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TRAVIS COUNTY HEALTHCARE DISTRICT 
BOARD OF MANAGERS 

Thursday, February 11, 2010 
5:30 p.m. 

1111 E. Cesar Chavez Street 
Austin, Texas 78702 

Cesar Chavez Board Conference Room 

CITIZENS' COMMUNICATION 

REGULAR AGENPA* 

1. Receive and discuss a report from the ad hoc Personnel Committee. 

2. Receive and discuss information related to Federally Qualified Health center (FQHC) affiliations. 

r. VVJ. 

3. Discuss and take appropriate action on a contract with a design/build firm for the North Central 
Health Center. 

4. Discuss and take appropriate action on a contract for a Community Planning Initiative. 

5. Receive and discuss information related to board protocols regarding communication with 
members of the community. 

6. Discuss and take appropriate action on a proposed feasibility study concerning the potential 
development of a health maintenance organization, 

7. Discuss on..going strategic planning efforts for FY11 ·FY13. 

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

* The Board of Managers may take items in an order that differs from the posted order. 

The Board of Managers may consider any matter posted on the agenda in a closed meeting if there are 
issues that require consideration in a closed meeting and the Board announces that the item will be 

considered during a dosed meeting. 



 

 
 

Travis County Healthcare District 
Board of Managers Meeting 

February 11, 2010 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Agenda Item 1 
Receive and discuss a report from the ad hoc Personnel 
Committee. 

(No Back-Up) 



 

 
 

Travis County Healthcare District 
Board of Managers Meeting 

February 11, 2010 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Agenda Item 2 
Receive and discuss information related to Federally 
Qualified Health Center (FQHC) affiliations. 

(Back-Up:  Memo & Chart) 



 

Memo  
To: Travis County Healthcare District Board of Managers  

From: Trish Young Brown, President and CEO 

Date: February 5, 2010 

Re: February 11, 2010 Board of Managers Meeting Agenda #2:                                                   

            Receive and discuss information related to Federally Qualified 
Health Center (FQHC) affiliations.  

 The following discussion and attached chart are intended to provide background 
to the briefing and discussion scheduled to take place at the above referenced 
meeting.  It is not intended that a single discussion will be had around this 
subject but rather, this discussion will provide a primer that will be referenced 
in future discussions of potential FQHC affiliations. 

 
 FQHC Principles and CommUnityCare History: 
  
 The FQHC model is one of the few subjects on which there is bi-partisan 

support.  People understand that the cost of care is lower in a primary care 
setting and that people enjoy better health when they receive regular check-
ups and screenings.  President Obama has proposed an additional $300 million 
for FQHC funding in the administration’s proposed budget recently submitted to 
Congress.  Congress highlighted FQHCs in many of the demonstration and other 
projects outlined under health reform.  The status itself is a very valuable asset 
both to the community in general and to the District in particular.  The February 
2010 edition of Health Affairs states:  

 
 Federally qualified health centers play a major role in providing 

health care to the underserved, and will remain an important part 
of the health care safety net even under reforms that will increase 
the number of Americans with health insurance.  We show that 
the investments made in federally qualified health centers during 
1996-2006 clearly translated into an increase in services available 
to patients, including mental health and substance abuse 
treatment and counseling and staffing.  One particularly notable 
finding is that an additional $500,000 in federal grants translates 
into 540 more uninsured patients treated.  



 
  
 

CommUnityCare (formerly Austin/Travis County Community Health Centers) has 
operated as an FQHC since 1992, first as an FQHC Look-Alike and then as a full 
330 grantee FQHC since 2001.  Its service area (scope of project) is the entirety 
of Travis County and has been since FQHC Look-Alike status was awarded in 
1992.   

  
 Each physical site within the CommUnityCare “system” is individually designated 

as a part of the FQHC’s “scope of project.”  When new sites are added through 
development or affiliation they have to be approved by Health Resources and 
Services Administration (HRSA) as part of the FQHC scope of project. 

 
 CommUnityCare was transitioned out of the City of Austin into a District 

affiliated 501(c)(3) non-profit corporation to enable it to become a competitive 
service provider in the Medicaid and CHIP market.  The District and 
CommUnityCare are co-applicants for the FQHC status and is considered a 
“public-entity” model.  By federal requirement, the CommUnityCare 501(c)(3) 
corporation has its own Board of Directors comprised of at least 51% percent 
consumers.  The District appoints two members to this Board of Directors. 

