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

 

 

 

                                                                                                AMENDED 

                                                                                                  AGENDA 

Thursday, February 22, 2024 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 ......................................................... Excused Absence(s)  

 

*Item #3ACTION ......................................................... Consider for Approval Minutes from January 25, 2024 Governing   

                                                                                        Board Meeting  

 

*Item #4ACTION ......................................................... Consider for Approval Coastal Health & Wellness Medical Referral    

                                                                                        Tracking and Management Policy 

 

*Item #5ACTION ......................................................... Consider for Approval Care Transitions, Tracking, and Follow-Up of  

                                                                                        Hospital Admission Policy 

 

*Item #6ACTION ......................................................... Consider for Approval RCM Optimization Phase IV  

 

*Item #7 ........................................................................ Informational Report: Credentialing & Privileging Committee  

                                                                                        Reviewed and Approved the Following Providers Privileging Rights 

a) Casey Tatsch, DDS-Dentist 

b) Tiffany Curtis, LCSW-Counselor 

c) Rebecca Meyers, LPC-Counselor 

d) Catherine Xie, MD-UTMB Faculty 

e) Jennifer Raley, MD-UTMB Faculty 

f) Jospeh Chmielewski, NP Locum 

g) Ali Ghazavi, NP Locum 

h) Gilberto Garcia, DDS 

                                                                                        Re-Credentialing 

a) Unsil Keiser, DDS  

b) Lisa Cashiola, NP 

 

    Item #8....................................................................... Informational Report                                                                   

a) Resolution Recognizing Bang Nguyen, DDS, for his Dedicated     

                                                                                                     Services to the Coastal Health & Wellness  

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


 

 

                                                                   

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

                                                                                        Kenna Pruitt 

                                                                                                

    Item #10ACTION ..................................................... Consider for Approval Greater Houston HealthConneect HIE Payment  

                                                                                         in the Amount of $12k Submitted by Kenna Pruitt 

 

    Item #11ACTION ..................................................... Consider for Approval the Use of a Recruitment Film not to Exceed the  

                                                                                        Amount of $70,000 to be Taken out of Fund Balance Submitted by  

                                                                                        Ami Cotharn 

 

    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 Chief Medical Officer 

 

    Item #13..................................................................... Preliminary UDS Comparison 2022 vs. 2023 Submitted by Ami 

                                                                                        Cotharn    

 

    Item #14..................................................................... Comments from Board Members 

 

 

 

  Adjournment  

 

 

Next Regular Scheduled Meeting: March 28, 2024  

 

 

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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Coastal Health & Wellness 

Governing Board 

January 25, 2024 

          

  Board Members:                                 Staff:  

   

 

 

 

 

 

 

 

 

 
 
 
Excused Absence: Sergio Cruz, Clay Burton, and Dr. Thompson 

 

Items#1 Comments from the Public  

There were no comments from the public.  

 

Items#2-11 Consent Agenda 

A motion was made by Donnie VanAckeren to approve the consent agenda items two through eight. Ivelissa Caban 

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

 

Item#12 Informational Report: Resolution Recognizing Maryann Choi, MD, MPH, MS, CMD for her Dedicated Services to 

Coastal Health & Wellness 

Samantha Robinson, Board Chair, presented Dr. Choi with a plaque and thanked her for her service at Coastal Health & Wellness and 

the citizens of Galveston County.   

 

Item#13 Consider for Approval Financial Report Submitted by Kenna Pruitt 

Kenna Pruitt, Controller, asked the Board to consider for approval November 2023 financial report. A motion to accept the financial 

report as presented was made by Dr. Sharon Hall. Dr. Tello seconded the motion and the Board unanimously approved.  

 

Item#14 Consider for Approval Virtual Provider Equipment for SBHC Submitted by Ami Cotharn 

Ami Cotharn, Chief Operating Officer, asked the Board to consider for approval virtual provider equipment for SBHC. A motion to 

accept the equipment as presented was made by Kevin Avery. Elizabeth Williams seconded the motion and the Board unanimously 

approved. 

 

Item#15 Consider for Approval Consider for Approval Coastal Health & Wellness Provider Recruitment and Retention Plan 

Submitted by Ami Cotharn 

Ami Cotharn, Chief Operating Officer, presented the Coastal Health & Wellness provider recruitment and retention plan. Samantha 

Robinson, Board Chair, requested approving the plan as presented however look into Nurses, MA's and Dental Assistants being 

reimbursed for license renewal and CE's when reviewing plan, and to have something in place by the second quarter. Samantha also 

requested bringing an update to the Board quarterly. A motion to accept the plan as presented was made by Rev. Jones. Kevin Avery 

seconded the motion and the Board unanimously approved. 

 

Item#16 Coastal Health & Wellness Updates 

a) Organizational Updates Submitted by Executive Director  

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

b) Dental Updates Submitted by Dental Director  

c) Medical Updates Submitted by Chief Medical Officer 

 

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

• Ami presented the 2023 Organizational Highlights & Operational Summary to the Board.  

 

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

Samantha Robinson 

Dr. Tello 

Elizabeth Williams   

Rev. Walter Jones 

Flecia Charles 

Donnie VanAckeren  

Sharon Hall 

Cynthia Darby 

Victoria Doughart 

Kevin Avery 

Ivelissa Caban 

 

Ami Cotharn, Chief Operating Officer 

Maryann Choi, Chief Medical Officer 

Hanna Lindskog, Dental Director 

William Lewis, Chief Operating Officer 

Chris Garcia, Associate Medical Director 

Kenna Pruitt 

Tiffany Carlson 

Dianna Oliver 

John Bearden 

 

Christina Bates 

Jason Borillo 

Debra Howey 

Donna Salcido 

Virginia Lyle 

Chris Davis 

Tikeshia Thompson-Rollins 

Anthony Hernandez 
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• Visit Numbers – Based on “FQHC Qual Enc” in NextGen – 

o We reviewed the criteria for “FQHC Qual Enc” to make sure all eligible visits are captured as encounters and now 

have monthly reports set up for the Dental Office Manager to review any visits that were not captured as qualifying 

encounters.  

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

o We started releasing comprehensive exams on the 15th of every month, with December being the first month. The 

appointments were full within 90 minutes. We posted the information about scheduling comprehensive exams on 

our website. 

o Visit numbers were down in December 2023. However, we had over 20 PTO days from multiple providers during 

the month. We also closed early one day for the Employee Appreciation Party and had an Administrative Day on 

December 26, 2023.  

o We finished the year with a 11.62% increase in visit numbers for 2023 compared to 2022. 

 

 

 

 

• Current projects, plans, department overview for dental 

o Sterilization Renovation – We have identified another manufacturer for our sterilization cabinets and the order has 

been placed.  

o Dr. Lindskog continues to serve on the COM Hygiene School Advisory Board. We had an Advisory Board call on 

December 12, 2023. They will be having their CODA Site Visit on April 9th and 10th. They are planning to start Fall 

2024 with their first class.  

• 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 Staffing 

▪ Dr. Nguyen will be retiring February 29, 2024 

▪ Dr. Tatsch started January 4th and began seeing patients with a limited schedule on January 24th, 2024 

  

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

 

Provider productivity: 

• December provider visits:  

Scheduled 2580, No show 730, Total visits 1850, Total charges $ 512,914 

• November provider visits  

Scheduled 2859, No show 938, Total visits 1921, Total charges $ 473,650 

2.    Software utilization: 

• Telemedicine platform: 

 

 Doxy.me:  96 total visits  

• E-consult platform:  

ConferMed: 97 (e-consult), we are considered one of the highest utilizers for the time we have been using this service) 

Total Referrals by month = 802 (Breakdown: 537 Specialty,195 Diagnostic) 

• NextGen mobile platform pilot: NextGen Mobile is a cloud-based platform for documenting care, charting. 
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3. School-based program: Walk-in clinic combined with telemedicine

• Providers onsite for two full days weekly

Dec: 13 student visits, 2 TCISD staff 

Nov: 5 students, 3 TCISD staff 

4. Provider Lead Program: collaborate with public health services (HIV/STI, WIC)

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

• Women’s health: Lisa Cashiola

5. Home-based care:

• House call program for home-bound patients

 Dec visits (Dr. Grumbles: 36 visits, Pam Cable: 36 visits) 

6. Remote care management (Patient engagement center/care coordination lead by Teresa Garcia)

• Patient engagement and promoting self-care

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

7. BHI (behavioral health integration)

• Interdisciplinary team meeting 1/18/2024

• One Care Team project, ongoing

8. CHW Population Health:

Lead by Jason Borillo, PA-C, Director of Innovation and Clinical Quality 

9. CHW Associate Medical Director Chris Garcia, MD, will provide leadership during the transition.

“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 wellbeing.” 

