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AGENDA
Thursday, July 26,2018 — 12:00 PM

CONSENT AGENDA: ALL ITEMS MARKED WITH A SINGLE ASTERICK (*) ARE PART OF THE CONSENT

AGENDA AND REQUIRE NO DELIBERATION BY THE GOVERNING BOARD. ANY BOARD MEMBER MAY

REMOVE AN ITEM FROM THIS AGENDA TO BE CONSIDERED SEPARATELY.

PROCEED TO BOTTOM OF THIS DOCUMENT FOR APPEARANCE & EXECUTIVE SESSION GUIDELINES

In accordance with the provisions of the Americans with Disabilities Act (ADA), persons in need of a special accommodation

to participate in this proceeding shall, within three (3) days prior to any proceeding contact the Coastal Health & Wellness

Administrative Office at (409) 949-3406.

ANY MEMBERS NEEDING TO BE REACHED DURING THE MEETING MAY BE CONTACTED AT 409-938-2288
REGULARLY SCHEDULED MEETING

Meeting Called to Order

WTLBETHEL .. omeeicnses i s R S SR R Agenda

*Ttein #2ZACTION ..iimmnnmsnianiiimimmaainiig Excused Absence(s)

*Ttemi BIACTION .o it Consider for Approval Minutes from June 28, 2018 Board Meeting
e ACTION suoamrannrmmianiars e Consider for Approval Minutes from July 12, 2018 Board QA Meeting
*tem #SACTION it Annual Policy/Plan Review

a) Coastal Health & Wellness Hand Hygiene Policy

AEMFOACTION soasrmmm e Policies Approved by United Board of Health as Authorized Under the
Shared Services Agreement
a) Americans with Disabilities Act
b) Attendance
c¢) Customer Service
d) Family & Medical Leave

e BTACTION vt Consider for Approval Quarterly Investment Report
TRETIVHS sovsossissvnanssssvvmniassss s us vt s g o s Executive Report
[1eM AIACTION uvnnwmvams s s Consider for Approval June 2018 Financial Report
It #1OACTION coisvsnsmmmwan s s Consider for Approval Quarterly Visit and Analysis Report Including

Breakdown of New Patients by Payor Source

Item #LIACTION .ocivviivimiimimimissiisismmisisiies Review and Approval of HRSA Application for the FY2018 Expanding
Access to Quality Substance Use Disorder and Mental Health Services
(SUD-MH) Funding Opportunity

Tiem #F1ZACTION :covivinisiviionimmmmm i Consider for Approval Quarterly Compliance Report

It H#IBACTION wivsisins i Consider for Approval Renewal of Lease Agreement with the
Galveston Housing Authority for Clinical Space in Galveston

TtemM #14ACTION v vvvssmvsinmmissnsviisvneressiis s Review of Current Board Member Composition and Discussion
Regarding Recruitment for Vacant Board Positions



Adjournment

Tentative Next Meeting: August 30, 2018

Appearances before Governing Board

A citizen desiring to make comment(s) to the Board, shall submit a written request to the Executive Director by noon on the
Thursday preceding the Thursday Board meeting. The written request must include a brief statement identifying the specific
topic and matter presented for consideration. The Executive Director shall include the requested appearance on the agenda,
and the person shall be heard, so long as he or she appears at the Board Meeting.

Executive Sessions

When listed, an Executive Session may be held by the Governing Board in accordance with the Texas Open Meetings Act. An
Executive Session is authorized under the Open Meetings Act pursuant to one or more the following exceptions: Tex. Gov’t
Code §§ 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.

The Galveston County Health District’s Boardroom is wheelchair accessible. Persons with disabilities who plan to attend
this meeting and who may need accommodations, auxiliary aids, or services such as interpreters, readers, or large print are
requested to contact GCHD’s Chief Compliance Officer, at 409-938-2492, or via e-mail at_rmosquera@gchd.org at least 48
hours prior to the meeting, so that appropriate arrangements can be made.
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Coastal Health & Wellness
Governing Board Meeting

June 28, 2018
Board Members
Present: Staff:
Dr. Howard Kathy Barroso, Interim Executive Director Sandra Cuellar
Jay Holland .
. Dr. Alhassan Tina Belmonte
David Delac .
. Dr. Nguyen Ashley Tompkins
Mario Hernandez . -
Lo Michelle Peacock Lea Williams
Victoria Dougharty
.. . Mary Orange Paula Compton
Virginia Valentino o o .
Pisa Ring Tikeshia Thompson Rollins
Dorothy Goodman Kristina Garcia Amanda Wolff
Samantha Robinson Tiffany Carlson
Dr. Thompson Lea Williams

Excused Absence: Miroslava Bustamante
Unexcused Absence:

Guest:

*Jtems 1-5 Consent Agenda

A motion was made by Jay Holland to approve the consent agenda items one through five with a correction
on item number thirteen, changing the MD to DDS behind Milton Howard’s name. Dorothy Goodman
seconded the motion and the Board unanimously approved the consent agenda.

Item #6 Executive Report
Kathy Barroso, Interim Executive Director, presented the June 2018 Executive Report to the Board.

Item #7 Consider for Approval May 2018 Financial Report

Mary Orange, Business Office Manager, presented the May 2018 financial report to the Board. A maotion
to accept the financial report as presented was made by Virginia Valentino and seconded by Mario
Hernandez. The Board unanimously approved the motion.

Item #8 Review and Approval of HRSA Capital Assistance Recovery and Relief Efforts (Care)
Application Submitted on June 14, 2018

Mary Orange, Business Office Manager, presented the HRSA capital assistance recovery and relief efforts
(CARE) application to the Board which was submitted to HRSA on June 14, 2018. A motion to accept the
application was made by Virginia Valentino and seconded by Dorothy Goodman. The Board unanimously
approved the motion.