 
 As of this grant year, which ends in March 2010, the estimated value of the 

District’s and CommUnityCare’s FQHC status is approximately $16 million.  That 
value consists of favorable prescription drug pricing, Federal Tort Claims Act 
coverage (FQHCs do not need to buy medical malpractice insurance), enhanced 
Medicaid, and Medicare reimbursement, and grant funding.   

 
 Since the transition of CommUnityCare to a 501(c)(3) non-profit corporation, 

every step taken by CommUnityCare, from creating competitive market based 
physician compensation, to setting realistic service capacity assumptions and 
requirements and changing the historical policy of assigning every self-pay 
patient seeking service to CommUnityCare regardless of its capacity to serve 
those patients has positioned CommUnityCare to better serve its patients and to 
attract additional Medicaid and CHIP patients from which it benefits from 
enhanced reimbursement.   

 
 During the years of transition planning, the District has laid expectations with 

CommUnityCare that it should maximize its ability to serve Medicaid, Medicare 
and CHIP patients and should minimize (as much as is possible and 
appropriate) its reliance upon District funding for sustainability.  

 
Why affiliate versus setting up independently operated FQHC’s in the 
same service area? 

 
The District has spent the entirety of its existence to date working to ensure that 
the funding decisions it makes service to advance access to care for the 
community by filling identified gaps in a coordinated and deliberate manner.  It 
has tried to ensure that its investments are maximally leveraged where possible 
to fill those gaps. 
 
Based on the value of the FQHC asset as discussed above, we have applied a 
principle of extending the benefit of the FQHC status to a much of the 
community safety net providers as possible.  As mentioned above, these benefits 



 
include enhanced Medicaid, and Medicare reimbursement (and as of October 1, 
2009 enhanced CHIP reimbursement), deeply discounted PHS Section 340B drug 
program pricing, FTCA coverage and access to federal grants, as well as access 
to HRSA/BPHC clinical programs and training, and access to ARRA stimulus funds 
for service expansion and HIT.  The status of affiliations is as follows: 

 
Current affiliations:   UT Family Wellness Center 

     UT Children’s Wellness Center 
 

Current affiliation discussions: Huston-Tillotson University 
 

People’s Community Clinic 
 

Seton Family of Hospitals for 
the GME residency program 
OB practice at UMCB 

 
Future affiliation discussions: Seton Community Health 

Centers 
 

St. David’s Healthcare for OB 
practice at St. David’s 
Medical Center in 
collaboration with Lone Star 
Circle of Care (possibly other 
hospitals) 

 
Unless enforceable collaboration agreements are in place, independently 
operated FQHCs may inadvertently become competitors for federal 330 grant 
dollars and also for Medicaid and CHIP market share, a major source of 
sustainable revenue.  If service delivery planning for the community does not 
take place in a joint/collaborative manner, independently operated FQHC’s may 
find their efforts to be duplicative or overlapping as opposed to filling the gaps in 
community need.  Additionally, economies of scale can be achieved through the 
sharing of the administrative infrastructure already in place for CommUnityCare 
which can serve to redirect dollars spent on administrative expenses to dollars 
spent for direct patient care. 

 
HRSA expects that FQHC’s will collaborative with community partners to extend 
the benefits of FQHC status to meet community need.  The District and 
CommUnityCare have a record of success in community collaboration around 
FQHC affiliations and look forward to further success in the future. 
 
 

 



Federally Qualified Health Center (FQHC) 
Affiliation Models 

 
(AE = Affiliating Entity; D= District; CC = CommUnityCare) 

Option HRSA Approval Funding/ 
Status 

Federal Benefits Governing 
Board 

AE Organizational 
Autonomy 

Liability to Federal 
Government 

Staffing and administration 

I. PHS Section 330 
Grant Sub-Recipient: 
AE meets FQHC 330 
requirements and is a 
sub-recipient under 
District/CommUnityCare 
(D/CC) 330 grant.  
(Assumes no new federal 
330 grant money is 
available for award.) 

• Must approve sub-
recipient 
agreements and 
award FQHC sub-
recipient status to 
AE.  D/CC submits 
application 
requesting approval. 

