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COASTAL HEALTH & WELLNESS CLINIC 

CREDENTIALING AND PRIVILEGING POLICY

The authority for credentialing and competency validation is the Public Health Service Act (PHSA) and the Federal Tort 
Claims Act (FTCA) that requires, for deemed status, that CHW provide credentialing and competency validation for all 
licensed and certified staff. In addition, The Joint Commission (TJC) standards also require that licensed independent 
practitioners be credentialed.

The credentialing process is a system for validating and evaluating the credentials and competencies of licensed and/or 
certified staff of, or applicants to, Coastal Health
or change in assignment. Such staff includes CHW employees, contract providers, or providers to whom referrals are made 
on a regular basis by CHW.

All staff, who are licensed or certified, are subject to credential verifications with privileges reviewed and granted by the 
CP) Committee and/or CHW Executive Director or designee upon employment or 

appointment consistent with the FTCA guidance. Staff is re-credentialed every two years thereafter or when position or 
scope or services have changed. The CHW CP Committee is conducted as a function of the CHW Credentialing and 
Privileging program under the direction of the Executive Director or designee. In addition, the findings of the re-
credentialing process are reported to the CHW CP Committee for recommendation to the Executive Director or designee 
who recommends privileges to be granted for each staff to the Board for final approval.

POLICY:

It is the policy of CHW, consistent with FTCA requirements, that all staff are subject to a credentialing and competency 
validation process appropriate to their position, assignment, and the role at CHW. In addition, to ensure patient safety and 
a competent, professional work force, all CHW Clinic provider staff (employed, volunteers, and contracted) will be 
credentialed and privileged according to the following standards.

The CHW CP Committee, will be comprised of a minimum of two Board members, one consumer and one community member,
the CHW Medical Director, Dental Director, Chief Operating Officer, Compliance & Risk Management Officer, and the CHW 
Credentialing Coordinator. The CHW CP Committee will meet in-person and monthly for the establishment of standards for 
credentialing licensed and certified staff and for competencies of all staff. Individual staff evaluations and assignments are the 
function of the supervisor in the area not the CP Committee, however the CP Committee must work with the Credentialing 
Coordinator, Medical Director, and Dental Director to ensure credentialing professional peer review and other evaluations of 
competency are all on a regular basis.

The credentialing and competency validation process is performed under the CHW CP Committee, as a professional peer 
review committee, and is subject to immunity and confidentiality protections.

A Credentialing Coordinator is designated to oversee the credentialing and competency validation processes and serves as a 
program manager and liaison for the CHW Board, Executive Director, and CP Committee. The Credentialing Coordinator 
functions as an agent of the CP Committee, is trained about credentialing in competency validation processes and procedures, 
understands the rationale for the procedures and the laws and regulations concerning employment, contracts, confidentiality, 
and non-discrimination. The Credentialing Coordinator must have means of maintaining confidential files and information, 
be able to receive confidential faxes, be able to receive unopened mail directly, and must be able to have telephone 
conversations and interviews in a confidentialmanner.

The Executive Director or designee overseas the CHW Credentialing and Privileging Program and the 
credentialing/competency validation process, ensures the Credentialing Coordinator has resources to carry out the process 
consistent with laws, regulations, and standards, is authorized to review all documents and attend any meetings of the CHW.
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CP Committee makes recommendations to the committee and makes decisions regarding employment and privileging of 
staff and makes recommendations to the Board or designee concerning granting privileges for Licensed Independent 

 
 

Practitioners are credentialed and privileged for a two-year term. Thereafter, Practitioners must be re-credentialed and have 
their privileges renewed for additional two-year terms to provide services at CHW. 

 
CHW may contract with a credentials verification organization (CVO) to perform the credentialing activities set forth in the 
Credentialing and Privileging Table in this Policy. 

 
CHW will report adverse peer review actions as necessary. 

 
APPLICABILITY: Except as otherwise set forth herein, any Practitioner as defined below, regardless of employment 
status (e.g., full-time, part-time, contracted, volunteer) must be credentialed, privileged, and appointed in accordance with 
the procedures in this Policy before providing healthcare services to CHW patients. If CHW contracts with provider 

project to CHW 
credentialing and privileging processes, that such Practitioners shall be licensed, certified, or registered as verified through 
a credentialing process that meets all applicable laws, and are competent and fit to perform the contracted services as 
assessed through a privileging process. 

 
DEFINITIONS: 

 

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

Re-credentialing: Updates staff assignments or privileges at least every two years and may be performed when new 
competences are recognized or when there is an occurrence of an adverse event. 

 
Competency validation: Establishes the capabilities of a person to perform designated services/tasks for center clients. The 
validation is part of the assessment to determine the scope of practice (privileges) or position description for an individual. 
Competency means the level of performance, including knowledge, skills, abilities, and behaviors required for certain 
services or rolls. Assessment means the validation or monitoring of the level of performance based on scope of 
practice/privileges or position description. 