Item #17 Comments from Board Members 

Dr. Hall requested the number of patients, number of clinical staff and number of support staff for October, November, and December 

of 2022 2023 and to add to the February agenda for discussion. 

The meeting was adjourned at 1:34p.m. 

______________________________ 

Chair  Secretary/Treasurer 

______________________________ 

Date  Date 

Back to Agenda
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 -Approved: 09/30/2021
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Coastal Health & Wellness Medical Referral Tracking and Management Policy 

POLICY:  
It is the policy of the CHW Clinics to provide medical referrals and referral management follow-up when 
deemed medically necessary. 

PURPOSE:  
Our purpose is to assist patients with referrals for a specific medical service and ensure that the patient is 
referred to the correct specialist for the correct problem.  

Referrals: A referral is a written order from a provider to see a specialist, or to receive certain medical 

services, based on what they feel is necessary for proper patient care. When the provider or policy and 

procedures indicates that a referral is recommended, the obligation of the health center is to recommend 

that the patient seek care beyond the capability of the health center. Documentation in the medical record 

should reflect that a recommendation was made for the patient to seek further care. Depending on the 

significance of the problem, the provider will determine whether a referral is Essential, Important, or 

Routine. Referrals may be recommended, and/or facilitated by the health center. The health center will not 

pressure patients to undergo any consultation or procedure involuntarily or without consent. 

Pharmacy Assistance Programs:  These programs were created by pharmaceutical manufacturers to 

provide free or discounted medications for people who are unable to afford them. For CHW patients who 

are unable to afford certain prescriptions, a Community Health Worker will assist any provider 
referred patient, or any patient that has been unable to fill their prescription within the last 90 days, 

in obtaining their prescribed medications given that it is a medication that is PAP eligible. The 

referral department will print the appropriate application, assist the patient in completing the application, 

and gather any supporting documentation as required by the pharmaceutical company. The application, 

prescription(s), and any documentation will be faxed or mailed to the pharmaceutical company. Copies 

will be kept in a patient file for up to three years. Follow-up calls are only made when a Community 
Health Worker is notified of any discrepancy or delay in the application process. Pharmaceutical 
processing times vary depending on the type of drug being solicited. The pharmacy assistance program is 

also known as prescription assistance program or pharmaceutical manufacturer patient assistance 

program. 

Hospital Discharges: A hospital discharge is when a patient has received treatment from a 

recent hospitalization or from the emergency department and no longer requires inpatient medical care. 

Through our current partnership with UTMB, CHW receives a weekly list of patients who were recently 

discharged from inpatient care and possibly require additional follow-up with a community 

provider; HCA hospitals reports are acquired via CHW personnel access to their portal. A Community 
Health Worker contacts the patients from the UTMB weekly discharge lists and HCA reports to offer 
patients follow-up appointments at CHW. These patients may or may not be existing CHW patients. 

If patient is an existing CHW patient and agrees to follow-up with CHW, an appointment is made by the 
Community Health Worker. If the patient needing follow-up is new to CHW, then they are transferred to 
the Contact Center department to schedule an appointment.

In the event that a CHW patient is sent to the ER, a Community Health Worker will contact the patient 
within 24-48 hours to offer a follow-up appointment with their CHW provider.

County Indigent Health Care Program (CIHCP): Pursuant to the Indigent Health Care and Treatment 

Act (Chapter 61) of the 69th legislature of 1985, “counties, hospital districts, and public hospitals are 

to provide health care to eligible indigent residents” (HHSC, 2018). CHW complies with the state 

requirement and enrolls such eligible patients into this special program. When providers determine that 



these patients require additional care outside of the health facility, the CIHCP care coordinator will refer 
these patients to specialists that accept CIHCP eligible patients. The CIHCP care coordinator will follow 
the same policy and procedures as external and internal referrals and will adhere to the same follow-up 

procedures when updating, cancelling, or completing CIHCP referrals. The CIHCP care coordinator will 

also document all patient communications within the communication module in NextGen. 

RESPONSIBILITIES: 

A. Providers

1. Refer patients to specialty care, and/or other care management services regardless of

payment or funding source. Providers document specialty type, reason for referral, urgency

of referral and pertinent clinical continuity information.

2. Review outside specialist reports, and/or case management documentation for other

services through the Provider Approval Queue (PAQ) and sign off on all accompanying

records received from specialty clinics and providers regarding clinical information and/or

outcomes.

3. Review notifications from the referral management team on all incomplete, closed, and

cancelled referrals.

4. Submit request to reopen a closed referral that is dated within one year of the original

referral date provided that it is for the same service the patient never received nor

completed.

a. Provider or medical assistant will contact patient to direct them to complete referral

process before submitting request to reopen.

OR

b. Provider or medical assistant will contact patient to explain risks of not completing

referral process.

B. Referral Management Staff

1. Manage all referral management services including specialty referrals and radiology orders

through NextGen once a provider has placed an order or referral.

2. Obtain any prior authorization required by a patient’s insurance.

3. Refer the patient to the appropriate internal or external specialty facility as ordered by

provider.

4. Inform patient via phone or letter where their referral was sent and provide facility name,

contact information, and instruction for patient to follow-up with facility for appointment.

5. Follow-up will be attempted to determine if the patient complied with the referral process

within 30 days of a patient scheduled appointment if the department has not received

clinical notes or any test results.

6. An attempt will be made for the referral to be sent to a patient and/or insurance approved

facility.

a. A referral will be regenerated only when the patient directly requests a certain

facility and/or when the insurance company does not approve of the referred

facility.

7. If it is determined that the patient cannot complete the referral for whatever reason, then

the referral will be closed or cancelled, and the referral is updated with the details.
8. Any subsequent duplicate referrals will be cancelled if there is a current open referral for

the same service.

9. Any documentation received from specialty facilities will be attached to the patient’s

Electronic Health Record (EHR) for provider review.

10. The referral will be marked as complete and closed when the referral loop is effectuated.

11. Referral management team will document all patient communications within the

communication module in NextGen.



 -Approved: 09/30/2021
By: CHW Governing Board

-Effective: 05/18/2016

PROCEDURES: 

A. External Referral

1. All external referrals must be submitted by the ordering provider to the referral 
management team via NextGen.

a. The referral management team will seek provider signature when the referral 
requires it, i.e., radiology, physical therapy, home health.

b. Signed referrals must be scanned into patient’s EHR.

2. External (routine) referrals are processed within 3 business days or less.

a. Essential referrals are processed within 1 business day or less.

b. Important referrals are processed within 2 business days or less.

3. The external referral team will process all referrals appearing in the NextGen Inbox marked 
in red.

a. OB/Gyn referrals will be reassigned to internal referrals if referral is labeled as “in-

house.”

b. External referral team will not process dental, in-house OB/Gyn, prenatal, SUD, 
or behavioral health.

4. A referral will be generated, and a call will be made to the patient with the facility name, 
contact information, and instruction for patient to follow-up with facility to schedule an 
appointment.

a. Patient will be asked to notify CHW of their upcoming specialty appointment.

b. If unable to contact patient, a letter with referral information will be sent to the 
patient address on file.

c. A follow-up call will be made at 30 days after referral was generated or mailed out 
to patient if clinic notes have not been received.

i. If patient has not made specialty or radiology appointment, patient will be 
asked if referral is still needed.

ii. If patient denies referral after 30 days, referral will be cancelled, and provider 
notified via NextGen.

iii. Reason for cancellation will be notated in NextGen.