Item #9 Consider for Approval Consulting Services Agreement with J2 Strategic Solutions for
Services Associated with HRSA Services Area Competition (SAC) Grant

Kathy Barroso, Interim Executive Director, asked the Board to consider for approval a consulting service
agreement with J2 Strategic Solutions for the upcoming HRSA service area competition (SAC) grant.
Kathy informed the Board that J2 was the organization that we had utilized to assist with the last SAC
application. Terms of the agreement required 50% of the agreed upon rate payable upon signing the
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agreement, 25% when the draft document has been submitted and another 25% when the final application
has been submitted. Kathy suggested the Board authorize funding up to $26,000 and should there be any
travel costs, we could come back to the Board for approval. A motion to accept the contract up to $26,000
was made by Jay Holland and seconded by Mario Hernandez. The Board unanimously approved the
motion.

Item #10 Discussion Regarding Next Steps in Determining the Scope of Renovations for the Galveston
Clinic

Kathy Barroso, Interim Executive Director, discussed with the Board the scope of renovations for the
Galveston Clinic. Kathy proposed that we arrange a tour of the clinic with Board members and then meet
with the Housing Authority about possibly providing new paint and flooring, and terms of a new lease
agreement. We would also need to determine what the Housing Authority would be willing to contribute
towards any renovations as well as Coastal Health & Wellness’s portion. . A motion for Kathy to explore
options, and setup a tour of the Galveston clinic and come back to the Board with recommendations at a
later date was made by Virginia Valentino, and seconded by Mario Hernandez. The Board unanimously
approved the motion.

Item #11 Discussion Regarding Possible Options for Patients Satisfaction Surveys

Kristina Garcia, Patient Services Manager, asked the Board for feedback on options for the proposed new
patient satisfaction survey. Samantha recommended to the Board that a statement be added to the end of
the survey should a patient wish to be contacted to speak with someone regarding their survey responses.
Tina, Clinic Compliance Specialist, suggested to the Board that the survey could also be outsourced to
another company that specializes in patient satisfaction surveys and is more verse in selecting the
appropriate questions. A motion to proceed with drafting a new survey and bringing back to the Board for
review was made by Mario Hernandez, and seconded by Virginia Valentino. The Board unanimously
approved the motion.

Item #12 Consider for Approval Recommendation for Janitorial Services Bid Award

Mary Orange, Business Office Manager, asked the Board to consider for approval the recommendation for
the janitorial service bid award. A motion to accept the recommendation of the bid award for janitorial
services at both clinic sites was made by Virginia Valentino, and seconded by Victoria Dougharty. The
Board unanimously approved the motion.

Item #13 Consider for Approval the Reappointment of Milton Howard, DDS, as a Community Representative
to the Coastal Health & Weilness Governing Board for a 3 Year Term Expiring June 2021

Dr. Milton Howard, Board Chair, asked the Board to consider for approval the reappeintment of Milton
Howard, DDS, as a community representative to the Coastal Health & Wellness Governing Board for a 3
year term expiring June 2021. A motion to accept the reappointment of Dr. Howard to the Board was made
by Mario Hernandez, and seconded by Virginia Valentino. The Board unanimously approved the motion.

Item #14 Consider for Approval the Reappointment of Virginia Valentino, as a Consumer
Representative to the Coastal Health & Wellness Governing Board for a3 Year Term Expiring June
2021

Dr. Milton Howard, Board Chair, asked the Board to consider for approval the reappointment of Virginia
Valentino, as a consumer representative to the Coastal Health & Wellness Governing Board for a 3 year
term expiring June 2021. A motion to accept the reappointment of Virginia Valentino to the Board was
made by Mario Hernandez, and seconded by Victoria Dougharty. The Board unanimously approved the
motion.
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Reasonable Accommodations Under the Approved

UBOH 0672817

Americans with Disabilities Act (ADA) v 0584

Aundience
This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority, and
Coastal Health & Wellness (collectively “the District™) employees.

Policy
The Health District will comply with the Americans with Disabilities Act. The Health District does not

discriminate against persons with disabilities, persons with a record of disability, or persons regarded as
having a disability. This policy applies to all aspects of the employment process including, but not
limited to, employment application, testing, hiring, assignments, evaluation, disciplinary actions,
training, promotion, medical examinations, layoff/recall procedures, termination, compensation, leave
and benefits, and employee interaction with GCHD customers.

Accommodations

The Health District will make reasonable accommodations to enable a qualified individuals with a
disability to perform the essential functions of his or her job. To be eligible for a reasonable
accommodation, an applicant or employee must be a “qualified person with a disability.” The Health
District will accommaodate the functional limitations of a qualified employee or applicant unless to do so
would cause an “undue hardship” upon the Health District, as defined by the ADA and its implementing
regulations. If a current employee cannot be accommodated without undue hardship, or if the Health
District concludes that a current employee, because of a disability, cannot perform the essential
functions of his or her position, with or without reasonable accommodation, the Health District may
determine whether a vacant position, which is scheduled to be filled, exists for which the employee is
qualified and which the employee can perform with or without reasonable accommodation. If such a
position exists, the Health District posscsses the discretion to reassign the employee to the position with
a salary concurrent to that position. The Health District will not create a new position for an employee
with a disability, nor will the Health District “bump” another employee out of a position in order to find
placement for an employee with a disability.

