




 

 

 
Board of Managers meeting 

 
May 16th, 2012 

 
 
 
 
 
 
 
 
 
 
 

AGENDA ITEM C1 
 
Approve minutes for the following meetings of the Central 
Health Board of Managers: April 21, 2012 and May 2, 2012. 
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MINUTES OF MEETING – APRIL 21, 2012 
 

CENTRAL HEALTH 
BOARD OF MANAGERS RETREAT 

 
On Saturday, April 21, 2012, a meeting of the Central Health Board of Managers convened in open 
session at 9:10 a.m. in the Training Room of the Central Health Administrative Offices located at 1111 
E. Cesar Chavez Street, Austin, Texas 78702.  Clerk for the meeting was Ms. Shanna Willner. 
______________________________________________________________________________________ 
 
Board of Managers present:  Chairperson Mendoza, Treasurer Coleman-Beattie, Manager Hudson, 
Manager Coopwood, Manager Daniel, Manager Heidrick, and Manager Lightsey. 
 
 

 
REGULAR AGENDA 

 
1.  Discuss and take appropriate action on Academic Medicine, Senator Watson’s “10 in 10” 
Initiative, including University Medical Center at Brackenridge and the 1115 Medicaid Waiver.1 
 
Clerk’s notes:  At 9:11 a.m., Chairperson Mendoza announced that the Board would convene in closed 
session to discuss agenda item 1 under Section 551.071 of the Texas Government Code, Consultation 
with Attorney and Section 551.085 of the Texas Government Code, Deliberation of Governing Board of 
Certain Providers of Health Care Services.   
 
Frank Rodriguez arrived at 9:21 a.m. 
 
Anthony Haley arrived at 9:52 a.m. 
 
The Board returned to open session at 10:29 and took a ten minute break. 
 
The Board reconvened at 10:40 a.m. 
 
Mr. John Stephens, Chief Financial Officer, presented a newly developed Letter of Intent (LOI) 
between Central Health and the Seton Healthcare Family. He explained how the LOI related to the 
1115 Medicaid Waiver, and the recent initiatives proposed by Senator Kirk Watson.  Mr. Stephens 
recounted the history of the health delivery system, its development, and the resulting limitations 
that exist in the current model of patient care.  During this historical review, Mr. Stephens discussed 
Central Health’s relationship with the Seton Healthcare Family, and reviewed the goals both 
organizations would undertake in the intended partnership.  The goals include creating, funding, and 
operating an integrated delivery system (IDS), providing additional medical facilities, expanding 
behavioral health services, and generating new access to specialty care.  Mr. Stephens further 
reviewed issues related to the IDS as well additional content in the LOI.  He then relayed the next 
steps in the process between Central Health and the Seton Healthcare Family.   
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Vice-Chairperson Rodriguez moved that the Board approve a letter of intent with Seton Healthcare 
Family as presented by staff and that the Board authorize the Central Health President and CEO to 
execute this letter of intent for the District and to take those actions necessary to bring back to the 
Board for its deliberation the key definitive binding agreements described in the Letter.  Treasurer 
Coleman Beattie seconded the motion. 
 
 
  Chairperson Rosie Mendoza    For 
  Vice-Chairperson Frank Rodriguez  For 
  Treasurer Brenda Coleman-Beattie  For 
  Secretary Anthony Haley   For 

Manager Tom Coopwood   Abstain 
  Manager Clarke Heidrick   For 
  Manager Katrina Daniel   For 
  Manager Rebecca Lightsey   For  
  Manager Lynne Hudson   For 
 
 
The Board made comments related to the Letter of Intent and discussed the strengths of the 
agreement made therein.  Further questions and comments were made by the Board and staff. 
 
2. Confirm the next regular Board meeting date, time, and location. 
 
Clerk’s notes:  Chairperson Mendoza announced the next regularly scheduled meeting on Wednesday, 
May 2, 2012, at 5:30 p.m., in the Board Room, Central Health Administrative Offices 1111 E. Cesar 
Chavez, Austin, Texas 78702.  Vice-Chairperson Rodriguez made the motion to adjourn.  Manager 
Lightsey seconded the motion. 
 
  Chairperson Rosie Mendoza    For 
  Vice-Chairperson Frank Rodriguez  For 
  Treasurer Brenda Coleman-Beattie  For 
  Secretary Anthony Haley   For 

Manager Tom Coopwood   For 
  Manager Clarke Heidrick   For 
  Manager Katrina Daniel   For  
  Manager Rebecca Lightsey   For  
  Manager Lynne Hudson   For 
 
The meeting was adjourned at 11:19 a.m. 
 
 
       
Rosie Mendoza, CPA, Chairperson  
Central Health Board of Managers 
 
 
ATTESTED TO BY: 
 
       
Anthony Haley, Secretary 
Central Health Board of Managers 
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MINUTES OF MEETING – MAY 2, 2012 
CENTRAL HEALTH 

BOARD OF MANAGERS 
 
On Wednesday, May 2, 2012, a meeting of the Central Health Board of Managers convened in open 
session at 5:32 p.m. in the Board Room of the Central Health Administrative Offices located at 1111 E. 
Cesar Chavez Street, Austin, Texas 78702.  Clerk for the meeting was Ms. Shanna Willner. 
______________________________________________________________________________________ 
 
Board of Managers present:  Chairperson Mendoza, Treasurer Coleman-Beattie, Manager Hudson, 
Manager Coopwood, Manager Daniel, and Manager Lightsey. 
 

CONSENT AGENDA 
 

C1. Approve minutes for the following meetings of the Central Health Board of Managers: 
 April 18, 2012. 
 
C2. Receive the Central Health Investment Report for the Second Quarter ending March 31, 

2012. 
 
Clerk’s Notes: Treasurer Coleman-Beattie moved that the Board approve Consent Agenda items C1 
and C2.  Manager Daniel seconded the motion. 
 
 
  Chairperson Rosie Mendoza    For 
  Vice-Chairperson Frank Rodriguez  Absent 
  Treasurer Brenda Coleman-Beattie  For 
  Secretary Anthony Haley   Absent 

Manager Tom Coopwood   For 
  Manager Clarke Heidrick   Absent 
  Manager Katrina Daniel   For 
  Manager Rebecca Lightsey   For  
  Manager Lynne Hudson   For 
 

 
REGULAR AGENDA 

 
1.    Introduce Carlos Femat, Central Health’s new Community Relations Manager. 
 
Clerk’s notes:  Ms. Christie Garbe, Chief Communications and Planning Officer, introduced Mr. Carlos 
Femat as Central Health’s new Community Relations Manager and briefly discussed his background.  
Mr. Femat spoke of his relevant work history and noted how pleased he was to join Central Health. 
 
Manager Haley arrived at 5:36 p.m. 
 
2.  Discuss and take appropriate action on Academic Medicine, Senator Watson’s “10 in 10” 

Initiative, including University Medical Center at Brackenridge and the 1115 Medicaid 
Waiver.¹ 

 
Clerk’s notes:  There was no presentation or discussion of this item.  Ms. Trish Young Brown, President 
and CEO, noted that this item is now a standing item.  There was no information to report or discuss 
at this time. 
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3. Receive and discuss a presentation on Accountable Care Organizations (ACOs) and their 
underlying clinical and financial principles. 