5. The referral management team will refer uninsured patients to facilities with the lowest 
cost when possible.

6. All referrals, with the exception of radiology, must be sent to the specialist with the Master 
IM or clinical notes, and/or with any x-rays, MRI, ultrasounds, CT, labs, and ECG if 
available.

7. All referrals will be electronically faxed via the departmental Xerox machine or manually 

to specialists.

8. The referral team will mark a referral complete when the patient has attended their 
specialty/radiology appointment and visit notes/reports are received and attached in 
NextGen.

B. Internal Referrals

1. All internal referrals must be submitted by the ordering provider via NextGen.

2. Internal referrals are those services that are provided within CHW, and include dental, 
OB/Gyn, prenatal, substance use disorder (SUD), and Behavioral Health.

3. The internal referral team will process all referrals appearing in the NextGen Inbox marked 
in red.

a. Only dental, OB/Gyn, prenatal, SUD, and Behavioral Health will be processed.

4. All internal referrals will be processed within 3 business days or less.

a. Essential referrals are processed within 1 business day or less.



b. Important referrals are processed within 2 business days or less.

5. A referral is generated, and tasked to the Contact Center through NextGen; they then
contact the patients to schedule an appointment.

a. A referral is marked complete when the patient attends their appointment.

b. If a patient cannot be reached, a letter will be sent to address on file.

c. If a patient cannot be reached or does not respond to mail within 30 days, referral

will be closed, and provider notified.

6. For SUD referrals, the internal referral team will generate referral and forward to SUD

nurse for follow-up.

a. SUD nurse schedules and manages the appointments for the SUD program

including telemedicine, SUD evaluation, and nurse visit appointments.

b. SUD nurse will close referral when patient completes SUD referral process.

c. Internal referral team will verify via NextGen if patient completed referral within

30 days.

d. Internal referral will be closed and marked complete when patient follows referral

process.

C. Additional processes:

1. When necessary, referral management team will search for visit summaries, clinic notes,

or radiology reports when referral was made to UTMB or HCA.

a. UTMB referrals: Referral team will access CareLink to retrieve specialty visit

summaries and radiology reports.

b. HCA referrals: referral management team will access the HIE to retrieve

radiology reports.

c. For other facilities, referral management team will contact specialty provider

directly, and request visit summaries or clinic notes if the patient states that visit

was completed, and CHW has not received results or reports.

d. Once specialty visit summaries or radiology reports are received, the referral

status is changed from “ordered” to “completed” and marked as “results

received.”

e. A copy of any records received is forwarded to the electronic records department

to be scanned into patient’s chart.

Back to Agenda
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POLICY & PROCEDURE 

Care transitions, Tracking, and Follow-Up of Hospital Admissions 

PURPOSE: The purpose of this document is to provide a consistent, orderly process for the tracking of 
patients known to have had a recent emergency department (ED) visit and/or hospital 
admission. 

DEFINITIONS: 

A. Established patient: A patient that has been seen by at least one provider at Coastal Health &
Wellness (CHW) clinics within the last three years.

B. New patient: A patient who has never received services from a CHW medical or counseling
professional within the last three years.

C. CareLink: an Epic read-only feature (UTMB’s EHR) accessible to all CHW medical providers,
nurses, case management, and other CHW staff that summarizes all care provided within the
UTMB system including emergency and urgent care visits, hospital admissions, ambulatory
subspecialty care, and all diagnostic results.

POLICY: It is the policy of CHW to provide appropriate continuity of care for CHW patients incurring
emergency department visits or hospital admissions.

PROCEDURE: 
A. Hospital Admissions

1. When a CHW provider from any of our CHW clinics ascertains that a patient requires
admission to the hospital, the patient is sent to the nearest emergency department
for stabilization and determination of level of care required.

2. CHW providers will contact the UTMB Patient Placement Center/Transfer Center at
1-800-962-3648 or Mainland Hospital ED at 1-409-938-5112 if appropriate for direct
admission.

3. CHW providers will assist the patient in selecting the best and safest method of
transport (i.e., private vehicle with non-patient driver or ambulance) to the ED,
and/or call 9-1-1 if necessary.

4. Patients calling CHW on-call providers will be directed to the nearest ED if they
suspect or have determined that the patient is experiencing an emergency.

5. On-call providers will then assist the patient in selecting the best and safest method
of transport (i.e., private vehicle with non-patient driver or ambulance) to the ED,
and/or call 9-1-1 if necessary.

B. Hospital Tracking
1. When CHW sends a patient to the hospital/emergency room, CHW staff take the

following steps:

-Approved: 09/30/2021

By: CHW Governing Board

-Effective: 05/18/2016
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a. CHW medical providers instruct patients to identify themselves as CHW 
patients anywhere they receive care to maintain ongoing communication 
between all care providers.

b. The patient’s information is added by CHW clinical staff to the Hospital/
ED Tracking Log located in the medication rooms in both Texas City and 
Galveston clinics and emailed daily to the CHW Community Health Workers.

c. CHW clinical staff will notify the CHW Community Health Workers when a 
patient is sent to the hospital via EMS or personal vehicle for proper follow-
up care coordination which may include tracking, obtaining discharge 
documents, and scheduling follow-up appointments.

2. When hospital staff request clinical information about the CHW patient, the
requested information is transmitted by the CHW Electronic Records staff.

C. Sharing Clinical Information with Hospitals and Emergency Departments
1. Pertinent information is sent with the patient or given to the Emergency Medical 

Services personnel (i.e., ambulance staff) which may include EKGs, lab results such 
as glucose and urinalysis/pregnancy confirmation, an updated medication list, and a 
summary of care provided in the clinic.

2. Upon hospital discharge, the hospitalist team details the items necessary for follow-
up by the CHW providers for the related follow-up visit.

a. UTMB will notify CHW via Epic’s CareLink when a CHW patient has had any 
urgent care, ER visits, and/or hospitalizations.

b. HCA hospitals will notify CHW via Health Information Exchange (HIE), if the 
patient consents, when a CHW patient has had any urgent care, ER visits, 
and/or hospitalizations.

CI. Discharge Summaries/ED Report
1. CHW clinical team will request all records not obtained from CareLink or HIE on CHW 

patients who have had an ED visit or hospital admission.
2. Any discharge/ED visit summary sent to CHW will be scanned into the patient’s chart 

for review by the patient’s primary care provider (PCP).

CII. Post Discharge Visit
1. CHW referred patients are instructed to report back to CHW and/or are contacted 

by the CHW Community Health Workers for follow-up.
2. Patients discharged from the hospital or those seen in the ED are contacted within 

24-48 hours of a known discharge if the patient has not already contacted the 
clinic for a follow-up visit.

3. Follow-up appointments for patients admitted to the hospital for at least an 
overnight stay will be scheduled within 14 days of discharge.

a. The provider may designate a shorter timeframe as medically appropriate.
b. Appointments for follow-up of ED visits with low acuity, lower risk levels will 

be scheduled at provider discretion.
4. During the post discharge visit, providers will determine if additional referrals are 

needed to link the patient with community resources such as disease or case 
management, and/or to self-management support groups.

CIII. Other Follow-up Tracking and Appointment Scheduling
1. UTMB and HCA hospitals also provide limited information about other visits to their 

respective emergency departments.

2



a. UTMB sends weekly reports and HCA Hospitals reports are acquired via
their portal for all CHW and/or uninsured patients, with no medical home,
seen through their ED Departments.

b. This information is documented in the CHW Hospital/ED Tracking Log.

2. The CHW Community Health Workers will contact these patients to extend ED
follow-up care and other CHW services.

a. The Community Health Workers will print out the reports sent from UTMB
and HCA.

b. Sorting the service dates from oldest to new, the Community Health
Workers will check if the patient has an existing CHW record.

c. The Community Health Workers will also check for any pending follow-up
appointments.

d. If the patient is a prior CHW patient or a new patient with no known upcoming
appointment, then the Community Health Workers will:

i. Call patient and schedule an ED follow-up appointment.
ii. If a patient with a CHW record denies to follow-up their ED visit, the EMR

is documented of their refusal.
iii. If a patient has not been seen in the last three years or is not a patient

of CHW and agrees to follow-up, they are transferred to the Contact
Center to (re)register and make an appointment.