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

 

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

 
Privileging: 
request privileges that are consistent with the CHW  scope of services and are appropriate for his/her education and 
training. 

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

 

: An individual required to be licensed, registered, or certified by the State of 
Texas to provide medical or dental services to patients. These individuals include, but are not limited to, physicians, dentists, 
behavioral health counselors, physician assistants and nurse practitioners. 

 
: An individual who is licensed, registered, or certified but is not 

permitted by Texas State law to provide patient care services without direction or supervision. These may include, but are 
not limited to, registered nurses, licensed vocational nurses, dental hygienists, X-ray technicians and dental assistants. 
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: An individual who is involved in patient care but is not required to be licensed or certified 
by the State of Texas.  These may include, but are not limited to, medical assistants.

Oversight Entity:  Healthcare organization to which CHW partners with for FQHC residency program.  

Faculty: Residency Doctor Program oversight Physician contracted by CHW from Oversight Entity.  
 

APPROVAL AUTHORITY: 
 

The CHW CP Committee and CHW Executive Director or designee on behalf of the Board, and on the recommendation 
of the Medical or Dental Director, must approve the credentials and privileges for Medical Doctors, and other Licensed 
Independent Practitioners such as Dentists, Behavioral Health Counselors, and midlevel providers including Physician 

Dental Director or through the  supervisor for Other Clinical Staff  
 

CREDENTIALING & PRIVILEGING GUIDELINES: 
 

Initial Credentialing: 
 

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

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

about the application, required documents and deadlines. Other requested documents include the privileges 
request form, copies of relevant credentials including license(s), certifications, DEA certificates, Board 
certification, CPR, and government-issued picture identification. 

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

the Credentialing and Privileging Table below, which includes a request for professional references, attestation 
of fitness for duty and such other information set forth in the table. 

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

from original sources to verify current licensure, certification, relevant training, and experience. The credentials 
are verified, in accordance with the Credentialing and Privileging Table below. If primary source verification 
cannot feasibly be obtained, Joint Commission-approved equivalent sources include, but are not limited to, the 
following: the American Medical Association Physician Masterfile, American Board of Medical Specialties, 
Educational Commission for Foreign Medical Graduates, American Osteopathic Association Physician 
Database, and Federation of State Medical Boards and the American Academy of Physician Assistants. 

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

Application, will be required from the same field and/or specialty who are not partners in a group practice and 
are not relatives, as available. Professional references may be obtained from an educational program when the 
applicant is a recent graduate. If the applicant has had privileges at a hospital or clinic, a letter requesting 
verification of privileges is also used for primary source verification. References will be asked to complete a 

thical performance, history of satisfactory 
 skills. 

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

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

7. 
fitness or the ability to perform the requested privileges. 

 
8. Background checks will be completed on all Practitioners. 
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9. For residency doctor programs the resident Oversight Entity will warrant through attestation that its resident 

doctors will maintain all licenses and certifications required to provide Oversight Entity Services as assigned and 
with the oversight of a Faculty Physician, in accordance with the laws and regulations of the State of Texas. In 
order to ensure that said resident doctors are legally qualified to practice at a federally qualified health center 
("FQHC"), Oversight Entity on behalf of the resident doctor shall provide CHW documentation that reflects 
resident doctors being licensed, certified, or registered as verified through the Oversight Entity credentialing 
process, in accordance with applicable federal, state, and local laws; and competent and fit to perform the 
contracted and/or referred services, as assessed through the Coastal Health & Wellness privileging process. 
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CREDENTIALING PRACTITIONER 

ACTIVITY*Required for both initial and 
recurring Credentialing, as applicable 

LIP OLCP and, as applicable, OCS

Examples of Staff Physician, Dentist, Physician 
Assistant, Nurse Practitioner 

RN, Medical Assistant, LVN, 
Dental Assistant, X-ray 

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

issued picture ID 
Completed using government issued 
picture ID 

2. Verification of current licensure, 
registration, or certification* 

Primary source Primary source 
N/A for OCS 

3. Verification of education and training Primary source. 
Verification of graduation 
from medical, dental, or other 
clinical professional school 
and, if applicable, residency, 
including receipt of sealed 
transcripts 

Secondary source 

4. National Practitioner Data Bank Query* Required 
 
Copy of completed report from 
NPDB query or documentation 

CHW signs LIPs up with NPDB 
and receives a real-time report of 
any changes in a  file) 

Required as applicable for OLCPs; Not 
required for OCSs. 

 
Copy of completed report from NPDB 
query or documentation of a change in 

 up 
with NPDB and receives a real-time 
report of any changes in a  file) 

5. Drug Enforcement Administration 
 

If applicable, a copy of the 

DEA registration certificate, 
which indicates the issue and 
expiration dates. 

