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   Item #13ACTION ...................................................... Consider for Approval Privileging Rights for the following Contract  

                                                                                        Provider Providing Tele-Psychiatry Services: 

a) Isela Werchan, MD     

                                                                 

   Item #14ACTION ...................................................... Consider for Approval Privileging Rights for the following UTMB  

                                                                                        Residents 

a) Farha Syed, MD 

b) Andreina Leon, MD 

 

 

 

             

Adjournment  

Tentative Next Meeting: June 27, 2019 

 

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. 
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Coastal Health & Wellness 

Governing Board  

April 25, 2019 

 

 

   Board Members        

   Present:                                               Staff:  

 

 

 

 

 

 

 

 

 

 

 

 
Excused Absence: Dr. Thompson 

Unexcused: Miroslava Bustamante, Mario Hernandez 

 

*Items 1-9 Consent Agenda 

A motion was made by Virginia Valentino to approve the consent agenda items one through nine. Jay Holland requested 

that the minutes from the April 9, 2019 special meeting be amended to state there was no action taken from executive 

session. A motion was made by Virginia Valentino and seconded by Dorothy Goodman.  The Board unanimously approved 

the consent agenda. 

 

Item #10 Executive Reports 

Kathy Barroso, Executive Director, presented the April 2019 Executive Report to the Board.  

 

Item #11 Consider for Approval March 2019 Financial Report   

Mary Orange, Business Office Manager, presented the March 2019 financial report to the Board. A motion to accept the 

financial report as presented was made by Virginia Valentino. Victoria Dougharty seconded the motion and the Board 

unanimously approved. 

 

Item #12 Consider for Approval Quarterly Visits and Collections Report Including a Breakdown by Payor Source 

for Recent New Patients 

Mary Orange, Business Office Manager, presented the quarterly visit and collections report including the breakdown of 

new patients by payor source. A motion to accept this report as presented was made by Virginia Valentino and seconded 

by Aaron Akins. The Board unanimously approved the motion. 

 

Item #13 Consider for Approval Quarterly Access to Care Report 

Kathy Barroso, Executive Director, presented the quarterly access to care report to the Board. Ms. Barroso informed the 

Board that a goal of 90 percent utilization for medical, dental and counseling services has been established.   Medical 

utilization rates for the quarter were slightly lower than the goal while Dental utilization rates were higher. Although 

counseling utilization rates continued to be low, rates improved from the prior quarter.  In addition, no-show rates in all 

areas improved in comparison to last quarter.   A motion to accept this report as presented was made by Dr. Howard and 

seconded by Dorothy Goodman. The Board unanimously approved the motion. 

 

Item #14 Consider for Approval Quarterly Patient Satisfaction Survey Results 

Kathy Barroso, Executive Director, presented the results of the quarterly patient satisfaction survey from January 1, 2019 

to March 31, 2019.  Ms. Barroso reported that there was a 14% survey response rate in comparison to a 15% response rate 

reported last quarter. Overall, the majority of comments were overwhelmingly favorable, with approximately 80% of the 

David Delac 

Dr. Howard 

Jay Holland 

Victoria Dougharty  

Virginia Valentino 

Dorothy Goodman 

Samantha Robinson 

Aaron Akins 

Elizabeth Williams 

Kathy Barroso, Executive Director 

Judie Olivares 

Mary Orange 

Tiffany Carlson 

Ashley Tompkins 

Michelle Peacock  

Pisa Ring  

Eileen Dawley 

Richard Mosquera 

Diana Driskill 

Tyler Tipton 

Kristina Garcia 

Amanda Wolff 

Tikeshia Thompson Rollins 

 

















































 
 

 www.coastalhw.org 

 

-Approved: 03/29/2018 

By: CHW Governing Board 

-Effective: 4/1/2014 

-Reviewed: 03/29/2018 

 
 

 

Coastal Health & Wellness Dental Clinics Scope of Services Policy 

 

Purpose 

This policy applies to all Coastal Health & Wellness patients that require primary oral health services. 

 

Definitions 

Acute Emergency Dental Services (Required) – Services which eliminate acute infection, control 

bleeding, relieve pain, and treat injuries to the maxillofacial and intra-oral regions. 

Activities include diagnosis, pulp therapy, tooth extraction, palliative or temporary restorations and fillings, 

periodontal therapy, and prescription of medications. 

