

mailto:trollins@gchd.org

Item #13ACTION.....cccv v Consider for Approval Privileging Rights for the following Contract
Provider Providing Tele-Psychiatry Services:
a) Isela Werchan, MD

Item #LAACTION. ..o 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 88 551.071 (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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Item #3
Consider for Approval Minutes from April 25, 2019
Governing Board Meeting



Coastal Health & Wellness
Governing Board

April 25, 2019
Board Members
Present: Staff:
David Delac . . .
Kathy Barroso, Executive Director Eileen Dawley
Dr. Howard ) )
Judie Olivares Richard Mosquera
Jay Holland . L
S Mary Orange Diana Driskill
Victoria Dougharty . .
Virgini . Tiffany Carlson Tyler Tipton
irginia Valentino - L .
Ashley Tompkins Kristina Garcia
Dorothy Goodman .
. Michelle Peacock Amanda Wolff
Samantha Robinson Pisa Rin Tikeshia Thompson Rollins
Aaron Akins 158 RIng P

Elizabeth Williams

Excused Absence: Dr. Thompson
Unexcused: Miroslava Bustamante, Mario Hernandez

*1tems 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
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Consider for Approval Ratification of the Action from the Executive
Committee Meeting on Thursday May 9, 2019
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Informational Reports

Application for Oral Health Infrastructure (OHI) Funding through the Health Resources & Services Administration (HRSA)



Application for Federal Assistance SF-424

OMB Approval No. 4040-0004
Expiralion Date 8/31/2016

. Type of Submission
Preapplication

Application

Changed/Correcled Application

* 2. Type of Application
I New

I™ continuation

7 Revision

* I Revision, select appropriate letter(s):

* Other (Specify)

. Date Recelved:
2212019

4. Applicant Identifier:

.a Federal Entity Identifier:

splication #:166188
‘ants.Gov #:.GRANT12845197

5.b Federal Award Identifier:

HB80CS00344

. Date Received by State:

7. State Application Identifier:

Applicant Information:
. Legal Name
Employer/Taxpayer Identification Number (EIN/TIN):

COASTAL HEALTH & WELLNESS
* ¢. Organizational DUNS:

1-1665318 135951940
Address;

treet1: PO BOX 939
sel2:

ity: La Marque

unty: Galveston

tate: ™

wince:

ountry: US: United States

ip / Postal Code:

77568-0939

Jrganization Unit:

epariment Name:

Division Name:

Name and contact information of person to be contacted on matters involving this application:

refix:

iddle Name: Middle Name:

ast Name: QOrange
S
tle: Business Office Manager

rganizational Affiliation:

Telephone Number: (409) 938-2240

Email: morange@gchd.org

* First Name:

Fax Number:

Mary

(409) 938-2200

Type of Applicant 1:
Special District Government
pe of Applicant 2:

pe of Applicant 3:

ther (specify):

0. Name of Federal Agency:
A

. Catalog of Federal Domestic Assistance Number:
1.527
DA Title:

fordable Care Act (ACA) Grants for New and Expanded Services Under the Health Center Program

2, Funding Opportunity Number:
3SA-19-079

itle:

al Health Infrastructure (OHI)

Competition Identification Number:
95

el

al Health Infrastructure (OHI)

1as Affected by Project (Cities, Counties, States, etc.):

2 Atachment

5. Descriptive Title of Applicant's Project:

alth Center Cluster

rject Description:
2 Atachment




Iditional Program/Project Congressional Districts:
e Allachment

. Proposed Project:

. Slart Date: 9/1/2019 *b.End Date:  3/31/2021
. Estimated Funding ($):

. Federal $300,000.00

. Applicant $0.00
. Slate $0.00

. Local $0.00

. Other $0.00

Pregram Income $0.00
. TOTAL $300,000.00

'

9.1s Application Subject to Review By State Under Executive Order 12372 Process? l
a. This application was made available to the State under the Executive Order 12372 Process for review on
b. Pregram is subjecl lo E.Q. 12372 but has not been selected by the State for review.
¢. Program is not covered by E.O. 12372,
0. Is the Applicant Delinquent Of Any Federal Debt(If "Yes", provide explaination in attachment.) |
Yes F No
. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
rein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
mply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
bject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

