider” signs posted at all stations. 

D. All entrances shall be properly protected. 

E. All entrance bars and grates shall be painted with diagonal contrasting stripes. 

F. Operating is experienced. 

G. Current crane certification inspection sticker and papers on rig. 

 
 

XX. MOTOR VEHICLES 

A. Inspect all lights, brakes, tires, horn, etc. at regular intervals. 

B. Do not overload vehicles. 

C. Trash trucks shall have covers. 

D. No riding on edge of pickup truck bed. 

E. No riding on concrete trucks, loaders, backhoes, etc. 

F. Back-up alarms on loaders, tractors, backhoes, etc. 

 
 

XXI. MATERIAL, STORAGE, AND HANDLING 

A. Designate material storage area. 

B. Keep material, including spoil, at least two (2) feet from edge of excavation. 
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C. Control water. 

D. Inspect frequently. 

 

 

 

 

XXII. SAFETY MEETING REPORT 

TUCON LLC has a Safety Meeting form. This form shall be filled out for each safety meeting that is 

held. After filling out the form, you shall return it to the office. 

 
XXIII. OSHA POSTER 

TUCON LLC has a job safety and health poster from OSHA.   This poster MUST be posted on 

location in a conspicuous place, preferably on the employee bulletin. 

 
XXIV. LOG AND SUMMARY OF OCCUPATIONAL INJURIES AND ILLNESSES 

TUCON LLC has a OSHA log for injuries and illnesses. This must be posted in a conspicuous place 

and kept up-to-date as all illnesses and injuries occur. Preferably these are to be posted on the bulletin 

board at the office. 

 
XXV. EMERGENCY TELEPHONE NUMBERS 

A. TUCON LLC has a listing of emergency room and walk-in clinic phone numbers for each 

location. 

B. All employees must be made aware of the locations of the Emergency Rooms and Walk-in 

Clinics. 

 
XXVI. SAFETY INSPECTION PROCESS 

Periodic inspections, at least semi-annually, will be made of the area by the responsible supervisor. 

 
 

XXVII. JOB HAZARD ANALYSIS 

A. Job hazard analysis will be performed on each job to determine the potential hazards and the type 

of protective equipment that is available, and what it can do; i.e. splash protections, impact 

protection, etc. 

i. It is responsibility of Chase Unbehagen to assess the workplace hazard situation, by 

identifying and evaluating equipment and processes. 

ii. In order to assess the need for PPE, a walk-through survey of the areas in question will be 

conducted. The purpose of the survey is to identify sources of hazards to workers and co- 

workers. Consideration should be given to the basic hazard categories: Impact; 
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Penetration; Compression (roll-over); Chemical; Heat; Harmful dust; Light (optical) 

radiation. 

iii. During the walk-through survey the safety officer should observe:

1. sources of motion; where any movements of tools, machine elements, or

particles could exist, or movement of personnel that could result in collision

with stationary objects;

2. sources of high temperatures that could result in burns, eye injury, or ignition of

protective equipment, etc.

3. type of chemical exposures;

4. sources of harmful dust;

5. sources of light radiation, i.e., welding, brazing, cutting, furnaces, heat treating,

high intensity lights, etc.;

6. sources of falling objects or potential for dropping objects;

7. sources of sharp objects which might pierce the feet or cut the hands;

8. sources of rolling or pinching objects which could crush feet;

9. layout of workplace and location of co-workers; and

10. any electrical hazards. In addition, injury/accident data should be reviewed to

help identify problem areas.

iv. Following the walk-through survey, it is necessary to organize the data and information

for use in the assessment of hazards. The objective is to prepare for an analysis of the

hazards in the environment to enable proper selection of protective equipment.

v. Having gathered and organized data on a workplace, an estimate of the potential for

injuries should be made. Each of the basic hazards should be reviewed and a

determination made as to the type, level of risk, and seriousness of potential injury form

each of the hazards found in the area. The possibility of exposure to several hazards

simultaneously should be considered.

vi. After completing the assessment, Chase Unbehagen, selects the protective equipment

which ensures a level of protection greater than the minimum required to protect

employees from the hazards.

vii. It is the responsibility of Chase Unbehagen to reassess the workplace hazard situation as

necessary, by identifying and evaluating new equipment and processes, reviewing

accident records, and reevaluating the suitability of previously selected PPE.

