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Agenda 

Wednesday, November 17, 2010 
5:30 p.m. 

Granger Building, First Floor, Commissioners Courtroom 
314 West 111h Street 
Austin, Texas 78701 

CITIZENS'COMMVN!CATION 

CONSENT AGENDA 

All matters listed under the CONSENT AGENDA will be considered by the Board of Managers 
to be routine and will be enacted by one motion. There will be no separate discussion of 
these items unless members of the Board request specific items be moved from the CONSENT 
AGENDA to the REGULAR AGENDA for discussion prior to the time the Board of Managers votes 
on the motion to adopt the CONSENT AGENDA. 

C1. Approve minutes for the following meetings of the Central Health Soard of Managers: 
a. April 22, 2010 
b. May 27, 2010 
c. September 1, 2010 
d. October 9, 2010 
e. October 20, 2010 

CZ. Receive the November 2010 Investment Report and ratify Central Health investments for 
November 2010. 

C3. Receive the Central Health Investment Report for the Fourth Quarter and Year Ending 
September 30, 2010. 

C4. Approve a plan restatement to the Travis County Healthcare District Retirement 
401 (a) Plan. 

C5. Approve the appointment of Managers Katrina Daniel, Bobbie Barker, Rosie Mendoza, 
and Anthony Haley to the ad hoc Nominations Committee to nominate the Central 
Health Board of Managers officers for 2011. 

C6. 
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C7. Approve the competitive renewal application for the federal Public Health Service 330 
grant for the Travis County Healthcare District and Federally Qualified Health Center 
co-applicant, Central Texas Community Health Center d/b/a CommUnityCare for the 
budget per1od 3/01 /2011 through 2128/2012. 

f!EGU!..AR AGEN!>A• 

1. Receive and discuss a report of the October 2010 financial statements for Central 
Health. 

2. Receive and discuss the FY2010 Year-End Performance Summary. 

3. Discuss and take appropr1ate action on the use of $350,000 of service expansion funds 
to provide for compensation for additional services related to expansion of the United 
Way Capital Area contract. 

4. Discuss and take appropriate action on an agreement with Seton Family of Hospitals' 
Insure-A-Kid Program for $88,000 for the provision of training, outreach and support of 
Central Health's electronic application submission program and indMdual case 
management for Central Health's government coverage application assistance program. 

5. Receive and discuss results of the Central Health Board of Managers 2010 Self
Assessment. 

6. Receive and discuss a presentation on the HMO Feasibility Study and discuss and take 
appropriate action on next steps in the process. 

7. Discuss and take appropriate action to award a contract for retirement plan and 
admfnistrative services to Branch Banking tt Trust Company (BB&T). 

8. Recefve and discuss an update on healthcare reform, 

9. Discuss and take appropriate action regarding a proposed legislative agenda for the 
82nd Texas Legislative Session, including the posting of notice for a proposed local bill, 
and appoint Board members to serve as legislative liaisons for the agenda items. 

10. Receive and discuss reports from the Board committees: Audit and Compliance 
Committee; Budget and Finance Committee; and BdhocLegislative Committee. 

11. Receive and discuss the CEO's report on the following Central Health activities: 
(a) Central Health connection; (b) procurement activity; (c) current 
communications/outreach statist1cs; (d) the MAP Program, including enrollment and 
activities. 

12. Confirm the next regular Board meeting date, time, and location. 

•The Board of Managers may take items 1n an order that differs from the posted order. 

J. Thalkcn 

P.002 

TOTAL P.002 



 

 
 

Board of Managers meeting 
 

November 17, 2010 
 
 
 
 
 
 
 
 
 
 
 

AGENDA ITEM C1 
 

C1. Approve minutes for the following meetings of the Central 
Health Board of Managers. 

 
 
 
 



 

 
 

AGENDA ITEM C1 
 
 

April 22, 2010  
Board of Manager Minutes 

 
 

April 22, 2010 Board Minutes were removed 
from this package for further review 

 
 
 
 



 

MINUTES OF MEETING – MAY 27, 2010 
 

CENTRAL HEALTH  
BOARD OF MANAGERS MEETING 

 
On Thursday, March 27, 2010, a regular meeting of the Central Health Board of 
Managers convened in open session at 5:31 p.m. in the Ned Granger Building, 
Commissioners Courtroom, 314 West 11th Street, Austin, Texas 78701.  A quorum of the 
Board was not present until 5:33 p.m.  Chairperson Coopwood and Secretary Barker 
were present.  Clerk for the meeting was Margo Davis. 
 
 

CITIZENS’ COMMUNICATION 
 

Clerk’s Notes: Ofelia Zapata, a community member, discussed the need for the 
William Cannon Health Center and praised the health center for the work they 
have done with urgent care, but said that many people with serious medical 
needs are still left unattended.  Ms. Zapata spoke at length about health and 
medical needs that face the community of Dove Springs and listed specific 
requests to the district in response to these needs.   
 
Ricardo Vela, a Blazier Elementary parent, discussed at length issues facing the 
students of Blazier Elementary School in relation to healthcare.  Mr. Vela asked 
the Board to consider expanding the William Cannon Health Center so children 
have adequate access to healthcare and thereby miss less school.   
 
Bruce Bower discussed the William Cannon Health Center.  He said there is 
more demand for the clinic than was originally thought and said there are 
severe unmet needs in the Dove Springs area.  Mr. Bower discussed details 
related to this issue, and asked Central Health to form a small committee to 
work with Ofelia Zapata and the leaders in Dove Springs to explore using the 
vacant Target store or another location for a new health center.   
 
Eliza Galaher, the minister at Wildflower Unitarian Universalist Church, 
discussed the number of churches in South Austin that want to make sure the 
health center gets the expansion and money it deserves.  Ms. Galaher is calling 
for the Board’s support in the expansion of the Dove Springs health center.   

 
CONSENT AGENDA 

 
C1. Approve minutes for the following meetings of the Central Health Board of 

Managers: (a) February 11, 2010; and (b) February 25, 1010. 
 
 Clerk’s Notes:  None. 
 
C2. Receive the May 2010 Investment Report and ratify Central health 

investments for May 2010.   
 
 Clerk’s Notes:  None. 
   



 

C3. Approve the adoption of a revised purchasing policy for CommUnityCare.   
 
 Clerk’s Notes:  None. 
 
C4. Approve the adoption of amendments to the Bylaws of the Board of 

Managers of Central Health. 
 
 Clerk’s Notes:  None. 
 
C5. Approve the adoption of the Compliance Program for Central Health, 

including compliance policies and a resolution of the Board of Managers 
establishing high standards of integrity, and appoint Stacy Wilson as the 
Compliance Officer.  

 
 Clerk’s Notes: Manager Coleman-Beattie removed this item from 

Consent. 
 

It was noted that this item had gone to Committee, but that a quorum was lost 
before a vote was taken.  It was therefore brought before the Board.   

 
 Beth Devery, counsel for Central Health, gave a brief presentation.  Ms. Devery 

outlined the legal basis for a compliance program and its applicability to 
Central Health and its operations.   

 
 Questions were raised about the compliance program policy and how 

complaints about service are addressed in this policy.  There may be an issue or 
complaint that rises to the level of needing to be addressed by the compliance 
program policy but that type of complaint  generally involves providers.  
Central Health follows up on those types of issues to ensure that individuals are 
getting the quality care they need.  Providers will also receive a copy of the 
Central Health compliance policy.   

 
It was noted that Medical Assistance Program (MAP) enrollees have been 
provided with a hotline they can call regarding complaints and that hotline 
number is published in health center buildings as well as included in the MAP 
enrollee handbook.  Central Health will be active in alerting MAP enrollees to 
the hotline.   
 
A question was raised regarding the compliance investigation policy and if the 
Compliance Officer should report to the Audit and Compliance Committee no 
less than annually but preferably quarterly.  This suggestion was added to the 
compliance policy.  It was noted that service complaints regarding healthcare 
quality may be addressed through the compliance policy but can also be 
addressed through the performance improvement process.   
 
A question was raised regarding Sarbanes-Oxley and if by adopting the 
Compliance Program, which includes some Sarbanes-Oxley provisions, would 
Central Health be obligating itself to perform the audit procedures that 
Sarbanes-Oxley requires.  That part of Sarbanes-Oxley is not applicable to 



 

Central Health and the provisions of Sarbanes-Oxley that are not appropriate 
for Central Health have not been adopted.   
 
Manager Coleman-Beattie MOVED that the Board approve Consent Agenda Items 
C5.  Secretary Barker SECONDED the motion.  The motion was adopted on the 
following vote: 

 
   Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  Absent  
   Treasurer Frank Rodriguez   For    
   Secretary Bobbie Barker   For    
   Manager Anthony Haley   For    
   Manager Clarke Heidrick   For    
   Manager Donald Patrick   For    
   Manager Brenda Coleman-Beattie  For  

  Manager Katrina Daniel   For   
 
C6. Approve entering into an agreement with the City of Austin regarding 

receipt of a grant for a tobacco cessation program. 
 
 Clerk’s Notes: None. 
 
C7. Approve the proposal to fund expansion costs of the CommUnityCare RBJ 

dental clinic.  
 
 Clerk’s Notes: None. 
 
C8. Approve a contract for primary care services with Seton Community Health 

Centers for Medical Assistance Program enrollees.  
 
 Clerk’s Notes: Chairperson Coopwood removed this item from consent.  

Secretary Barker was Chair for this item.  Manager Coleman-Beattie said this 
motion was approved by the Committee and asked if there was any discussion.  
There was no discussion on this Agenda Item.   

 
Manager Haley MOVED that the Board approve Consent Agenda Item C8.  The 
motion was adopted on the following vote: 

 
   Chairperson Tom Coopwood   Abstain 
   Vice-Chairperson Rosie Mendoza  Absent   
   Treasurer Frank Rodriguez   For    
   Secretary Bobbie Barker   For    
   Manager Anthony Haley   For    
   Manager Clarke Heidrick   For    
   Manager Donald Patrick   For    
   Manager Brenda Coleman-Beattie  For  
   Manager Katrina Daniel   For  
 
C9. Approve the use of service expansion funds to increase the primary care 

services contract amount with Lone Star Circle of Care. 



 

 
 Clerk’s Notes: None. 
 
C10. Approve the use of service expansion funds for a contract with MTG 

Management Consulting, L.L.C. for consulting on health information 
technology.  

 
Clerk’s Notes: None. 

 
C11. Approve the proposal to modify the budget presentation format for years 

beginning FY2011. 
 
 Clerk’s Notes: None. 
 
C12. Approve the adoption of a new schedule of Board meeting dates and times.  
 
 Clerk’s Notes: None.  
 

Manager Coleman-Beattie MOVED that the Board approve Consent Agenda Items 
C1 – C12 with the noted exceptions of Consent Agenda items C5 and C8 being 
pulled to the Regular Agenda.  Secretary Barker SECONDED the motion.  The 
motion was adopted on the following vote: 

 
   Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  Absent   
   Treasurer Frank Rodriguez   For    
   Secretary Bobbie Barker   For    
   Manager Anthony Haley   For    
   Manager Clarke Heidrick   For    
   Manager Donald Patrick   For    
   Manager Brenda Coleman-Beattie  For  
   Manager Katrina Daniel   For     
 

REGULAR AGENDA 
 
2. Receive and discuss a report of the April 2010 financial statements for 

Central Health. 
 
 Clerk’s Notes: John Stephens, Chief Financial Officer, gave a report on the 

April 2010 financial statements for Central Health.  The report was presented 
to the Budget and Finance Committee at its last meeting.  Mr. Stephens stated 
that the District is in very good financial shape and there were no unusual 
transactions to report other than the tobacco settlement payment that Central 
Health receives annually.   

 
A question was raised asking why the tobacco settlement fund from the 2009 
settlement payment was almost twice that of 2010.  Mr. Stephens explained 
that the reduced 2010 payment was caused by the fund’s limited investment 
earnings, and is a reflection of today’s financial markets.   
 



 

4. Receive a presentation from TexHealth Central Texas and discuss and take 
appropriate action on a proposal to pay $379,601 in second-year support 
funds. 

 
 Clerk’s Notes: John Stephens introduced Jim Rodriquez, President and CEO of 

TexHealth Central Texas; Dr. Tom McHorse, Board Chairman for TexHealth 
Central Texas; and Ann Kitchen, Board member for TexHealth Central Texas.   

 
 Dr. Tom McHorse discussed TexHealth Central Texas’ purpose which is to have 

an entity that helps the uninsured, specifically the employed uninsured.  What 
has been created is a non-profit, lower price, and somewhat limited benefit 
health insurance company that offers employers an opportunity for employees 
to be insured.  The program is for small businesses with less than fifty 
employees, and employees have to have been previously uninsured.  Generally, 
the employee pays fifty percent of the premiums and the employer pays the 
other fifty percent.  Jim Rodriguez discussed different aspects of TexHealth 
Central Texas.   

 
 A question was raised about whether Central Health receives financial 

statements on a monthly or periodic basis from TexHealth Central Texas.  
Central Health does receive monthly financial statements from TexHealth 
Central Texas; Central Health CFO, John Stephens, meets with Mr. Rodriguez 
on a regular basis; and Patricia Young Brown is a Board member on the 
TexHealth Central Texas Board.  

 
 TexHealth Central Texas received praise for the work they are doing. 
 
 Discussion continued about the TexHealth Central Texas’ various programs and 

financial management.   
 

Secretary Barker moved that the Board approve participation in the second 
year capitalization of TexHealth Central Texas in the amount of $379,601 as 
presented by staff to cover the projected Travis County portion of the 
capitalization cost for the project.  Manager Patrick seconded the motion.  The 
motion was adopted on the following vote: 

 
   Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  Absent  
   Treasurer Frank Rodriguez   Abstain   
   Secretary Bobbie Barker   For   
   Manager Anthony Haley   For    
   Manager Clarke Heidrick   Abstain  

  
   Manager Donald Patrick   For    
   Manager Brenda Coleman-Beattie  For  

  Manager Katrina Daniel   Abstain 
 
3. Receive and discuss a presentation from Jacki Leifer, Esq. consultant to 

Central Health, regarding affiliation arrangements and additional FQHC 
funding opportunities with national healthcare reform. 



 

 
 Clerk’s Notes: Jacki Leifer, Esq., consultant to Central Health, presented a list 

of funding opportunities in the health reform legislation for health centers and 
their partners.   

 
 A question was raised regarding whether the Beacon Grant application would 

have fallen under the American Recovery and Reimbursement Act (ARRA).  In 
terms of funding, the Beacon Grant was a part of the ARRA but it was separate 
money that was not directed for Federally Qualified Health Centers (FQHC).   

 
 CommUnityCare will be applying for the Texas Home Health Grant. 
 
 There was a question about support for health center staff and if support 

included salary or loan repayment.  The health center would pay staff salaries; 
the support that is available is loan repayment if the staff member dedicates a 
minimum of three years to the health center.   

 
 A question was raised about which federal agencies are administering the 

grants and how they are getting applications and funds out.  The United States 
Department of Health and Human Services is handling all of the programs.  
Applications are now filed electronically. 

 
 There was discussion regarding sub-recipient models and look-alike models.  A 

sub-recipient is an FQHC in every respect and is entitled to all of the benefits, 
including, FTCA coverage, favorable drug pricing, and fair payment for 
Medicare and Medicaid.  Look-alikes are not entitled to all benefits that a 
recipient and sub-recipient have access to.   

 
 There is now an opportunity for FQHCs to team up with nursing schools, 

pharmacy schools, dental schools, and there has been a health center created 
that is now a health center medical school.   

 
 Central Health is able to apply for funds to support locations that do not have 

the FQHC designation but has significant numbers of people in need because 
Central Health already has the designation of FQHC in our service area.  This 
allows Central Health to be competitive in trying to obtain federal funds that 
would help Central Health close the gaps that have been identified in the 
community as a gap in medical service areas.   

 
 
1. Receive and discuss an update on CommUnityCare operations for the second 

quarter of Fiscal Year 2010. 
 
 Clerk’s Notes: David Vliet, CommUnityCare CEO, presented an update on 

CommUnityCare operations, including patient care goals and organizational 
goals for 2010.  CommUnityCare is now fifteen months post transition from 
being a part of the City of Austin.  Mr. Vliet stated that he felt very good about 
the progress CommUnityCare has made. 

 



 

 Leslee Froehlich, Chief Operating Officer for CommUnityCare, presented a 
financial update for CommUnityCare.  Ms. Froehlich reported a six percent 
increase in medical encounters for the second quarter.  There had been a nine 
percent improvement in cost per encounter since the previous quarter.     

 
There was discussion regarding appointments and the length of time allotted 
for each appointment.  In the past, CommUnityCare offered long and short 
appointments but has, for most patients, changed to appointments that are all 
the same length of time.  This was accomplished through teamwork, focus, 
information and feedback, paying attention to panel sizes, hard work, and 
working to adopt the Optimizing Comprehensive Clinical Care methodology 
(OC3). 
 
There was discussion regarding panel sizes and how they function.  The goal is 
to have patients see a particular provider each time they visit CommUnityCare 
which helps to build a rapport between the patient and doctor/NP/PA.  The 
patient is paired with the doctor according to the doctor’s availability and how 
frequently his/her patients come back for repeat visits.  Most patients return 
three to four times a year.   
 
There was discussion regarding CommUnityCare obtaining detailed reports on 
the patients that visit emergency rooms.  CommUnityCare is working to obtain 
that data and working on making sure that patients’ needs are being met in the 
health center to prevent unnecessary emergency room visits.   

 
There was a question regarding CommUnityCare’s use of marketing and 
community relations and how could CommUnityCare better relate to people in 
the community that are voicing their concerns over  an inability to get an 
appointment at health centers.  CommUnityCare realizes they need to do 
community relations more extensively now that they are no longer a city 
department.  Planning and continuing to engage in dialogue with people in the 
community is something CommUnityCare has done and will continue to do.   

 
5. Receive and discuss reports from the Board committees: Audit and 

Compliance Committee; Budget and Finance Committee; and ad hoc 
Legislative Committee.  

 
 Clerk’s Notes: Manager Anthony Haley reported on the Legislative Committee 

meeting held May 13, 2010.  At that meeting Marsha Jones and Stacy Wilson 
provided an overview of the current state of legislative activities and reviewed 
federal health reform provisions.  Further updates will be provided to the 
Board in the future.    

 
6. Receive and discuss the CEO’s report on the following Central Health 

activities: (a) procurement activity; (b) current communications/outreach 
statistics; (c) a status report on North Central Health Center Project; (d) 
second quarter performance report; (e) an update on the HMO feasibility 
study; (f) an update on the Community Planning initiative; (g) an update on 
federal stimulus funding opportunities; and (h) the May Psychiatric 
Stakeholders meeting minutes.  



 

 
 Clerk’s Notes: Patricia Young Brown, President and CEO presented the CEO’s 

report.  There were a couple of new vendors added to the vendors list as 
specified in the report.  

 
The Five Year Report Card event was very successful.   
 
A telephone survey instrument was reported as in the process of being created.  
 
Plans for the North Central Health Center project are moving forward very well 
and groundbreaking is scheduled for early September 2010.  A question was 
raised about the availability of public use of the North Central Health Center.  
There is one meeting room that lends itself very well to public use but that has 
been conceptually part of the plan from the beginning and is proceeding as 
expected.   
 
Central Health is continuing to utilize its service contracts as desired.   
 
There was discussion about the number of patients enrolled in MAP and that 
that number is higher than the actual number of patients the health centers 
actually see.  A question was raised about the number of patients enrolled in 
MAP that do not visit health centers, but instead visit the emergency room.  
Central Health has this data and it will be provided to Board members. 
 
Central Health has received notice that the Integrated Care Collaboration was 
not successful in the original round of Beacon Grant funding, but no applicants 
from Texas were approved.  Central Health received the report on the actual 
evaluation of the application which showed the Integrated Care Collaboration 
(ICC) was well qualified for the grant.  A second round of Beacon Grant funds 
was released and the ICC Health will re-submit an application.  The question 
was raised regarding the reason the ICC was not selected for the grant.  There 
is a conference call set up with the Office of the National Coordinator who is 
responsible for awarding the grants.  One possible area of weakness was 
identified in ICC’s written evaluation, but it was something that was unclear.  
Central Health is hoping additional information will be provided to them during 
the conference call.   
 
Central Health is analyzing the status of funding for inpatient crisis services.  
The funds made available by Central Health at this time may not last through 
the end of the fiscal year.  A question was raised about expanding Central 
Health’s role beyond inpatient crisis services.  Expansion can be contemplated 
and Central Health has gone beyond funding inpatient beds and is now funding 
intensive outpatient treatment.  There has also been consideration for other 
kinds of connected services that Central Health is currently deliberating.  A 
briefing will be given on work to date, data tracking, metric reporting, status 
on funding, and a status on expansion of services that have occurred over the 
last year in a future work session.   

 
7. Confirm the next regular Board meeting date, time, and location. 
 



 

 Clerk’s Notes:  Chairperson Coopwood announced that the next regular Board 
meeting is scheduled to be held on Tuesday, June 1, 2010, at 5:30 p.m., in the 
Cesar Chavez Building, Board Room, 1111 East Cesar Chavez Street, Austin, 
Texas, 78702.  
 
There being no further discussion on agenda items, Manager Patrick MOVED 
that the meeting adjourn.  Manager Daniel SECONDED the motion.  The motion 
was adopted on the following vote: 

 
Chairperson Tom Coopwood   For 

   Vice-Chairperson Rosie Mendoza  Absent   
   Treasurer Frank Rodriguez   For   
   Secretary Bobbie Barker   Absent    
   Manager Anthony Haley   For    
   Manager Clarke Heidrick   For   
   Manager Donald Patrick   For   
   Manager Brenda Coleman-Beattie  Absent 
   Manager Katrina Daniel    For 
 
 

The meeting adjourned at 8:46 p.m. 
 
 
 

___________________________________ 
Tom Coopwood, M.D., Chairperson  
Central Health Board of Managers 
 
ATTESTED TO BY: 

 
 
 
 

___________________________________ 
Bobbie Barker, Secretary 
Central Health Board of Managers 

 



MINUTES OF MEETING – SEPTEMBER 1, 2010 
 

CENTRAL HEALTH BOARD OF MANAGERS 
PUBLIC HEARING  FIRST OF TWO 

 
On Wednesday, September 1, 2010 a Public Hearing with the Central Health Board of 
Managers convened in open session at 5:30 p.m. at the Central Health Administrative 
Offices, 1111 E. Cesar Chavez, Austin, TX  78702.  A quorum of the Board was present.  
Chairperson Coopwood was present.  Clerk for the meeting was Shanna Willner. 
 
 

PUBLIC HEARING 
 

1. Present an overview of Central Health’s proposed Fiscal Year 2011 budget and 
the associated tax rate and receive public comment concerning the proposed 
budget and tax rate. 
 
2.  Provide notification of the date, time and place of the meeting at which Central 
Health will vote to adopt the Fiscal Year 2011 budget and its associated tax rate, 
and confirm the next regular Board meeting date, time, and location. 
 
Clerk’s Notes:  Chairperson Coopwood read the public hearing guidelines and noted 
that Board of Managers would open the public hearing for a full hour after the 
presentation of the budget and associated tax rate by John Stephens, Chief Financial 
Officer.   
 
Trish Young Brown, President and CEO of Central Health spoke briefly, stating that the 
Board of Managers had previously heard a full presentation of the FY 2011 Budget on 
multiple occasions.  Ms. Young Brown shared with the public that there were copies of 
the budget on the table outside the board room as well as in full detail on the Central 
Health website. 
 
Mr. John Stephens, Chief Financial Officer of Central Health, presented the FY 2011 
budget to the Board of Managers and provided an overview of accomplishments in 
2010.  Mr. Stephens reiterated that the full budget was available on the Central Health 
website.  Mr. Stephens concluded his presentation by letting the public know that the 
Board of Managers will conduct a second hearing on the FY 2011 Budget on Thursday,  
September 9, at 6:30pm, 2010 at the Granger Building, First Floor, Commissioners 
Courtroom, 314 W. 11th Street, Austin, Texas. 
 
The Public Hearing opened at 5:31 pm. 
 
Ms. Marie Seale, of the Diocese of Austin, opposed the use of public funds to pay for 
Women’s Services, line item 62.94 of the FY 2011 Budget. 
 
Mr. Paul Kroschewsky opposed the use of public funds to pay for Women’s Services, 
line item 62.94 of the FY 2011 Budget. 
 
Ms. Terry Sallas Merrit, of Whole Woman’s Health, supported the use of public funds 
to pay for Women’s Services, line item 62.94 of the FY 2011 Budget. 



 
Mr. Charlie Wallace supported the use of public funds to pay for Women’s Services, 
line item 62.94 of the FY 2011 Budget. 
 
Ms. Michelle Thompson opposed the use of public funds to pay for Women’s Services, 
line item 62.94 of the FY 2011 Budget. 
 
Ms. Sarah Wheat, Vice President of Planned Parenthood, supported the use of public 
funds to pay for Women’s Services, line item 62.94 of the FY 2011 Budget. 
 
Ms. Barbara Budde, of the Diocese of Austin, opposed the use of public funds to pay 
for Women’s Services, line item 62.94 of the FY 2011 Budget. 
 
Mr. Ken Lambrecht, of Planned Parenthood, supported the use of public funds to pay 
for Women’s Services, line item 62.94 of the FY 2011 Budget. 
 
Ms. Linda Team, of the Heritage Society of Austin, saluted the Central Health vision as 
a model health community.  She asked Central Health to aid historic preservation.  She 
asked that Central Health recognize historic preservation as a driver of economic 
activity.   
 
Mr. Andy Brown, Chair of the Travis County Democrats, supported the use of public 
funds to pay for Women’s Services, line item 62.94 of the FY 2011 Budget. 
 
Ms. Catherine Brites opposed the use of public funds to pay for Women’s Services, 
line item 62.94 of the FY 2011 Budget. 
 
Chairperson Coopwood closed the hearing and thanked the citizens and Board of 
Managers.  
 
The Public Hearing closed at 6:04 pm.   
 
Clerk’s Note: It was noted that all 11 of the 11 people who indicated that they wanted 
to address the Board of Managers did so during the hearing.  A total of 14 people 
signed the Sign-In Sheet.  Of those, 2 did not wish to address the Board.    A copy of 
the Sign-In Sheets is attached to the summary of the meeting.   
 
 



 

MINUTES OF MEETING – OCTOBER 9, 2010 
 

CENTRAL HEALTH  
BOARD OF MANAGERS MEETING 

 
On Saturday, October 9th, 2010, a meeting of the Central Health Board of Managers 
convened in open session at 9:11 a.m. in the temporary Central Health Administrative 
Office Board Room, 2028 E. Ben White Blvd., 4th Floor, Austin, Texas 78741.  A quorum 
of the Board was present.  Chairperson Coopwood and Secretary Barker were present.  
Clerk for the meeting was Shanna Willner. 
 
 

Regular Agenda 
 
1. Discuss, build consensus towards, and take appropriate action on planning 

efforts which include but are not limited to: 
 
(a) a review of county demographic data and future potential service 
     opportunities; and 
(b) a discussion of Central Health’s Collaborative planning efforts 

 
Clerk’s Notes:  Trish Young Brown, President and CEO, announced that Central Health 
received a $12,000,000 grant from the Federal Government to build the North Central 
Health Center. 
 
Ms. Young Brown briefly discussed a federal grant that was recently received by ATCIC 
that will provide funding for integrated medical services in an ATCIC mental health 
center, and explained Central Health and CommUnitytCare’s involvement with this 
grant and this organization. 
 
Anthony Haley made an announcement about a charitable event at the Milestone 
Foundation. 
 
Christie Garbe reviewed the goals of the day and provided some history of this board’s 
previous discussions to create a context for the discussion. 
 
Manager Heidrick arrived at 9:19 a.m.  
 
Ms. Beth Peck, Senior Planning Consultant, introduced the next topic as Geographic 
Analysis.  She discussed populations that are being studied and introduced Dr. Cerny, a 
Central Health consultant hired to understand and propose regions for service 
delivery.  The goal of creating planning regions is to generate need-and-demand 
projections for primary care, behavioral health, dental care, specialty care, and all 
other areas of service.  The goal is to consider how to best serve the county either 
through services provided in various regions or through a  central delivery method.   
 
Manager Daniels arrived at 9:27 a.m. 
 
Dr. Cerny introduced the primary question that his work sought to answer, which 
asked where do families that are 100% below the poverty line live.  He noted that 



 

most poverty in Austin is located on the east side of the city.  Very little poverty lies is 
west of I-35.  He took the group through the details of a geographic census map.  Dr. 
Cerny address the question of how will the geography of poverty change.  Dr. Cerny 
stated that poverty will become more increasingly located in the suburbs.  This 
process will take place over the next couple of decades.  It will not be a sudden 
process.  Dr. Cerny explained he is looking for density of population.  In a high-density 
area, people could literally walk to a primary care clinic.  As the planning moves 
forward, there will be a tension between where the poverty is most severe, yet widely 
spread out, versus areas of less poverty but with greater population density.  Dr. Cerny 
noted that affordable housing will be less accessible in the center of the city.  The key 
issues to consider are where ithis density is now, and how will this change over time. 
 
Dr. Cerny noted that homeless services are downtown and will most likely remain 
downtown, and that homelessness will remain an issue for the central core of the city. 
 
Chairman Coopwood asked how many people are enrolled in Medicaid in this 
population.  Dr. Cerny stated that there are approximately 75,000 Medicaid enrollees 
in the region as of December 15, 2009. 
 
Currently, within the central core of almost all cities in the United States, populations 
are becoming younger, better educated, and wealthier. 
 
Dr. Cerny explained that the next question he investigated was, “Where do people 
with multiple chronic conditions live?”  He noted that people with three-plus chronic 
conditions drive up the cost of Medicaid by 60%.  The downtown homeless have 
significantly more cases of multiple chronic conditions than in other populations.   
Dr. Cerny noted that, by-and-large, from a density stand-point, the current 
CommUnityCare clinic locations are well situated.   
 
Dr. Cerny discussed what issues needed to be considered for future planning.  He 
described different ways to examine populations, such as by examining poverty, 
ethnicity and race, or neighborhood boundaries.  He stated that his team created units 
of populations and then turned the units into regions. The county was broken down 
into 98 planning units.  His team created eight regions from these neighborhood units.  
Dr. Cerny reviewed statistics of poverty related to regional maps and the ethnic 
breakdown.   The Board of Managers discussed how to look at the maps and how to 
understand the data they were viewing.  A board member asked if the regions and 
units relate to transportation.  Dr. Cerny said no, but that this information could be 
over-layed with this data.  A board member asked if Central Health should look at how 
health care reform will effect these populations and their usage of different health 
care systems.  Ms. Young Brown responded that those same patients have been in 
Central Health’s care delivery system and  most likely may remain in Central Health’s 
system, but will now come with a coverage source that could create a revenue stream.  
The question to ask is what  the Medicaid population will look like when  many more 
people are  enrolled in Medicaid.   
 
Dr. Cerny stated that his hope was that the map displaying the breakdown of the total 
population would be  made available for general viewing.  Every few years the 
demographic and geographic aspects of the population of the county would be 
reassessed and service delivery strategies would respond accordingly. 



 

 
A board member asked if a map could be created to show the location of the elderly.  
The response was yes, this has been done, and that there is a concentration of elderly 
who live up and down Mopac.  Dr. Cerny discussed the final map which shows the 
number of patient visits per region. 
 
Discussion ensued regarding the breakdown of data in regional areas.  Discussion was 
had regarding the necessity of appropriate communication to external constituents 
regarding the use of this data for planning purposes and how use of planning regions 
for healthcare delivery planning purposes is different than those of planning for other 
services to the public.  It was noted that communication with relevant community 
parties and partners will be important as Central Health continues to respond to the 
need or services in the community.   
 
There was a break from 11:06 a.m. to 11:17 a.m.   
 
Ms. Ellen Richards, Senior Planner, began a presentation describing the data collected 
from the Central Health Connection project.  Ms Richards explained that she would 
provide a high-level overview of the findings from the input phase of the community 
data research project.  Full data was provided to the board via a handout.  Findings 
show that people want to learn how to care for themselves.  Overwhelmingly, people 
were very interested in accessibility to healthcare services for everyone.  They want a 
system that was easy to navigate, had a predictable cost, and a focus on prevention 
and education.  People are confused about the difference between healthcare and 
insurance.  They want to know how to treat themselves, eat better, how to navigate 
the health care systems, and how to care for themselves at home.  Ms. Richards 
reviewed what is wanted by the people accessing the public healthcare system.  They 
need more information about eligibility, providers, services location and hours.  Ms. 
Richards reviewed what is wanted by Stakeholders in the public system.  They want 
geographical data, they want to partner with Central Health to provide information to 
their constituents, including information about how the public health system is 
functioning, and they want information about eligibility and changes to service.  Ms. 
Richards provided extensive findings about the results of the community outreach.  All 
of this data was provided in the board packet presentation. 
 
A statistically significant survey of Travis Country residents showed a strong support 
for the following values and policy issues:  Creative access to care; business and 
government should work more closely together; greater promotion of disease  
prevention even if the cost is higher; higher taxes paid to support universal health 
access; and universal access to healthcare regardless of legal status. More information 
related to taxation and health care expansion was provided.  There was support to pay 
more taxes for an expanded local health care system.  The support for tax increase 
was inversely related to age and income. 
 
Ms. Richards discussed the lack of effective modes of relaying health information in 
the community.  Manager Rodriguez brought up the importance of expanded work on 
wellness and prevention services.  Manager Barker asked if there was anything 
uncovered by the survey relating to efforts done vwell.  Ms. Richards said nothing 
came to mind specifically, but that the overall response was complimentary and 
positive in relation to Central Health.  Ms. Young Brown commented that the survey 



 

indicated a general affirmation about the work Central Health has begun and many 
indications that Central Health is heading in the right direction.   
 
Ms. Peck then reviewed the strategic goals of Central Health and its mission.  She 
reviewed current collaborative efforts with other organizations and service providers.  
Ms. Peck discussed ongoing assessments that the Central Health team is doing, such as 
monitoring the changing health care environment and legislation on the federal, state, 
and local level, as well as collecting Stakeholder and Customer input.  Ms. Peck 
reviewed other local organizations that publish community information from which 
Central Health absorbs and integrates community data.  Ms. Peck reported on some of 
the information that the Central Health planners are using to guide their own work.  
Ms. Peck reviewed data about the makeup of Travis County. 
 
Chairman Coopwood stated that he would like to see information and work on dental 
care needs discussed along with primary and behavioral health.   
 
Ms. Peck asked for feedback from the board on issues addressed thus far.  Manager 
Coleman-Beattie asked if there were other healthcare districts in the country that 
Central Health could study to progress Central Health’s own work.  Ms. Young Brown 
explained that Central Health has looked and continues to look at how other regions 
and states provide service.  Ms. Garbe explained that Central Health behaves very 
differently from other entities because Central Health does not operate a hospital.  
Ms. Garbe noted that other states are reviewing how Central Health is structured as a 
model for the future.   
 
Clarke Heidrick discussed that it would be useful for the planning team to know about 
the city’s current plans to expand public transportation.  He said he thought such 
information would be very useful to the planning of location of service provision.  He 
noted that people should be able to ride public transportation to community clinics.  
Manager Heidrick commented that he believes Central Health will have served Central 
Health’s goal if Central Health is increasing the number of actual health providers 
available to provide care to the public.  If Central Health hasn’t added extra doctors 
and nurses, then he would question whether Central Health is filling its purpose.  
Manager Heidrick stated that Central Health needs data on what providers are here 
and those that are not.  If many more people are coming into the system through 
Health Care reform, then the system needs more health care providers.  Manager 
Barker said she would like to review if it makes sense to put clinics nears schools to 
make sure kids have access to care.   
 
Ms. Richards reviewed a full-size graphic calendar to communicate to the board all the 
different efforts that the Central Health team is working on and how the different 
projects interact.   
 
A question was asked about the capital plan.  Ms. Young Brown said that the capital 
plan will be dependent on what Central Health decides to accomplish from a service 
delivery perspective and that it is in development.   
 
Larry Wallace stated that a gap analysis is being done on specialty services as part of 
the partner planning process. 
 



 

Manager Coleman-Beattie asked that the Budget Planning Process be added to the 
overall project calendar.  She also requested that the public be brought through a 
process in the conversation about increased taxes and that the conversation begin 
sooner rather than later.  Manager Coleman-Beattie discussed a community council to 
be a group that understood Central Health and did advocacy communicating Central 
Health’s work to the public. Manager Rodriguez asked ithatCentral Health assess the 
impact of each project and use that to create priority so that Central Health knows 
which projects to focus on.  Manager Rodriguez encouraged the team to ask for fiscal 
help to add resources if the team needs more people to do the work to move all these 
projects forward.  Ms. Richards and Ms. Young Brown explained that it’s not just the 
Central Health timeline or lack of resources, but that the process of collaborating with 
the rest of the community and, in particular, other service providers is not always a 
timeline within Central Health’s control.  Likewise, the process to set up service 
provision is sometimes slower than expected in order to make sure it’s effective. 
 
 
2. Distribute and discuss Board of Managers’ Self-Assessment Process 
 
Clerk’s Note: Ms. Young Brown then spoke about the board filling out a survey 
reviewing their own functioning and self-assessment.  She noted that Board Officer 
placements take place in January, and likewise, there will be a review of the 
Committee format and participation.  Chairman Coopwood asked that the board fill 
out the survey and complete it by October 20th.  The board requested an electronic 
pdf format of the self-assessment survey. 
 
The board was asked to fill out a survey on the retreat and the process of 
communicating information that occurred this day.  Ms. Garbe asked if this process 
worked and what the board needed from the staff.  Manager Coleman-Beattie asked 
other Board members if they thought this process needed to be more driven by the 
board. 
 
Chairman Coopwood responded that each board member drives the issues that he or 
she feels impassioned about.  Manager Barker commented she would like to know if 
what is suggested in these discussions is tracked as implemented.  Manager Heidrick 
said that because the Board is a volunteer board, by necessity, this work was staff 
driven, but he still wanted to hear the overall plan regarding the direction of the work 
of the organization.  He noted that there are not discussions about the bigger and 
longer-range issues.  Manager Coleman Beattie agreed that she is struggling to see the 
bigger picture that is being developed.  Manager Heidrick stated that the organization 
needs to evolve into an accountable-care system.  He asked when the Board is going to 
talk about it. 
 
Ms. Young Brown said that Central Health is positioned to continue to build the service 
capacity through CommUnityCare and through contracting with other service 
providers.  Central Health is serving its primary mission which is to provide access to 
health care and by continuing to build access it is bringing more providers in the care 
delivery system.   
 
Manager Heidrick asked if Central Health was going to focus in the next few years on 
building clinics and bringing in health care providers to provide care. Ms. Young Brown 



 

stated that the focus isn’t necessarily on the building of clinics but rather the 
identification of service gaps and either building, leasing, or partnering with other 
service providers to fill those gaps in a leveraged manner making the most use of the 
tax payer dollar.  
 
Manager Coleman-Beattie asked, if a tax payer said to me, what are you doing for me 
over time, what would be said?  Manager Coleman-Beattie said it would be helpful to 
know what other organizations across the state are doing. 
 
Ms. Garbe told the board that their comments were heard. 
 
Chairman Coopwood thanked the staff and all the board for attending. 
 
3. Confirm the next regular Board meeting date, time, and location. 
 
Clerk’s Notes:  Chairperson Coopwood announced that the next regular Board meeting 
is scheduled to be held on Wednesday, October 20, 2010, at 5:30 p.m., Granger 
Building, 314 West 11th St, First Floor, Austin, Texas 78701. 
 