 
Clerk’s notes:  Mr. David Hilgers, Partner in the law firm of Brown McCarroll, and outside counsel for 
Central Health, presented on the concept of Accountable Care Organizations (ACOs) as they apply to 
Medicare reimbursement.  He provided background information on the federal Affordable Care Act 
(ACA) which mandated that the Medicare Shared Savings Program (MSSP) be in place by January 1, 
2012.  The goal was for the ACO structure to create incentives for health organizations to treat 
patients across care settings, reduce cost of care, increase quality of care, and in result, share in the 
savings produced by these efficiencies.  Mr. Hilgers reviewed the basic concepts of a Medicare ACO, its 
structure, incentives, and benefits.  He then discussed the current status of the model and 
summarized the criteria and the required structure of an ACO.  He noted that, ultimately, an ACO 
must be an organization with a clinical and financial alignment of hospitals and physicians with a 
process to monitor cost and quality. 
 
Manager Heidrick arrived at 5:43 p.m. 
 
Mr. Hilgers discussed the differences between a Pioneer ACO and a Standard ACO, noting a Pioneer 
ACO is more suitable for experienced providers.  A Pioneer ACO uses population-based payment 
methods including capitation, bundled payments, and global payments.  The Center for Medicare and 
Medicaid Services (CMS) is looking for an integrated delivery system that focuses on a global payment 
basis as opposed to a fee-for-service basis.  This payment system is designed to reinforce medical 
results through shared savings.  Mr. Hilgers noted that ACOs can be an expensive system or they can be 
effective and lucrative for a well-suited medical establishment.  CMS is developing demonstration 
projects for Medicaid ACOs and commercial insurers are developing ACO-like structures for their 
patients. 
 
Mr. Hilgers responded to questions from the Board.   
 
4. Confirm the next regular Board meeting date, time, and location. 
 
Clerk’s notes:  Chairperson Mendoza announced the next regularly scheduled meeting on Wednesday, 
May 16, 2012, at 5:30 p.m., in the Board Room, Central Health Administrative Offices 1111 E. Cesar 
Chavez, Austin, Texas 78702.   
 
Manager Lightsey moved that the Board adjourn.  Manager Heidrick seconded the motion. 
 
  Chairperson Rosie Mendoza    For 
  Vice-Chairperson Frank Rodriguez  Absent 
  Treasurer Brenda Coleman-Beattie  For 
  Secretary Anthony Haley   For 

Manager Tom Coopwood   For 
  Manager Clarke Heidrick   For 
  Manager Katrina Daniel   For 
  Manager Rebecca Lightsey   For 
  Manager Lynne Hudson   For 
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The meeting was adjourned at 6:10 p.m. 
 
 
       
Rosie Mendoza, CPA, Chairperson  
Central Health Board of Managers 
 
 
ATTESTED TO BY: 
 
       
Anthony Haley, Secretary 
Central Health Board of Managers 
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AGENDA ITEM C2 
 
Receive the April 2012 Investment Report and ratify Central 
Health investments for April 2012. 
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AGENDA ITEM 1 
 
Discuss and take appropriate action on a resolution honoring 
Sally Henly’s service to Central Health.    
 

 



A Resolution Expressing Appreciation to

Sally Henly
For Her Service to Central Health

WHEREAS, prior to the creation of  Central Health, Ms. Henly as an employee of  the City of  
Austin was integral to the development of  the lease of  University Medical Center Brackenridge 

to Seton Healthcare Family, the development and opening of  the Austin Women’s Hospital, and 
the eventual creation of  Central Health, then as Transition Project Manager for Central Health, and 
finally and most recently as General Counsel to CommUnityCare; and

WHEREAS, Ms. Henly worked tirelessly and over the course of  many months with the Health 
Resources and Services Administration to gain approval for the new Federally Qualified Health 

Center Co-Applicant Agreement that facilitated the creation of  CommUnityCare; and

WHEREAS,  during the transition from the City of  Austin to CommUnityCare, Ms. Henly lead 
the work to ensure more than 400 employees smoothly transferred to the new organization; 

and  

WHEREAS, during the course of  the transition, Ms. Henly worked tirelessly to ensure protection 
of  retirement benefits accrued by transferring employees during employment with the City of  

Austin; and 

WHEREAS, Ms. Henly could always be counted on for insightful, creative and fresh perspectives 
to find solutions to daunting and complex organizational problems, but to also always provide 

solutions that were legally sound and operationally practical to implement; and

WHEREAS, Ms. Henly has made invaluable contributions to Central Health and has demonstrated 
consistent dedication to the organization and all those who we serve; NOW THEREFORE,

BE IT RESOLVED BY THE BOARD OF MANAGERS, that the Board expresses its sincere 
appreciation to Ms. Henly for her many years of  service to Central Health and recognizes the 

numerous and indelible contributions to the organization and to the entire Central Texas community; 
and  

BE IT FURTHER RESOLVED, that the Treasurer of  the Board prepare a copy of  this Resolution 
for presentation to Ms. Sally Henly.  

__________________________________________
Rosie Mendoza, Chairperson, Board of  Managers

Central Health 

__________________________________________
Brenda Coleman-Beattie, Secretary, Board of  Managers

Central Health 
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AGENDA ITEM 2 
(No Backup) 

 
Receive and discuss a briefing from University of Texas System, 
Kenneth Shine, M.D., Executive Vice Chancellor for Health 
Affairs, and Amy Shaw Thomas, Vice Chancellor and Counsel for 
Health Affairs on developing a four-year medical school from the 
educational/clinical programming and financing perspectives. 
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AGENDA ITEM 3 
(No Backup) 

 
Discuss and take appropriate action to accept the resignation of 
interim Sendero Health Plans, Inc. Board member, John 
Stephens, and to appoint two additional Board members, Mike 
Barron and Carl Richie. 
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AGENDA ITEM 4 
(No Backup) 

 
 
Receive and discuss an update on CommUnityCare operations for 
the second quarter of Fiscal Year 2012. 
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AGENDA ITEM 5 
(No Backup) 

 
 
Discuss and take appropriate action concerning the repurposing 
of a budget surplus and the use of service expansion funds for 
other primary care and specialty care services contractors. 
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AGENDA ITEM 6 
(No Backup) 

 
 
Discuss and take appropriate action on Central Health’s 
preliminary Fiscal Year 2013 budget, including base 
assumptions. 
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AGENDA ITEM 7 
 
Receive and discuss a report of the April 2012 financial 
statements for Central Health 

 



 
April 2012 Monthly Financial Statements  
Page 1 of  3 
 
Statement of Revenues, Expenses and Changes in Net Assets 
 
Operating Revenues 
Additional rent – remains at $15.18 million year to date, 55% of the FY2012 budget 
of $27.3 million. 
 

Operating Lease – received the $91k monthly lease payment for Brackenridge. 
 

Operating Expenses 
Healthcare delivery – $5.4 million for the month and $67.99 million for the year, 
66.9% of the annual budget of $101.6 million.  Year to date expense includes 1115 
waiver IGTs of $24 million (100% of annual budget) for private hospitals.   Prorating 
this item equally to all months, year to date healthcare spending is 57.1% of budget. 
 

Healthcare expense for the month includes $354k accrued for amounts due to Seton 
for charity care and home health. 
 

Salaries & Benefits – $361k for the month and $2.48 million for the year, 48% of 
$5.16 million budget. 
 

Other Purchased Goods & Services – $157k for the month and $1.37 million for the 
year, 35% of $3.87 million budget. 
 

Non Operating Revenues (Expenses) 
Tax Revenue – $198k collected for the month and $74.6 million for the year, 99.38% 
of annual budget of $75 million. 
 

Tobacco Settlement – received $1.9M net revenue in April, $600k more than 
budgeted. 
 

Investment Income – $23.5k for the month and $207k for the year, 26% of annual 
budget of $800k. 
 