The Health District may terminate or deny employment, transfer or promotion where an individual poses
a “direct threat” to the health and safety of himself or herself or others as a result of the adverse effects
rendered upon designated tasks as a result of his or her disability. An assessment of a “direct threat”
will be based only on valid medical analyses and/or other objective evidence, and not on speculation.

NOTE: The law does not require the Health District to lower performance or conduct standards to
make an accommodation, nor is the Health District obligated to provide personal equipment such as
glasses, or hearing aids, as accommodations.




Requesting an Accommodation

The individual who wishes an accommodation to be made on his or her behalf must submit the
Employee Request for Accommodation Under the Americans with Disabilities Act form along with the
Health Care Provider Information - Authorization to Release Medical Records form to his/her
supervisor and provide a supplementary copy of the form to the Human Resources Manager.

The Human Resources Manager will evaluate the request, the essential job functions, and review the
case with executive officers for final determinations.

Policy Regarding Service Animals for Customers with Disabilities
In compliance with the Americans with Disabilities Act, the Health District is committed to providing

services for customers with disabilities, including those accompanied by service animals. By policy, the
Health District welcomes any service animal into its facilities.

What is a Service Animal?

Per the Americans with Disabilities Act, service animals are defined as any dog that is individually
trained to do work or perform tasks for the benefit of an individual with a disability, including a
physical, sensory, psychiatric, intellectual, or other mental disability. Service animals, which are often
but not always dogs, come in all breeds and sizes, may be trained either by an organization or by an
individual with a disability, need not be certified or licensed, and provide a wide range of services that
may or may not be identifiable, including but not limited to: (1) assisting persons with mobility
impairments by balancing, carrying, and recovering dropped or mislaid belongings, as well as other
functions; (2) assisting people who are deaf or hard of hearing by alerting them to sounds, obstacles, and
the presence of others; (3) assisting people who are blind or have poor vision by alerting them to danger,
guiding them, and performing other related functions; and (4) assisting people susceptible to seizures by
alerting them to the onset of a seizure, cushioning their fall, reviving them, keeping others at a safe
distance, and mitigating any possible injury.

Health District’s Requirements with Regard to Service Animals

If an employee is uncertain whether an animal is a service animal, the employee may ask the individual
accompanying the animal if it is a service animal required because of a disability, and what service the
animal is trained to perform. However, an employee is prohibited from asking a customer for proof of
his or her disability or for any information about his or her disability, nor may an employee request
proof or certification of the animal’s training or vaccination records. Service animals do not always
have a sign or symbol indicating they are service animals, and it is the Health District’s policy that its
employees, contractors, and volunteers are educated that it is illegal and against Health District policy
to:

1) ask a customer or potential customer if he or she has a disability or is accompanied by a service
animal before agreeing to provide service to that customer;

2) refuse provision of service to a customer or potential customer with a disability because the
customer is accompanied by a service animal;

3) ask or require a customer or potential customer accompanied by a service animal to pay any
charges not imposed on customers generally because that individual is accompanied by a service
animal; or




4) require a customer or potential customer accompanied by a service animal to comply with any
additional conditions of service not imposed on customers generally. Prohibited conditions of
service include, but are not limited to, policies or practices suggesting that customers or potential
customers accompanied by a service animal are any less welcome than are other customers.

Direct Threats to Health or Safety

Tn the event that a particular service animal’s behavior poses a direct threat to the health or safety of
others, the Health District has the right to exclude the animal from its facilities at that time, but may not
refuse service to the individual when he or she is not accompanied by the excluded animal. Moreover,
the Health District will not deny services to a person with a disability accompanied by a service animal
based upon fear of animals. Should an employee believe that he or she cannot provide adequate service
to an individual accompanied by a service animal as a result of a fear of the animal, the employee shall
immediately notify his or her supervisor of the situation so that suitable provisions can be rendered to
the customer in a timely and appropriate fashion.

All decisions to exclude a service animal from the facility require consultation with the Compliance
Auditor or the senior supervisor on duty at the time of the occurrence

Customer Complaints and Questions Regarding Service Animals

Customer inquiries or complaints about this policy are to be directed to the Compliance Auditor or the
Human Resources Manager.

Law

It is the intent of this policy to be in compliance with the Americans with Disabilities Act of 1990 and
the Department of Justice’s 2010 revised regulations for Titles IT and Il of the Americans with
Disabilities Act.

Forms
-Employee Request for Accommodation Under the Americans with Disabilities Act
-Health Care Provider Information - Authorization to Release Medical Records




-Approved
UBOH  06/27/18
-Effective 03/19/03

Attendance

Audience
This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority, and
Coastal Health & Wellness (collectively “the District”) employees.

Policy

The purpose of this policy is to promote the efficient operation of the District and minimize unscheduled
absences. Because the District depends heavily upon its employees, it is important that employees
attend work as scheduled. Dependability, attendance, punctuality, and a commitment to do the job are
essential at all times. As such, employees are expected to be at work on all scheduled workdays, during
all scheduled work hours, and to report to work on time. Supervisors are responsible for maintaining
attendance records for their assigned areas.

Employees are expected to maintain satisfactory attendance as defined by their program or service area
standards. The consistent application of attendance standards is essential to promoting fair employment
practices.

Employee Responsibilities
With the exception of emergency situations, it is the employee’s responsibility to:

» demonstrate regular punctual attendance and work all scheduled hours;

» request supervisory approval per departmental guidelines for scheduled absences at least two
weeks prior to use, when feasible; and,

»  notify supervisor per departmental guidelines when tardy, ill or absent for any other reasons.