Prevention and Diagnosis (Required) – Services that protect individuals and communities against disease 

agents by placing barriers between an agent and host and/or limits the impact of a disease once an agent 

and host have interacted so that a patient community can be restored to health.  Risk assessment should 

occur for all children., in particular, in migrant camps, homeless shelters, and community schools where at 

risk children attend. 

Activities include professional oral health assessment, dental sealants, professional applied topical fluorides 

and supplement prescriptions where necessary, oral prophylaxis, and patient community education on self-

maintenance and disease prevention, and pediatric dental screening to assess need. 

Treatment of Dental Disease Early Intervention Services (Program Expectation) – Basic dental 

services which maintain and restore oral health function. 

Activities include restorative services that include composite and amalgam dental fillings and single unit 

metal stainless steel crown, composite and acrylic crowns, periodontal (gum and bone) maintenance 

services such as periodontal scaling, non-surgical periodontal therapy,; space maintenance procedures to 

prevent orthodontic complications for patients 3-13 and; limited endodontic therapy to prevent tooth loss. 

; and interceptive orthodontic treatment provided to prevent severe malocclusion for patients 6-12. space 

maintainers to preserve space for eruption of permanent teeth.  

Services for Special Needs Patients – Special needs patients include, but are not limited to, those with 

developmental disabilities, genetic disorders, or those with acquired medical disabilities such as HIV and 

tuberculosis. 

Rehabilitative Services (Optional) – Provision of low cost solutions to replace dentition that would allow 

patients to obtain employment, education, or enhance self-esteem. (This requires cost sharing or co-

payments from patient.) 

Activities include fabrication of removable prosthetics such as dentures and partial dentures, single unit 

fixed prosthetics, elective oral surgery, and other specialty services. 
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Use of Stainless Steel Root Canals and Crowns – Root canals may be completed on anteriors, premolars 

and selected molars. Crowns and root canals will require cost sharing from the patient. Being selective with 

root canal therapy is a must. Root canals may be completed when there is enough remaining tooth structure 

to support a crown. therapy on posterior teeth are selective and limited. Placement of porcelain or noble 

metal crowns is cost prohibitive. Stainless steel crowns are the only alternative. 

Limited Endodontic Therapy – Being selective with root canal therapy is a must. Youth 6 to 18 with good 

oral hygiene and no missing teeth are excellent candidates.  However, they must be informed that at this 

facility only stainless steel crowns are placed as a final restoration. 

Anterior root canals are done when there is limited tooth destruction and a post and/or composite can be 

placed as a final restoration. No porcelain and/or noble crowns are permitted when there are missing teeth 

and all treatment plans should be modified to reach completion utilizing a partial or full removable 

appliance. 

Fixed partial dentures may be used when there are stable abutment teeth to support the prosthesis. 

appliances or implants are not to be used. 

 

Policy 

It is the Coastal Health & Wellness policy to provide comprehensive primary oral health services to its 

patients.  Personal oral health care, delivered in the context of family, culture, and community, which 

includes all but the most specialized oral health needs of the individuals being served.  The range of services 

includes preventive care and education, outreach, emergency services, basic restorative services, 

endodontic treatment and periodontal services.  Additional services may include basic rehabilitative 

services that replace missing teeth to enable the individual to eat, benefit from enhanced self-esteem, and 

have increased employment acceptability. 
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David Delac 
Chair, Coastal Health & Wellness Governing Board 

 
 

 
    www.coastalhw.org  

 
  Kathy Barroso 

Executive Director           
                            
 
 
                                  
 
 

 

 
            Approved  

CHW GB- 4/25/2019  

 
MEDICAL RECORDS FEE SCHEDULE 

 
When requested by a PATIENT, PATIENT’S AUTHORIZED REPRESENTATIVE/GUARDIAN, ATTORNEY or 

INSURANCE COMPANY: 

MEDICAL DENTAL 

Medical Records (physical copies): 

Number of Pages   Charge Amount 

1 – 19                     $1.25/page 

First 20                  $25.00 (flat fee) 

21 or more             $25.00/first 20 pages + $0.50/additional page 

 

Medical Records (electronic copies): 

Number of Pages   Charge Amount 

500 (or less)           $25.00 (flat fee) 

501 (or more)         $50.00 (flat fee) 

 

*Lab results requested by patients or their legal guardians shall 

be made available to the individual at no cost. 