N/A 

6. Basic life support training (if applicable) * Required 
 
Secondary source 
(Documentation of completion of 
basic life support training, e.g., a 
copy of a certificate of 
completion of training or 
documentation of 
comparable/advanced training 

certification standards) 

Required 
 
Documentation of completion of basic 
life support training (e.g., a copy of 
certificate of completion of training, 
course completion dates, etc.) 

Criminal Background Check Primary source Primary Source 
 

*A query of the National Practitioner Data Bank (NPDB), as applicable to the Practitioner, the Health and Human Services 
Office of Inspector General List of Excluded Individuals database, and all individual state exclusionary databases will be 
conducted for information on sanctions or adverse actions against a  license, as applicable. 
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Initial Privileging 
 

1. LIPs request specific privileges in writing based on their training, competence and within the scope of services 
of the Coastal Health & Wellness Clinic. The Medical or Dental Director recommends the  privileges to 
the Board, which has the final approval authority. The Executive Director or designee notifies the LIP in 
writing of the granting of specific privileges. Privileging for OLCPs and OCSs occurs through supervisory 
evaluation per job description. Approval authority for OLCPs is vested in  Medical or Dental Director 

  
 

Recredentialing: The recredentialing process is accomplished at least every two years in accordance with the 
Credentialing and Privileging Table set forth below. 

 
Re-privileging: Re-privileging of LIPs, OLCPs and OCSs is accomplished at least every two years in conjunction 
with recredentialing. Determinations on renewal of privileges shall be based on peer review, supervisory 
performance evaluations or comparable methods for LIPs and supervisory evaluations per job description for 
OLCPs and OCSs. Other data that can be utilized include clinical data gathered over the two years, including 
patient satisfaction, performance improvement activities and risk management activities and training completed. A 
Practitioner may request privileges revisions at any time. The final approval for re-privileging for LIPs is that of 
the Board. Approval authority for OLCPs 

  
 

Credentialing and Privileging Table. CHW performs the following credentialing and privileging activities, as 
applicable to the Practitioner: 

PRIVILEGING ACTIVITY PRACTITIONER 

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

1. Verification of fitness for duty to assess the 
ability to perform the duties of the job 

Completed self-attestation of 
fitness for duty Practitioner 
that is confirmed by either the 
director of a training program, 
chief of staff/department at a 
hospital where privileges exist, 
or a licensed physician 

Completed statement or 
attestation of fitness for duty 
from the Practitioner that is 
confirmed by a licensed 
physician designated by 
GCHD, or a licensed physician 

2. Verification of immunization and 
communicable disease* 

Immunizations/Communicable disease 
screenings that are verified according to 
GCHD Employee and Prehire Immunization 
Policy 

Copy of immunization 

or provider attestation, including, 
if applicable, any declinations 
(provided by GCHD 
Immunization Program 
Manager). 

Copy of immunization 

or provider attestation, 
including, if applicable, any 
declinations (Provided by 
GCHD Immunization Program 
Manager). 

3. Verification of current clinical competence* For initial privileges, 
verification through review 
of training, education, and 
as available, reference 
reviews. 

 
For renewal of privileges, 
Verification through peer 
review, supervisory 
performance reviews or 
other comparable methods. 

Supervisory evaluation per job 
description. 
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TEMPORARY PRIVILEGES: 
 

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

CHW Executive Director or Designee: Approves temporary privileges for physicians, midlevel providers including nurse 
practitioners and physician assistants, other LIPs, and dentists in specific circumstances as outlined below, upon 
recommendation of the Medical or Dental Director. 

 
Temporary privileges for physicians, midlevel providers including nurse practitioners and physician assistants, other LIPs, 
and dentists shall be granted under the following circumstance: 

 
1. Responding to a declared public health emergency. 

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

fitness, professional review organization findings, and license status of providers; as well as, the results of the 
National Practitioner Data Bank query have been obtained and evaluated; any involuntary termination of medical 
staff membership at another organization has been evaluated; any voluntary or involuntary limitation, reduction, 
or loss of clinical privileges have been evaluated and current competence (as evidenced by at least two peer 
recommendations). In this case, temporary privileges will be approved for no more than ninety (90) days and will 
state the relevant patient care need. For individuals to be covered, they must follow the same guidelines as always. 

of 
project, and the same applies to contractors or volunteers. 

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

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

timely manner; or 
 

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

ADVERSE ACTIONS/APPEALS: 
 

If, during the credentialing process, substantive adverse information on the applicant is received, the Medical Director or 
Dental Director, in conjunction with the Director of Human Resources and the CHW Executive Director or designee, may 
recommend to the CHW CP Committee that the applicant not be hired or contracted. LIP applicants may appeal a decision 
made regarding denial or limitation of privileges to the Board. Such appeals must be made in writing by certified mail to 
the Board and must be received within thirty (30) days of the decision. The Board, at their sole discretion, may reconsider 

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

 

in accordance with policy and bylaws established by HRSA, the Texas Medical Board, the Texas Dental Board, the Texas 
Board of Nursing, and in accordance with approved Coastal Health & Wellness policies. 