Interest expense for $16M certificates of obligation – $38k interest expense accrued 
for the month and $244k for the year, as budgeted. 
 

Intergovernmental and other revenue – $5k miscellaneous (non-grant) revenue. 
 

Change in net assets 
The decrease in net assets of $(4.1 million) for the month reflects the normal pattern 
of property tax collections – aided by the $1.9 million Tobacco Settlement revenue. 
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Statement of  Net  Assets (  balance sheet )  

 
Current Assets 
Cash – $25k is the balance in the operating bank account. 
 

Cash in Medicaid UPL account – balance of $12k.  
 

Short-term investments – the District had $132.2 million in investments at the end of 
the month, including $20 million in certificates of deposit.  Investments are separated 
into current assets of $108.9 million, and noncurrent assets of $15.1 million restricted 
for future Sendero paid-in capital and $8.2 million restricted for capital acquisition. 
 

Ad valorem taxes receivable – $1.4 million balance is the adjusted current tax levy 
of $76.1 million, less current year taxes collected of $74.65 million, less $104k 
allowance for doubtful current year collections, plus $52k due from Travis County for 
taxes collected in the final two days of April and remitted to Central Health in May. 
 

Other Receivables – major components of this $3.86 million balance are $125k in 
interest receivable; $287k due from Sendero for April costs paid by Central Health; 
and $3.45 million due from CommUnityCare – short term – there is another $4 
million in a long-term receivable from CommUnityCare in the noncurrent asset 
section. 
 

Prepaid expenses – major components of this $818k balance include $154k Travis 
County tax collection fees; $68k TCAD appraisal fees; $201k Seton mobile 
mammography van; $232k unamortized issuance costs for certificates of obligation; 
$95k prepaid insurance and other accounts; and $68k in refundable deposits. 
 
Noncurrent assets 
Cash and investments restricted for capital acquisition – $8.2 million balance 
consists of $2.4 million in short-term securities restricted for capital acquisition and 
$5.8 million invested from the 2011 series certificates of obligation construction 
account. 
 

Investments restricted for future Sendero paid-in capital – unchanged at $15.1 
million 
 

Sendero paid-in capital – unchanged at $14 million. 
 

Working capital advance to CommUnityCare – unchanged at $4 million. 
 

Capital assets, net of accumulated depreciation – $119 million. 
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Liabilities 
Accounts payable – Major components of this $5.26 million balance are $1.76 
million due to Seton for charity care and 1115 waiver IGTs; $871 due to Seton for 
FY12 tobacco settlement; $491k in 1115 Waiver distribution received in April; $95k 
in checks issued and outstanding; $683k in vendor and provider payables at month 
end; and $1.36 million in estimated costs incurred but not yet reported by healthcare 
providers. 
 

Salaries and benefits payable – $559k estimated liability for salary costs not yet paid 
at month end, plus the value of accrued leave balances. 
 

Debt service payable, short term – $987k payable consists of $910k principal due  
September 1, 2012, plus $77k accrued for interest payable since March 1, 2012. 
 

Deferred tax revenue – $1.45 million balance reflects this year’s original tax levy of 
$77.5 million, reduced by $1.4 million in TCAD levy reductions and $74.65 million 
in taxes collected against this levy. 
 

Debt service payable, long term – $14.16 million balance is $16 million Series 2011 
certificates of obligation, less $930k principal matured and paid to bondholders on 
March 1, less $910k short-term principal due to bondholders on September 1. 
 

Net assets 
Unrestricted net assets –  $128.1 million. 
Series 2011 certificates of obligation construction account – $5.8 million. 
Investment in capital assets – $119 million. 
Total net assets – $252.9 million 
 



Travis County Healthcare District
Statement of Revenues and Expenditures

From 4/1/2012 Through 4/30/2012
(In Whole Numbers)

Month
Actual - This 

Year to Date
Actual - Fiscal 

Year Total
Budget - Fiscal 

Budget
Annual 

Percent of 

Year to Date
Actual - Prior 

Operating revenues:
Lease revenue - additional rent 0 15,176,056 27,353,875 55.48% 16,105,549 
Lease revenue - base rent 91,388 659,296 1,155,396 57.06% 673,981 

Total Operating revenues: 91,388 15,835,352 28,509,271 55.54% 16,779,530 

Operating expenses:
Health care delivery 5,398,403 67,987,142 101,614,006 66.90% 50,864,370 
Salaries and benefits 360,795 2,480,919 5,160,845 48.07% 3,006,132 
Other purchased goods and services 157,535 1,366,334 3,867,225 35.33% 1,753,621 
Depreciation 321,505 1,533,799 2,800,000 54.77% 1,343,259 

Total Operating expenses: 6,238,239 73,368,193 113,442,076 64.67% 56,967,382 

Operating income (loss) (6,146,851) (57,532,841) (84,932,805) 67.73% (40,187,853)

Nonoperating revenues (expenses):
Ad valorem tax revenue 197,700 74,610,313 75,073,380 99.38% 67,114,136 
Tax assessment and collection expense (64,806) (426,623) (882,178) 48.36% (456,419)
Tobacco settlement revenue, net 1,902,732 1,902,732 1,300,000 146.36% 1,641,354 
Investment income 23,530 206,753 800,000 25.84% 447,884 
Interest expense, certificates of obligation (38,673) (244,436) (510,884) 47.84% 0 
Issuance costs, certificates of obligation 0 0 (15,494) 0.00% 0 
Intergovernmental and other revenue 4,885 1,308,295 0 0.00% 248,924 

Total Nonoperating revenues (expenses): 2,025,369 77,357,033 75,764,824 102.10% 68,995,879 

Changes in net assets (4,121,482) 19,824,193 (9,167,981) (216.23)% 28,808,026 

Date: 5/8/12 05:52:26 PM A2012 Income Statement Page: 1



Travis County Healthcare District
Balance Sheet
As of 4/30/2012

(In Whole Numbers)

Current Year Prior Year

Assets
Current Assets

Cash and cash equivalents 25,497 24,694 
Cash in Medicaid UPL account 12,076 4,115,463 
Short-term investments 108,860,805 142,084,312 
Ad valorem taxes receivable 1,428,519 1,461,281 
Other receivables 3,861,266 16,606,911 
Prepaid expenses 818,750 345,348 

Total Current Assets 115,006,913 164,638,008 
Noncurrent cash and investments

Restricted for capital acquisition 8,230,880 0 
Restricted for future Sendero paid in capital 15,083,000 0 
Sendero paid in capital 14,000,000 0 
Working capital advance to CommUnityCare 4,000,000 0 

Total Noncurrent cash and investments 41,313,880 0 
Capital Assets

Land 10,345,124 10,345,124 
Buildings and improvements 91,798,581 91,610,012 
Equipment and furniture 3,188,483 2,843,755 
Construction in progress 29,623,337 10,374,118 
Less accumulated depreciation (15,960,316) (13,313,443)

Total Capital Assets 118,995,209 101,859,566 
Total Assets 275,316,001 266,497,574 

Liabilities
Current Liabilities

Accounts payable 5,261,810 7,908,040 
Salaries and benefits payable 558,852 486,187 
Debt service payable, short-term 987,345 0 
Deferred tax revenue 1,452,837 1,472,348 

Total Current Liabilities 8,260,845 9,866,575 
Noncurrent Liabilities

Debt service payable, long-term 14,160,000 0 
Total Liabilities 22,420,845 9,866,575 

Net Assets
Unrestricted 128,110,681 154,771,434 
Series 2011 CO Construction Account 5,789,267 0 
Investment in Capital Assets 118,995,209 101,859,566 

Total Net Assets 252,895,156 256,630,999 

Liabilities and Net Assets 275,316,001 266,497,574 

Date: 5/9/12 08:17:49 AM A2012 Statement of Net Assets 1550 Page: 1
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AGENDA ITEM 8 
 
Receive and discuss the CEO’s report on the following Central 
Health activities: 

(a) procurement activity; (b) Central Health Connection; 
(c) current communications/ outreach  statistics; (d) the 
Medical Access Program (MAP), including enrollment and 
activities; (e) Psychiatric Stakeholder’s Meeting; and (f) 
quarterly update on the Annual Plan of Work. 
 



