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Actual Revenue & Expenses in Comparison to Budget
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Patient Self Pay Revenue with Budget Line Comparison
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Medicare Revenue with Budget Line Comparison
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Medicaid Revenue with Budget Line Comparison
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Coastal Health & Wellness

Statement of Revenue and Expenses for the Period ending February 28, 2018

- Period Ending MTD | MTD Budget YTD YTD YTD Budget Annual
Description 2/28/2018 Budget Variance Actual Budget Variance Budget
Grouping |REVENUE || ) |
HRSA |HHS GRANT REVENUE - Federal $251,170 [ $260,617 ($9,447)| | $2,581,272 $2,866,783 ($285,511) $3,127,400 ||
Patient Rev|GRANT REVENUE - Title V $9,034 | $13,207 ($4,172) $73,105 $145,274 ($72,169) $158,481 ||
Patient Rev|PATIENT FEES $64,000 | $88,309 ($24,310) j $6,398,605 $971,402 $5,427,203 $1,059,712 |
Patient Rev|PRIVATE INSURANCE $216,050 | $18,615 $197,435 | | $1,444,560 $204,767 $1,239,793 $223,382
Patient Rev|PHARMACY REVENUE - 340b $73,395 | $44,040 $29,356 $645,804 $484,438 $161,366 $528,477 ||
Patient Rev|MEDICARE $215,249 | $57,412 $157,837 | | $1,395,686 $631,537 $764,149 $688,950
Patient Rev|MEDICAID $339,490 [ $55,275 $284,215 $2,006,816 $608,024 $1,398,792 $663,299 ||
Other Rev. |LOCAL GRANTS & FOUNDATIONS $2,701 $2,668 $34 | | $29,714 $29,343 $371 $32,010
Other Rev. [MEDICAL RECORD REVENUE $1,188 $1,583 ($3986)| | $10,803 $17,417 ($6,614) $19,000 ||
Other Rev. |MEDICAID INCENTIVE PAYMENTS $0 $0 $0 | $22,099 50 $22,099 $0 ||
County |COUNTY REVENUE $324,070 | $307,896 $16,174 | | $3,635,624 $3,386,858 $248,767 $3,694,754 ||
DSRIP |DSRIP REVENUE $0 | $22,995 ($22,995)] | $1,455,620 $252,943 $1,202,677 $275,938
Other Rev. [MISCELLANEOUS REVENUE $0 $0 $0 | | $90 30 $90 $0 |
Other Rev. [OTHER REVENUE - SALE OF FIXED ASSET $0 $0 $0 | | $0 $0 $0 $0
Other Rev. |INTEREST INCOME $3,147 $1,667 $1,480 $25,011 $18,333 $6,677 $20,000
Patient Rev|CONTRACT REVENUE $3,300 $333 $2,967 $99,637 $3,667 $95,970 $4,000
Other Rev. |LOCAL FUNDS / OTHER REVENUE $510 $0 $510 $5,526 $0 $5,526 $0
Total Revenue $1,503,305 ($874,617 $628,688 $19,829,972 $9,620,786 $10,209,187 $10,495,403
EXPENSES ||
Personnel [SALARIES $393,768 [$500,475 $106,707 $4,670,655 $5,505,224 $834,569 $6,005,699 ||
Personnel [SALARIES, Merit Compensation $0 $0 $0 $0 $0 $0 $0.00 ||
Personnel |SALARIES, PROVIDER INCENTIVES $1,000 $4,400 $3,400 $10,800 $48,400 $37,600 $52,800.00 |]
SALARIES, supplemental $0 $0 $0 $0 $0 $0 $0.00
Personnel [SALARIES, O/T $3,530 $5,000 $1,470 $54,404 $55,000 $596 $60,000.00 ||
Personnel |SALARIES, PART-TIME $18,494 | $23,559 $5,084 | | $207,775 $259,144 $51,369 $282,702.00
Personnel {Comp Pay $143 $0 ($143)| | $969 $0 ($969) $0.00 ||
Personnel |FICA EXPENSE $30,829 | $40,808 $9,978 | | $359,563 $448,884 $89,321 $489,691.89 ||
Personnel [TEXAS UNEMPLOYMENT TAX $185 $1,672 $1,487 ($595) $18,395 $18,989 $20,066.85 |
Personnel |LIFE INSURANCE $1,319 $1,195 ($124)| | $14,515 $13,144 ($1,371) $14,339.39 ||
Personnel [LONG TERM DISABILITY INSURANCE $955 | $1,101 $146 | | $10,474 $12,111 $1,637 $13,212.54 ||
Personnel [GROUP HOSPITILIZATION INSURANC $27,607 | $43,220 $15,613 | | $312,087 $475,419 $163,332 $518,638.94
Personnel [WORKER'S COMP INSURANCE $2,456 $2,667 $211 | | $9,990 $29,339 $19,348 $32,006.01 |}