 
If CHW finds that a Practitioner fails to meet appropriate standards for clinical competence and/or fitness for duty, CHW 
(through its Medical or Dental Director, Executive Director, or the Board), as applicable, may take adverse action against a 

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

For LIPS, if the matter involves a compliance or quality of care issue, a comprehensive investigation will be performed to 
gather factual data and statements from all involved parties. The investigation will be reviewed by the CHW Executive 
Director or designee and Medical or Dental Director to determine if patient harm or non-compliance were substantiated by 
the investigation. If harm or non-compliance is questionable, the investigation will be forwarded for review by a confidential 
peer review committee of clinical counterparts for recommendations. The recommendations will be recorded and forwarded 
by the Medical or Dental Director to the involved provider for review and comment. All documentation will be kept in the 

file. If the matter involves a substantiated violation of laws, organizations policies, or applicable licensure board 
regulations, the CHW Executive Director or designee and Medical or Dental Director, in consultation with the Human 
Resources Designee, will determine a fair and consistent corrective action in accordance with the Health District Corrective 
Action Policy.

Procedure

The center follows reporting requirements as set forth below.

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

Effective September 1, 1990, the HCQIA requires that certain actions be reported to the National Practitioner Data 
Bank (NPDB). Entities such as the community health centers, which provide health care services and are engaged 
in formal peer review for the purpose of furthering quality health care, must report certain adverse disciplinary 
actions taken against physicians and dentists. Insurers, including the Federal Tort Claims Act (FTCA) liability 
coverage program, that make any payment on behalf of any licensed health care practitioner must report that 
payment.

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

Information required to be reported under 45 CFR Part 60, §60.7, 60.8 and 60.9 of the HCQIA must be submitted 
to the NPDB within thirty (30) days following the action to be reported, beginning with actions occurring on or 
after September 1, 1990, as follows:

1. Malpractice Payments. Persons or entities must submit information to the NPDB within thirty (30) 
days from the date that a payment [as described in §60.7] is made. If required under §60.7, this 
information must be submitted simultaneously to the appropriate state licensingboard.

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

3. Adverse Actions.   A health care entity must report an adverse action to the Board within fifteen
(15) days from the date the adverse action was taken. The Board must submit the information 
received from a health care entity within fifteen (15) days from the date on which it received this 
information. If required under §60.9, this information must be submitted by the Board 
simultaneously to the appropriate State licensing board in the State in which the health care entity 
is located, if the Board is not such licensing Board.

Health care entities, including community health centers, which have entered or may be entering into employment 
or affiliation relationships with a physician, dentist, or other licensed health care practitioner (or from which the 
physician, dentist, or other health care practitioner has requested authority to practice) may request information on
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the practitioner from the NPDB. 

The Health center is required to query the NPDB when entering an agreement (and every two (2) years 
thereafter) with a physician, dentist, or other Licensed Independent Practitioner (LIP) or allowing 
access to a health care practitioner to practice at the center. Contact may be made to: 

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

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

3. General Correspondence:
National Practitioner Data Bank
Healthcare Integrity and Protection Data Bank

P.O. Box 10832

Chantilly, VA  20153-0832

Overnight Mail: National Practitioner Data Bank 
Healthcare Integrity and Protection Data Bank 
4094 Majestic Lane, PMB-332
Fairfax, VA 22033

II. Texas Medical Board

1. Reporting Adverse Actions on clinical privileges. Under federal (HCQIA) and state law, the center is
required to report to the NPDB and to the Texas Medical Board (TMB) any professional review action that
adversely affects the clinical privileges of the physician for a period of longer than thirty (30) days. It must
also report in case of acceptance of the surrender of clinical privileges or any restriction of such privileges
by a physician: (i) while the physician is under investigation by the center for causes relating to possible
incompetence or improper professional conduct; or (ii) in return for not conducting such an investigation or
proceeding; or (iii) in the case of a health care entity which is a professional society, when it takes a
professional review action concerning a physician. This duty to report cannot be by nullified through
contract.

2. Report by Certain Practitioners. Under state law, medical peer review committees, licensed physicians,
physicians-in-training (including medical students), physician assistants, or acupuncturists, physician
assistant students, or acupuncturist students are also required to report to the TMB any relevant information
relating to the acts of a physician in this state if, in the opinion of the person or committee, that physician
poses a continuing threat to the public welfare through the practice of medicine, or practice as a physician
assistant or as an acupuncturist.