3

Back to Agenda



COASTAL HEALTH & WELLNESS 
 

     

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

 

  

 
Governing Board 

February 2024 

Item#6 

Consider for Approval RCM Optimization Phase IV 



RCM Optimization Phase IV

Governing Board Finance Committee Meeting

February 15, 2024

o Billing & Coding Team Maturity Model

o Phase 1&2 - Current State Organizational Chart

o Phase 3&4 - Future State Recommendation

o Chess vs. Checkers

o Position Request Grid



CONFIDENTIAL - For Discussion Purposes Only Page 2

Revenue Cycle Operations    Billing & Coding Team Maturity Model
Hardwiring Excellence → People, Process & Technology – Team Characteristics

6 

Months

Oct 23 Nov 23 Dec 23 Jan 24 Feb 24 Mar 24 Apr 24 Jul 24

Forming

Storming

Norming

Performing

✓ NextGen Configuration 

Optimization

✓ SuperUser Channel 

Socialized

✓ Internal Reporting Content 

& Cadence Alignment

✓ KPIs Published – Full 

✓ Culture of Accountability

✓ Resource Transparency

✓ Communication channels 

deployed & utilized

✓ Remote Capabilities Push to 

Board – Industry RCM Norm 

✓ Right Fit Resources – Skill 

vs. Will

✓ SuperUsers Identified

✓ External Reporting 

Requirements Solidified 

Accountability

✓ RCM Visibility at all levels 

of org

✓ Partner with Consultants to 

implement 

recommendations 

(TempDev & OSIS)

✓ Permissions inconsistent 

with accountabilities

✓ Resource Capability 

Assessments

✓ Right-fit Team Resources

✓ Training Plan Identified

✓ External Reporting 

Requirements Captured

✓ RevCycle Performance 

Assessment Tracking from 

Consultants

o 11/2022 Transition Inhouse 

RCM United Solutions →CHW

o Billing & Coding Team 

created 

o Scope of Work Identified

o Leadership Changes

o Will appear “chaotic”

o Non-compliant or just in time 

Reporting & Responses

o Single Leader

o All hands-on deck – 

Capability & Capacity Gaps

o Staff & Process gray/limited

o Key Player Dependency

o B&C standards identified

o Accountability/Roles 

Defined

o Stakeholders identified

o Reactive Engagement & 

Responses 

o Limited performance 

visibility

o NextGen Service 

Commitments Defined

o Single leader gives way to 

self-direction & oversight

o Core deliverables clear & 

self-directed with clear 

accountability matrix

o Operations leader have  

required visibility to KPIs

o Staffing Model refresh & 

resources onboarded 

o ‘Right Fit’ Standard Internal 

Reporting: Stakeholders & 

Cadence

o Proactive Engagement with 

Internal & External 

CHW/GCHD Stakeholders

o Standardized  NG Permissions

o High Reliability 

Organization (HRO)

o Billing & Coding 

Team/CPE Best Practice 

workflow consistency 

o Positioned for Sustainable  

Growth

o Community Partnerships 

for Coding & Billing 

Externships (GC & CoM)

✓ Consultant RevCycle Optimization Project 

Completion

✓ Offboard TempDev (resources)

✓ Internal Reporting Optimization &  Cadence 

Hard-wired

✓ Staff Resources Onboarded & Cross-trained

✓ Key Player Dependency

✓ Proactive Issue Identification

✓ New Service Workgroup Optimized

✓ Remote Capabilities Deployed

✓ RCM Employee Engagement & Retention 

Optimization – Growth & Performance 

Pathways designed

✓ Glide Path Established - Objective 

Performance Evaluations 

Phase 2

Phase 5

Phase 4

Phase 3

Phase 1

Transition
to 
In-house
RCM
Nov. 
2022

May 24 Jun 24



Revenue Cycle Operations    Current State Organizational Chart
Phase 1&2 Team View – Reactive RCM Activity   
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Ami Cotharn, 

COO, Coastal Health & 
Wellness 

Dianna Oliver,

Director, Revenue 
Cycle Operations

Billing & Coding

(Med/Den/BH)

Melanie Davis

RCM Supervisor

Insurance Eligibility 
& Prior Auth 

Ruby Barrera

Ins. Ver. Specialist

Deidra Norton

Ins. Ver. Specialist

Front-end Billing & 
Reporting

Temp Bill

1 FTE

Coding Back-end Denials

Temp Bill 

1 FTE

Customer Service, 
Reconciliation, 

Credit Bal & Refunds

Cynthia Franklin

CHW RCM Specialist

Marivi Corona

Agency Temp – 1 FTE 

Payor Relations

(Med/Den/BH)

Lisa Garceau
Payor Contracting & 
Credentialing Mgr.

MedTrainer

~1 FTE

Jennifer Koch,

Director, CHW 
Operations



Revenue Cycle Operations    Future State Recommendations
Phase 3 & 4→ Meeting today's needs, expanding capabilities & hard-wiring excellence
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Concurrent & Impactful call-outs Ami Cotharn

COO, Coastal 
Health & Wellness 

Dianna Oliver

Director, CHW 
RevCycle Operations

Billing & Coding

(Med/Den/BH)

Net New FTE

RCM Manager

Melanie Davis

RCM Supervisor

Insurance 
Eligibility 

Ruby Barrera

Ins. Ver. Specialist

Deidra Norton

Ins. Ver. Specialist

Authorizations

Net New FTE

CHW RCM Specialist 
II

Net New FTE

CHW RCM Specialist 
II

Billing & A/R by 
Payor

Net New FTE

CHW RCM Specialist 
II

Net New FTE

CHW RCM Specialist 
II

Coding

Net New FTE

CHW RCM Specialist 
III

Back-end Denials

Net New FTE

CHW RCM Specialist 
II

Net New FTE

CHW RCM Specialist 
II

Payment Posting 
& Reconciliation

Net New FTE

CHW RCM Specialist 
II

Customer Service 
& 

Cr Bal/ Refunds

Cynthia Franklin

CHW RCM Specialist

Net New FTE

CHW RCM Specialist 

Payor Relations

(Med/Den/BH)

Lisa Garceau
Payor Contracting & 
Credentialing Mgr.

Net New FTE

CHW Enrollment  
Specialist

Jennifer Koch

Director, CHW 
Operations

Ami Cotharn

COO, Coastal Health & 
Wellness 

Patient Services

(Med/Den/BH)

Net New FTE

Financial Counselor (Texas 
City)

Net New FTE

Financial Counselor 
(Galveston)

Self-pay Collections
Report to RCM

Initially back-end only 
→Future state FTEs will 
be embedded in Patient 

Services

People & Process             Tech Enablement

o Transformational collaboration 
across CHW Teams & Shared 
Services

o NextGen EHR Upgrade 3/1/24
o Transition RCM to task-based 

activity
o Implementation of OSIS/TempDev 

recommendations

o RCx Rules Engine | Front-end 
Claim Edits

o Phreesia Patient Bill Pay
o retroCAID by FixHT
o Dental Systems | Dental 

Benefits & Payor Identification
o Waystar Coverage Detection
o Leveraging Sequel (HIT) & Sage 