EMPLOYER SPONSORED HEALTHCARE $6,597 $0 ($6,597)| | $23,692 $0 ($23,692) $0.00 ||
Personnel [HRA EXPENSE $0 $0 $0 | | $0 $0 $0 $0.00 ||
Personnel |PENSION / RETIREMENT $10,250 | $12,856 $2,606 | | $119,912 $141,413 $21,501 $154,268.95 ||
Contractual|[OUTSIDE LAB CONTRACT $23,456 | $22,000 ($1,456) $280,919 $242,000 ($38,919) $264,000.00
Contractual|[OUTSIDE X-RAY CONTRACT $3,828 $3,000 ($828) $41,496 $33,000 ($8,496) $36,000.00
Contractual [MISCELLANEQOUS CONTRACT SERVICES $11,398 | $12,961 $1,563 $95,918 $142,567 $46,649 $155,528.00 |
Personnel [TEMPORARY STAFFING $17,460 $0 ($17,460) $198,769 $0 ($198,769) $0.00
Contractual|CHW CONTRACT BILLING SERVICE $7,854 | $10,045 $2,191 $89,440 $110,495 $21,055 $120,540.00
IGT IGT REIMBURSEMENT $0 $0 $0 $413,665 $0 ($413,665) $0.00 ||
Contractual [JANITORIAL CONTRACT $2,567 $3,000 $433 $29,184 $33,000 $3,816 $36,000.00 |
Contractual|PEST CONTROL $80 $100 $20 | $881 ~$1,100 %219 $1,200.00
Contractual |[SECURITY B ~$3,513 $7,645 $4,132 $40,981 $84,095 $43,114 $91,740.00
Supplies |OFFICE SUPPLIES $2,093 $6,690 $4,597 $46,179 $73,592 $27.413 $80,282.49
Supplies |OPERATING SUPPLIES $12,088 [ $20,375 $8,287 $204,109 $224,125 $20,016 $244,500.00
Supplies |OUTSIDE DENTAL SUPPLIES $2,083 $2,500 $417 $14,932 $27,500 $12,569 $30,000.00
Supplies |PHARMACEUTICAL SUPPLIES $78,172 | $68,000 ($10,172) $891,001 $748,000 ($143,001) $816,000.00
Supplies |JANITORIAL SUPPLIES $397 3375 (822) $1,990 $4,125 $2,135 $4,500.00
Supplies |PRINTING SUPPLIES $0 $250 $250 $423 _$2,750 $2,327 $3,000.00
Supplies |UNIFORMS $141 $420 $279 | $2,634 $4,620 $1,986 $5,040.00 ||
Other |POSTAGE $671 $733 $63 | | $6,924 $8,067 $1,142 $8,800.00 1
Other |TELEPHONE $4,876 $1,525 ($3,351)] | $31,643 $16,775 ($14,868) $18,300.00 ]
Other |WATER $31 $31 $1] | $336 $341 $6 $372.00 ||
Other |ELECTRICITY $1,860 $2,083 $223 | $19,686 $22,917 $3,230 $25,000.00
Travel |TRAVEL, LOCAL $0 $381 $381 $3,029 $4,194 $1,164 $4,575.00
Travel |TRAVEL, OUT OF TOWN $0 $0 $0 B 30 $0 30 $0.00
Travel |LOCAL TRAINING $140 $417 $277 $2,852 $4,583 $1,732 $5,000.00
Travel |TRAINING, OUT OF TOWN $453 $1,467 $1,014 | $14,079 $16,135 $2,057 $17,602.00 ||
Other |RENTALS $2,867 $5,935 $3,068 | | $49,261 $65,285 $16,024 $71,220.00 |
Other |LEASES $43,702 | $38,522 ($5,180)| | $480,720 $423,740 ($56,980) $462,262.00 ||
Other |[MAINTENANCE / REPAIR, EQUIP. $8,770 $7,563 ($1,207)|_ $69,340 $83,188 $13,848 $90,750.00
Other |MAINTENANCE / REPAIR, AUTO 30 $42 $42 | $0 $458 $458 $500.00 ||
Other |FUEL $112 $42 ($70)] | $501 $458 ($43) $500.00
Other |MAINTENANCE / REPAIR, BLDG. $19 $417 $398 | $2,342 $4,583 $2,241 $5,000.00 ||
Other  |MAINT/REPAIR, IT Equip. $100 $125 $25 | | ($71,486) $1,375 $72,861 $1,500.00
Other |MAINTENANCE / Preventative, AUTO $0 $42 $42 | $166 $458 $293 $500.00 ||
Other  |INSURANCE, AUTO/Truck $166 $168 $2 | | $1,838 $1,848 $10 $2,016.00
Other [INSURANCE, GENERAL LIABILITY $5,724 $833 (34,891)| | $13,324 $9,167 ($4,158) $10,000.00 ||
Other |[INSURANCE, BLDG. CONTENTS $1,359 $1,333 ($26) $15,001 $14,667 ($335) $16,000.00 ||
Other |COMPUTER EQUIPMENT $151 $0 ($151) 7 $115,042 $0 ($115,042) $0.00 ||
Other |OPERATING EQUIPMENT $0 $0 $0 | | $26,906 $0 ($26,906) $0.00
Other |BUILDING IMPROVEMENTS $0 $0 $0 | $0 $0 $0 $0.00 ||
Other |[NEWSPAPER ADS $557 $1,250 $693 | | $16,610 $13,750 ($2,860) $15,000.00
Other |SUBSCRIPTIONS, BOOKS, ETC $0 $750 $750 | | $942 $8,250 $7,308 $9,000.00 ||
Other  |ASSOCIATION DUES $2,667 $2,833 $167 $30,538 $31,167 $628 $34,000.00