There being no further discussion on agenda items, Manager Coleman Beattie moved 
that the meeting adjourn.  Manager Rodriguez seconded the motion.  The motion was 
adopted on the following vote: 
 

Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  For   
   Treasurer Frank Rodriguez   For   
   Secretary Bobbie Barker   For    
   Manager Anthony Haley   For    
   Manager Clarke Heidrick   For   
   Manager Donald Patrick   Absent   
   Manager Brenda Coleman-Beattie  For 
   Manager Katrina Daniel    For 
 
The meeting adjourned at 1:57 p.m. 
 
 
 
____________________________________ 
Tom Coopwood M.D., Chairperson 
Central Health Board of Managers 
 
 
 

 
ATTESTED TO BY: 
 
 
 
____________________________________ 
Bobbie Barker, Secretary 



 

Central Health Board of Managers 
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MINUTES OF MEETING – OCTOBER 20, 2010 
 

CENTRAL HEALTH  
BOARD OF MANAGERS 

 
 

On Wednesday, October 20, 2010, a regular meeting of the Central Health Board of Managers 
convened in open session at 5:33 p.m. in the Granger Building, 314 West 11th St, First Floor, 
Austin, Texas 78701.  A quorum of the Board was present.  Clerk for the meeting was Shanna 
Willner.   
 
 

  
Clerk’s Notes: There were no citizen communications.  Clark Heidrick arrived at 5:34 p.m. 
 
 

CONSENT AGENDA 
 

C1. Approve minutes for the following meetings of the Central Health Board of Managers: 
a. April 24, 2010 
b. June 1, 2010 
c. June 16, 2010 
d. July 7, 2010 
e. September 1, 2010 
f. September 9, 2010 
g. September 15, 2010 

  
C2. Receive the October 2010 Investment Report and ratify Central Health investments 

for October 2010.   
 
C3. Approve the Central Health Investment and Collateral Policies and Procedures in 

its current form with no changes noted from the previous year.  

C4. Approve a resolution supporting Central Health becoming an Associate Member of 
the Capital Area Council of Governments (CAPCOG).  
 

Clerk’s Notes:  Manager Coleman-Beattie moved that the Board of Managers approve Consent 
Agenda Items C1, C2, C3, and C4.  Manager Heidrick seconded the motion. 
 
   Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  For   
   Treasurer Frank Rodriguez   For    
   Secretary Bobbie Barker   For    
   Manager Anthony Haley   Absent    
   Manager Clarke Heidrick   For    
   Manager Donald Patrick   Absent    
   Manager Brenda Coleman-Beattie  For  
   Manager Katrina Daniel   Absent  
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REGULAR AGENDA 

 
1.  Discuss and take appropriate action on an agreement for dental services with the 

Capital Area Dental Foundation. 
  
Clerk’s Notes:  Mr. Larry Wallace, Chief Service Delivery Officer, requested approval of a 
contract for $300,000 with the Capital Area Dental Foundation to provide dental care to MAP 
enrollees.  He noted that there was $300,000 already allocated for this purpose in the 2011 
budget to cover this agreement.  Mr. Wallace explained that the scope of care was identical 
to scope of care used at the three CommUnityCare dental clinics.  The purpose of this 
agreement is to address the care for those patients that receive care at Central Health’s 
contracted providers.  The agreement will start with the Blackstock clinic which currently a 
little over 200 MAP enrollees.  There are currently forty eight (48) dentists signed up to 
participate throughout the county.  Ms. Wallace noted that the goal is to pair patients with 
dentists geographically to provide convenient service.  Central Health is using a fee schedule 
that is used in the dental profession called the National Dental Advisory Service.  The program 
will pay 60% of the standard cost of dental care according to this fee schedule.  The purpose 
is to provide dental care to those who do not currently have access. The program is intended 
as a pilot program and Central Health expects to learn from it and build on it, and expand it 
as additional dentists participate.  Potentially 5,000 MAP enrollees can benefit from this 
program over time.  These MAP patients are not in the CommUnityCare system, but in the 
group cared for by other contracted providers. 
  
Secretary Barker asked how many clients this project might serve given the sum requested.  
Mr. Wallace said that the $300,000 was expected to at least serve the 200 clients enrolled, 
but that Central Health wouldn’t know how far this funding would go until it starts seeing 
claims for services provided.  He noted that if more funds were needed, staff would return to 
the board and request additional funding, and that this would be a measure of the program’s 
success.   Secretary Barker asked if there was a limit to the range of service that would be 
available to the clients.  Mr. Wallace noted that it would be the same range of service that 
was provided at Central Health’s CommUnityCare dental clinics.  Secretary Barker confirmed 
the cost of care and asked how the 60% of the National Dental Advisory Service would 
compare to the clinics cost of care.  Mr. Wallace said he had not done that analysis.  Ms. 
Young Brown stated that Central Health tracks the cost of each patient encounter in its own 
clinics, but that dental is not separated out from medical costs in their accounting methods.  
Secretary Barker stated that she thought this was a very creative way to extend care quickly 
and she was interested in comparing the cost of Central Health’s clinics compared to this 
creative outsourcing.  Manager Heidrick clarified that the dentists were seeing MAP enrollees 
within their own clinics in the flow of their regular business, and Mr. Wallace confirmed this 
to be the case.  Manager Heidrick stated his strong support for this.  Chairman Coopwood 
confirmed that Central Health is continuing to expand the roll of dental providers in the 
program.  Mr. Wallace confirmed that Central Health is seeking more dentists specifically in 
the east and Southwest where there is a high concentration of MAP enrollees and 
comparatively fewer current dental providers.  There are over three-hundred dentists in the 
county, so there is plenty of opportunity to expand.  Secretary Barker asked if these 
contracted dentists would be audited to monitor that the dentists are providing high quality 
service, and providing the service Central Health is paying them for, and Mr. Wallace 
confirmed that this part of the contract that exists, as it does for all service contracts.  It was 
noted that the resulting service data from the contract would be provided to the Board in 
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regular quarterly reports and that this contract agreement was passed by the Budget and 
Finance Committee in August 2010.   
 
Manager Coleman-Beattie moved that the Board approve an agreement for dental services 
with the Capital Area Dental Foundation as presented by staff and authorize Central Health’s 
President and CEO to negotiate and execute an agreement on terms similar to those 
presented or on terms more favorable to Central Health.  Secretary Barker seconded the 
motion. 
 
 
   Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  For   
   Treasurer Frank Rodriguez   For    
   Secretary Bobbie Barker   For    
   Manager Anthony Haley   Absent    
   Manager Clarke Heidrick   For    
   Manager Donald Patrick   Absent    
   Manager Brenda Coleman-Beattie  For  
   Manager Katrina Daniel   Absent  
 
 
 
2.   Discuss and take appropriate action on the Amended and Restated Articles 

of Organization of the Austin-Travis County Mental Health and Mental Retardation 
Center d/b/a Austin Travis County Integral Care adding Central Health as a 
Governing Agency with appointment authority and discuss the process for 
appointments.   

 
Clerk’s Notes:  Ms. Trish Young Brown, President and CEO, spoke briefly about this issue 
reminding the board that they had passed a resolution a few months ago indicating their 
openness to acting as an appointing body to the governing board of ATCIC if the other current 
appointing bodies were open to  this change.  Since Central Health’s board’s resolution, AISD, 
Travis County, and the City of Austin have all considered the issue.  AISD will no longer be an 
appointing body  to ATCIC.  The City of Austin and Travis County will each relinquish one 
appointment so that the city, the county, and Central Health would each have three 
appointments to the board of ATCIC.  The attorneys are working on the Articles of 
Organization and the bylaws for Austin Travis County Integral Care.  The Articles are not 
ready so no action is required at this time.  Ms. Young Brown then discussed trustee 
appointments.  Ms. Young Brown stated that this board’s appointments would be flexible and 
could consist of  a Central Health Board member or members , a member of the community or 
a Central Health staff member. She discussed the time frame and the details of ATCIC terms 
of appointment. 
 
Manager Heidrick asked why there was no legislation needed for this.  Ms. Young Brown stated 
that ATCIC’s existing legislation permits this change.  Manager Rodriguez asked why the 
agency is doing this.  Ms. Young Brown responded that there is a relationship between 
medical care and mental health and to have synergy between these agencies is very 
important.  Ms. Young Brown noted that Central Health is the largest funder of mental health 
services in the community and plays a significant role.  There is a great potential for 
collaboration that would come from these appointments.  Manager Coleman-Beattie asked 
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about the characteristics of the new oncoming board members that would be sought, and 
which appointments would be rotating off.  Ms. Young Brown stated that the current work is 
to understand the composition of the current board and to add strengths, skill, and 
characteristics that would compliment that board makeup and Central Health had not yet 
been informed at this time which board members were rotating off.   
 
3. Discuss and take appropriate action on a proposal to contribute up to $125,000 in 

funding for a Strategic Master Plan being collaboratively developed by the City of 
Austin and Austin Geriatric Center, Inc. 

  
Clerk’s Notes:  Mr. John Stephens, CFO, noted that this item was approved at the Central 
Health Budget and Finance committee on October 14, 2010.  This is a redevelopment of 
twenty-eight acres of land, but that the redevelopment would not physically take place for 
some time.  He noted that this project would therefore not effect the renovation currently 
going on in the RBJ building.  Along with multiple other contributors, Central Health would 
contribute to the project to re-redevelop this land for multi-purposes including care to the 
elderly.  Mr. Stephens noted Central Health’s own headquarters is in this neighborhood, has a 
dental facility in the current complex, and that it would be interested in adding geriatric care 
in the area.  The estimated cost of the plan development is approximately $400,000.  St. 
David’s Foundation has committed $100,000, the Austin Geriatric Foundation will provide 
funding, and that the Austin Community Foundation has committed funds.  Manager Rodriguez 
asked how the land involving CommUnityCare is being conceptualized.  Mr. Stephens said the 
lease for the 5th floor of the RBJ building will terminate in 2014, and the redevelopment will 
most likely not be underway at that time.  The planning process does not yet have a timeline, 
but it will most likely be a slow and granular plan.  The city has committed to being part of 
the planning process, although the City of Austin has not committed its nearby land.  It was 
noted that the City of Austin did not offer CommUnityCare an extension of the RBJ lease. 
 
Manager Rodriguez moved that the Board authorize a contribution of up to $125,000 in 
funding for a Strategic Master Plan being collaboratively developed by the City of Austin and 
Austin Geriatric Center, Inc. as presented by staff.  
 
A roll call vote was taken.  Manager Clarke Heidrick and Vice Chair Rosie Mendoza abstained 
from the vote; no affidavit necessary. 
 
 
   Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  Abstain   
   Treasurer Frank Rodriguez   For    
   Secretary Bobbie Barker   For    
   Manager Anthony Haley   Absent    
   Manager Clarke Heidrick   Abstain   
   Manager Donald Patrick   Absent    
   Manager Brenda Coleman-Beattie  For  
   Manager Katrina Daniel   Absent  
 
 
4. Discuss and take appropriate action on the issuance of Certificates of Obligation to 

finance construction costs for the North Central Health Center. 
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Clerk’s Notes:  Mr. John Stephens, CFO, discussed a recommendation to finance $6,000,000 
of the cost to build the North Central Health Center.  Mr. Stephens noted that the total cost 
is expected to be just above $18,000,000 and that Central Health received a federal grant in 
the amount of $12,000,000 towards the construction leaving the remaining cost at 
$6,000,000.  Mr. Stephens noted that interest rate environment has improved throughout the 
summer, and that Central Health has approval from Commissioners Court to issue Certificates 
of Obligation, and that Central Health included $1.4 million in debt service funds in the 
budget but would not use more than $450,000 - $500,000 at the most if it did finance 
$6,000,000.  Central Health would roll the debt service into the 2012 budget to be paid for by 
a debt service tax rate.  That would only increase the average home owner tax bill by $1.00 
per year.  Mr. Stephens noted that he spoke to Central Health’s financial advisors about what 
was needed to move forward in this process.  They stated that Central Health did not need a 
long-term Capital Plan already in place to show the rating agencies when Central Health went 
to market with this debt.   They would be interested in knowing about any planned future 
Central Health financing projects of which there currently are none.  Mr. Stephens said that 
Central Health has no specific plans for future projects that would be appropriate for 
financing but that it anticipated there could be project opportunities in the future.  With this 
in mind, staff are recommending Central Health establish credit and go through the rating the 
process now.  In addition to the tax pledge, Central Health would need to make a small 
revenue pledge as part of the law related to certificates of obligation.  For example, in 
August, the City of Austin financed $22,000,000 in certificates of obligation and they pledged 
$1,000 in solid waste revenue.     
 
Chairman Coopwood asked Manager Rodriguez to confirm that this issue was discussed at the 
Budget and Finance Committee.  Manager Rodriguez noted that in the Committee meeting, 
the vote was 2 to 1 and that the concern for the dissenting board member was that the 
District did not have a long-term Capital Plan.  Manager Rodriguez then discussed that the 
Committee had concluded it would be beneficial for Central Health to establish a credit 
rating which would be a necessary tool for the future.   
 
Manage Coleman-Beattie asked Mr. Stephens to review his discussion with Central Health’s 
financial advisors, focusing specifically on whether advisors requested to understand Central 
Health’s future plans regarding additional financing projects.  Mr. Stephens said, no, the 
financial advisors did not request to know about potential future financing projects as a 
dependency for approving the current Certificates of Obligation.  The financial advisors 
indicated that ultimately, credit ratings will respond to an institution’s debt per capita ratios.  
Mr. Stephens stated that Central Health’s debt per capita ratio is miniscule.  Manager 
Coleman Beattie asked what Central Health would need to provide before the issuance of 
Certificates of Obligation.  Mr. Stephens stated that Central Health would need to provide 
three years of audited financial statements, the Central Health FY2011 budget, and make a 
presentation of legal documents related to the provision of Central Health and the voters’ 
referendum that brought Central Health into existence, and present how the board functions.   
Ms. Young Brown, President and CEO, said that Central Health would also provide evidence on 
the assessed value against which the tax would be applied. Manager Coleman-Beattie again 
asked Mr. Stephens to confirm that there would be no request for Central Health to provide a 
forecast of capital.  Mr. Stephens agreed that as far as he knew, no there would be no 
request for a forecast of Central Health’s capital needs. 
 
Manager Heidrick stated that he thought it was a good idea.  He said he liked the idea of 
establishing a credit rating and positioning Central Health to finance other capital projects in 
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ways that make sense.  Manager Heidrick asked about issuance cost. Mr. Stephens said he did 
not think issuance costs would be prohibitive and that he thought it would be money well 
spent to establish a strong credit rating.  
 
Secretary Barker asked how bonds ratings are determined.  Mr. Stephens responded that 
Central Health would be rated based on its assessed value and that they would make a 
prediction on how Austin as a city would perform based on the economy.  Mr. Stephens noted 
that there is a lot of recent data available confirming and re-analyzing Travis County’s AAA 
rating.  In recent reports, the description of Austin’s credit was superlative.  Bond ratings 
would be effected by Central Health’s organization and management experience, which is 
expected to be reviewed positively given the President & CEO’s experience and standing as a 
CPA and her extensive health care experience.  Primarily, though, Central Health’s current 
financial situation and its pledge to repay the issued debt through property tax revenue will 
support the likelihood of a very high bond rating.  
 
Manager Barker commented that she is still very hesitant to support this plan now before the 
development of a Capital Plan.   
 
There was further discussion about the development of a Capital Plan between Manager 
Coleman-Beattie and Ms. Young Brown.  Manager Coleman-Beattie confirmed that she heard 
the explanation from Central Health’s senior management that the work being done by 
Central Health was fluid, and therefore a capital plan would be somewhat fluid.  Ms. Young 
Brown noted that Central Health creates service delivery capacity with other capital partners 
making it hard to predict the specific capital needs of Central Health.   
 
Manager Coleman-Beattie stated that in the absence of a plan, it seems Central Health is 
doing things piece-meal.  Manager Coleman-Beattie asked if there will be capital plan for the 
next 3-5 years and when that would come about.  Ms. Young Brown said that this will come 
about in the next few months.  Manager Heidrick asked why having a capital plan is a 
precondition to incurring debt, particularly when interest rates are low, and specifically when 
the asset will be utilized in service over the next 30 years and therefore, should be paid for 
by both current and future taxpayers .  Manager Coleman-Beattie responded by discussing the 
current economic and political environment.  Manager Barker concurred with Manager 
Coleman-Beattie’s remarks.   
 
Manager Rodriguez moved that the Board approve a resolution directing staff to work with 
Central Health’s financial advisor to market and sell six million dollars in Certificates of 
Obligation to finance construction costs for the North Central Health Center as presented by 
staff.  Manager Heidrick seconded the motion.   
 
   Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  For   
   Treasurer Frank Rodriguez   For    
   Secretary Bobbie Barker   Against    
   Manager Anthony Haley   Absent    
   Manager Clarke Heidrick   For    
   Manager Donald Patrick   Absent    
   Manager Brenda Coleman-Beattie  Against 
   Manager Katrina Daniel   Absent  
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5.  Discuss and take appropriate action on the use of service expansion funds to 

expand the site and services at the William Cannon Health Center located at 6801 
I-35.   

 
Clerk’s Note:  A discussion and action related to item number five was postponed to a later 
date.   
 
6. Receive and discuss reports from the Board committees:  Audit and Compliance 

Committee; Budget and Finance Committee; and ad hoc Legislative Committee.  
 
Clerk’s Notes:  Manager Rodriguez asked Mr. Stephens to go over the September 2010 year-
end financial statements in detail.  Mr. Stephens reviewed income statement and balance 
sheet as presented in detail within the board handout.  Mr. Stephens noted that these 
financial statements were in draft form and standard year-end audit adjustments would be 
made to recognize market value.  Mr. Stephens discussed Seton’s lease and that Seton has 
approached Central Health to discuss matters relating to the ongoing capital needs of 
University Medical Center Brackenridge although that discussion is in the early stages.   
 
7. Receive and discuss the CEO’s report on the following Central Health activities:  (a) 

procurement activity; (b) current communications/outreach statistics; (c) the 
Psychiatric Stakeholders meeting minutes; (d) the MAP Program, including 
enrollment and activities; (e) HMO feasibility study. 

 
Clerk’s Notes:  Ms. Young Brown, President and CEO, pointed out that there were five new 
vendors on the procurement report.  She discussed the Communication and Outreach report.  
From the last meeting, she reiterated what a large achievement it was that CommUnityCare 
had achieved accreditation by the Joint Commission on Accreditation which is considered the 
gold standard for healthcare service delivery in the United States.  She noted this process was 
a very long undertaking, and CommUnityCare had passed the accreditation process with flying 
colors.  Ms. Young Brown indicated that the Board had received minutes from the prior 
Psychiatric Stakeholders meeting.  She pointed out that the group will meet next in November 
and that there is significant concern regarding possible forthcoming state budget cuts.  She 
noted that it is difficult to make progress on service delivery gaps due to current lack of 
adequate funding when faced with future funding cuts.   
 
In September MAP enrollment went up to 19,000.  It continues to increase, but the rate of 
growth is not as steep as it has been in the past.   
 
Ms. Young Brown relayed that the board has an update on the HMO feasibility study in their 
packet.  
 
Ms. Young Brown noted that Board members who had not yet completed their board survey 
were encouraged to complete that by the next board meeting.   
 
8. Confirm the next regular Board meeting date, time, and location. 
 
Clerk’s Notes:  Chairman Coopwood noted that the next regularly scheduled meeting was on 
Wednesday, November 17, 2010, at 5:30 p.m., in the Granger Building, Commissioners 
Courtroom, 314 W. 11th Street, Austin, Texas 78701. 
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Manager Mendoza moved for the Board to Adjourn.  Manager Rodriguez seconded the motion.   
 
   Chairperson Tom Coopwood   For 
   Vice-Chairperson Rosie Mendoza  For   
   Treasurer Frank Rodriguez   For    
   Secretary Bobbie Barker   For   
   Manager Anthony Haley   Absent    
   Manager Clarke Heidrick   For    
   Manager Donald Patrick   Absent    
   Manager Brenda Coleman-Beattie  For 
   Manager Katrina Daniel   Absent  
 
 
The meeting adjourned at 6.41 p.m. 
 
 
 
 
___________________________________ 
Tom Coopwood, M.D., Chairperson  
Central Health Board of Managers 
 
 
 
ATTESTED TO BY: 
 
 
 
 
___________________________________ 
Bobbie Barker, Secretary 
Central Health Board of Managers 
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AGENDA ITEM C2 
 

C2.  Receive the November 2010 Investment Report and 
ratify Central Health investments for November 
2010.    

 
 
 



AGENDA ITEM# ----

STATE OF TEXAS 

COUNTY OF TRAVIS 

CENTRAL HEALTH 

Whereas, it appears to the Board of Managers of the Central Health, 
Travis County, Texas that there are sufficient funds on hand aver and 
above those of immediate need for operating demand, 

Now, Therefore, the Board of Managers hereby orders 

1. ) that the County Treasurer of Travis County, Texas, acting on 
behalf of Central Health, execute the investment of these 
funds in the total amount of $9,689,757.50 in legally 
authorized securities as stipulated in the Travis County 
Hospital District Investment and Collateral Policy for the 
periods as indicated in Attachment A, which consists of 9 
pages. 

2 . ) that the County Treasurer, acting on behalf of Central 
Health, take and hold in safekeeping all individual security 
investment instruments, relinquishing same only by order of 
the Boa.rd of Managers or for surrender at maturity. 

Date: November 17, 2010 

CHAIR, BOARD OF MANAGERS 

VICE CHAIR, BOARD OF MANAGERS MANAGER 

MANAGER MANAGER 

MANAGER MANAGER 

MANAGER MANAGER 



ATTACHMENT A 
CENTRAL HEAL TH 

INVESTMENT DEPARTMENT 

SECURITY TRANSACTION FORM 

DATE: 10/29/2010 

TIME: 10:30 

The following transaction was executed on behalf of Central Health: 

DESCRIPTION: 

PAR VALUE: 

CPN/DISC RATE: 

MATURITY DATE 

PRINCIPAL: 

ACCRUED INT: 

TOTAL DUE: 

TRADE DATE: 

TexPool FUND NAME: CENTRAL HEAL TH 

25,000.00 SAFEKEEPING NO: N/A 

N/A PRICE: 100% 

N/A BOND EQ. YIELD: 0.1929% 

25,000.00 PURCHASED THRU: Tex Pool 

N/A BROKER: N/A 

25,000.00 CUSIP #: N/A 

10/29/2010 SETTLEMENT DATE: 10/29/2010 

AUTHORIZEDBY: ~' ~ ~ 
CASH/INVESTMENT MANAGER 



CENTRAL HEAL TH ATTACHMENT A 

INVESTMENT DEPARTMENT 

SECURITY TRANSACTION FORM 

DATE: 10/28/2010 

TIME: 10:30 

The following transaction was executed on behalf of Central Health: 

DESCRIPTION: TexPool FUND NAME: CENTRAL HEAL TH 

PAR VALUE: 61 ,757.50 SAFEKEEPING NO: N/A 

CPN/DISC RA TE: N/A PRICE: 100% 

MATURITY DATE N/A BOND EQ. YIELD: 0.1864% 

PRINCIPAL: 61 ,757.50 PURCHASED THRU: TexPool 

ACCRUED INT: N/A BROKER: N/A 

TOTAL DUE: 61,757.50 CUSIP #: N/A 

TRADE DATE: 10/28/2010 SETTLEMENT DATE: 10/28/2010 

AUTHORIZED BY: a 
CASH/INVESTMENT MANAGER 



ATTACHMENT A 
CENTRAL HEAL TH 

INVESTMENT DEPARTMENT 

SECURITY TRANSACTION FORM 

DATE: 10/28/2010 

TIME: 10:30 

The following transaction was executed on behalf of Central Health: 

DESCRIPTION: TexPool FUND NAME: CENTRAL HEAL TH 

PAR VALUE: 26,000.00 SAFEKEEPING NO: N/A 

CPN/DISC RATE: N/A PRICE: 100% 

MATURITY DATE N/A BOND EQ. YIELD: 0.1864% 

PRINCIPAL: 26,000.00 PURCHASED THRU: TexPool 

ACCRUED INT: N/A BROKER: N/A 

TOTAL DUE: 26,000.00 CUSIP #: N/A 

TRADE DATE: 10/28/2010 SETTLEMENT DATE: 10/28/2010 

AUTHORIZED BY: &~ 
= 

CASH/INVESTMENT MANAGER 



CENTRAL HEAL TH 

INVESTMENT DEPARTMENT 

SECURITY TRANSACTION FORM 

DATE: 

TIME: 

The following transaction was executed on behalf of Central Health: 

DESCRIPTION: 

PAR VALUE: 

CPN/DISC RATE: 

MATURITY DATE 

PRINCIPAL: 

ACCRUED INT: 

TOTAL DUE: 

TRADE DATE: 

Tex Star FUND NAME: 

153,000.00 SAFEKEEPING NO: 

N/A PRICE: 

N/A BOND EQ. YIELD: 

153,000.00 PURCHASED THRU: 

N/A BROKER: 

153,000.00 CUSIP#: 

10/27/2010 SETTLEMENT DATE: 

AUTHORIZED BY: , 

c 

ATTACHMENT A 

10/27/2010 

10:30 

CENTRAL HEAL TH 

N/A 

100% 

0.1901% 

Tex Star 

N/A 

N/A 

10/27/2010 



CENTRAL HEAL TH 

INVESTMENT DEPARTMENT 

SECURITY TRANSACTION FORM 

DATE: 

TIME: 

The following transaction was executed on behalf of Central Health: 

DESCRIPTION: 

PAR VALUE: 

CPN/DISC RATE: 

MATURITY DATE 

PRINCIPAL: 

ACCRUED INT: 

TOTAL DUE: 

TRADE DATE: 

Tex Pool FUND NAME: 

16,000.00 SAFEKEEPING NO: 

N/A PRICE: 

N/A BOND EQ. YIELD: 

16,000.00 PURCHASED THRU: 

N/A BROKER: 

16,000.00 CUSIP#: 

10/21/2010 SETTLEMENT DATE: 

AUTHORIZED BY: 

c 

ATTACHMENT A 

10/21/2010 

10:30 

CENTRAL HEAL TH 

N/A 

100% 

0.1934% 

Tex Pool 

N/A 

N/A 

10/21/2010 



CENTRAL HEAL TH ATTACHMENT A 

INVESTMENT DEPARTMENT 

SECURITY TRANSACTION FORM 

DATE: 10/20/2010 

TIME: 10:30 

The following transaction was executed on behalf of Central Health: 

DESCRIPTION: TexPool FUND NAME: CENTRAL HEAL TH 

PAR VALUE: 87,000.00 SAFEKEEPING NO: N/A 

CPN/DISC RATE: N/A PRICE: 100% 

MATURITY DATE N/A BOND EQ. YIELD: 0.2088% 

PRINCIPAL: 87,000.00 PURCHASED THRU: TexPool 

ACCRUED INT: N/A BROKER: N/A 

TOTAL DUE: 87,000.00 CUSIP #: N/A 

TRADE DATE: 10/20/2010 SETTLEMENT DATE: 10/20/2010 

~ AUTHORIZED BY: -
CASH/INVESTMENT MANAGER 



CENTRAL HEAL TH 

INVESTMENT DEPARTMENT 

SECURITY TRANSACTION FORM 

DATE: 

TIME: 

The following transaction was executed on behalf of Central Health: 

DESCRIPTION: Tex Pool FUND NAME: 

PAR VALUE: 6, 150,000.00 SAFEKEEPING NO: 

CPN/DISC RA TE: N/A PRICE: 

MATURITY DATE N/A BOND EQ. YIELD: 

PRINCIPAL: 6,150,000.00 PURCHASED THRU: 

ACCRUED INT: N/A BROKER: 

TOTAL DUE: 6,150,000.00 CUSIP #: 

TRADE DATE: 10/18/2010 SETTLEMENT DATE: 

ATTACHMENT A 

10/18/2010 

10:30 

CENTRAL HEAL TH 

N/A 

100% 

0.2278% 

Tex Pool 

N/A 

N/A 

10/18/2010 

AUTHORIZED BY: 

c 
,Cil 



ATTACHMENT A 
CENTRAL HEAL TH 

INVESTMENT DEPARTMENT 

SECURITY TRANSACTION FORM 

DATE: 10/12/2010 

TIME: 10:30 

The following transaction was executed on behalf of Central Health: 

DESCRIPTION: TexStar FUND NAME: CENTRAL HEAL TH 

PAR VALUE: 66,000.00 SAFEKEEPING NO: N/A 

CPN/DISC RATE: N/A PRICE: 100% 

MATURITY DATE N/A BOND EQ. YIELD: 0.1958% 

PRINCIPAL: 66,000.00 PURCHASED THRU: TexStar 

ACCRUED INT: N/A BROKER: N/A 

TOTAL DUE: 66,000.00 CUSIP#: N/A 

TRADE DATE: 10/12/2010 SETTLEMENT DATE: 10/12/2010 

AUTHORIZED BY: ~ 
~ 

CASH/INVESTMENT MANAGER 



ATTACHMENT A 

CENTRAL HEAL TH 

INVESTMENT DEPARTMENT 

SECURITY TRANSACTION FORM 

DATE: 10/1/2010 

TIME: 10:30 

The following transaction was executed on behalf of Central Health: 

DESCRIPTION: TexStar FUND NAME: CENTRAL HEAL TH 

PAR VALUE: 3, 105,000.00 SAFEKEEPING NO: N/A 

CPN/DISC RA TE: N/A PRICE: 100% 

ATURITY DATE NIA BOND EQ. YIELD: 0.2437% 

PRINCIPAL: 3, 105,000.00 PURCHASED THRU: TexStar 

ACCRUED INT: N/A BROKER: N/A 

TOTAL DUE: 3, 105,000.00 CUSIP#: N/A 

TRADE DATE: 10/1/2010 SETTLEMENT DATE: 10/1/2010 

AUTHORIZED BY /J Jlb 
CASH/INVESTMENT MANAGER -----



TRAVIS COUNTY HEALTHCARE DISTRICT MONTHLY INVESTMENT REPORT 

PORTFOLIO STATISTICS 

DATE: October 31, 2010 

B Securit T e 

Operating
TexasDAILY 
TexPool 
TexSTAR 
Treasury Securities 
Government Agencies 
Commercial Paper 

Total 

Com~ared to Polic~ Limits 
Operating-

TexasDAILY 
TexPool 
TexSTAR 

Total LGIPS 

Treasury Securities 
Government Agencies 
Commercial Paper 

Investment Revenue & Accrued Interest 
Operating-

TexasDAILY 
TexPool 
TexSTAR 
Treasury Securities 
Government Agencies 
Commercial Paper 

Discount Accretion & Accrued Interest 
Treasury Securities 

-less previous accruals 
Government Agencies 

-less previous accruals 
Commercial Paper 

-less previous accruals 

Total Investment Revenue & Accrued Interest 

2,523,374.10 
34,469,202.16 
3,792,921.23 
7,433,359.38 

63,187,601.75 
0.00 

$ 111,406,458.62 

2,523,374.10 
34,469,202.16 
3,792,921.23 

40,785,497.49 

7 ,433 ,359 .38 
63,187,601.75 

0.00 

$ 111,406,458.62 

October 2010 

869.04 
5,404.48 

618.63 
0.00 

211,757.50 

218,649.65 

4,605.30 
0.00 

37,453.51 
(187 ,379.58) 

0.00 
0.00 

(145,320.77) 

$ 73,328.88 $ 

2.27% 
30.94% 
3.40% 
6.67% 

56.72% 
0.00% 

100.00% 

Actual% 

2.27% 
30.94% 

3.40% 
36.61% 

6.67% 
56.72% 

0.00% 

100.00% 

Fiscal YTD 

869.04 
5,404.48 

618.63 
0.00 

211,757.50 
0.00 

218,649.65 

4,605.30 
0.00 

37,453.51 
(187 ,379.58) 

0.00 
0.00 

(145,320. 77) 

73,328.88 

Guidelines 

30.00% 
50.00% 
30.00% 
70.00% 

100.00% 
75.00% 
20.00% 
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CASH/INVESTMENT MANAGEMENT DEPARTMENT 
TRAVIS COUNTY, TEXAS 

Travis County Administration Building 
314 W . 11th Street, Suite 540 

Phone: (512) 854-9779 
Fax: (512) 854-4210 

Email: Deborah.laudermilk@co.travis.tx.us P.O. Box 1748 
Austin , Texas 78767 

DATE: 

TO: 

FROM: 

RE: 

November 10, 2010 

Thomas B. Coopwood, M.D., Chairperson 
Rosie Mendoza, CPA, Vice-Chairperson 
Frank Rodriguez, Treasurer 
Bobbie Barker, Secretary 
Brenda Coleman-Beattie, Manager ~ 
Katrina Daniel, R.N., Manager 
Anthony Haley, J.D., Manager I 
Clarke Heidrick, J.D., Manager 
Donald Patrick, M.D., J.D., Manager ~ 

Deborah A. Laudermilk, Travis County Investment Manager 

Central Health Fourth Quarter and Year End September 30, 2010 
Investment Report 

INVESTMENT EARNINGS 

Total portfolio earnings for this quarter: 

Total portfolio earnings for this fiscal year: 

$ 309,703.55 

$ 1,238,485.16 

These earnings are determined on an accrual basis. Investment balances are in the 
Portfolio Statistics section of this report. 

CASH AVAILABILITY 

Operating Account for the Quarter Ended September 30, 2010: 

The cash availability in the bank operating account is monitored daily. Typically, cash 
balances are invested as soon as they are known and available. The cash availability 
(includes the controlled disbursement) for the quarter ended September 30, 2010: 

2010 Average Daily 2009 Average Daily 
Collected Balance Collected Balance 

July $ 36,029.97 $ 123,971.80 

August $102,235.56 $ 46,692.50 

September $ 39,945.13 $ 23,222.41 



MARKET REVIEW 

As anticipated, the Fed Funds rate remains unchanged in a range from 0.00% - 0.25%. 
The Federal Open Market Committee (FOMC) met on August 10th, September 21st and 
November 3rd. After the meeting on November 3rd, the FOMC announced that they will 
continue to reinvest principal payments from their securities holdings and that they 
"intend to purchase a further $600 billion of longer-term Treasury securities by the end of 
the second quarter 2011." There is still a great deal of concern that the economy is not 
recovering to the extent that they had anticipated from earlier stimulus moves, as well as 
fears of not enough inflation. Similar to the Goldilocks theory, not too much, not too 
little, but just right. During the quarter the Federal Funds Effective rate was between 
0.15% and 0.21 %. The trading range was typically between 0.07% and 0.38%. Through 
out the fiscal year, on 2 occasions the trading was as wide as 0.00% to 0.50%, but on 
average the range was 0.07% - 0.38% 

The 2 year Treasury yield has been more volatile, ranging from 1.18% on 4/5/10, down 
to a record low of 0.403% on October 4, 2010, according to Bloomberg. This is 
undoubtedly a reflection of the slower than expected pace of the economic recovery. 

Economic indicators have shown some signs of improvement recently, although the 
unemployment rate remains at 9.6%. Household spending increased slightly, but it is 
still being constrained by the high unemployment and under-employment. Businesses 
are doing limited spending on equipment and software, but they remain reluctant to add 
employees. Housing starts remained depressed even though mortgage rates are at 
record lows, loans are still difficult to obtain. The Leading Indicators Index, for FYQ4 
was positive each month of the quarter after a negative number in June reflecting the 
anticipated stall and not confirming the threat of a double-dip recession. The Dow Jones 
Industrial index has had a tumultuous year reflecting the lack of conviction in a recovery. 
The quarter began close to the low level where the year began around 9500, but has 
steadily improved since the beginning of September making a new high of 11,444 on 
November 5th. 

The ISM Manufacturing index rose again in October representing the twelfth consecutive 
month of expansion. Consumer Confidence improved slightly in October, after a decline 
in September, although expectations about future job prospects were mixed. 

It seems that the consensus is that the economy is growing, but at a pace that is unlikely 
to create sufficient jobs, i.e., provide much future improvement in consumer spending. 
With the rapid approach of the holidays, unemployment at 9.6%, and little stimulus for 
the consumer, it is difficult to see much improvement. The most likely scenario is that we 
will remain in this slow growth, low rate environment for the next year. 

Fed Fund futures are predicting a 51.8% chance of Fed funds rates remaining where 
they are through the next meeting December 14th, but the likelihood increases, 59.3%, 
that at the January 26, 2011 meeting the Fed Funds rate will move to 0.00%. 
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INVESTMENT STRATEGY - NEXT QUARTER 

Operating Portfolio 

With the arrival of the tax season, this year's tax revenues should provide opportunities 
to buy several securities. When good securities are available that meet Central Health's 
investment criteria and would provide some attractive yield in this environment we will 
take advantage of these opportunities. Purchases will be made, mindful of the need to 
continue to ladder the maturities to provide the needed liquidity for Central Health's 
operating requirements. Interest income will continue to decrease as yields have 
declined considerably and are expected to remain low for some time. As higher yielding 
agencies mature over the next six months they will most likely have to be replaced with 
similar investments at significantly lower yields. 

Portfolio Diversity September 30, 2010 

TexasDAILY 
6.51% 

Treasuries 
6.40% 

PORTFOLIO DIVERSITY 

TexPool 
26.72% 

TexSTAR 
0.40% 

Agency Securities 
59.97% 

Safety of principal is the first priority of any public investing portfolio. An important way to 
maintain safety is to diversify by purchasing a variety of security types. Total investment in 
pools remains at 33%. The percent of Agencies in the portfolio has remained at the 60% 
over the last 2 quarters. These percentages were constant as a result of lower yields 
available in the investment pools. One Agency security was purchased during the quarter. 
The agencies were issued by four different agencies, and the U.S. Government's full faith 
and credit is now behind the Fannie Mae and Freddie Mac agency securities, providing 
additional safety. 
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Actual Percent Policy Limit 

Government Agencies 59.97% 75% 
TexasDAILY 6.51% 30% 
TexPool 26.72% 50% 
TexSTAR 0.40% 30% 
Treasury Securities 6.40% 100% 

100.00% 

Portfolio percentage limits are tested at least monthly and reported to the Board of 
Managers. At no time during this quarter or during the fiscal year 2010 was the percentage 
of any type of investment over the above Policy Limits. 

Portfolio Performance September 30, 2010 
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[-+-CENTRAL HEALTH --TREASURY CONSTANT MATURITY TEXPOOL I 

PERFORMANCE ANALYSIS 

Healthcare District 

Treas. Bill-Constant Maturity 

TexPool 

July 

1.08% 

0.21% 

0.23% 

August 

0.98% 

0.20% 

0.23% 

September 

0.91% 

0.20% 

0.22% 

0 
'<"'" 
0 
N --(j) --co 

The Federal Funds rate continues in the range between 0.00% and 0.25%, with no changes 
made at the September or November FOMC meetings. 
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The portfolio yield continued to drop as higher yielding securities matured and were 
replaced with the lower yielding investments available in this current low rate environment. 
The Central Health yield remains higher than either of the two benchmarks. 

The weighted average maturity (WAM) of the Central Health portfolio decreased slightly 
from 213 days at the end of the third quarter on June 30, 2010, to 210 days at the end of 
the fourth quarter on September 30, 2010. During the fiscal year, the WAM increased from 
131 days to210days. 

COLLATERAL ADEQUACY 

Collateral coverage was more than the 102% of bank balances required by policy on all but 
one day during the fourth quarter. On Monday, September 27, 2010, collateral coverage 
was 72.11 %. The shortfall was caused by a $2 million dollar deposit that was not 
collateralized immediately. Appropriate collateral was added Tuesday, the next business 
day. 

Based on policy requirements, the highest collateral coverage during the fourth quarter was 
1236.38% on September 7, 2010, and the lowest was 72.11% on September 27, 2010. 

Collateral was more than the policy requirement of 102% of bank balances all but two days 
during the fiscal year ended September 30, 2010. On Monday April 27, 2010, collateral 
coverage was 96.17% and on September 27, 2010. Both shortfalls were caused by a $2 
million dollar deposit that was not collateralized immediately. Appropriate collateral was 
added the next business day. 

