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Statements of Support

Unless the person providing the support to the individual is present during the interview and has
acceptable documentation of identity, a statement of support will be required. The Statement of Support
is used to document income when no supporting documentation is available or when income is
irregular. If questionable, the Contractor may document proof of identification such as a Texas Driver’s
License, Social Security card, or a birth certificate of the supporter.

Employment Terminated/New Employment

When the individual has been terminated, resigned, or laid off, the income from that job will then be
disregarded. When an individual has not yet received income for new employment, use the best
estimate of the amount to be received. If telephone verification regarding new or terminated
employment is made, it must be documented by the contractor on the DSHS HOUSEHOLD Eligibility
Form and Worksheet.

Disability
The individual must submit a statement from his/her physician verifying the approximate length of
disability or a letter from the company/program providing eligibility dates.

Reporting Changes

A. Coastal Health & Wellness will advise the client of his/her responsibility to report changes;
and determine the effect reported changes have on the client’s eligibility by re-screening
and completing the eligibility determination process.

B. Coastal Health & Wellness will explain to the client that they must report changes in the
following areas: income, family composition, residence, address, employment, types of
medical insurance coverage, and receipt of Medicaid and/or third-party coverage benefits.

C. Coastal Health & Wellness will encourage client to report changes by mail, telephone, in-
person, or through someone acting on the individual’s behalf no later than 30 days after the
client is aware of the change.

No Co-pays
Coastal Health & Wellness will not charge clients co-pays for Title V medical and dental services.
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XI. Appendix A: Contract Pharmacy Compliance Elements

HRSA has provided essential covered entity compliance elements as guidance for the contractual provisions expected in
all contract pharmacy arrangements. Per HRSA’s program requirements:

(a) Coastal Health & Wellness will purchase the drug, maintain title to the drug and assume responsibility for
establishing its price, pursuant to the terms of an HHS grant (if applicable) and any applicable Federal, State
and local laws. A “ship to, bill to”” procedure is used in which CHW purchases the drug; Cardinal must bill the
covered entity for the drug that it purchased, but ships the drug directly to Contract Pharmacy. All 340B
medications ordered by CHW are billed to 9850-A Emmett F. Lowry Expy., A-108, Texas City, TX 77591.

(b) Coastal Health & Wellness’ agreements with its Contract Pharmacies specify the responsibility of the parties
to provide comprehensive pharmacy services (e.g., dispensing, recordkeeping, drug utilization review,
formulary maintenance, patient profile, patient counseling, and medication therapy management services
and other clinical pharmacy services).

(c) Coastal Health & Wellness’ providers always ensure to inform the patient of his or her freedom to choose a
pharmacy provider. When a patient obtains a drug from a pharmacy other than a covered entity’s contract
pharmacy or the covered entity’s in-house pharmacy, the manufacturer is not required to offer this drug at
the 3408 price.

(d) The Contract Pharmacy may provide other services to Coastal Health & Wellness and/or its patients at the
option of CHW providers (e.g., home care, delivery, reimbursement services). Regardless of the services
provided by the Contract Pharmacy, access to 3408 pricing shall be restricted solely to qualifying CHW
patients.

(e) The Contract Pharmacies and Coastal Health & Wellness will adhere to all federal, state, and local laws and
requirements. Both the CHW and the Contract Pharmacies are aware of the potential for civil or criminal
penalties if either violates federal or state law.

(f) The Contract Pharmacies shall provide CHW with reports consistent with customary business practices (e.g.,
quarterly billing statements, status reports of collections and receiving and dispensing records).

(g) The Contract Pharmacies, with the assistance of CHW, will establish and maintain a tracking system suitable
to prevent diversion of section 340B drugs to individuals who are not CHW patients. Customary business
records may be used for this purpose. CHW will establish a process for periodic comparison of its
prescribing records with the Contract Pharmacies’ dispensing records to detect potential irregularities.

(h) Coastal Health & Wellness and the Contract Pharmacies have developed a system to verify patient eligibility,
as defined by HRSA guidelines. The system should be subject to modification in the event of change in such
guidelines. Both parties agree that they will not resell or transfer a drug purchased at section 340B prices to
an individual who is not a CHW patient. CHW also understands that it may be removed from the list of
eligible 340B covered entities because of its participation in drug diversion, and therefore no longer be
eligible for 3408 pricing.

(i) Neither Coastal Health & Wellness nor the Contract Pharmacies will use drugs purchased under section 3408
to dispense Medicaid prescriptions, unless CHW, the Contract Pharmacy and the State Medicaid agency
have established an arrangement to prevent duplicate discounts. Any such arrangement that is made shall
be promptly reported to HRSA by CHW.
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(j) The covered entity and Contract Pharmacies will identify the necessary information for the covered entity to
meet its ongoing responsibility of ensuring that the elements listed herein are being complied with and
establish mechanisms to ensure availability of that information for periodic independent audits performed
by the covered entity.

(k) Coastal Health & Wellness and Contracted Pharmacies understand that they are subject to audits by outside
parties (by the Department and participating manufacturers) of records that directly pertain to the entity’s
compliance with the drug resale or transfer prohibition and the prohibition against duplicate discounts. See
42 U.5.C. 256b(a){5)(c). Contract Pharmacies assure that all pertinent reimbursement accounts and
dispensing records, maintained by the Contract Pharmacies, will be accessible separately from the Contract
Pharmacies’ own operations and will be made available to the covered entity, HRSA, and the manufacturer
in the case of an audit. Such auditable records will be maintained for a period of time that complies with all
applicable federal, state and local requirements.

{l) Upon written request to Coastal Health & Wellness, a copy of the Contract Pharmacies’ service
agreement will be provided to the Office of Pharmacy Affairs.
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Appendix B: Definition of Terms

3408B ceiling price

3408 covered entity (CE)

3408B covered outpatient drug (COD)

340B Drug Pricing Program (340B program)

340B-eligible patient

340B POLICIES AND PRECEDURES MANUAL

The maximum price drug manufacturers can charge for a 340B-
purchased drug.

3408 Ceiling Price =

Generic:

@ AMP — URA

Brand:

AMP — (AMP-Best Price) (if lower than AMP — URA)

If AMP is rising faster that the rate of inflation an additional discount
is owed:

AMP current — (CPI - U current/CPI — U baseline) * AMP baseline
URAs:

Brand-name drugs ([single source] and [innovator]) = 23.1%
Generic drugs (non-innovator multiple source drugs (N]) = 13%
Hemophilia and pediatric drugs =17.1%

340B covered entities are facilities/programs listed in the 340B statute
as eligible to purchase drugs through the 340B program and appear on
the HRSA 340B Database.