I Agree
The list of certifications and assurances, or an interet site where you may obtain this list, is contained in the announcement or agency
scific instructions.
ithorized Representative:
ik * First Name:  Kathy
ddle Name:
asl Name: Barroso
fhix:
ile:

elephone Number: (409) 938-2257 Fax Number:
mail; kbarroso@gchd.org
iignature of Authorized Representative: Kathy Barroso * Date Signed:  4/22/2019




OMB Approval No. 4040-0010

Project/Performance Site Location(s) Expiration Date 10/31/2019

‘oject/Performance Site Primary Location

rganization Name: Coastal Health & Wellness

Street1: 9850 Emmett F Lowry Expy Ste C

reet2:

City: Texas City

sunty: Galveston

Slale: Texas Province:
Zountry United States * ZIP | Postal Code: 77591-2001
UNS Number: 135951940

ojecl Performance Site Congressional District: 14

oJect/Performance Site Location

rganization Name: Coastal Health & Wellness

Slreell: 4700 Broadway St Ste 100

reelt2:

Sity: Galveston County: Galveston

State: Texas Province:

Sountry United Slates * ZIP | Postal Code: 77551-4241

UNS: 135951940

‘oject/ Performance Site Congressional District: 14



OMB Approval No. 4040-0004

SF-424A: BUDGET INFORMATION - Non-Construction Programs
Expiration Date 8/31/2016

SECTION A - BUDGET SUMMARY

Catalog of Federal Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Activity D ic Assi
Number Federal Non-Federal Federal Non-Federal Total
Community Health Centers 93.224 §0.00 $0.00 $300,000.00 $0.00 $300,000.00
Total §0.00 $0.00 $300,000.00 $0.00 $300,000.00
SECTION B - BUDGET CATEGORIES
Object Class Categories Federal Non-Federal Total
a. Personnel $0.00 $0.00 $0.00
b. Fringe Benefils $0.00 $0.00 $0.00
. Travel $0.00 $0.00 §0.00
d. Equipment $216019.00 §0.00 $216019.00
e. Supplies $78526.00 §0.00 $78526.00
f. Conlractual $0.00 $0.00 $0.00
g. Conslruction $0.00 $0.00 $0.00
h. Other $5455.00 $0.00 $5455.00
I Total Direct Charges (sum of a-h) $300000.00 $0.00 $300000.00
j- Indirect Charges £0.00 $0.00 $0.00
k. TOTALS {sum of i and j) $300000.00 $0.00 $300000.00
SECTION C - NONFEDERAL RESOURCES
Grant Program Function or Activity Applicant State Other Sources TOTALS
Gommunity Health Centers $0.00 $0.00 $0.00 $0.00
Total $0.00 $0.00 $0.00 $0.00
SECTION D - FORECASTED CASH NEEDS
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Federal $0.00 $0.00 $0.00 $0.00 $0.00
Non-Federal $0.00 $0.00 £0.00 $0.00 §0.00
Total $0.00 $0.00 $0.00 $0.00 $0.00
SECTION E - FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
FUTURE FUNDING PERIODS (YEARS)
Grant Program
First Second Third Fourth
Community Health Cenlters $0.00 $0.00 $0.00 $0.00
TOTAL $0.00 $0.00 $0.00 $0.00
SECTION F - OTHER BUDGET INFORMATION
Direct Charges No information added.
Indirect Charges No infermation added.

Remarks No information added.




OMB Approval No. 4040-0007

SF-424B: ASSURANCES, NON-CONSTRUCTION PROGRAMS .
Expiration Date 06/30/2014

ublic reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
structions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
formation. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
sducing this burden, to the Office of Management and Budgel, Paperwork Reduclion Project (0348-0040), Washington, DC 20503,

LEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND
“TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: Certain of these assurances may nol be applicable lo your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to cerlify to additional assurances.

If such is the case, you will be nolified.