 

Medical records requested for a disability claim or appeal: 

Initial copy: no charge 

Secondary/duplicate copies: in accordance with aforementioned 

charges 

 

Dental Records (physical copies): 

Number of Pages   Charge Amount 

1 – 19                     $1.25/page 

First 20                  $25.00 

21 or more             $25.00/first 20 pages + $0.15/additional page 

 

Dental Records (electronic copies): 

Number of Pages   Charge Amount 

500 (or less)           $25.00 (flat fee) 

501 (or more)         $50.00 (flat fee) 

 

Diagnostic Images: 

Cost of materials, labor and overhead up to, but not exceeding, 

$8.00 per image. 

 

Dental records requested for a disability claim or appeal: 

For initial copy: no charge 

For secondary/duplicate copies: in accordance with 

aforementioned charges 

 

When requested by a GOVERNMENT AGENCY or GOVERNMENT CONTRACTOR: 

MEDICAL and DENTAL 

Medical and/or dental records requested by or on behalf of governmental agencies or their proxies, regardless of reason, must: a) be 

requested in writing; b) in an manner deemed valid by the Executive Director or designee; and c) approved for release in writing by 

the Executive Director. 

 

Should release of these records be consented to by the Executive Director, charges for dissemination of said records may meet, but 

not exceed, the cost of materials, labor and overhead required to generate and transfer records. 

 

Additional and Contingency Fees: 

MEDICAL and DENTAL 

Postage: Actual cost                                                                          Non-rewritable CD (CD-R): $1.00 per disc 

Labor: Up to, but not to exceed, $15.00/hour                                   Notary fee: $6.00 

Rewritable CD (CD-RW): $1.00 per disc                                         Execution of affidavit fee: $15.00 

Patient billing record when requested by an attorney: $25.00/record 

 

All clinical record releases shall be made in accordance with applicable federal and state laws.  Requests elicited in any manner not 

defined above shall immediately be forwarded to the Executive Director or designee, to determine nature, permissibility and lawful 

compliance for appropriate response to the request. 

 

The Executive Director reserves the right to waive or reduce fees for the transmission of clinical records as he/she deems appropriate.  

This document is not intended to nor should ever be construed as an instrument utilized to preempt governing law of any form.  In the 

case that any such fee or principle outlined in this policy is determined to be inconsistent with an authoritative statute, the terms set 

forth by the statute should prevail in their entirety.  

http://www.coastalhw.org/


                

   Coastal Health & Wellness Test Tracking and Follow up Policy  

 
 

 

www.coastalhw.org 

-Approved 05/29/2019 

 GB                    

-Effective    05/18/2016      

 

PURPOSE: 

Coastal Health & Wellness (CHW) providers routinely order laboratory and imaging tests for diagnosing 

and developing treatment plans. These tests are performed at CHW and the specimens are sent to an 

approved Laboratory for testing or Radiologist for reading.  The ordering, tracking and follow-up of these 

tests is crucial for timely diagnosis and quality delivery of care. 

 

POLICY: 

It is the policy of Coastal Health & Wellness (CHW) to accurately diagnose clinical conditions and provide 

efficient treatment, therefore it is the intent of CHW to track lab and imaging tests that are deemed medically 

necessary and to follow-up on the results in a timely manner.   

 

PROCEDURE: 

 

A. Depending on the lab tests ordered, LabCorp results go directly into the patient’s electronic 

record within 3-10 business days.  Quest Diagnostic results are faxed to the Lab/X-ray 

Department within 3-10 business days.  When received, a copy of the results is hand carried to 

the ordering provider and placed in their designated in box, a copy is kept by the CHW Lab/X-

ray Department, and a copy is sent to the Electronic Records Department to be scanned into the 

patient’s electronic record.  X-ray results go directly into the patient’s electronic record within 

10 business days.      