(Accounting)
o New Vendor for tracking cred



Revenue Cycle Operations    Investing in CHW’s Right to Win
Chess vs. checkers → Strengthening the core by curating enhanced capabilities  
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In Scope – All Service Lines
Medical, Dental, Behavioral Health, Women’s Health, Home-base, SBHC, UTMB Residents
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Reporting
0.25 FTEs led by Current Supervisor 

o Task-based
o By Payor SME-

development
o Build Line of 

sight into 
program 
requirements 
(Start with 
denials then 
expand to 
proactive 
based on 
payor 
manuals)

o Ryan White 
Grant & HCC

o Title V Grant 
Management

o Special RCM 
projects

o Mutli-platform 
– consolidated 
view in 
ASKRCM

o Credit Balances
o Unapplied 

Payments
o Bad address 

statement 
returns

o USPS lookups
o Refunds
o Phreesia 

Payment opt-
out report

o Statements on 
hold

o Escheatment
o Special RCM 

projects

o By Payor SME-
development

o Task-based
o Insurance A/R 

Follow-up 10-
44 Days

o Insurance A/R 
Follow-up > 45 
Days

o Special RCM 
projects

o By Payor SME-
development

o Task-based
o Payor Denials
o Appeals
o Claim 

reconsideratio
ns

o Waystar 
Denials

o ClaimRemedi 
Denials

o Payor Spot 
negotiations

o LabCorp 
Project

o Special RCM 
projects

o Task-
supplemented

o Leverage Sage
o Batch posting 

errors
o Manual 

Payment 
posting

o Attorney & 
MedFusion

o Interest 
Payment 
Posting

o Payor 
Transaction fee 
posting & 
remediation

o DenCon $$$ 
application

o Special RCM 
projects

o Task-based
o By Payor SME-

development
o Waystar 

Rejections
o ClaimRemedi 

Rejections
o Unbilled 

encounter errors
o Pending charges
o NGS Rejections
o By Payor SME-

development
o Task-based
o Appeals
o LabCorp Project
o Paper claims
o Special RCM 

projects
o Kept Appts – No 

Charges

o Task-based
o By Payor 

SME-
development

o retroCAID
o USPS Lookups
o RTS initiation 

& returns
o Payor ID 

verification
o Special RCM 

projects

Current State: 
1.0 FTEs (Dental Only)
Recommendation: 
2.0 FTEs
Delta: 
1.0 FTEs

Current State: 
0.25 FTEs
Recommendation: 
2.0 FTEs
Delta: 
1.75 FTEs

Current State: 
0..25 FTE 
Recommendation: 
2.0 FTEs
Delta: 
1.75 FTEs

Current State: 
0.0 FTEs 
Recommendation: 
1.0 FTEs
Delta: 
1.0 FTEs

Current State: 
0.75 FTEs
Recommendation: 
1.0 FTEs
Delta: 
0.25 FTEs

Current State: 
0.5 FTEs 
Recommendation: 
1.0 FTEs
Delta: 
.5 FTEs

Current State: 
1.0 FTEs 
Recommendation: 
2.0 FTEs
Delta: 
1.0 FTEs



Revenue Cycle Operations    Investing in CHW’s Right to Win
Chess vs. checkers → Strengthening the core by curating enhanced capabilities  
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In Scope – All Providers, Service Lines & Programs
Medical, Dental, Behavioral Health, Women’s Health, Home-base, SBHC, UTMB Residents
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o Provider 
Enrollment & 
re-enrollment

o Medicaid 
recredentialing

o Task-
supplemented 
(front-end 
Credentialing in 
process & back-
end 
credentialing 
denials)

o Payor Contract 
Compliance -  
Payment 
Integrity 
Analysis

o SharePoint List 
updates owner

o Special projects

o By Payor SME-
development

o Task-based
o Special RCM 

projects
o Audits
o Claims 

Production 
Status Report

o Waystar 
Rejections

o Waystar 
Denials

o SOP Revisions 
& Creation

o Float/Flex for 
Staff PTO

o New & termed 
CHW Employee 
Access Mgmt.

o LabCorp SFDP
o Medicare 

Credit Balance
o 340b Medicaid 

Compliance
o Staff KPIs

o Coding SME
o Provider 

Coding 
Education 
Program 
Development,  
Deployment & 
Owner

o New & retired 
Code 
maintenance in 
NextGen 

o Coding 
Optimization

o NDC Edits
o Coding edit 

builds
o Task-

supplemented
o Special RCM 

projects

o Task-based
o Self-Pay SMEs
o Budget Plans
o “Why Not” 

tracking 
identifying 
TOS reasons 
for not 
collecting

o Out of 
Network 
workflow 
support

o ABNs & Cost 
Estimates

o Collections 
Pre-list

o Special RCM 
projects

Current State: 
0.0 FTEs 
Recommendation: 
1.0 FTEs
Delta: 
1.0 FTEs

Current State: 
0.0 FTE 
Recommendation: 
2.0 FTEs
Delta: 
2.0 FTEs

Current State: 
0.0 FTEs 
Recommendation: 
2.0 FTEs
Delta: 
2.0 FTEs

Current State: 
1.0 FTEs
Recommendation: 
1.0 FTEs
Delta: 
0.0 FTEs

Current State: 
0.0 FTEs 
Recommendation: 
1.0 FTEs
Delta: 
1.0 FTEs

Current State: 
0.0 FTEs 
Recommendation: 
2.0 FTEs
Delta: 
2.0 FTEs

Enrollment Specialist Financial Counselor Manager, Revenue Cycle Supervisor, Revenue Cycle

Current FTE is 
supporting just in 

time activity



Revenue Cycle Operations    Position Request Grid – Staff Salary Expense 
Informed. Agile. Competent. Prepared.
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Contract in MedTrainer does not delineate 
fees specifically associated with RCM

CHW Target Team JOB TITLE/POSITION PROPOSED SALARY
CURRENT FTEs 
in this position

ADDITIONAL # of FTE 
requested

Extension JUSTIFICATION

CHW Billing & Coding Insurance Verification Specialist $             41,600 2 0 $                                       - See .ppt Page 5

CHW Billing & Coding CHW RCM Specialist $             45,760 1 9 $                           411,840 See .ppt Page 5

CHW Billing & Coding RCM Manager $             90,000 0 1 $                             90,000 See .ppt Page 6

10 $                           501,840 

CHW Payor Relations CHW Enrollment Specialist $             45,760 0 1 $                             45,760 See .ppt Page 6

1 $                             45,760 

CHW Billing & Coding Financial Counselor $             47,840 0 2 $                             95,680 See .ppt Page 6

13 $                     643,280 Gross Change

Offboard TempDev Consultant $                   36,400 

Offboard TempDev Staff Augment (2) $                 124,800 

Offboard Robert Half Temp (1) $                   80,080 

Offboard MedTrainer (Credentialing) $                   68,400 

Offboard OSIS for EPM (RCM Only)

$                 309,680 $                       (309,680)

$                        333,600 
$                                      95,680 See .ppt Page 6

RCM Uplift Only with No Financial Counselors $                        237,920 Net Change



Revenue Cycle Operations    Phase IV Implementation Plan
CHW RCM Capabilities & Competency – Building In-House Tacit Knowledge
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1

8
9

10

2

2
2

2

1

1
1

11

2

1

1

1

1

2

2

1

1 1

1
1 1

1

0

2

4

6

8

10

12

14

16

18

20

Current State Phase IVa Phase IVb Phase IVc

CHW RCM Optimization
Phase IV Implementation Plan (FTE Count by Role)

 RCM Specialist  InsVer Specialist

 RCM Supervisor  Financial Counselor

 RCM Manager  Agency Temp

 Contract Staff Augment  Credentialing Manager

 RCM Enrollment Specialist

Role Current State Phase IVa Phase IVb Phase IVc

RCM Specialist 1 8 9 10

InsVer Specialist 2 2 2 2

RCM Supervisor 1 1 1 1

Financial Counselor 1 2

RCM Manager 1 1 1

Agency Temp 1

Contract Staff Augment 2 2

Credentialing Manager 1 1 1 1

RCM Enrollment Specialist 1 1 1

8 16 16 18

Role Current State Phase IVa Phase IVb Phase IVc

RCM Employed 5 14 16 18

RCM Contract/Temp 3 2 0 0

8 16 16 18

5

14

16

18

3

2

0

0

0 2 4 6 8 10 12 14 16 18 20

Current State

Phase IVa

Phase IVb

Phase IVc

CHW RCM Optimization Phase IV
Phased Implementation Plan (FTE Count by Employment Type)

RCM Employed RCM Contract/Temp

7/25/24 Board Request – Deploy Aug 2024

2/22/24 Board Request – Deploy May 2024

2/22/24 Board Request – Deploy 2/26/24

Glide Path Legend

8 Net New FTEs
3 Net New FTEs

2 Net New FTEs



Revenue Cycle Operations    Phase IV Hybrid Work Model
Full Scope Support & Reduced Expenses – Industry Best Practice/Space Constraints