As the duly authorized representative of the applicant, | certify that the applicant:

1. Has the legal aulhorily to apply for Federal assistance and the institutional, managerial and financial capabilily 9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland
(including funds sufficient to pay the non-Federal share of project cosl) lo ensure proper planning, management Act (40 U.S.C. §276c and 18 U.5.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.5.C.
and completion of the project described in this application. §§327-333), regarding labor standards for federally-assisted construction subagreements,

2. Will give the awarding agency, the Comptroller General of the Uniled Slates and, if appropriate, the State, through 10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster
any aulhorized representative, access to and the right to examine all records, books, papers, or documents related Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to parlicipate in the
to the award; and will establish a proper accounting syslem in accordance with generally accepted accounting program and fo purchase flood insurance if the total cost of insurable construction and acquisition is $10,000 or
standards or agency directives. more.

3. Will eslablish safeguards to prohibit employees from using their posilions for a purpose that constitutes or 11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of
presents the appearance of personal or organizational conflict of interest, or personal gain. environmental quality conlrol measures under the Nalional Envirenmental Policy Act of 1969 (P.L. 91-190) and

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency. Executive Order (EQ) 11514; (b) notification of violating facilities pursuant to EQ 11738; {c) protection of wetlands

§. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relaling to prescribed pursuant to EO 11990; (d) evaluation of floed hazards in floodplains in accordance wilh EQ 11988; (e) assurance of
standards for merit systems for programs funded under one of the 19 stalutes or regulations specified in Appendix project consistency with the approved State management program developed under the Coastal Zone
A of OPM's Standards for a Merit System of Personnel Administration (5 C.F.R. 800, Subpart F). Management Act of 1972 (16 U.S.C. §§1451 el seq.); (f) conformity of Federal actions to State (Clean Air)

6. Will comply with all Federal slatutes relaling lo nondiscrimination. These include but are not limited to: (a) Tille VI of Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.);
the Civil Rights Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national (g) protection of underground sources of drinking waler under the Safe Drinking Water Act of 1974, as amended
origin; (b) Title IX of the Educalion Amendments of 1972, as amended (20 U.S.C.§§1681- 1683, and 1685-1686), (P.L. 93-523); and, (h} proteclion of endangered species under the Endangered Species Act of 1973, as amended
which prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as amended (P.L. 93-205),

(28 U.S.C. §794), which prohibits discrimination en the basis of handicaps; (d) the Age Discrimination Act of 1975, 12. Will comply with the Wild and Scenic Rivers Act of 1968 {16 U.5.C. §§1271 et seq.) related to protecting
as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse componenls or polential components of the national wild and scenic rivers system,

Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating lo nondiscrimination on the basis of drug 13. Will assist the awarding agency in assuring compliance with Section 106 of the National Histeric Preservation Act
abuse; {f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 of 1966, as amended (16 U.S.C. §470), EO 11593 (identification and prolection of hisloric properties). and the
(P.L. 91-616), as amended, relaling to nondiserimination on the basis of alcohol abuse or alcoholism; (g) §§523 Archaeclogical and Historic Preservalion Act of 1974 (16 U.S.C. §§469a-1 et seq.).

and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee- 3), as amended, relaling to 14. Will comply with P.L. 93-348 regarding the prolection of human subjects involved in research, development, and
confidentiality of alcohol and drug abuse patient records; (h) Title VIl of the Civil Rights Act of 1968 (42 U.S.C. related aclivities supported by this award of assistance.

§§3601 et seq.}, as amended, relating lo nondiscriminalion in the sale, rental or financing of heusing; {i) any other 15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.)
nondiscrimination provisions in the specific (s)under which 1 for Federal is being perlaining to the care, handling, and treatment of warm blooded animals held for research, teaching, or other
made; and, {j) the requirements of any other nondiscrimination statule(s) which may apply lo lhe application. aclivities supported by this award of assislance.

7. Will comply, or has already complied, with the requirements of Titles Il and Il of the Uniform Relocation Assistance 16. Will comply with Ihe Lead-Based Paint Poisor Prevention Act (42 U.S.C. §§4801 et seq.) which prohibils the use
and Real Property Acquisition Policies Act of 1970 (P.L. 21-646) which provide for fair and equitable treatment of of lead-based paint in construction or rehabilitation of residence structures.
persons displaced or whose properly is acquired as a result of Federal or federally-assisted programs. These 17. Will cause to be performed lhe required financial and compliance audits in accordance with the Single Audit Act
requirements apply to all interests in real property acquired for project purposes regardless of Federal participation Amendments of 1996 and OMB Circular No. 45 CFR 75, "Audits of States, Local Governments, and Non-Profit
in purchases. Organizations.”