This report was prepared jointly by Deborah Laudermilk, Investment Manager, Harvey L. 
Davis, Assistant Investment Manager, and Reagan Grimes, Senior Financial Analyst. The 
investment portfolio of Central Health complies with the investment strategies in the Central 
Health Investment and Collateral Policy and Procedures and with the Public Funds 
Investment Act of Texas. 

°'~ b:~ Deborah A. Laudermilk -- Harvey L. Davis 
Investment Manager Asst. Investment Mgr. 
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CENTRAL HEAL TH QUARTERLY INVESTMENT REPORT 

PORTFOLIO STATISTICS 

DATE: September 30, 2010 

By Security Type 

Operating
TexasDAILY 
TexPool 
TexSTAR 
Treasury Securities 
Government Agencies 
Commercial Paper 

Total 

Compared to Policy Limits 

Operating-
TexasDAILY 
TexPool 
TexSTAR 

Total LGIPS 

Treasury Securities 
Government Agencies 
Commercial Paper 

Investment Revenue & Accrued Interest 

Operating-
TexasDAILY 
TexPool 
TexSTAR 
Treasury Securities 
Government Agencies 
Commercial Paper 

Discount Accretion & Accrued Interest 
Treasury Securities 

-less previous accruals 
Government Agencies 

-less previous accruals 
Commercial Paper 

-less previous accruals 

Total Investment Revenue & Accrued Interest 

7,565,005.06 
31,040,040.18 

468,302.60 
7,433,359.38 

69,658,215.08 
0.00 

$ 116, 164,922.30 

7,565,005.06 
31,040,040.18 

468,302.60 
39,073,347.84 

7,433,359.38 
69,658,215.08 

0.00 

$ 116, 164,922.30 

4th Quarter 2010 

8,848.42 
15,555.59 

380.09 
0.00 

606,875.00 
0.00 

$ 631,659.10 

13,667.34 
0.00 

229,150.72 
(564,773.61) 

0.00 
0.00 

$ (321,955.55) 

$ 309,703.55 

6.51% 
26.72% 

0.40% 
6.40% 

59.97% 
0.00% 

100.00% 

Actual% 

6.51% 
26.72% 

0.40% 
33.64% 

6.40% 
59.97% 

0.00% 

100.01% 

FiscalYTD 

61,171.28 
57,849.17 
10,539.43 

142,500.00 
2,021,568.75 

0.00 

$ 2,293,628.63 

41,632.15 
(142,500.00) 
908,590.48 

(1,862,866.10) 
0.00 
0.00 

$ (1,055, 143.47) 

$ 1,238,485.16 

Portfolio Yield and WAM Yield Weighted Average Maturity 

July, 2010 1.08% 248 days 

August, 2010 0.98% 211 days 

September, 201 O 0.91% 210 days 

September 
WAMin Yield to 

Days Maturity 

0.21% 
0.22% 
0.21% 

242 0.76% 
323 1.32% 

210 0.91% 

Guidelines 

30.00% 
50.00% 
30.00% 
70.00% 

100.00% 
75.00% 
20.00% 



SUMMARY OF MARKET VALUES FOR THE QUARTER ENDED 9/30/10 
(Excludes funds in TexPool, TexasDAILY, and TexSTAR because the difference between book 
value and market value of Central Health shares is immaterial) 

Operating Portfolio 
Unrealized 

Book Value Market Value Gain/{Loss} 
6/30/2010 $ 87,858,878.99 $ 88, 177,007.50 $ 318, 128.51 $ 
Changes $ (12,291,185.56) $ {12,405,847.50} $ (114,661.94~ $ 
9/30/2010 $ 75,567,693.43 $ 75,771,160.00 $ 203,466.57 $ 

The source of market values was FT Interactive Data, a well known provider of global 
securities information. This service is available via the internet through the Travis County 
Emphasys Investment Software. Commercial Paper, if any, was valued by a matrix provided to 
Emphasys from quotes in the Wall Street Journal. This method and source is unchanged from the 
previous quarter. 

Accrued 
Interest 

520,824.93 
{30, 769.91 ~ 
490,055.02 



SUMMARY OF MARKET VALUES FOR THE YEAR ENDED 09/30/2010 
(Excludes funds in TexPool and TexasDAILY, and TexSTAR because the difference between book 
value and market value of Central Health shares is immaterial) 

Operating Portfolio 

9/30/2009 
Changes 
9/30/2010 

Book Value 
$49, 733,329.98 
$25,834,363.45 
$75,567,693.43 

Market Value 
$50,473, 130.00 
$25,298,030.00 
$75,771, 160.00 

Unrealized 
Gain/(Loss) 

$739,800.02 
($536,333.45) 
$203,466.57 

The source of market values was FT Interactive Data, a well known provider of global 

Accrued 
Interest 
$531,002.21 
($40,947.19) 
$490,055.02 

securities information. This service is available via the internet through the Travis County 
Emphasys Investment Software. Commercial Paper was valued by a matrix provided by 
Emphasys from quotes in the Wall Street Journal. This method and source is unchanged from the 
previous year. 



Beg. Balance - All Funds 
Central Health - Cash Inv. Mgt. 

Straight Line - Actual Life 
Receipts in Period 

6/30/2010 

08-0002 6,000,000.00 
08-0029 6,000,000.00 

Morgan Keegan & Company, Inc. 08-0018 6,000,000.00 
Frost National Bank 09-0008 7 ,000,000.00 
FTN Financial 10-0009 7 ,000,000.00 
First Southwest Company 10-0005 7 ,000,000.00 
SunTrust Capital Markets 10-0013 7 ,000,000.00 
Coastal Securities 10-0011 7 ,000,000.00 
Rice Financial 10-0033 7 ,000,000.00 
Vining Sparks 10-0034 7,000,000.00 
Jefferies 10-0027 7,000,000.00 

10-0023 7,000,000.00 

-414,240.00 6,414,240.00 10/30/07 
-339,780.00 6,339,780.00 03/25/08 
-311,760.00 6,311,760.00 02/13/08 
-224,117.32 7,224,117.32 06/22/09 

-74,620.00 7,074,620.00 01/29/10 
-405,234.38 7,405,234.38 12/30/09 

-3,361.12 7,003,361.12 02/05/10 
-100,373.00 7' 100,373.00 02/03/10 
-264,971.00 7,264,971.00 06/10/10 

0.00 7 ,000,000.00 06/25/10 
0.00 7 ,000,000.00 05/18/10 
0.00 7,000,000.00 04/19/10 

87,000,000.00 -2,423,080.68 89,423,080.68 

09115/10 4.2941 6,029,617 .16 6,084,360.00 54,742.84 
10/18/10 2.6983 6,039,389.45 6,081,840.00 42,450.55 
12/15/10 2.8309 6,050,028.02 6,127,500.00 77,471.98 
03/11/11 1.3590 7,090,515.88 7,137,830.00 47,314.12 
04/28/11 0.5163 7 ,049,358.89 7,054,670.00 5,311.11 
05/31/11 0.7610 7,261,795.52 7,287,910.00 26,114.48 
06/15/11 0.5895 7 ,002,359.64 7,010,920.00 8,560.36 
07/27/11 0.6520 7 ,072,554.27 7,083,160.00 10,605.73 
09/09/11 0.6959 7 ,252,578.15 7 ,269,080.00 16,501.85 
10/28/11 0.5700 7 ,000,000.00 7,002,187.50 2,187.50 
11/18/11 1.0000 7 ,000,000.00 7 ,012,880.00 12,880.00 
04119/12 1.4000 7 ,000,000.00 7,002,170.00 2,170.00 

1.4617 87,858,878.99 88,177,007.50 318,128.51 



Purchases - All Funds 
Central Health - Cash Inv. Mgt. 

Straight Line - Actual Life 
Receipts in Period 

07/01/10 - 09/30/10 



Matured, Called or Sold All Fds 
Central Health - Cash Inv. Mgt. 

Straight Line - Actual Life 
Receipts in Period 

07/01/10 - 09/30/10 

·· ;i~:~~it ,,~r~:TJ:!9/ i,~~f?~1f ,'.'~i~~is~~:~i~~~~";~~tH 
-284,623.86 6,284,623.86 0.00 04/16/08 08/02/10 2.6050 

6,000,000.00 -414,240.00 6,414,240.00 0.00 10/30/07 09/15/10 4.2941 
7,000,000.00 0.00 7,000,000.00 0.00 04/19/10 04/19/12 1.4000 

19,000,000.00 -698,863.86 19,698,863.86 0.00 3.3984 



Ending Bal. - All Funds 
Central Health - Cash Inv. Mgt. 

Straight Line - Actual Life 
Receipts in Period 

9/30/2010 

08-0018 6,000,000.00 
09-0008 7 ,000,000.00 
10-0009 7,000,000.00 

First Southwest Company 10-0005 7,000,000.00 
SunTrust Capital Markets 10-0013 7,000,000.00 
Coastal Securities 10-0011 7 ,000,000.00 
Rice Financial 10-0033 7,000,000.00 
Vining Sparks 10-0034 7 ,000,000.00 
Jefferies 10-0027 7,000,000.00 
Jefferies 10-0036 7,000,000.00 

-311,760.00 6,311,760.00 02/13/08 
-224,117.32 7,224,117.32 06/22/09 
-74,620.00 7,074,620.00 01/29/10 

-405,234.38 7,405,234.38 12/30/09 
-3,361.12 7 ,003,361.12 02/05/10 

-100,373.00 7,100,373.00 02/03/10 
-264,971.00 7,264,971.00 06/10/10 

0.00 7 ,000,000.00 06/25/10 
0.00 7,000,000.00 05/18/10 
0.00 7,000,000.00 07/26/10 

75,000,000.00 -1,724,216.82 76,724,216.82 

12/15/10 2.8309 6,022,573.62 6,058,140.00 35,566.38 
03/11/11 1.3590 7,057,930.16 7,094,080.00 36,149.84 
04/28/11 0.5163 7,034,401.65 7,043,750.00 9,348.35 
05/31/11 0.7610 7, 189,684.18 7,215,180.00 25,495.82 
06/15111 0.5895 7,001,742.29 7,015,330.00 13,587.71 
07/27/11 0.6520 7,055,637.47 7,074,410.00 18,772.53 
09/09/11 0.6959 7,199,465.92 7,223,160.00 23,694.08 
10/28/11 0.5700 7,000,000.00 7,015,330.00 15,330.00 
11/18/11 1.0000 7,000,000.00 7,004,970.00 4,970.00 
07/26/13 1.3000 7,000,000.00 7,013,790.00 13,790.00 

1.1356 75,567,693.43 75,771,160.00 203,466.57 



Beg. Balance - All Funds 
Central Health - Cash Inv. Mgt. 

Straight Line - Actual Life 
Receipts in Period 

Frost National Bank 
Cantor, Fitzgerald 
Lehman Brothers 
Lehman Brothers 

9/30/2009 
.0:i.Beglnnf(ig1; •• p~J;rc'ihf,a;s(e.~·:~:y• •.. 

.·~z;~~~f /·~fo~ie1 •'• 
0.00 6,000,000.00 10/27/08 10/27/09 

-94,074.00 6,094,074.00 04/03/08 11/03/09 
-201,360.00 6,201,360.00 03/14/08 12/28/09 
-284,623.86 6,284,623.86 04/16/08 08/02/10 
-414,240.00 6,414,240.00 10/30/07 09/15/10 
-339,780.00 6,339,780.00 03/25/08 10/18/10 
-311,760.00 6,311,760.00 02/13/08 12/15/10 Morgan Keegan & Company, Inc. 

:'l:'IXPWWO Frost National Bank 7,000,000.00 -224, 117.32 7,224, 117.32 06/22/09 03/11/11 
49,000,000.00 -1,869,955.18 50,869,955.18 

· •·:: En&1rfil"• · ··. ' · ·· ·· • uiireai1iiii:I ( 
1 ••.• ' '0.: .. •.···· ... m·.·.·o·.·.•.•.•.t.·.·.•.· .•. · · · ;.;::<"•: .. ,. ·: · · 
.. ,.. , ; EndJng, •: ·.'f:>··.·.·.? .. 1:..a .. 0·.'.·n .. •s·•~·.•• ..• ··.'.~ .•• • 

aUCosti> N(arlretVaPi1 . , ....... ···· 
3.1100 6,oaa:ooo.oo 6.013.i .to:oit 13, 140.00 
2.4830 6,005,281.35 6,016,860.00 11,578.65 
2.3222 6,027,202.36 6,052,500.00 25,297.64 
2.6050 6,103,718.86 6,208,140.00 104,421.14 
4.2941 6, 137 ,679.77 6,361,860.00 224, 180.23 
2.6983 6,138,783.38 6,265,020.00 126,236.62 
2.8309 6,132,391.23 6,301,860.00 169,468.77 
1.3590 7,188,273.03 7,253,750.00 65,476.97 
2.6919 49,733,329.98 50,473, 130.00 739,800.02 



Purchases - All Funds 
Central Health - Cash Inv. Mgt. 

Straight Line - Actual Life 
Receipts in Period 
1 0/01 /09 - 09/30/ 1 0 

~Disco~n'f!c? £3figini'linii~~·;'. •::,> v •••••.• • •. • •• · ;• 

1
: >< •.;;::\ i;i;;.•> .Yield'\ 

.,.···· ':"Premium,\• 
1

•'(Jnllmo~ ·1Pt1rcflase'cl P,u(chase·.·.·.•.•.•.·.·.•· •. ~ .• ·.······.~o>.'a•u.·t·.h.·e·"ty; .. ·.·.·.··.: ... ·.· .• ·.·.···.·.•.·.•.·.····M;.·.· .. )a1.· .. ·.p.·t·.
0 
.•. i .•. '--•.·.· ...•. 1.• :}. N.!!flll),!!t':i'ifa~ll~re~i'> • ''4~/•h.;;v~,1£'ci~t~[','?1~1ef!i~t~,·5·J>llte, •· .. · ......•. ···... • • 

·1.000:000.00 · -74,620.00 7,074,620.00 24,329.86 01129110 • 04128111 o.5163 
7,000,000.00 -405,234.38 7,405,234.38 28,125.00 12/30/09 05/31/11 0.7610 
7,000,000.00 -3,361.12 7,003,361.12 6,076.39 02/05/10 06/15/11 0.5895 
7 ,000,000.00 -100,373.00 7, 100,373.00 1,895.83 02/03/10 07/27/11 0.6520 
7 ,000,000.00 -264,971.00 7,264,971.00 66,354.17 06/10/10 09/09/11 0.6959 
7,000,000.00 0.00 7,000,000.00 0.00 06125110 10/28/11 0.5700 
7,000,000.00 0.00 7,000,000.00 0.00 05/18/10 11/18/11 1.0000 
7,000,000.00 0.00 7,000,000.00 0.00 04/19/10 04/19/12 1.4000 
7,000,000.00 0.00 7,000,000.00 0.00 07/26/10 07/26/13 1.3000 

63,000,000.00 -848,559.50 63,848,559.50 126,781.25 0.7724 



Matured, Called or Sold All Fds 
Central Health - Cash Inv. Mgt. 

Straight Line - Actual Life 
Receipts in Period 
10/01/09 - 09/30/10 

3133X9BF6 Frost National Bank 
3136F6SC4 Frost National Bank 
3136F7GP6 Cantor, Fitzgerald 
3134A35H5 Lehman Brothers 
31398AM41 Rice Financial 

6,000,000.00 -94,074.00 
6,000,000.00 -201,360.00 
6,000,000.00 -284,623.86 
6,000,000.00 -414,240.00 
7,000,000.00 0.00 7,000,000.00 

37,000,000.00 -994,297.86 37,994,297.86 

0.00 04/03/08 
0.00 03/14/08 
0.00 04/16/08 
0.00 10/30/07 
0.00 04/19/10 
0.00 

····· "-'-Yieta 

. :.,'i,~~~~rl 
3.1700 
2.4830 
2.3222 
2.6050 
4.2941 
1.4000 
3.1027 



Ending Bal. - All Funds 
Central Health - Cash Inv. Mgt. 

Straight Line - Actual Life 
Receipts in Period 

9/30/2010 

Morgan Keegan & Company, Inc. 
'>">vo1AJwn Frost National Bank 

FTN Financial 
First Southwest Company 
SunTrust Capital Markets 
Coastal Securities 
Rice Financial 
Vining Sparks 
Jefferies 
Jefferies 

08-0029 
08-0018 
09-0008 
10-0009 
10-0005 
10-0013 
10-0011 
10-0033 
10-0034 
10-0027 
10-0036 

"~~//f$£~2) e:e~(~;,, 
'?6.000.000.00 -339,780.00 6,339,780.00 03/25/08 

6,000,000.00 -311,760.00 6,311,760.00 02/13/08 
7,000,000.00 -224,117.32 7,224,117.32 06/22/09 
7,000,000.00 -74,620.00 7,074,620.00 01/29/10 
7,000,000.00 -405,234.38 7,405,234.38 12/30/09 
7,000,000.00 -3,361.12 7,003,361.12 02/05/10 
7,000,000.00 -100,373.00 7,100,373.00 02/03/10 
7 ,000,000.00 -264,971.00 7 ,264,971.00 06/10/10 
7,000,000.00 0.00 7,000,000.00 06/25/10 
7 ,000,000.00 0.00 7 ,000,000.00 05/18/10 
7,000,000.00 0.00 7,000,000.00 07/26/10 

75,000,000.00 -1,724,216.82 76,724,216.82 

10/18/10 
12/15/10 
03/11/11 
04/28/11 
05/31/11 
06/15/11 
07/27/11 
09/09/11 
10/28/11 
11/18/11 
07/26/13 

·.,·.··.·.·.· ..•. ".~aA ... :.·.m.':.
1

~on~.gs·.·.·t··.•,·.·,······'·;.•,·.··'······ ... 'J'~~~;;;i '.~:·?~,~=~0 ' . .. u.". . ·. Ma~et Vll}'{<~L~'!fl,()1$~ . 
2.6983 6,006,258.14 6,013,020.00 6,761.86 
2.8309 6,022,573.62 6,058.140.00 35,566.38 
1.3590 7,057,930.16 7,094,080.00 36,149.84 
0.5163 7,034.401.65 7,043,750.00 9,348.35 
0.7610 7,189,684.18 7,215,180.00 25.495.82 
0.5895 7,001,742.29 7,015,330.00 13,587.71 
0.6520 7,055,637.47 7,074.410.00 18,772.53 
0.6959 7,199.465.92 7,223,160.00 23,694.08 
0.5700 7,000,000.00 7,015,330.00 15,330.00 
1.0000 7 ,000,000.00 7 ,004,970.00 4,970.00 
1.3000 7,000,000.00 7,013,790.00 13,790.00 
1.1356 75,567,693.43 75,771,160.00 203,466.57 



 

 
 

Board of Managers meeting 
 

November 17, 2010 
 
 
 
 
 
 
 
 
 
 
 

AGENDA ITEM C4 
 

C4.  Approve a plan restatement to the Travis County 
Healthcare District Retirement 401(a) Plan.  

 
 
 



 
 

1111 E. Cesar Chavez St. 
Austin, Texas 78702 

Phone: 512 978-8155 
Fax: 512 978-8156 

www.centralheath.net 
 
M E M O R A N D U M 
 
TO:   Central Health Board of Managers 
 
FROM:  Karen Osborn, Human Resources Coordinator 
 
DATE:  November 10, 2010 
 
RE:  Restatement of TCHD Retirement Plan   
 

 
This item is a resolution incorporating the recent IRS determination letter we received on Central 
Health’s retirement plan into the retirement plan as of its effective date of June 1, 2008. The Internal 
Revenue Service has issued a favorable determination letter on Central Health’s Plan effective 
September 23, 2010, contingent upon Central Health making certain amendments to the Plan.  These 
amendments reflect the entitlement of our plan to favorable tax treatment for employee contributions 
and rollover contributions, allow the plan earnings to accumulate free of tax and confirm that our 
plan has satisfied the requirements under IRC section 401(a). 
 
 A copy of the resolution is attached to this memo. 
 
Please note that this item is not related to the award of the contract for retirement plan administrative 
and investment services that is also on the Board’s current agenda. It relates only to the restatement 
of our retirement plan to incorporate the favorable IRS ruling into it. 
 



  (2) Resolution - TCHD Retirement
Plan (2)

 

 
BOARD RESOLUTIONS 
For the Restatement of the 

Travis County Healthcare District Retirement Plan 
 
 

 
 
WHEREAS, the Board of Managers of the Travis County Healthcare District (“Employer”) has 
previously adopted the Travis County Healthcare District Retirement Plan (“Plan”) originally 
effective October 1, 2006; 
 
WHEREAS a Request for Determination as to the tax-qualified status of the Plan was submitted 
to the Internal Revenue Service in February, 2008, to insure the favorable tax-treatment of 
assets held by the Plan; 
 
WHEREAS the Internal Revenue Service has issued a favorable determination letter on the 
Plan effective September 23, 2010, contingent upon the Employer making certain amendments 
to the Plan; 
 
WHEREAS, the Board of Managers now desires to amend and restate the plan in its entirety 
effective June 1, 2008, in response to the contingency requirements found in the favorable 
determination letter issued to the Plan from the IRS dated September 23, 2010; 
 
NOW THEREFORE, the undersigned, being the Secretary of the Board of Managers, does 
hereby declare and state that the following resolutions were duly adopted by the Board of 
Managers of the Employer during a meeting of November 17, 2010: 
 
RESOLVED, that the Employer shall amend and restate in its entirety as of June 1, 2008, the 
Travis County Healthcare District Retirement Plan which is incorporated herein by reference. 
 
 
FURTHER RESOLVED, that the proper agents of the Employer be, and hereby are, authorized 
and directed to execute the plan on behalf of the Employer and to do and perform any and all 
further acts or things to make, execute, acknowledge and deliver all documents necessary to 
carry out the intent of the foregoing resolutions. 
 
 
By:      , Secretary, Board of Managers 
 
Date:    
 



INTERNAL REVENUE SERVICE 
P. 0. BOX 2508 
CINCINNATI, OH 45201 

Date: SEP 2 3 2010 

TRAVIS COUNTY HEALTHCARE DISTRICT 
1111 E CESAR CHAVEZ ST STE B 
AUSTIN. TX 78702 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
06-1730907 

DLN: 
17007047812028 

Person to Contact: 
MADAN DUA ID# 50130 

Contact Telephone Number: 
(202) 283-9603 

Plan Name: 
TRAVIS COUNTY HEALTHCARE DISTRICT 
RETIREMENT PLAN 

Plan Number: 001 

We have made a favorable determination on the plan identified above based 
on the information you have supplied. Please keep this letter. the application 
forms submitted to request this letter and all correspondence with the Internal 
Revenue Service regarding your application for a determination letter in your 
permanent records. You must retain this information to preserve your reliance 
on this letter. 

Continued qualification of the plan under its present form will depend 
on its effect in operation. See section 1.401-l(b)(3) of the Income Tax 
Regulations. We will review the status of the plan in operation periodically. 

The enclosed Publication 794 explains the significance and the scope of 
this favorable determination letter based on the determination requests 
selected on your application forms. Publication 794 describes the information 
that must be retained to have reliance on this favorable determination letter. 
The publication also provides examples of the effect of a plan's operation on 
its qualified status and discusses the reporting requirements for qualified 
plans. Please read Publication 794. 

This letter relates only to the status of your plan under the Internal 
Revenue Code. It is not a determination regarding the effect of other federal 
or local statutes. 

This determination letter gives no reliance for any qualification change 
that becomes effective. any guidance published, or any statutes enacted. after 
the issuance of the Cumulative List (unless the item has been identified in the 
Cumulative List) for the cycle under which this application was submitted. 

This letter may not be relied on a~er the end of the plan's first 
five-year remedial amendment cycle that ends more than 12 months a~er the 
application was received. This letter expires on January 31, 2014. This letter 
considered the 2007 Cumulative List of Changes in Plan Qualification 
Requirements. 

This determination letter is applicable for the plan adopted on 

Letter 2002 COO/CG) 



-2-

TRAVIS COUNTY HEALTHCARE DISTRICT 

9127107. 

This determination letter is applicable for the amendment(s) executed 
on 9/4/08 & 12/10/07. 

This determination letter is also applicable for the amendment(s) dated 
on 8/14/07. 

This determination letter is based solely on your assertion that the plan 
is entitled to be treated as a Governmental plan under section 414(d) of the 
Internal Revenue Code. 

We have sent a copy of this letter to your representative as indicated in 
the Form 2848 Paver of Attorney or appointee as indicated by the Form 8821 Tax 
Information Authorization. 

If you have questions concerning this matter, please contact the person 
whose name and telephone number are shONn above. 

Sincerely, 

~ '2--~ 
Andrew E. Zuckerman 
Director. EP Rulings & Agreements 

Enclosures : 
Publication 794 

Letter 2002 (DO/CG) 



Department 
of the 
Treasury 
Internal 
Revenue 
Service 

Publication 794 
(Rev. April 2009) 
Catalog Number 20630M 

Favorable 
Determination 
Letter 

Introduction 
This publication explains the significance of 
your favorable determination letter, points 
out some features that may affect the 
qualified status of your employee 
retirement plan and nullify your 
determination letter without specific notice 
from us, and provides general information 
on the reporting requirements for your 
plan. 

Significance of a Favorable 
Determination Letter 
An employee retirement plan qualified 
under Internal Revenue Code (IRC) 
section 401 (a) (qualified plan) is entitled to 
favorable tax treatment. For example, 
contributions made in accordance with the 
plan document are generally currently 
deductible. However, participants will not 
include these contributions into income 
until the time they receive a distribution 
from the plan, at which time special income 
averaging rates for lump sum distributions 
may serve to reduce the tax liability. In 
some cases, taxation may be further 
deferred by rollover to another qualified 
plan or individual retirement arrangement. 
(See Publication 575, Pension and Annuity 
Income, for further details.) Finally, plan 
earnings may accumulate free of tax. 
Employee retirement plans that fail to 
satisfy the requirements under IRC section 
401(a) are not entitled to favorable tax 
treatment. Therefore, many employers 
desire advance assurance that the terms of 
their plans satisfy the qualification 
requirements. 

The Internal Revenue Service provides 
such advance assurance by means of the 
determination letter program. A favorable 
determination letter indicates that, in the 
opinion of the Service, the terms of the 
plan conform to the requirements of IRC 
section 401 (a}. A favorable determination 
letter expresses the Service's opinion 
regarding the form of the plan document. 
However, to be a qualified plan under IRC 
section 401(a) entitled to favorable tax 
treatment, a plan must satisfy, in both form 
and operation, the requirements of IRC 
section 401(a), including nondiscrimination 
and coverage requirements. A favorable 
determination letter may also provide 
assurance, on the basis of information and 
demonstrations provided in your 
application, that the plan satisfies certain of 
these nondiscrimination and coverage 
requirements in form or operation. See the 
following topic, Limitations and Scope of a 
Favorable Determination Letter, for more 
details. 



Limitations and Scope of a 
Favorable Determination 
Letter 
A favorable determination letter is 
limited in scope. A determination letter 
generally applies to qualification 
requirements regarding the form of the 
plan. A determination letter may also 
apply to certain operational (non-form) 
requirements. 

Generally, a favorable determination 
letter does not consider, and may not 
be relied on with regard to: 
• certain requirements under IRC 
section 401 (a)(4 ), including the 
requirement that the plan be 
nondiscriminatory in the amounts of 
contributions or benefits for highly 
compensated and nonhighly 
compensated employees; 
• the coverage requirements under 
IRC sections 410(b) and 401(a)(26); 
and 
• the definition of compensation under 
IRC section 414(s). 

In addition. A favorable determinati;n 
letter may npt be relied on for any 
qualification changes that becomes 
effective, any guidance published, or 
any statutes enacted, after the 
issuance of the applicable Cumulative 
List of Changes in Plan Qualification 
Requirements (Cumulative List) unless 
the item has been identified in that 
Cumulative List for the cycle under 
which the application was submitted. 
See section 4 of Revenue Procedure 
{Rev. Proc.) 2007-44, 2007-28 I.RB. 
54. 

However, if you requested one or more 
of the optional nondiscrimination and 
coverage determinations offered on the 
determination letter application forms 
(Form 5300, Form 5307, Schedule Q), 
your favorable determination letter 
considers, and may be relied on, with 
regard to the specific determination(s) 
you requested, provided you satisfy the 
following requirement: you must retain 
copies or the application forms, any 
required demonstrations, and all 
correspondence with the Internal 
Revenue Service related to the 
application for a favorable 
determination letter. A favorable 
determination letter cannot be relied 
on with regard to anv optional 
detennination request unless all of 
the required information is retained. 

In addition, the following apply 
generally to all determination letters: 

• If you maintain two or more 
retirement plans, some of which were 
either not submitted to the Service for 
determination or not disclosed on each 
application, certain limitations and 
requirements will not have been 
considered on an aggregate basis. 
Therefore, you may not rely on the 
determination letter regarding the plans 
when considered as a total package. 

• A determination letter for a defined 
benefit plan may be relied on regarding 
the requirements of IRC section 
401 (a)(26) if the application requested 
a determination regarding sectiqn 
410(b). 

• A determination letter does not 
consider the special requirements 
relating to: (a) affiliated service groups, 
(b) leased employees, or (c) plan 
assets or liabilities involved in a 
merger, consolidation, spin-off or 
transfer of assets with another plan 
unless the letter includes a statement 
that the requirements of IRC section 
414(m) (affiliated service groups), or 
414(n) (leased employees) has been 
considered. 

• No determination letter may be relied 
on with respect to the effective 
availability of benefits, rights, or 
features under the plan. (See section 
1.401 (a)(4 )-4(c) of the Income Tax 
Regulations.) Reliance on whether 
benefits, rights, or features are 
currently available to a non
discriminatory group of employees is 
provided to the extent requested in the 
application. 

• A determination letter does not 
consider whether actuarial assumptions 
are reasonable for funding or deduction 
purposes or whether a specific 
contribution is deductible. 

• A determination letter does not 
consider, and may not be relied on with 
respect to, certain other matters 
described in section 5 of Rev. Proc. 
2009-6, 2009-1 l.R.B. 189 (i.e., whether 
a plan amendment is part of a pattern 
of amendments that significantly 
discriminates in favor of highly 
compensated employees; the use of 
the substantiation guidelines contained 
in Rev. Proc. 93-42, 1993-31 I.RB. 32; 
and certain qualified separate lines of 

business requirements of IRC section 
414(r)). 

• The determination letter applies only 
to the employer and its participants on 
whose behalf the determination letter 
was issued. 

• A determination letter does not 
express an opinion whether disability 
benefits or medical care benefits are 
acceptable as accident or health plan 
benefits deductible under IRC section 
105 or 106. 

• A determination letter does not 
express an opinion on whether 
contributions made to a plan treated as 
a governmental plan defined in IRC 
section 414( d) constitute employer 
contributions under IRC section 
414(h)(2). 

You should become famillar with the 
terms of the determination letter. 
Please call the contact person listed on 
the determination letter If you do not 
understand any terms in your 
determination letter. 

Retention of lnfonnatlon. Whether a 
plan meets the qualification 
requirements is determined from the 
information in the written plan 
document, the application form and the 
supporting information submitted by the 
employer. Therefore, you must retain 
copies of any demonstrations or 
other information submitted with 
your application. Such 
demonstrations determine the extent 
of reliance provided by your 
determination letter. Fallure to retain 
such information may limit the 
scope of reliance on issues for 
which demonstrations were 
provided. 

Other Conditions for Reliance. We 
have not verified the information 
submitted with your application. The 
determination letter will not provide 
reliance Ir: 

(1} there has been a misstatement or 
omission of material facts, (for 
example, the application indicated 
that the plan was a governmental 
plan and it was not a governmental 
plan); 

(2} the facts subsequently developed are 
materially different than the facts on 



which the determination was made; or 

(3) there is a change in applicable law. 

Law changes affecting the plan. A 
determination issued to an adopting 
employer of an individually designed 
plan will be based on the most recent 
Cumulative List published prior to the 
one year period starting February 151 

and ending January 3 1st in which the 
determination letter application was 
filed. The Cumulative List is a list 
published annually by the Service . 
which identifies on a year-by-year basis 
all changes in the qualification 
requirements resulting from statute 
changes, regulations, or other guidance 
published in the Internal Revenue 
Bulletin that are required to be taken 
into account in the written plan 
document. See sections 4, 13, and 14 
of Rev. Proc. 2007-44 for further · 
details. Generally, a determination 
letter Issued to an adopting employer of 
a pre-approved plan (i.e., Master & 
Prototype (M&P) plan or volume 
submitter (VS) plan) will be based on. 
the Cumulative List used by the Servtce 
in reviewing the pre-approved plan. 
However, see section 19 of Rev. Proc. 
2007-44 for exceptions to this rule. For 
terminating plans, a determination l~tter 
is based on the law in effect at the time 
of the plan's proposed date termination. 
See Section 8 of Rev. Proc. 2007-44. 

Amendments to the plan. A favorable 
determination letter issued to an 
individually designed plan will provide 
reliance up to and including the 
expiration date identifie~ on ~he . 
determination letter. This reliance 1s 
conditioned upon the timely adoption of 
any necessary interim amendments as 
required by section 5.04 of Rev. 
Proc.2007-44. A favorable 
determination letter issued to an 
adopting employer of a preapproved 
plan will provide reliance up to and 
including the last day of the six-ye~r 
cycle following the six-year remedial 
amendment cycle in which the 
determination letter application was 
filed. The reliance is conditioned upon 
the timely adoption of any necessary 
interim amendments as required by 
section 5.04 of Rev. Proc. 2007-44. 
Also see Rev. Proc. 2005-16, 2005-10 
l.R.B. 674 sections 5.01 and 15.05 and 
Announcement 2005-37, 2005-21 
1.R.B. 1096. 

Plan Must Qualify in 
Operation 
Generally, a plan qualifies in operation 
if it continues to satisfy the coverage 
and non-discrimination requirements 
and is maintained according to the 
terms on which the favorable 
determination letter was issued. 
Changes in facts and other basis on 
which the determination letter was 
issued may mean that the 
determination letter may no longer be 
relied upon. 

Some examples of the effect of a plan's 
operation on a favorable determination 
are: 

Not meeting nondiscrimination in 
amount requirement. If the 
determination letter application 
requested a deter!"'lin.ati.on ~at.the plan 
satisfies the nond1scnmmation m 
amount requirement of section 
1.401(a)(4)-1(b)(2) of the regulations on 
the basis of a design-based safe 
harbor, the plan will gener~lly conti~ue 
to satisfy this requirement m operation 
if the plan is maintained according to its 
terms. If the determination letter 
application requested a determination 
that the plan satisfies the 
nondiscrimination in amount 
requirement on the basis of a 
nondesign-based safe harbor or a 
general test, and the plan subsequently 
fails to meet this requirement in 
operation, the favorable determinatio~ 
letter may no longer be relied upon with 
respect to this requirement. 

Not meeting minimum coverage 
requirements. If the determination 
letter application includes a request for 
a determination regarding the ratio 
percentage test of IRC section 410(b) 
and the plan subsequently fails to 
satisfy the ratio-percentage test in 
operation, the letter may no longer be 
relied upon with respect to the 
coverage requirements. Likewise, if the 
determination letter application 
requests a determination regarding lhe 
average benefit test, the letter may no 
longer be relied on with respect to the 
coverage requirements once the plan 
fails to satisfy the average benefit test 
in operation. 

Changes in testing methods. If the 
determination letter is based in part on 
a demonstration that a coverage or 
nondiscrimination requirement is 
satisfied, and, in the operation of the 

plan, the method used to test th~t this. 
requirement continues to be satisfied 1s 
changed (or is required to be changed 
because the facts have changed) from 
the method employed in the 
demonstration, the letter may no longer 
be relied upon with respect to this 
requirement. 

Contributions or benefits in excess 
of the limitations under IRC section 
415. A retirement plan may not provide 
retirement benefits or, in the case of a 
defined contribution plan, contributions 
and other additions, that exceed the 
limitations specified in IRC section 415. 
Your plan contains provisions designed 
to provide benefits within these 
limitations. Please become familiar with 
these limitations, or your plan will be 
disqualified if these limitations are 
exceeded. 

Top heavy minimums. lfthis plan 
primarily benefits employees who are 
key employees, it may be a ~op ~e.avy 
plan and must provide certain minimum 
benefits and vesting for non-key 
employees. If your plan provides the 
accelerated benefits and vesting only 
for years during which the plan is top 
heavy, failure to identify such y~ars and 
to provide the accelerated vesting and 
benefits will disqualify the plan. 

Actual deferral percentage or 
contribution percentage tests. If this 
plan provides for cash or deferred 
arrangements, employer matching 
contributions, or employee 
contributions, the determination letter 
does not consider whether special 
discrimination tests described in IRC 
section 401(k)(3) or401 (m)(2) have 
been satisfied In operation. However, 
the letter considers whether the terms 
of the plan satisfy the section 4~1 (k)~3) 
or 401 (m)(2) requirements specified m 
IRC section 401(k)(3) or 401 (m)(2). 

Reporting Requirements 

Most plan administrators or employers 
who maintain an employee benefit plan 
must file an annual return/report. The 
following is a general discussion of the 
forms to be used for this purpose. s~ 
the instructions to each form for specific 
information: 

Form 5500-EZ, Annual Return of 
One· Participant (Owners and their 
Spouses) Pension Benefit Plans -



generally for a "One-participant Plan", 
which is a plan that covers only: 
(1) an individual, or an individual and 
his or her spouse who wholly own a 
business, whether incorporated or not; 
or 
(2) partner(s) in a partnership or the 
partner(s} and the partner's spouse. 

If Form 5500-EZ cannot be used, the 
one-participant plan should use Form 
5500, Annual Return/Report of 
Employee Benefit Plan. 

See Instructions to Form 5500EZ for 
specific rules. 

Note: A "one-participant"' plan that has 
no more than $250,000 in assets at the 
end of the plan year is not required to 
file a return. However, Form 5500-EZ 
must be filed for any subsequent year 
in which plan assets exceed $250,000. 
If two or more one-participant plans 
have more than $250,000 in assets, a 
separate Form 5500-EZ must be filed 
for each plan. 

A "Final" Form 5500-EZ must be fileEl if 
the plan is terminated. 

Fonn 5500, Annual Return/Report of 
Employee Benefit Plan - for a 
pension benefit plan that is not eligible 
to file Form 5500-EZ. 

Note. Keogh (H.R. 10) plans having 
over $250,000 in assets are required to 
file an annual return even if the only 
participants are owner-employees. The 
term "owner- employee" includes a 
partner who owns more than 10% 
interest in either the capital or profits of 
the partnership. This applies to both 
defined contribution and defined benefit 
plans. 

Fonn 5330 for prohibited 
transactions Transactions between a 
plan and someone having a 
relationship to the plan (disqualified 
person) are prohibited, unless 
specifically exempted from this 
requirement. A few examples are loans, 
sales and exchanges of property, 
leasing of property, furnishing goods or 
services, and use of plan assets by the 
disqualified person. Disqualified 
persons who engage in a prohibited 
transaction for which there is no 
exception must file Form 5330 by the 
last day of the seventh month after the 
end of the tax year of the disqualified 
person. 

Form 5330 for tax on nondeductible 
employer contributions to qualified 
plans - If contributions are made to this 
plan in excess of the amount 
deductible, a tax may be imposed upon 
the excess contribution. Form 5330 
must be filed by the last day of the 
seventh month after the end of the 
employer's tax year. 

Form 5330 for tax on excess 
contributions to cash or deferred 
arrangements or excess employee 
contributions or employer matching 
contributions - If a plan includes a 
cash or deferred arrangement (IRC 
section 401 (k)) or provides for 
employee contributions or employer 
matching contributions (IRC section 
401 (m)), then excess contributions that 
would cause the plan to fail the actual 
deferral percentage or the actual 
contribution percentage test are subject 
to a tax unless the excess is eliminated 
within 2Ya months after the end of the 
plan year. Form 5330 must be filed by 
the due date of the employer's tax 
return for the plan year in which the tax 
was incurred. 