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 greater than $25,000 from April 11, 2012 through May 8, 2012 
CONTRACT 

ACTION 
VENDOR NAME DESCRIPTION OF CONTRACT AMOUNT NOTES / COMMENTS 

2nd Amendment 
Polkinghorn Group Architects, 

Inc 

South & East Austin Clinic Renovations – 
Increase NTE for additional services and 

reimbursable expenses 
$31,305 New NTE = $260,920 

4th Amendment 
City of Austin Interlocal – 

Tobacco Cessation 

Grant 
Reduce Grant amount from $271,300 to 

$176,950 
$94,350 Reduction in the Grant 

PO 699 
Change Order 6 

Zapalac/Reed Construction 
East Austin Clinic Renovation 

Add/Change 
$8,208 New NTE = $1,886,222 

PO598 
Change Order 7 

Skyline Ultd, Inc 
Temp. Staff (Admin Assist.) – HMO 

Extend Time Period 
$15,461 New NTE = $57,357 

 
 
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:   

 No New Vendors 

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. 
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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/


 

 
 
 
Board of Managers Update  
May 16, 2012 
 
Central Health Connection hosted a vision and action agenda work session on February 10, 2012 to finalize a 
vision statement and craft an action agenda that identifies broad regional priorities for addressing health and 
healthcare issues in the five county region.  Participants generated a broad action agenda that included priority 
areas, goals, objectives, and draft strategies to achieve the vision of the group: 
 

All who live, work, learn, and play in Central Texas thrive and prosper in healthy, safe, compassionate, and 
interconnected communities. 

 
A draft report from the event has been distributed to participants for their review and feedback.   
 
Currently, staff are devoting significant time and thought to the best way to align the Central Health 
Connection Leader Dialogue efforts with other key community initiatives and organization priorities.  This 
will ensure that the work of Central Health Connection supports and is aligned with Central Health’s work on 
the 1115 Medicaid Waiver, the creation of the Integrated Delivery System, and Senator Watson’s 10 in 10 
initiative, and the CHA/CHIP process.  We anticipate that the action agenda will inform the work being 
completed through CHA/CHIP as well as the third phase of Central Health Connection. 
 
We have begun initial discussions with the Austin Travis County Health and Human Services Department 
and Travis County Health and Human Services and Veterans Services to develop Phase III of the Central 
Health Connection project.  Our goal for this phase is to work collaboratively with the city and the county to 
identify shared priorities and indicators for improving the health of the community.   
 
In the coming weeks, staff will continue working with the city and the county to more clearly outline the next 
steps for Phase III.  These efforts will focus primarily on Travis County, rather than the five county region, 
given resource constraints and competing demands of multi-county efforts, including 1115 Waiver. 
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Communications/Outreach Report 

April - May 2012 
Presentations & Events 

Date Topic/Audience Presenter ~# in 
Attendance 

5/1 Access to Care & Local Safety Net/Leadership Austin 
Experience Class Christie Garbe 30 

4/23 Healthy ATX Press Conference/Media & stakeholders Rosie Mendoza 50 

4/14 Celebrando Austin/GAHCC Rosie Mendoza 400 
Web Site Statistics 

Month Visits Unique 
Visitors 

Page 
Views * 

Bounce 
Rate ** 

Time on 
Site Top 3 Pages 

April 7,318 5,588 19,722 54.84% 2:03 1)medical_assistance_program –  24.85% 
 2)centralhealth.net –15.38% 

      3)about_us – 7.91% 
March 6,912 5,272 18,961 55.09% 2:18 1)medical_assistance_program – 24.28% 

 2)centralhealth.net – 15.86% 
 3)about_us – 7.10% 

Eligibility Web Site Statistics 

Month Visits Unique 
Visitors 

Page 
Views* 

Bounce 
Rate 

Time on 
Site Top 3 Pages 

April 1,574 1,443 4,568 26.62% 2:05 
1)CHeligibility.net – 30.23% 
2)am_i_eligible – 19.26% 

3)success – 14.80% 
  

March 1,575 1,410 4,933 27.37% 2:18 
1)CHeligibility.net – 30.59% 
2)am_i_eligible – 20.13% 

3)success – 13.78% 
Approx. 50% of all traffic was referred from centralhealth.net, and 16% from communitycaretx.org, with 33% 

accessing the site directly via CHEligibility.net. 
Earned Media 

5/5/12 Statesman Localsʼ turn to step up for medicine 
5/4/12 Statesman UT regents commit, with conditions, to establishing medical school in Austin 
5/3/12 KUT UT pledges $25 annually for medical school 
5/3/12 KXAN UT regents give OK to medical school 
5/3/12 KEYE UT Regents vote to spend $30 million on Austin med school 
5/3/12 KVUE Board of Regents votes to bring medical school to UT Austin 
5/3/12 ABJ UT Regents OK millions for Austin medical school 
5/1/12 Statesman Planned Parenthood funding in limbo again, thanks to latest court ruling 
5/1/12 Fox News Austin Judge Issues Stay in Planned Parenthood Ruling 
4/19 Statesman Health plan for small Central Texas businesses faces cash crunch 
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Press Releases 
5/2 Central Health Announces Community Relations Manager 

4/13 Director of Government Affairs Hired 
Ongoing Projects & Events 

HealthyATX initiative, MAP Web site development, Data Mart development, 1115 Waiver, “10 in 10” planning, 
Medical School planning, production of video featuring Rosie Mendoza for Celebrando event 
(http://youtu.be/SyHUOr7Nm_I) 

Eligibility Services Department Events & Outreach 
Date Event Description/Purpose Audience Staff 

5/3 

Fitness 
Fiesta 

(Govalle 
Elementary) 

Inform families of healthy habits 
and various way to get and stay 

healthy 

Families and students at Govalle 
Elementary School 

Jessyca 
Ogbeide 

 
 
 

4/18 Statesman State says it will be prepared to fund Women's Health Program by Nov. 1 



 
 

 
To:  Central Health Board of Managers 
 
From:  Patricia A. Young Brown, President and CEO 
 
Date:  May 11, 2012 
 
Re: Northeast Eligibility Services Communications and Transition Update  
 
 
For background on the communications plan with regard to the health care service delivery transition at 
CommUnityCare Northeast please read the memo provided by David B. Vliet, of CommUnityCare included 
in this board packet. 
 
This memo outlines Central Health’s operational and communications activities for the Eligibility Services site 
currently co-located at the CommUnityCare Northeast site as well as the supporting communications with 
elected officials with regard to all of the service delivery transitions taking place at this site. 
 
The proposed site for our Northeast eligibility office relocation is 1812 Centre Creek Drive which is about 2 
miles from our current office located at CommUnityCare Northeast.   It is at the corner of Cross Park Drive 
and Centre Creek Drive. Our proposed move in date is mid July. All of our current staff located at the 
CommUnityCare Northeast office will re-locate to this new site.  Services provided at this site are enrollment 
and application assistance for MAP, Medicaid and CHIP.   
  