A covered outpatient drug, defined in 1927(k) of the Social Security
Act (5SA), is summarized as:

An FDA-approved prescription drug, an over-the-counter (OTC) drug
that is written on a prescription, a biological product that can be
dispensed only by a prescription (other than a vaccine), or FDA-
approved insulin.

Section 340B of the Public Health Service (PHS) Act (1992) requires
drug manufacturers participating in the Medicaid Drug Rebate
Program to sign a pharmaceutical pricing agreement (PPA) with the
Secretary of Health and Human Services. This agreement limits the
price manufacturers may charge certain covered entities for covered
outpatient drugs. The resulting program is the 340B Drug Pricing
Program.

In summary, an individual is a “patient” of a covered entity (with the
exception of state-operated or -funded AIDS drug purchasing
assistance programs) only if:

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

2. The individual receives health care services from a health care
professional who is either employed by the covered entity or provides
health care under contractual or other arrangements (e.g., referral for
consultation) such that responsibility for the care provided remains
with the covered entity; and

3. The individual receives a health care service or range of services
from the covered entity that is consistent with the service or range of
services for which grant funding or federally qualified health center
lookalike status has been provided to the entity. Disproportionate
share hospitals are exempt from this requirement.

An individual will not be considered a “patient” of the entity for
purposes of 340B if the only health care service received by the
individual from the covered entity is the dispensing of a drug or drugs
for subsequent self-administration or administration in the home
setting.

An individual registered in a state-operated AIDS drug purchasing
assistance program receiving financial assistance under title XXVI of
the PHS Act will be considered a “patient” of the covered entity for
purposes of this definition if so registered as eligible by the state
program,
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31412019 Covered Entity Details Appendix C

CHO61610 Coastal Health & Wellness {Active} - information as of 3/14/2019 2:15:40 PM
Name Current Program Status
Coastal Health & Wellness Active

Registration Date

4/1/1996
Subdivision Name Participating Start Date
Type 4/1/1996
Consclidated Health Canter Program Participating Approval Date
Site ID 1/21/2010
BRFS-HBO-012179 Last Recertification Date
3408 ID 2/13/2019
CHO61610
Grant Number Street Address
H80C300344 9850-A Emmett F., Lowry Expressway
Suite A108

Empleyer Idantification Number (EIN)

Texas City, TX 77591
74-1665318

Billing Address

Coastal Health & Wellness
9950-A Emmett F Lowry Expy
A-108

Texas City, TX 77591

Authorizing Official

Ceoastal Health & Wellness
Kathy Barroso, Intrim CEQ
(409} 938-2257
kbarrocsofgchd.org

Primary Contact

Galveston County Health District

Richard Mosguera, Chief Compliance Officer
{408) 938-2492

rmosqueralgchd.org

Comments
Comment Comment Type Last Updated By Last Updated Gn
12/22/05 REMOVED MEDICAID # Public OPA Reviewer 061/21/2010

(WAS FQQ000026}

Medicaid Billing
Will you bill MedIcaid for drugs purchased at 3408 prices? No
Attachment
(o] FileName Dacurment Name Attachment Typa Process Uploaded By CE Name Uploaded On Uploaded By Comment Quarter/Year

No attachments to display.

Document Attachment Associated By  Uploaded By

(o] FileName Name Type Process CE Name CE Name Uploaded On Uploaded By Comment Year/Quarter
No attachments to display.
Shipping Addresses
Shipping Address 1
Galveston County Health District
9850 Emmett F. Lowry Expy.
Suite A-114
Texas City, TX 77581
Contract Pharmacies
Carve-
Contract Pharmacy , ’ ‘ n Termination Last Updated
Detail Name Address Address Cant. City State Zip Code  Approval Date Begin Date Effective  Date on
Date

https://34Cbregistration hrsa.goviceprint/ 1343 340B Manual Page 13 117



31442019

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detall

Contract
Detail

Contract
Cetail

Contract
Detail

Contract
Detatl

Contract
Detall

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Detail

Contract
Patail

Contract
Detail

Contract
Detail

Pharmacy
Name

GRLVESTON
SPECTALTY
PHARMACY

SOUTHSIDE
PHARMACY
3

WALGREEN
Co

WALGREEN
Co

WALGREEN
Co.

WALGREEN
co.

WALGREEN
Cco,

WALGREEN
cO.

WALGREEN
Co.

WALGREEN
COo.

WALGREEN
CO.

WALGREEN
CO.

WALGREEN
co.

WALGREEN
CO.

WALGREEN
co.

WALGREEN
Co.

WALGREENS
MAIL
SERVICE,
INC.

Address

FIESTA
LIFECARE
PHARMACY
3, LLC

707 23RD
STREET

DBA:
WALGREENS

DBA:
WALGREENS
# 03420

DBA:
WALGREENS
# 03760

DBA:
WALGREENS
# 03633

DBA:
WALGREENS
# 08089

DBA:
WALGREENS
# 08566

CBA:
WALGREENS
# 07178

DBA:
WALGREENS
# 09062

DBEA:
WALGREENS
# 09165

DBA:
WALGREENS
# 09507

DBA:
WALGREENS
# 09604

DBA:
WRLGREENS
# 10583

DBA:
WARLGREENS
#10451

8350 S
RIVER
PARKWAY

Address Cont.