Supervisor Responsibilities
It is the supervisor’s responsibility to:

» communicate the departmental expectations to all assigned employees;

» assure the attendance policy is administered in a consistent and fair manner;

» maintain current and accurate attendance records for all assigned employees;

* monitor time and attendance of employees on an ongoing basis;

= coach employees, when necessary, about their attendance patterns;

= refer employees to Human Resources to discuss leave options; and

» consider staffing and operational needs or frequency of absences when approving or rejecting
requests for time off.

Non-Compliance
The following are subject to corrective disciplinary action up to and including dismissal:

» not achieving program or service area attendance standards and procedures;
» reporting to work after the established starting time;
= fajling to obtain prior supervisory approval for absences; and



» failing to report to work for three consecutive business days (or two consecutive shifts for
GAAA field employees) without notifying supervisor.

Scheduled leave or non-illness related situations must be submitted for approval in advance and may be
disapproved based on staffing needs, operational needs, or frequency of absences. Failure to report to
work on a day for which approval of leave has been denied may result in corrective disciplinary action.

Violation
Violation of this policy may result in appropriate corrective disciplinary action, up to and including
suspension or dismissal.

Exceptions
Absences related to the Family and Medical Leave Act and/or Workers’ Compensation are not subject to

corrective disciplinary action.



~Approved
UBOH 062718
-Effective  07/16/03

Customer Service

Audience

This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority, and
Coastal Health & Wellness (collectively “the District”) employees, volunteers, students and contractors
(business associates)

Policy
Public service is a public trust. As public servants, we will be fair, open, ethical, responsive,

accountable, and dedicated to the public we serve. Employees will be committed to providing
exceptional internal and external customer service. In addition, employees are expected to demonstrate
courtesy, respect, and cultural competency. Customers are best served by being directed in the most
immediate fashion to the program, service area, or individual who has the most knowledge about the
issue, complaint, or service needed.

The District, in compliance with applicable federal and state laws and regulations, does not discriminate
against individuals on the basis of race, color, national origin (including limited English proficiency),
sex, age, religion, disability, sexual orientation, veteran status or genetic information. This includes, but
is not limited to, employment and access to District programs, facilities and services.

Customer Service Issues/Complaints
It is the District’s policy that customer service issues/complaints are addressed and resolved at the

lowest possible level. Each department manager is expected to ensure staff and systems are in place to
promptly receive, track, and respond to customer inquiries and complaints.

Customer complaints or issues that come to the executive office will be tracked and assigned to the
appropriate manager. The manager is responsible for addressing the issue and following up with an e-
mail summary as soon as possible, unless specified otherwise.

In some circumstances, the District may be required to notify state and federal offices of discrimination
allegations and/or complaints.

Violation
Violation of this policy may result in appropriate corrective disciplinary action, up to and including
suspension or dismissal.




-Approved
UBOH  06/27/18

Family al]d Medical Leave “Effective 10/14/03

Audience

This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority, and
Coastal Health & Wellness (collectively “the District”) employees.

Policy

An employee who meets the eligibility criteria for leave under the Family and Medical Leave Act of
1993 is entitled to 12 workweeks of job-protected leave per 12-month period pursuant to that Act for
specific family and medical reasons and 26 workweeks of job-protected military caregiver leave in a
“single 12-month period” to care for a covered service member (i.e. military) with a serious injury or
illness. At the District, the 12-month period for FMLA will be measured backward from the date on
which an employee uses any FMLA leave. This is referred to as a rolling 12-month period.

Eligibility Criteria
To be eligible for FMLA, an employee must have been employed by the District:

for at least 12 months (this time does not have to be consecutive or continuous and does not
count employment periods prior to a break in service of seven years or more), and

worked a minimum of 1,250 hours during the twelve (12) month period immediately
preceding the commencement of the leave.

FMLA may be used for the following reasons:

birth and care of a newborn child of the employee (entitiement expires 12 months after birth
of child);

placement with the employee of a child for adoption or foster care and to care for the newly
placed child (entitlement expires 12 months after placement of child);

to care for a spouse, child, or parent with a serious health condition (described below); or
serious health condition of the employee that makes the employee unable to perform his or
her essential job functions; or

for qualifying exigencies arising out of the fact that the employee’s spouse, child, or parent is
on active duty or call to active duty status as a member of the National Guard, Reserves, or
Regular Armed Forces in support of a contingency operation.

A “serious health condition” is defined as an illness, injury, impairment, or physical or mental
condition that involves either:

1) Inpatient care (i.e. overnight stay) in a hospital, hospice or residential medical-care facility,

including any period of incapacity (defined as an inability to work, attend school or perform
other regular daily activities), or any subsequent treatment in connection with such inpatient
care; or

2) Continuing treatment by a health care provider, which includes:




a) A period of incapacity of more than three consecutive calendar days, and any
subsequent treatment or period of incapacity relating to the same condition, that also
includes:

i)  treatment two or more times by or under the supervision of a health care
provider (i.e., in-person visits, the first within 7 days and both within 30 days
of the first day of incapacity); or

ii) one treatment by a health care provider (i.e., an in-person visit within 7 days
of the first day of incapacity) with a continuing regimen of treatment (e.g.,
prescription medication, physical therapy); or

b) A period of incapacity due to pregnancy or for prenatal care; or

¢) Any period of incapacity or treatment for a “chronic” serious health condition which
continues over an extended period of time, requires periodic visits for treatment by a
health care provider (at least twice per year), and may involve episodic occasional
episodes of incapacity; or

d) A period of incapacity which is permanent or long-term due to a condition for which
treatment may not be effective. The employee or family member need not be
receiving active treatment by a health care provider (i.e. Alzhcimer’s Disease, severe
stroke, terminal cancer); or

e) Any absences to receive multiple treatments for restorative surgery or for a condition
that would likely result in a period of incapacity of more than three days if not
treated.