• May require 
replacement 
$ for CC as 
District/CC 
would award 
a portion of 
current 330 
grant to AE. 

• AE bills and 
collects for 
services. 

•  

• AE receives 
Enhanced FQHC 
reimbursement1 

• Coverage of AE 
employees under 
Federal Tort 
Claims Act. 

• 340b drug pricing 

AE Board would 
need to be 
reorganized to 
meet federal 
FQHC  
requirements for 
51% consumer 
representation 

AE retains 
organizational 
autonomy. 

Would require D/CC 
oversight of AE to ensure 
compliance with federal 
standards and 
requirements of 330 
grant. 

• AE operates under its own CEO, reporting to 
its own FQHC Board. 

• Staff remain employees of AE. 
• Retains separate administrative overhead 

structure. 

II.  FQHC Look Alike 
Status: AE is own FQHC 
with 330 Look-Alike 
status. (Note: This is 
not an “affiliation”, it 
is the establishment of 
a stand alone FQHC 
with Look-Alike 
status.) 

• HRSA must award 
FQHC Look Alike 
status to AE.  AE 
submits application.  
HRSA will seek  
consent of D/CC for 
approval; may not 
approve if it 
determines that 
competition would 
be created in D/CC’s 
existing service 
area. 

 

• If approved, 
no $ from 
D/CC 
required.  

• AE bills and 
collects for 
services 

 

• Enhanced FQHC 
reimbursement 

• 340b drug pricing 

AE Board would 
need to be 
reorganized to 
meet federal 
FQHC 
requirements for 
51% consumer 
representation. 

AE retains 
organizational 
autonomy. 

No D/CC oversight 
required. AE Board 
responsible to federal 
government. 

• AE operates under its own CEO, reporting to 
own FQHC Board. 

• Staff remain employees of AE. 
• Retains separate administrative overhead 

structure. 

III.  Purchased 
Services Agreement: 
AE becomes additional 
site(s) under D/CC scope 
of practice. 

• HRSA approves new 
site(s) as part of 
D/CC scope of 
project.   

• CC bills and 
collects for 
services. 

• Enhanced FQHC 
reimbursement 

• Coverage of 
employees under 
Federal Tort 
Claims Act. 

• 340b drug pricing 

AE sites would 
operate under 
direction from 
D/CC boards. 

AE Board remains in 
existence; could 
focus on fund-
raising.  Operational 
oversight reverts to 
AE Board when/if 
services agreement 
terminates. 
 

D/CC • Could become CC employees or could remain 
AE employees but leased to CC. 

• Shares existing D/CC administrative overhead 
structure. 

                                            
1  Enhanced FQHC reimbursement applies to Medicaid, Medicare and CHIP patients. 



 
Option HRSA Approval Funding/ 

Status 
Federal Benefits Governing 

Board 
Organizational 

Autonomy 
Liability to Federal 

Government 
Staffing and administration 

IV. Formal Integration 
Strategies:  
 

a. Corporate Merger 
b. Asset Purchase 

• HRSA approves 
new site(s) as part 
of D/CC scope of 
project.   

•  AE now legally 
part of D/CC. 

• CC bills and 
collects for 
services. 

• All federal 
benefits received 
by D/CC for 
newly acquired 
AE clinics and 
staff. 

D/CC Board only 
(merger would 
need to be 
approved by 
Boards of both 
entities) 

AE retains 
autonomy but 
focused on 
fundraising. 

D/CC • Former AE staff become D/CC employees or 
could remain AE employees and leased to 
D/CC 

• Shares existing D/CC administrative overhead 
structure. 
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Agenda Item 3 
Discuss and take appropriate action on a contract with a 
design/build from for the North Central Health Center. 