1020 23RD
STREET

SUITE F

710 OVILLA
ROAD

28727
OREGON RCAD

308 SEAWALL
BLVD

2990 MARINA
BAY DRIVE

1801 M
1765

4016 HWY 3

1088 W MAIN
STREET

100 M 648
ROAD NORTH

2501 61ST
STREET

1832 FM 646
RD W

102 N
FRIENDSWCOD
DR

156 ¥M 518
RD

3103 PALMER
HIGHWAY

4902 W,
MAIN ST.

https://340bregistration.hrsa.gov/ceprint/1343

City

GALYESTON

GALVESTON

WAXAHACHIE

PERRYSBURG

GALVESTON

LEAGUE CITY

LA MARQUE

DICKINSON

LEAGUE CITY

DICKINSON

GALVESTON

DICKINSON

FRIENDSWOOD

KEMAH

TEXAS CITY

LEAGUE CITY

TEMPE

Covered Entity Details

State

TX

TX

TX

OH

TX

TX

TX

=

™

TX

TX

TX

TX

TX

TX

TX

AZ

Zip Code

77550

77550

75187

43551

77550

77573

77568

77539

77573-
2022

i153¢

77551~
1849

1753¢

77546

77565-
3215

77590-
6721

77573

85284

Approval Date

01/04/2019

01/16/2017

02/21/2013

02/21/2013

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

02/21/2012

04/09/2013

Begin Date

04/01/2019

04s01/2017

04/01/2013

04/01/2013

10/25/2011

16/25/2011

10/25/2011

16/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

10/25/2011

04/01/2013

03/01/2013

Appendix C
Carve-
In Termination Last Updated
Effective Date On
Date

03/06/2019 03/07/2019

01/16/2017

08/12/2015 08/12/2015

08/12/2015 08/12/2015

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

03/268/2013

03/28/2013

03/28/2013

03/28/2013

03/28/2013

08/12/2015 08/12/2015

340B Manual Page 14 27



3/14/2019

Contract Pharmacy
Detail Name Address
WALGREENS
Contract MAIL
Detail SERVICE,
INC.

Grantee Siles

3408 ID 3408 Status
CHO61610 Active
CHO6161C Terminated
CHOB1&1D Active
CHO61&1E Active
CHOGLELF Active

Grantee Sites Contract Pharmacies

3408 ID Pharmacy Name
GALVESTON
CHO61610 SPECIALTY
PHARMACY
CHOE1610 SCQUTHSIDE
PHARMACY £
CHO61619 WALGREEN CO
CHO61610 WALGREEN COC
CHOG1E10 WALGREEN COQ.
CHOA1610 WALGREEN CO.
CHO61610 WALGREEN €O,
CHO61610 WALGREEN CG.

06033

https://340bregistration.hrsa.gov/ceprint/1343

Covered Entity Details

Appendix C

Carve-
. . . In
Address Cont. City State Zip Code  Approval Date Begin Date Effective
Date
8337 5 PARK 32819-
CRLANDO FL 04/09/2013 07/01/2013
CIRCLE 9049
Address ‘
Name Sub Name Address Cont. City
9850-A
Coastal E - Suit
mme . uite
BES-H80-012173 Health & Texas City
Lowry Al08
Wellness
Expressway
GALVESTON
COUNTY
COCORD DENTAL 1407 43RD GALVESTCN
COMMUNITY
CLINIC
Coastal 9850-C
COASTAL Health & Emmett F.
BE3-HB0-011462 HEALTH & Wellness Lowry Texas Clty
WELLNESS - Texas Expressway
City STE C103
Coastal
4700
COASTAL Health & BROADHAY
BP5-H80-001376 HEALTH & Wellness GALVESTON
STREET STE
WELLNESS -
100
Galveston
9850-C
COASTAL Mobil Emmett F.
(5] =
BPS-H80-013539 HEALTH & L#l Lowry Texas City
an
WELLNESS Expressway
STE C103
Address Address Cont. City State Zip Code Begin Date
FIESTA LIFECARE 1020 23RD
GALVESTON TX 77550 04/01/2019
PHARMACY 3, LLC STREET
707 23RD STREET SUITE F GALVESTON TX 71550 a4/01/2017
710 OVILLA
WBXARHACHIE % 75167 04/01/2013
ROAD
28727 OREGON
DBA: WALGREENS ROAD PERRYSBURG OH 43551 04/01/2013
DBA: WALGREENS # 308 SEAWALL
GALVESTON TX 77550 10/25/2011
03420 BLVD
DBA: WALGREENS # 29%0 MARINA
- LEAGUE CITY TX 71573 10/25/2011
03760 BAY DRIVE
DBEA: WALGREENS #
05833 1801 EM 1765 L& MARQUE TX 175868 10/25/72011
DBEA: WALGREENS #
4016 HWY 3 DICKINSON TX 775389 10/25/2011

Termination Last Updated
Date On
08/12/201% 08/12/2015
State
TX
TX
TX
TX
TX
Carve-
In Termination
Effective  Date
Date
03/06/2019
08/12/2015
08/12/2015

340B Manual Page 15 a7



Appendix C

311412019 Covered Entity Details
Carve-
. In Termination
3408 ID Pharmacy Nama Addrass Address Cont. City Gtate Zip Cede  Begin Date Effective  Date
Date
DBA: WALGREENS # 1088 W MAIN 71573-
CHOB1E10 WALGREEN 0. LEAGUE CITY TX N 10/25/2011
06566 STREET 2022
DBA: WALGREENS # 100 FM 646
CHO61E10 WALGREEN CO. DICKINSON TX 77538 10/25/2011
07178 ROAD NORTH
DBA:; WALGREENS # 2501 &1ST 71551~
CHO61610 WALGREEN CO. GALVESTON T 1072572011
Q9062 STREET 1849
DBA: WALGREENS 1832 M 646
CHO61610 WALGREEN CO. * DICKINSON TX 71539 10/25/2011
09165 RD W
OBA: WRLGREENS # 102 &
CHO861610 WALGREEN CO. 09567 FRIENDSWOOD FRIENDSWOCD TX 77546 10/25/2011
DR
+ WALGREENS T585-
CHO61610 WALGREEN CO. DBA: WA * 156 M 518 mD  KEMAR =0 10/25/2011
05604 3215
DBA: WALGREENS # 3103 PALMER 77580-
CHO61610 WALGREEN CO. TEXAS CITY TX - 10/25/2011
10583 HIGHWAY 6721
DBA: WALGREENS 4902 W. MAIN
CHO61610 WALGREEN €G, LEAGUE CITY TX 77573 04/01/2013
#10451 ST,
WALGREENS MAIL 8350 § RIVER
CHO&1610 TEMPE AZ 85284 07/01/2013 08/12/2015
SERVICE, INC. PARKWAY
WALGREENS MAIL 9337 S5 PARK 32819~
CHOG1€10 ORLANDGO FL 07/01/2013 08/12/2015
SERVICE, INC. CIRCLE 9049
History
Section Field Action Activity Value Before Value After Timestamp Username
Petails Last Update Recertificatior 2/28/2018 2/13/2019 2/13/2019 GPA
Recertificatior 12:23:31 PM 1:12:25 PM 1:12 PM
Date
Last ' . 5
. Lo . L ) 1/25/2017 2/28/2018 272872018
Details Recertificatior Update Recertificatior N mmcclure@gchd.c
12:00:00 &M 12:23:31 PM 12:23 PM
Date
Details Is Medicare Update Change False 10/25/2017 mmcclure@gcehd.c
Cost Report Request 2:43 PM
Is Provider
Ch 10/25/72017
Details Based Update ange False / mmcclure@gehd. ¢
. Reguest 2:43 PM
Hospital
Details Local State Update Change 10/25/2017 mmcclure@gehd. ¢
Contract Request 2:43 BM
. Shi i Chan 10/25/2017
Details lp?“,-tq . Update ge mmcelure@gehd. ¢
Justification Request 2:43 BM
Details Last Update 3/1/2016 1/25/2017 1/25/2017 OPA
Recertificatior 12:00:00 AM 12:00:00 BM 8:26 AM
Date
Last
. e . 371072015 3/1/201¢6 3/1/2016 5:30
Details Recertificatiocr Update QFA
12:00:00 AM 12:00:00 BM PM
Date
Details Last Update 2/24/2Q014 3/10/2015 3/10/2015 QeA
Recertificatior 12:00:00 AM 12:00:00 AM 4:10 PM
Date