 

B. Follow Up of Normal Lab Test Results:   

a. It is the responsibility of the ordering provider or designee to review, sign off and 

ensure appropriate follow up for all lab/X-ray results. 

b. Providers are expected to review lab test results daily in the provider approval queue 

(PAQ). 

c. When a provider is absent, a back-up must be designated by the provider or by the 

Medical Director to review lab/X-ray test results. 

d. Providers task follow up orders to the Nursing Department.  For example, a provider 

may task a nurse to phone a patient to provide lab results, give instructions, ask 

questions, arrange for a visit, etc. 

e. It is the responsibility of the nurses to complete tasks sent by providers and document 

the outcomes in the Electronic Record.  If a nurse is unable to contact a patient by 

phone after two attempts, a letter will be sent to the patient’s address asking the 

patient to contact the clinic. 

f. Patients may request lab results by phoning the Nurse-Line or through the patient 

portal. Nursing staff may only provide results to patients after the provider has 

reviewed and signed off on the results. Providers may instruct patients to return to 

the clinic for lab results.  When communicating with patients by phone, patients must 

give their full name and DOB for identification. 

 



 

 

C. Follow up on Critical Lab Results: 

 

a. A critical value log will be kept at each CHW clinic in the Lab/X-ray Department. 

b. When notified by phone of a critical result, the Lab/X-ray Tech will write the result 

verbatim on the form provided and read back the result verbatim to the reference lab 

caller.  

c. When notified by fax of a critical result, the Lab/X-ray Tech will use the faxed result 

to complete the log. The log information includes date and time received, patient 

name and DOB, critical lab test and critical result, and the Lab Tech’s initials. 

d. The Lab/ X-ray Tech will immediately provide the written or faxed result and the 

logbook to the charge nurse of the clinic where the critical result was received (Texas 

City or Galveston).   

e. The Charge Nurse will present the result to the provider (or Medical Director or 

designee) and will document the delivery of the critical result in the logbook by 

noting the provider to whom the result was given, the Charge Nurse’s initials, date, 

and time received. 

f. The Charge Nurse then delivers the log book back to the Lab. The Lab/X-ray Tech 

will note their initials, the date and time the logbook was returned to the lab. 

g. The receiving provider will access the lab report in NextGen, if available, or will use 

the written or faxed report.  The provider will note any follow up ordered in the 

patient’s record. 

h. The Lab/X-ray Supervisor will audit the Critical Lab Log book on a monthly basis 

for complete and timely documentation.  

i. See Appendix A for a list of Panic (Critical) Limits. 

 

D. Follow-Up of Lab Test Ordering in NextGen:  On a weekly basis the Lab/X-ray Supervisor 

will pull a report of lab tests that were ordered the previous week to determine if any tests remain 

in pending status (not received or signed off by the provider).  The Lab/X-ray Supervisor will 

determine for each pending lab result the action needed to complete the order.  The supervisor 

may contact the reference lab or check the reference labs database as needed.  All lab tests must 

be completed and signed off by the ordering provider or designee.  

 

E. Redraws:  In the event that a patient’s test must be redrawn or recollected, the Lab/X-ray Tech 

will contact the patient to return to the clinic, and will instruct the patient to check in. The Lab/X-

ray Tech will draw and process the specimen.  The Lab/X-ray Tech will notify the Lab 

Supervisor of the re-draw, and the Supervisor will notify the Clinic Business Director, by email, 

not to duplicate the charge. The patient will not be billed for the redraw 

 

F. Contingency Plan:  For lab tests that are ordered or processed during a time of “System Down”, 

Lab/ X-ray Techs will follow the instructions in the NextGen Contingency Plan to process and 

receive all lab results by paper.  When the ordering provider has reviewed the results on paper, 

the paper result will be scanned into the patient’s electronic record by the Electronic Records 

Department.  Paper results are to be sorted by lab staff and given to providers or designee to 

review the day they are received.    
 

 

 



 

 

G. X-Ray Result Tracking: 

a. The Lab/X-ray Supervisor will conduct a monthly audit of all x-ray orders and x-ray 

reports received to ensure that each order has a report in the electronic record.  

b. The Lab/X-ray Supervisor will also perform at least a weekly audit of radiology PAC 

to determine if each image has been appropriately sent and a report has been received.  

c. It is the responsibility of the ordering provider to sign off each x-ray report and ensure 

appropriate follow up.  Providers can task nursing through the PAQ with instructions 

for patient notification of results and follow-up needed. 

d. In the event that an X-ray report is phoned from the Radiologist to the Lab/X-Ray 

Department, the result will be written verbatim, read back verbatim to the Radiologist 

and lab staff will follow the same process for reporting a critical lab result, with 

immediate notification to the ordering provider, and tracking in the Lab Critical 

Result Log book. 
 