Fonn 5330 for tax on reversions of 
plan assets • Under IRC section 4980, 
a tax is payable on the amount of 
almost any employer reversion of plan 
assets. Form 5330 must be filed by the 
last day of the month following the 
month in which the reversion occurred. 

Fonn 5310-A for certain transactions 
- Under IRC section 6058(b}, an 
actuarial statement is required at least 
30 days before a merger, consolidation, 
or transfer (including spin-off) of assets 
to another plan. This statement is 
required for all plans. However, 
penalties for non-filing will not apply to 
defined contribution plans for which: 

(1) The sum of the account balances in 
each plan equals the fair market value 
of all plan assets, 
(2) The assets of each plan are 
combined to form the assets of the plan 
as merged, 
(3) Immediately after a merger, the 
account balance of each participant is 
equal to the sum of the account 
balances of the participant immediately 
before the merger, and 
(4) The plans must not have an 
unamortized waiver or unallocated 
suspense account. 

Penalties will also not apply if the 
assets transferred are less than three 
percent of the assets of the plan 
involved in the transfer (spinoff), and 
the transaction is not one of a series of 
two or more transfers (spinoff 
transactions) that are, in substance, 
one transaction. 

The purpose of the above discussions 
is to illustrate some of the principal 
filing requirements that apply to 
pension plans. This is not an exclusive 
listing of all returns and schedules that 
must be filed. 
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ARTICLE I 

STATEMENT OF PURPOSE AND INTENTIONS 

.11 Purpose 

The Employer adopts this Plan as a defined contribution retirement plan of the 
profit-sharing type to provide retirement benefits and incidental benefits to certain 
Employees who qualify for such benefits as more particularly provided herein. 

Ll Intent to Qualify 

It is the Employer's intent that this Plan be a qualified plan in the meaning of Code 
sec. 401 and that any trust that may become part hereof be exempt from tax under 
Code sec. 501 (a). This Plan shall be interpreted, applied, and administered in a manner 
consistent with this intent to qualify. All amounts contributed to. accumulated, and/or 
held pursuant to this Plan shall not be diverted to or used for other than the exclusive 
benefit of the Participants or their Beneficiaries until after such amounts have been 
distributed from this Plan . 

.Ll Effect of Amendment and Restatement 

Art. I 

This Plan is an amendment and restatement of the Travis County Healthcare District 
Retirement Plan. As such, it is effective only with respect to Employees who terminate 
Service with the Employer on or after the date the restated Plan was adopted, so that 
the rights to benefits from the Plan, if any, of former Employees who terminated 
Service before that date shall be determined according to the Plan as it was on the date 
they terminated Service, except to the extent that it may cause this Plan's document to 
more accurately reflect the ongoing administration of the Plan, and except as may be 
otherwise specifically provided in this Plan, and except to the extent required by law. 
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ARTICLE II 

DEFINITIONS 

For the purpose of this Plan, when the following terms appear in this Plan in boldface type, they 
shall have the meanings indicated in this Article unless a different meaning is clearly required by 
the context. 

Whenever required by the context, masculine pronouns shall include the feminine, and singular 
the plural. 

Art. JI 

Anniversary Date means each October 1. 

Benefit Starting Date means the first day of the first period for which an amount is 
payable to the Participant as an annuity or in any other form. 

Beneficiary means a person, estate, trust or entity designated by a Participant or by 
Section B.6 who is or may become entitled to a benefit from the Plan. 

Break in Service Year means a twelve-consecutive-month period commencing on an 
Anniversary Date and during which an Employee (or former Employee) is credited 
with not more than 500 Hours of Service. 

Code means the Internal Revenue Code of 1986, as amended, and all final, temporary, 
and proposed regulations promulgated thereunder. 

Company means Travis County Healthcare District. 

Compensation means wages, salary, and/or other remuneration that is paid to an 
Employee during a Plan Year in exchange for Service while an Eligible Employee and 
is information required to be reported under Code secs. 6041, 6051, and 6052 (wages, 
tips , and other compensation as reported in Box 1 of IRS Form W-2) . Compensation is 
defined as wages within the meaning of Code sec. 3401{a) and all other payments of 
compensation to an Employee by the Employer (in the course of the Employer's trade 
or business) for which the Employer is required to furnish the Employee a written 
statement under Code secs. 6041(d), 6051(a)(3), and 6052. Compensation must be 
determined without regard to any rules under Code sec. 3401 (a) that limit the 
remuneration (such as the exception for agricultural labor in Code sec. 3401 (1)(2)). 

In addition, Compensation shall indude the following amounts: 

(a) all elective deferrals (as defined by Code sec. 402(g)(3)) made by the Participant 
during the Plan Year pursuant to a salary reduction agreement with the Employer; 
and 

(b) all Compensation accrued by the Participant during the Plan Year but which is 
not then included as taxable income of the Participant pursuant to a "cafeteria" or 
other such plan maintained by the Employer according to Code sec. 125 or which 
amount represents a "qualified transportation fringe" under Code sec. 132(f);and 

(c) all Compensation that has been deferred by the Participant during the Plan Year 
pursuant to a deferred compensation plan maintained by the Employer according 
to Code sec. 457. 
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For any Plan Year beginning after December 31, 2001, the annual Compensation of 
each Participant taken into account in determining allocations shall not exceed 
$200,000, as adjusted for cost-of-living increases in accordance with Code 
sec. 401(a)(17)(B). Annual Compensation means compensation during the Plan Year 
or such other consecutive twelv&month period over which compensation is otherwise 
determined under the Plan (the determination period). The cost-of-living adjustment in 
effect for a calendar year applies to annual Compensation for the determination period 
that begins with or within such calendar year. If a determination period consists of fewer 
than twelve months, the annual Compensation limit will be multiplied by a fraction, the 
numerator of which is the number of months in the determination period, and the 
denominator of which is 12. 

Any reference in this Plan to the limitation under Code sec. 401(a)(17) shall mean the 
annual Compensation limit set forth in this provision. 

2.8 Date of Employment means the date on which an Employee has his first Hour of 
Service. 

2.9 Date of Re-employment means the first date as of which an Employee has an Hour of 
Service after his most recent termination of Service. 

2.10 Effective Date means October 1, 2006, the date the Plan was created. The effective 
date of this amendment and restatement is June 1, 2008, EXCEPT that, unless 
otherwise noted in relevant sections, with respect to changes required by the Economic 
Growth & Tax Relief Reconciliation Act of 2001, changes are effective as of the first day 
of the first Plan Year beginning after December 31, 2001; with respect to required 
changes to required minimum distributions, changes are effective for calendar years 
beginning after December 31, 2002. 

2.11 Eligible Compensation means that portion of a Participant's Compensation that is 
attributable to Service performed while the Participant was eligible for Employer 
Contributions, regardless of whether such contributions were made. 

2.12 Employee means any employee of the Employer who performs Service for the 
Employer maintaining the Plan, or of any other employer required to be aggregated with 
such Employer under Code sec. 414(b). (c), (m), or (o), as more fully described in the 
definition of "Employer" below. 

Art. II 

The term Employee shall also include any Leased Employee (as described below} but 
exclude any independent contractor who is not a Leased Employee. 

For the purposes of this Plan, Employee shall be further described as follows: 

(a) Eligible Employee means any Employee, EXCEPT: 

(i) a temporary Employee 

(ii} a part-time Employee who is scheduled to work less than 20 hours a week 

(iii) an Employee who is a non-resident alien witi no U.S. source income 

(iv) an individual who provides Service pursuant to a written agreement with the 
Employer that states the individual is not eligible to participate in the Plan, or 
an individual reclassified as a common law employee, EXCEPT such 
reclassified individuals shall be considered Eligible Employees as of the 
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effective date of the reclassification or the reclassification date, whichever is 
later. 

(b) Leased Employee means any person (other than an Employee of the Employer) 
who is employed by a leasing organization and who pursuant to an agreement 
between the Employer and the leasing organization performs services for the 
Employer (or for the Employer and related persons determined in accordance 
with Code sec. 414(n)(6)) on a substantially full-time basis for a period of at least 
one year, and such services are performed under the primary direction or control of 
the Employer. Contributions or benefits provided to a Leased Employee by the 
leasing organization which are attributable to services performed for the Employer 
shall be treated as provided by the Employer. 

A Leased Employee shall not be considered an Employee if: (1 ) such person is 
covered by a money purchase pension plan maintained by the leasing organization 
which provides (A) a nonintegrated Employer Contribution rate of at least 
ten percent (10%) of compensation, with compensation being determined 
according to Code sec. 415(c)(3), but including amounts contributed pursuant to a 
salary reduction agreement which are excludable from the Leased Employee's 
gross income under Code sec. 125, 402(e)(3) , 402(h)(1)(8), or 403(b); 
(B) immediate participation; and (C) full and immediate vesting, AND (2) if the sum 
of all such persons is not more than twenty percent (20%) of the Employer's 
"non-highly compensated workforce" (as defined in Code sec. 414(n)(5)(C)(ii)). 

Any provisions of this Section and this Plan to the contrary notwithstanding, the 
term Leased Employee shall be more specifically defined by, and Leased 
Employees shall be treated under this Plan consistent with, Code sec. 414(n) and 
any regulations thereunder. 

2.13 Employer means the Company, and any other person or business organization which 
has adopted and maintains this Plan on behalf of its Employees with the consent of the 
Company. 

2.14 Hour of Service means: 

Art. II 

(a) each hour for which an Employee is paid, or entitled to payment, by the Employer 
for the performance of duties for the Employer, which shall be credited to the 
Employee for the Plan Year in which the duties are performed; 

(b) each hour for which an Employee is directly or indirectly pa id, or entitled to 
payment, by the Employer on account of a period of time during which no duties 
are performed (irrespective of whether the employment relationship has 
terminated) due to vacation, holiday, illness, incapacity (including disability), layoff, 
jury duty, military duty, or leave of absence, EXCEPT with respect to payments 
made or due under a plan maintained solely for the purpose of complying with 
applicable Workers' Compensation or unemployment compensation or disability 
insurance laws or which are solely in reimbursement to the Employee for medical 
or medically-related expenses incurred by the Employee; however, no more than 
501 Hours of Service shall be credited pursuant to this paragraph to an 
Employee on account of any single continuous period during wh ich the Employee 
performs no duties (whether or not such period occurs in a single Plan Year); 

(c) each hour for which back pay, irrespective of mitigation of damages, is either 
awarded or agreed to by the Employer; however, an Hour of Service shall not be 
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Art. II 

credited under both this paragraph and paragraph (a) or (b), above. These hours 
will be credited to the Employee for the Plan Year(s) to which the award or 
agreement pertains rather than the Plan Year in which the award, agreement, or 
payment is made. 

Hours of Service credited under paragraphs (b) and (c), above, shall be credited in 
accordance with DOL Reg. 2530.200b-2(b), which is incorporated herein by this 
reference. Hours of Service shall be credited to the appropriate Plan Year in 
accordance with DOL Reg. 2530.200b-2(c). 

Hours of Service will be credited for employment with other members of an affiliated 
service group, a controlled group of corporations, a group of trades or businesses under 
common control (as described in Code sec. 414(m), (b) and (c), respectively) of which 
the Employer is a member, or any other entity required to be aggregated with the 
Employer pursuant to Code sec. 414(0). 

Hours of Service included pursuant to paragraph (a) shall be determined according to 
records of employment maintained by the Employer. If such records do not provide an 
adequate basis for determining the actual number of Hours of Service accrued by a 
particular Employee (e.g. a salaried Employee), then the Employee shall be credited 
with 45 Hours of Service for every week in which he has accrued at least one Hour of 
Service as otherwise described in paragraph (a). 

lf the Employer is subject to the Family and Medical Leave Act (FMLA), for purposes of 
eligibility and vesting, any period of unpaid FMLA leave shall not be treated or counted 
toward a Break in Service Year. Also, if this Plan requires an Employee to be 
employed on a specific date in order to be credited with a Year of Service for vesting, 
contribution or participation purposes, an Employee on unpaid FMLA leave on that date 
shall be deemed to have been employed on that date. Unpaid FMLA leave shall not be 
treated as Hours of Service for purposes of benefit accrual, vesting or eligibility to 
participate. 

Solely for purposes of avoiding a Break in Service Year for participation and vesting 
purposes, an Employee who is absent from work for maternity or paternity reasons shall 
receive credit for the Hours of Service which would otherwise have been credited to the 
Employee but for such absence, or in any case in which such hours cannot be 
determined, eight Hours of Service per day of such absence. For purposes of this 
paragraph, an absence from work for maternity or paternity reasons means an absence 
due to: 

(1) the Employee's pregnancy; 

(2) the birth of a child of the Employee; 

(3) the placement of a child with the Employee in connection with the adoption of the 
child by the Employee; or 

(4) the caring for such child described in (2) or (3) for a period beginning immediately 
following such birth or placement. 

The Hours of Service credited under this paragraph shall be credited (1) in the Plan 
Year in which the absence begins if the crediting is necessary to prevent a Break in 
Service Year in that Plan Year or (2) in all other cases, in the following Plan Year. A 
maximum of 501 Hours of Service shall be credited, but shall not increase any 
Participant's Vested Percentage, Individual Account balance, or contribution amount. 
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The Plan Administrator may establish rules which require the Employee to provide 
written certification from the Employee's attending physician, or other licensed 
attendant at birth or a representative of the relevant adoption agency to establish that 
the absence from work is for the reasons referred to above. 

Individual Accourts means, for any Participant, those accounts which are maintained 
pursuant to this Plan on his behalf, which shall be adjusted as provided in Article VI and 
which shall be closed when the Participant is entitled to no further benefits under the 
terms of the Plan. 

Limitation Year, for purposes of determining the limitation on certain additions to the 
Plan for the benefit of an Employee as described in Section 5.1.1, means a 
twelve-consecutive-month period beginning on an Anniversary Date. 

Normal Retirement Age is defined in Article VII under "Retirement." 

Participant means an Employee or former Employee who has become a Participant 
or resumed participation pursuant to Section 3.1 or 3.5 and who has not subsequently 
ceased to participate as provided in Section 3.4. A Participant may be Active or 
Inactive as provided in Section 3.3. 

Plan means this Travis County Healthcare District Retirement Plan. 

Plan Administrator means one or more persons appointed by the Company to control 
and manage the operation and administration of the Plan. lf no Plan Administrator is 
appointed, then the Company shall be the Plan Administrator. 

Plan Year means a twelve-month period of time commencing on an Anniversary Date 
and ending with the day immediately preceding the next Anniversary Date. 

Required Beginning Date means for any Participant the April 1 of the calendar year 
following the later of: 

(a) the calendar year in which the Participant attained age 70%, or 

(b) the calendar year in which the Participant retires and ceases employment with the 
Employer. 

2.23 Retirement and Retirement Date are defined in Article VII under "Retirement" 

2.24 Service means employment of the Employee by the Employer for the performance of 
labor or duties by the Employee on behalf of the Employer and for which the Employee 
is to be compensated by the Employer. 

2.25 Total and Permanent Disability means a physical or mental condition which results in 
the Participant being eligible to receive disability benefits under the Federal Social 
Security program. 

2.26 Trustees means those persons or the organization with which the Employer has 
entered into a trust agreement to provide benefits under the Plan. 

Art. II 

However, at any time that the Plan does not have a designated Trustee, Trustees shall 
mean the Company. 
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2.27 Vested Benefit means at any time, the sum of the Participanf s vested Individual 
Account balances. 

2.28 Years of Service 

Art. II 

(a) General Rule 

Subject to the exclusions set forth in (b) below, an Employee's Years of Service 
for the purposes of this Plan shall be measured as follows. 

An Employee shall be credited with one Year of Service for each 
twelve-consecutive-month period which commenced on an Anniversary Date on 
or after the Effective Date and during which the Employee accrued at least 
1,000 Hours of Service. 

In addition, if the Employee was employed on the Effective Date, the Employee 
shall also be credited with one Year of Service for each twelve-consecutive-month 
period which commenced on an Anniversary Date prior to the Effective Date and 
during Vv'hich the Employee accrued at least 1,000 Hours of Service. 

Any Employee who was employed by the City of Austin, Texas immediately prior 
to being employed by Employer shall be credited for Years of Creditable Service 
as determined under the terms of the City of Austin Employees Retirement System 
toward Years of Service as described above under this Plan. 

(b) Exclusions 

If a Participant or former Participant accrues a Break in Service Year, all Years 
of Service attributable to his employment prior to that Break in Service Year shall 
thereafter be disregarded unless either 

(1) his Vested Percentage (including that attributable to Elective Contributions) is 
greater than zero at the time the Break in Service Year has accrued, or 

(2) the number of his consecutive Break in Service Years is less than (A) or (8), 
whichever is greater, where 

(A) equals five, and 

(B) equals the aggregate number of his Years of Service before the Break 
in Service Years, not taking into account Years of Service previously 
disregarded because of prior Break in Service Years. 

In addition, if an Employee or former Employee has at least five consecutive 
Break in Service Years, all Years of Service attributable to his employment 
subsequent to said five consecutive Break in Service Years shall thereafter be 
disregarded for purposes of determining his vested interest in the amount which 
had been allocated to his Employer Contribution Account prior to the period of 
such five consecutive Break in Service Years. 
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ARTICLE Ill 

PARTICIPATION 

ll Commencement of Participation 

An Employee shall become a Participant in the Plan on the first date on which he 
meets the Plan's Minimum Participation Requirements. 

3.2 Minimum Participation Requirements 

An Employee meets the Plan's Minimum Participation Requirements at any time when 
the Employee is an Eligible Employee. 

3.3 Active Participation; Inactive Participation 

Once an Employee has commenced participation (or if the Employee subsequently 
ceased to participate, once the Employee has resumed participation), he shall be an 
Active Participant with respect to each Hour of Service accrued while he is an Eligible 
Employee. At any time thereafter at which the Employee is not an Eligible Employee, 
but before the Employee's participation has ceased, the Employee shall be an Inactive 
Participant 

3.4 Cessation of Participation 

A Participant shall cease to participate in this Plan as of the first date on which the 
Participant has most recently terminated his Service and also has no rights (present or 
contingent) to any benefit under this Plan. 

3.5 Participation on Eligibility, Resumption of Employment 

Art. Ill 

In the event an Employee who is not a member of an eligible class of Employees 
becomes a member of an eligible class, such Employee will begin participation in the 
Plan immediately if he has satisfied the Minimum Requirements and would have 
otherwise previously become a Participant. 

A former Participant shall resume participation as of his first Hour of Service upon 
resumption of employment as an Eligible Employee. 

Any other former Employee shall commence participation as of the first Entry Date 
which occurs on or after the former Employee's Date of Re-employment and as of 
which he satisfies the Minimum Participation Requirements in Section 3.2 .. 
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ARTICLE IV 

CONTRIBUTIONS 

Employer Contributions 
The Employer may contribute amounts to the Plan for each Plan Year. These amounts 
shall be called Employer Contributions, and shall be determined according to the 
following provisions. 

(a) Matching Contribution 

Effective October 1, 2007, the Employer may contribute amounts as a match of 
Employee Salary Deferrals made by Participants to the Travis County Healthcare 
District 457 Deferred Compensation Plan. The amount of the Matching 
Contribution will eCJJal such amount as the Employer deems appropriate. 

(b) Profit-Sharing Contribution 

The Employer may contribute as a Profit-Sharing Contribution an amount the 
Employer deems appropriate. 

Any of the provisions of this Section to the contrary notwithstanding, no amounts may be 
contributed to the Plan as Employer Contributions in excess of the maximum amount 
which may be allocated consistently with the limitations stated in Section 5.1.1 . 

Employer Contributions shall be allocated among the Plan's Participants pursuant to 
Section 4.1.2 in a uniform and nondiscriminatory manner. 

4.1.2 Employer Contributions: Allocation 

Art. IV 

(a) Matching Contributions: Allocation 

As of the date it is received by the Plan and all necessary information to complete 
the allocation is available, a portion of the Matching Contribution for the Plan Year, 
if any, shall be allocated to the Matching Contribution Account of each Participant 
who has made salary deferrals as described in Section 4.1.1(a) forthat Plan Year. 

Each such Participant shall be allocated a portion of the Matching Contribution 
which portion shall equal a uniform percentage (for example, 10%) of the 
Participanfs Elective Contributions for the Plan Year, EXCEPT that a 
Participant's Elective Contributions in excess of four percent (4%) of the 
Participant's Eligible Compensation for the Plan Year shall not be taken into 
account. 

(b) Profit-Sharing Contributions: Allocation 

As of the date it is received by the Plan and all necessary information to complete 
the allocation is available, a portion of the Profit-Sharing Contribution for the Plan 
Year, if any, shall be allocated to the Profit-Sharing Contribution Account of each 
Participant who is an Eligible Employee at any time during the Plan Year 

Each such Participant shall be allocated a portion of that Profit-Sharing 
Contribution so that such portion, when compared with the entire amount of 
Profit-Sharing Contribution that is allocated to all such Participants pursuant to 
this subsection, shall bear the same direct proportion that the Participant's 
Compensation for that Plan Year bears to the aggregate Compensation of all 
such Participants for that Plan Year. 
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4.1.3 Employer Contributions: Vesting 

Art. IV 

(a) At any time, for those Participants employed on October 1, 2006, each such 
Participant's interest in his Employer Contribution Account balance(s) shall be 
fully vested in the Participant and not subject to forfeiture. 

Any other Participant's interest in his Profit-Sharing Contribution Account balance 
and effective October 1, 2007 his Matching Contribution Account balance shall be 
stated in terms of the Participant's Vested Percentage, which shall be determined 
from the following schedule according to his Years of Service: 

Years of Service Vested Percentage 

Less than 2 0% 
2 25% 
3 50% 
4 75% 

5 or more 100% 

(b) Subsection (a) above notwithstanding, any Participant's Vested Percentage 
automatically shall be 100% upon the occurrence of any of the following events: 

(1) his death while an Employee; 

(2) his termination of Service due to his having incurred Total and Permanent 
Disability while an Employee; or 

(3) his attainment of Normal Retirement Age while an Employee. 

(c) Under no circumstances shall any amendment of this Plan reduce any 
Participant's Vested Percentage regarding any benefits accrued under this Plan 
as of the adoption date (or effective date, if later) of such amendment. With regard 
to the effect of such an amendment on subsequently accrued benefits, for each 
Participant whose Vested Percentage under the Plan as amended would at any 
future time be less than it would be if determined without regard to such 
amendment, then provided that the Participant had completed at least 
three Years of Service as of the adoption date (or effective date, if later) of the 
amendment, such Participant may irrevocably elect in a writing delivered to the 
Plan Administrator during the election period described below to have the 
Participant's Vested Percentage in his subsequently accrued benefits under this 
Plan determined without regard to such amendment. 

For the purpose of this Section, the election period within which such election may 
be delivered to the Plan Administrator shall begin as of the adoption date of the 
amendment, and shall end on the 601

h day after the latest of: 

(1) the adoption date of the amendment; 

(2) the effective date of the amendment; or 

(3) the date on which the Participant received written notice of the amendment 
from the Employer or Plan Administrator. 
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4.1.4 Forfeitures 

(a) On the date as of which a Participant accrues the fifth of five consecutive Break 
in Service Years, if the balance credited to any Employer Contribution Account 
exceeds his vested interest in that Account, then his rights (under this Plan) to 
such excess shall be immediately forfeited, with the amount of such excess 
becoming a Forfeiture. 

Forfeitures may also result from the distribution of a Participant's entire Vested 
Benefit due to the Participant's termination of Service, as further described in 
Section 7 .1. 

(b) All Forfeitures which occur pursuant to this Plan shall be applied to offset 
expenses and Employer Contributions as such obligations accrue. 

4.1.5 Employer Contributions: Withdrawals 

Provided that he has met the consent requirements of Section 7.5(c) within 90 days 
before the date of such withdrawal, a Participant may withdraw an amount from the 
Vested Balance, if any, that has been credited to his Employer Contribution Account(s) 
provided he has five years of participation in the Plan and he has attained age 60. 

The amount of any withdrawal from an Employer Contribution Account pursuant to this 
Section shall be charged against that Account as of the date that the withdrawal is made 
from the Plan. 

4.2.1 Rollover Contributions: Amount 

Art. IV 

The Plan Administrator may accept Rollover Contributions as described below from or 
on behalf of an Active Participant, and also from or on behalf of any Eligible Employee 
who has not yet commenced participation pursuant to Article Ill because he has not 
satisfied the Plan's Minimum Participation Requirements. An Employee who makes 
such an early Rollover Contribution shall be treated as a Participant for all purposes, 
except that he shall not receive an allocation or share of any Employer Contribution, 
until he satisfies the requirements of Article Ill. As used herein, Rollover Contribution 
means all or a portion of an "eligible rollover dist ribution" described in Code 
sec. 402(c)(4), or an amount paid or distributed out of an individual retirement account or 
individual retirement annuity described in Code sec. 408(d)(3)(A)(ii). 

(a) Direct Rollovers 

The Plan will accept a direct rollover of an eligible rollover distribution from: 

(1) a qualified Plan described in Code sec. 401(a) or 403(a), excluding after-tax 
Employee Contributions. 

(2) a qualified Plan described in Code sec. 401(a) or 403(a), including after-tax 
Employee Contributions. 

(3) an annuity contract described in Code sec. 403(b) excluding after-tax 
Employee Contributions. 

(4) an eligible Plan under Code sec. 457(b) which is maintained by a state, 
political subdivision of a state, or any agency or instrumentality of a state or 
political subdivision of a state. 
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(b) Participant Rollover Contributions from Other Plans 

The Plan will accept a Participant Contribution of an eligible rollover distribution 
from: 

(1) a qualified Plan described in Code sec. 401(a) or 403(a), excluding after-tax 
Employee Contributions. 

(2) an annuity contract described in Code sec. 403(b) excluding after-tax 
Employee Contributions. 

(3) an eligible Plan under Code sec. 457(b) which is maintained by a state, 
political subdivision of a state, or any agency or instrumentality of a state or 
political subdivision of a state. 

(c) Participant Rollover Contributions from IRAs 

The Plan will accept a Participant Rollover Contribution of the portion of a 
distribution from an individual retirement account or annuity described in Code 
sec. 408(a) or (b) that is eligible to be rolled over and would otherwise be includible 
in gross income. 

The Plan Administrator may require such assurance and proofs of fact from the 
Employee as may be necessary to determine whether an amount the Employee 
desires to contribute is a Rollover Contribution as defined herein. The Plan 
Administrator may further require the Employee to agree to indemnify the Plan for any 
adverse consequences which may follow if a contribution proves not to have been a 
Rollover Contribution. An Employee on whose behalf a Rollover Contribution described 
in this Section is made shall agree to cooperate fully with the Plan Administrator in 
effecting any and all corrective measures which may be required by an agency of the 
federal government to prevent the Plan's disqualification as a result of the rollover. 

4.2.2 Rollover Contributions: Allocation 

Any Rollover Contribution received by the Plan pursuant to this Article IV shall be 
credited as it is received to the Rollover Contribution Account(s) of the Participant on 
whose behalf it was received. 

4.2.3 Rollover Contributions: Vesting 

The Rollover Contributions received by the Plan on behalf of any Participant shall be 
fully vested in such Participant and not subject to forfeiture at any time. 

4.3.1 Plan-to-Plan Transfers: Amount 

Art. IV 

For any Plan Year, the Plan may make or accept the direct transfer of assets to or from 
an appropriate funding agency, fiduciary or Plan Administrator of another qualified 
retirement plan in which the Participant requesting such transfer is participating, 
PROVIDED that the amount transferred or received by the Plan includes at least the 
entire present value of the accrued benefit or at least the entire balance of all accounts 
derived from Employer Contributions (whichever is appropriate) which is due to the 
Participant under the terms of this Plan or the other qualified retirement plan, as 
applicable, as of the proposed date of transfer. 
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The Participant may make or accept a transfer of assets described in the preceding 
paragraph provided that such transfer is consistent with the requirements of Code 
secs. 411(d)(6) and 414(1). The Plan Administrator may elect not to make or receive a 
transfer pursuant to this Section if it has any doubt as to the qualified status of the other 
plan that is to receive or transfer the assets, and the Plan Administrator shall assume 
no liability resulting from any adverse consequences resulting from such a transfer. An 
Employee who directs a transfer described in this Section shall cooperate fully with the 
Plan Administrator in effecting any and all corrective measures which may be required 
to prevent the Plan's disqualification as a result of the transfer. 

4.3.2 Plan-to-Plan Transfers: Allocation 

Any Plan-to-Plan Transfer received by the Plan pursuant to this Article IV shall be 
credited, as it is received, to the Plan-tcrPlan Transfer Account of the Participant on 
whose behalf it was recaved. 

4.3.3 Plan-to-Plan Transfers: Vesting 

The Plan-tcrPlan Transfers received by the Plan on behalf of any Participant shall be 
subject to vesting as provided in Section 4.1.3. 

4.4.1 Mandatory Participant Contributions 

Effective October 1, 2007, each Active Participant shall contribute to the Plan an 
amount equal to six percent (6%) of his Compensation. Pursuant to Code sec. 414(h), 
these contributions shall be "picked up" by the Employer as pre-tax contributions and 
shall be deemed Employer Contributions. 

4.4.2 Mandatory Participant Contributions: Allocation 

Any Mandatory Participant Contribution received by the Plan from a Participant shall 
be credited to the Mandatory Participant Contribution Account of that Participant as of 
the date on which the contribution '\NaS received by the Plan. 

4.4.3 Mandatory Participant Contributions: Vesting 

The Mandatory Participant Contribution received by the Plan on behalf of any 
Participant shall be fully vested in that Participant and not subject to Forfeiture at any 
time. 

4.4.4 Mandatory Participant Contributions: Withdrawals 

Art. IV 

Provided that he has met consent requirements of the type described in Section 7.5(c) 
within 90 days before the date of such withdrawal, a Participant may withdraw an 
amount from the Balance that has been credited to his Mandatory Participant 
Contribution Account provided he has five (5) Years of Service and he has attained 
age 60. 

The amount of any withdrawal from a Mandatory Participant Contribution Account 
pursuant to this Section shall be charged against that Account as of the date that the 
withdrawal is made from the Plan. 
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ARTICLEV 

LIMITATIONS, TOP-HEAVY AND DISCRIMINATION TESTING 

5.1.1 Limitation on Additions 

Art. V 

(a) Annual Additions are the sum of the following contributions for any Limitation 
Year to any plan maintained by the Employer for that Limitation Year: 

(1) Employer Contributions; 

(2) Employee Contributions; 

(3) Amounts allocated to an individual medical account, as defined in Code 
sec. 415(1)(2), which is part of a pension or annuity plan maintained by the 
Employer; and 

(4) Forfeitures. 

(b) A Participant's Maximum Annual Addition that may be contributed or allocated to a 
Participanfs account under the Plan for any Limitation Year shall not exceed the 
lesser of: 

(1) $40,000, as adjusted for increases in the cost-of-living under Code 
sec. 415( d), or 

(2) one hundred percent (100%) of the Participant's compensation for the 
Limitation Year. 

The compensation limit referred to in (2} shall not apply to any contribution for 
medical benefits after separation from Service (within the meaning of Code 
sec. 401(h) or Code sec. 419A(f}(2)) which is otherwise treated as an Annual 
Addition. 

(c) Any provisions of this Plan to the contrary notwithstanding, the Annual Additions 
for the benefit of a Participant in a Limitation Year shall in no event exceed the 
Participanfs Maximum Annual Addition for that Limitation Year. 

If allocations pursuant to Article IV would otherwise result in the limitation in the 
preceding sentence being exceeded for a Participant in a Limitation Year 
because of the allocation of Forfeitures, if any, or because of a reasonable error in 
estimating a Participant's annual Compensation, or because of a reasonable error 
in determining the amount of Elective Contributions (within the meaning of Code 
sec. 402(g)(3)), or because of any other facts and circumstances which the Internal 
Revenue Service finds to be appropriate consistent with Code sec. 415 and 
regulations promulgated thereunder, then the Plan Administrator shall reduce 
that Participant's Annual Additions, but only to the extent that the sum of such 
Annual Additions no longer exceeds his Maximum Annual Additions. 

This reduction of the Participant's Annual Additions shall be accomplished by 
reducing the allocation (if any) of each of the amounts described below according 
to the order in which they are listed. Each such amount shall be completely 
exhausted before the next listed allocation is reduced. 

The allocations to be reduced (and the order in which they shall be reduced) shall 
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Art. V 

be as follows: 

(1) Mandatory Participant Contributions 

(2) Forfeitures 

(3) Profit-Sharing Contributions 

(4) Matching Contributions 

The amount by which a Participant Contribution is reduced shall be distributed to 
the Participant on whose behalf it was received as soon as administratively 
practicable, and shall include any earnings and gains that have been allocated and 
which are attributable to that returned amount. 

The remaining surplus amounts created by the reductions described above shall 
be held in a Suspense Account established and administered pursuant to 
Section 5.1.2. 

(d) For purposes of this Section, ~compensation" means a Participant's wages, 
salary, and/or other remuneration received from the Employer that is required to 
be reported in Box 1 of IRS Form W-2, plus any elective deferrals which are not 
included in the Participant's gross income by reason of Code secs. 125, 132(f)(4), 
402(g)(3) or 457. Compensation shall not include contributions to any individual 
medical account maintained on behalf of the Participant by the Employer as 
described in Code secs. 415(1)(1) and 419(A)(d)(2). 

In addition, for Plan Years beginning in 2005, payments made within 2% months 
after severanc.e from employment (within the meaning of Code 
sec. 401 (k)(2)(B)(i)(I)) will be Compensation within the meaning of Code 
sec. 415(c)(3) if they are payments that, absent a severance from employment, 
would have been paid to the Employee while the Employee continued in 
employment with the Employer and are regular compensation for services during 
the Employee's regular working hours, compensation for services outside the 
Employee's regular working hours (such as overtime or shift differential), 
commissions. bonuses, or other similar compensation, and payments for accrued 
bona fide sick, vacation, or other leave, but only if the Employee would have been 
able to use the leave if employment had continued Any payments not described 
above are not considered Compensation if paid after severanc.e from employment, 
even if they are paid within 2% months following severanc.e from employment, 
except for payments to an individual who does not currently perform services for 
the Employer by reason of qualified military service (within the meaning of Code 
sec. 414(u)(1)) to the extent these payments do not exceed the amounts the 
individual would have received if the individual had continued to perform servic.es 
for the Employer rather than entering qualified military servic.e. 

For the purposes of this Section, the total amount of Compensation that is actually 
paid or made available to a Participant within a Limitation Year shall be the 
amount of that Participant's Compensation taken into account regarding that 
Limitation Year. 

(e) Aggregation of Plans 

For purposes of this Section, all qualified defined contribution plans (without regard 
to whether a plan has been terminated) ever maintained by the Employer will be 
treated as part of this Plan, and all qualified defined benefit plans (without regard 
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to whether a plan has been terminated) ever maintained by the Employer will be 
treated as one defined benefit plan. If the Annual Additions to all qualified defined 
contributions plans exceed the limits of this Section on an aggregated basis, 
reductions required by this Section shall be made as provided in subsection (c) 
unless the other defined contribution plans specifically provide otherwise. 

Employee Contributions (whether mandatory or voluntary) to a qualified defined 
benefit plan maintained by the Employer shall be treated as a defined contribution 
plan maintained by the Employer. 

Any qualified defined benefit or defined contribution plan maintained by any 
member of a controlled group of corporations or group of trades or businesses 
(whether or not incorporated) under common control (within the meaning of Code 
sec. 414(b) and (c) as modified by Code sec. 415(h)) of whidl the Employer is a 
member shall be treated as a plan maintained by the Employer. 

5.1.2 Suspense Account 

Art. V 

For any Plan Year, any surplus amounts created by reductions described in 
Section 5.1.1 (c) and not returned to a Participant shall be held unallocated in a 
Suspense Account. 

Any provisions of this Plan to the contrary notwithstanding, any amounts held in a 
Suspense Account shall be applied toward the restoration of Forfeitures described in 
Section 7 .1, and then to Employer Contributions and Plan expenses as such obligations 
accrue, with the Employer making no further contributions to the Plan until such time as 
the Suspense Account balance has been exhausted. 

No amounts held in a Suspense Account may be distributed to any Participant at any 
time prior to termination of the Plan. If there are amounts held in a Suspense Account 
when the Plan is terminated, such amounts shall be reallocated to Participants in 
proportion to their Compensation for that Plan Year but not in excess of each 
Participant's Maximum Annual Addition for the Plan Year. Any amounts that cannot be 
reallocated because they exceed the limits of Section 5.1.1 may revert to the Employer 
according to Section 8.1.3. 
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ARTICLE VI 

ADMINISTRATION OF PLAN ASSETS 

6.1.1 The Trust Fund 

All funds received by the Plan pursuant to Article IV shall be credited to the trust fund. 
The trust fund shall be of a suitable nature to hold the funds and to provide the benefits 
payable under this Plan. 

The Plan Administrator shall create and maintain adequate records to disclose the 
interest in the trust fund of each Participant or, where appropriate, Beneficiary. Such 
records shall be in the form of Individual Accounts, and credits and charges shall be 
made to such accounts in the manner herein described. These amounts shall be 
maintained for accounting purposes only and shall not represent any segregated or 
identifiable pation of the trust fund. 

All deposits to the trust fund shall be applied for the exclusive benefit of Participants 
and their Beneficiaries, except for such reasonable expenses as may be incurred in the 
establishment or operation of the Plan and which are not otherwise paid. Except as 
provided in Sections 8.1.3 and 8.5, no amounts in the trust fund nor any earnings 
attributable thereto, may ever revert to the Employer prior to full satisfaction of all 
liabilities under the Plan. 

6.1.2 Participant Directed Investments 

Amounts held in the trust fund shall be allocated among a variety of investment options 
made available and selected by the Trustees. Each Participant and Beneficiary may 
direct and redirect the allocation of the amounts held in the trust fund on his behalf 
among these investment options. 

To the extent that the Participant or Beneficiary does not direct the investment of such 
amounts received on his behalf, the remainder will automatically be allocated to and 
invested in one of the investment options available pursuant to the Trustees' direction. 

Any of the above-specified directives to allocate, reallocate, transfer, or remove funds 
from or among the various investment options shall be effective for the purposes of this 
Plan only prospectively after reasonable notice and subject to any restrictions on the 
amount or timing of transfers to or from particular investment options, according to the 
terms of the Custodian Agreement or procedures established and uniformly applied by 
the Plan Administrator. 

6.2 Account Adjustments 

Art. VI 

Individual Accounts shall be valued as of the last day of each calendar quarter and 
every other day on which earnings, gains, and losses are credited. Each Active Account 
shall be credited with earnings, gains, and losses according to the terms of its underlying 
investments. 

For purposes of this Section, Active Account means each Individual Account, any 
Suspense Account, and each other account that can accrue earnings, gains, and losses, 
such as an account used for holding forfeitures until they can be applied as provided in 
Article IV. 
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6.3 Distribution Adjustments 

Art. VI 

The amount of any distribution from an Individual Accotmt maintained on behalf of a 
Participant pursuant to the terms of this Plan shall be charged against that Individual 
Account as of the date the distribution is made. 
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ARTICLE VII 

DISTRIBUTIONS 

L.1 Severance from Employment or Disability Before Retirement 

Art. VII 

(a) If a Participant severs his employment due to any reason except his death or 
Retirement, or if the Participant incurs a Total and Permanent Disability, he 
may elect to receive his Vested Benefit. To be effective for the purposes of this 
Plan, such an election must be delivered in writing to the Plan Administrator 
within a reasonable time not more than 90 days before the Benefit Starting Date 
that the Participant has selected. In the election the Participant shall specify a 
form in which the Vested Benefit is to be distributed from among the forms 
described in Section 7.4, and also a Benefit Starting Date, provided that no 
distribution under this Section shall be made or commence before the 
Participant's date of severance from employment as an Employee or Total and 
Permanent Disability, nor later than the Participant's Retirement Age. 