https://340bregistration.hrsa.goviceprint/1 343 340B Manual Page 16 4/7

























































































































































in connection therewith, Notwithstanding the foregoing, each of the Parties shall have the
right to use the other Party’s name and such other Party’s symbols, trademarks, trade
names, service marks and other such proprietary symbols and words for the purpose of
performing its obligations under this Agreement and enjoying its benefits.

83.  Notices. All formal notices, requests, demands and other communications provided under
this Agreement shall be in writing and shall be delivered to the appropriate Party by a
national overnight delivery service, with next-business day delivery guaranteed and
verified at the address set forth on the signature page of this Agreement,

84.  Compliance with Laws. Contract Pharmacy shall comply with all federal and state laws,
regulations and rules governing the practice of Contract Pharmacy and the provision of
Pharmacy Services under this Agreement, including, but not limited to applicable State
pbarmacy regulations, and Contract pharmacy guidelines. The Parties shall not take any
action that would violate state or federal anti-kickback laws, including, without limitation,
those provided for in Section 1128B of the Social Security Act (42 U.S.C. 1320a-7b). The
Parties acknowledge that during the course of fulfilling their respective obligations under
this Agreement each shall comply with the Health Insurance Portability and Accountability
Act of 1996 (“HIPAA” and/or the “Act” attached as Exhibit C) and its implementing
regulations (45 CFR Parts 160 and 164) and standards related to Individually Identifiable
Health Information (the “Privacy Rule™) and Title XIIl of the American Recovery and
Reinvestment Act of 2009 and its implementing regulations (“ARRA™) as further defined
in the Business Associate Agreement appended hereto as Exhibit C, which terms are
incorporated into this Agreement.

8.5.  Patient Choice. This Agreement shall not be interpreted, construed, or otherwise used to
limit Patients’ choice of pharmacy.

8.6.  Entire Apreement. This Agreement including all Exhibits and Schedules hereto constitute
the entire understanding between the Parties as to their obligations and, unless otherwise
specified herein, may not he amended except by a writing signed by both Parties. The
terms of the Agreement shall apply to ail Contract Pharmacy locations, including affiliated
entities of Contract Pharmacy. Contract Pharmacy acknowledges that, to the extent not
prohibited by law and/or regulation, Entities may utilize all Contract Pharmacy locations
in support of a Pharmacy Program and that Administrator may, on behalf of such Entities,
restrict Contract Pharmacy’s participation in any such Pharmacy Program. Contract
Pharmacy acknowledges that the exclusion of a Contract Pbarmacy from providing
Pharmacy Services for one Entity shall not otherwise jeopardize or prejudice Contract
Pharmacy’s participation for the benefit of other Entities. Administrator may, at any time
and without cause, terminate this Agreement as to the participation of certain Contract
Pharmacy location(s) by providing notice to Contract Pharmacy. Administrator’s election
to terminate a Contract Pharmacy location shall not jeopardize or prejudice Contract
Pharmacy’s participation under this Agreement or otherwise impact the obligations set
forth herein in connection with the remaining Contract Pharmacy Location(s) providing
Pharmacy Services to Entities.

8.7.  Third Party Beneficiaries. The Parties specifically agree that Patients shall not be third
party beneficiaries to this Agreement.

B.8.  Waiver & Severability. Any failure by either Party 1o enforce or require the performance
by the other Party of any of the terms or conditions of this Agreement shall not be
constituted as a waiver of rights with respect to any subsequent breach of any term or
condition of this Agreement. Any invalidity, illegality or unenforceability of any provision
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8.9.

8.10.

815

8.12.

8.13.

8.14,

8.15.

8.16.

of this Agreement shall not invalidate or render illegal or unenforceable the remaining
provisions hereof,

Survival. Any term of this Agreement which by its nature extends beyond the termination
hereof shall survive, including but not limited to obligations to pay amounts due hereunder,
indemnities, confidentiality obligations, audit provisions, limitations of liability, and
disclaimers.

Assignment: Successors and Assigns. Neither this Agreement nor any of the obligations
to be performed hereunder may be assigned, directly or indirectly, by either Party without
the prior written consent of the other Party; provided, however, that the preceding
restriction shall not apply to the assigninent to an affiliated company or any successor
through a sale, merger or other similar transaction. Any assignment or attempted
assignment in violation of this restriction shall be void. In the event of any such permitted
assignment, the obligations set forth herein shall be binding upon the successor.

Governing Law. The validity, interpretation, enforceability, and performance of this
Agreement shall be governed by and construed in accordance with the laws of the State of
Oregon without respect to its conflict of laws principles.

Force Majeure, Except for the duty to pay, no Party shall be liable in any manner for any

delay or failure to perform its obligations hereunder which are beyond such Party's
reasonable control including, without limitation, delay or failure due to strikes, labor
disputes, riots, earthquakes, extreme weather, fires, explosions, embargoes, war or other
outbreak of hostilities, acts of terrorism, plague or disease, delay of carriers, suppliers or
telecommunications providers, or government acts or regulations. If the period of non-
performance exceeds sixty (60) days, the unaffected Party or Parties shall have the right to
terminate this Agreement by thirty (30) days written notice to the affécted Party, without
liability except to pay for services rendered.