3. Reporting Malpractice Payments. Each entity, including an insurance company, which makes a payment
under an insurance policy, self-insurance, or otherwise, for the benefit of a physician, dentist or other health
care practitioner in settlement of or in satisfaction in whole or in part of a claim or a judgment against such
physician, dentist, or other health care practitioner for medical malpractice, must report information to the
NPDB and the appropriate state licensing boards(s) in the state in which the act or omission upon  which

the medical malpractice claim was based occurred. For purposes of this section, the waiver of an outstanding 
debt is not construed as a payment and is not required to be reported.



Coastal Health & Wellness Credentialing and Privileging Policy Page | 10

For additional information or to submit reports contact:

Texas Medical Board
P. O. Box 2018
Austin, TX 78768-2018

Or

333 Guadalupe, Tower 3, Suite 610
Austin, TX  78701
(512) 305-7010

III. State Board of Dental Examiners

1. Reporting adverse actions on clinical privileges. Under the HCQIA and the state Dental Practice Act (DPA)
the center is required to report to the NPDB and to State Board of Dental Examiners any professional review
action that adversely affects the clinical privileges of the dentist for a period    of longer than thirty (30)
days. It must also report in case of acceptance of the surrender of clinical privileges or any
restriction of such privileges by a dentist: (i) while the dentist is under investigation by the center
for causes relating to possible incompetence or improper professional conduct; or (ii) in return for
not conducting such an investigation or proceeding; or (iii) in the case of a health care entity which
is a professional society, when it takes a professional review action concerning a dentist. The center
is required to report to the State Board of Dental Examiners any relevant information relating to the
acts of such dentist if, in the opinion of the peer review committee, the dentist poses a continuing
threat to the public welfare through the practice of dentistry.

2. Reporting Medical Malpractice Payments. Insurers, including self-insurers, are required to report medical
malpractice payments to the State Board of Dental Examiners. For details concerning what information
needs to be reported, see the HCQIA Regulations.

For additional information or to submit reports contact:

State Board of Dental Examiners 
333 Guadalupe Street, Suite 3-800
Austin, Texas, 78701
Phone: (512) 463-6400; Fax: (512) 463-7452
Complaints: (800) 821-3205

IV. Board of Nurse Examiners for the State ofTexas

1. Reporting professional liability payments. Under the federal HCQIA, insurers, including self-insurers,
must report professional liability payments made for the benefit of nurses in settlement of or in satisfaction
in whole or in part of a claim or judgment against such practitioner to the NPDB and to the Board of Nurse
Examiners for the State of Texas (BNE).
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2. Reporting adverse actions on clinical privileges. Under the HCQIA. There is no mandatory reporting
requirement under the federal HCQIA to query or to report to the NPDB health care practitioners other than
physicians or dentists for adverse actions taken on clinical privileges. However, health care entities may
voluntarily report: (1) Professional Review Actions related to professional competence or professional
conduct that adversely affect clinical privileges of a health care practitioner (nurse) for more than thirty.(30)

ender or restriction of clinical privileges while
under investigation for professional competence or professional conduct or in return for not conducting an
investigation; and (3) revisions to such actions.

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

Under state nursing licensing laws, health care entities (including centers) must report in writing the action and pertinent 
information to the BNE if they employ, hire, or contract for the services of Nurses and terminate or, suspend for more than 
seven (7) days, or takes other substantive disciplinary action, as defined by the BNE, against a Nurse, or a substantially 
equivalent action against a Nurse who is a Staff agency Nurse based on the following grounds:

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

b. Unprofessional conduct by the Nurse.

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

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

e. dependency.

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

4. Duty of Nursing Peer Review Committee toReport.

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

that does not indicate that the continuing practice of nursing by an affected nurse poses a risk of
harm to a patient or other

b. Safe Harbor Peer Review for Nurses. Entities that regularly employ, hire or contract for the
services of ten (10) or more Nurses must have written policies and procedures for identifying and
reporting nurses who may or do engage in reportable conduct and for complying with the

-
or review of any reportable conduct by a

Any determinations by the Nursing Peer Review Committee, the administration, and the BNE are exclusive 
and independent of one another.

5. Duty of Nurse to Report.

a. An individual nurse has a duty to report to the BNE if the nurse has reasonable cause to suspect
that another nurse or nursing student is subject to a ground for reporting.