If the Participant is married at the time of his election, his election shall have no 
effect for the purposes of this Plan unless the requirements of Section 7.5(c) 
regarding waiver of the Qualified Joint and Survivor annuity are met within 90 days 
before the Benefit Starting Date. 

(b) In any even~ the Plan Administrator (or Trustee, as applicable) shall distribute to 
the Participant his entire Vested Benefit in a lump sum as soon as 
administratively practicable after the date of his severance from employment or 
disability, provided that the Participanf s Vested Benefit, including any Rollover 
Contributions, does not exceed $5,000 as of the distribution date. If such a 
mandatory distribution does not exceed $5,000 but is greater than $1 ,000 and if 
the Participant does not elect to have such distribution paid directly to an eligible 
retirement Plan specified by the Participant in a direct rollover or to receive the 
distribution directly in accordance with Section 7.4, then the Plan Administrator 
will pay the distribution in a direct rollover to an individual retirement Plan designed 
by the Plan Administrator. If the Participant's entire Vested Benefit equals zero 
as of the date of his severance from employment or the date the Participant first 
incurs a Total and Permanent Disability, then the Participant shall be deemed to 
have received a distribution of his entire Vested Benefit as of that date of 
severance from employment or disability. 

(c) Any distribution that is made to a Participant pursuant to this Section shall be in 
lieu of any and all other benefits, present or contingent, to which the Participant 
may be entitled under the terms of this Plan, with the difference between the 
amount distributed and the sum of the balances of the Participant's Individual 
Accounts becoming a forfeiture as of the Benefit Starting Date, subject to 
disposition pursuant to Section 4.1.4. 

19 
602672_ 401 k_egtrra.doc 
Standard Retirement Services, Inc. 



However, if a distribution is made pursuant to this Section to a Participant whose 
Vested Percentage is less than one hundred percent (100%), the Participant shall 
have until the end of a period of five consecutive Break in Service Years, or 
five years after the Participant's Date of Re-employment, if earlier, to resume 
employment as an Eligible Employee and repay to the Plan the amount 
previously distributed, whereupon the Participant's Individual Account balances 
shall be restored to the extent of the amounts repaid, plus any amounts forfeited 
pursuant to Section 4.1.4, provided that in any event such balances shall be 
restored to not less than the amounts that existed immediately prior to the 
distribution. 

7.2 Death Benefits 

Art. VJI 

(a)lf a Participant dies after the Benefit Starting Date of his Vested Benefit, the 
remaining portion of the Vested Benefit will continue to be distributed at least as 
rapidly as under the method of distribution being used prior to the Participant's 
death. 

If a Participant dies prior to the Benefit Starting Date of his Vested Benefit, then 
the Plan shall distribute a death benefit on the Participanfs behalf. 

The amount of the death benefit shall be the Participant's Vested Benefit. 

(b)U nless the Participant elects otherwise as provided in subsection (e) below, if the 
Participant has a "surviving spouse" (as defined in subsection (d) below) as of the 
Participant's date of death, the death benefit shall be payable to the surviving 
spouse. If the Participant has no surviving spouse, the death benefit will be paid 
to the Participant's designated Beneficiary. 

If the Participant's Vested Benefit has a lump sum value of $5,000 or less, then 
the death benefit shall be distributed in the form of a lump sum, and the Benefit 
Starting Date of that benefit shall be as soon as administratively practicable 
following the Participant's date of death. 

If the Participant's death benefit has a lump sum value in excess of $5,000, and if 
the Participant has a surviving spouse as of the Participanfs date of death, 
unless the Participant elects otherwise as provided in subsection (e) below, the 
form in which that benefit will be automatically distributable to the surviving spouse 
(or to a non-spouse Beneficiary elected pursuant to subsection (e)) shall be a 
"qualified pre-retirement survivor annuity", providing equal monthly payments to the 
surviving spouse (or non-spouse Beneficiary, as applicable) for the duration of his 
or her life, with no payments after his or her death. 

(c) The Benefit Starting Date of the qualified pre-retirement survivor annuity shall be 
within a reasonable time (not exceeding 90 days) following the Plan 
Administrator's receipt from the surviving spouse (or non-spouse Beneficiary, as 
applicable) of a writing requesting the commencement of that annuity. Absent 
such a request, the Benefit Starting Date shall be not later than the date specified 
in subsection (f)(1) or (2), below. 
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Art. VII 

(d)"Surv 1v1ng spousen means a spouse to whom the Participant was married 
throughout the one-year period ending on the earlier of: 

(1) the Benefit Starting Date of the Participanfs death benefit, PROVIDED 
that if the Participant was married within one year of his Benefit Starting 
Date and he and his spouse from such marriage were married for at least a 
one-year period ending on the date of the Participant's death, such 
Participant and such spouse shall be treated as having been married 
throughout the one-year period ending on the Benefit Starting Date of the 
Participant's death benefit, or 

(2) the date of the Participant's death. 

(e)(1) Subject to the requirements of Section 7.5(c), at any time during the "election 
period" a Participant may elect to waive the qualified pre-retirement survivor 
annuity benefit form so that the benefit will be payable, if at all, in an alternate 
form permissible under this Plan, and may also elect a specifically 
designated non-spouse Beneficiary to replace the Participant's surviving 
spouse as the Beneficiary. The Participant may also at any time revoke an 
election and make another election. Any such election or revocation shall be 
in writing and shall be effective upon receipt by the Plan Administrator. 

(2) For purposes of this subsection, the "election period" shall be: 

(A) for a Participant who has not severed his employment, the period 
commencing on the Participant's Date of Employment or Date of 
Re-employment and ending on the last day of the Plan Year preceding 
the Plan Year in which the Participant attains age 35. Thereafter, a 
Participant must make a new election within the period beginning on 
the later of the first day of the Plan Year in which the Participant 
attains age 35 or the Participant's Date of Employment or Date of 
Re-employment and ending on the date of the Participant's death; or 

(B) for a Participant who has had a severance from employment with the 
Employer, the period beginning on the date the Participant severs his 
employment with the Employer and ending on the date of his death. In 
the case of such Participant, such election shall pertain only to the 
Participant's account balances earned prior to the date of the 
separation. 

(3) A written explanation with respect to the qualified pre-retirement survivor 
annuity shall be provided to each Participant within a reasonable period 
following his commencement of participation and, if later, once within the 
period commencing with the first day of the Plan Year in which the 
Participant attains age 32 and ending with the last day of the Plan Year 
preceding the Plan Year in which he attains age 35, unless he severs his 
employment his employment prior to his attainment of age 35, in which case 
such written explanation shall be provided at the time of the Participant's 
severance or within a reasonable period thereafter. The written explanation 
shall be provided in such terms and in such manner as would be comparable 
to the explanation provided for meeting the requirements of Section 7.5(d). 
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(f) 

Art. VII 

For the purposes of applying the preceding paragraph, a reasonable period 
ending after the enumerated events is the end of the two-year period 
beginning one year prior to the date the applicable event occurs and ending 
one year after that date. In the case of a Participant who severs his 
employment before the Plan Year in which the Participant attains age 35, 
notice shall be provided within the two-year period beginning one year prior to 
severance and ending one year after severance. If such a Participant 
thereafter returns to employment with the Employer, the applicable period for 
such Participant shall be redetermined. 

Except as provided above regarding the qualified pre-retirement survivor annuity, 
the Participanf s death benefit shall be distributed in the form of a lump sum as 
soon as administratively practicable following the Participant's date of death but 
not later than the December 31 of the calendar year containing the fifth anniversary 
of the Particlpanf s death, EXCEPT as provided below. If the Participant's death 
benefit exceeds $5,000, a surviving spouse or other designated Beneficiary may 
elect a Benefit Starting Date or have the death benefit distributed in any other 
form of benefit described in Section 7.4 and not precluded thereby. To be effective 
for the purposes of this Plan, such an election must be in writing, and must be 
received by the Plan Administrator and specify a Benefrt Starting Date prior to 
December 31 of the calendar year described belo.v: 

(1) if payable solely to a surviving spouse, the Benefit Starting Date may be the 
later of (A) December 31 of the calendar year immediately following the 
calendar year in which the Participant died or (B) December 31 of the 
calendar year in which the Participant would have attained age 70%; or 

(2) if payable other than solely to a surviving spouse, then for the designated 
Beneficiary receiving a non-lump sum, the Benefit Starting Date may be no 
later than December 31 of the calendar year immediately following the 
calendar year in which the Participant died. 

PROVIDED tha~ if the spouse or Beneficiary cannot be located within the 
applicable time period specified above, the Plan Administrator may delay 
commencement or distribution of payments for a period ending not later than the 
first day of the first month beginning after the sixtieth day following the date on 
which the spouse or Beneficiary has been identified and located by the Plan 
Administrator and the Plan Administrator has received any necessary 
documentation of death. 

A death benefit payable to any surviving child of the Participant shall be treated as 
if payable to the surviving spouse for purposes of (1) above in this subsection 
PROVIDED that such benefit will become payable to the surviving spouse as of the 
date such child reaches age 21 or as of such other time as prescribed by the 
Secretary of the Treasury under regulations. 

If a surviving spouse is solely eligible to receive death benefits under this Plan, and 
if that surviving spouse dies after the Participant and prior to the Benefit Starting 
Date of those death benefits, then the death benef its to which the deceased 
spouse had been entitled shall be payable on his or her behalf within such a 
time-frame as would be appropriate if the deceased spouse had been the 
Participant, with the date of death of the surviving spouse being substituted for the 
Participant's date of death. However, the exceptions provided in Code 
sec. 401(a)(9)(8)(iv) shall not be available regarding any surviving spouse of the 
Participant's surviving spouse. 
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(g) If a Participant dies after his Vested Benefit has been distributed in the form of a 
lump sum, there shall be no benefit payable from the Plan as a result of the 
Participanfs death. If his Vested Benefit has been distributed in the form of an 
annuity, any benefit payable as a result of the Participant's death shall be 
determined solely under the terms of the annuity that was distributed, provided that 
the remaining portion of such benefit, if any, shall be distributed to the Beneficiary 
at least as rapidly as provided in the terms of the annuity but in any event 
consistent with Code sec. 401 (a)(9)(8). 

If a Participant dies while receiving the Payments from Account described in 
Section 7.4 before his entire Vested Benefit has been distributed, his surviving 
spouse or Beneficiary may elect in writing to the Plan Administrator to receive 
the previously undistributed portion of such Vested Benefit in the form of a lump 
sum; in any event, the remaining portion of such benefit, if any, shall be distributed 
at least as rapidly as under the terms of the Payments from Account in effect for 
the Participant at death. 

7 .3 Retirement 

A Participant, regardless of his status as an Employee, shall have attained Retirement 
Age when he has attained age 65, which shall be his Normal Retirement Age. 

A Participant who has attained Retirement Age may retire by designating in writing to 
the Plan Administrator a Retirement Date, which shall be his Retirement benefit's 
Benefit Starting Date, and which may be on or after the first day of any month after he 
has attained Normal Retirement Age, but not later than the latest date permitted by the 
provisions of Section 7.5(e). This latter date shall be the Retirement Date of any 
Participant who has not previously designated a Retirement Date. 

Upon Retirement, a Participant shall commence to receive the Participant's Vested 
Benefit as provided in Sections 7.4 and 7.5. 

7.4 Form of Retirement Benefit 

Art. VII 

(a) Unless an optional form of benefit has been selected pursuant to subsection (c) 
below, the Retirement benefit payable to a Participant whose Vested Benefit 
exceeds $5,000 on the Participant's Retirement Date shall be distributed in the 
form of a Qualified Joint and Survivor Annuity. 

(1) For a Participant who has no spouse as of his Retirement Date, the 
Qualified Joint and Survivor Annuity is an annuity providing monthly income 
payable for his life only, with no payments after his death. 

(2) For a Participant who has a spouse as of the Participanfs Retirement 
Date, his Qualified Joint and Survivor Annuity is an annuity which provides 
monthly income payable for the Participant's life, and thereafter for the life of 
the Participant's spouse, with payments to the spouse equal to one-half of 
the payments to the Participant. 

Otherwise, the Retirement benefit shall be distributed in the form of a lump sum. 
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Art. VII 

(b) No amendment to the Plan shall be effective to eliminate or restrict an optional 
form of benefit. The preceding sentence shall not apply to a Plan amendment that 
eliminates or restricts the ability of a Participant to receive payment of his Vested 
Benefit under a particular optional form of benefit if the amendment provides a 
single-sum distribution form that is otherwise identical to the optional form of 
benefit being eliminated or restricted. For this purpose, a single-sum distribution 
form is otherwise identical only if the single-sum distribution form is identical in all 
respects to the eliminated or restricted optional form of benefit (or would be 
identical except that it provides greater rights to the Participant) except with 
respect to the timing of payments after commencement. 

(c) Unless a lump sum is required by Section 7.1(b) or 7.2(b), or if the Participanfs 
Retirement benefit exceeds $5,000 as of the Participanfs Retirement Date, 
subject to the provisions of Section 7.5, a Participant may elect to waive receipt of 
the Participanf s Vested Benefit in the form of a Qualified Joint and Survivor 
Annuity or Qualified Pre-retirement Survivor Annuity, and instead to receive the 
Vested Benefit in one of the following forms. 

(1) Joint and Contingent Survivor Annuity - monthly income payable for the life 
of the Participant, and thereafter for the life of the Participant's spouse, if 
the Participant is married on the Benefit Starting Date designated in the 
election, otherwise for the life of the Participant's Beneficiary. Payments to 
the spouse or Beneficiary may be the same amount as or two-thirds of the 
payment paid to the Participant, as specified in the election. 

(2) Straight Life Annuity - monthly income payable for the life of the Participant 
only, with no payments after the Participanfs death. 

(3) Certain and Life Annuity - monthly income payable for the life of the 
Participant with the provision that if the Participant dies after the 
Participanfs Retirement Date, or if a Beneficiary dies after 
commencement of payments, but before the end of a certain period of 60, 
120 or 180 months, as elected, payments will commence or be continued for 
the remainder of the certain period to the Participant's Beneficiary (or, if the 
annuity is distributed pursuant to Section 7.2, to a Beneficiary designated by 
the Participant's Beneficiary) PROVIDED, however, that the certain period 
elected shall not extend beyond (1) the life expectancy of the Participant, 
(2) the life expectancies of the Participant and the Participant's designated 
Beneficiary, (3) if payable pursuant to Section 7.2, the life expectancy of the 
designated Beneficiary, or (4) sixty months, if the Participant's Beneficiary 
is the Participant's estate. 

(4) Annuity for a Period Certain - monthly income payable for a certain period 
elected by the Participant of not more than two hundred fo rty months, with 
the provision that if the Participant dies after the Participant's Retirement 
Date, or if a Beneficiary dies after commencement of payments, but before 
the end of the certain period, payments will commence or be continued for 
the remainder of the certain period to the Participant's Beneficiary (or, if the 
annuity is distributed pursuant to Section 7.2, to a Beneficiary designated by 
the Participant's Beneficiary} PROVIDED, however, that the certain period 
elected shall not extend beyond (1) the life expectancy of the Participant, 
(2) the life expectancies of the Participant and the Participant's designated 
Beneficiary, (3) if payable pursuant to Section 7.2, the life expectancy of the 
designated Beneficiary, or (4) sixty months, if the Participant's Beneficiary 
is the Participant's estate. 
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(5) Payments from Account - periodic payments in an amount specified by the 
Participant or his surviving Beneficiary continuing until the Participant's 
Vested Benefit (adjusted for subsequent account adjustments) is exhausted, 
PROVIDED however that the period over which the payments are to be made 
shall not extend beyond (1) the life expectancy of the Participant. (2) the life 
expectancies of the Participant and his designated Beneficiary, (3) if 
payable pursuant to Section 7 .2, the life expectancy of the designated 
Beneficiary, or (4) sixty months, if the Participant's Beneficiary is the 
Participanfs estate. 

(6) Lump Sum - a single payment in an amount equal to the Participant's 
Vested Benefit. 

However, no optional form may be elected under which the amount of monthly 
benefit payable to the Participant would not exceed 50% of the amount the 
Participant would receive in the form of a Straight Life annuity unless such 
optional form is a lump sum or a Joint and Survivor Annuity with the Participant's 
spouse as Beneficiary. Any annuity contract distributed in accordance with this 
Section must be non-transferable. 

7.5 Retirement Benefits: Election of Forms 

Art. VII 

(a) Applicability of this Section 

In the case of a Participant who will receive a distribution pursuant to Section 7 .1 
due to his severance from employment or Total and Permanent Disability before 
the Participant's attainment of Retirement Age, the form of the distribution and 
the time of commencement of payments will be as provided in that Section. The 
form and time of commencement of death benefits payable to Beneficiaries shall 
be governed according to this Section and Section 7 .2. The form and time of 
commencement of any other benefits payable pursuant to this Plan will be 
determined according to this Section and Section 7.4. 

In any event, all distributions required under this Section shall be determined and 
made in accordance with Code sec. 401 (a)(9), including the minimum distribution 
incidental benefit requirement of Code sec. 1.401(a)(9)-2. 

(b) Election 

A Participant may eled to waive his right to receive his Retirement benefit in the 
form of a Qualified Joint and Survivor Annuity so as to receive his Retirement 
benefit in one of the alternative forms described in Section 7.4, and may also elect 
to name a Beneficiary or to replace the Beneficiary currently designated by the 
Participant or this Plan. Such an election may be revoked and replaced with 
another such election. However, to be effective for the purposes of this Plan, any 
such an election or revocation must be made in writing and received by the Plan 
Administrator before the Participant's Benefit Starting Date, and must satisfy 
the spousal consent requirements described in subsection (c) below, and must 
specifically designate the form in which the benefits shall be paid. In order to 
waive the Participant's right to receive a Retirement benefit in the form of a 
Qualified Joint and Survivor Annuity, the election or revocation must be received by 
the Plan Administrator within 90 days of the date the explanation described in 
subsection (d) below was provided to the Participant. In addition, if the election is 
to replace the Beneficiary currently designated by the Participant (or if there is no 
such designation by the Participant, then the Beneficiary (if any) designated by 
this Plan), then the election must specifically designate the person who is to 
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Art. VII 

become the Beneficiary. 

(c) Spousal Consent 

An election by a Participant to receive his Retirement benefit in one of the 
alternative benefit forms or to change his Beneficiary shall not have any effect for 
the purposes of this Plan unless: 

(1) the Participant's spouse, in a writing received by the Plan Administrator, 
acknowledges the effect of and consents to the Participant's election within 
90 days before the Benefit Starting Date, and the writing is witnessed by the 
Plan Administrator or a notary public; or 

(2) it can be established to the Plan Administrator's satisfaction that spousal 
consent cannot be obtained because there is no spouse, or because the 
spouse cannot be located, or because of other circumstances which render 
obtaining such spousal consent impossible. 

Any consent by a spouse (or establishment that the consent of the spouse cannot 
be obtained) pursuant to this subsection shall be effective only with respect to such 
spouse. 

(d) Explanation 

No less than 30 days and no more than 90 days before a Participanf s Benefit 
Starting Date, the Plan Administrator shall provide the Participant with a written 
explanation of (1) the terms and conditions of the Qualified Joint and Survivor 
Annuity; (2) the Participant's right to make and the effect of an election to waive 
the Qualified Joint and Survivor Annuity; (3) the rights of the Participant's spouse 
(if any) regarding the Qualified Joint and Survivor Annuity; and (4) the right to 
make, and the effect of, a revocation of a previous election to waive the Qualified 
Joint and Survivor Annuity. 

The Benefit Starting Date for a distribution in a form other than a Qualified Joint 
and Survivor Annuity may be less than 30 days after receipt of the written 
explanation described in the preceding paragraph provided: 

(1) the Participant has been provided with information that clearly indicates that 
the Participant has at least 30 days to consider whether to waive the 
Qualified Joint and Survivor Annuity and elect (with spousal consent) a form 
of distribution other than a Qualified Joint and Survivor Annuity; and 

(2) the Participant is permitted to revoke any affirmative distribution election at 
least until the Benefit Starting Date or, if later, at any time prior to the 
expiration of the seven (7)-day period that begins the day after the 
explanation of the Qualified Joint and Survivor Annuity is provided to the 
Participant; and 

(3) the Benefit Starting Date is a date after the date that the written explanation 
was provided to the Participant. 

The Benefit Starting Date may be a date prior to the date the written explanation 
is provided to the Participant if the distribution does not commence until at least 
30 days after such written explanation is provided, subject to the waiver of the 
30-day period as provided for in the above paragraph. 
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7.6 Commencement of Payments 

Unless a Participant otherwise elects in a writing received by the Plan Administrator 
prior to the Participanf s Benefit Starting Date, payment of the Participant's Vested 
Benefit shall begin not later than the 60th day after the close of the Plan Year in which 
occurs the latest of: 

(A) the Participant's attainment of Normal Retirement Age; or 

(B) the tenth anniversary of the date on which the Participant commenced 
participation in this Plan; or 

(C) the Participant's severance from employment, 

provided that if the Participant has failed to provide the Plan Administrator with 
sufficient information as to age and marital status or any other relevant information, so 
that the amounts of payment may not be determined, or if the Participant cannot be 
located, then the Plan Administrator may delay commencement of payments for not 
more than 60 days after the earliest date on which the amount and form of payment may 
be determined under the terms of this Plan, or the Participant is located. The amount 
of payment in the event of such a delay shall be retroactive to the Participant's 
Retirement Date. 

Notwithstanding any provisions of this paragraph (1) to the contrary, the failure of a 
Participant and the Participant's spouse to consent to the distribution of a benefit while 
that benefit is immediately distributable pursuant to this Section shall be deemed to be 
an election to defer commencement of payment of that benefit. 

7.7 Required Minimum Distributions 

Art. VII 

(a) General Rules 

Subject to applicable Joint and Survivor Annuity Requirements, the requirements of 
this Section 7.7 shall apply to any distribution of a Participant's interest and will 
take precedence over any inconsistent provisions of this Plan. Unless otherwise 
specified, the provisions of this article apply to calendar years beginning after 
December31, 2002. 

All distributions required under this Section shall be determined and made in 
accordance with the regulations under Section 401 (a)(9) and the minimum 
distribution incidental benefit requirement of Code sec 401(a)(9)(G). 

As of the first distribution calendar year, distributions to a Participant, if not made 
in a single sum, may only be made over one of the following periods: 

(1) the life of the Participant, 

(2) the joint lives of the Participant and a designated Beneficiary, 

(3) a period certain not extending beyond the life expectancy of the Participant, 
or 

(4) a period certain not extending beyond the joint life and last survivor 
expectancy of the Participant and a designated Beneficiary. 
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Art. VII 

(b) Time and Manner of Distribution 

(1) Required Beginning Date. The Participant's entire interest will be 
distributed, or begin to be distributed, to the Participant no later than the 
Participant's Required Beginning Date. 

(2) Death of Participant Before Distributions Begin. If the Participant dies before 
distributions begin, the Participant's entire interest will be distributed, or 
begin to be distributed, no later than as follows: 

(i) lf the Participanf s surviving spouse is the Participant's sole 
designated Beneficiary, then, unless the surviving spouse elects to 
apply the "5-year rule" described below, distributions to the surviving 
spouse will begin by December 31 of the calendar year immediately 
following the calendar year in which the Participant died, or by 
December 31 of the calendar year in which the Participant would have 
attained age 70%, if later. 

(ii) If the Participant's surviving spouse is not the Participant's sole 
designated Beneficiary, then, unless the surviving spouse elects to 
apply the "5-year rule" described below, distributions to the designated 
Beneficiary will begin by December 31 of the calendar year 
immediately following the calendar year in whid1 the Participant died. 

(iii) If there is no designated Beneficiary as of September 30 of the year 
following the year of the Participant's death, the Participant's entire 
interest will be distributed by December 31 of the calendar year 
containing the fifth anniversary of the Participant's death. 

(iv) If the Participant's surviving spouse is the Participant's sole 
designated Beneficiary and the surviving spouse dies after the 
Participant but before distributions to the surviving spouse are required 
to begin, this Item (iv), rather than Item (i) above, will apply as if the 
surviving spouse were the Participant. 

Participants or Beneficiaries may elect on an individual basis whether the 
"5-year rule" or the "life expectancy rule" described in Section 7.7(b)(2) and 
Section 7.7(d)(2) applies to distributions after the death of a Participant who 
has a designated Beneficiary. 

The "5-year rule" allows that, if the Participant dies before distributions are 
required to begin and there is a designated Beneficiary, distributions to the 
designated Beneficiary are not required to begin by the date specified in 
Section 7.7(b)(2), but the Participant's entire interest will be distributed to 
the designated Beneficiary by December 31 of the calendar year containing 
the fifth anniversary of the Participant's death. If the Participant's sole 
surviving spouse is the Participant's sole designated Beneficiary and the 
surviving spouse dies after the Participant but before distributions to either 
the Participant or the surviving spouse begin, this election will apply as if the 
surviving spouse were the Participant. 
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Art. VII 

The election to apply the "5-year rule" or the Mlife expectancy rule0 must be 
made no later than the earlier of September 30 of the calendar year in which 
distribution would be required to begin under this Section 7.7(b)(2), or by 
September 30 of the calendar year which contains the fifth anniversary of the 
Participanfs (or, if applicable, surviving spouse's) death. If neither the 
Participant nor beneficiary makes an election under this paragraph, 
distributions will be made in accordance with the Nlife expectancy rule" 
described in Sections 7.7(b)(2) and 7.7(d)(2). 

For purposes of this Section 7.7(b)(2) and Section 7.?(d), unless 
Section 7.7(b)(2)(iv) applies, distributions are considered to begin on the 
Participant's Required Beginning Date. If Section 7.7(b)(2)(iv) applies, 
distributions are considered to begin on the date distributions are required to 
begin to the surviving spouse under Section 7. 7(b)(2){i). If distributions under 
an annuity purchased from an insurance company irrevocably commence to 
the Participant before the Participant's Required Beginning Date (or to 
the Participant's surviving spouse before the date distributions are required 
to begin to the surviving spouse under Section 7.7(b)(2)(i)), the date 
distributions are considered to begin is the date distributions actually 
commence. 

(3) Forms of Distribution. Unless the Participant's interest is distributed in the 
form of an annuity or in a single sum on or before the Required Beginning 
Date, as of the first distribution calendar year distributions will be made in 
accordance with Sections 7.7(c) and (d). If the Participant's interest is 
distributed in the form of an annuity purchased from an insurance company, 
distributions thereunder will be made in accordance with the requirements of 
Code sec. 401(a)(9), the regulations, and the Plan. 

The Participant may elect for these required distributions to be paid in any of 
the forms of benefit allowed in Section 7.4, subject to any spousal consent 
requirements that may apply pursuant to this Plan. Absent such an election, 
these distributions automatically shall be payable in the default form 
described in Section 7.4. 

(c) Required Minimum Distributions During the Participant's Lifetime 

(1) Amount of Required Minimum Distribution For Each Distribution Calendar 
Year. During the Participanfs lifetime, the minimum amount that will be 
distributed for each distribution calendar year is the lesser of: 

(i) the quotient obtained by dividing the Participanfs Vested Benefit by 
the distribution period in the Uniform Lifetime Table set forth in Treas. 
Reg. 1.401(a)(9)-9, Q&A-2, using the Participant's age as of the 
Participant's birthday in the distribution calendar year; or 

(ii) if the Participant's sole designated Beneficiary for the distribution 
calendar year is the Participant's spouse, the quotient obtained by 
dividing the Participant's Vested Benefit by the number in the Joint 
and Last Survivor Table set forth in Treas. Reg. 1.401(a)(9)-9, Q&A-3, 
using the Participant's and spouse's attained ages as of the 
Participant's and spouse's birthdays in the distribution calendar year. 
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Art. VII 

(2) Lifetime Required Minimum Distributions Continue Through Year of 
Participant's Death. Required minimum distributions will be determined 
under this Section 7.7(c) beginning with the first distribution calendar year 
and continuing up to, and including, the distribution calendar year that 
includes the Participant's date of death. 

(d) Required Minimum Distributions After Participanfs Death 

(1) Death On or After Date Distributions Bea in 

(i) Participant Survived by Designated Beneficiary. If the Participant 
dies on or after the date distributions begin and there is a designated 
Beneficiary, the minimum amount that will be distributed for each 
distribution calendar year after the year of the Participant's death is the 
quotient obtained by dividing the Participant's Vested Benefit by the 
longer of the remaining life expectancy of the Participant or the 
remaining life expectancy of the Participant's designated Beneficiary, 
determined as follows: 

(A) The Participant's remaining life expectancy is calculated using 
the age of the Participant in the year of death. reduced by one for 
each subsequent year. 

(8) If the Participant's surviving spouse is the Participant's sole 
designated Beneficiary, the remaining life expectancy of the 
surviving spouse is calculated for each distribution calendar year 
after the year of the Participanf s death using the surviving 
spouse's age as of the spouse's birthday in that year. For 
distribution calendar years after the year of the surviving spouse's 
death, the remaining life expectancy of the surviving spouse is 
calculated using the age of the surviving spouse as of the 
spouse's birthday in the calendar year of the spouse's death, 
reduced by one for each subsequent calendar year. 

(C) If the Participant's surviving spouse is not the Participanf s sole 
designated Beneficiary, the designated Beneficiary's remaining 
life expectancy is calculated using the age of the Beneficiary in 
the year following the year of the Participant's death, reduced by 
one for each subsequent year. 

(ii) No Designated Beneficiary. If the Participant dies on or after the date 
distributions begin and there is no designated Beneficiary as of the 
September 30 of the year after the year of the Participant's death, the 
minimum amount that will be distributed for each distribution calendar 
year after the year of the Participant's death is the quotient obtained 
by dividing the Participant's Vested Benefit by the Participanf s 
remaining life expectancy calculated using the age of the Participant in 
the year of death, reduced by one for each subsequent year. 

30 
802672_ 401 k_egtrra.doc 
Standard Retirement Services, Inc. 



Art. VII 

(2) Death Before Date Distributions Begin 

(i) 

(ii) 

(iii) 

Participant Survived by Designated Beneficiary. Unless the 
designated Beneficiary elects to apply the "5-year rule" described in 
Section 7.7(b), if the Participant dies before the date distributions begin 
and there is a designated Beneficiary, the minimum amount that will be 
distributed for each distribution calendar year after the year of the 
Participanfs death is the quotient obtained by dividing the 
Participant's Vested Benefit by the remaining life expectancy of the 
Participanfs designated Beneficiary, determined as provided in 
Section 7.7(d)(1). 

No Designated Beneficiary. If the Participant dies before the date 
distributions begin and there is no designated Beneficiary as of 
September 30 of the year following the year of the Participant's death, 
distribution of the Participant's entire interest will be completed by 
December 31 of the calendar year containirg the fifth anniversary of the 
Participanfs death. 

Death of Surviving Spouse Before Distributions to Surviving Spouse Are 
Required to Begin. If the Participant dies before the date distributions 
begin, the Participant's surviving spouse is the Participant's sole 
designated Beneficiary, and the surviving spouse dies before 
distributions are required to begin to the surviving spouse under 
Section 7.7(b)(2)(i), this Section 7.7(d)(2) will apply as if the surviving 
spouse were the Participant. 

(e) Definitions For This Section 

(1) Designated Beneficiary means the individual who is designated by the 
Participant (or the Participant's surviving spouse) as the Beneficiary of the 
Participant's interest under the Plan and who is the designated Beneficiary 
under Code sec. 401 (a)(9) of the Code and Treas. Reg. 1.401 (a)(9)·4. 

(2) Distribution calendar year means a calendar year for which a minimum 
distribution is required. For distributions beginning before the Participant's 
death, the first distribution calendar year is the calendar year immediately 
preceding the calendar year which contains the Participant's Required 
Beginning Date. For distributions beginning after the Participant's death, 
the first distribution calendar year is the calendar year in which distributions 
are required to begin under Section 7. 7(b)(2). The required minimum 
distribution for the Participanfs first distribution calendar year will be made 
on or before the Participanfs Required Beginning Date. The required 
minimum distribution for other distribution calendar years, including the 
required minimum distribution for the distribution calendar year in which the 
Participant's Required Beginning Date occurs, will be made on or before 
December 31 of that distribution calendar year. 

(3) Life expectancy. Life expectancy as computed by use of the Single Life 
Table in Treas. Reg. 1.401(a)(9)·9, Q&A·1. 

(f) Transition Rules 

(1) For plans in existence before 2003, required minimum distributions before 
2003 were made pursuant to the Plan provisions in effect at that time, and to 
items (2) through (4) below. 
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Art. vrr 

(2) Calendar year 2000 and earlier. Required minimum distributions for calendar 
years after 1984 and before 2001 were made in accordance with Code 
sec. 401(a)(9) and the proposed regulations thereunder published in the 
Federal Register on July 27, 1987 (the "1987 Proposed Regulations"). 

(3) Calendar Year 2001 

Required minimum distributions for 2001 were made pursuant to the 
proposed regulations under Code sec. 401 (a)(9) published in the Federal 
Register on January 17, 2001 (the "2001 Proposed Regulationsn). 
Distributions made in 2001 under the 1987 Proposed Regulations prior to the 
date in 2001 the Plan began operating under the 2001 Proposed Regulations 
were subject to the special transition rule in Announcement 2001-82, 2001-2 
C.B. 123. 

(4) Calendar Year 2002 

Required minimum distributions for calendar year 2002 were made pursuant 
to the 2001 Proposed Regulations. 
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ARTICLE VIII 

GENERAL PROVISIONS 

8.1.1 Plan Modification: Authority 

(a) The Company reserves the right to amend, modify, or terminate the Plan at any 
time, provided that no amendment or modification shall act to reduce the balances 
of the Individual Accounts of any Participant accrued to the time of such 
amendment or modification. 

8.1.2 Plan Modification: Merger 

No merger, consolidation, or transfer of the assets or liabilities of this Plan with or to any 
other quaHfied plan shall be undertaken unless, after such merger, consolidation, or 
transfer, each Participant would, if the Plan then terminated. receive a benefit not less 
than the benefit he would have received had the Plan terminated immediately prior to 
such merger, consolidation, or transfer. 

8.1.3 Plan Modification: Termination 

Upon termination or partial termination of this Plan, or the complete disc.ontinuance of 
contributions by the Employer (as defined in Code sec. 1.401-6(c) and 1.411(d)-2(d)), 
the rights of each affected Participant to benefits accrued to the date of termination or 
partial termination, or the complete cessation of contributions by the Employer, shall be 
fully vested to the extent funded. Distributions due to termination shall be made in a 
form provided for in this Plan and shall meet any applicable requirements of Code 
sec. 401 (a)(11), 411, and 417. 

8.2.1 Duties: Plan Administrator 

Art. VIII 

The Plan Administrator has the discretionary authority to control and manage the 
operation and administration of the Plan, including the specific duties outlined below. 
The Plan Administrator has full discretion to interpret the terms of the Plan, to 
determine factual questions that arise in the course of administering the Plan, to adopt 
rules and regulations regarding the administration of the Plan, to determine the 
conditions under which benefits become payable under the Plan and to make any other 
determinations that the Plan Administrator believes are necessary and advisable for 
the administration of the Plan. Any determination made by the Plan Administrator 
shall be final and binding on all parties. The Plan Administrator may delegate all or 
any portion of its authority to any person or entity. 

Duties of the Plan Administrator include, but are not limited to, determination of 
benefits and eligibility to participate, payment of funds to the Insurance Company or 
Trustee, authorization of benefit payments and payment of any expenses incurred in the 
administration of the Plan. The Plan Administrator may employ such consultants and 
advisors as it deems necessary or desirable for carrying out its duties under the Plan. 
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8.2.2 Duties: Employer 

Duties of the Employer include, but are not limited to, payment of funds to the 
Insurance Company or Trustee, in addition to the discretionary payment of any 
expenses incurred in the administration of the Plan. The Employer shall indemnify and 
hold harmless any Plan fiduciary who is an Employee from any and all claims, loss, 
damages, expense (including counsel fees), and liability (including amounts paid in 
settlement with the Employer's written consent) arising from any act or omission of the 
fiduciary, except when the same is judicially determined to be done due to the gross 
negligence or willful misconduct of the fiduciary. 

8.3 Benefit Claims Procedure 

Art. VIII 

Any Participant or Beneficiary may make a claim for benefits due under this Plan to 
the Participant or Beneficiary by delivering a written application to the Plan 
Administrator. 

If a claim is wholly or partially denied, notice of the decision shall be furnished to the 
claimant by the Plan Administrator within a reasonable period of time, but not later than 
90 days after receipt of the claim by the Plan Administrator unless special 
circumstances require an extension of time for processing the claim. If an extension of 
time is required the Plan Administrator shall furnish the claimant within the 90-day 
period with written notice of that fact, including the reason why an extension is required 
and an estimated date upon which a final decision is expected, which shall be not later 
than 180 days after the claim was made. In that event, if the claim is denied in whole or 
part, written notice of denial shall be given as soon as practicable, but not later than 
180 days after the claim was made. 

A notice of denial of a claim shall be via written or electronic delivery, and shall state, in 
a manner calculated to be understood by the claimant: 

(a) the specific reason or reasons for the denial; 

(b) reference to the specific Plan provisions upon which the denial was based; 

{c) a description of any additional material or information necessary for the claimant to 
perfect the claim and an explanation of why such additional material or information 
is required; and 

(d) an explanation of the claim review procedure and the time limits applicable to the 
procedure, including a statement of the claimant's right to bring a civil action under 
ERISA sec. 502(a) following a denial of the claim upon review. 

Any electronic notification shall comply with the standards of DOL 
Reg. 2520.104b-1 (c)(i), (iii) and (iv). 
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8.4 Review Procedure 

In the event that a claim is denied under this Plan, the claimant or his authorized 
representative may apply in writing to the Plan Administrator within 60 days of 
receiving notice of the denial, asking that the denial be reviewed. This time limit may be 
extended by the Plan Administrator if an extension appears to be reasonable in view of 
the nature of the claim and the pertinent circumstances. Upon receipt of such 
application, the Plan Administrator shall afford the claimant an opportunity to review 
pertinent documents and to submit written comments, documents, records or other 
information relevant to the claim. The claimant shall also be provided, upon request and 
free of charge, reasonable access to and copies of information relevant to the claimant's 
claim. The Plan Administrator's review shall take into account all information 
submitted by the claimant relating to the claim, whether or not such information was 
submitted or considered in the initial benefit determination. 

A decision on review shall be rendered by the Plan Administrator not later than 
60 days after the claimant's application for review unless an extension of time for 
processing is required, in which case a decision will be made as soon as possible, but 
not later than 120 days after the request for review was made. If an extension of time is 
required , the Plan Administrator shall give the claimant written notice of that fact before 
the extension period begins, and shall indicate the special circumstances requiring an 
extension of time. A decision on review shall be via written or electronic delivery and 
shall include, in a manner calculated to be understood by the claimant, specific reasons 
for the decision and specific references to the Plan provisions on which the decision is 
based. The decision on review shall inform the claimant that he is entitled to request 
and receive, free of charge, reasonable access to and copies of, information relevant to 
the claim, and a statement of the claimant's right to bring an action under ERISA 
sec. 502(a). Any electronic notification shall comply with the standards of DOL 
Reg. 2520.10(c)(1 )(i), (iii) and (iv). 

8.5 Qualification of the Plan and Conditions of Contributions 

Art. VIII 

This Plan, together with any insurance or annuity contracts or trust agreement used in 
conjunction with it, is intended to meet the requirements of the Internal Revenue Service 
for approval as a tax-exempt plan or trust under Code sec. 401 . Any amendments 
which may be necessary to meet these requirements shall be made retroactive to the 
date upon which the Plan failed to meet these requirements. 