Insurance Requirements, With respect to the performance of their respective obligations
under this Agreement, Administrator and Contract Pharmacy shall each maintain general
liability insurance with limits of not less than one million dollars ($1,000,000) per
occuarrence and three million dollars ($3,000,000) in the aggregate per policy year. Upen
request by a Party, the other Party shall provide evidence of such insurance.

Construction. This Agreement has been negotiated in good faith and shall be construed in
its entirety, according to its fair meaning, and not in favor of or against any Party.
Accordingly, the Parties agree that this Agreement shail not be interpreted against the
drafting Party merety by virtue of such Party having drafted this Agreement.

Taxes. Each Party shall be responsible for its own state, federal and local tax obligations
resulting from revenue earned or otherwise related to services performed under this
Agreement.

Independent Contractor. This Agreement shall not be construed nor deemed to create an
employer/employee, principal/agent, or any relationship among the parties other than that
of independent entities contracting with each other solely for the purpose of camrying out
the terms and conditions of this Agreement. In managing its Contract Pharmacy Network,
Administrator shall be free to exercise its own judgment, consistent with the terms and
conditions outlined in this Agreement. The Parties expressly acknowledge and agree that
the terms and conditions of this Agreement and Contract Pharmacy’s participation
hereunder is not an endorsement by Administrator of Contract Pharmacy or its pharmacists.
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8.17. Counterparts. This Agreement may be executed in counterparts, each of which shall be
deemed to be an original as against any Party whose signature and or initials appears
thereont, and all of which shall together constitute one and the same agreement. This
Agreement shall become binding when one or more counterparts hereof, individual or
taken together, shall bear the signatures of all of the parties.

8.18. Headings. The headings of sections contained in this Agreement are for reference only and
should not affect the meaning or interpretation of this A greement.

8.19. Remedies. The remedies specifically provided for herein are intended to be cumulative
and shall not be deemed to exclude any other right or remedy that either party may have at
law or in equity.

~signature page to follow~
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IN WITNESS WHEREOF, the parties hereby agree that this Agreement shall be considered executed.

Westchase Asset and Escrow Litd, Co

The undersigned certifies that they have legal
atthority to bind Contraci Phar

Signature: :'_

Name: NAN DAN

<ubtag.
Title:,D irec tor 5[’ )thll’ Maay QP-:J'a’fl‘m itle: Exec. Vice Pres., Finance & Admin

Date:

Contract Pharmacy Name & Notices Address:

Westchase Asset and Escrow Lid, Co
707 23 Street, Suite F,
Galveston, TX 77550

olfiff2017Y ©1%/

Wellpartner, Inc.

The undersigned certifies that they have legal
authority to bind A

Wator. ,

Name: Ken Bodmer

Signature: _ .

Date: 12 January 2017

Administrator & Remiitance Notices Address:

Wellpartner, Inc.

Atin; Networl Operations

20800 SW 115" Avenue, Suite 100
Tualatin, OR 97062

Administrator Remittance Address:

Wellpartner, Inc.

Atin: Accounts Receivable

20800 SW 115" Avenue, Suite 100
Tualatin, OR 97062

Coastal Health & Wellness

The undersigned certifies that they have legal
authority to bind Entity.

Signature;

Name:
Title:
Date:

Notices Address:

Coasial Health & Wellness

9850-A Emmett F. Lowry Expressway,
Suite A108,

Texas City, TX 77591

3408 ID: CH061610
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IN WITNESS WHEREOF, the parties hereby agree that this Agreement shall be considered executed.

Westchase Asset and Escrow Ltd, Co

The undersigned certifies that they have legal
authority to bind Contract Pharmacy.,

Signature:

Name:

Title:

Date:

Westchase Asset and Escrow Ltd, Co
707 23" Street, Suite F,
Galveston, TX 77550

Contract Pharmacy Name & Notices Address:

Wellpariner, Ine.

The undersigned certifies that they have legal
authority to bind Administrator.

Signature:

Name: Ken Bodmer
Title: Exec. Vice Pres., Finance & Admin

Date:

Administrator & Remittance Notices Address:

Wellpartner, Inc.

Atin: Network Operations

20800 SW 115% Avenue, Suite 100
Tualatin, OR 57062

Administrator Remittance Address:

Wellpartner, Inc.

Attn: Accounts Receivable

20800 SW 115% Avenue, Suite 100
Tualatin, OR 97062

Coastal Health & Wellness

The undersigned certifies that they have legal
authority te'bind Entity.

siatwe: iy Mllliee
Name; ﬂhﬂ{ nwelure

Title: 1
Date: '{{lfg‘l

Notices Address:

Coastal Health & Wellness

9850-A Emmett F. Lowry Expressway,
-Suite A108,

Texas City, TX 77591

340B ID; CHG61610
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1.

2.

EXHIBIT A - Schedule 1
3408 Pharmacy Program

Westchase Asset and Escrow Lid, Co, the Contract Pharmacy, shall provide Pharmacy Services to the
named 340B Entity below to include child sites:

Coastal Health & Wellness

Section 602 of Public Law 102-585, the Veteran’s Health Care Act of 1992, enacted Section 340B of the
Public Health Services Act (the “340B Act™), which provides for the limitation of prices on drugs purchased
by certain qualifying covered entities, including the undersigned Entity. Under the 340B Act, Entity is
eligible to purchase outpatient prescription drugs for the benefit of its Patients at preferential prices from
certain drug manufacturers that have entered into drug purchasing agreements with the United States
Department of Health and Human Services (the “340B Program™). Administrator serves as the Pharmacy
Program administrator for Enfity’s 340B Pharmacy Program and enters into the Agreement and this
Schedule in furtherance thereof.

Administrator and Contract Pharmacy mutually acknowledge that they have freely negotiated the
reimbursement terms in this Schedule and except for the mutual promises and covenants set forth herein,
neither Party has offered or received any inducement or consideration in exchange for entering into this
Agreement. Additionally, the Parties agree that the compensation to be paid to Contract Pharmacy is
consistent with and otherwise represents a negotiated fair market value.

3408 CLAIM QUALIRICATION

LI, Administrator shall receive Patient Claim information as follows: (a) directly from
Contract Pharmacy through the Claim adjudication process; (b) from the Contract
Pharmacy’s designated Claims switch provider; and/or (¢) from Covered Entity or through
its designated PBM.