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

i. Be in writing and signed.
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as of

as of

Pre-Paid Expenses

Accrued Expenses
Accounts Payable

Total Fund Balance

Total Liabilities

Due To / From

$286,216
913,685

$483,553
518,812

27,278

$978,222 $489,111

Total Assets
LIABILITIES

YTD Budget YTD Budget
thru Jul-24 Variance

Allowance For Bad Debt

Current Month
Jul-24

$23,510$9,234,773

1,033,918
(1,238,838) 0(1,238,838)
8,752,670

Prior Month

(40,142) 501,900

$90,741 ($636,424)
8,362,340

1,582,281

(390,330)

Jun-24

$727,165

548,363

56,534

(249,403)
140,969

99,740
(17,126)

8,067 1,243

461,758

$9,258,283

ASSETS
Cash & Cash Equivalents

Accounts Receivable

27,278

Increase
(Decrease)

July 31, 2024

$1,017,304

$1,104,088

$1,322,261

(7,961)

($141,523)$1,245,611

TOTAL LIABILITIES & FUND BALANCE

Deferred Revenues

Current Change
$7,028,739

0

(364,873)
0

MTD Budget
Variance

$2,229,544

$769,768
1,432,497

MTD Budget
Jul-24

$8,847,856
(1,037,599)

1,424,516           

MTD Actual

$23,510

336,899
33,523

(1,819,118)

Jul-24

$805,028

$0
(781,518)

4,023

$7,810,257 ($781,518)

FUND BALANCE
Fund Balance

$9,258,283

$8,847,856

$489,111

$9,234,773

$4,069,214 $255,282
398,958 (629,148)

(384,114)
2,807,088 (919,905)

118,000 22,075
$4,982,443 ($792,833)

1,079,133

563,875

July 31, 2024

($567,720)

57,5360

($781,518) ($213,798)

$1,459,409
85,310141,845

(1,604)
(5,118)

3,621

57,536

(269,783)
$244,556

$1,885,607 ($426,197)

5,118 0

349,142
148,930

$5,837,636 ($171,091)

($855,193) ($963,925)

0 (85,630)
230,144 111,459
567,379 192,830

Travel
Equipment/Capital
Bad Debt Expense

Other

YTD Actual
thru Jul-24

$1,467,334
695,019

1,887,183
140,075

$4,189,610
29,500

701,772
269,783

($304,957)

2,017

$3,813,933
1,028,106

$733,667

Total Expenses

CHANGE IN NET ASSETS

CHW - BALANCE SHEET

CHW - REVENUE & EXPENSES

581,001
6,824

85,630
118,685
374,548

$6,008,728

($1,819,118)

REVENUE
County Revenue

HHS Grant Revenue
Patient Revenue

Other Revenue
Total Revenue

EXPENSES
Personnel

Contractual
Supplies

Liabilities
24%

Total Fund 
Balance

76%

Current Period Assets

Reserved
$6,030,153 

Unreserved
$998,586 

Total Fund Balance

$1,885,607 

$1,104,088

Current Month Actuals

Revenue Expenses

3,223 2,846 2,739 2,652 0 0 0 0 0 0 0 0

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

3,748

3,245 3,358

2,817
2,541

2,909
3,129

2,687

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

Patient Visits

Current FY24 Prior FY232
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$500,000

$1,000,000

$1,500,000

$2,000,000

Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24

Actual Revenue & Expenses in Comparison to Budget

Revenue Expenses Budget

$165,162 $167,854 

$139,919 
$132,057 

$115,477 
$108,153 

$116,623 

$148,260 

$125,823 
$142,159 $141,757 

$132,349 

$54,342 
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$20,000

$40,000

$60,000

$80,000

$100,000

$120,000

$140,000

$160,000

$180,000

Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24

Patient Self Pay Revenue with Budget Line Comparison

Patient Self Pay Budget

$87,267 
$111,249 

$96,417 
$71,000 

$124,591 
$142,286 

$155,812 
$129,960 

$80,102 

$225,918 

$14,220 

$212,851 

$174,235 

$0

$50,000

$100,000

$150,000

$200,000

$250,000

Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24

Pharmacy Revenue with Budget Line Comparison

Pharmacy Budget

Self Pay
$54,342 

Grants
$8,346 

Private Ins.
$43,643 

Medicare
$15,551 

Medicaid
$40,420 

Contracts
$361 

Third Party 
Payors

$108,321 

Current Period Patient Revenue with Third Party Payor Contributions Identified
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$150,217 
$161,859 

$206,030 
$219,695 

$190,355 

$102,937 

$166,305 $161,807 
$145,996 $146,822 

$123,346 

$70,727 

$43,643 

$0

$50,000

$100,000

$150,000

$200,000

$250,000

Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24

Private Insurance Revenue with Budget Line Comparison

Private Ins. Budget

$93,377 
$81,308 

$92,071 
$98,893 

$43,774 $40,420 
$46,161 

$83,957 

$46,017 $46,302 

$22,019 
$29,113 

$15,551 
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$40,000

$60,000

$80,000

$100,000

$120,000

Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24

Medicare Revenue with Budget Line Comparison

Medicare Budget

$149,372 $154,794 $149,856 

$125,538 

$68,549 

$97,880 

$63,724 

$94,963 
$115,478 

$56,610 $52,548 

$76,417 

$40,420 
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Medicaid Revenue with Budget Line Comparison

Medicaid Budget

$437 

$843 

$511 

$1,503 

$419 
$516 

$1,379 

$552 

$926 

$656 $607 

$904 

$361 
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$1,400

$1,600
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Contract Revenue with Budget Line Comparison