 

 

 

 

 

 

 
  

 



 

 

LAB/X-RAY VERBAL CRITICAL RESULTS 

 

Date: __________________ 

 

Patient Name: 

_____________________________________________________________________________________ 

Patient ID/D.O.B: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Lab Test/Critical Value: 

_____________________________________________________________________________________ 

 

LabCorp Representative/Date/Time: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

X-Ray Exam/Critical Report: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Radiologist (Representative)/Date/Time: ____________________________________ 

 

Information Taken By/Date/Time: 

_____________________________________________________________________________________ 

 

**Remember to write and repeat all verbal information back to the representative verbatim for 

confirmation. 

 

 



 

 

 

                                              COASTAL HEALTH & WELLNESS   

                                             CRITICAL LAB/X-RAY RESULT LOG   

       

 
   

Date/Time  
     Rcvd Patient Name 

Patient 
D.O.B. Test/Value 

Lab Tech 
Initials 

Charge Nurse 
Given 
To/Time 

Provider 
Given To 

Nurse 
Initials/Date/Time  

Lab Tech 
Return  
To/Date/Time 

                  

                  

                  

                  







  

POLICY & PROCEDURE 

Emergency Department / Hospital Admission Care Transition, Tracking, and Follow Up 
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PURPOSE: 

The purpose of this policy is to provide a consistent, orderly process for the tracking of patients 

known to have been seen in an emergency department (ED) or with a hospital admission. 

 

DEFINITIONS:    

A. Established patient:  

A patient is considered an established patient if they have been seen by one or more 

clinical providers of Coastal Health & Wellness (CHW) clinics within the last three 

(3) years.  

 

B. Inactive patient:    

Patient that has been seen in the past by a CHW provider but not within the last 

three years.   

 

C.B. New patient:  

Patient thatPerson who has not been seen by areceived any services from a CHW 

clinic medical, dental or counseling professional within the last three years. or has 

not been seen by a medical provider and has only seen by a dental or counseling 

provider.  

 

POLICY:    

It is the policy of CHW to provide continuity of care and appropriate follow up to CHW patients 

incurring an emergency department visit or hospital admission.     

 

PROCEDURE:  

A. Admissions   

1. CHW adult patients admitted to the hospital are followed primarily by local hospitalist 

groups with the two local hospitals.  Pediatric patients admitted to the hospital are followed 

by local Pediatricians.    

2. For elective and urgent care admissions, CHW Providers shall contact the UTMB Patient 

Placement Center/Transfer Center at 1-800-962-3648 or Mainland Hospital ED at 409-

938-5112.   

3. Patients may present directly to the Emergency Department or be referred to ED by CHW 

providers as necessary.   

 

 

B.   Hospital Tracking 



1. Patients are instructed, with each visit, to report any ED visits or hospital admissions as 

soon as they occur or immediately upon discharge. The Hospitalists with both local 

hospitals service should notify the CHW clinic’s contact line when a CHW patient is 

admitted to their service.  The notification is placed in patient documents and is forwarded 

to the case management department for tracking admission. The admission information is 

documented in the Hospital/ED Tracking Log.   

2. CHW clinical staff should notify the Case Management Department when a patient is sent 

to the hospital via EMS or personal vehicle so the patient can be tracked, discharge 

documents obtained and follow up appointments scheduled.   

3. Patients referred to the hospital should be logged in the Hospital/ED Tracking Log for 

follow-up by Case Management. 

 

C. Sharing Clinical Information with Hospitals and Emergency Departments  

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

following actions:  

a. When patient’s condition allows or before the patient leaves the clinic, a release of 

information should be signed by the patient in order to obtain appropriate medical 

records from the ED to which he/she was referred.  

b. The CHW provider or designee should call the ED to which the patient was referred to 

inform the ED physician/staff of the clinical circumstances of the referral.   

c. The patient’s demographic information, clinical assessment, and other pertinent 

clinical information will be sent, along with a signed Standard Release of Medical 

Record, for the patient’s discharge paperwork, with the EMS, carried by the patient or 

faxed to the receiving ED/hospital.  

d. The patient’s information is added to Hospital/ED Tracking Log for tracking located 

in the medication rooms in both Texas City and Galveston clinics to ensure follow-up 

by Case Management  

2. Should the hospitalist request clinical information from the CHW Provider, the requested 

information shall be transmitted to the admitting hospitalist by the Electronic Records staff.  