1.2, Administrator shall review every Claim for 340B Pharmacy Program qualification based
on the following: (a) 340B Pharmacy Program pricing eligibility based on the requirements
set forth in the 340B Act and applicable laws and regulations; (b) eligibility for processing
based on a financial analysis of the Claim using Administrator’s criteria for no net loss to
the Entity on an average Claim basis for a dispensing and reporting period (including 340B
cost of the Covered Drugs and all applicable fees); (c) eligibility based on the commonality
of Claims so as to reduce the instances of inventory true-up; and {d) any other criteria
established by and between Entity and Administrator.

1.3.  Drugs classified as C-25 will be specifically excluded vnless Entity and Contract Pharmacy
request, in writing for them to be included.

1.4,  Upon completion of Claim qualification; eligible Claims identified by Administrator shall
be processed in coordination with Contract Pharmacy, Contract Pharmacy shall manage

ineligible claims in the same manner as such claim would traditionally be managed absent
Entity’s 340B Pharmacy Program and outside of this Agreement.

CONTRACT PHARMACY REMITTANCE
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2.1.

22,

From all Patients on the Date of Service, Contract Pharmacy shall collect the applicable
Co-payment due based on system messaging received at the time of Claim Adjudication or
in subsequent payment reconciliation statements from a Third Party Payor or their
designated Claims processor. Contract Pharmacy is prohibited from: {a) waiving or
discounting Co-payments; and (b) collecting amounts from Patients in excess of what is
indicated at the time of Claim Adjudication or in subsequent payment reconciliation
statements.

From Thitd-Party Payors, Contract Pharmacy shall, through its standard billing and
Temittance process, collect all contracted reimbursement amounts due in connection with
such Claim irrespective of whether amounts are due from a primary or subsequent payer.

3. CONTRACT PHARMACY DISPENSING FEE

3L

3.2

3.3.

3.4,

3.5.

3.6.

Contract Pharmacy shall receive a Dispensing Fee for each eligible prescription filled, and
the Dispensing Fee shall be the Contract Pharmacy’s exclusive and sole reimbursement for
pharmacy services provided pursuant to this Agreement.

As invoiced, Contract Pharmacy shall remit to Administrator the total amoeunts collected
for each Covered Drug dispensed as outlined in Section 2 of this Schedule, less its
Dispensing Fee calculated by Administrator as follows:

32.1. For Third Party Claims a Dispensing Fee of twenty-five point eight percent
(25.8%) of the difference between the total amount collected for each 340B
Covered Drug dispensed and the 340B cost for such drug calculated based on the
Date of Service (i.e., the “Spread”)

322, For Claims that fall under the Community Benefit Program a Dispensing Fee of
$135.00

The Community Benefit Program for uninsured and/or underinsured program wiil be
established through the Community Benefit Program Authorization Form.

The current Specialty Drugs as well as updates are available through Wellpartner’s
Wellpartner Clarity.

The Dispensing Fee shall be exclusive of the actual cost of goods for the Covered Drug
dispensed as Covered Drugs will be resupplied to Contract Pharmacy by Entity per the
replenishment and reconciliation process.

In the event Administrator and Entity coordinate the payment of the Dispensing Fee due
with any Third-Party Payors, then Contract Pharmacy’s Dispensing Fee shall be remitted
by the applicable Third-Party Payor, in place of its Third-Party Payor contracted
reimbursement,

4, OTHER TERMS

4.1,

With respect to Covered Drugs dispensed by Contract Pharmacy to Patients that are not
replenished because they do not constitute a full “package” size (based on the 11-digit
National Drug Code [NDC] of the product dispensed), or that cannot be replenished,
Administrator shall complete a true-up of said covered drugs at the ninety (90) day point.
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4.2

4.3.

44,

When a true-up is required for Covered Drugs, the Parties agree that the true-up shall be
based on the remaining dispensed units at the 11-digit NDC level, provided, however, that
anty trued-up amount shall not be adjusted by the Dispensing Fee or Administrative Fee.
All true-ups shall be a1 the NADAC price as follows:

4.2.1. The NADAC price in effect on the Date of Service, or

4.2.2. 'When the NADAC price in effect on the Date of Service is not available:
4.2.2.1. Brand Drugs: Average Wholesale Price minus 18%
4.2.2.2. Generic Drugs: Average Wholesale Price minus 65%

The Parties recognize that in certain cases the 340B cost of goods used at the time of Claim
gualification and calculation of fees (the Service Fees and Dispensing Fee) may differ from
the time when Entity replenishes or completes a true-up of inventory. Entity shall in all
cases be responsible for any such shortfalls and shall at all times undertake replenishment
and/or true-up reconciliation of dispensed Covered Drugs according to the terms of this
Agreement.

In the event of any change in industry standards related to the reimbursement and/or
payment terms set forth in this Schedule, then the Parties agree as necessary to adopt any
such change as necessary to ensure the intended economics of this Agreement are
maintained, If the Parties carmot agree on what changes are appropriate, then either Party
may terminate this Agreement upon the provision of ninety (90) days prior written notice
to the other Party.

5. CONTRACT PHARMACY NETWORK

The terms set forth in this Schedule 1 to Exhibit A, shall apply only to the provision of Pharmacy
Services on behalf of the Covered Entity by all Contract Pharmacies pharmacy locations below.

Contract Pharmacy Name: Westchase Asset and Escrow Ltd, Co
gonuact Pharmacy D/B/A Southside Pharmacy 8
ame:
Corporate Address: 7700 Maln <t, Heuston Tx7 ZCBjJ
Remittance Address: T Main st, bouston, X 71020
\tore | DEA,NPLNCPDP | Pharmacy Name Street Address City/State/Zip
8 i:i: 12?906’ BS9794276, | o thside Pharmacy 8 | 707 237 Street, Suite F, Galveston, TX 77550

~Stgnatures on following poge~
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Contract Pharmacy 340B Pharmacy Program Election:

Westchase Asset and Escrow Ltd, Co, the Contract Pharmacy, assents to the terms set forth in this Schedule
1 to Exhibit A and the Agreement and elects to participate as a Contract Pharmacy in undersigned Entity’s
340B Pharmacy Program.