Contracts Budget
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For the Period Ending

August 31, 2024

COASTAL HEALTH & WELLNESS

Governing Board

FINANCIAL SUMMARY

September 19, 2024

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

as of

Total Expenses

CHANGE IN NET ASSETS

CHW - BALANCE SHEET

CHW - REVENUE & EXPENSES

691,751
10,176
85,630

118,685
448,439

$7,261,101

($1,977,064)

REVENUE
County Revenue

HHS Grant Revenue
Patient Revenue

Other Revenue
Total Revenue

EXPENSES
Personnel

Contractual
Supplies

Travel
Equipment/Capital
Bad Debt Expense

Other

YTD Actual
thru Aug-24

$1,711,889
1,033,364
2,370,876

167,907
$5,284,036

29,500
701,772
269,783

$147,094

2,017

$4,684,142
1,222,278

$244,556

$7,297,045 $35,945

($1,068,991) ($908,073)

0 (85,630)
287,680 168,995
709,223 260,785

704,843

August 31, 2024

$55,851

57,5360

($157,947) ($213,798)

$1,459,409
67,954141,845

(1,335)
0

3,351

57,536

68,562
$244,556

$1,252,373 $207,036

0 0

194,172
110,750

$5,086,518 $402,375
498,698 (723,580)

(315,553)
3,508,860 (1,137,984)

147,500 20,407
$6,228,054 ($944,018)

1,348,917
483,693

27,832

(1,977,064)

Aug-24

($357,519)

$0
(157,947)

(1,668)

$7,028,739 ($157,947)

FUND BALANCE
Fund Balance

$8,742,817

$8,847,856

($0)

$9,258,283TOTAL LIABILITIES & FUND BALANCE

Deferred Revenues

Current Change
$6,870,792

(244,556)

(218,079)
338,345

MTD Budget
Variance

$1,872,025

$603,879
1,485,423

MTD Budget
Aug-24

$8,847,856
(1,819,118)

2,229,544           

MTD Actual

($515,466)

$1,017,304

$1,094,426

$870,210

30,219

($151,185)$1,245,611

73,890

(94,432)
140,969

99,740
13,093

10,083 (92)

(24,794)

$8,742,817

ASSETS
Cash & Cash Equivalents

Accounts Receivable

(217,277)

Increase
(Decrease)

August 31, 2024

Allowance For Bad Debt

Current Month
Aug-24

($515,466)$9,258,283

1,582,281
(1,238,838) 0(1,238,838)
8,362,340

Prior Month

461,758 (486,552)

($320,610) ($411,352)
8,683,780

1,643,279

321,440

Jul-24

$90,741

60,998

$1,222,778 $489,111

Total Assets
LIABILITIES

YTD Budget YTD Budget
thru Aug-24 Variance

Pre-Paid Expenses

Accrued Expenses
Accounts Payable

Total Fund Balance

Total Liabilities

Due To / From

($165,890)
1,432,497
$769,768

52,926
27,278

Liabilities
21%

Total Fund 
Balance

79%

Current Period Assets

Reserved
$6,030,153 

Unreserved
$840,639 

Total Fund Balance

$1,252,373 

$1,094,426

Current Month Actuals

Revenue Expenses

3,223 2,846 2,739 2,652 3,125 0 0 0 0 0 0 0

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

3,748

3,245 3,358

2,817
2,541

2,909
3,129

2,687

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

Patient Visits

Current FY24 Prior FY232



$0

$500,000

$1,000,000

$1,500,000

$2,000,000

Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24

Actual Revenue & Expenses in Comparison to Budget

Revenue Expenses Budget

$167,854 

$139,919 
$132,057 

$115,477 
$108,153 

$116,623 

$148,260 

$125,823 
$142,159 $141,757 

$132,349 

$54,342 $56,803 
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$180,000

Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24

Patient Self Pay Revenue with Budget Line Comparison

Patient Self Pay Budget

$111,249 
$96,417 

$71,000 

$124,591 
$142,286 

$155,812 
$129,960 

$80,102 

$225,918 

$14,220 

$212,851 

$174,235 $178,920 

$0
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$200,000

$250,000

Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24

Pharmacy Revenue with Budget Line Comparison

Pharmacy Budget

Self Pay
$56,803 Grants

$0 

Private Ins.
$48,466 

Medicare
$23,704 

Medicaid
$172,311 

Contracts
$3,490 

Third Party 
Payors

$247,970 

Current Period Patient Revenue with Third Party Payor Contributions Identified
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$161,859 

$206,030 
$219,695 

$190,355 

$102,937 

$166,305 $161,807 
$145,996 $146,822 

$123,346 

$70,727 
$43,643 $48,466
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Private Insurance Revenue with Budget Line Comparison