Military Family Leave Entitlements

Qualifying Exigencies

Eligible employees with a spouse, child, or parent on active duty or call to active duty status in the
National Guard, Reserves, or Regular Armed Forces in support of a contingency operation may use their
12-week leave entitlement to address certain qualifying exigencies. Qualifying exigencies may include
attending certain military events, arranging for alternative childcare, addressing certain financial and
legal arrangements, attending certain counseling sessions, and attending post-deployment reintegration
briefings.

Military Caregiver Leave

FMLA also includes a special leave entitlement that permits eligible employees to take up to 26
workweeks of leave to care for a spouse, child, parent, or next of kin that is considered a covered service
member during a single 12-month period. A next of kin is a the servicemembers nearest blood relative,
other than the servicemembers spouse, parent or child. A covered service member is a current member
of the Armed Forces, including a member of the National Guard or Reserves, who has a serious injury or
illness incurred in the line of duty and active duty that may render the service member medically unfit to
perform his or her duties for which the service member is undergoing medical treatment, recuperation,
or therapy; or is in outpatient status; or is on the temporary disability retirement list; or a veteran who is
undergoing medical treatment, recuperation, or therapy, for a serious injury or illness and who was a




member of the Armed Forces (including a member of the National Guard or Reserves) at any time
during the period of 5 years preceding the date on which the veteran undergoes that medical treatment,
recuperation, or therapy.

Medical Certification

An employee must provide medical certification from a health care provider when FMLA is used for a
serious health condition. Certification must be provided within 15 calendar days or as soon as possible
if circumstances beyond the employee’s control prevent him/her from providing the certification within
15 days. The Certification of Health Care Provider form may be used.

An updated medical cettification may be required if an extension of the leave is needed or circumstances
described by the original certification change significantly.

An employee returning to work following teave for his/her own serious health condition must provide
certification from a health care provider stating the employee’s ability to resume work (fitness-for-duty).

If the employee fails to provide the required medical certification, the Human Resource Director may
delay the taking or continuation of leave or may delay the employee’s restoration to duty.

The District may directly contact the employee’s health care provider for verification or clarification
purposes using a health care professional, or an HR professional, or management official. The District
will not use the employee’s direct supervisor for this contact. Before the District makes this direct
contact with the health care provider, the employee will be a given an opportunity to resolve any
deficiencies in the medical certification. In compliance with HIPAA Medical Privacy Rules, the District
will obtain the employee’s permission for clarification of individually identifiable health information.

The District has the right to ask for a second opinion if it has reason to doubt the certification. The
District will pay for the employee to get a certification from a second doctor, which the District will
select.

The District may deny FMLA leave to an employee who refuses to release relevant medical records to
the health care provider designated to provide a second or third opinion. If necessary to resolve a
conflict between the original certification and the second opinion, the District will require the opinion of
a third doctor. The District and the employee will mutually select the third doctor, and the District will
pay for the opinion. This third opinion will be considered final. The employee will be provisionally
entitled to leave and benefits under the FMLA pending the second and/or third opinion.

Use of Paid Leave
The District requires employees to use and/or exhaust accrued leave (i.e. sick, vacation or compensatory
time) for any situations covered by FMLA, with the exception for Workers’ Compensation. Vacation
and sick leave will continue to accrue during any paid portion of leave. Employees may not accrue
additional vacation or sick leave while on the unpaid portion of FMLA leave. (Reference: Workers’
Compensation policy}

Employees will not be paid for any holiday that falls during the leave unless the employee is
supplementing FMLA leave with vacation or sick leave on the day before and the day after the holiday,
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in which case the holiday may be paid. (Reference: Hours Worked and Compensatory / Overtime and Attendance
policy}

Maintenance of Elective Health Insurance Benefits
While on FMLA leave, the District must maintain the employee’s coverage under any elective insurance
plan on the same condition as coverage would have been provided if the employee had been
continuously employed during the entire leave period.

Any share of elective insurance premiums which had been paid by the employee prior to the leave must
continue to be paid by the employee during the leave period. If premiums are increased or decreased,
the employee will be required to pay the new rates.

If an employee's FMLA leave is paid, the employee's portion of elective insurance premiums will be
deducted from the employee's paycheck. However, if the employee has exhausted all leave while on
FMLA and elective premiums cannot be withheld, it is the responsibility of the Employee to make
arrangements with the Accounting Department for payment of the premiums.

If the employee's elective insurance premiums are more than 30 days late, the District will discontinue
elective insurance coverage upon notice to the employee. The District will provide 15 days' notification
prior to the employee's loss of coverage

The District will attempt to recover the employer portion of the premium costs if the employee fails to
return to work following FMLA covered leave, unless the reason the employee does not return is due to
a continuation of a serious health condition that entitled the employee to FMLA leave, or other
circumstances beyond the employee’s control.

Job Status / Reinstatement

Upon return from FMLA, the employee is entitled to be restored to the same or equivalent position with
equivalent pay, benefits, and other terms and conditions of employment held when the leave
commenced.

The District reserves the right to deny reinstatement to salaried, eligible employees who are among the
highest paid 10 percent of the District’s employees employed within 75 miles of the work site ("key
employees") if such denial is necessary to prevent substantial and grievous economic injury to the
operations of the District.

Intermittent Leave / Reduced Work Schedule

If medically necessary, leave covered by the FMLA may be taken intermittently or on a reduced work
schedule. If needed, the employee must consult with the supervisor and Human Resources prior to the
need for leave and make a reasonable effort to schedule such leave to minimize disruption at work. An
employee may be placed in an equivalent position to better accommodate intermittent leave or a reduced
work schedule.