CONFIDENTIAL - For Discussion Purposes Only Page 9

Remote 
Requirements

Equipment & 
Hardware

Inbound/Outbound 
Call Capability

Internet

VPN

Dual Monitors w/ built-in 
Docking Station $477.56

Keyboard & Mouse $68.96

Headset $44.50

$591.02

NOTE:  All staff have laptops as standard

Jabber

Existing GCHD Capability

Any ISP

• Leaverage Staff Internet

• All access is cloud-based

VPN

• Faxing

• Shared Drive 

• Requires 8-10 onsite,  shared workstations 
- GCHD Space planning underway – currently have 5

• Monthly shift scheduling with 3/2 days on site & 3/2 days remote
• Flexible options available for any staff that prefers onsite only
• Utilize HR training room for All CHW Staff meetings & Team Retreats, as needed  



Revenue Cycle Operations    Phase IV ROI
Delivering RCM Foundational Capabilities = Increased Revenue via Reduced Denials
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CY23
Denials 

(#)

CY23
Denials

($)
Missing or Invalid Data 1838 $517,769.00
Coordination of 
Benefits 912 $244,792.00
Payer Guidelines 832 $180,444.00
Coding 601 $112,475.00
Timely Filing 385 $85,451.00
Authorization 316 $73,006.00
Eligibility 198 $55,113.00
Diagnosis 156 $37,895.00
Benefits 105 $15,039.00
Fee Schedule 63 $14,923.00
Medical Necessity 17 $658.00
Duplicate 2 $594.00
Patient Responsibility 1 $253.00
Grand Total 5426 $1,338,412.00 ROI Matrix1

1 Based on CY23 Denial data, assuming RCM successfully onboards based on CY24 Glide Path – RCM New FTEs(above)

Legend

CY24 Glide Path – RCM New FTEs

8 Net New FTEs
3 Net New FTEs

2 Net New FTEs

CY23  Denials $1,338,412 

All FTEs Approved 
(13)

Phase IVa FTEs 
Approved (9)

Claim Impact %
Year 1 Revenue 

Delta

Year 1 Expense 
Delta 13 New 

New FTEs
Projected ROI Year 1

Year 1 Expense Delta 
9 New New FTEs

Projected ROI Year 1

3 Months New 
FTE Support

30% $100,381 $160,820 ($60,439) $114,020 ($3,410)

50% $167,302 $160,820 $6,482 $114,020 $13,320 

70% $234,222 $160,820 $73,402 $114,020 $30,051 

6 Months New 
FTE Support

30% $200,762 $321,640 ($120,878) $228,040 ($6,820)

50% $334,603 $321,640 $12,963 $228,040 $26,641 

70% $468,444 $321,640 $146,804 $228,040 $60,101 



Revenue Cycle Operations    Charge Capture View
Getting to great: Optimizing Charge capture & submission is a critical RCM opportunity

CONFIDENTIAL - For Discussion Purposes Only Page 11



12

Appendix



Revenue Cycle Operations    Appendix 1
MGMA-based Back of the Napkin Dec 2023 Claim View
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The Medical Group Management Association (MGMA) provides a benchmark standard ratio of 2.7 billing staff per physician in an average billing 
office 1. Physicians Practice recommends 10.45 billing full-time employees (FTEs) per 100,000 claims for billing staffing, and 1.9 payment posting/cash 
management FTEs per 100,000 claims 2. However, it is important to note that there is no hard and fast rule on how many staff members are required for a 
medical practice because each specialty and situation may require something different 3. The staffing levels can be assessed by consulting industry benchmarks, 
which are widely available 4. When comparing staffing levels to benchmark data, practices may need to adjust their numbers based on unique circumstances 4. It 
is important to understand the medical practice staffing needs based on the job functions required to efficiently operate and manage the practice 3.

NOTE:  United Solutions, CHW’s outsourced RCM partner prior to November 2022 had 8 dedicated FTEs + a Billing 
Manager to support the (sub-par) performance for which we cancelled their contract and brought billing in house.

Back of the Napkin Staff Calculations based on MGMA  Benchamrk Data 2023

MGMA Benchmarks #Claims #FTE Benchmark
FTEs Requ by 
Benchmark

RCM Phase IV Uplift FTEs 
Requested

Billers 100000 10.45 10.47
9 FTEs & 1 Manager
Assumptions:
1. Conservative Request=Rapid 
approval 
2. Assess CYQ2
3. Conservative Ramp
4. No Provision for Growth

Payment Posting/Cash Mgmt 100000 1.9 1.90

Rolling 12-Month Kept Appts (NextGen) 8754 105048 12.37

2.7/Provider 16.42 Providers 44.33 Not Viable

https://www.bing.com/aclk?ld=e80_FsVgO_CuYnBm_JMk8emjVUCUzu0-Eqezu8Uy6-SzW1uL5wLb6tIEWvh48he-4x7HXULhjwSIgUDBgO-mpFlYG9qcZA6CXYG3V2IdUEaIK5Zmnq6QIiZBVep8wRKjJYQA8eu7sHsZcpx1b-Y2Xu8gPCTw8gXHEhWN2zxHAOdSaYDY8B&u=aHR0cHMlM2ElMmYlMmZjb21waGVhbHRoLmNvbSUyZmlucXVpcmUlMmZnZW5lcmFsJTJmMDUxNmIlM2Zwcm9mZXNzaW9uJTNkcGh5c2ljaWFuJTI2c291cmNlJTNkUFBDX05vbkJyYW5kX01pY3Jvc29mdF9QaHlzaWNpYW4lMjZrcGlkJTNkYmlfY21wLTQzNzEzMDE0Ml9hZGctMTI4MDkzMTQ3MDU5ODg2N19hZC04MDA1ODMyMDY5MDg2Nl9rd2QtODAwNTg0NTQ3MzYzNTglM2Fsb2MtMTkwX2Rldi1jX2V4dC1fc2lnLWY2OWFkM2UzNjc5NjFjNzk2YzczYjZiOGQzMjdiODVkJTI2bXNjbGtpZCUzZGY2OWFkM2UzNjc5NjFjNzk2YzczYjZiOGQzMjdiODVk&rlid=f69ad3e367961c796c73b6b8d327b85d
https://www.bing.com/aclk?ld=e80_FsVgO_CuYnBm_JMk8emjVUCUzu0-Eqezu8Uy6-SzW1uL5wLb6tIEWvh48he-4x7HXULhjwSIgUDBgO-mpFlYG9qcZA6CXYG3V2IdUEaIK5Zmnq6QIiZBVep8wRKjJYQA8eu7sHsZcpx1b-Y2Xu8gPCTw8gXHEhWN2zxHAOdSaYDY8B&u=aHR0cHMlM2ElMmYlMmZjb21waGVhbHRoLmNvbSUyZmlucXVpcmUlMmZnZW5lcmFsJTJmMDUxNmIlM2Zwcm9mZXNzaW9uJTNkcGh5c2ljaWFuJTI2c291cmNlJTNkUFBDX05vbkJyYW5kX01pY3Jvc29mdF9QaHlzaWNpYW4lMjZrcGlkJTNkYmlfY21wLTQzNzEzMDE0Ml9hZGctMTI4MDkzMTQ3MDU5ODg2N19hZC04MDA1ODMyMDY5MDg2Nl9rd2QtODAwNTg0NTQ3MzYzNTglM2Fsb2MtMTkwX2Rldi1jX2V4dC1fc2lnLWY2OWFkM2UzNjc5NjFjNzk2YzczYjZiOGQzMjdiODVkJTI2bXNjbGtpZCUzZGY2OWFkM2UzNjc5NjFjNzk2YzczYjZiOGQzMjdiODVk&rlid=f69ad3e367961c796c73b6b8d327b85d
https://www.rtacpa.com/2011/06/01/what-is-the-right-billing-staff-to-provider-ratio-in-a-physician-practice-1/
https://www.physicianspractice.com/view/billing-benchmarks
https://www.physicianspractice.com/view/billing-benchmarks
https://www.kareo.com/blog/article/whats-your-ideal-medical-practice-staffing-mix
https://www.kareo.com/blog/article/whats-your-ideal-medical-practice-staffing-mix
https://www.aafp.org/pubs/fpm/issues/2002/0900/p45.html
https://www.aafp.org/pubs/fpm/issues/2002/0900/p45.html
https://www.aafp.org/pubs/fpm/issues/2002/0900/p45.html
https://www.kareo.com/blog/article/whats-your-ideal-medical-practice-staffing-mix
https://www.kareo.com/blog/article/whats-your-ideal-medical-practice-staffing-mix