Central Health staff members are in the process of implementing a communications strategy with State 
Legislature, County Commissioner, and City of Austin officials representing the areas where the 
CommUnityCare Northeast is located and who also have broad health and human services-related 
responsibilities in Austin.  
 
Personal phone calls were placed to elected officials’ staff to brief them about the transition. This was done to 
introduce the issue, anticipate potential concerns, and avoid surprising elected officials with subsequent 
communications. 
 
A letter from David B. Vliet was sent to elected officials detailing the transition plan. Included in the letter are 
phone numbers and contact information for both patients and elected officials to utilize should they have any 
questions about how patients can access care after the transition. 
 
Calls and letters were addressed to the following offices: 
 
The Honorable Ron Davis, County Commissioner, Precinct 1 
The Honorable Lloyd Doggett, Congressman, District 25 
The Honorable Dawnna Dukes, State Representative, District 46 
The Honorable Sarah Eckhardt, County Commissioner, Precinct 2 
The Honorable Lee Leffingwell, Mayor of Austin 
The Honorable Mike Martinez, City Council Member, Place 2 
The Honorable Laura Morrison, City Council Member, Place 4 
The Honorable Chris Riley, City Council Member, Place 1 
The Honorable Kirk Watson, State Senator, District 14 
 
 



 
Federally Qualified Health Centers · Joint Commission Accredited 

A.K. Black 
928 Blackson Avenue 
512-978-9740 
 
ARCH Homeless Clinic 
500 E. 7th Street 
(At the ARCH) 
512-978-9920 
 
Ben White Dental  
1221 W. Ben White #112B 
512-978-9700 
 
Children’s Wellness Center 
UT School of Nursing 
5301 Ross Road #H 
512-386-3335 
 
David Powell (HIV/AIDS) 
4614 N. IH-35 
512-978-9100 
 
Del Valle 
3518 FM 973 
512-978-9760 
 
East Austin 
211 Comal Street 
512-978-9200 
 
Family Wellness Center  
UT School of Nursing  
2901 North IH-35 #101 
512-232-3900 
 
Hancock 
1000 E. 41st St., #925 
512-978-9940 
 
Manor 
600 W. Carrie Manor Street 
512-978-9780 
 
Montopolis 
1200-B Montopolis 
512-978-9800 
 
North Central 
1210 W. Braker Ln. 
512-978-9300 
Dental: 512-978-9880 
 
Northeast Austin 
7112 Ed Bluestein 
512-978-9300 
Dental: 512-978-9880 
 
Oak Hill 
8656-A Hwy 71 
512-978-9820 
 
Pflugerville 
15288 Foothill Farm Loop 

 
Administrative Offices: 15 Waller Street, 5th Floor  ~  Austin, Travis County, Texas 78702  ~  512-978-9000  ~  www.communitycaretx.org 

Memorandum 
 

To: Central Health Board of Managers 
 
From: David B. Vliet, Chief Executive Officer 
 
Date: May 11, 2012 
 
Re: Update on Relocation of Medical Services at Northeast 
 
I wanted to provide an update to the Board of Managers as we move forward with relocating 
medical services currently provided at our Northeast Community Health Center. 
 
In November 2011 the CommUnityCare Board of Directors reviewed and approved the plan 
to relocate patient medical services as a result of the Northeast Community Health Center 
lease ending September 30, 2012.  This plan was also reviewed by the Central Health Board 
of Managers.  We have been actively working to implement this change in a way that 
provides patient choice in medical services location and that also notifies the community of 
this change. 
 
All staff currently working at the Northeast location will be moving to Rundberg on July 1, 
2012.  To facilitate this move into existing CommUnityCare leased space, Specialty Services 
at Rundberg are relocating to North Central on June 15, 2012.  
 
A detailed communication plan is underway to inform patients and community leaders of this 
upcoming change in services. 
 

 Staff communication has been ongoing since both Boards reviewed the plan. Final 
staff relocation assignments were completed in April. 

 Outreach to political leaders in the community was initiated by Central Health in 
advance of patient notification.  This communication was completed the second week 
of May.   

 Patient notification letters will be mailed to patients’ home address the week of May 
14, 2012.  It is our goal to have every patient select a site for care that is proximate to 
their home or travel patterns.  All patients whose last medical visit were at Northeast, 
and have been since September 2010 will receive a letter.  This letter will inform 
patients of the move and advise them on how to receive help to choose a new medical 
home.  

 A dedicated staff member is available by phone and at the Northeast Health Center to 
help patients choose their new medical home. 

 Signage announcing the relocation of services will be placed in the Northeast site 
beginning the week of May 14, 2012. 

 Announcements of this change are being posted at local support services for this 
community (i.e. library, community center, etc.). 

 A letter highlighting CommUnityCare’s expansion of services at other sites and the 
relocation of services at Northeast will be distributed the week of May 14, 2012 to our 
provider partners, including Seton, and St. David’s. An updated listing of all 
CommUnityCare sites will be included in the mailing. This same information will also 
go to other community service agencies and local neighborhood associations. 

512-978-9840 
 
RBJ Dental Clinic 
15 Waller Street 
512-978-9895 
 
Rosewood Zaragosa 
2802 Webberville Road 
512-978-9400 
 
Rundberg 
825 E. Rundberg 
512-978-9600 
 
South Austin 
2529 S. First Street 
512-978-9500 
Dental: 512-978-9865 
 
William Cannon 
6801 IH-35 
512-978-9960 
 
Women’s Health  
1313 Red River #320 
512-978-8870 



It is our goal to accommodate patients in the medical home of their choosing and not lose 
any patients to care in this process. We found that many of the patients still using 
Northeast were traveling significant distance to this site.  Through our outreach process, 
patients will be assisted in finding a medical home that works best for them.  We are 
committed to providing the Right Care, at the Right Time, at the Right Place, for our 
patients. 
 
If you have any questions regarding this change in service or our plan to accommodate 
patients, please feel free to contact me at 978-9050. 
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FY 2012 Annual Plan of Work
Quarterly Report

Goal Strategy Activity Related Tasks/Projects Assigned To FY 12 Q2 Progress FY 12 Q1 Progress

Goal A - Access:  

Increase access to 

healthcare for 

residents of Travis 

County

A.1. Develop a barrier-free system of 

communication to the community 

regarding CH eligibility services.

A.1.a. Enhance existing 

communication methods to 

facilitate eligibility services

A.1.a..i. Develop and launch 

website for Central Health 

eligibility services

Christie Garbe New user friendly Web site 

developed and launched. 

Metrics thus far show that the 

site is being utilized.  

A new Central Health Eligibility Services website is in the 

final stages of development and is scheduled to go live in 

early February.  

A.1.b. Use technology to 

streamline the eligibility process 

A.1.b.i. Continue to work 

with ICC partners on 

development of a document 

sharing process 

Larry Wallace Held Users Forum for 

CHASSIS (Medicaider) 

2/10/12 attended by ICC 

providers who utilize 

Medicaider for eligibility.   

Continued collaboration with 

Texas Health Institute to 

bring Texas Benefit Bank to 

Central Texas.  Texas Benefit 

Bank is an integrated 

eligibility tool that includes 

basic needs programs along 

with state and federal health 

care programs.  

Central Health continues to lead CHASSIS users in efforts 

to streamline activities.  Staff planned for a meeting with 

the full CHASSIS user group scheduled for 1/13/2012 to 

give an update of the subcommittee's work.  Staff also 

planned for hosting a Users Forum of CHASSIS 

scheduled for 2/10/2012.  