This Plan is adopted with the intent and on the conditions that the Internal Revenue 
Service shall by ruling or determination letter establish that the Plan is initially "qualified" 
within the meaning of Code sec. 401, that any trust which is part of this Plan at its 
adoption is exempt from taxation pursuant to Code sec. 501 . If any of these conditions 
are determined initially by the Internal Revenue Service not to be the case, all 
contributions to this Plan made prior to such determination by the Internal Revenue 
Service shall be returned to the person or persons who made them within one year after 
the date of denial of qualification of the Plan and the Plan shall terminate unless the 
Employer amends the Plan to meet these conditions and such amendment is 
determined by the Internal Revenue Service to meet these conditions, PROVIDED that 
the application for such determination was made by the time prescribed by law for filing 
the Employer's return for the taxable year in which the Plan was adopted, or such later 
date as the Secretary of the Treasury may prescribe. 

If any contribution by the Employer is made by a mistake of fact, such contribution shall 
be refunded to the Employer within one year after the payment of the contribution. 
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If a refund occurs pursuant to this Section, the amount which shall be returned to the 
Employer shall be the excess of the amount whidi was contributed over the amount 
which would have been contributed absent the mistake of fact without any earnings but 
net of any losses attributable to such excess. 

8.6 Beneficiaries 

Any payments due under the Plan to a Beneficiary shall be paid according to the 
Beneficiary designation last filed in writing with the Plan Administrator by the 
Participant or surviving Beneficiary. If no such designation is made by the 
Participant., payments shall be made in the following order of priority: 

(a) to the surviving spouse of the Participant; 

(b) if no spouse survives the Participant, then to the children of the Participant in 
equal shares, with a share by right of representation to the then surviving children 
of any deceased child; or 

(c) if neither a spouse nor children survive the Participant, then to the Participant's 
surviving parents in equal shares; or 

(d) if neither a spouse, children nor parent survive the Participant, then to the 
Participant's estate; or 

(e) if none of the above, the payment shall escheat pursuant to the laws of the state 
applicable to the Plan pursuant to Section 8.8. 

Payments to a minor child shall be made to the guardian, conservator or other fiduciary 
of the child (as determined by the laws of the state in which the minor resides), until the 
child reaches majority, when any remaining payments shall be made directly to the 
former minor child. 

Notwithstanding the above, a divorce decree or a legal separation shall revoke a 
designation by a Participant of his former spouse or spouse from whom he is separated 
as Beneficiary, unless the decree, legal separation document, or a qualified domestic 
relations order provides otherwise, or unless a subsequent contrary beneficiary 
designation is made by the Participant. 

If a Beneficiary has made no beneficiary designation, payments shall be made to the 
Beneficiary's estate. 

8.7 Spendthrift Clause 

Art. VIII 

(a) General Rule 

Except as specifically provided to the contrary by applicable state or federal law, as 
determined by a court of competent jurisdiction, benefits payable under this Plan 
shall not be subject in any manner to anticipation, alienation, sale, transfer, 
assignment, pledge, encumbrance, charge, garnishment, execution, or levy of any 
kind, either voluntary or involuntary, including any such liability which is for alimony 
or other payments for the support of a spouse or former spouse, or for any other 
relative of the Participant, prior to actually being received by the Participant or 
Beneficiary except as provided below, and any attempt to anticipate, alienate, sell, 
transfer, assign, pledge, encumber, charge or otherwise dispose of any right to 
benefits payable hereunder shall be void; also, the Plan shall not in any manner be 
liable for, nor subject to, the debts, contracts, Jiabiltties, engagements or torts of 
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any Participant or Beneficiary. 

(b) Exception 

The provisions of subsection (a) above to the contrary shall not withstand a right to 
a benefit payable under this Plan that has been created, assigned or recognized 
pursuant to a "qualified domestic relations orde~·, as defined in Code sec. 414(p). 
Administration of the Plan with respect to qualified domestic relations orders shall 
at all times be consistent with Code sec. 414, regulations promulgated thereunder, 
and any other provisions of state and federal law that may be applicable. Payment 
of a benefit to an alternate payee pursuant to a qualified domestic relations order 
may be made prior to the time such payment could be made to the Participant. 
provided that such payment is consistent with the provisions of this Plan in all 
respects except for the time of payment. 

8.8 Applicable Law 

The provisions of this Plan shall be governed, construed, and administered in 
accordance with federal law, and to the extent that state law is not preempted by federal 
law, the law of the state of Texas. 

8.9 Military Service 

Notwithstanding any provision of this Plan to the contrary, contributions, benefits and 
service credit with respect to qualified military service will be provided in accordance with 
Code sec. 414(u). 

8.1 O Annuities 

Any provisions of this Plan to the contrary notwithstanding: 

(a) any annuity contract distributed from this Plan shall contain express provisions 
sufficient to make such contract nontransferable; and 

(b) the terms of any annuity contract purchased and distributed by the Plan to a 
Participant or Participant's Beneficiary shall comply and be consistent with the 
requirements of this Plan. 

8.11 Limitations of the Employers Liability 

To the extent permitted by law, the liability of the Employer with respect to any and all 
obligations arising from or in any way connected with this Plan shall be limited to 
amounts already contributed. 

8.12 Non-Guarantee of Employment 

Art. VIII 

This Plan shall not be considered to constitute a contract of employment and nothing 
contained in the Plan shall give any Employee the right to be retained in employment, 
nor shall anything contained in the Plan interfere with the Employer's right to discharge 
or retire any Employee at any time. Participation in the Plan shall not give any 
Employee any right or claim in any benefits except as specifically provided in this Plan. 
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AGENDA ITEM C5 
 

C5.  Approve the appointment of Managers Katrina 
Daniel, Bobbie Barker, Rosie Mendoza, and Anthony 
Haley to the ad hoc Nominations Committee to 
nominate the Central Health Board of Managers 
officers for 2011.  

 



 

 HEALTH SERVICES DIVISION
 

B E T H  D E V E R Y ,  R N ,  J D  
D I R E C T O R  †  

 
P R E M A  G R E G E R S O N  †  

A S S I S T A N T  C O U N T Y  A T T O R N E Y  
 

†  M e m b e r  o f  t h e  C o l l e g e   
o f  t h e  S t a t e  B a r  o f  T e x a s  

 
 

3 1 4  W .  1 1 T H ,  S T R E E T  
G R A N G E R  B L D G . ,  S U I T E  4 2 0  

A U S T I N ,  T E X A S  7 8 7 0 1  
 

DAVID A.  ESCAMILLA 
C O U N T Y  AT T O R N E Y  

 
S T E P H E N  H .  C A P E L L E  

F I R S T  A S S I S T A N T  
 

J A M E S  W .  C O L L I N S  
E X E C U T I V E  A S S I S T A N T  

 
M A I L I N G  A D D R E S S :  

P .  O .  B O X  1 7 4 8  
A U S T I N ,  T E X A S  7 8 7 6 7  
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MEMORANDUM 
 

To: Central Health Board of Managers 

cc: Patricia A. Young Brown, President and CEO 

From: Beth Devery, Director, Health Services Division, Travis County Attorney’s Office 

Date: November 11, 2010 

Re: Consent Agenda Item C5:  Approve the appointment of Managers Katrina 
Daniel, Bobbie Barker, Rosie Mendoza, and Anthony Haley to the ad hoc 
Nominations Committee to nominate the Central Health Board of Managers 
officers for 2011. 
 

  
 
Pursuant to Section 6.6.1 of the Central Health Bylaws, the members of the Board elect 
from among themselves a Chairperson, Vice-Chairperson, and Treasurer and appoint a 
Secretary.  Nominations for these positions can be made from the floor by Board 
members at a regular meeting of the Board or by a special committee established for the 
purpose of making nominations.  In the past, the Board has approved a panel of Board 
members to serve on an ad hoc Nominations Committee, which then made 
recommendations of officers to the full Board for approval.   
 
This agenda item would create an ad hoc Nominations Committee, which would include 
Managers Daniel, Barker, Mendoza, and Haley.  It is anticipated that at the December 15, 
2010 Board of Managers meeting, the ad hoc Nominations Committee will recommend a 
slate of candidates to the full Board for consideration for the 2011 Board of Managers 
officer positions.   
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AGENDA ITEM C6 
 

C6.    Approve the appointment of Christie Garbe as the 
General Assembly representative to the  Capital Area 
Council of Governments (CAPCOG) on behalf of Central 
Health Board of Managers.    
 
 
 



 
 
 
 

M E M O R A N D U M 
 
 
TO:  Central Health Board of Members  
 
FROM:  Patricia A. Young Brown, President and CEO 
 
DATE:  November 17, 2010 
 
SUBJECT: Capital Area Council of Governments (CAPCOG) Representative 
 
 
At the October 20, 2010, Board of Managers meeting, the Board approved a $125 annual 
payment to become an Associate member of the Capital Area Council of Governments 
(CAPCOG).  CAPCOG is a regional planning commission that serves the Capital Area as a 
regional advocate, planner, coordinator, and service provider.  An Associate Membership 
allows Central Health to have one voting representative at CAPCOG general assembly 
meetings as well as on all committees on which the representative serves.  It was felt that this 
would be another opportunity for Central Health to participate in and impact regional 
discussions on infrastructure issues. 
 
CAPCOG approved Central Health’s Associate Membership in their organization at their 
November 10, 2010 Executive Committee meeting.  With this approval, CAPCOG has 
requested the name of the Board’s designated representative.  In talking with CAPCOG staff 
it was recommended that the best designee would be a Central Health executive staff 
member.  Since participation in this organization is anticipated to assist in our on-going 
planning efforts, staff recommends that the Board designate Christie Garbe, Chief Planning 
and Communications Officer to this position.  
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AGENDA ITEM C7 
(no backup) 

 
C7.    Approve the competitive renewal application for 
the federal Public Health Service 330 grant for the Travis 
County Healthcare District and Federally Qualified Health 
Center co-applicant, Central Texas Community Health 
Center d/b/a CommUnityCare for the budget period 
3/01/2011 through 2/28/2012. 



 

 
 

Board of Managers meeting 
 

November 17, 2010 
 
 
 
 
 
 
 
 
 
 
 

AGENDA ITEM 1 
 

1.    Receive and discuss a report of the October 2010 
financial statements for Central Health.  
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Statement of Revenues, Expenses and Changes in Net Assets 
 
Operating Revenues 
 
DSH/UPL – Received additional rent on October 1st for an IGT sent in late 
September. 
 
Operating Lease – received monthly lease payments for Brackenridge and Austin 
Women’s Hospital. 
 
Operating Expenses  
 
Healthcare delivery – This is $4.6 million for the month, which is about $2 million 
less than would have been reported in past years.  This is the effect of the change in 
how we account for the regional (private) UPL program – the $2 million monthly 
deposit into the (Medicaid) bank account will be recorded as a healthcare delivery 
expense at the time IGTs are paid during the year. 
 
Salaries & Benefits – $436k, in line with recent months, and within budget for the 
month. 
 
Other Purchased Goods & Services – $177k, somewhat below recent months and well 
within budget. 
  
Non Operating Revenues 
 
Tax Revenue - Tax revenue of $571k is less than budgeted, but reflects the normal 
pattern of tax collection, which will peak in January.  
  
Investment Income - Investment income of $209k is higher than budget and recent 
months.   
 
Change in net assets of negative $4.3 million for this month is consistent with this 
time of year, reflecting that our major source of revenue will peak in January. 
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tatement of Net Assets (Balance Sheet)

 
 
 
S  

ssets
 
A  

ash balance of $25k is the balance in the operating bank account. 

regional UPL account had a balance of 
4.8 million, which will be available for IGTs. 

.4 million and noncurrent assets of $21.6 million, 
estricted for capital acquisition. 

eivable of $68 million reflects the new fiscal year’s tax levy less 
ctober collections. 

lion in a long-term receivable 
rom CommUnityCare in the noncurrent asset section.  

iabilities

 
C
 
With our deposit of $2 million for October, the 
$
 
The District had $111 million in investments at the end of the month, but we separate 
these into current assets of $89
r
 
Ad valorem taxes rec
O
 
Other Receivables of $14 million includes $6.0 million due from Seton for the Dell 
Children’s DSH/UPL, $558k in interest receivable, and $6.7 million due from 
CommUnityCare – short term. There is another $4 mil
f
 
 
L  

e City of Austin for final transition, and $424k in 
stimated tax collection fees. 

 IGT is 
equested by the State Comptroller’s Office for the Regional UPL program.   

 

 
Accounts payable – Major components of this $5 million balance are $2 million in 
accounts payable checks issued and outstanding at the end of the month, another $1.6 
million accrued for invoices attributable to October but not received by the end of the 
month, $629k payable to th
e
 
Private UPL Payable – no balance; this liability will arise at the time an
r



Travis County Healthcare District
Statement of Revenues, Expenses & Changes in Net Assets

From 10/1/2010 Through 10/31/2010
(In Whole Numbers)

Month
Actual - This 

Year to Date
Actual - Fiscal 

Year to Date
Budget - Fiscal 

Year Total
Budget - Fiscal 

Year to Date
Actual - Prior 

Operating revenues:
Additional Rent/Seton 221,756 221,756 668,431 28,389,113 1,546,194 
Operating lease revenue 96,283 96,283 96,283 1,155,396 96,283 

Total Operating revenues: 318,039 318,039 764,714 29,544,509 1,642,477 

Operating expenses:
Health care delivery 4,589,553 4,589,553 7,880,075 94,810,901 6,532,816 
Salaries and benefits 436,630 436,630 672,014 6,059,833 385,863 
Other purchased goods and services 177,850 177,850 469,502 5,384,021 137,371 
Depreciation 193,457 193,457 208,333 2,500,000 194,031 

Total Operating expenses: 5,397,490 5,397,490 9,229,924 108,754,754 7,250,080 

Operating income (loss) (5,079,451) (5,079,451) (8,465,210) (79,210,245) (5,607,603)

Nonoperating revenues (expenses):
Ad valorem tax revenue 571,766 571,766 680,478 66,431,022 673,516 
Tax assessment and collection expense (63,603) (63,603) (66,832) (801,980) (61,700)
Tobacco settlement revenue, net 0 0 0 1,400,000 0 
Investment income 209,609 209,609 150,000 1,800,000 122,040 
Other revenue 7,208 7,208 0 0 54 

Total Nonoperating revenues (expenses): 724,980 724,980 763,646 68,829,042 733,910 

Changes in net assets (4,354,472) (4,354,472) (7,701,564) (10,381,203) (4,873,694)

Total net assets - end of year (4,354,472) (4,354,472) (7,701,564) (10,381,203) (4,873,694)

Date: 11/10/10 05:00:36 PM AAA Income Statement Page: 1



Central Health
Statement of Net Assets
As of October 31, 2010 and 2009
Unaudited

FY 2011 FY 2010

ASSETS
Current assets:
   Cash and cash equivalents 24,734$           (135,124)          
   Restricted cash - Medicaid Regional UPL Program 4,833,745        14,742,838      
   Short-term investments 89,351,174      99,913,159      
   Ad valorem taxes receivable 68,370,477      67,142,365      
   Other receivables 14,159,231      15,186,145      
   Prepaid expenses 509,761           46,126             
      Total current assets 177,249,122    196,895,509    

Noncurrent assets:
   Short-term investments restricted for capital acquisition 21,665,222      -                       
   Long-term receivables 4,000,000        -                       
   Capital assets:
      Land 10,345,124      10,345,124      
      Buildings and improvements 93,899,473      91,676,062      
      Equipment and furniture 2,843,755        2,451,078        
   Less accumulated depreciation (12,163,641)     (9,829,513)       
            Total capital assets 94,924,711      94,642,751      
            Total noncurrent assets 120,589,933    94,642,751      
            Total assets 297,839,055    291,538,259    

LIABILITIES
Current liabilities
   Accounts payable 5,059,330        2,997,689        
   Regional UPL payable -                       14,742,838      
   Salaries and benefits payable 464,496           395,923           
   Deferred tax revenue 68,308,351      69,845,008      
      Total current liabilities 73,832,176      87,981,458      
      Total liabilities 73,832,176      87,981,458      

NET ASSETS
Unrestricted 129,082,167    108,914,051    
Investment in capital assets 94,924,711      94,642,751      
Total net assets 224,006,879$  203,556,802    

T:\Accounting\Month End\FY2011\October 2010\Financials - draft\ 2010.10 OCT balance sheet.xls CURRENT MONTH BAL SHEET (2)



Travis County Healthcare District
TCHD Comparative Budget Report

From 10/1/2010 Through 10/31/2010
(In Whole Numbers)

Revised
Total Budget - 

Current Year Actual Variance - Revised
Total Budget 

Annual Budget
Consumption of 

Percent 

Expenditures:
Salaries and Benefits 6,059,833 436,630 5,623,202 7.20%
Operating Expenses (excluding depreciation) 4,359,021 177,850 4,181,171 4.08%
Healthcare Delivery

FFS-Primary Care 48,052,333 3,541,754 44,510,579 7.37%
FFS-Specialty Care 1,270,277 (283) 1,270,560 (0.02)%
FFS-Mental Health 6,425,319 503,498 5,921,821 7.83%
FFS-Women's Services 450,000 (4,605) 454,605 (1.02)%
FFS-Pharmacy 4,374,830 350,955 4,023,875 8.02%
FFS-Dental 773,711 (9,730) 783,441 (1.25)%
Private Regional UPL IGT 24,000,000 38,919 23,961,081 0.16%
Medical Administration 1,385,216 81,440 1,303,776 5.87%
Claims Administration 1,434,215 87,606 1,346,609 6.10%

Total Healthcare Delivery 88,165,901 4,589,553 83,576,348 5.21%
Service Expansion

Medical Expansions - Enhancements 6,645,000 0 6,645,000 0.00%
Total Service Expansion 6,645,000 0 6,645,000 0.00%

Total Expenditures: 105,229,754 5,204,033 100,025,721 4.95%

Date: 11/10/10 07:56:42 AM AAA Comparative Budget Report Page: 1



Central Health
Aged Payables by Invoice Date - TCHD - Aged Payables

As of October 31, 2010

Aging Date -10/31/2010
100 - General 0 - 30 31 - 60 61 - 90 91 - 120 Over 120

10/31/10

Line Vendor Name Invoice Number Invoice Date Due Date
Elapsed 
Days Current

1 - 30 Days
Past Due

31 - 60 Days
Past Due

61 - 90 Days
Past Due

Over 90 Days
Past Due Total

1 ADP Screening & Selection Services 1368683-10-2010 10/25/2010 11/18/2010 6 1,236.13 0.00 0.00 0.00 0.00 1,236.13 
2 Automatic Data Processing 401206398 10/15/2010 11/04/2010 16 131.96 0.00 0.00 0.00 0.00 131.96 
3 401208123 10/15/2010 11/04/2010 16 462.06 0.00 0.00 0.00 0.00 462.06 
5 731352 10/08/2010 11/04/2010 23 6,227.83 0.00 0.00 0.00 0.00 6,227.83 
7 731755 10/08/2010 11/04/2010 23 4,717.63 0.00 0.00 0.00 0.00 4,717.63 
8 736117 10/15/2010 11/04/2010 16 770.79 0.00 0.00 0.00 0.00 770.79 
9 Boniuk Interests LTD BONINT-102010 10/20/2010 11/11/2010 11 11.61 0.00 0.00 0.00 0.00 11.61 
11 CIGNA Group Insurance CIGNA-1010 10/25/2010 11/18/2010 6 3,182.82 0.00 0.00 0.00 0.00 3,182.82 
12 Deer Oaks Mental Health PC TCHD10-10 10/25/2010 11/18/2010 6 94.25 0.00 0.00 0.00 0.00 94.25 
13 Dennis Edmonds & Associates LLC EDMDEN-102810 10/28/2010 11/04/2010 3 2,879.00 0.00 0.00 0.00 0.00 2,879.00 
14 Ellen Richards RICELL-102010 10/20/2010 11/04/2010 11 26.76 0.00 0.00 0.00 0.00 26.76 
15 Lacks Stores Inc LACSTO-102210 10/22/2010 11/11/2010 9 140.58 0.00 0.00 0.00 0.00 140.58 
16 Seton Healthcare UMCB-0910 10/28/2010 11/04/2010 3 10,655.98 0.00 0.00 0.00 0.00 10,655.98 
17 Sprint 417727692-018 10/20/2010 11/04/2010 11 437.79 0.00 0.00 0.00 0.00 437.79 
18 Travis County TV/RECMGMT-FY10 10/11/2010 11/04/2010 20 4,387.55 0.00 0.00 0.00 0.00 4,387.55 
19 Travis County Services for the Deaf & Hard of Hearing 09 2010 5283 10/13/2010 10/28/2010 18 100.00 0.00 0.00 0.00 0.00 100.00 
20 Unifirst Holdings Inc 822 1261290 09/06/2010 10/21/2010 55 0.00 36.45 0.00 0.00 0.00 36.45 
21 822 1265038 09/20/2010 10/21/2010 41 0.00 (39.70) 0.00 0.00 0.00 (39.70)

22 YWCA of Greater Austin YWCRC10-001CH 10/25/2010 11/04/2010 6 40.00 0.00 0.00 0.00 0.00 40.00 

Report Total 35,502.74 (3.25) 0.00 0.00 0.00 35,499.49 

Notes re: Invoices aged greater than 30 days - Resolution of aged payables -

20 Unifirst Holdings Inc 822 1261290 09/06/2010 10/21/2010 55                  -   Credit Balance with Vendor. Awaiting next invoice to claim credit

21 Unifirst Holdings Inc 822 1265038 09/20/2010 10/21/2010 41 Credit Balance with Vendor. Awaiting next invoice to claim credit

Days between Invoice Date and Aging Date

T:\Accounting\Month End\FY2011\October 2010\OCT2010 Aging Report 2.xls Page 1 



Travis County Healthcare District
Check/Voucher Register - TCHD Prior Month Check Register

From 10/1/2010 Through 10/31/2010

Check Date Check No. Check Amt. Vendor Name Type Transaction Description

201100002011000010/1/2010 10,444.42 Austin Geriatric Center Inc System G... Rent - October 2010
201100012011000110/1/2010 84,756.13 Travis Central Appraisal District System G... Appraisal District Fees - 4th Quarter2010
201100032011000310/6/2010 220.00 CTMF Inc. System G... DOS: 04/26/10 to 06/07/10
201100042011000410/6/2010 507,326.25 Austin Travis County Integral Care System G... DOS: 09/01/10 to 09/15/10
201100052011000510/6/2010 5,012.15 Austin Texas Radiation Oncology dba Austin Cancer Center System G... DOS: 06/16/10 to 09/09/10
201100062011000610/6/2010 8,013.60 Horizon Health Austin Inc dba Austin Lakes Hospital System G... DOS: 05/15/10 to 06/18/10
201100072011000710/6/2010 250.00 Brian B Berger System G... DOS: 09/03/10 to 09/07/10
201100082011000810/6/2010 8,665.68 Blackstock Family Health Center System G... DOS: 06/11/10 to 09/16/10
201100092011000910/6/2010 106.65 Gary Brady System G... Employee Reimbursement - 09/01/10 to 09/30/10
201100102011001010/6/2010 2,971.22 Richard B Briggs MD PA System G... DOS: 08/20/10 to 09/15/10
201100112011001110/6/2010 4,410.00 Brookside Women's Medical Services PA System G... DOS: 08/14/10 to 09/09/10
201100122011001210/6/2010 33,205.17 CTMF - Paul Bass Clinic System G... PRIM: DOS: 02/09/10 to 09/13/10
201100132011001310/6/2010 4,631.36 CTMF - Paul Bass Clinic System G... PB: SPEC: DOS: 12/01/09 to 09/01/10
201100142011001410/6/2010 2,705.10 Delta Dental System G... Dental Benefits - October 2010
201100152011001510/6/2010 54,634.99 Lone Star Circle of Care System G... MAP: DOS: 03/30/10 to 09/16/10
201100162011001610/6/2010 352.67 National Vision Administrators LLC System G... Vision Benefits - October 2010
201100172011001710/6/2010 9,039.61 People's Community Clinic System G... MAP:DOS: 05/26/10 to 09/17/10
201100182011001810/6/2010 153.48 Beth Peck System G... Employee Reimbursement - 07/01/10 to 09/30/10
201100192011001910/6/2010 5,530.88 Seton Healthcare System G... SC: DOS: 10/30/09 to 11/07/09
201100202011002010/6/2010 34,623.35 SUMA Orchard Social Marketing Inc System G... Professional Community Planning Consulting - August 

2010
201100212011002110/6/2010 475.00 Travis County Services for the Deaf & Hard of Hearing System G... Interpreting Services - August 2010
201100222011002210/6/2010 36,145.71 United Healthcare Insurance Company System G... Medical Benefits - October 2010
201100232011002310/6/2010 1,610.00 Whole Woman's Health of Austin System G... DOS: 07/01/10 to 09/11/10
201100242011002410/14/2010 264.00 Bright Horizons System G... BUCA Fees - October 2010
201100252011002510/14/2010 25.84 Austin Dick System G... Employee Reimbursement - 09/02/10 to 10/01/10
201100262011002610/14/2010 36,449.78 Time Warner Telecom Holdings Inc System G... TW Telecom Services - September 2010
201100272011002710/14/2010 26,290.84 United Way Capital Area System G... Customer Call Services - August 2010
201100282011002810/14/2010 325,000.00 University of Texas Medical Center at Galveston System G... AWH Lease - October 2010
201100292011002910/14/2010 6,522.19 Whiteglove Technologies LLC dba Network Logistic Inc System G... Managed IT Services - September 2010
201100302011003010/14/2010 876.02 Stacy Wilson System G... Employee Reimbursement - 09/01/10 to 09/30/10
201100312011003110/21/2010 220.00 CTMF Inc. System G... DOS: 01/04/10 to 01/07/10
201100322011003210/21/2010 251.30 Joel Aranda System G... Employee Reimbursement 07/14/10 to 09/30/10
201100332011003310/21/2010 589,614.18 Austin Travis County Integral Care System G... DOS: 09/15/10 to 09/30/10
201100342011003410/21/2010 71.87 Austin Texas Radiation Oncology dba Austin Cancer Center System G... DOS: 07/22/09
201100352011003510/21/2010 8,922.33 Austin Texas Radiation Oncology dba Austin Cancer Center System G... DOS: 07/22/09 to 09/30/10
201100362011003610/21/2010 1,100.00 Brian B Berger System G... DOS: 07/26/10 to 09/28/10
201100372011003710/21/2010 3,513.30 Blackstock Family Health Center System G... DOS: 01/21/10 to 09/29/10
201100382011003810/21/2010 1,542.55 Richard B Briggs MD PA System G... DOS: 07/15/10 to 09/20/10

Date: 11/10/10 08:00:00 AM Page: 1



Travis County Healthcare District
Check/Voucher Register - TCHD Prior Month Check Register

From 10/1/2010 Through 10/31/2010

Check Date Check No. Check Amt. Vendor Name Type Transaction Description

201100392011003910/21/2010 2,400.00 Brookside Women's Medical Services PA System G... DOS: 09/11/10 to 09/18/10
201100402011004010/21/2010 87,922.50 CL Carson Inc System G... South Austin Renovations - 09/30/10
201100412011004110/21/2010 29,912.85 CTMF - Paul Bass Clinic System G... PRIM: DOS: 12/04/09 to 09/30/10
201100422011004210/21/2010 11,092.30 CTMF - Paul Bass Clinic System G... PB: SPEC: DOS: 12/10/09 to 09/23/10
201100432011004310/21/2010 89,642.00 El Buen Samaritano Episcopal Mission System G... Services: September 2010
201100442011004410/21/2010 2,037.75 Health Management Associates System G... Mental Health Planning - September 2010
201100452011004510/21/2010 7,500.00 Hillco Partners LLC System G... Legislative Consulting Services - October 2010
201100462011004610/21/2010 19,040.00 Ronald Horne DDS PA System G... DOS: 08/06/10 to 09/30/10
201100472011004710/21/2010 60,742.46 Lone Star Circle of Care System G... MAP: DOS: 06/08/10 to 09/30/10
201100482011004810/21/2010 84,854.00 Lone Star Circle of Care System G... Expanded Services: September 2010
201100492011004910/21/2010 13,275.00 MTG Management Consultants System G... Consulting Services - August 2010
201100502011005010/21/2010 296.83 People's Community Clinic System G... MAP: DOS: 09/02/09 to 09/22/09
201100512011005110/21/2010 10,443.58 People's Community Clinic System G... MAP: DOS: 09/02/09 to 09/28/10
201100522011005210/21/2010 8,266.61 Planned Parenthood of Austin Surgical & Sexual Health Services Inc System G... DOS: 07/02/10 to 09/08/10
201100532011005310/21/2010 610.00 PrintMPro LTD System G... Printing Services - Administration - Central Health 

Envelopes 09/17/10
201100542011005410/21/2010 374.96 PrintMPro LTD System G... Printing Services - Eligibility - MAP Renewal Application 

09/21/10
201100552011005510/21/2010 1,080.40 PrintMPro LTD System G... Printing Services - Eligibility - MAP Handbook 09/27/10
201100562011005610/21/2010 60.00 PrintMPro LTD System G... Printing Services - Communications - Banner 09/30/10
201100572011005710/21/2010 82,500.00 Travis County Medical Society Foundation System G... Medical Services - July, August, September (4th Quarter)
201100582011005810/21/2010 17,792.50 SIMS Foundation Inc System G... DOS:01/01/10 to 09/30/10
201100592011005910/21/2010 14,989.53 SUMA Orchard Social Marketing Inc System G... Professional Community Planning Consulting - August 

2010
201100602011006010/21/2010 3,095.00 Whole Woman's Health of Austin System G... DOS: 05/25/10 to 09/18/10
201100612011006110/21/2010 53.84 Kay Williams System G... Employee Reimbursement 05/17/10 to 09/17/10
201100622011006210/21/2010 111.62 Shanna Willner System G... Employee Reimbursement 09/02/10 to 09/30/10
201100632011006310/25/2010 2,000,000.00 TCHD Medicaid Account System G... Medicaid Payments - October 2010
201100642011006410/28/2010 110.00 CTMF Inc. System G... DOS: 01/06/10
201100652011006510/28/2010 2,420.46 Austin Texas Radiation Oncology dba Austin Cancer Center System G... DOS: 04/07/10 to 10/06/10
201100662011006610/28/2010 250.00 Brian B Berger System G... DOS: 07/09/10 to 09/29/10
201100672011006710/28/2010 333.60 Blackstock Family Health Center System G... DOS: 10/01/10 to 10/04/10
201100682011006810/28/2010 3,257.22 Blackstock Family Health Center System G... DOS: 12/01/09 to 09/23/10
201100692011006910/28/2010 67.30 Richard B Briggs MD PA System G... DOS: 09/20/10
201100702011007010/28/2010 6,144.00 Brown McCarroll LLP System G... Legal Services - September 2010
201100712011007110/28/2010 2,955.00 Brookside Women's Medical Services PA System G... DOS: 09/23/10 to 09/30/10
201100722011007210/28/2010 61,378.50 CommUnity Care System G... Front-loaded HROB Clinic Cash Flow - October 2010
201100732011007310/28/2010 16,044.37 CTMF - Paul Bass Clinic System G... PRIM: DOS: 11/30/09 to 09/30/10
201100742011007410/28/2010 20,137.64 CTMF - Paul Bass Clinic System G... PB: SPEC: DOS: 12/03/09 to 09/30/10
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Travis County Healthcare District
Check/Voucher Register - TCHD Prior Month Check Register

From 10/1/2010 Through 10/31/2010

Check Date Check No. Check Amt. Vendor Name Type Transaction Description

201100752011007510/28/2010 537,626.67 Flynn Construction System G... North Central Clinic - Design Build 08/25/10 to 10/11/10
201100762011007610/28/2010 3,750.00 Holmes Murphy System G... Benefits Management Services - October 2010
201100772011007710/28/2010 1,830.00 Ronald Horne DDS PA System G... DOS: 09/13/10 to 09/27/10
201100782011007810/28/2010 51,439.58 Integrated Care Collaboration System G... Indigent Care/Medicaider - October 2010
201100792011007910/28/2010 3,680.26 Lone Star Circle of Care System G... MAP: DOS: 06/16/10 to 09/30/10
201100802011008010/28/2010 87,606.00 Covenant Management Systems System G... TPA Services - October 2010
201100812011008110/28/2010 103.30 People's Community Clinic System G... MAP: DOS: 09/16/09
201100822011008210/28/2010 2,061.59 People's Community Clinic System G... MAP: DOS: 12/04/09 to 09/30/10
201100832011008310/28/2010 68,362.00 People's Community Clinic System G... Extended Services: September 2010
201100842011008410/28/2010 5,256.91 Planned Parenthood of Austin Surgical & Sexual Health Services Inc System G... DOS: 09/15/10 to 09/28/10
201100852011008510/28/2010 898.04 Skyline ULTD Inc System G... Temporary Staffing - Finance/Purchasing - 09/01/10 to 

09/30/10
201100862011008610/28/2010 1,892.00 Southwest Retirement Consultants System G... Consulting Services - September 2010
201100872011008710/28/2010 38,042.73 Travis County System G... County Attorney Services - September 2010
201100882011008810/28/2010 2,836.82 United Healthcare Insurance Company System G... Medical Benefits (Adjustments Inv) - March / October 2010
201100892011008910/28/2010 33,225.98 United Way Capital Area System G... Customer Call Services - September 2010
201100902011009010/28/2010 6,719.00 Volunteer Healthcare Clinic Inc System G... DOS: September 2010
201100912011009110/28/2010 163,105.59 Walgreens Health Initiatives System G... Pharmacy Services - September 15, 2010
201100922011009210/28/2010 173,565.06 Walgreens Health Initiatives System G... Pharmacy Services - September 30, 2010
201100932011009310/28/2010 6,522.19 Whiteglove Technologies LLC dba Network Logistic Inc System G... Managed IT Services - October 2010
48424842 0.00 Alignment...
4843484310/1/2010 5,474.25 HealthSouth Rehabilitation Hospital System G... Urgent Care Center Lease - October 2010
4844484410/1/2010 11,290.58 Rancho Texas 40 Investments, LP System G... Construction Costs - Ste 400 - 08/24/10

10/1/2010 6,762.50 Rancho Texas 40 Investments, LP System G... Woodward Lease - October 2010
4845484510/1/2010 4,200.00 Willie G. Rodriguez System G... Chalmers Rent - October 2010
48464846 0.00 Alignment...
4847484710/6/2010 9,727.00 Ace Relocation Systems System G... Temporary Move of Cesar Chavez Office - 09/17/10
4848484810/6/2010 325.06 Applied Orthotics System G... DOS: 09/13/10
4849484910/6/2010 300.00 Austin Retina Associates System G... DOS: 08/20/10 to 09/09/10
4850485010/6/2010 0.00 City of Austin System G... Fee In Lieu of Water Quality
4851485110/6/2010 3,020.00 City of Austin System G... Erosion & Sedimentation Fiscal
4852485210/6/2010 315.00 City of Austin System G... Landscape Inspection Fee
4853485310/6/2010 3,628.24 City of Austin System G... OSS Site/Subd Inspections Division Fee
4854485410/6/2010 35,415.45 HDR Architecture System G... Architecture Svcs - North Central Clinic - D-B 

Pre-Construction Proj. Management
10/6/2010 478.02 HDR Architecture System G... Architecture Svcs - North Central Clinic - Travel / Meals

4855485510/6/2010 539.00 Lee Kiser System G... Employee Reimbursement - CPA Lic. Renewal 12/2009 to 
11/2010 & CPE TuitionFY2010

4856485610/6/2010 2,800.89 UCP Physicians of Central Texas PLLC dba NextCare Urgent Care System G... DOS: 09/02/10 to 09/17/10
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From 10/1/2010 Through 10/31/2010

Check Date Check No. Check Amt. Vendor Name Type Transaction Description

4857485710/6/2010 1,081.74 Orthotic Specialist System G... DOS: 08/19/10 to 09/07/10
4858485810/6/2010 25,000.00 Teaching Hospitals of Texas System G... Annual Dues FY2011 - Trish Young-Brown
4859485910/6/2010 2,206.22 Texas Legal Protection Plan Inc System G... Legal Benefits - October 2010
4860486010/6/2010 76.00 Verizon Wireless System G... Wireless Service - 08/19/10 to 09/18/10
4861486110/6/2010 175.00 Waste Management of South Texas System G... Waste Services - September 2010
48624862 0.00 Alignment...
4863486310/14/2010 1,486.91 Trish Young Brown System G... Employee Reimbursement - 07/21/10 to 09/28/10
4864486410/14/2010 3,225.64 CIGNA Group Insurance System G... STD/Life Benefits - September 2010
4865486510/14/2010 37.01 Robert L Clement System G... Interest Refund - CAUSE # GN303577
4866486610/14/2010 370.65 City of Austin System G... Utilities (Electric) - Chalmers Ste B - 08/22/10 to 09/21/10
4867486710/14/2010 92.40 Deer Oaks Mental Health PC System G... EAP Services - September 2010
4868486810/14/2010 26.53 Thomas & Mary S Duncan System G... Interest Refund - CAUSE # GN303188
4869486910/14/2010 432.18 Entech Sales & Service System G... HVAC Service Repairs (Cesar Chavez) - 08/16/10

10/14/2010 245.00 Entech Sales & Service System G... HVAC Service Repairs (Cesar Chavez) - 09/13/10
4870487010/14/2010 4.71 FedEx System G... Shipping Charges - 09/24/10

10/14/2010 45.90 FedEx System G... Shipping Charges - 10/01/10 (Tena Southwell)
4871487110/14/2010 23.43 Bob Kallstrom System G... Employee Reimbursement - 09/16/10 to 09/30/10
4872487210/14/2010 488.15 Office Depot Business Services Division System G... Office Supplies - Admin

10/14/2010 1,428.74 Office Depot Business Services Division System G... Office Supplies - Eligibility
10/14/2010 190.30 Office Depot Business Services Division System G... Office Supplies - Medical Mgmt
10/14/2010 89.28 Office Depot Business Services Division System G... Refreshments - Admin

4873487310/14/2010 1,500.00 Sage Words System G... Direction Flyers (English/Spanish) to MAP and Vital 
Records Offices - 09/19/10

4874487410/14/2010 161.00 Stanley Convergent Security Solutions System G... Security Services - Chalmers - October 2010
48754875 0.00 Alignment...
4876487610/21/2010 998.58 Automatic Data Processing System G... Pay eX Self Service/Portal Pkg PPE 10/01/10

10/21/2010 169.04 Automatic Data Processing System G... Payroll Proc. Chgs PPE 09/25/10
4877487710/21/2010 1,267.34 ADP Screening & Selection Services System G... Background Screening - 08/29/10 to 09/25/10
4878487810/21/2010 233.33 Allied Barton Security Services LLC System G... Security Services (Cesar Chavez) - 08/27/10 to 09/30/10

10/21/2010 4,211.33 Allied Barton Security Services LLC System G... Security Services - 08/27/10 to 09/30/10 (Chalmers)
4879487910/21/2010 6,000.00 American Continental Group Inc System G... Legislative Consulting Services - September 2010
4880488010/21/2010 100.00 Austin Police Department Alarm Unit System G... Burglar Alarm Fees - 07/18/10
4881488110/21/2010 350.00 Austin Retina Associates System G... DOS: 09/15/10 to 09/21/10
4882488210/21/2010 180.91 Capitol Courier System G... Courier Servies - 09/10/10 to 09/23/10
4883488310/21/2010 1,330.86 CIGNA Group Insurance System G... FMLA PEPM Fees - August 2010
4884488410/21/2010 240.52 Citibank (South Dakota) NA System G... Shell Fleet (Gas Card) - 09/09/10 to 09/28/10
4885488510/21/2010 317.00 City of Austin System G... Utilities (Electric) - Chalmers Ste C - 08/22/10 to 09/21/10
4886488610/21/2010 196.00 FedEx Kinkos System G... Flyers for Cesar Chavez Move 09/17/10
4887488710/21/2010 40.00 Kil-A-Bug Professional Pest Control System G... Pest Control Services (Chalmers) - April 2010