Revenue Cycle Operations    Appendix 2
Provider Count by FTE Equivalent & Headcount
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Source: 2023 Preliminary UDS Report 

Source: CHW RCM Provider List



Revenue Cycle Operations    Appendix 3
Future State Recommendation – Aligning with FQHC Benchmarks (FHISD) Unique Pt View
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Important callouts & back-of-the-napkin FTE comparison to FHSID with the information we know:

Column1 CHW Current State CHW Future State FHSID

Coding 0 2 3

Billing 2 6 13

2 8 16

Insurance Verification 2 2 0*

Credentialing 1 2 0*

MCO 1 1 0*

6 13 16

Total Patients 9,187 13,000 30,414

Unique Patient/RCM Staff 4594 1625 1901

NOTE:  FHSID has maintained their RCM staff throughout their journey.  They all work remotely.  They leveraged their existing
coders to support other coding initiatives.  We’d do the same ("Coding Matters")

.

Remember, FHSID has had IN-HOUSE billing for over a decade and their team is filled with SMEs.  We will get there!
#shortpaingreatgain



Revenue Cycle Operations    Appendix 4
Salary Expense Calculations

CONFIDENTIAL - For Discussion Purposes Only Page 16

13 Net New RCM FTE Model
Salary Expense based on Length of time onboarded in CY24 with ALL 13 FTEs Approved

Salary # FTEs Extension 3-Month Prorate 6-Month Prorate

RCM Manager $90,000 1 $90,000 $22,500 $45,000

CHW RCM Specialist $45,760 9 $411,840 $102,960 $205,920

CHW Enrollment Specialist $45,760 1 $45,760 $11,440 $22,880

Financial Counselor $47,840 2 $95,680 $23,920 $47,840

13 $643,280 $160,820 $321,640

9 Net New RCM FTE Model
Salary Expense based on Length of time onboarded in CY24 with only Phase IVa FTEs (9) Approved

Salary # FTEs Extension 3-Month Prorate 6-Month Prorate

RCM Manager $90,000 1 $90,000 $22,500 $45,000

CHW RCM Specialist $45,760 7 $320,320 $80,080 $160,160

CHW Enrollment Specialist $45,760 1 $45,760 $11,440 $22,880

Financial Counselor $47,840 0 $0 $0 $0

9 $456,080 $114,020 $228,040

Assumption: 25% reduction in productivity versus 13 Net New FTE Model

Back to Agenda



COASTAL HEALTH & WELLNESS 
GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City 

Governing Board 

February 2024 

Item#7 

Informational Report: Credentialing & Privileging Committee 

Reviewed and Approved the Following Providers Privileging Rights 

a) Casey Tatsch, DDS-Dentist

b) Tiffany Curtis, LCSW-Counselor

c) Rebecca Meyers, LPC-Counselor

d) Catherine Xie, MD-UTMB Faculty

e) Jennifer Raley, MD-UTMB Faculty

f) Jospeh Chmielewski, NP Locum

g) Ali Ghazavi, NP Locum

h) Gilberto Garcia, DDS

Re-Credentialing 

a) Unsil Keiser, DDS

b) Lisa Cashiola, NP

Back to Agenda



COASTAL HEALTH & WELLNESS 
GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City 

Governing Board 

February 2024 

Item#8 

Informational Report

a) Resolution Recognizing Bang Nguyen, DDS, for his Dedicated Services to the Coastal Health & Wellness

Back to Agenda
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Governing Board 

February 2024 

Item#9 

Consider for Approval December 2023 Financial Report 

Submitted by Kenna Pruitt 



COASTAL HEALTH & WELLNESS

Governing Board

FINANCIAL SUMMARY

February 22, 2024

GCHD Board Room | 9850‐A Emmett F. Lowry Expy. | Texas City, TX  77591

For the Period Ending

December 31, 2023



as of

as of

Pre‐Paid Expenses

Accrued Expenses

Accounts Payable

Total Fund Balance

Total Liabilities

Due To / From

$453,068
289,217

$628,448
100,649

269,197

$2,351,000 $50,000

Total Assets

LIABILITIES

YTD Budget YTD Budget

thru Dec‐23 Variance

Allowance For Bad Debt

Current Month

Dec‐23

$82,475$11,192,198

38,510
(969,912) (32,809)(1,002,721)
7,663,557

Prior Month

(65,653) (195,362)

$4,195,323 ($330,373)
7,972,959

370,127

309,403

Nov‐23

$4,525,697

331,617

146,771

(64,954)
117,985
114,626

(45,812)
12,900 (9,136)

(261,015)
$11,274,674

ASSETS

Cash & Cash Equivalents

Accounts Receivable

24,642

Increase

(Decrease)

December 31, 2023

$952,944

$1,053,350

$825,720

28,113

($172,113)$1,225,463

TOTAL LIABILITIES & FUND BALANCE

Deferred Revenues

Current Change

$9,778,651

(244,556)

(74,349)
276,519

MTD Budget

Variance

$1,496,023

$1,081,515
389,866

MTD Budget

Dec‐23

$9,562,785
442,551

1,186,862          

MTD Actual

$82,475

518,495
13,780

215,866

Dec‐23

$309,161

$0
(226,686)

947

$10,005,336 ($226,686)

FUND BALANCE

Fund Balance

$11,274,674

$9,562,785

($16,667)

$11,192,198

$8,576,493 $1,193,284
1,031,633 (354,756)

304,404
5,335,590 307,056
115,500 57,076

$11,029,163 $718,536

3,227,073

1,061,869

December 31, 2023

($89,883)

38,31832,809

($226,686) ($136,803)

$1,362,265

(9,812)136,959

1,267166
5,509

(82,045)
$261,222

$1,280,035 $82,230

179,580
89,872

$12,260,386 $728,552

($1,231,223) $1,447,088

344,862 (54,290)
1,232,629 (736)

Travel

Bad Debt Expense

Other

YTD Actual

thru Dec‐23

$2,401,000
3,531,477
5,642,646
172,576

$11,747,699

12,833
592,843
358,564

$127,224

1,433

$7,383,209
1,386,390

$244,556

Total Expenses

CHANGE IN NET ASSETS

CHW ‐ BALANCE SHEET

CHW ‐ REVENUE & EXPENSES

1,107,681
22,036

399,152
1,233,365

$11,531,833

$215,866

REVENUE

County Revenue

HHS Grant Revenue

Patient Revenue

Other Revenue

Total Revenue

EXPENSES

Personnel

Contractual

Supplies

Liabilities
13%

Total Fund 
Balance
87%

Current Period Assets

Reserved
$6,030,153 

Unreserved
$3,748,498 

Total Fund Balance

$1,280,035 

$1,053,350

Current Month Actuals

Revenue Expenses

2,736
3,124 3,222 3,290

3,748
3,245 3,358

2,817
2,541

2,290 2,393 2,571 2,237

Apr May Jun Jul Aug Sep Oct Nov Dec

Visits

Current FY24 Prior FY23



$0

$500,000

$1,000,000

$1,500,000

$2,000,000

$2,500,000

Dec‐22 Jan‐23 Feb‐23 Mar‐23 Apr‐23 May‐23 Jun‐23 Jul‐23 Aug‐23 Sep‐23 Oct‐23 Nov‐23 Dec‐23