8. Will comply, as applicable, with provisions of the Halch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the 18. Will comply with all applicable requirements of all cther Federal laws, execulive orders, regulations, and policies
polilical activities of employees whose principal employment activities are funded in whole or in part with Federal governing this program.
funds. 19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as

amended (22 U.S.C. 7104) which prohibils grant award recipients or a sub-recipient from (1) Engaging in severe
forms of trafficking in persons during the period of time that the award is in effect (2) Procuring a commercial sex
act during the pericd of time that the award is in effect or (3) Using forced labor in the performance of the award or
subawards under lhe award.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL *TITLE

Cathy Barroso

APPLICANT ORGANIZATION

COASTAL HEALTH & WELLNESS

* DATE SUBMITTED
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< Program Specific Form(s) - Review

00166188: COASTAL HEALTH & WELLNESS Due Date: 05/21/2019 (Due In: 0 Days)

Announcement Number: HRSA-19-079 Announcement Name: Oral Health Infrastructure Application Type: Revision (Supplemental)

(OHI)

Grant Number: H80CS00344 Target Population: Community Health Centers

Maximum Eligible Amount: $300,000.00 Federal Amount Requested: $300,000.00

Resources [

Form 1B - Funding Request Summary As of 05/21/2019 02:32:14 PM

OMB Number: 0915-0285 OMB Expiration Date: 1/31/2020

OHI Funding Request $300,000.00

OHI Funding Activities

Indicate below if you are requesting funding for equipment and/or minor alteration/renovation (A/R).
Funds will be used for:

[X] Equipment only

[ _1 Minor alteration/renovation with equipment

[ _]1 Minor alteration/renovation without equipment
[_1 Activities other than minor A/R and equipment

Are you proposing to add a new service delivery site within your current service area through this application?

[_] Yes
[X] No

Form 5B - Service Sites As of 05/21/2019 02:32:14 PM

OMB Number: 0915-0285 OMB Expiration Date: 1/31/2020
1. Alert:

This form is not applicable to you as the following are true in Form 1B of this application:
+ You have answered No to the add Permanent or Mobile site proposal.

httns://arants2.hrsa.aov/WebGAM2FExternal/Interface/Anblication/PrintForm_asnx?RV=0dae885c-3502-44de-9614-5eh469d2eb95&RTC=1 1/3



O/21/2019 Program Specific Form(s) - Review | EU | HRSA EHBs

e You have not requested one-time funding for alteration/renovation.

Alteration/Renovation (A/R) Information As of 05/21/2019 02:32:14 PM
OMB Number: 0915-0285 OMB Expiration Date: 1/31/2020

/v, Alert:
This form is not applicable to you as in Form 1B of this application, one of the following is true:
« You have not requested one-time funding, or
» You have requested one-time funding but not indicated how you plan to use these funds, or
+ You have requested one-time funding for equipment only use

Equipment List As of 05/21/2019 02:32:14 PM
OMB Number: 0915-0285 OMB Expiration Date: 1/31/2020

List of Equipment

Type Description Unit Price Quantity Total Price

Clinical Operatory chairs $27,495.00 3 $82,485.00
Hydrim C61W Inst t

Clinical yenm HETRIEN $6,185.00 2 $12,370.00
Washer

Clinical Autoclave Sterilizer $9,000.00 1 $9,000.00

Clinical Digital x-ray sensors $5,419.00 8 $43,352.00

Clinical Nomad Hand-held X-ray units $7,319.00 3 $21,957.00
Digital Impression Intraoral

Clinical Qi $34,505.00 1 $34,505.00
Scanner

Clinical Diode Laser $6,175.00 2 $12,350.00

Total 20 $216,019.00

Supplemental Information As of 05/21/2019 02:32:14 PM

OMB Number: 0915-0285 OMB Expiration Date: 1/31/2020

1. Scope of Services

The table below displays your currently approved scope of project for Preventive Dental and Additional Dental services (Form 5A: Services Provided), populated from your
scope of project as of the date that you first accessed your application in EHB.