Coastal Health & Wellness

Statement of Revenue and Expenses for the Period ending February 28, 2018

Period Ending | MTD | MTD Budget YTD YD YTD Budget Annual

Description 2/28/2018 Budget Variance | Actual Budget Variance Budget
Other  [IT SOFTWARE, LICENSES, INTANGIBLES $12,874 | $9,258 (3,616)| |  $172,553 $101,842 ($70,712)] | $111,100.00
Other  |PROF FEES/LICENSE/INSPECTIONS $0 | $1.467 $1,467 $990 $16,133 $15,143 $17,600.00
Other |PROFESSIONAL SERVICES $16 [ $1,208 $1,192 | | $24,828 $13,292 ($11,536) $14,500.00
Other  |MED/HAZARD WASTE DISPOSAL $520 $458 ($62)] | $5,423 $5,042 (5382) $5,500.00
Other |TRANSPORTATION CONTRACT $525 $813 $287 | | $6,445 $8,938 $2,492 $9,750.00
Other  |BOARD MEETING OPERATIONS $13 $29 $16 | | $207 $321 $114 $350.00

Other  |SERVICE CHG - CREDIT CARDS $660 $579 ($81) $7,260 $6,371 ($890) $6,950.00 ||

Other  |CASHIER OVER / SHORT $1 $0 1] | ($32) $0 $32 $0.00
Other  |LATE CHARGES $0 $0 $0 || $0 $0 $0 $0.00
Other ~ |BAD DEBT EXPENSE $609,793 $0 | (3609,793)| | $8,949,699 $0 ($8,949,699) $0.00
Other _|MISCELLANEQUS EXPENSE $0 $0 $0 $0 $0 $0 $0.00
Total Expenses $1,360,891 [$874,617 | ($486,274)| | $18,143,731 $9,620,786 ($8,522,945 $10,495,403
Net Change in Fund Balance $142,414 ($0) 142,414 $1,686,242 ($0) $1,686,242 ($0)
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Medicaid

Medicare

Other Public (ritle v, Contract)
Private Insurance

Self Pay

Unduplicated Patients

Unduplicated Patients

Vists by Financial Class - Actual vs. Budget
As of February 28, 2018 (Grant Year 4/1/17-3/31/18)