3. To the extent possible, CHW providers shall obtain available information regarding the 

patient’s clinical condition and treatment and communicate such information to the 

hospitalist managing the patient’s hospital care. CHW shall make every effort to instruct 

patients to identify themselves as patients of CHW clinics whenever they receive care 

elsewhere to encourage ongoing communication between all care providers. 

D. Discharge Summaries/ED Report   

1. CHW should receive admit records, discharge summaries, or emergency room records 

from the hospital on patients that have been admitted to the hospital or have had a visit to 

the emergency department. These summaries allow CHW to identify the patients needing 

follow up, especially if the clinic was not notified immediately of the ED visit or admission. 

2. Any discharge/ED Visit summary sent to CHW will be scanned into the appropriate 

patient’s chart.  The assigned CHW provider will be notified with a task through the 

NextGen PAQ.   

3. If a patient self-refers to the ED, records should be requested from the facility when the 

clinic becomes aware of the visit/admission if the reports have not already been received.  
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Open Records Fees 
All fees charged are in compliance with the Texas Administrative Codes, Title 1, Part 3, Chapter 70.  In 

general, charges for copies of public information are to recover the cost of materials, labor, and overhead. 

 

 

Service / Item  Fee  

Standard-size paper copy  0.10  

Diskette  1.00  

Magnetic tape  Actual cost  

Data cartridge  Actual Cost  

Rewritable CD (CD-RW)  $1.00  

Non-rewritable CD (CD-R)  $1.00  

Digital video disc (DVD)  $3.00  

VHS video cassette  2.50  

Audio cassette  1.00  

Other electronic media  Actual Cost  

Oversize Paper copy  0.50  

Other Specialty paper  Actual cost  

Labor charge  15.00/hr  

Overhead charge  20% of labor charge  

Remote document retrieval charge  Labor charge  

Computer resource-Mainframe  10.00/CPU minute  

Computer resource-Mid-size  1.50/CPU minute  

Computer resource-Client/Server  2.20/clock hour  

Computer resource-PC or LAN  1.00/clock hour  

Miscellaneous supplies  Actual cost  

Postage and Shipping  Actual cost  

Other (e.g. credit card transaction fee)  Actual cost  

 

 

Notary Services Fees  

Notary service fees are in compliance with Texas Government Code Section 406.024.  

 

A Notary republic taking the acknowledgment or proof of a deed or other instrument in writing, for registration, 

including certificate and seal, is $6.00 for the first signature and $1.00 for each additional signature. 



Employee Use of  

Coastal Health & Wellness Clinics 
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Audience/Eligibility 

This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority, and 

Coastal Health & Wellness (collectively “the District”) employees, as well as their dependents enrolled 

in health insurance plans accepted by Coastal Health & Wellness.  Dependents not enrolled in health 

insurance plans accepted by Coastal Health & Wellness and those employees not eligible for health 

insurance benefits through the District will be screened and billed in accordance with the established 

Coastal Health & Wellness Governing Board policies and related procedures. 

 

Medical/Dental Clinic 

Employees and/or their dependents may be seen by a Coastal Health & Wellness provider.   

 

Employees seeking treatment at the clinic due to an on-the-job injury are expected to follow the 

District’s policy on Workers’ Compensation.  

 

Employee Responsibilities 

It is the employee’s responsibility to: 

 

▪ become registered with the clinic prior to seeing any Coastal Health & Wellness provider; 

▪ pay full charges or any charges not covered by the employee’s health insurance; and  

▪ record the appropriate leave for time away from work. 

 

Management Responsibilities 

It is the responsibility of the  

 

• CHW Executive Director and Chief Financial Officer to assure this policy is adhered to in the 

medical and dental clinics; and  

• Direct supervisors to ensure the appropriate leave is recorded properly. 

 

Violation 

Any violation of this policy may result in appropriate corrective disciplinary action, up to and including 

suspension or dismissal. 
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