httns://arants2.hrsa.aov/WebGAMZ2Fxternal/lnterface/Anblication/PrintForm.asnx?RV=0dae885c-35027-44de-9614-5eh469d2eh95&RTC=1 213



52172019 Program Specitic Form(s) - Review | EU | HRSA EHBs
Currently Approved Form 5A

Column Il (Formal Referral

] Column | (Direct — Health Center Column Il (Formal Contract/
Service Type Arrangement — Health Center DOES
Pays) Agreement — Health Center Pays)
NOT pay)
Preventive Dental 4
Additional Dental Services ol

To maximize OHI funding, oral health care must be provided directly or through contract/agreement. If you are not already providing Preventive Dental services via Column |
or I, you must request a Scope Adjustment once you complete your OHI project(s). You may also need to adjust your scope for other reasons.

Access the technical assistance materials on the Scope of Project website for guidance in determining whether a Scope Adjustment or Change in Scope will be necessary.
Click on the “Services” header in the Resources section and Updating Form 5A to determine which changes require a Scope Adjustment or Change in Scope request.

» Ifa Scope Adjustment or Change in Scope is required (e.g., adding Additional Dental services for the first time), you must request it outside of this application.
 Note that you do not need to submit a Scope Adjustment or Change in Scope request if OHI funding will be used for infrastructure investments that enhance access to
services that you are already providing using the same modes of provision (i.e., Form 5A Column |, Column I1).

After completing your OHI project(s), will a Scope Adjustment or Change in Scope request be necessary to ensure that all planned changes to oral health services
are on your Form 5A?

L1 Yes, | reviewed my Form 5A and determined that my health center's proposed OHI activities will require a Scope Adjustment or Change in Scope request to modify Form

5A.
[X] No, | reviewed my Form 5A and determined that my health center’s proposed OHI activities will not require a Scope Adjustment or Change in Scope request to modify Form

5A.

2. Are you proposing to use OHI funding to purchase telehealth equipment or to increase access to virtual dentistry?

[1 Yes, | am proposing to use OHI funding to initiate or enhance telehealth and/or virtual dentistry.
[X] Ne, | am not proposing to use OHI funding for telehealth and/or virtual dentistry.

httns://arants2.hrsa.aov/WebGAM2External/Interface/Aoolication/PrintFarm.asnx?RV=0daa885¢-3502-44de-9614-5eb469d2eb95&RTC=1 3/3



David Delac Kathy Barroso, CPA
Executive Director

Chair, Governing Board Coastal
Health & Wellness
Galveston County's Community Health Center
www.coastalhw.org
May 21, 2019

Hanna Lindskog, DDS.

Dental Director

Coastal Health & Wellness

9850-C Emmett F. Lowry Expressway
Texas City, Texas 77591

Dear Dr. Lindskog:

On behalf of the Medical clinic, I express my strong support for federal funding from the Health Resources and
Services Administration, Bureau of Primary Health Care, for Oral Health Infrastructure.

Federally qualified community health centers provide critically needed outpatient primary medical, dental and
mental health services for some of Galveston County’s most underserved residents. The low-income, under-
and uninsured patients served by these clinics face numerous barriers to health care due to lack of financial
resources, transportation barriers, and an overall lack of area providers who serve the indigent population.
Without Coastal Health & Wellness’ clinics, these patients would go without care until their health problems
became acute and forced them to seek care at the emergency room. Coastal Health & Wellness® clinics are
community-oriented and provide patients with a medical home, which reduces costs and reduces stress on the
local health care system.

As the Medical Director for Coastal Health & Wellness, I look forward to the opportunity for further
collaboration of patients for medical and expanded dental services. The ability to serve the patient for all
healthcare needs, medical, dental and behavioral health, furthers the goal for Coastal Health & Wellness to earn
recognition as a Patient Centered Medical Home for the Galveston County Community.

The Dental Clinic at Coastal Health & Wellness has established itself as an integral part of the community’s
healthcare safety net. I therefore encourage the Health Resources and Services Administration, Bureau of
Primary Health Care, to grant funding for Oral Health Infrastructure. Such funding would provide the ability to
expand services for-patients, thus helping with the overall health of the local population.