Unless it meets the above criteria regarding medical necessity, leave covered by the FMLA may not be
taken on an intermittent or reduced work schedule basis for the birth/placement of a child.




Husband and Wife Employed by the District
A husband and wife who are eligible for FMLA and are employed by the District may be limited to a

combined total of 12 workweeks* of leave during any 12-month period if the leave is taken:

= birth and care of a newborn child of the employee;
= placement with the employee of a son/daughter for adoption or foster care; or
» to care for the employee’s parent with a serious health condition.

*Qr 26 workweeks of military caregiver leave if leave is to care for a covered service member with a
serious injury or illness.

If the husband and wife both use a portion of the total 12-week family and medical leave entitlement for
one of the purposes listed above, the husband and wife would each be entitled to the difference between
the amounts he or she has taken individually and 12 workweeks for FMLA leave for a purpose other
than those purposes above. (For example, if each spouse took 6 workweeks of leave to care for a
healthy, newborn child, each could use an additional 6 workweeks due to his or her own serious health
condition or to care for a child with a serious health condition.)

Substance Abuse

Treatment of substance abuse may be included under the FMLA. However, absences because of an
employee’s use of a substance without treatment do not qualify for the family and medical leave. The
inclusion of substance abuse does not prevent the District from taking any employment action against an
employee who is unable to perform the essential functions of the job, provided the District complies
with the Americans with Disabilities Act (ADA) and does not take action against the employee because
such employee exercises his/her rights under the Family and Medical Leave Act (1993).

Workers’ Compensation
FMLA leave may run in conjunction with Workers® Compensation resulting from a work-related injury

or illness. (Reference: Workers' Compensation policy)

Employee Responsibilities
It is the employee’s responsibility to:

» provide 30 days’ notice and obtain approval in advance of taking FMLA, if the need to use
leave covered by FMLA is foreseeable;

» provide the supervisor and Human Resources with notice as soon as practicable for the
situation, if FMLA is required because of a medical emergency or other unforeseeable event;

» while on FMLA, periodically update Human Resources on status and intent to return to
work; if possible, provide Human Resources or the supervisor with reasonable notice (i.e.
within two business days) regarding changed circumstances (i.e. the employee’s ability to
return to work earlier);

= consult with the supervisor prior to the need for intermittent FMLA and make a reasonable
effort to schedule such leave to minimize disruption at work;

= if FMLA is unpaid, make arrangements with Accounting to pay elective insurance premiums;
and

s complete all required forms with Human Resources.
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Coastal Health & Wellness - Quarterly Visit & Analysis Report

for the period ending June 30, 2018
*based on UDS Reporting period (January 1 to December 31)

Total Visits by June June % *YTD Average % * YTD Payor Mix %
Financial Class 2018 2017 Change 2018 2017 Change 2018 2017 | Change
Self Pay 2,084 2,582 -19% 4,086 5,190 21% 69.1%| 71.7% -2.5%
Medicare 271 367 -26% 638 634 1% 10.8% 8.8% 2.0%
Medicaid 140 359 -61% 532 717 -26% 9.0% 9.9% -0.9%
Contract 59 36 64% 115 65 7% 1.9% 0.9% 1.0%
|Private Insurance 118 33 -64% 441 522 -16% 7.5% 7.2% 0.3%
Title V 33 57 -42% 97 111 -13% 1.6% 1.5% 0.1%
Total 2,705 3,732 -27.5% 5,910 7,240 -18% 100%( 100% 0.0%
* YTD Total Visits %
Department 2018 2017 Change
Medical 15,431 15,892 -2.9%
Dental 1,926 5,506 -65%
Lab Only 0%
Nursing 0%
Counseling 372 322 16%
Total 17,729 21,720 -18%
Unduplicated *YTD Total Users %
Visits 2018 2017 Change
Medical 7,727 7,409 4.3%
Dental 885 1,903 -53%
Counseling 88 72 22%
Total 8,700 9,384 -7.3%
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«I» EHBs will be unavailable on Saturday, July 28th, from 8:00 AM ET until 12:00 PM ET due to pl; HRSA 0IT mainte

aclivities,

Application for Federal Assistance SF-424

OMB Approval No, 4040-0004
Explration Date 83172016

[ 1. Type of Submission
Preapplication

Application

I~ ChangediCotrected Apglication

*2, Typs of Application
FNew

I™ Continuation

W Revision

*If Revision, select eppropriate letler(s)

* Other (Specity)

3, Date Recelved:

4 Applicant dentifier:

S.a Federal Entity Identifier:

[cation #.157623
ants.Gov #:

5b Federal Award Identifior:
HBOCS00344

[' 6. Date Recelved by State:

7. State Application Identifier:

l8. Applicant [nformation:

' 8. Legal Name

I b. Employet/Taxpayer Idenification Number (EINMIN).
74-1865318

COASTAL HEALTH & WELLNESS
* ¢. Organizational DUNS:
135051040

K. Address:
Streett:

[Sueet2

' Gty

County:

b state

bmwnu

I Country:
Zip ! Postal Cede.

P.0. BOX 939

LAMARQUE

US: United St
77568-5925

e, Organization Unit:
Department Name:

Divislon Name:

. Name and contact of person to be

Prefix.

Middle Name: Middle Name.

Suffoc

Tde:

Organizational Affiliation:

Last Name: Crange

* Telephone Number (409) 838-2240

* Emait movange@gchd.org

" First Name:

Fax Number.