Actual Revenue & Expenses in Comparison to Budget

Revenue Expenses Budget

$63,041  $68,854  $72,896  $78,078 

$147,383  $147,838 
$164,064  $165,162  $167,854 

$139,919 
$132,057 

$115,477  $108,153 

$0

$20,000

$40,000

$60,000

$80,000

$100,000

$120,000

$140,000

$160,000

$180,000

Dec‐22 Jan‐23 Feb‐23 Mar‐23 Apr‐23 May‐23 Jun‐23 Jul‐23 Aug‐23 Sep‐23 Oct‐23 Nov‐23 Dec‐23

Patient Self Pay Revenue with Budget Line Comparison

Patient Self Pay Budget

$40,065 
$25,108  $27,526 

$45,953 

$69,921 

$109,773 

$154,096 

$87,267 

$111,249 
$96,417 

$71,000 

$124,591 
$142,286 

$0

$20,000

$40,000

$60,000

$80,000

$100,000

$120,000

$140,000

$160,000

$180,000

Dec‐22 Jan‐23 Feb‐23 Mar‐23 Apr‐23 May‐23 Jun‐23 Jul‐23 Aug‐23 Sep‐23 Oct‐23 Nov‐23 Dec‐23

Pharmacy Revenue with Budget Line Comparison

Pharmacy Budget

Self Pay
$108,153 

Grants
$26,302 

Private Ins.
$102,937 

Medicare
$40,420 

Medicaid
$97,880 

Contracts
$516 

Third Party 
Payors
$268,056 

Current Period Patient Revenue with Third Party Payor Contributions Identified



$55,263 
$73,502 

$49,869  $46,939 

$131,318  $140,819 
$163,052 

$150,217  $161,859 

$206,030 
$219,695 

$190,355 

$102,937 

$0

$50,000

$100,000

$150,000

$200,000

$250,000

Dec‐22 Jan‐23 Feb‐23 Mar‐23 Apr‐23 May‐23 Jun‐23 Jul‐23 Aug‐23 Sep‐23 Oct‐23 Nov‐23 Dec‐23

Private Insurance Revenue with Budget Line Comparison

Private Ins. Budget

$11,656 

$31,171  $28,747 
$15,897 

$61,342 
$70,423 

$128,663 

$93,377 
$81,308 

$92,071 
$98,893 

$43,774  $40,420 

$0

$20,000

$40,000

$60,000

$80,000

$100,000

$120,000

$140,000

Dec‐22 Jan‐23 Feb‐23 Mar‐23 Apr‐23 May‐23 Jun‐23 Jul‐23 Aug‐23 Sep‐23 Oct‐23 Nov‐23 Dec‐23

Medicare Revenue with Budget Line Comparison

Medicare Budget

$33,368  $30,391  $32,056  $31,285 

$92,651  $100,110  $100,664 

$149,372  $154,794  $149,856 

$125,538 

$68,549 

$97,880 

$0

$20,000

$40,000

$60,000

$80,000

$100,000

$120,000

$140,000

$160,000

$180,000

Dec‐22 Jan‐23 Feb‐23 Mar‐23 Apr‐23 May‐23 Jun‐23 Jul‐23 Aug‐23 Sep‐23 Oct‐23 Nov‐23 Dec‐23

Medicaid Revenue with Budget Line Comparison

Medicaid Budget

$297 
$681 

$866 
$495  $643 

$1,028 

$558  $437 
$843 

$511 

$1,503 

$419  $516 

$0

$500

$1,000

$1,500

$2,000

$2,500

$3,000

$3,500

Dec‐22 Jan‐23 Feb‐23 Mar‐23 Apr‐23 May‐23 Jun‐23 Jul‐23 Aug‐23 Sep‐23 Oct‐23 Nov‐23 Dec‐23

Contract Revenue with Budget Line Comparison

Contracts Budget

Back to Agenda



COASTAL HEALTH & WELLNESS 
GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City 

Governing Board 

February 2024 

Item#10 

Consider for Approval Greater Houston HealthConneect HIE Payment 

in the Amount of $12k Submitted by Kenna Pruitt

Back to Agenda



COASTAL HEALTH & WELLNESS 
GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City 

Governing Board 

February 2024 

Item#11 

Consider for Approval the Use of a Recruitment Film not to Exceed the 

Amount of $70,000 to be Taken out of Fund Balance Submitted by Ami Cotharn 

Back to Agenda
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Governing Board 

February 2024 

Item#12 

Coastal Health & Wellness Updates 

 

 

a) Organizational Updates Submitted by Executive Director 
b) Operational Updates/Coastal Wave Submitted by Chief Operating Office 

c) Dental Updates Submitted by Dental Director 

d) Medical Updates Submitted by Chief Medical Officer 



coastalhw.org
Providing high quality healthcare to all..

COASTAL
HEALTH &
WELLNESS 
FEBRUARY

2024 HEALTH 
CENTER
UPDATE

1



JANUARY 2024 OPERATIONAL REPORT –UNDUPLICATED
PATIENTS

2



JANUARY 2024 OPERATIONAL REPORT – VISITS & CHARGES

3



JANUARY 2024 OPERATIONAL REPORT
– NEW PATIENTS MEDICAL/DENTAL

January 2023
January 2024

New Patients – 243
Charges - $82,662

New Patients – 298
Charges - $101,329

4



OUTREACH

NextGen Optimization–
In progress

JANUARY OUTREACH

5



JANUARY OUTREACH

6



JANUARY OUTREACH

7



coastalhw.org

Providing high quality healthcare to all..

THANK
YOU!!!

8Back to Agenda



Dental Clinic Board Update 2/22/2024 

 

• Visit Numbers – Based on “FQHC Qual Enc” in NextGen – 
o We continue to see walk in patients in pain as we can fit them into our schedule. 
o We started releasing comprehensive exams on the 15th of every month, with December being 

the first month. The appointments were full within 90 minutes. We posted the information 
about scheduling comprehensive exams on our website. 

o For January, we had an increase in qualifying encounters of 9.36% compared to January 2023 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

• Current projects, plans, department overview for dental 
o Sterilization Renovation  

▪ Electrical work was completed February 7-9th to add additional outlets for the additional 
sterilizers. 

▪ Cabinets will be installed March 2nd  
o Dr. Lindskog continues to serve on the COM Hygiene School Advisory Board. They will be having 

their CODA Site Visit on April 9th and 10th. They are planning to start Fall 2024 with their first 
class.  

• 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 Staffing 

▪ Dr. Nguyen will be retiring February 29, 2024 
▪ Dr. Tatsch has been seeing patients since the end of January and will transition to a full 

schedule on March 1, 2024 
▪ We have one dental assistant vacancy, but an assistant is scheduled to start on March 7, 

2024 



February 22, 2024 

Governing Board Meeting 

1. School based clinic:

Total visits:  16 (4 in person, 12 telehealth)

▪ Students:  5

▪ Staff:  1

▪ Existing CHW:  10

2. Doxy/Telehealth visit numbers:

▪ January:  78 (-18)

▪ December:  96

▪ Total all time:  1,287

3. January total visits:   2126

▪ Total charges:  $607,021.52

▪ No shows:  856

▪ Total scheduled visits:  2982

▪ No show rate 28% Show rate 71%

4. Current Medical Department Projects:

▪ Establishing our behavioral health program

▪ Continued integration with GCC on behavioral health

▪ Woman’s Health program

▪ Diabetic eye exams with use of retinal cameras

5. Provider Education Opportunities:

▪ Continued monthly Grand Rounds with different specialty physicians on variety

of topics.

▪ Discuss office-based procedures for the providers that are interested.

▪ Continued OSIS training.

6. Barriers:

▪ No real barriers other than never enough time

Back to Agenda



 

 

 

 

 

 



 

 

 

 



 

 

 

 

 

 

 

 









COASTAL HEALTH & WELLNESS 
GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City 

Governing Board 

February 2024 

Item#13 
Preliminary UDS Comparison 2022 vs. 2023 

 Submitted by Ami Cotharn 



COASTAL HEALTH & WELLNESS 
 

     

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

 

  

 
Governing Board 

February 2024 

Item#14 
Comments from Board Members 
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