Sincerely,

Cynthia
Medical Director

P.0. BOX 939 ® LA MARQUE, TEXAS 77568 © (409) 938-2234
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Annual Policy/Plan Review

a) Dental Scope of Services Policy

b) Medical Record Fee Schedule

¢) Coastal Health & Wellness Test Tracking and Following up Policy

d) Emergency Department/Hospital Admission Care Transition, Tracking and Follow Up Policy



K Coastal

Health & Wellness

-Effective: 4/1/2014

-Reviewed: 03/29/2018

www.coastalhw.org

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 lnteracted ) that a patlent commumty can be restored to health. Rlsk assessment should
occur for all children,; i A

fisk-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 are-single-unit
raetal-stainless—steel-crown,—compesite—and—acrylic—erowns; periodontal (gum and bone) maintenancp
services such as periodontal scaling, non-surgical periodontal therapy,; space maintenance procedures tp
prevent orthodontlc compllcatlons for patlents 3-13.and; jtmlted endodontic therapy to prevent tooth losg.
_and inte

N

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.

-Approved: 03/29/2018
By: CHW Governing Board
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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. #

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

‘apphaneesor-tmplantsare notto-betsed-

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, pasic 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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Approved
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MEDICAL RECORDS FEE SCHEDULE

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

MEDICAL DENTAL

Medical Records (physical copies): Dental Records (physical copies):

Number of Pages Charge Amount Number of Pages Charge Amount

1-19 $1.25/page 1-19 $1.25/page

First 20 $25.00 (flat fee) First 20 $25.00

21 or more $25.00/first 20 pages + $0.50/additional page | 21 or more $25.00/first 20 pages + $0.15/additional page
Medical Records (electronic copies): Dental Records (electronic copies):

Number of Pages Charge Amount Number of Pages Charge Amount

500 (or less) $25.00 (flat fee) 500 (or less) $25.00 (flat fee)

501 (or more) $50.00 (flat fee) 501 (or more) $50.00 (flat fee)

*Lab results requested by patients or their legal guardians shall | Diagnostic Images:

be made available to the individual at no cost. Cost of materials, labor and overhead up to, but not exceeding,
$8.00 per image.

Medical records requested for a disability claim or appeal:

Initial copy: no charge Dental records requested for a disability claim or appeal:
Secondary/duplicate copies: in accordance with aforementioned | For initial copy: no charge
charges 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 ¢) 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/
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Coastal Health & Wellness Test Tracking and Follow up Policy

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. Itisthe 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:

Q

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.

b.

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.

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.
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.

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.



CRITICAL LAB/X-RAY RESULT LOG

COASTAL HEALTH & WELLNESS

Date/Time
Revd

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
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LabGorp

Panic (Critical) Values

LabCorp defines critical {panic} results as laboratory test results that exceed established limit(s) (high or low} as defined
by the laboratory for certain analytes as listed in the “Critical (Panic) Limits.” Critical results are considered life threatening
and require immediate notification of the physician, the physician’s representative, the ordering entity, or other clinical

personnel responsible for the patient’s care, Critical results may also be referred to as “panic” values.

Critical results are communicated to the physician, the physician’s representative, the ordering entity or other clinical
personnel responsible for patient care once secondary causes have been ruled out, the result has been verified,-and the

patient’s result has been entered into the laboratory computer system.

Note that abnormal results are not considered Critical Values. Results that are outside the laboratory’s established
reference interval may be considered abnormal.”Abnormal” and “critical” are not to be used interchangeably.

Test Name
Bilirubin, Total, Adult

Bilirubin, Total, Neonatal

'Calci_i_:m -

Creatine Kinase, MB

Cr.ééf.ijrjé' Kinase, Total

Glucose
Potassium

Sodium

Troponin |

TroponinT
‘Fibrinogen Activity

Fibrinogen Antigen

Hernatoerit. .

Hermoglobin

INR
aPTT
Neutraphils, absolute

Platelets

Age

Age Specific

| M/F: 18-59 years'

Reference Interval

0.0-1.2mg/dL

8.7-102mg/dL .