A.2. Expand capacity to assist people 

in accessing proper healthcare 

resources 

A.2.a  Develop system to assist 

individuals with navigating 

healthcare coverage options and 

to link individuals to health care 

coverage  

A.2.a.i.  Develop a State 

Program enrollment 

reminder system 

Larry Wallace Continued to mail out 

monthly reminder postcards 

to individuals regarding re-

enrollment. 459 cards have 

been sent out this fiscal year. 

Postcards were mailed to individuals during the first 

quarter reminding them to renew their state health 

coverage program.  Eligibility staff track renewal periods 

and send reminder postcards on a monthly basis.

A.2.a.ii. Expand State 

Program application 

assistance

Larry Wallace Central Health eligibility staff 

attended 7 community events 

to distribute info regarding 

Central Health application 

assistance.  See quarterly 

report for enrollment 

information. 

Attended community health resource fair 10/18/2011 and 

distributed information regarding CH application 

assistance.  See quarterly report for enrollment.  

A.2.a.iii.  Develop a 

navigation system for 

potential eligible individual to 

state health insurance 

exchanges

Larry Wallace Continued to be on hold until 

further definition of the 

state's plan for insurance 

exchange.

On hold pending further information from the state 

regarding their plan for health insurance exchanges.

Goal A - Access:  Increase access to healthcare for residents of Travis County
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FY 2012 Annual Plan of Work
Quarterly Report

Goal Strategy Activity Related Tasks/Projects Assigned To FY 12 Q2 Progress FY 12 Q1 Progress

A.2.a.iv. Expand virtual MAP 

eligibility certifications

Larry Wallace No new partners this quarter.   People's Community Clinic began submitting virtual 

eligibility for MAP.  See quarterly report for enrollment 

related to virtual eligibility.  

A.3. Increase service capacity A.3.a.  Work through Sendero 

to pursue additional service 

contractors as indicated by 

demand

A.3.a.i. Fund additional 

service contractors that 

Sendero identifies

Larry Wallace Central Health contracted 

with St. David's Hospital to 

provide family planning 

services and expanded family 

planning services within 

CommUnityCare.

Central Health contracted with Planned Parenthood to 

provide family planning services, and encouraged all 

contracted primary care homes to provide family planning 

services.

A.3.a.ii. Review areas of 

specialty expansion 

Larry Wallace Central Health continued to 

meet with Seton and 

CommUnityCare to monitor 

access to specialty care 

services.  CommUnityCare 

joined these discussions this 

quarter with the relocation of 

some UMCB specialty care 

services at their facilities.

Central Health continued to meet with Seton on a 

monthly basis to monitor access to specialty care services.  

A.3.b. Expand contracts with 

current providers as demand 

indicates

A.3.b.i.  Work with 

CommUnityCare to expand 

specialty care 

Larry Wallace CommUnityCare began 

offering cardiology as an 

additional specialty care 

program through the UTSW 

residency program.

CommUnityCare began offering specialty care services at 

its health centers though the UTSW residency program, 

including endocrinology, dermatology, and 

gastroenterology.  Planning activities occurred related to 

cardiology services which are expected to begin in late 

March.

A.2.b.ii. Work with current 

contracted providers to 

ensure availability of 

women’s health services

Larry Wallace Central Health contracted 

with St. David's Hospital to 

provide family planning 

services and expanded family 

planning services within 

CommUnityCare.

Central Health contracted with Planned Parenthood to 

provide family planning services, and encouraged all 

contracted primary care homes to provide family planning 

services.

A.3.c. Use data to inform 

service delivery planning

A.3.c.i. Analyze size and 

location data

Larry Wallace Staff prepared a second draft 

of the site analysis and 

submitted it to 

CommUnityCare for review 

and approval.  

The first draft of a site analysis was completed and 

presented to the Business and Finance Committee.  Staff 

updated the analysis with FY11 encounters. 

2



FY 2012 Annual Plan of Work
Quarterly Report

Goal Strategy Activity Related Tasks/Projects Assigned To FY 12 Q2 Progress FY 12 Q1 Progress

A.3.c.ii. Analyze population 

data

Larry Wallace Developed maps to assist 

with Southeast Hub planning.  

Solidified the scope of project 

for a full county demographic 

update and analysis of unmet 

need. 

Staff developed a scope of work for a new contract with 

K.C. Cerny to complete this analysis.

A.3.c.iii. Develop 

recommendation for service 

delivery in 78744 area

Larry Wallace Staff created a job description 

for the Health Information 

Promoter position. The 

CHWG continued to meet. 

In November, the board received and approved staff 

recommendations for services in 78744, the culmination 

of an extended community engagement process. 

A.3.d. Expand dental services A.3.d.i. Complete capital 

renovations for new dental 

clinic at RBJ

Larry Wallace Renovations at RBJ clinic are 

in-process with 20% percent 

of the project completed.

No activity this quarter.

A.3.d.ii. Participate and 

represent Central Health at 

the meeting of Central Texas 

Dental Collaborative 

(CTDC)

Larry Wallace Central Health continued to 

participate with CTDC to 

collect data on the current 

environment and available 

dental services to create a 

baseline on which to measure 

the success of the project.

Central Health participates on the CTDC Executive 

Board, Steering Committee, and all Subcommittees.  

CTDC collected data on the current environment and 

available dental services to provide a picture of 

populations and areas of need for dental services in the 

region and a baseline on which to measure the success of 

the project.  

A.3.e. Expand healthcare access A.3.e.i. Complete the design 

and service delivery plan for 

the Southern Hub

Larry Wallace The board discussed the 

Southeast Hub at the 2/25 

and approved a plan to 

develop programing and 

services at the site.

Initial planning occurred, including the development of a 

methodology for analysis. The Board will discuss the 

South Hub at its 2/25 retreat.

A.3.f. Explore different 

approaches to mental health 

services delivery

A.3.f.i. Work through the 

Psychiatric Services 

Stakeholder Meeting group 

and Crisis Intervention 

Committee to strengthen 

mental health delivery

Trish Young Kicked off effort to respond 

to request from Senator 

Watson to identify behavioral 

health priorities, service gaps 

and costs as part of the 

10in10 initiative.

The Connect to Recovery program (Central Health's 

funded 9-respite beds) became operational, working 

toward meeting the needs of high-utilizers who had been 

difficult to engage in the healthcare delivery system. 

The CIC continued conversations related to service needs 

in the community and began considering specific 

strategies to address needs. 

3



FY 2012 Annual Plan of Work
Quarterly Report

Goal Strategy Activity Related Tasks/Projects Assigned To FY 12 Q2 Progress FY 12 Q1 Progress

A.3.g. Review different payment 

methodologies

A.3.g.i. Review possible use 

of pay for performance, 

including quality, outcomes, 

and output

Larry Wallace No activity this quarter. No activity this quarter.

A.3.g.ii Review current fee 

schedules

Larry Wallace No activity this quarter. No activity this quarter.

A.4. Explore innovative approaches to 

enhance healthcare access

A.4.a. Research other practices 

on enhancing access

A.4.a.i. Provide planning and 

business development 

support to CommUnityCare

Larry Wallace Support continued on 

reallocating Northeast Health 

Center services & patients, 

and on other projects. 

The Business Development Director worked closely with 

CommUnityCare on a number of projects, including an 

assessment of its provision of dentures, its GME 

program, the future of the CommUnityCare Northeast, 

and others.

A.4.b. Explore opportunities for 

additional resources (FQHC 

affiliations, resource 

development)

A.4.b.i. Determine feasibility 

for establishing a non-profit 

foundation

Christie Garbe Project on hold given other 

priorities including 1115 

Waiver.

This project is on hold pending further understanding of 

the 1115 waiver.