Date: 11/10/10 08:00:00 AM Page: 4



Travis County Healthcare District
Check/Voucher Register - TCHD Prior Month Check Register

From 10/1/2010 Through 10/31/2010
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10/21/2010 40.00 Kil-A-Bug Professional Pest Control System G... Pest Control Services (Chalmers) - August 2010
10/21/2010 40.00 Kil-A-Bug Professional Pest Control System G... Pest Control Services (Chalmers) - February 2010
10/21/2010 40.00 Kil-A-Bug Professional Pest Control System G... Pest Control Services (Chalmers) - July 2010
10/21/2010 40.00 Kil-A-Bug Professional Pest Control System G... Pest Control Services (Chalmers) - June 2010
10/21/2010 40.00 Kil-A-Bug Professional Pest Control System G... Pest Control Services (Chalmers) - May 2010
10/21/2010 40.00 Kil-A-Bug Professional Pest Control System G... Pest Control Services (Chalmers) - September 2010

4888488810/21/2010 1,455.49 Konica Minolta System G... Copier Services - August 2010
4889488910/21/2010 248.64 Language Services Associates Inc System G... Telephonic Charges 09/02/10 to 09/30/10
4890489010/21/2010 1,984.46 UCP Physicians of Central Texas PLLC dba NextCare Urgent Care System G... DOS: 09/18/10 to 09/25/10
4891489110/21/2010 574.69 Office Depot Business Services Division System G... Office Supplies - Admin

10/21/2010 15.07 Office Depot Business Services Division System G... Office Supplies - Medical Mgmt
10/21/2010 69.37 Office Depot Business Services Division System G... Refreshments - Admin

4892489210/21/2010 2,697.19 Orthotic and Prosthetic Technologies, Inc System G... DOS: 06/09/10 to 08/11/10
4893489310/21/2010 1,081.74 Orthotic Specialist System G... DOS: 09/15/10 to 09/24/10
4894489410/21/2010 2,273.01 Polkinghorn Group Architects Inc System G... Architectural/Engineering Svcs through September 25, 

2010
4895489510/21/2010 90.70 Tech Depot System G... HP Officejet Pro 8000 - printer - color - ink jet - J.Cravey
4896489610/21/2010 27.99 ONEOK Inc dba Texas Gas Service System G... Gas Service - 09/08/10 to 10/06/10
4897489710/21/2010 26,288.60 University of Texas at Austin System G... Reimbursable costs incurred for research/develpment 

svcs - 06/01/10 to 08/14/10
48984898 0.00 Alignment...
4899489910/28/2010 1,274.53 AHI Facility Services Inc System G... Housekeeping Services - October 2010
4900490010/28/2010 560.55 Austin Radiological Association System G... DOS: 08/24/10
4901490110/28/2010 50.00 Austin Retina Associates System G... DOS: 09/29/10
4902490210/28/2010 379.99 Trish Young Brown System G... Employee Reimbursement 10/06/10 to 10/08/10
4903490310/28/2010 1,358.56 Canon USA Inc System G... Copier Service - September 2010
4904490410/28/2010 1,406.12 City of Austin System G... Utilities (Electric) - Cesar Chavez - 09/13/10 to 10/12/10

10/28/2010 328.79 City of Austin System G... Utilities (Water) - Cesar Chavez - 09/14/10 to 10/13/10
4905490510/28/2010 13,615.10 Feldesman Tucker Leifer Fidell LLP System G... Legal Services through 08/25/10
4906490610/28/2010 3,817.01 Fugro Consulants System G... Geotechnical Engineering Services - 08/27/10 to 09/30/10
4907490710/28/2010 76.25 Fulbright & Jaworski LLP System G... Legal Services - September 2010
4908490810/28/2010 23,712.08 HDR Architecture System G... Architecture Svcs - North Central Clinic - D-B Const. Proj 

Mngmnt - 09/25/10
10/28/2010 355.26 HDR Architecture System G... Architecture Svcs - North Central Clinic - Meals / Lodging 

/ Printing- 09/25/10
4909490910/28/2010 6,332.41 JPMorgan Chase Bank NA System G... JPMCHA P-Card - 10/05/10
4910491010/28/2010 45.00 Kil-A-Bug Professional Pest Control System G... Pest Control Services (Cesar Chavez) - April 2010

10/28/2010 45.00 Kil-A-Bug Professional Pest Control System G... Pest Control Services (Cesar Chavez) - August 2010
10/28/2010 45.00 Kil-A-Bug Professional Pest Control System G... Pest Control Services (Cesar Chavez) - July 2010
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10/28/2010 45.00 Kil-A-Bug Professional Pest Control System G... Pest Control Services (Cesar Chavez) - June 2010
10/28/2010 45.00 Kil-A-Bug Professional Pest Control System G... Pest Control Services (Cesar Chavez) - May 2010

4911491110/28/2010 5,290.00 K&C Systems LLC dba Management Information Analysis System G... Data Reporting Services - June & July 2010
10/28/2010 3,082.00 K&C Systems LLC dba Management Information Analysis System G... Data Reporting Services - September 2010

4912491210/28/2010 418.21 UCP Physicians of Central Texas PLLC dba NextCare Urgent Care System G... DOS: 09/24/10 to 09/30/10
4913491310/28/2010 484.60 OCE Imagistics Inc System G... Copier Services - September 2010
4914491410/28/2010 430.92 Office Depot Business Services Division System G... Office Supplies - Medical Mgmt
4915491510/28/2010 446.06 Karen Osborn System G... Employee Reimbursement 10/10/10 to 10/13/10

10/28/2010 63.04 Karen Osborn System G... Employee Reimbursement 10/18/10
4916491610/28/2010 2,584.60 Standard Insurance System G... Retirement Services - 07/01/10 to 09/30/10
4917491710/28/2010 27,414.12 Texas Workforce Commission System G... Reimbursable Unemployment Benefits - Qtr End 09/30/10
4918491810/28/2010 745.61 The Urology Team PA System G... DOS: 09/03/10
V20110002V2011000210/3/2010 2,893,173.32 CommUnity Care System G... Monthly Payment - October 2010

Report Total 8,828,631.93 
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Central Health  
Board of Managers Meeting 

November 17, 2010 
 
Agenda Item # 3:    

Discuss and take appropriate action to approve the use of $350,000 from service expansion funds to 
provide additional compensation for services connected to the United Way Capital Area contract.  

 
Recommended Board Action:   
Discuss and take appropriate action to allocate $350,000 from service expansion funds to provide 
additional compensation for services connected to the United Way Capital Area (UWCA) contract. 
Additional funding will be used to expand customer call services and implement healthcare and basic 
needs navigation and referral services for individuals. 
 

Strategic Direction:  Develop expanded capacity to assist people in accessing proper healthcare 
resources.  
 
Resource Impact:  The UWCA will provide dedicated staff including supervision and management 
with an annual funding requirement of $700,000 which includes salaries, benefits, indirect costs and 
one-time costs. Central Health has $350,000 already budgeted in the FY 2010-11 operational budget 
and is seeking expansion funds in the amount of $350,000.  
 
Anticipated Result:  This contract provides for the continuation of current services and call 
volumes and service level expansion of customer call services performed by dedicated United Way 
Capital Area staff.  These services provide an efficient, seamless resource for Medical Assistance 
Program (MAP) clients to schedule eligibility appointments and obtain quality customer service. In 
addition, provide direct support to clients seeking State program application assistance. This funding 
also provides dedicated staff to develop and implement a community healthcare and basic needs 
navigation and referral system which will seamlessly link individuals to appropriate healthcare and 
basic needs services and develop an infrastructure for assisting individuals in navigating future 
changes to the healthcare system.  
 

Summary:   
 
United Way Capital Area (UWCA) Partnership:  Central Health contracted with United Way Capital 
Area in September 2009 to provide customer call center services including: 

• Setting of eligibility appointments  
• Providing comprehensive customer service to clients, and 
• Making referrals to 2-1-1 Texas when other basic needs were identified   

 
The call center project has been very successful and as of October 2010 handled over 90,000 customer 
calls.   
 
UWCA in addition to providing customer call services for Central Health, operates the United Way Helpline 
which connects callers to public, private and non-profit health and human services providing basic needs 
assistance and also serves as one of the Texas Health and Human Services Commission’s 2-1-1 call 
centers (2-1-1 Texas) for the 10 county region surrounding Travis County.  2-1-1 Texas is the central 
number for all of the State public assistance programs such as Medicaid, Children’s Health Insurance 
Program (CHIP), Supplemental Nutritional Assistance Program (SNAP) and Temporary Assistance for 
Needy Families (TANF), provides individualized support and advocacy and serves as a resource and 
referral source for individuals seeking basic needs services from over 4,000 organizations and agencies 
listed in the 2-1-1 database. 



   

2 

UWCA’s call center infrastructure makes it uniquely positioned to partner with Central Health in helping 
individuals to navigate through the complex safety net healthcare and basic needs systems and make 
appropriate referrals to services.  This navigation and referral would include: 

• Assessing an individual’s healthcare and basic needs  
• Linkage to low-income healthcare funding sources  
• Matching of clients with health care providers accepting patients through a provider availability 

database  
• Providing information and referrals to organizations that help meet an individuals broader human 

service needs for food, shelter, money, etc.  
 
Another component of the partnership includes funding that will help in maintaining current and up-to-
date information in the 2-1-1 database specifically focused on data related to healthcare services in 
Travis County. 
 
The housing of Central Health’s call center, the United Way Helpline and 2-1-1 Texas under United Way’s 
call center umbrella provides an opportunity to develop a seamless system where callers receive a 
comprehensive array of services by either calling Central Health’s dedicated customer service line or 2-1-
1. 
 
Benefits: Additional funding for the above partnership would provide the following benefits: 

• Increase access beyond MAP 
• Establish a “seamless” call center function for clients seeking information and referral 
• Serve the multiple needs of our MAP clients 
• Leverage community resources 
• Increase call capacity and service levels 
• Maintain accurate and timely healthcare and other basic needs referral information 
• Link clients directly to appropriate and available healthcare services 
• Develop an infrastructure that will be used to assist residents with navigation of future changes 

to the health care system 
 
Board Committee Coordination: 
 
COMMITTEE CHAIR COMMENTS DATE CONSIDERED 
Budget & Finance 
Committee 

Frank Rodriguez Approved  11/11/10 

Board of Managers Dr. Tom Coopwood   
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Central Health  

Board of Managers Meeting 
November 17, 2010 

 
Agenda Item #4:   
Discuss and take appropriate action on an agreement with Seton Family of Hospitals through its Insure-A-
Kid Program for the provision of training, outreach and support of Central Health’s electronic application 
submission program and individual case management for Central Health’s government coverage 
application assistance program.  
 
Recommended Board Action:  Approve a contract with Seton Family of Hospitals through its Insure-A-
Kid Program for  
1. The provision of training, outreach and support of Central Health’s electronic application submission 
program   
2. Individual case management for Central Health’s government coverage electronic application 
assistance program  
3. Approve additional funding of $88,000.00 through use of service expansion funds. $25,000.00 is 
budgeted in FY 2011 budget. Total contract amount will be $113,000.00. 
 
 The contract term is one year with two automatic (2) renewal options.  

 
Strategic Direction:  Develop expanded capacity to assist people in accessing proper healthcare 
resources.  
Resource Impact:  Central Health has $25,000 budgeted in the current FY 2011 budget and 
$88,000 is available in service expansion funds to support these services. 
Anticipated Result: This contract will assist with the expansion of the Central Health’s electronic 
application assistance program “virtual applications” and provide case management services to assist 
in enrollment for Medicaid and CHIP.   

 
Background Summary:   
Insure·a·kid is a non-profit created in 1999 by the Michael and Susan Dell Foundation and works in 
helping low-income families obtain coverage through government insurance programs.  Central Health 
developed an electronic application submission program “virtual applications” for its Medical Assistance 
Program (MAP).  Utilizing the Chassis Software™/Medicaider system this process allows providers to 
perform a virtual MAP eligibility interview documenting and scanning information needed to make a MAP 
determination.  The information is then reviewed online by Central Health staff who make the final 
determination to enroll an individual into MAP.  Currently approximately 2% of the enrollment has 
occurred through this process. This agreement with insure·a·kid, will further the outreach, training and 
technical support to providers to successfully perform this function.  This agreement will expand this 
program to allow eligible individuals access to eligibility services most convenient to their residence.  
 
This fiscal year Central Health staff has expanded the scope of services in the eligibility offices to include 
application assistance for Medicaid, Children’s Health Insurance Program (CHIP), CHIP Perinatal, 
Temporary Assistance for Needy Families (TANF) and Supplemental Nutritional Assistance Program 
(SNAP). Central Health staff will perform the initial screening and completion of the required program 
application, scanning documents into Chassis Software™, and submitting the applications to the 
appropriate agency on behalf of the client, the client will also be educated on follow-up procedures 
including contact to case management staff if they receive missing document or information letters or 
their application is denied. 
 
The proposed agreement with Insure·a·kid will also include case management for governmental 
programs application assistance.  Insure·a·kid staff will follow up on all applications sent and conduct 
outreach and follow-up. They will be meeting with clients to assist in filing missing documents, 
completing missing application elements or to otherwise assist so the application is timely re-submitted or 
with the client’s permission contact the Texas Health and Human Services Commission on behalf of the 
client to troubleshoot cases that have been denied or pended erroneously. 
 
Board Committee Coordination: 



   
 
COMMITTEE CHAIR COMMENTS DATE 

CONSIDERED 
Budget & Finance Committee Frank Rodriguez Approved 11/11/2010 
Board of Managers Dr. Tom Coopwood   
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5.    Receive and discuss results of the Central Health 

Board of Managers 2010 Self-Assessment.  
 
 
 
 
 
 
 
 
 
 



Central Health Board of Managers - 2010 Self-Assessment Survey Results

Question 1: In your opinion, do we have the right committees to perform our duties as a Board? If not, do you have suggestions for revisions to the 
committees to ensure that those duties are being performed?
Ask Anthony to chair the legislative committee.  I think he is most knowledgeable about the broad set of issues at the capital.

Yes, I do believe we have the right committees although sometimes I do not feel that I am up to date with the issues affecting our organization because I 
am not involved at every committee level so I have to figure out how to keep myself informed. I've struggled with this for a long time.

I think we have the right committees.

Yes, I think the committee structure works pretty well. Once we complete the strategic planning effort we are engaged in now, we might consider 
creating an ongoing Strategic Planning or Planning and Operations Committee.

Question 2: Are the committees functioning effectively?   Do you have suggestions for improvement? 
Get regular reports from the Brackenridge Hospital committee so we know what is being discussed related to that asset.

I believe that the committees are functioning effectively but sometimes I feel that we discuss and make decisions on some pertinent information and that 
somehow, we should communicate with other board members before the board meeting.
I think the committees function well.
They seem to functioning effectively. I cannot think of any particular improvements at this time.

Question 3: Are financial and other reports to the Board clear and understandable?  Do you have suggestions for improvement of those reports?

Receipt of the financials in advance of the Finance Committee meeting would facilitate a less rushed review and support a more informed discussions.

John is doing such a good job, we are lucky he is with CH.  Budget and finance reports are clearer.  I would like to see comparative reports on services 
provided by health service funding recipients.  I would also like to see the findings from our 'audits' of the funding recipients.

Yes. I'm good with the financial information that we receive, although, I do believe we should discuss our Reserves at Budget and Finance a little more 
often.
We get good financial reports.
Yes, I like Larry's new and improved dashboard document. It's a great at-a-glance presentation.



Question 4: Do you believe you receive sufficient information to make informed decisions about the District’s mission, its strategies, its policies 
and funding decisions?
Yes, but not in a timely manner (i.e., not in advance of the need to make a decision - short presentation and discussion by staff then a decision/action is 
expected) 

Recommend developing a framework of defined need in the community ..... ie, if we, and other service providers are addressing about 30% of uninsured 
need with existing facilities and services, estimate how many more facilities/providers will be needed now, and if/when healthcare reform is in place.  
This will serve as a general 'capital' plan framework, with details to be defined as we go.  Also continue discussion about opportunities for affiliations, HIE 
meaningful use plans, and any discussions around ACOs.  

Most of the time. Again, I think I am the one that is uninformed. See my statements at one above.
Generally yes. I think we need to continue our strategic planning discussions and continue to probe how federal legislation will impact us and our 
constituency. I also believe we need to learn about HMO's work and fit into our strategy.

Yes. Staff does good work keeping us informed.

Question 5: Do you have suggestions regarding types of board training that would be welcome or are needed?
Send bd members, on occasion, to national conferences to enhance knowledge and exposure to ideas and other policy leaders.  
Maybe mentoring new board members?????? Assign a current member of the board with a new board member for a specific time period until they are 
comfortable with their position and knowledge about the organization.
No.

Not at this time. The overviews we had a few moths ago were great. My only recommendation would be that the training be more timely , but I 
understand difficulties with scheduling.

Question 6 - Do you have suggestions for the Board Chairperson regarding communications between the Chair and Board members, Board meeting 
management or any other topic important to you?

It would be helpful if the chair provided an update to all Board members about CH related/relevant activities. On occasion, the Chair has assigned Board 
members to task force, etc. without communication or explanation to the Board (i.e., PCC's request to apply to be an FQHC). This puts the non-task force 
members in an awkward position when asked about the position of the board on a matter that has not been presented to the entire board.

Tom has been an excellent board chair.  I appreciate his commitment to CH.  It may be helpful if he meets individually with each board member to 
understand any issues of concern, as well as areas of interest and how a board members feel they can best contribute to the success of CH.

Yes, I do believe we should communicate a little more with board members on key issues impacting the organization. A prime example is PCC. I believe 
we handled this appropriately and communicated with our board members when necessary but I think we should do this often on all other issues affecting 
the organization.

Tom does a great job leading the meetings and keeping us informed.
Not at this time. I appreciate the time Dr. Coopwood invests in our Board and the District. It makes a huge impact.



Question 7: Do you encounter any obstacles to regular attendance at Board meetings including work sessions and committee meetings?
Although the meeting schedule has improved since the passage of the budget and the strategic planning process, the 5:30 start time for BOM meetings is 
a challenge with regard to professional commitments and rush hour traffic.

When I get a standing day and time on my calendar - I schedule around it so I can attend.  I like meetings during a long lunch, or that start at 5:30 if held 
in the evening.  When meetings change, or get added during the budget season, I have difficulty because my calendar is booked 45 days out.

Only during my busy time at work.
No.
None at this time.

Question 8: Do you have other feedback would you like to provide to the other Board members concerning the Board’s functioning or suggestions to 
improve the functioning of the Board?

CH has a strong, diverse board that works hard. However, my sense is that Board members feel obligated to concur with staff recommendations even 
when they are in need of more information or have concerns. This begs the question of whether the policies of CH are staff or board driven.</

I recommend the board  select and hire the consultant who performs the salary market analysis.  This will minimize questions and concerns when we 
review salaries in the future.

I believe we are all respectful of each other and I believe we functioning at a great level. I would like for everyone to feel comfortable in calling upon any 
other board member should they feel they are out of the loop or have missed a meeting or two and need to get updated on where we are with issues.

I think the Board functions well. It's a mutually respectful group that works hard to get to the right answer
None.
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M E M O R A N D U M 
 
 
TO:  Board of Managers 
 
FROM:  John Stephens, Chief Financial Officer 
 
DATE:  November 12, 2010 
 
SUBJECT: HMO Feasibility Study 
 
 
At this week’s Budget and Finance Committee, we presented some information on the 
HMO feasibility study – an update on the work we have accomplished since we last reported 
to you, and a discussion on some recent happenings that affect our consideration of the 
HMO. 
 
Attached please find the material we presented to the committee: a presentation and a five-
year pro forma with assumptions. 
 
At our Board meeting next Wednesday, we will present an expanded presentation that will 
include a risk analysis and other considerations. We will also prepare and distribute to Board 
members a notebook that will be a compendium of the work we have done to date. It will 
include all the prior presentations we have made, all of the components of the pro forma, 
and the detailed notes from the discussions we have had with the other districts/HMOs. 
 
Given the change in our environment and HHSC’s issuance of an RFP for all service areas, 
the Budget and Finance Committee discussed the possibility of having a special-called work-
session on the HMO project, which we will discuss further at next week’s Board meeting.  



November 11, 2010

Update on HMO Feasibility Study
Presented to the

Budget and Finance Committee

• Review workplan – HMO feasibility study dashboard

• Discuss changes in environment in October

• Discuss research on other districts/HMOs

• Review financial pro forma

• Discuss next steps

Presentation Overview



HMO Feasibility Study Dashboard

Phase 1 Stakeholder meetings
Network strategy
Strategic objectives

Phase 2 Health reform assessment
Preliminary financial plan
Other hospital districts/HMOs

Tasks in phases 1 and 2 are essentially complete.

HMO Feasibility Study Dashboard
Planned Phases 3 and 4

Phase 3 Competitor assessment
HHSC contract interest
Marketing strategy
Enrollment forecast

Phase 4 Legal/regulatory
Governance, organization, staffing
Marketing, network plans
Operations and IT plans
Detailed financial plan

Some work was done on these during preliminary assessment; 
remainder will be done during start-up.



What’s Changed?

• On November 5, HHSC issued a draft RFP for managed 
care organization (MCO) proposals for all the State’s 
healthcare service regions

• Draft RFP timeline is to issue the final RFP on 
December 21, with responses from proposers due on 
March 4, 2011.

• Under the same timeline, HHSC would award contracts 
to MCOs in June 2011, with operational start dates of 
March 1, 2012.

What Else Has Changed?

• Seton says they intend to respond to the RFP and to 
form a Medicaid MCO but  are not interested in a joint 
venture with us. Their interest is in directing patients 
to their hospitals.

• Chapter 533 of the Texas Government Code provides 
that HHSC shall contract with an HMO wholly owned 
and operated by a hospital district in a healthcare 
service region.

• We had been told initially that we would be able to 
contract with HHSC “off-cycle,” bypassing the RFP 
process, but we have to confirm this given the new RFP 
and its aggressive timelines. 



Research on Other Districts/HMOs

• We talked to representatives of El Paso and Harris County and with 
Charles Kight, former CEO of Community First Health Plans in 
Bexar County.

• All of them believed that their HMOs added value to their districts 
and to their patients.

• All of them believed that our objectives in forming the HMO were
appropriate and were consistent with current thinking about 
healthcare reform.

• “It will be important to ensure that care is coordinated across 
coverage types.” (Kaiser Commission on Medicaid and the 
Uninsured, October 2010).

• For us, this will mean providing a primary care medical home for
Medicaid, MAP, SFS, and Health Exchange populations.

Quotes from 
Research on Other Districts/HMOs

• You have a nugget in the FQHC – this is the place to start.
• You have the opportunity to do it right because you are beholden

only to the population you serve.
• An HMO is a way to protect the District’s resources and bring 

strategic strength.
• No one else will be positioned in the community as well as you are 

to serve low-income populations.
• Harris County is attempting to develop a seamless network that 

provides a medical home for low-income patients regardless of 
coverage.

• An HMO allows the district to capture revenue directly from the 
State rather than indirectly through contracts with other HMOs 
that ship profits out of the community.

• I would rather be an HMO than pursue a pure provider play within 
the new environment of healthcare reform.



Research on Other Districts/HMOs
Caveats

• HMO must have a strong board and good management –
board must know when things are going wrong.

• Start with Medicaid and CHIP – don’t add other 
populations until these are right.

• You must provide enough resources up front to enable 
the HMO to be successful.

Next Steps

• Meet with HHSC to determine our ability to go off-cycle 
and to have them interpret Chapter 533 of the Texas 
Government Code.

• Determine timelines and resources needed for three 
parallel tasks:  
– HHSC proposal 
– TDI Certificate of Authority 
– Building HMO Capacity

• Continue to refine pro forma and assumptions.
• Present to full Board in November and December and 

seek approval to pursue licensure/formation.



Central Health 
HMO Five-Year Pro Forma  
November 11, 2011 
Assumptions 
 
 
1. Operations begin March 2012. 
 
2. Beginning in January 2012, Central Health pays the HMO $416,667 per month as an 

ASO for managing the MAP population. This represents about 60% of initial HMO 
administrative expense. 

 
3. From March 2012 through December 2013, the HMO captures 15% of the existing 

market for STAR and STAR PLUS, with enrollment gains occurring pro-rata over 
that 22-month period. 

 
4. In 2014, the HMO receives about 18,000 additional Medicaid/CHIP enrollees, with 

most of them added in January.  In 2015 and 2016, an additional 2,800 total new 
members are added each year.  

 
5. Rates that HHSC will pay the HMO are taken from the 2011 HHSC Medicaid and 

CHIP Rate Setting Summaries prepared by state actuaries and are not inflated – both 
revenue and expenses are on a constant dollar basis over the forecast period. 

 
6. An 87% medical loss ratio is assumed across the entire period for all populations 

(except MAP – ASO only). 
 
7. A 2.5% premium tax is imposed on HMO revenues paid by HHSC. 
 
8. Repayment of start-up costs and initial operating losses is not shown and will be 

deferred until profitability achieved, estimated to be in 2014. 
 
9. Internal administrative expense is projected based on staffing plan assumptions, space 

requirements, and other operating requirements (advertising, community relations, 
printing etc.) 
 

10. External administrative expense is payment to a TPA at $8 per member per month.  
 

11. First profitable month is May 2014; first cumulative surplus is May 2016. 
 
 

 
 



Profonna Discussion 
Central Health HMO Income Draft 
Breakeven Analysis Statement 1111112010 

2012 
Jan Feb Ma• Ap• May Jun Jul Aug Sep Oct Nov Dec Total 

Membership 
Insured 0 0 994 1,988 2,982 3,976 4,970 5,964 6,958 7,952 8,946 9,940 54,670 
ASO 16,000 16,150 16,300 16,450 16,600 16,750 16,900 17,050 17,200 17,350 17,500 17,650 201,900 
Total 16,000 16,150 17,294 18,438 19,582 20,726 21,870 23,014 24,158 25,302 26,446 27,590 256,570 

Revenue 

Insured Business 
STAR $0 $0 5155,504 5311,008 $466,512 5622,016 $777,520 $933,024 51,088,528 51,244,032 $1,399,536 51,555,040 $8,552,720 
STAR+PLUS $0 $0 562,362 $124,725 $187,087 $249,449 $311,811 $374,174 $436,536 $498,898 $561,260 5623,623 $3,429,924 
CHIP $0 so $16,894 $33,788 $50,682 $67,576 $84,470 $101,364 $118,258 $135,152 $152,046 $168,940 $929,170 
CH!P Perinatal so $0 $0 $0 $0 $0 $0 so $0 $0 $0 $0 $0 
Health Exchange Group so $0 $0 $0 $0 $0 $0 $0 $0 so $0 $0 $0 
Health Exchange Individual $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 
Subtotal Insured Business $0 $0 $234,760 $469,521 5704,281 $939,041 $1,173,801 $1,408,562 $1,643,322 $1,878,082 $2,112,842 $2,347,603 $12,911,814 
Insured Revenue PMPM NA NA $236.18 $236.18 5236.18 5236.18 $236.18 $236.18 5236.18 $236.18 $236.18 $236.18 $236.18 

ASO Business 
MAP $160,000 $161,500 $163,000 $164,500 $166,000 $167,500 $169,000 $170,500 $172,000 $173,500 $175,000 $176,500 $2,019,000 
ASO Revenue PMPM $10.00 $10.00 $10.00 $10.00 510.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 

Total Revenue $160,000 $161,500 $397,760 $634,021 $870,281 $1,106,541 $1,342,801 $1,579,062 $1,815,322 $2,051,582 $2,287,842 $2,524,103 $14,930,814 

Medical Exeenses 

Insured Business 
STAR $0 $0 $135,288 $270.577 $405,865 $541,154 $676,442 $811,731 $947,019 $1,082,308 $1,217,596 $1,352,885 $7,440,866 
STAR+PLUS $0 $0 $54,255 $108,510 $162,765 $217,021 $271,276 $325,531 $379,786 $434,041 $488,296 $542,552 $2,984,034 
CH!P $0 $0 $14,698 $29,396 $44,093 $58,791 $73,489 $88,187 $102.884 $117,582 $132,280 $146,978 $808,378 
Health Exchange Group so $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 
Health Exchange Individual $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 
Total Medical Expense 5 $0 $0 $204,241 $408,483 $612,724 $816,966 $1,021,207 $1,225,449 $1,429,690 $1,633,931 $1,838,173 $2,042,414 $11,233,278 
Total Medical Expense PMPM NA NA $205.47 $205.47 $205.47 $205.47 $205.47 $205.47 $205.47 $205.47 $205.47 $205.47 $205.47 
Medical Loss Ratio NA NA 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 

Contribution to Overhead 
Insured Business $0 $0 $30,519 $61,038 $91.557 $122,075 $152,594 $183,113 $213,632 $244,151 $274,670 $305,188 $1,678,536 
ASO $160,000 $161,500 $163,000 $164,500 $166,000 $167,500 $169,000 $170,500 $172,000 $173,500 $175,000 $176,500 $2,019,000 
Total $160,000 $161,500 $193,519 $225,538 $257,557 $289,575 $321,594 $353,613 $385,632 $417,651 $449,670 $481,688 $3,697,536 

Administrative Expense 
Internal Admin. Expense 5384,751 5384,751 5384,751 5384,751 $384,751 $392,672 $392,672 $392,672 $392,672 5392,672 $400,593 5400,593 $4,688,300 
External Management Fee $128,000 5129.200 $138,352 5147,504 $156,656 $165,808 $174,960 5184,112 $193.264 $202,416 $211,568 5220.720 $2,052,560 
Total Admin Expense $512,751 $513,951 $523,103 $532,255 $541,407 $558,480 $567,632 $576,784 $585,936 $595,088 $612,161 $621,313 $6,740,860 
Admin Expense PMPM $32.05 $31.82 $30.25 $28.87 $27.65 $26.95 $25.95 $25.06 $24.25 $23.52 $23.15 $22.52 NA 
Admin. Expense Ratio 320.5% 318.2% 131.5% 83.9% 62.2% 50.5% 42.3% 36.5% 32.3% 29.0% 26.8% 24.6% 52.2% 

Interest & Taxes 
Premium Tax $0 $0 $5,869 511,738 $17,607 $23,476 $29,345 $35,214 $41,083 $46,952 $52,821 $58,690 $322,795 

Net Operating Income 
Month -$352,751 ·$352,451 -5335,453 -$318,455 -$301,457 -$292,381 -$275,383 ·$258,385 -$241,387 -$224,389 -$215,313 -$198,315 ($3,366,120) 
Margin% NA NA -142.9% -67.8% -42.8% ·31.1% -23.5% ·18.3% -14.7% -11.9% -10.2% -8.4% -26.1% 
Cumulative Per Month & Year -$352,751 -$705,202 -$1,040,654 -$1,359,110 -$1,660,567 -$1,952,948 -$2,228,330 -$2,486,715 -$2,728,103 -$2,952,492 -$3,167,805 -$3,366,120 NA 
Cumulative Overall -$352,751 -$705,202 -$1 ,040,654 -$1,359,110 -$1,660,567 -$1,952,948 -$2,228,330 ·$2,486,715 -$2,728,103 -$2,952,492 -$3,167,805 -$3,366,120 NA 

T:IHMO feasibility proJectlPro Fonnas. Models\Redacted Pro Forma 11-11-10 



Central Health HMO 
Breakeven Analysis 

2013 

Jan Feb Ma. Ape May Jun Jul Aug Sep Oct Nov Dec Total 

Membership 

Insured 10,934 11,928 12,922 13,916 14,910 15,904 16,898 17,892 18,886 19,880 20,874 21,868 196,812 
ASO 17,662 17,678 17,694 17,713 17,729 17,745 17,762 17,776 17,793 17,807 17,819 17,827 213,005 

Total 28,596 29,606 30,616 31,629 32,639 33,649 34,660 35,668 36,679 37,687 38,693 39,695 409,817 

Revenue 

Insured Business 
STAR $1,710,544 $1,866,048 $2,021,552 $2,177,056 $2,332,560 $2,488,064 $2,643,568 $2,799,072 $2,954,576 $3,110,080 $3,265,584 $3,421,088 $30,789,792 
STAR+PLUS $685,985 $748,347 $810,709 $873,072 $935,434 $997,796 $1,060,158 $1,122,521 $1,184,883 $1,247,245 $1,309,607 $1,371,970 $12,347,727 
CHIP $185,834 $202,728 $219,622 $236,516 $253,410 $270,304 $287,198 $304,092 $320,986 $337,880 $354,774 $371,668 $3,345,012 
CHIP Pen·nata\ so so so so so so so so so so so so so 
Health Exchange Group so $0 $0 so so so so so $0 so so $0 so 
Health Exchange Individual so so so so so so so so so so so so so 
Subtotal Insured Business $2,582,363 $2,817,123 $3,051,883 $3,286,644 $3,521,404 $3,756,164 $3,990,924 $4,225,685 $4,460,445 $4,695,205 $4,929,965 $5,164,726 $46,482,531 
Insured Revenue PMPM $236.18 $236.18 $236.18 $236.18 $236.18 $236.18 $236.18 $236.18 $236.18 $236.18 $236.18 $236.18 $236.18 

ASO Business 
MAP $176,620 $176,780 $176,940 $177,130 $177,290 $177,450 $177,620 $177,760 $177,930 $178,070 $178,190 $178,270 $2,130,050 
ASO Revenue PMPM $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 

Total Revenue $2,758,983 $2.993,903 $3,228,823 $3,463,774 $3,698,694 $3,933,614 $4,168,544 $4,403,445 $4,638,375 $4,873,275 $5,108,155 $5,342,996 $48,612,581 

Medical Expenses 

Insured Business 
STAR $1,488,173 $1,623,462 $1,758,750 $1,894,039 $2,029,327 $2,164,616 $2,299,904 $2,435,193 $2,570,481 $2,705,770 $2,841,058 $2,976,347 $26,787,119 
STAR+PLUS $596,807 $651,062 $705,317 $759,572 $813,827 $868,083 $922,338 $976,593 $1,030,848 $1,085,103 $1,139,358 $1,193,614 $10,742,523 
CHIP $161,676 $176,373 $191,071 $205,769 $220,467 $235,164 $249,862 $264,560 $279,258 $293,956 $308,653 $323,351 $2,910,160 
Health Exchange Group so so so $0 so so so so so so so so so 
Health Exchange Individual so so so so so so so so so so so so so 
Total Medical Expense$ $2,246,656 $2,450,897 $2,655,139 $2,859,380 $3,063,621 $3,267,863 $3,472,104 $3,676,346 $3,880,587 $4,084,829 $4,289,070 $4,493,311 $40,439,802 
Total Medical Expense PMPM $205.47 $205.47 $205.47 $205.47 $205.47 $205.47 $205.47 S205.47 $205.47 5205.47 $205.47 $205.47 NA 
Medical Loss Ratio 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 87.0% 

Contribution to Overhead 
Insured Business S335.707 $366,226 $396,745 $427,264 $457,783 $488,301 $518,820 $549,339 $579,858 $610,377 $640,896 $671,414 $6,042,729 
ASO $176,620 $176,780 $176,940 $177,130 $177,290 $177,450 $177,620 $177,760 $177,930 $178,070 $178, 190 $178,270 $2,130,050 
Total $512,327 $543,006 $573,685 $604,394 $635,073 $665,751 $696,440 $727,099 $757,788 $788,447 $819,086 $849,684 $8,172,779 

Administrative Expense 
Internal Admin_ Expense $427.900 $435,822 $435,822 $435,822 $435,822 $435,822 $435,822 $447,591 $447,591 $447.591 $487,764 $484,369 SS,357,735 
External Management Fee 5228,768 $236,848 $244,928 $253,032 $261,112 5269,192 $277,280 5285,344 5293,432 5301,496 5309,544 5317,560 53,278,536 
Total Admin Expense $656,668 $672,670 $680,750 $688,854 5696,934 $705,014 $713,102 5732,935 $741,023 $749,087 5797,308 5801,929 $8,636,271 
Admin Expense PMPM $22.96 S22.72 $22.24 $21.78 $21.35 $20.95 $20.57 $20.55 $20.20 $19.88 $20.61 $20.20 NA 
Admin. Expense Ratio 23.8% 22.5% 21.1% 19.9% 18.8% 17.9% 17.1% 16.6% 16.0% 15.4% 15.6% 15.0% 17.8% 

Interest & Taxes 
Premium Tax 564,559 $70,428 $76,297 $82,166 $88,035 $93,904 $99,773 $105,642 $111,511 $117,380 $123,249 $129,118 $1,162,063 

Net Operating Income 
Mori th -$208,900 -$200,092 -$183,362 -$166,626 -$149,896 -$133,166 -$116,434 -$111,478 -$94,746 -$78,020 -$101,471 -$81,362 -$1,625,555 
Margin% ..S.1% -7.1% -6.0% -S.1% -4.3% -3.5% -2.9% -2.6% -2.1% -1.7% -2.1% -1.6% -3.5% 
Cumulative Per Month & Year -$208,900 -$408,992 -$592,354 -$758,980 ·$908,876 -$1 ,042,042 -$1,158,477 -$1 ,269,954 -$1,364,701 -51,442,721 -$1,544,192 -$1,625,555 NA 
Cumulative Overall -$3,575,020 -$3,775,111 -$3,958,473 ·54,125,099 -$4,274,995 ·$4,408,162 -$4,524,596 -$4,636,074 -$4,730,620 -$4,808,841 -54,910,312 -$4,991,674 NA 

T \HMO feasibility project\Pro Formas - Models\Redacted Pro Forma 11-11-10 



Central Health HMO 

Breakeven Analysis 

2014 
Jan Feb M" Ap' May Jun Jul Aug Sep Oct Nov Dec Total 

Membership 

Insured 42,554 45,867 49,176 52,488 55,793 59,099 62,406 65,714 72,522 75,823 79,125 82,428 855,644 

ASO 13,327 10,327 8,827 8,846 8,862 8,878 8,895 8,909 8,926 8,940 8,952 8,960 112,649 

Total 55,881 56,194 58,003 61,334 64,655 67,977 71,301 74,623 81,448 84,763 88,077 91,388 968,293 

~ 
Insured Business 
STAR 56,477,238 $6,477,814 $6,479,317 $6,481,389 $6,484,939 56,485,659 $6,487,934 56,488,678 $7,059,982 $7,060,098 57,060,558 57,062,061 $80,105,667 
STAR+PLUS $2,464,308 52,473,123 $2,473,649 $2,480,865 52,480,865 $2,480,865 $2,480,865 $2,480,865 $2,706,648 $2,706,648 $2,706,648 $2,706,648 $30,641,999 
CHIP $371,828 $372,488 $373,004 5373,444 $373,444 $373,444 $373,444 $373,444 $410,882 $410,882 $410,882 $410,882 $4,628,068 
CHIP Perinatal so so $0 so $0 $0 $0 $0 $0 $0 $0 $0 $0 
Health Exchange Group $252,500 $445,000 $637,500 $830,000 $1,022,500 $1,215,000 $1,407,500 $1,600,000 51,792,500 $1,985,000 $2,177,500 $2,370,000 $15,735,000 
Health Exchange lndividua! 5948,000 $1,896,000 $2,844,000 $3,792,000 $4,740,000 $5,688,000 $6,636,000 $7,584,000 $8,532,000 $9,480,000 $10,428,000 $11,376,000 $73,944,000 
Subtotal Insured Business $10,513,874 $11,664,425 $12,807,470 $13,957,698 $15,101,748 $16,242,968 $17,385,743 $18,526,987 $20,502,012 521,642,628 $22,783,588 $23,925,591 $205,054,734 
Insured Revenue PMPM $247.07 5254.31 $260.44 $265.92 5270.67 $274.84 $278.59 $281.93 $282.70 $285.44 $287.94 $290.26 $239.65 