“| M: 60 years and older -

8.6-10.2 mg/dL

F:60 Years and older

17 years and older

M: 13 yea_rs and older

8.6-103mg/dL

M: 0.0 - 10.4 ng/mL

| F:0.0-5.3 ng/mL

M:24 - 204 U/L

F:24-173 UL

65 - 99 mg/dL
3.5-52mmol/L
134 - 144 mmol/L
0.00-0.04 ng/mL
<0.011 ng/mL |
193 -507 mo/dL .
180 — 350 mg/dL
37.5-510%

F:13 years and older
M: 15 years and older

34.0-46.6 %
13-17.7 g/dL

F: 15 years and older
7 moﬁths and older

18 years and older

: 13'_ye'ars and older

13 years and older

11.1-159g/dL
08-1.2
24-33sec

1.4 -7.0x103/pL

150 - 379 X 103/l

Default call Low <

7.0 mg/di

40 mg/dL
2.5mmol/L
120 mmol/L

80 mg/dL
80 mg/dL

18.1%

6.1g/dL

1 0.5 x 103/uL

21 x 103/uL

Default call High >

_ 17.0 mg/_dL

17.0mg/dL

13.0 my/dL

10.4 ng/mL

5.3 ng/mL
10,000U/L

500 mg/dL
6.5 mmol/L
160 mmol/L
0.04 ng/mL |
0.010 ng/mL
999 my/dl.
999 mg/dL

64.4%

214 g/fdL

|49

89 sec
999 x 103/pL
999 x 103/pL



Test Name Age Reference Interval Default call Low < Default call High >
WBC - | _ 13 years and older 34-10.8x 103/uL 1.1x103/uL 49.9x 103/ p_L
Sr:rl:rrilsgllil:: l\-;letabolite 12-250ng/mL 1000 ng/mL
Catbamazepine 40-12.0 pg/ml 20,0 g/ml.
Digoxih 0.5-0.9 ng/mL 2.5 ng/mL
. Ethpsuximide _ | 40-100 pg/mL 200 pg/mL
Lithium 0.6 — 1.2 mmol/L 1.5 mmal/L
Primidon'éi 150-120 ug/rn_l__.' : -_24.0 ug/mL
Phenobarbital 15 =40 pg/mL 60 pg/mL
'F’:hgnytjbin . : 4'mohths and older 10.0 - 20.0 pg/mL ' 4_0.0;1_9_/mL |
Theophylline 2 months and older 7 10.0 - 20.0 pg/mL 25.0 pg/mL
Valproic Acid o 50100 pg/mL 200 pg/mL
Vancomycin, Peak 25.0-40.0 pg/mL 80.0 pg/mL
Vancomycin, Trough 10.0 - 15.0 ug/mlL 80.0 pg/mL _. . |
Vancomycin, Random 5.0-40.0 pg/mL 80.0 pa/mL |

Qualitative or Non Numeric Panic Values
» Any positive gram stain, fungal stain, cryptococcal antigen or positive culture result on CSF

e Any positive gram stain or culture result from a blood culture

« Any positive gram stain or fungal stain from a normally sterile body fluid specimen

« Any positive culture from a normally sterile body fluid specimen
* Any seasonal {(Nov 1 — April 30) STAT RSV EIA result

+ Definitive identification of any culure isolate considered potentially life-threatening or designated as a select
agent, ig, Brucella, Francisella

* Positive Shiga toxin EIA result from a patient <18 or >62 years old

Any intracellular or extracelfular blood parasite

For Hematology stained slides, any neutrophages with phagocytosed (intracellular) microorganisms (bacteria,
yeast, etc.) found in a normally sterile body fluid, ie, CSF, synovial, serous, amniotic, and/or blood specimen
(Reported when present in neutrophils only)

Any“No Clot Detected” result for prothrombin time or activated partial thromboplastin time {(aPTT)
LD Isoenzyme Interpretation - The LDH isoenzyme pattern demonstrates LD1 greater than LD2
Any positive HSV result on CSF

SLabGorp

www.LabCorp.com
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Emergency Department / Hospital Admission Care Transition, Tracking, and Follow Up

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.

G:B. New patient:
Patient-thatPerson who has not been-seen-by-areceived any services from a CHW

ehnte-medical, dental or counseling professional within the last three years. erhas

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

04/26/2018

05/18/2016



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 Aon aaons
Coastal Health & Wellness Clinics “Effective  04/08/2003

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

e CHW Executive Director and Chief Financial Officer to assure this policy is adhered to in the
medical and dental clinics; and
e 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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