Mary

9. Type of Applicant 1:

D: Special Distriet Government
Type of Applicant 2:

Type of Applicant 3:

* Other (spetity)

* 10, Name of Federal Agency:
NA

11, Catalog of Fedetal Domestic Assistance Number:
93.224

[CFDA Title:

Community Health Centars

* 12, Funding Opporfunity Number:
HRSA-18-118
* Title:

Fiscal Year 2018 Expanding Access 1o Quelity Substance Use Disorder and Mental Health Services (SUD-MH)

13, Competition Identification Number:
7523
Title

Flsm Year 2018 Expanding Access to Qualily Substance Use Disorder and Mentel Heakh Services [8UD-MH)

See Attachment

JAreas Affected by Project [Cities, Counties, States, elc):

[* 15, Descriptive Title of Applicant's Project:

F-ulh Centes Cluster

Project Description;
See Attachment

16, Congressional Districts Of:

A version document only. The documenl mey contaln some accessibiy
mmﬂm. please conlact HRSA conlacl canter n:':rr.m-nn Banm to Bom FT werkdavs

Page 1

challanges for the screan reader users. To access same jon, » fuily 508

HTML version is avallable on the HRSA Elecironic Handbooks. If you need more



Application (Continuation Sheet)

* a. Apghcant TXA4 ;'I:wmﬂnim A4
iAdditional ProgramiProject Congresslonal Districts:

|See Attachment

17. Proposed Project:

" a. Start Date: o12018 *b.EndDate.  8/3172020
18, Estimated Funding (8):

" o, Federal $150,000.00

" b. Applicant $0.00

* c. State 50.00

" d. Local $0.00

" e. Other $0.00

* 1. Program Income §800.00

‘g TOTAL $150.800.00

¥ c. Program is not covered by E.0. 12372,

* 19, Is Application Subject to Review By Slale Under Executive Order 12372 Piocess?
™ a, This application was mada svailatie o the Stale under the Executive Order 12372 Process for review on
rh. Program is subject Lo E.0. 12372 but has not been selected by the State for review.

I Yes

* 20, |s the Applicant Delinquent Of Any Federal Debt{if “Yes™, provide explalnation In atachment)
FNo

21. "By signing this I certify {1) ta the

™1 Agree

| Armimlud Representative:
Prefix:

Middle Name:

* Last Name:

Suffix:

" Tile:

" Telephane Number:

* Email-

“* The list of certifications and asswances, or an internet site where you may oblsin Ihis list, is contained in the ennounc

Baroso

(409) 838-2257
kbarrosog@gchd.org
Kathy Banose

In the fist of cerlifications** and (2} that the stalements
herein are true, complele and sccurate to the bast of my knowledge. | also provide the required assurances** and agree to
lcomply with any resulting terms i | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties, (U.5. Codae, Title 218, Section 1001)

tor agency

“FistName Kty

Fax Nomber.

* Date Signed

Page 2




Application (Continuation Sheet)

OMB Appraval No, 4040-0004
SF-424A; BUDGET INFORMATION - Non-Consfruction Programs
Expiration Date 8312018

SECTION A - BUDGET SUMMARY

Catalog of Federal Estimated Unobligated Funds New or Revised Budget

@rant Program Function or Activity

Number Federal Non-Federal Federal Non-Federal Total
Community Health Centers. 93224 50.00 $0.00 $150.000.00 $800.00 $150.800.00
Total $0.00 $0.00 $150,000.00 $800.00 $160,800.00

SECTION C - NON-FEDERAL RESOURCES

Grant Program Function of Activity Applicant State Othor Sources TOTALS
Community Health Centers. $0.00 50.00 $800.00 $800.00
Total $0.00 $0.00 $800.00 $800,00

Page 3



Application (Continuation Sheet)

OMB Approval No. 4040-0007

SF-424B: ASSURANCES, NON-CONSTRUCTION PROGRAMS it 1

Public reporting busden for this collection of information is esimated to average 15 minutes per response, Including ime fof reviewing

instructiona, searching existing data sources, gathering and maintaining the data needed. and completing and reviewing the collection of
Send the burden estimate or any olhes aspect of this collection of informabon, including suggestions for

reducing this burden, to the Office of Management and Budgel. Papenwork Reduction Project (0348-0040), Washinglon, DC 20503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET, SEND

T TO THE ADDRESS PROVIOED BY THE SPONSORING AGENCY.

NOTE: Certain of these sssurances may not be applicable Lo your project of program. H you have questions, please conlacl the
awarding agency. Further, cerlain Federal awarding sgencies may require applicants ta certify lo additional assurances.
I suchis the case, you will be nobfied.

As the duly suthonzed representatve of the applicent, | certify thal the applicant

1, Has the legal authority to apply for Fedeial and the 1} and financial

(including funds sufficient 10 pay the non-Federsl share of project cost) 1o ensure proper planning, management

and {etion of the projact described in his ap

Wil give the swarding agency, the Complsoller General of the United Stales and, if appropriste, tha State, thiough

any authorized representalive, access to and the right to examine all recards, books, papers, of documenta related

to the award; and will establish a proper accounting system in eccordance vith generally accepled accounting

standards or agency directives.

3. vall ish to piohibit from using their positions for a purpose that constitutes or
presents the appearance of parsonal of organizational conflict of interest. or personal pain.

4. Wil initiate and comglete the work within the applicable ime frsme efter receipl of approval of the awarding agency.

5. Wil comply vath the Intergovernmental Personnel Act of 1970 [42 U.S.C. §§4728-4763) relating lo prescnbed
standards for merit systems for programs funded undet one of the 19 slatules or regulatians specified in Appendac
A of OPM's Standards for a Meril System of Personnel Administration (5 C.F.R. 200, Subpart F).