Goal B - Technology:  

Maximize the use of 

technology 

community-wide to 

inform healthcare 

decisions and delivery

B.1 Increase community capacity for 

healthcare information exchange (HIE)

B.1.a. Seek and leverage local  

and non-local funds to  support 

the development  of HIE 

capabilities for the  community

B.1.a.i. Continue to identify 

either local or non-local 

funds to support system 

development

John Stephens Staff continued to research 

possibilities for funding for 

additional functionality, 

including the 1115 waiver. 

The outcome of this may 

depend on the current 

negotiations with Seton on an 

Integrated Delivery System 

and how that affects the 

utility of the HIE.

Funding for the development of ICare2 was identified, 

with $1 million coming from Central Health. Staff is 

researching possibilities for funding for additional 

functionality, including the 1115 waiver.

B.2. Maintain a leadership role toward 

further development of community 

HIE capabilities

B.2.a. Support efforts to further  

develop and maintain a  

community Heath  Information 

Exchange  (HIE)

B.2.a.i. Monitor 

implementation of new 

platform and develop for 

further functionality of HIE

Trish Young Increased functionality of 

ICare2 was implemented, 

including lab and pharmacy.

ICare2 was implemented successfully.  Exploration 

regarding further functionality is in the initial stages.

Goal B - Technology:  Maximize the use of technology community-wide to inform healthcare decisions and delivery
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FY 2012 Annual Plan of Work
Quarterly Report

Goal Strategy Activity Related Tasks/Projects Assigned To FY 12 Q2 Progress FY 12 Q1 Progress

B.2.b. Pilot use of data to 

impact  healthcare outcomes  

and/or cost

B.2.b.i. Continue to develop 

pilot projects based on HIE 

data to impact healthcare 

outcomes and/or cost

Trish Young Established pilots continued.  

Central Health staff worked 

with Hays county on county 

specific efforts.  ICC 

members were briefed on 

1115 waiver.

No activity this quarter.

B.3. Increase effectiveness of collecting 

and reporting data

B.3.a. Upgrade Central Health’s  

data system capabilities

B.3.a.i. Work with the 

appropriate partners

Christie Garbe Data Mart contract 

negotiations are in the final 

phases.  Data sharing 

agreements are in 

development.

The Data Mart Project defined its "Project Charter."  

Work continued on the development of the contracts 

necessary to launch in the second quarter.  An update on 

this project is scheduled for the February 25th retreat.

B.3.a.ii. Leverage investment 

in  ICare

Christie Garbe Development of data mart 

takes advantage of the 

investments in ICare.

Data for the annual report was requested from the ICare2 

system.  Data staff were trained in the new reporting 

system.  Data Mart Project leverages the investment in 

ICare.

Goal C - Quality:  

Strategically invest in 

practices designed to 

improve healthcare 

outcomes

C.1. Improve management of program 

enrollees

C.1.a. Complete transition of 

services to Sendero

C.1.a.i. Develop an oversight 

process of Sendero’s 

activities

Larry Wallace Central Health's Performance 

Improvement Subcommittee 

continued to meet monthly to 

discuss oversight and 

measures.  The Subcommittee 

has developed a list of 

measures in conjunction with 

Sendero's Medical Director.  

The measures are currently 

being vetted with Central 

Health's partners to discuss 

impact and feasibility.

Central Health's Performance Improvement 

Subcommittee met with Sendero to discuss options, 

measurements, and approaches to oversight.  The 

Subcommittee is scheduled to meet February 1, 2012 to 

finalize the oversight activities.

C.1.b. Establish a performance 

improvement committee with 

Central Health and Sendero

C.1.b.i. Identify staff resource 

need

Larry Wallace On-hold pending the 

outcome of C.1.a

On-hold pending the outcome of C.1.a

C.1.b.ii. Develop a process 

for process improvement

Larry Wallace On-hold pending the 

outcome of C.1.a

On-hold pending the outcome of C.1.a

Goal C - Quality:  Strategically invest in practices designed to improve healthcare outcomes

5



FY 2012 Annual Plan of Work
Quarterly Report

Goal Strategy Activity Related Tasks/Projects Assigned To FY 12 Q2 Progress FY 12 Q1 Progress

C.1.b.iii. Develop a timeline Larry Wallace On-hold pending the 

outcome of C.1.a

On-hold pending the outcome of C.1.a

C.2. Identify  opportunities to develop 

targeted health initiatives

C.2.a. Develop partnerships 

targeted towards specific health 

initiatives

C.2.a.i. Execute the tobacco 

cessation grant

Christie Garbe No further activity at this time 

- all CH sites are tobacco free 

and resources being offered to 

CommUnityCare patients.  

Central Health CEO is 

serving on the Community 

Transformation Grant 

leadership team which 

continues work started under 

the tobacco grant.

The board approved and sent a letter of support to the 

City of Austin for the proposed ordinance to make City 

Parks tobacco-free.  The ordinance passed.  

Goal D - Leadership:  

Assume a leadership 

role in convening and 

planning for the 

healthcare needs of 

our community

D.1. Collaborate with other leaders to 

increase provider capacity to meet the 

future needs of Travis County

D.1.a. Participate with other  

leaders to shape the  expansion 

of academic  medicine in 

Central Texas

D.1.a.i. Support expansion of 

current GME residency 

program

Trish Young Specialty care services 

implemented at 

CommUnityCare Rundberg.  

Plans are in development with 

UTSW and CommUnityCare 

for specialty programs at 

CommUnityCare North 

Central.

Conversations occurred with UTSW regarding the 

expansion of specialty care via the residency program at 

the newly opened CommUnityCare North Central Health 

Center.  Plans are in development.

D.1.b. Support post-graduate  

training in community health 

settings

D.1.b.i. Create more training 

opportunities that expose 

providers to the community 

health perspective

Trish Young No additional training 

opportunities created.

The Advanced Nurse Practitioner residency program 

began implementation at CommUnityCare this quarter.

D.1.c. Develop a Central  

Health strategy for academic 

medicine

D.1.c.i. Participate in 

communitywide  discussions 

about academic medicine

Trish Young Multiple meetings occurred 

between Seton/Central 

Health to develop a 

conceptual framework for the 

replacement of UMCB and 

the creation of a more 

coordinated/integrated 

service delivery system.

Staff and board members participated in multiple 

meetings on the topic of academic medicine, including 

Senator Watson's 10 in 10 committee. 

D.1.c.ii. Work with the Board 

to develop  vision for CH 

participation

Trish Young N/A - completed Q1 Staff developed a one page vision statement based on the 

October Board Retreat.  The board approved the 

document in the first quarter.

Goal D - Leadership:  Assume a leadership role in convening and planning for the healthcare needs of our community
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FY 2012 Annual Plan of Work
Quarterly Report

Goal Strategy Activity Related Tasks/Projects Assigned To FY 12 Q2 Progress FY 12 Q1 Progress

D.2. Collaborate on the 

implementation of 1115 Waiver in the 

region

D.2.a. Outline the impact of  

and the implementation  of the 

1115 Waiver on  the community

D.2.a.i. Clarify Central 

Health involvement in the 

waiver

John Stephens Central Health will serve as 

the anchor entity in Region 

7's RHP and is now 

conducting an extensive 

stakeholder engagement 

process to maximize the 

waiver funding in this region. 

Central Health engaged legal and financial resources to 

assist with this project and have developed a draft model 

for the Regional Healthcare Partnership (RHP) and a list 

of issues we are clarifying with HHSC.