Private Ins. Budget

$81,308 
$92,071 

$98,893 

$43,774 $40,420
$46,161 

$83,957 

$46,017 $46,302 

$22,019 
$29,113 

$15,551 
$23,704 
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Medicare Revenue with Budget Line Comparison

Medicare Budget

$154,794 $149,856

$125,538 

$68,549 

$97,880 

$63,724 

$94,963 
$115,478 

$56,610 $52,548 

$76,417 

$40,420 

$172,311 
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Medicaid Revenue with Budget Line Comparison

Medicaid Budget

$843 
$511 

$1,503 

$419 $516 

$1,379 

$552 
$926 

$656 $607 
$904 

$361 

$3,490 

$0

$500

$1,000

$1,500

$2,000

$2,500

$3,000

$3,500

$4,000
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Contract Revenue with Budget Line Comparison

Contracts Budget

4

Back to Agenda















August 2023 vs. 2024
Copay Collection (22% decrease)
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August 2023 vs. 2024
New Pts. by Financial Class

Chip, 13
0%

Commercial, 1985
19%

Contract, 76
1%

County Indigent, 32
0%

Medicaid, 1123
11%

Medicare, 438
4%

Self Pay, 6346
61%

Title V, 421
4%

2023
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August 2023 vs. 2024
New Pts. by Financial Class

Chip, 13
0%

Commercial, 1791
20%

Contract, 69
1%

County Indigent, 27
0%

Medicaid, 977
11%

Medicare, 405
4%

Self Pay, 5395
60%

Title V, 380
4%

2024
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Management Staff Updates

Pharmacy Program Manager
• 12+ years leadership
• 20+ years analysis & data 

(pharmacy, 340B, marketing, 
benchmarking & more)

• 5+ years 340B revenue growth
• 10+ years 340B program 

management & compliance
• 15+ years marketing & IT related 

projects
• MBA in process (completion Dec. 

2024)

WELCOME!
10
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coastalhw.org

Providing high quality healthcare to all..

Thank you!!!

• Strategic Health
Plan update in the
works.

• HRSA New Access
Point Grant
submission by EOM

Updates 
to 

come…
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Community Engagement 



Community Outreach 



Upcoming Events

• 10.24.24 Seasoned Saints Resource Fair 

• 10.26.24 Fall Festival (trunk or treat)

• 11.16.24 Family Fun Day/ Fun Run at Texas City High School 



Event Highlights 









Human Resources 
 

 

 Active EE Count  

Hired EE's for 
Month - August 

Termed EE's for 
Month - August 

Active EE Count for 
Prior Year –  
August 2023 

Hired EE's for 
Month –  

 August 2023 

Termed EE's for 
Month –  

August 2023 

CHW 121 6 1 

 
 

106 1 3 

  
Open Positions 9/17/2024 

CHW 22 
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Turnover Rate 
 

 
     
  As of 9/17/24 
 
2024 New Hires & Upcoming 
 

Hire Date Department  Job Title 
 
Position # 

1/4/2024 CHW Dental Providers Dentist CHW-DP-002 

1/4/2024 CHW Patient Services Patient Access Specialist CHW-PS-011 

1/4/2024 CHW Patient Services Patient Access Specialist CHW-PS-020 

1/4/2024 CHW Patient Services Patient Access Specialist - Schedule Coordinator CHW-PS-022 

1/11/2024 CHW Providers Behavioral Health Counselor CHW-MP-010 

1/25/2024 CHW Med Admin Pharmacy Program Specialist CHW-RX-002 

1/25/2024 CHW Providers Behavioral Health Counselor  CHW-MP-009 

 02/15/24 CHW Lab Phlebotomist (was Lab & X-Ray Technician) CHW-MDX-003 

2/15/2024 CHW Providers Midlevel - NP (locum) N/A 

2/15/2024 CHW Nursing Medical Assistant CHW-MA-015 

2/29/2024 CHW Case Management Patient Care Coordinator CHW-CM-006 

3/7/2024 CHW Nursing Medical Assistant CHW-MA-008 

3/7/2024 CHW Dental Providers Dentist CHW-DP-006 

 3/28/24 CHW Providers Midlevel - NP  CHW-MP-006 

3/28/2024 CHW Dental Assistants Dental Assistant  CHW-DA-003 

 4/18/24 CHW Providers Midlevel - NP  CHW-MP-014 

4/18/2024 CHW Nursing Medical Assistant CHW-MA-004 

5/9/2024 
CHW Providers 

Midlevel - PA CHW-MP-005 

4/18/2024 CHW HIM Bilingual Health Information Specialist CHW-HIM-003 

4/18/2024 CHW Patient Services Patient Access Specialist - Bilingual CHW-PS-005 

4/22/2024 CHW Patient Services Patient Access Specialist CHW-PS-025 

5/30/2024 CHW RCM RCM Billing Specialist  CHW-RCM-003 
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