XXVIII. TRAINING

A. All employees of TUCON LLC will be trained on the requirements of this program. 

Back to Agenda
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Item#12 
Coastal Health & Wellness Updates 

 

 

a) Organizational Updates 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 



August 31, 2023 

Governing Board Meeting 

1. Provider productivity:  

•       July provider visits 

              Scheduled 3219, no show 807, total visits 2412 

• MCO quality measures and performance incentives are improving   

2. Software utilization: 

•        Doxy.me: 253 (telemedicine) 

•        ConferMed: 37 (e-consult) 

3. School-based program: Walk-in clinic combined with telemedicine  

•        Providers onsite for two full days 

4. Home-based care: 

• House call program for home-bound patients  

              Meeting the goal of 40 patient visits per provider in the month of July 

5. Provider Lead Program:  

•       ID care: Jacklyn Morgan, PA-C, Maria Culangan (HIV PrEP, HepC, STD) 

•       Women’s Health: Lisa Cashiola, NP 

6. Remote care management (Patient engagement center/care coordination)  

• Patient engagement, and promoting self-care   

• CCM (chronic care management), TCM (transitional care management),  

               AWV (annual wellness visits) meeting target goal  

 

 

“Strive to deliver high-quality, culturally competent, equitable, and comprehensive primary care with a 

focus on clinical quality, patient-centered care, and provider and staff well-being.” 

 

 

1



 

 

 

AMERICA'S HEALTH CENTERS 
A U G U S T  2 0 2 3 

Community Health Centers are nonprofit, patient-governed organizations 
that provide high-quality, comprehensive primary health care to America's 

medically underserved communities, serving all patients regardless of 
income or insurance status. 

 
 
 

1 in 11 Americans are health 
center patients, of whom: 

 

 
 
 

In 2022, health centers 
served a record-breaking 

31.5M 
patients 

Over 1,400 Community Health 
1 

Center grantees and look-alikes 

1 9 % 

6 1 % 

9 0 % 

4 1 % 

6 4 % 

are uninsured 
 
are publicly insured 

 
are low-income 

 
are rural residents 

 

are members of 

racial and/or ethnic 

minority groups 
provided care at 15,000 locations 

across the country in 2022. 
 

 

Health centers are the health care home for many of America's historically 
underserved communities, including: 

 
 

 

 

1 in 5 
U N I N S U R E D 

P E O P L E 

1 in 3 
P E O P L E L I V I N G 

I N P O V E R T Y 

1 in 7 
R U R A L   

R E S I D E N T S 
 
 
 
 
 

 

1.4 million 
P E O P L E E                         

X P E R I E N C I N G H 
O M E L E S S N E S S 

8.8 million 400,000 
C H I L D R E N V E T E R A N S 

3.5 million 
P A T I E N T S  

O V E R  A G E  6 5 

1  
Data include all Federally-Qualified Health Centers (FQHCs) [Federal 330 grantees and Look-alike organizations] 

2



95.5K
medical professionals

26 million
medical patients

19K
dental health professionals

6 million
dental health patients

18.8K
behavioral health specialists

3 million
behavioral health patients

27.4K
enabling services

professionals

 2.4 million
patients accessing enabling

services

285K
total employees

127 million
total patient visits

H E A L T H  C E N T E R S  D R I V E  E C O N O M I C  G R O W T H

285,000
employees $24 billion

savings to the health
system annually

$85 billion
economic activity

generated in
communities served

A C C E S S  T O  P R I M A R Y  C A R E

HEALTH CENTERS EXPAND ACCESS TO COMPREHENSIVE
PRIMARY CARE

LEARN MORE ABOUT HEALTH CENTERS AND THE ISSUES IMPACTING
HEALTH CENTER PATIENTS:

F E D E R A L  G R A N T  F U N D I N G

H E A L T H  C E N T E R  W O R K F O R C E A F F O R D A B L E  M E D I C A T I O N S

Sources: (1) 2022 Uniform Data System, HRSA, DHHS. (2) American Community Survey, 2021.
National Association of Community Health Centers, August 2023. Contact us: research@nachc.org

3

https://www.nachc.org/resource/closing-the-primary-care-gap-how-community-health-centers-can-address-the-nations-primary-care-crisis/
https://www.nachc.org/resource/the-overlooked-decline-in-community-health-center-funding/
https://www.nachc.org/policy-advocacy/policy-priorities/health-center-workforce/
https://www.nachc.org/policy-advocacy/policy-priorities/340b-drug-pricing-program/
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Comments from Board Members
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