%

Annual HRSA  MTD MTD Over/{Under) YTD Over/(Under) Over/ (Under)
Grant Budget  Actual Budget MTD Budget YTD Actual Budget YTD Budget YTD Budget
4,810 358 401 (43) 4,207 4,409 (202) -5%
5,086 357 424 (67) 3,762 4,662 (900) -19%
1,364 117 114 3 1,383 1,250 133 11%
2,187 325 182 143 2,950 2,005 945 47%
35,801 2,061 2,983 (922) 26,735 32,818 (6,083) -19%
49,248 3,218 4,104 (886) 39,037 45,144 (6,107) -14%

Unduplicated Patients - Current vs. Prior Year
UDS Data Calendar Year
January through December

Jan-Feb Jan-Feb Increase/
Current Year 2017 2018 (Decrease) Prior %
Annual Target Actual Actual Year of Annual Target
16,345 4,471 4,893 422 30%

Unduplicated Patients - Current vs. Prior Year
HRSA Grant Year
April through March

Apr-Feb  Apr-Feb Increase/

Annual HRSA 2017 2018 (Decrease) Prior %
Grant Budget  Actual Actual Year of Annual Target
18,748 12,657 13,295 638 71%

* Note - The clinic was closed for 5.5 days during Hurricane Harvey, but was open to walk-in patients on 8/31.
**Note - The clinic was closed for 2.0 days during January due to inclement weather.
**¥*Note - The Dental Clinic was closed for 10.0 days during February.
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Galveston County Health District Presentation

Texas 1115 Healthcare Transformation Waiver

The Impacts of Projects and the Systematic
Improvement Opportunities Going Forward

Craig Kovacevich, MA

Associate Vice President, Waiver Operations & Community Health Plans
Office of the President

University of Texas Medical Branch at Galveston

5] Health March 28, 2018



Excerpt from DSRIP Approval Letter

“We believe the DY 7-8 protocols will set a strong baseline for the

next era of delivery system reform within Texas, and the
Transition Plan will help Texas lay out its strategy for continuing

its delivery system reform efforts.”

-CMS

i1l Health Working Together to Work Wonders 2



Today we will:

1. Review the Texas 1115 Waiver’s Impact to Date

2. Outline the Programmatic Changes to the 1115
Walver

3. Discuss the Power of the Collaborative Learning
Structure

i1l Health Working Together to Work Wonders 3



Background: 1115 Healthcare Transformation Waiver

* Five-year demonstration waiver approved by CMS in December 2011,
expired September 2016

» Approximately $29 billion value inclusive of Uncompensated Care (UC)
and Delivery System Reform Incentive Payment (DSRIP)

e Purpose:
* Preserve supplemental funding under a new methodology

« Expand Medicaid managed care statewide (transition from fee-for-
service payment model)

» Transform patient care delivery through innovative projects that
advance the Triple Aim of Healthcare:

 Improve the patient experience of care
 Improve the health of populations
» Reduce the per capita cost of health care

i1l Health Working Together to Work Wonders



1115 Waiver Extension

e 15-month Extension (October 1, 2016 to December 31, 2017)
» Approval received on May 2, 2016
* Maintains current funding levels for both UC and DSRIP
« $6.2 billion per year — $3.1 billion for UC and $3.1 billion for DSRIP
* Promotes sustainability planning and Medicaid managed care alignment

o Additional 5 years (January 1, 2018 to September 30, 2022)
* Approval received on December 21, 2017

« UC: maintains current funding levels for 2 years, subsequent years will be
determined based on provider charity care data

* DSRIP: maintains current funding levels for 2 years, followed by 2 years of
funding which will decrease each year (5% year will not include any
funding)

 Transitions from individual projects to “system” approach

i1l Health Working Together to Work Wonders 5



Evolution from Project to System Approach

» Updated protocol proposed for DY7-11, October 1, 2017 to September 30,
2022

 Builds upon current DSRIP project structure

« Individual projects evolve into larger, system-level initiatives,
defined as “bundles”

« Continues advancing the Triple Aim of Healthcare

* Bundles to include pay-for-reporting (P4R) and/or pay-for-performance
(P4P) measures

« Examples: chronic disease management, pediatric and maternal
care, behavioral health

 Clinical outcomes and quality standards remain priorities
* Promotes collaboration for organizations who share patients

i1l Health Working Together to Work Wonders
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Proposed DY7 Structure and Funding Distribution

RHP Plan Update Submission (20%)

e Submit RHP Plan Update by April 30, 2018

* Includes Measure Bundle selections, baselines, and other associated DSRIP values

Category A — Required Reporting (0%)

» Core activities, alternative payment
methodologies, costs and savings, and
collaborative activities

Category B — MLIU Patient Population by
Provider (10%)

Number of MLIU individuals served by the

system must be maintained each year

(allowable variation determined by HHSC)

Category C — Measure Bundles (55 or 65%)
» Pay-for-performance on clinical and/or
guality measure outcomes
* Bundle selections may include: Pediatric
Care, Maternal Care, Chronic Disease
Management, etc.