. Wil comply vith all Federal statutes relating to nondiscriminalion. These include but are nol imited to: (a) Title V1 of
the Civil Rights Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color of national
origia; (b} Title IX of the Education Amendments of 1972, as amended (20 U.5.C.§§1681- 1683, and 1685-1666),

n

8. Wil comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-T), the Copeland
Act {40 U.8.C, §276c and 18 U.S.C. §BT4), and the Conlract Work Hours and Safety Standards Act (40 U.S.C.
§§327-333). regarding habor fot federally-assisted 9 1t

WAll comply, if with flood purch of Section 102{s) of the Flood Disaster

Protection Act of 1973 (P.L. §3-234) which requires recipients in & specisl flood hazard ares to parbcipate in the

program and 1o purchase flood insurance if the total cost of Insurable consruction and scquisition is $10,000 or

more.

. Wil comply with anvironmental standards which may be prescribed pursuant Lo the folloving: {a) inslitution of
environmental quality control measures under Lhe National Environmenta) Policy Act of 1969 (P.L. §1-190) and
Executive Order (EC) 11514; (b) notification of violating facilities pursuant to EO 11738, {c) protection of wellands
[ EO 11990; (d} of fi dplaing in with EQ 11868; () essurance of
project i ¥ with the approved State t program ped undet the Coastal Zene
Management Act of 1972 (16 U.5.C. §§1451 et seq.); (f) conlormity of Feders! sctions to Stale (Clean Alr}
Imglementation Plans under Section 176{(c) of the Clean Air Act of 1955, 8s amended (42 U.5.C. §§7401 ¢l seq.):
(9) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, ended
(P.L. 83-523); and, (h) protection of endangered species under the Endangered Species Act of 1873, ae amended

‘which prohibits discrimination on the basis of sex; (c) Section 504 of Ihe Rehabilitation Act of 1973, as amended
(29 U.8.C. §784). which prohibits n the basis of (d) the Age Discrimination Act of 1875,

{P.L 83-205).
Will comply with the Wid and Scenic Rivers Acl of 1868 (18 U.S.C. §41271 el seq.) related lo protecting

us amended (42 U.5.C. §§6101-6107), which prohibils discriminalion on the basis of age; (e) the Drug Abuse components or potential cemponents of the national wild and scenic rivers system.

Office and Treatment Act of 1972 (P.L. 92.255). ss , relating lo yation on the basis of drug 13. Will assist the awarding agency in assuring compliance vilh Section 108 of the National Historic Pre:
abuse; {f) the Comprehensive Alcohol Abuse and Alcoholism P ion, Treatmend and Rehabil Actof 1970 of 1966, as amended (16 U.5.C, §470). EO 11593 and of historic

{P.L. 91-616), as ded, telating lo nond on the besis of alcohol abuse or alcoholism: (g) §§523 logical and Histoic F Act of 1974 (16 U.S.C. §§469a-1 el seq).

. Wil comply with P.L. 93-348 regarding Lha protection of human subjects involved in resesrch, development, and
related aclivilies supp by this award of

Wil comply with the Laboratory Animal Welfate Act ol 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq)
pertaining lo the care, handling, and trealment of warm blocded animals held for research, teaching, or other
activities supported by this award of assistance.

. Wil comply with the Lud-Bnld PmntPoroﬂng Prcvmhm Act (42 U.S.C. §§4801 et seq) which prohibits the use
ol lead-based paintin
Wil cause to be performed the uqultld financisl and compliance audits In accordance with the Single Audit Act
Amendments of 1996 and OMB Circulat No, 45 CFR 75, "Audils of Stales, Locel Governments, and Non-Profit
Organizabons.”

. WAll comply with afl applicable requirements of all olher Federal laws, execulive orders, regulalions, and policies
governing this program.

VWl camply with the requirements of Section 108(g) of the Tratficking Victims Protection Aet (TVPA) of 2000. as
amended (22 U.S.C. 7104) which prohibits grant awerd recipients ot a sub-recipient from (1) Engagingin severe
forms of Uafficking in peisons during the petiod of ime that the sward is in elfect (2) Procuring a commercial sex
act during tha petiod of time that the award is in effect or (3) Using forced labor in Lhe parformance of the award or
subawards under the award,

and 527 of the Public Health Service Act of 1942 (42 U,5.C. §§290 dd-3 and 290 ee- 3), 83 smended, selaling to
<confidentiality of alcohol and drug abuse palisn records; (h) Tithe VIl of the Civi Rights Acl of 1968 (42 U.S.C.
§53601 el seq), a2 ded, refaling to nondiscrimi in the sale, rental or financing of housing: {i) any other 15.
discrimination provisi In the specific which for Federal is being
made; and, (j) the requil of any other nondi () which may apply ta the application,
Will comply, or has slready complied. vilh the requirements of Triles Il and lil of the Unifoim Relocation Assistance
and Real Property Acquisition Policies Act of 1970 (P.L. 81-646) which provide for fair and equitable treatment of
peisans displaced of whose piopeity is acquired as a result of Federal of federally-assisted programs. These 17.
fequirements spply to all interests in 1eal propery scquired for project purposes regardess of Federal participation
in purchases.
Will comply, as applicable. with provisions of the Hetch Acl (5 U.$.C. §§1501-1508 and 7324-7328) which limit the
politicsl activilies of employees whose principal emp| activities are funded in whole of in parl with Federal
funds.

N

* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL STITLE
Kathy Bairosa

* APPLICANT ORGANIZATION * DATE SUBMITTED
COASTAL HEALTH & WELLNESS
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