Signature: Dl\., MW&V\/ |

Name: DNANDAN Y\UMP\-& .
Tive: D¢k ;3{-— P")ﬁm?q'ﬁ OP‘?B?Z'HW (3‘—(()B)~

THIS SECTION ONLY TO BE COMPLETED BY THE 340B ELIGIBLE ENTI

Covered Entity 340B Pharmacy Program:

The undersigned Entity assents to the terms set forth in this Schedule 1 to Exhibit A and the Agreement
and elects to receive Pharmacy Services for the benefit of its Patients from the above-referenced
Contract Pharmacy.

Name of Covered Entity: Coastal Health & Wellness

Address of Covered Entity: 9850-A Emmett F. Lowry Expressway, Suite A 108, Texas City, TX 77591
340BID: CHO061610

The undersigned certifies that they have legal authority to bind Entity.

Signature:

Name:

Title:

Date:
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Confract Pharmacy 340B Pharmacy Program Election:

Westchase Asset and Escrow Ltd, Co, the Contract Pharmacy, assents to the terms set forth in this Schedule
1 to Exhibit A and the Agreement and elects to participate as a Contract Pharmacy in undersigned Entity’s
340B Pharmacy Program.

Signature:

Name:

Title:

(THIS SECTION ONLY TO BE COMPLETED BY THE 340B ELIGIBLE ENTITY)

Covered Entity 340B Pharmacy Program:

The undersigned Entity assents to the terms set forth in this Schedule 1 to Exhibit A and the Agreement
and elects to receive Pharmacy Services for the benefit of its Patients from the above-referenced

Contract Pharmacy.

Name of Covered Entity: Coastal Health & Wellness

Address of Covered Entity: 9850-A Emmett F. Lowry Expressway, Suite A108, Texas City, TX 77591
340BID: CHO061610

The undersigned certifies that they have legal authority to bind Entity.

Signature: ZEE(f? mgﬂtﬂg
Name: l“ﬂ n’ “lgf,ﬂg
Title: Teb@him 7 e Dieehd™, C i Busess Direetor

Date: ” "h-"l
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EXHIBIT B
SPECIALTY DRUG LIST
LAST UPDATED NOVEMBER 4, 2016

~SPECIALTY DRUG LIST AND UPDATES ARE AVAILABLE VIA WELLPARTNER
CLARITY~
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EXBIBIT C
HIPAA BUSINESS ASSOCIATE AGREEMENT

THIS HIPAA BUSINESS ASSOCIATE AGREEMENT (the "BAA") is entered into by and between
Administrator (the “Business Associate”) and Entity (the “Covered Emity”} and effective as of the Effective
Date of the Agreement.

Business Associate may perform functions or activities on behalf of Covered Entity involving the use and/or
disclosure of protected health information received from Covered Entity, or created by Business Associate
on behalf of Covered Entity. Therefore, Business Associate agrees to the following terms and conditions
set forth in this HIPAA Business Associate Agreement (“BAA™).

This BAA is not intended to represent the Parties exclusive obligations with respect to the use and/or
disclosure of Protected Health Information (“PHI”) and/or Confidential Information and the absence of a
specific requirement in this BAA shall not relieve a Party of its responsibility to be aware of and comply
with any other applicable laws, rules and/or regulations.

1.  Definitions. For purposes of this BAA, any terms used herein, unless otherwise defined, shall have
the same meanings as used in the Privacy and Security Standards of HIPAA, as amended by the
Health Information Technology for Economic and Clinical Health Act (Title X111 of the American
Recovery and Reinvestment Act of 2009) and its implementing regulations ("HITECH").

2. Scope and Interpretation. The terms and conditions of this BAA shall supplement and amend the
Agreement and relationships between the parties (“Base Agreement” or collectively “Base
Agreements™) which provide for Business Associate’s receipt, transmission, maintenance, creation,
Use and Disclosure of PHI, in any form or medium, including electronic PHI, in Business Associate’s
capacity as a “Business Associate” to the Covered Entity. Any ambiguity in this BAA shall be
resolved to permit Covered Entity to comply with HIPAA. In case of any inconsistency or conflict
between the Base Agreement(s) and the terms and conditions of this BAA, the terms and conditions
of this BAA shall control. Except as supplemented and/or amended, the terms of the Base
Agreement(s) shall continue to apply and effect to govern the matters addressed in the Base
Agreement(s).

3. Compliance with Applicable Law. Beginning with the relevant effective dates, to the extent
Business Associate meets the definition of a “Business Associate” of Covered Entity as such term is
defined under HIPAA, Business Associate shall comply with its obligations under this BAA and with
all obligations of a business associate under HIPAA, HITECH and other related Jaws, for so long as
Business Associate tises, possesses, accesses or maintaing PHI

4, Permissible Use and Disclosure of Protected Health Information. In addition to the nses and
disclosures permitied by the Base Agreement, Business Associate may use and disclose PHI: (i) for
its own proper management and administration and (ii) to carry out its legal responsibilities. If
Business Associate discloses PHI to a third party for either reason above, prior to making any such
disclosure, Business Associate shall obtain: (a) reasonabte assurances from the receiving party that
such PHI will be held confidential and be disclosed only as Required By Law in accordance with
HIPAA or for the purposes for which it was disclosed to such receiving party; and (b} an agreement
from such receiving party to immediately notify Business Associate of any known breaches of the
confidentiality of the PHI.

5. Limitations on Uses and Disclosures of PHI. Business Associate shal] not, and shall ensure that
its directors, officers, employees, and agents do not, use or disclose PHI in any manner that is not
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10,

11.

12,

13.

permitted or required by the Base Agreement or this BAA, or as Required By Law. All uses and
disclosures of, and reguests by Business Associate for, PHI are subject to the Minimum Necessary
rule of the Privacy Standards and shall be limited 1o the information contained in a Limited Data Set,
to the extent practical, unless additional information is needed to accomplish the intended purpose,
or as otherwise permitted in accordance with Section 13405(b) of HITECH, and any other
subseguently adopted guidance.

Required Safeguards To H1. Business Associate agrees that it will implement appropriate
safeguards in accordance with the Privacy Standards to prevent the use or disclosure of PHI other
than pursuant to the terms and conditions of this BAA.

Reporting of Improper Use and Disclosures of PHI. Business Associate shall report to Covered
Entity, within five (5) business days of discovery, a use or disclosure of PHI not provided for in this
BAA by Business Associate, its officers, directors, employees, or agents, or by a third party to whom
Business Associate disclosed PHI.