Category D — Statewide Reporting Measure
Bundle (15 or 5%)
Pay-for-reporting on a statewide bundle

focused on a population health
perspective

Can be increased to 15% if private
hospital participation minimums are met

m Health

Working Together to Work Wonders
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Hospital Example
Measure Desired Minimum Maximum Catedory C
Measure Bundle Name |Points| Valuation | Valuation % of |Valuation % of egory
Bundle ID Valuation in DY7
Percentage Total Total
a1 | Improved ChronicDisease | g | 55 a4 19.00% 31.67% $8,002,796.45
Management: Diabetes Care
A2 Improved Chronic Disease | o | 57 34 16.00% 26.67% $6,742,190.14
Management: Heart Disease
cp | PrimaryCarePrevention- | 4o | 5q 33 16.00% 21.34% $6,739,030.73
Healthy Texans
C2 Primary Care Prevention - | - 8.00% 6.00% 8.00% $2,527,531.45
Cancer Screening
D1 Pediatric Primary Care 18 24.00% 18.00% 30.00% $7,582,594.36
Total 75 100.00% N/A N/A $31,594,143.13

W17)s] Health

Working Together to Work Wonders




Bundle- Required vs. Measure Additional
Measure ID Measure Name Optional Pap vs. PAR Category Points
Al1-112 ComprehensweE[;;anl?etes Al Required P4P Process N/A
Comprehensive Diabetes Care: Clinical
Al-115 Hemoglobin Alc (HbAlc) Poor Required P4P Outcome N/A
Control (>9.0%)
Diabetes care: BP control : Clinical
Al1-207 (<140/90mm Hg) Required P4P Outcome N/A
A1-111 Comprehens:vc? Diabetes Care: Eye Gttt pap Process 1
Exam (retinal) performed
PQI 93 Diabetes Composite (Adult
short-term complications, long-term Population
A1-500 |complications, uncontrolled diabetes,| Required P4P Based Clinical N/A
lower-extremity amputation Outcome
admission rates)
Population
A1-508 Rl (el @ TSR Required P4p Based Clinical N/A
Department visits for Diabetes Outcome
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CMHC Example

Bundle- Desired Valuation Minimurm Maximum
Measure ID Points y Valuation % of | Valuation % of Category C Valuation in DY7
’ Total Total
M1-100 4 11.11% 8.33% 13.89% $671,489.44
M1-103 4 11.11% 8.33% 13.89% $671,489.44
M1-105 2 11.11% 8.33% 11.12% $671,489.44
M1-115 3 11.11% 8.33% 13.89% $671,489.44
M1-124 1 11.11% 8.33% 11.12% $671,489.44
M1-125 3 11.11% 8.33% 13.89% $671,489.44
M1-146 1 11.11% 8.33% 11.12% $671,489.44
M1-147 1 11.11% 8.33% 11.12% $671,489.44
M1-160 3 11.12% 8.33% 13.89% $672,093.88
Total 22 100.00% N/A N/A $6,044,009.40
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CMHC Example

Additional Points
Bundle-Measure Measure . .
Measure Name Point Value for State Priority
ID Category
Measure
Initiation and Engagement of Alcohol and _
M1-100 Other Drug Dependence Treatment (IET) LA OR s 3 !
M1-103 Controlling High Blood Pressure Clinical Outcome 3 1
M1-105 Preventlve_ Care & Scregnlng: Tobacc;o Use: Process 1 1
Screening & Cessation Intervention
Comprehensive Diabetes Care: Hemoglobin | ... .
ML-115 Alc (HbAlc) Poor Control (>9.0%) Sllile=l QUEiTE : 0
M1-124 Medication Reconciliation Post-Discharge Process 1 0
Antidepressant Medication Management _
M1-125 (AMM-AD) Clinical Outcome 3 0
Screening for Clinical Depression and Follow-
M1-146 Up Plan (CDF-AD) Process 1 0
Preventive Care and Screening: Body Mass
ML-147 Index (BMI) Screening and Follow-Up Process ! 0
M1-160 Follow-Up After Hﬂfr?égillzatlon for Mental Clinical Outcome 3 0
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DSRIP Focus and Goals