D.2.a.ii. Work with 

healthcare partners to 

maximize 1115 waiver 

benefits to the community

John Stephens Central Health negotiated a 

Letter of Intent to work with 

Seton on an Integrated 

Delivery System that would 

be partially funded by the 

waiver. We have also 

continued to work with St. 

David's on how they will 

participate in the waiver.

Central Health began discussions with St. David's and 

Seton, who will be our primary partners in the waiver.  We 

will re-engage them when we have clarification from 

HHSC on the issues discussed in D.2.A.i. above.

D.3. Maximize the community benefits 

of health reform

D.3.a. Prepare Central Health 

for the implementation of 

Health Reform in 2014

D.3.a.i. Develop 

understanding of Medicaid 

expansion and impact on 

MAP

Christie Garbe Further analysis is anticipated 

once the new census data is 

obtained.  New information 

will be brought to the board 

this summer.

No further analysis of the expansion of Medicaid was 

completed.  

D.3.a.ii. Work with Sendero 

to create quality benchmarks 

for our providers.

Larry Wallace Central Health continues to 

work with Sendero to develop 

quality measures that are 

valuable while not causing a 

hindrance to the provider 

community.

Central Health continues to work with Sendero to 

develop quality measures that are valuable while not 

causing a hindrance to the provider community.

D.3.a.iii. Engage in 

conversations with state 

about state-health exchanges 

and Central Health’s role in 

Health Exchanges

Christie Garbe The state of Texas has yet to 

decide on their approach to 

the health exchange model.  

We have yet to begin these conversations. 
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D.3.a.iv. Maintain a detailed 

knowledge about health 

reform laws

Christie Garbe Our Director of Government 

Affairs position was vacant 

for most of this quarter. Now 

that this position is filled, our 

new Director will provide 

renewed focus for these 

efforts.

No further analysis of health reform laws has taken place 

this quarter.  

D.3.a.v. Evaluate and analyze 

how to implement health 

reform rules/regulations

Christie Garbe Our Director of Government 

Affairs position was vacant 

for most of this quarter. Now 

that this position is filled, our 

new Director will provide 

renewed focus for these 

efforts.

No activity during the first quarter.  

D.4. Integrate the Central Health 

Connection leader dialogue, 1115 

waiver, and the Community Health 

Assessment/ Community Health 

Improvement Plan process for health 

system integration and improvement 

for Central Texas

D.4.a. Develop a vision and 

action plan for health and 

healthcare for Central Texas. 

D.4.a.i. Implement leader 

dialogue series

Christie Garbe Hosted an all day work 

session with stakeholders to 

develop a community health 

action agenda for the 

community.  Staff are 

reevaluating next steps and 

how to coordinate with other 

key community efforts such as 

CHA/CHIP.

The leader dialogue series began in October 2011 with the 

release of the white paper and the execution of the first of 

three community events.

D.4.a.ii. Review, develop, and 

implement strategies from 

the leader dialogues and 

white paper findings

Christie Garbe Developing and refining a 

report based upon the 

February action agenda work 

session.

Information is still being collected and visioning is still 

occurring regarding the findings of the white paper. A 

visioning session is scheduled for February 10th and a 

final vision and call to action breakfast meeting is 

scheduled for March 22nd.
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D.4.a.iii. Disseminate 

information from white 

paper describing healthcare 

landscape in Central Texas 

Christie Garbe Staff conducted presentations 

to Smithville, Buda, Luling 

Chambers of Commerce. 

Leadership Austin panel 

participation.  ABJ panel 

participation. Distributed 250 

copies of Executive Summary 

as well as 50 copies of the full 

report.

Electronic and hard-copies of white paper were 

distributed to partner organizations and contact lists.

D.4.b. Collaborate on 

development of community-

level healthcare indicators for 

Central Texas

D.4.b.i. Continue 

collaborative planning efforts 

with ICC

Christie Garbe Staff participated in the 

Analytics and Travis-

Williamson service 

committees of the ICC.

Staff are participating in the Analytics and Travis-

Williamson service committees of the ICC.

D.4.b.ii. Partner with other 

entities to begin the 

development of a regional 

healthcare indicator project 

Christie Garbe Further meetings and 

discussions occurred with 

possible partners.  We are 

analyzing other indicator 

initiatives brought forward by 

other entities to identify 

alignment opportunities.

This project is under development.  Initial discussions 

were begun with key partner agencies.

D.4.b.iii. Publish community-

level healthcare information

Christie Garbe Further work and definition 

of new Web site for Central 

Health is underway.  The 

healthcare data portion of the 

site will be rolled out when 

the new site launches, now 

scheduled for August.

Staff planned for the reorganization of the Central Health 

website to accommodate posting of healthcare data and 

information.

D.4.b.iv. Serve as a core 

partner in CHA/CHIP 

process with city and county

Christie Garbe Ongoing with participation 

on the core team, steering 

committee and data 

workgroup.

Staff continued participating on all committees of the 

CHA/CHIP including the steering committee.  

D.4.c. Work with other Central 

Texas communities to promote 

regional integration

D.4.c.i. Encourage 

involvement of 5-county 

Metropolitan Statistical Area 

in leader dialogue.

Christie Garbe Presentations on white paper 

in outlying communities (see 

D.4.a.iii).  Multi-county 

participation in action agenda 

work session in February.

The Leader Dialogue effort covers a five county area.  

Efforts are underway to engage individuals and 

organizations in all counties in discussions of the health 

issues facing our region.
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D.5. Clarify the future of UMC 

Brackenridge

D.5.a. Develop a proposal 

regarding UMC Brackenridge 

based on community and board 

priorities

D.5.a.ii. Work with the Board 

of Managers to establish CH 

vision for UMC Brackenridge

Christie Garbe Meetings with Seton and 

Senator Watson brought 

further clarity for the future 

of UMCB.  Working with 

stakeholders to identify need 

for behavioral health services 

affiliated with UMCB as part 

of the 10in10.

These discussions are in process, building on work 

completed at FY11 4th quarter and FY12 1st quarter 

Board retreats.

D.6. Use the 1115 Waiver as an 

opportunity to convene and plan for 

the healthcare needs of our community

D.6.a. Develop an initial plan 

for the 1115 waiver and 

associated Regional Healthcare 

Partnership

D.6.a.i. Identify resources 

needed to negotiate the 

UMCB lease under the 1115 

waiver

John Stephens Multiple meetings occurred 

between Seton/Central 

Health to develop a 

conceptual framework for the 

replacement of UMCB and 

the creation of a more 

coordinated/integrated 

service delivery system 

through the 1115 waiver to 

include renegotiation of the 

lease.

Staff do not believe now that the 1115 waiver per se  will 

require re-negotiation of the lease but are continuing to 

explore how we will use the waiver to address the 

healthcare needs of our community.

D.6.a.ii. Identify the “region” 

and the potential 

stakeholders in the region

John Stephens Our region (Region 7) is 

virtually final with six counties 

(the eight counties in the 

Medicaid Managed Care 

Travis Service Area minus 

Williamson and Burnet).

A tentative region has been established to include the 

same eight counties as the Medicaid Managed Care Travis 

Service Area.

D.6.a.iii. Develop an initial 

list of Central Health 

priorities for the waiver

John Stephens This project has been 

concluded, with our priorities 

expressed in the Letter of 

Intent with Seton.

This project is on hold pending a better understanding of 

the structure and governance of the Regional Healthcare 

Partnership.

10



 

 

 
Board of Managers meeting 

 
May 16th, 2012 

 
 
 
 
 
 
 
 
 
 
 

AGENDA ITEM 9 
(No Backup) 

 
 
Receive and discuss reports from the Board committees:  Budget 
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