Reporting of Breaches of Unsecured PHI. Business Associate shall report to Covered Entity,
within five (5) business days of discovery, a breach of unsecured PHI in accordance with the
requirements set forth in 45 C.F.R. §§ 164.400-414. Business Associate shall fully cooperate with
Covered Entity's breach notification and mitigation activities, and shall be responsible for all costs
incurred by Covered Entity for those activities.

Mitigation of Harmful Effects. Business Associate agrees to mitigate, to the extent practicable,
any harmful effect of a use or disclosure of PHI by Business Associate in violation of the
requirements of this BAA, including, but not limited to, compliance with any state law or contractual
data breach requirements.

Agreements by Third Parties. Business Associate shall enter into an agreement with any agent or
subcontractor of Business Associate that will have access to PHI hereunder. Pursuant to such
agreement, the agent or subcontractor shall agree to be bound by the same restrictions, terms, and
conditions that apply to Business Associate under this BAA with respect to such PHIL

Access to Information. To the extent applicable, within ten (10) business days of a request by
Covered Entity for access to PHI about an individual contained in a Designated Record Set, Business
Associate shall make avaifable to Covered Entity such PHI for so long as such information is
maintained by Business Associate in the Designated Record Set, as required by 45 C.F.R. § 164.524.
In the event any individual delivers a request for access to PHI directly to Business Associate,
Business Associate shall, within five (5) business days, forward such request to Covered Entity.

Availability of PHI for Amendment. Within ten (10) business days of receipt of a request from
Covered Entity for the amendment of an individual's PH] or a record regarding an individual
contained in a Designated Record Set {for so long as the PHI is maintained in the Designated Record
Set), Business Associate shall provide such information to Covered Entity for amendment and
incorporate any such amendments in the PHI as required by 45 C.F.R. § 164.526. In the event any
individual delivers directly 10 Business Associate a request for amendment to PHI, Business
Associate shall, within five (5) business days, forward such request to Covered Entity.

Documentation of Disclosures. Business Associate agrees to document uses and disclosures of PHI
and information related to such uses and disclosures as required for Covered Entity to respond to a
request by an individual for an accounting of disclosures of PHI in accordance with 45 CF.R.
§ 164.528.
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14.

15.

16.

17

18.

19.

Accounting of Disclosures. Within ten (10) business days of notice by Covered Entity to Business
Associate that Covered Entity has received a request for an accounting of disclosures of PHI
regarding an individual during the six (6) year period prior to the date on which the accounting was
requested, Business Associate shall make available to Covered Entity information to permit Covered
Entity to respond to the réquest for an accounting of disclosures of PHI, as required by 45 C.F.R.
§ 164.528. In the case of an electronic health record maintained or hosted by Business Associate on
behalf of Covered Entity, the accounting period shall be three (3) years and the accounting shall
include disclosures for treatment, payment and health care operations, in accordance with the
applicable effective date of Section 13402(a) of HITECH. In the event the request for an accounting
is delivered directly to Business Assaciate, Business Associate shall forward such request to Covered
Entity within five (5) business days of receipt.

Restrictions. Business Associate shall comply with any restrictions on disclosure of PHI requested
by an individual and agreed to by Covered Entity in accordance with 45 C.F.R. §164.522,

Security. To the extent that Business Associate creates, receives, maintains or fransmits electronic
PHI on behalf of Covered Entity, Business Associate shall:

a. Comply with the security provisions found at 45 C.F.R. §§164.308, 310, 312, and 316 in
the same manmer as such provisions apply to Covered Entity, pursuant to Section 13401 (a)
of HITECH, and otherwise implement administrative, physical and technical safepuards
that reasonably and appropriately protect the confidentiality, integrity and availability of
electronic PHI;

b. Ensure that any agent to whom Business Associate provides electronic PHI agrees to
implement reasonable and appropriate safeguards in writing 1o protect such PHI; and

c. Report to Covered Entity within five (5) business days any Security Incident of which
Business Associate becomes aware and which results in a use or disclosure of electronic
PHI in violation of the Base Agreement or this BAA. For those Security Incidents that do
not result in a use or disclosure of electronic PHI in violation of the Base Agreement or
this BAA, reports may be made in the aggregate on at least quarterly basis. In this context,
the term “Security Incident” shall have the same meaning as such term as defined in 45
CFR 164.304.

Judicial and Administrative Proceedings, In the event Business Associate receives a subpoena,
court or administrative order or other discovery request or mandate for release of PHI, Business
Associate shall notify Covered Entity in writing prior to responding te such request to enable Covered
Entity to object. Business Associate shall notify Covered Entity of the request as soon as reasonably
practicable, but in any event within two (2) business days of receipt of such request.

Availability of Books and Records. Business Associate hereby agrees to make its internal practices,
books, and records relating to the use and disclosure of PHI available to the Secretary of the
Department of Health and Human Services for purposes of determining Covered Entity's compliance
with the Privacy Standards.

Breach of Contract by Business Associate. In addition to any other rights Covered Entity may
have in the Agreement, this BAA or by operation of law or in equity, Covered Entity may, upon a
breach or violation of this BAA, provide a reasonable opportunity for Business Assaciate to cure or
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s?a.!“.]%(wex " GOVERNING BOARD 9850-A,106 Boardroom Emmett F. Lowry Expressway, Texas City

Governing Board
April 2019
Item #7
Policies Approved by United Board of Health as Authorized Under the
Shared Services Agreement

A .. Computer and Digital Communications Usage
b. Hours Worked and Compensatory Overtime

Cs Employee Ethics, Standards of Conduct, and Conflict of Interest
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Governing Board
April 2019
Item #8
Consider for Approval Quarterly
Investment Report
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April 2019
Item #10
Executive Report
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Governing Board
April 2019
Item #11
Consider for Approval March 2019
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rieaitn & Weliast GOVERNING BOARD 9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City

Serving, Healing, Carlug

Governing Board
April 2019
Item #12
Consider for Approval Quarterly Visits and Collections Report
Including a Breakdown by Payor Source for Recent New Patients
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Governing Board
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Item #13
Consider for Approval Quarterly
Access to Care Report
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Consider for Approval Quarterly Patient Satisfaction
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Consider for Approval Privileging Rights for the following Contract
Provider Providing Tele-Psychiatry Services:

a. Carlos Tirado, MD
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Consider for Approval Privileging Rights for the
following UTMB Residents

A. Shelby Payne, MD

b. Stacy Leung, MD

C. Alexander Ondari, MD
d. Aubrey Palmer, MD
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