« Target population: Medicaid recipients and low-income uninsured
individuals

 Initiatives are aimed at enhancing patient care through increased access,
better coordination, and improved quality outcomes

» Collaborative efforts have focused on sharing best practices in order to
facilitate better overall outcomes

* New proposed protocol encourages continuation of collaboration and
potential new partnership opportunities

* Trend towards transformation to “system networks”

* Hospital and health systems expanding to function more as integrated
networks, to include mix of outpatient and post-acute services in
addition to traditional hospital services

» Able to capture revenue sources from diverse group of patients,
changing their patient mix to add those who need less hospital care

i1l Health Working Together to Work Wonders 12



Regional Healthcare Partnership (RHP) Structure

TEXAS
Regional Healthcare Partnership (RHP) Regions
August 2012

20 RHPs RHP 2

254 counties 16 counties
>300 Performing Providers 15 Performing Providers

¥iyy)s] Health Working Together to Work Wonders
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UTMB, Anchor for Regional Healthcare Partnership 2

o UTMB’s primary roles and responsibilities
« Serve as liaison between HHSC and Performing Providers
o Community mental health centers
 Federally Qualified Health Center (FQHC)
* Private, public, and state-owned hospitals
 Physician group practices

« Coordinate RHP plans, including public outreach and regional
stakeholder engagement

 Facilitate regional learning collaborative opportunities
 Manage regional database and assist with reporting

* Provide Intergovernmental Transfer (IGT) funding as necessary for
various capacities served

i1l Health Working Together to Work Wonders 14



Regional Learning Collaborative Opportunities

UTMB, as Anchor, has implemented two regional learning collaboratives that
have been successful for both UTMB and regional providers

Learning Collaborative activities will continue in DY7-11

Collaborative efforts have focused on sharing best practices in order to
facilitate better overall outcomes for RHP 2

30-day Readmissions
» Continuation of regional engagement to promote best practices

 Parallel Plan-Do-Study-Act (PDSA) efforts to promote improved chronic
disease management strategies amongst regional performing providers

Behavioral Health

» Focus areas include: integration of primary and behavioral care, peer
support, crisis services, and substance abuse

 |dentification of implementable practices to improve whole person
wellness

i1l Health Working Together to Work Wonders 15



Opportunities: Enhanced Collaboration

« Continuation of transformational region-wide initiatives, with additional
focus on cross-regional efforts

 Strong desire by providers to build on individual work with more robust
collaboration

» Continue to build on existing relationships and develop new
opportunities to expand

o Greater partnership with Medicaid Managed Care Organizations to
enhance:

» Exploration of alternative payment models, such as “bundled
payments” and “shared savings arrangements”

 Quality reporting

» Better, coordinated care management for shared chronic disease
and/or complex patient populations

» Development of “systems of care”

i1l Health Working Together to Work Wonders
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Opportunities: Community Health

« DSRIP projects are “incubators” for population health

* Qutcome metrics are tied to target populations, based on community
needs and project scope

SOCIOECONOMIC
FACTORS

PHYSICAL
ENVIRONMENT

HEALTH
BEHAVIORS

CLINICAL
CARE

05170 Health
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Opportunities: Population Health Management

e DSRIP initiatives are “incubators” for population health

 Shift to system-level Measure Bundles further transforms and focuses
guality outcomes on target populations

.

Quality compliance :: — Patient cost
measurement v — - and utilization

Pharmaceutical | Predictive
utilization modeling
optimization r to stratify
population
Network Provider alignment
management and verification analysis

i1l Health Working Together to Work Wonders

Source: http://www.mckesson.com/population-health-management/population-health/prepare-for-change/
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Want to Know More?

Craig S. Kovacevich, MA

Associate Vice President,

Waiver Operations & Community Health Plans
409-766-4047

cskovace@utmb.edu

www.utmb.edu/1115

Back to Agenda
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Scrving, Heeling, Caring

Governing Board
March 2018
Item #13
Reconvene Regular Open Meeting
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Serving, Healing, Caring

Governing Board
March 2018
Item #14
Possible Action from Executive Session Regarding
Annual Board Evaluation
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