ASO Business 
MAP $133,270 $103,270 $88,270 588,460 588,620 588,780 $88,950 $89,090 $89,260 $89,400 $89,520 $89,600 $1,126,490 
ASO Revenue PMPM $10.00 $10.00 510.00 510.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 

Total Revenue 510,647,144 $11,767,695 $12,895,740 $14,046,158 $15,190,368 $16,331,748 $17,474,693 $18,616,077 $20,591,272 $21,732,028 $22,873,108 524,015,191 5206,181,224 

Medical ExE!enses 
Insured Business 
STAR $5,635,197 $5,635,698 $5,637,006 $5,638,808 $5,641,897 $5,642,523 $5,644,503 $5,645,150 $6,142,184 $6,142,285 $6,142,685 56,143,993 $69,691,930 
STAR+PLUS $2,143,948 $2,151,617 $2,152,075 $2,158,353 $2,158,353 $2,158,353 $2,158,353 $2,158,353 $2,354,784 $2,354,784 $2,354,784 $2,354,784 $26,658,539 
CHIP $323,490 $324,065 $324,513 $324,896 $324,896 $324,896 $324,896 $324,896 $357,467 $357,467 $357,467 $357,467 54,026,419 
Health Exchange Group $215,325 $378,450 $541,575 $704,700 $867,825 $1,030,950 $1,194,075 $1,357,200 $1,520,325 $1,683,450 $1,846,575 $2,009,700 513,350,150 
Health Exchange Individual $824,760 $1,649,520 $2,474,280 $3,299,040 54.123,800 $4,948,560 $5,773,320 $6,598,080 57,422,840 $8,247,600 $9,072,360 $9,897,120 $64,331,280 
Total Medical Expense S $9,142,721 $10,139,350 $11,129,449 $12,125,797 $13,116,771 $14,105,282 $15,095,146 $16,083,679 $17,797,601 $18,785,587 $19,773,872 $20,763,064 5178,058,319 
Total Medical Expense PMPM $214.85 $221.06 $226.32 $231.02 $235.10 $238.67 $241.89 5244.75 $245.41 $247.76 $249.91 $251.89 NA 
Medical Loss Ratio 87.0% 86.9% 86.9% 86.9% 86.9% 86.8% 86.8% 86.8% 86.8% 86.8% 86.8% 86.8% 86.8% 

Contribution to Overhead 
Insured Business $1,371,154 $1,525,075 $1,678,021 $1,831,901 $1,984,977 $2,137,686 S2,290,597 52,443,308 $2,704,412 52,857,042 $3,009,716 $3, 162,527 $26,996,415 
ASO $133,270 $103,270 $88,270 $88,460 $88,620 $88,780 $88,950 589,090 $89,260 $89,400 $89,520 $89,600 $1,126,490 
Total 51,504,424 $1,628,345 $1,766,291 $1,920,361 52,073,597 $2,226,466 $2,379,547 $2,532,398 $2,793,672 $2,946,442 $3,099,236 $3,252,127 $28,122,905 

Administrative Expense 
Internal Admin. Expense 5834,955 $934,955 51,034,955 51,084,955 51.134,955 $1,209,955 51,284,955 51.359,955 51,459,955 51,534,955 51.634,955 $1,709,955 $15,219,462 
External Management Fee $447,048 $449,552 $464,024 $490,672 $517,240 $543.816 $570,408 $596,984 $651,584 $678,104 $704,616 $731,104 $6.845, 152 
Total Admin Expense S1,282,003 $1,384,507 $1,498,979 $1,575,627 51,652,195 $1,753,771 $1,855,363 S1,956,939 $2,111,539 $2,213,059 $2,339,571 $2,441,059 522,064,614 
Admin Expense PMPM $22.94 $24.64 $25.84 $25.69 $25.55 $25.80 $26.02 $26.22 $25.92 $26.11 526.56 $26.71 NA 
Admin. Expense Ratio 12.0% 11.8% 11.6% 11.2% 10.9% 10.7% 10.6% 10.5% 10.3% 10.2% 10.2% 10.2% 10.7% 

Interest& Taxes 
Premium Tax $262,847 5291,611 $320,187 $348,942 5377,544 $406,074 $434,644 5463,175 $512,550 $541,066 $569,590 $598,140 $5,126,368 

Net Operating Income 
Month -$40,426 -547,773 ·S52,875 -$4,209 543 858 $66,620 $89,540 $112,284 $169,582 $192,317 $190,076 $212,928 $931,923 
Margin% -0.4% -0.4% -0.4% 0.0% 0.3% 0.4% 0.5% 0.6% 0.8% 0.9% 0.8% 0.9% 0.5% 
Cumulative Per Month & Year ·540,426 -$88,199 -$141,074 -$145,283 ·$101,424 ·$34,804 $54,736 $167,020 $336,603 $528,919 $718,995 $931,923 NA 
Cumulative Overall ·55,032,101 -$5,079,873 ·$5,132,748 -$5,136,957 -55,093,099 -55,026,478 ·$4,936,938 ·54,824,654 -$4,655,072 -$4,462,755 -$4,272,679 -$4,059,752 NA 

M.x ,,, 
Cumulative Profitable 

,~, Month 
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Central Health HMO 

Breakeven Analysis 

2015 

Jan Feb MO' Ap' May Jun Jul Aug Sep Oct Nov Dec Total 

Membership 

Insured 82,761 83,105 83,444 83,786 84,121 84,457 84,794 85,132 88,970 89,301 89,633 89,966 1,138,195 
ASO 8,972 8,988 9,004 9,023 9,039 9,055 9,072 9,086 9,103 9,117 9,129 9,137 108,725 
Total 91,733 92,093 92,448 92,809 93,160 93,512 93,866 94,218 98,073 98,418 98,762 99,103 1,246,920 

Revenue 

Insured Business 
STAR $7,062,177 $7,062,869 $7,064,372 $7,066,444 $7,069,994 $7,070,714 $7,072,989 $7,073,733 $7,645,037 $7,645,153 $7,645,613 $7,647,116 $87,126,211 
STAR+PLUS $2,707,253 $2,716,673 $2,717,199 $2,724,415 $2,724,415 $2,724,415 $2,724,415 $2,724,415 $2,950,198 $2,950,198 $2,950,198 $2,950,198 $33,563,995 
CH\P $411,042 $411,542 $412,058 $412,498 $412,498 S412,498 $412,498 $412,498 $449,936 $449,936 $449,936 $449,936 $4,685,834 
CHIP Perinatal so so so $0 so so so $0 $0 $0 $0 so so 
Health Exchange Group $2,389,250 $2,408,500 $2,427,750 $2,447,000 $2,466,250 $2,485,500 $2,504,750 $2,524,000 $2,543,250 $2,562,500 $2,581,750 $2,601,000 $29,941,500 
Health Exchange Individual $11,470,800 $11,565,600 $11,660,400 $11,755,200 $11,850,000 $11,944,800 $12,039,600 $12,134,400 $12,229,200 $12,324,000 $12,418,800 $12,513,600 $143,906,400 
Subtotal Insured Business $24,040,522 $24,165,184 $24,281,779 $24,405,557 $24,523,157 $24,637,927 $24,754,252 $24,869,046 $25,817,621 $25,931,787 $26,046,297 $26,161,850 $299,223,940 
Insured Revenue PMPM $290.48 $290.78 5290.99 $291.28 $291.52 $291.72 $291.93 $292.12 $290.18 $290.39 $290.59 $290.80 $262.89 

ASO Business 
MAP $89,720 $89,880 $90,040 $90,230 $90,390 $90,550 $90,720 $90,860 $91,030 $91,170 $91,290 $91,370 $1,087,250 
ASO Revenue PMPM $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 

Total Revenue $24,130,242 $24,255,064 $24,371,819 $24,495,787 $24,613,547 $24,728,477 $24,844,972 $24,959,906 $25,908,651 $26,022,957 $26,137,587 $26,253,220 $300,311,190 

Medical Ex~enses 

Insured Business 
STAR $6,144,094 $6,144,696 $6,146,004 $6,147,806 $6,150,895 $6,151,521 $6,153,500 $6,154,148 $6,651,182 $6,651,283 $6,651,683 $6,652,991 $75, 799,804 
STAR+PLUS $2,355,310 $2,363,506 $2,363,964 $2,370,241 $2,370,241 $2,370,241 $2,370,241 $2,370,241 $2,566,673 $2,566,673 $2,566,673 $2,566,673 $29,200,675 
CHIP $357,607 $358,042 $358,490 $358,873 $358,873 $358,873 5358,873 5358,873 $391,444 $391,444 $391,444 $391,444 $4,434,282 
Health Exchange Group $2,026,013 $2,042,325 $2,058,638 $2,074,950 $2,091,263 52,107,575 $2,123,888 $2,140,200 $2,156,513 $2,172,825 $2,189,138 $2,205,450 $25,388,775 
Health Exchange Individual 59,979,596 $10,062,072 $10,144,548 $10,227,024 $10,309,500 $10,391,976 $10,474,452 $10,556,928 $10,639,404 $10,721,880 $10,804,356 $10,886,832 5125,198,568 
Total Medical Expense S $20,862,619 $20,970,640 $21,071,643 $21,178,895 $21,280,772 $21,380,187 $21,480,954 521,580,390 $22,405,216 $22,504,105 $22,603,294 $22,703,390 $260,022,104 
Total Medical Expense PMPM $252.08 $252.34 $252.52 $252.77 5252.98 $253.15 $253.33 $253.49 $251.83 $252.00 $252.18 $252.36 NA 
Medical Loss Ratio 86.8% 86.8% 86.8% 86.8% 86.8% 86.8% 86.8% 86.8% 86.8% 86.8% 86.8% 86.8% 86.9% 

Contribution to Overhead 
Insured Business $3,177,903 $3,194,544 $3,210,136 $3,226,662 $3,242,385 $3,257,741 $3,273,298 $3,288,656 $3,412,406 $3,427,682 $3,443,004 $3,458,461 $39,201,836 
ASO $89,720 $89,880 $90,040 $90,230 $90,390 $90,550 $90,720 $90,860 $91,030 $91,170 $91,290 $91,370 $1,087,250 
Total $3,267,623 $3,284,424 $3,300,176 $3,316,892 $3,332,775 $3,348,291 $3,364,018 $3,379,516 $3,503,436 $3,518,852 $3,534,294 $3,549,831 $40,289,086 

Administrative Expense 
Internal Adrnin. Expense $1.764,961 $1,764,961 $1,764,961 $1,764,961 $1,764,961 $1,764,961 $1,764,961 $1]64,961 $1,839,961 $1,839,961 $1,839,961 $1,839,961 $21,479.538 
External Management Fee 5733,864 $736,744 $739,584 $742,472 $745,280 $748.096 5750,928 $753,744 5784,584 $787.344 $790,096 $792.824 $9,105,560 
Total Admin Expense $2,498,825 $2,501,705 $2,504,545 $2,507,433 $2,510,241 $2,513,057 $2,515,889 $2,518,705 $2,624,545 $2,627,305 $2,630,057 $2,632,785 $30,585,098 
Admin Expense PMPM $27.24 $27.16 $27.09 $27.02 $26.95 $26.87 $26.80 $26.73 526.76 $26.70 $26.63 $26.57 NA 
Admin. Expense Ratio 10.4% 10.3% 10.3% 10.2% 10.2% 10.2% 10.1% 10.1% 10.1% 10.1% 10.1% 10.0% 10.2% 

Interest & Taxes 
Premium Tax 5601,013 $604,130 $607,044 5610,139 $613,079 $615,948 $618,856 $621,726 $645,441 $648,295 $651,157 $654,046 $7,490,875 

Net Operating Income 
Month $167,784 $178,589 $188,586 $199,320 $209,455 $219,285 $229,272 $239,084 $233,450 $243,252 $253,079 5262,999 $2,624,155 
Margin% 0.7% 0.7% 0.8% 0.8% 0.9% 0.9% 0.9% 1.0% 0.9% 0.9% 1.0% 1.0% 0.9% 
Cumulative Per Month & Year $167,784 $346,373 $534,960 $734,280 $943,735 51,163,020 $1,392,292 51,631,376 51,864,826 52,108,078 $2,361,157 $2,624,155 NA 
Cumulative Overall -$3,891,967 -53,713,378 -$3,524,792 -$3,325,472 -$3,116,017 -52,896,732 -$2,667,460 -$2,428,376 -52,194,926 -$1,951,674 -$1,698,595 -$1,435,596 NA 
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Central Health HMO 
Breakeven Analysis 

2016 
Jan Feb Mac Ap' May Jun Jul Aug Sep Oct Nov Dec Total 

Membership 

Insured 90,299 90,641 90,980 91,322 91,657 91,993 92,330 92,668 96,506 96,837 97,169 97,502 1,230,753 

ASO 9,149 9,165 9,181 9,200 9,216 9,232 9,249 9,263 9,280 9,294 9,306 9,314 110,849 

Tota! 99,448 99,806 100,161 100,522 100,873 101,225 101,579 101,931 105,786 106,131 106,475 106,816 1,341,602 

Revenue 

Insured Business 
STAR $7,647,232 $7,647,924 $7,649,427 $7,651,499 $7,655,049 57,655,769 57,658,044 57,658,788 58,230,092 58,230,208 58,230,668 58,232,171 594,146,871 
STAR+PLUS $2,950,803 $2,959,013 52,959,540 $2,966,755 $2,966,755 $2,966,755 52,966,755 52,966,755 53,192,538 $3,192,538 $3,192,538 $3,192,538 536,473,286 
CHIP $450,096 $450,596 $451,112 $451,552 5451,552 $451,552 $451,552 $451,552 $488,990 $488,990 $488,990 $488,990 $5,565,524 
CH\P Perinatal so so $0 $0 $0 so $0 so so $0 $0 $0 so 
Health Exchange Group $2,620,250 $2,639,500 52,658,750 $2,678,000 52,697,250 $2,716,500 $2,735,750 52,755,000 52,774,250 $2,793,500 $2,812,750 52,832,000 $32,713,500 
Health Exchange Individual 512,608,400 512,703,200 $12,798,000 $12,892,800 512,987,600 513,082,400 513,177,200 $13,272,000 513,366,800 513,461,600 $13,556,400 513,651,200 5157,557,600 
Subtotal Insured Business 526,276,781 $26,400,233 $26,516,829 $26,640,606 526,758,206 $26,872,976 526,989,301 $27,104,095 528,052,670 528,166,836 $28,281,346 $28,396,899 5326,456,781 
Insured Revenue PMPM 5291.00 $291.26 5291.46 5291.72 $291.94 5292.12 $292.31 $292.49 5290.68 5290.87 5291.05 5291.24 5265.25 

ASO Business 
MAP $91,490 591,650 $91,810 592,000 $92,160 592,320 592,490 592,630 $92,800 592,940 593,060 593,140 $1,108,490 
ASO Revenue PMPM $10.00 $10.00 $10.00 $10.00 510.00 $10.00 $10.00 $10.00 $10.00 $10.00 510.00 510.00 510.00 

Total Revenue $26,368,271 $26,491,883 $26,608,639 $26,732,606 $26,850,366 526,965,296 $27,081,791 $27,196,725 528,145,470 528,259,776 528,374,406 528,490,039 5327,565,271 

Medical ExQenses 
Insured Business 
STAR 56,653,092 $6,653,694 56,655,001 56,656,804 56,659,893 56,660,519 $6,662,498 56,663,146 $7,160,180 $7,160,281 57,160,681 $7,161,989 581,907,778 
STAR+PLUS 52,567,199 52,574,342 52,574,799 $2,581,077 $2,581,077 52,581,077 52,581,077 $2,581,077 $2,777,508 $2,777,508 52,777,508 $2,777,508 531,731,758 
CHIP 5391,584 5392,019 $392,467 5392,850 $392,850 5392,850 $392,850 $392,850 $425,421 $425,421 $425,421 $425,421 $4,842,006 
Health Excilange Group $2,221,763 52,238,07!; $2,254,388 $2,270,700 52,287,013 $2,303,325 52,319,638 52,335,950 52,352,263 52,368,575 52,384,888 52,401,200 527,737,775 
Health Exchange Individual $10,842,027 $10,923,546 $11,005,065 511,086,584 511,168,103 511,249,622 $11,331,141 511,412,660 511,494,179 511,575,698 511,657,217 511,738,736 $135,484,578 
Total Medical Expense 5 522,675,664 $22,781,675 522,881,721 522,988,015 523,088,935 523,187,393 $23,287,204 $23,385,683 524,209,551 524,307,484 $24,405,715 524,504,855 $281,703,895 
Total Medical Expense PMPM $251.12 5251.34 5251.50 5251.72 5251.91 $252.06 $252.22 $252.36 $250.86 5251.01 5251.17 $251.33 NA 
Medical Loss Ratio 86.3% 86.3% 86.3% 86.3% 86.3% 86.3% 86.3% 86.3% 86.3% 86.3% 86.3% 86.3% 86.3% 

Contribution to Overhead 
Insured Business 53,601,118 $3,618,558 53,635,108 53,652,591 53,669,271 53,685,583 $3,702,097 53,718,412 53,843,119 53,859,353 $3,875,631 $3,892,045 $44,752,885 
ASO $91,490 591,650 $91,810 592,000 592,160 $92,320 592,490 $92,630 $92,800 592,940 593,060 593,140 $1,108,490 
Total $3,692,608 53,710,208 $3,726,918 53,744,591 53,761,431 $3,777,903 53,794,587 53,811,042 53,935,919 $3,952,293 53,968,691 53,985,185 545,861,375 

Administrative Expense 
Internal Admin. Expense $1,951,278 $1,951.278 S1,951,278 $1,951,278 $1.951.278 $1,951.278 $1,951,278 $1,951,278 52,001,278 $2.001,278 52.001,278 52,001,278 523,615,332 
External Management Fee 5795,584 5798,448 5801,288 $804,176 $806,984 5809,800 5812,632 5815,448 5846.288 $849,048 5851,800 5854,528 59.846,024 
Total Admin Expense 52,746,862 $2,749,726 52,752,566 $2,755,454 52,758,262 52,761,078 52,763,910 52,766,726 52,847,566 $2,850,326 $2,853,078 52,855,806 533,461,356 
Admin Expense PMPM 527.62 527.55 527.48 $27.41 $27.34 527.28 527.21 527.14 526.92 526.86 526.80 526.74 NA 
Admin. Expense Ratio 10.4% 10.4% 10.3% 10.3% 10.3% 10.2% 10.2% 10.2% 10.1% 10.1% 10.1% 10.0% 10.2% 

Interest & Taxes 
Premium Tax 5656,920 5660,006 5662,921 5666,015 5668,955 5671,824 $674,733 5677,602 5701,317 5704,171 5707,034 $709,922 58,161,420 

Net Operating Income 
Month 5288,826 $300,477 $311,431 5323,122 5334,214 5345,001 5355,945 5366,714 $387,037 $397,796 $408,580 $419,457 54,238,600 
Margin% 1.1% 1.1% 1.2% 1.2% 1.2% 1.3% 1.3% 1.4% 1.4% 1.4% 1.4% 1.5% 1.3% 
Cumulative Per Month & Year 5288,826 5589,303 5900,734 $1,223,856 $1,558,070 51,903,071 52,259,016 52,625,730 $3,012,767 $3,410,563 53,819,143 54,238,600 NA 
Cumulative Overall ·51,146,770 .$846,293 -$534,862 ·5211,740 5122,474 $467,475 $823,420 51,190,134 51,577,171 51,974,967 $2,383,547 52,803,004 NA 

"' Cumulative 
Surplus 
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Board of Managers meeting 

 
November 17, 2010 

 
 
 
 
 
 
 
 
 
 
 

AGENDA ITEM 7 
 
 
7.    Discuss and take appropriate action to award a 

contract for retirement plan and administrative 
services to Branch Banking & Trust Company (BB&T).  

 
 
 
 
 
 
 



EMPLOYEE RETIREMENT PLAN 

ADMINISTRATIVE AND

INVESTMENT ADVISORY SERVICES 



Background Summary:

The original agreement for employee retirement plan (401a)

services  between Central Health and Stan Corp Financial

Group Company – The Standard - expired on July 31, 2010

and was extended on a month to month basis with contract 

termination requiring a 60 – day notice from either party.



Selection Process

• On June 9, 2010, Central Health issued an RFP to solicit 
retirement plan administrative and investment services 
for Central Health and CommUnityCare employees.  

• Eleven (11) proposals were received.

• A formal evaluation committee was established 
comprised of Finance and Human Resources 
management staff from Central Health and 
CommUnityCare, with assistance  from Mr. John 
McGlothlin, Southwest Retirement Consultants. 



Evaluation Criteria

1) Experience, staff qualifications and references
2) Participant communication and education services   

including personal local contact, website, call center 
and voice response

3) Participant and employer reporting including standard 
reports, availability of reports from website, flexibility 
and ease of use

4) Investment options available
5) Fees and expenses
6) Transition plan



Evaluation Process
Based on the composite scores, the evaluation committee
shortlisted to  interview the two (2) highest rated firms: 
BB&T and MetLife.

Each of the firm’s references, investment options and fees 
were vetted by Southwest Retirement Consultants, and this 
information was shared with the evaluation committee.

Interviews with the BB&T and MetLife teams were
conducted on October 7, 2010 by the evaluation committee. 
BB&T rated highest overall.



Why BB&T?
1) Positive references provided by clients of similar size and plan structure

2)       Provide employee communications including 12 days of enrollment 
/educational meetings in Year 1, and 8 days of meetings per year 
thereafter (up to 4 meeting locations/day)

3) Provide account and investment information to participants via a website 
(website considered very user friendly) and a live operator call center

4) Open architecture investment platform providing wide array of mutual 
fund investment options and no proprietary funds

5) Very competitive fee structure with 100% of fund revenue sharing applied 
to offset plan level fees

6) Convert existing plan records from current service provider and have 
existing  ADP system interface.  Good transition plan.  Steps and timing 
appear to be appropriate

7)       Provide optional fiduciary level investment advice to plan participants 
seeking assistance with the management of their account



NEXT STEPS:

• November 17, 2010, Request Board of 
Managers approval for a 3 year contract term 
with 2 additional 1 year renewals

• Conversion Plan  
– Target conversion date of 2/28/11
– Contracts to be finalized within 30 days
– Initial conversion planning meeting in early         

December
– Participant blackout period to be minimized



Questions?



Travis County Healthcare District 
Retirement Plan 

 
Term Sheet 

 
Administrative and Investment Advisory Services and Fees 

as proposed by 
 

BB&T 
 
 

1. Introduction:  Branch Banking and Trust (BB&T) is full service financial institution operating 
more than 1,800 financial centers in 12 states and Washington, DC.  Headquarters for BB&T are 
in Winston‐Salem, NC.  BB&T is a publicly traded company (BBT),listed on the New York Stock 
Exchange, and included in the S&P 500 Index.  Investment advisory services are provided 
through the wholly‐owned subsidiary, SHDR Investment Advisers, Inc. 

 
2. Proposed Contract Effective Date:  February 28, 2011 

 
3. Services to be provided by BB&T and/or its subsidiaries: 

 
• Convert existing plan records from current service provider 
• Maintain all participant‐level accounts by source and by investment fund 
• Provide account and investment information to participants via a website and a live 

operator call center 
• Provide facility for participants to direct the investment of their accounts among the 

investment choices 
• Provide plan sponsor website for transmission of participant data (payroll, etc) and plan 

level reporting 
• Provide quarterly reporting to participants and employer 
• Provide employee communications including 12 days of enrollment/educational 

meetings in Year 1 and 8 days of meetings per year thereafter (up to 4 meetings/day) 
• Prepare required participant notices 
• Prepare participant tax reporting for all distributions 
• Provide non‐discretionary (directed) trustee functions 
• Provide fiduciary‐level investment advice to TCHD for the initial selection and ongoing 

monitoring of the fund choices to be made available to plan participant including 
attendance at TCHD meetings to present monitoring results and recommendations at 
least twice annually 

• Provide optional fiduciary level investment advice to plan participants seeking 
assistance with the management of their account 

 
 
 
 
 
 



 
4. Fee Schedule 

 
Plan Conversion  

• Transfer and conversion of plan records 
• Set up of website for participants and sponsor 
• Employee education meetings (12 days) 

 
 

$0 

 
Annual Administrative Services 

• Participant daily recordkeeping services 
• Quarterly reporting to participants and sponsor 
• Preparation of required forms and notices 

 

 
0.25% of plan assets, 
assessed as .0625% of 
assets at each calendar 
quarter end; all fund 

revenue sharing used 100% 
to offset asset based fee 

 
 
Investment  Advisory Services to Plan Sponsor 

• Initial selection of investment options 
• Ongoing monitoring of investment options 

 
0.20% of plan assets, 

assessed as .05% of assets 
at each calendar quarter 

end 
 

 
Distributions 

 
$40/distribution 

 
 
Participant Loans 

 
$125 loan set‐up fee 

No annual fee 
Paid by participant 

 
 
Participant Investment Advice  
(optional service elected by participant) 
 

 
0.60% of participant’s 

assets, 
Paid by participant 
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AGENDA ITEM 8 
(no backup) 

 
 

8.    Receive and discuss an update on healthcare reform.  
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AGENDA ITEM 9 
 
9.    Discuss and take appropriate action regarding a 

proposed legislative agenda for the 82nd Texas 
Legislative Session, including the posting of notice 
for a proposed local bill, and appoint Board members 
to serve as legislative liaisons for the agenda items.  

 
 
 
 



 
 

1 

 
M E M O R A N D U M 

 
 

TO:  Central Health Board of Managers 
 
FROM:  Stacy E. Wilson, Director of Government Affairs 
 
DATE:  November 12, 2010 
 
RE: Agenda Item 9:  Discuss and take appropriate action regarding a proposed 

legislative agenda for the 82nd Texas Legislative Session, including the posting 
of notice for a proposed local bill, and appoint Board members to serve as 
legislative liaisons for the agenda items.  

 
 
Proposed Action 
 
The Legislative Committee recommends that the Board of Managers adopt the proposed 
Legislative Agenda for the 82nd Legislative Session, authorize Marsha Jones to post a notice for 
a proposed local bill, and appoint Bobbie Barker, Anthony Haley, Katrina Daniel, Dr. Tom 
Coopwood, and Trish Young as legislative liaisons. 
 
Legislative Agenda 
 
The ad hoc Legislative Committee of the Board of Managers has reviewed, discussed, and 
approved for recommendation to the full Board the attached Legislative Agenda for the 82nd 
Texas Legislative Session.  The Central Health Legislative Committee has been meeting jointly 
with the CommUnityCare Legislative Committee to ensure that our goals are aligned and 
coordinated to address the needs of both organizations.   
 
In preparing the Legislative Agenda, the Legislative Committee reviewed the agendas of other 
entities, including Austin Travis County Integral Care, the Texas Association of Community 
Health Centers, Teaching Hospitals of Texas, and the Community Action Network, and 
reviewed Central Health’s prior agendas.  Central Health’s legislative consultant, Marsha Jones, 
also provided invaluable insight into the issues that are facing the 82nd Legislature, primarily the 
large projected budget shortfall and redistricting.  Taking all of these items into consideration, 
the Legislative Committee determined that the goals set out in the attached Legislative Agenda 
were necessary to pursue. 
 
Local Bill Notice 
 
As in previous years, staff is recommending that the Board authorize Ms. Jones to post notice 
that Central Health may file a local bill.  Although Central Health does not have a local bill 
subject that we will be seeking support for at this time, there may be a need for a local bill that 
arises during session.  Posting this notice in the Austin American Statesman will give Central 
Health the flexibility to seek a local bill without it being subject to a point of order.   
 



 
 

2 

Legislative Liaisons 
 
The Board of Managers has previously appointed several Board members and the Central 
Health President and CEO as legislative liaisons whom Ms. Jones or staff can contact for 
direction within the larger context of the Legislative Agenda.  The Legislative Committee 
recommends that its members, Bobbie Barker, Anthony Haley, and Katrina Daniel; 
Dr. Coopwood, the Board Chairperson; and Trish Young, the Central Health President and CEO 
be designated as the Legislative Liaisons for the 82nd Legislative Session. 



 

Legislative Agenda 
82nd Regular Session 

 
 

1.  Central Health and Healthcare Funding Issues –  
 

a)  Where appropriate, seek additional and alternative revenue sources, including trauma 
fund appropriations and graduate medical education (GME) funding. 

 
b) Oppose additional Medicaid provider rate reductions beyond the current 5% across-the-

board agency mandate. 
 

c) Protect Central Health allotment of federal funds, including Medicaid Disproportionate 
Share Hospital and Upper Payment Limit funds.  Support Texas’s continuing 
participation in Medicaid. 
 

d) Maintain funding of CHIP prenatal care, primary care and women’s health programs that 
advance Central Health’s mission and support CommUnityCare operations.  
 

e) Defend federal qualified health center (FQHC) incubator grants administered by the 
Department of State Health Services. 
 

2. Behavioral Health – Support legislative initiatives to increase access; improve efficiency of 
care delivery, such as crisis redesign; and maintain funding of crisis prevention, intervention 
and stabilization services.  Support maintenance of substance abuse treatment benefits 
under the Medicaid program.  Oppose any legislative action that would have the effect of 
reducing available mental health beds in Travis County.  Monitor and take appropriate action 
on proposals to integrate and/or carve-out behavioral health services. 

 
3. Federal Healthcare Reform Implementation – Monitor implementation of healthcare 

reform.  Support initiatives such as: 
• Medical home and Accountable Care Organization (ACO) demonstrations and other 

delivery models to improve healthcare efficiency; 
• Bundling and quality payment structures to promote quality outcomes; 
• Development of health insurance exchanges; and  
• Expansion of healthcare coverage. 
 



4. Workforce Issues – Support policy and funding changes to increase key healthcare 
providers.  Initiatives include: 
• Creating incentives and/or changing medical school funding to promote and/or increase 

resources for primary care physician production; 
• Maintaining physician loan repayment programs and addressing any needed definition 

changes; 
• Eliminating scope of practice, setting and supervision limitations impacting the services 

of Advanced Practice Nurses (APNs), physician assistants and others, as appropriate; 
• Continuing and/or increasing funding to address the nurse shortage issue; and  
• Support appropriate and flexible staffing options for healthcare facilities and clinics. 

 
5. Medical School – Support efforts to obtain infrastructure, funding, and support of residency 

training and medical school development and/or creation. 
 

6. FQHCs – Monitor and take appropriate action on issues impacting the operations of and 
populations served by the FQHCs located in Travis County. 
 

7. Tax – Monitor proposed policy changes relating to the appraisal process, required taxpayer 
notice(s), property valuation, property tax buy-down options, revisions made to H.B. 3, 79th 
special session and related legislation, and H.B. 3928, 80th regular session, and uniform 
appraisal standards and methodologies.  Oppose appraisal and revenue caps that would limit 
Central Health’s ability to generate local revenue for healthcare services. 
 

8. Central Health Operations – Support legislative initiative to address Central Health operation 
issues.  Maintain physician employment provisions and oppose efforts to increase Central 
Health and/or provider liability.  
 

9. Regionalization of Healthcare Services – Support regionalization of healthcare services, 
including policy changes intended to reduce the ranks of the uninsured and to equalize the 
contributions of counties to the health care safety net.   
 

10. Prevention and Wellness – Support public policy aimed at promoting, increasing access to 
and/or increasing the effectiveness of prevention and wellness.  
 

11. Health Information Technology – Support health information technology initiatives, including 
but not limited to health information exchange(s), electronic health record adoption and 
incentives, telemedicine use, health information funding allocation and patient privacy 
protections that ensure that Central Health maintains a favorable market position. 
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AGENDA ITEM 10 
(no backup) 

 

10.  Receive and discuss reports from the Board 
committees:  Audit and Compliance Committee; 
Budget and Finance Committee; and ad hoc 
Legislative Committee.  
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AGENDA ITEM 11 
 
11.  Receive and discuss the CEO’s report on the 
following Central Health activities:  (a) Central Health 
Connection; (b) procurement activity; (c) current   
communications/outreach statistics;  (d)  the MAP 
Program, including enrollment and activities. 
 



 
 
 
Board of Managers Update  
November 17, 2010 
 
Central Health Connection community input phase in which we listened to the experiences 
and opinions of Travis County residents is complete.  Staff is working with the contractor to 
review and finalize the findings from this phase of the project.     
 
The first meeting of the Central Health Connection Steering Committee is anticipated to 
take place on November 22, 2010.   

Steering Committee Members include:   

• Amber Carden – Senior Vice President, Bank of America/US Trust  
• Susan Dawson – Executive Director, E3 Alliance  
• Anthony Haley – Board of Managers, Central Health  
• Ali Khataw – Chairman, Austin Asian American Chamber of Commerce  
• Andy Martinez – President/CEO, Greater Austin Hispanic Chamber of Commerce  
• Eugene Sepulveda – Chief Executive Office, Entrepreneurs Foundation of Central 

Texas  
• Martha Smiley – Of Counsel, Winstead  
• The Honorable Kirk Watson – Senator, State of Texas  
• Dr. Gregory Vincent – Vice President Division of Diversity and Community Engagement, 

University of Texas at Austin  
• Trish Young – President/CEO, Central Health  

 
The next phase of Central Health Connection is to implement the Leader Dialogue.  Staff 
are in the process of procuring services to complete this initiative and anticipate that this 
effort will be launched in January.  The focus of this effort will be to bring together key 
leadership to envision a model healthy community and identify the infrastructure needs in 
the next 10-20 years necessary to achieve the vision. 
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Special Projects 
Fall Employee Appreciation Event, FY10 Data Collection and Report Development 

Community Relations 
Dove Springs 
Community Stakeholder meeting on Friday, Nov. 5. Stakeholders reported on their organization’s interest to 
participate in the creation of a multi-purpose “one stop shop” center for the delivery of health care, WIC, 
eligibility evaluations, senior center, etc. 
North Central Health Center 
Prepared and released letter and email to community on Nov. 10 regarding the upcoming slab pour scheduled for 
Nov. 19. 

Government Affairs 
Planning to meet and discuss the potential impact of Medicaid managed care statewide with the Texas Hospital 
Association, the Teaching Hospitals of Texas, the Texas Health and Human Services Commission, and our 
consultant Spivey/Harris.  
Preparing a report that would estimate the impact on Central Health if Texas decided to opt out of the Medicaid 
program. 

 

 

Communications/Outreach Report  
October-November 2010 

Presentations/Events 
Date Topic/ Venue Presenter ~# in 

attendance 
10/21 State Budget Issues to Austin Travis County Integral Care 

Community Forum Stacy 50 

10/27 5-Year Report Card Presentation to Greater Austin Hispanic 
Chamber of Commerce Ed/Christie 17 

11/1 Children’s Optimal Health/childhood obesity/5-year Report Card to 
Dobie Middle School staff & stakeholders Ed 24 

11/2 Overview of Central Health to Leadership Austin/Experience 
Austin Class Christie 35 

Web Site Statistics 

Month Visits Unique 
Visitors 

Page 
views * 

Bounce 
Rate ** 

Time 
on 

Site 
Top 3 Pages 

Oct. 5833 3936 16426 55.60% 2:06 1) centralhealth.net – 21.62% 
 2) medical_assistance_program – 19.12% 

      3) healthcare_services – 7.31% 
Sept. 6177 4235 17768 55.27% 2:06 1) centralhealth.net – 19.11% 

 2) medical_assistance_program – 17.54% 
 3) healthcare_services – 7.26% 

Media releases 
10/6 Travis County Commissioners Court reappoint Brenda Coleman-Beattie to the Central Health Board of 

Managers  
Earned Media 

10/13 Austin American Statesman, Stacy Wilson Central Health: Building a community health care 
infrastructure to meet tomorrow's needs 

11/07 Austin American Statesman, Staff Clinic network accredited 



Central Health 
Procurement Activity Report 

Page 1 of 2 

 
Through its purchasing policy (PUR1-001), the Board of Managers has authorized Central Health President and CEO to execute Central Health 
contracts with a value of less than $100,000 without requiring board action or approval and to execute certain contracts on its behalf that meet the 
pre-authorization criteria outlined in policy.   
 

Table 1:  Contract actions from October 13, 2010, 2010 through November 10, 2010 
CONTRACT 

ACTION VENDOR NAME DESCRIPTION OF CONTRACT AMOUNT NOTES / COMMENTS 

Initial Agreement Deer Oaks Mental Health 
Associates, P.C. EAP Services Variable 

Estimate NTE= $4,000            
(**Note: this is the second initial 

agreement.) 

2nd Renewal and 
2nd Amendment 

CTMF (AMEP) & Seton 
(UMCB) 

Internal Medicine Services Renewal & Amend 
contract language in Section 2.0, 3.0, 4.0, 5.0, 

6.0 & 7.0.  Increase NTE from $429,000 to 
$710,000 

$710,000  

1st Amendment Flynn Constructions, Inc. GMP Decreased from $12,640,000 to 
$12,454,000 $12,454,000  

Letter of 
Agreement Front Steps, Inc. 

Amend Language in Section 5.2.2.3 
Professional Liability Coverage – reduced the 

limits of $1,000,000 per occurrence to 
$250,000 per occurrence and $3,000,000 in 

the aggregate to $1,000,000 in the aggregate. 

0  

PO 333 Sprint Nextel Sprint Plan for 3 phones (facility)  FY11 $2,521.08  

PO 343 Intra Focus Marketing & 
Advertising Web Maintenance FY11 $2,000  

PO 344 Asterisk Group, Inc. Design of FAQ Brochure $3,440  
PO 345 The Best Wurst Employee Appreciation Event $560.46  

     
     

 
 
 
 
 
 
 
 
 
 
 
 
 



Central Health 
Procurement Activity Report 
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Conflict-of-Interest Statement Information: 

Chapter 176 of the Local Government Code requires that local government officers file a conflict-of-interest statement disclosing certain 
relationships with a vendor within seven (7) days of becoming aware of facts that give rise to the conflict.  Central Health has contracted with the 
following new vendors:   

• Asterisk Group 

• The Best Wurst 

Please ensure that you have no conflict-of-interest with this vendor that would require the filing of a conflict-of-interest statement.  You do not need 
to do anything if you have no conflict.  Completed conflict-of-interest statements should be filed with the Central Health Purchasing Assistant 
(Tena Southwell).  If you have any questions about whether you have a conflict, please contact Beth Devery. 
 
Vendor Debarment and Suspension List: 
 
Prior to awarding any contracts, state agencies and qualified local government purchasing entities are reminded to check the list of vendors 
excluded from doing business at the federal and state level by utilizing the following resources: 

Federal Excluded Persons List System (EPLS) at http://www.epls.gov. 
Office of Texas Comptroller at http://www.window.state.tx.us/procurement/prog/vendor_performance/debarred/ 
 

Additionally, in compliance with Executive Order #13224 - "Blocking Property and Prohibiting Transactions with Persons Who Commit, 
Threaten to Commit or Support Terrorism," state agencies are responsible for ensuring they do not enter into transactions or issue payments to 
those individuals or organizations identified in the  

Office of Foreign Assets Control list of Specially Designated Nationals (SDN) and Blocked Persons. The list may be found at 
http://www.ustreas.gov/offices/enforcement/ofac/sdn/. 

 
• The vendors listed on the Procurement Activity Report are not on the above mentioned Debarment and Suspension Lists. 

http://www.epls.gov/
http://www.window.state.tx.us/procurement/prog/vendor_performance/debarred/
http://www.ustreas.gov/offices/enforcement/ofac/sdn/


MAP Enrollment
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AGENDA ITEM 12 
(no backup) 

 
 
12.  Confirm the next regular Board meeting date, time, 

and location. 
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