 (Back-Up:  Presentation) 



travis county HEALTHCARE 
DISTRICT 

North Central Community Health Center 
Design-Build Team Selection 

February 11, 2010 

Larry Wallace, Chief Service Delivery Officer 
John Stephens, Chief Financial Officer 



History of NCCHC Project 

• Replacement site for existing Northeast CHC in leased 
space at Ed Bluestein and Manor Road 

• Demand for services for eligible residents continues to 
grow, exceeding current capacity at this site 

• Increasing demand from more North Central zip codes due 
to patient migration from original site and Austin population 
growth overall 

• Original land search included review of 17 separate sites 

• TCHD initially made an offer on another site 

~is county HEALTHCA~ 
~ DlfiTRV 
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History of NCCHC Project 

• Property at 1210 W. Braker Lane __ was purchased on 
December 18, 2008 

• HOR Architecture, Inc. was selected to provide Professional 
Consulting Services in July 2009 

• Design-Build solicitation process began on September 20, 
2009 

r.::,,is county HEALTHCA~ ' Dl8TR'V 
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Design-Bid-Build Project Delivery 

• Owner negotiates separate contracts with both the 
Architect and General Contractor (GC) 

• Tasks are linear - design phase precedes construction 
phase - and the overall project schedule is longer 

• Requires significant owner expertise and resources due to 
shared responsibility for project delivery (Owner at risk for 
design errors) 

• Pricing and solicitation are more competitive with more 
opportunities for subcontractors 

• Design is done without GC input - can lead to more Change 
Orders - GC may bid low expecting opportunity to make it 
up with Change Orders ~ie county HEALTHCA~ , . DllTRV 
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Design-Build Project Delivery 

• Single contract awarded to design-builder, who is 
responsible to Owner for both design and construction 

• Fast-track schedule in that some construction activities can 
begin before design is complete 

• Cost overruns are limited with a negotiated Guaranteed 
Maximum Price (GMP) -design is completed after GMP is 
established 

• Design-Builder, not Owner, assumes risk for errors and 
omissions - fewer Change Orders 

~i• county HEALTHCA~ 
'-_' DlSTR~ 
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Solicitation Process 

• Solicitation process for Design-Build project delivery 
method is prescribed by State law 

• Pursuant to Government Code Section 2254.004, the first 
step for the District was to "select an Architect or Engineer 
independent of the Design-Build firm to act as its 
representative for the duration of the work on the facility" 

• Second step was to initiate a two phase Design-Build 
selection process: Phase 1 includes issuing a Request for 
Qualifications with no pricing information; Phase 2 includes 
issuing a Request for Proposal including pricing 
information 

~is county HEALTHCA~ 
~ DISTR'V 
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Solicitation Process 

• Phase 1 - Evaluate Statements of Qualifications based on 
experience, technical competence, capability, past 
performance and other appropriate factors - but not cost 
• RFQ issued on September 20, 2009 

• RFQ Evaluation criteria included: 
Experience and qualifications of key personnel 

Project technical and management approach and work plan 

Design-Build team qualifications, corporate experience and references 

Financial stability/Litigation history 

• 26 RFQ responses received on October 19, 2009 

• Selected 5 D-B Teams for Interview 

• Selected 2 D-B Teams to continue to the Phase 2 RFP 

~is county HEALTHCA~ 
~ DISTftv 
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• 

Solicitation Process 

Phase 2 - Evaluate Design-Build Propo~als based on 
demonstrated competence and qualifications, project safety 
and long-term durability considerations, the feasibility of 
implementing the project as proposed, the ability of the 
offerer to meet schedules, costing methodology, and other 
factors as appropriate 

• RFP issued on November 30, 2009 
• 2 RFP responses received on January 18, 2010 
• RFP Evaluation criteria included: 

Information Supplementary to original RFQ submittal 
Technical Solution 
Cost Factors 

r::.,. county HEALTHCA~ 
' Dl8Tllv 
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Turner/ PSP Relevant Projects 

Project Name Location Size Scope 
Good Samaritan Hospital Vincennes, 27,655 SF The first phase involved the construction of a two-story facility to Include a physician 

Indiana specialty dlnlc space. The second phase involved the renovations to the endoscopy 
department, physical and occupational therapy, laboratory and other departments 

Howard Regional Health System Kokomo, 36,000SF Construction services for two story new facility on the Howard Regional Campus. The 
Indiana Ambulatory Surgety Center occupies 100% of the first floor and a small section of the second 

floor 

Scott & White Memorial Hospital & Round Rock, 87,000 SF Designed based on a modular concept allowed for maximum flextblllty. The plan is organized 
Clinlc @ University Medical center Texas via public concourse that provides the major bulldlng circulation and waiting for the dinic;. 

Running perpendicular to the concourse are the dinic corridors designed identically to allow 
for various types of clinics to operate unencumbered 

Fort Riley Soldier & Family Care Clinic Fort Riley, 55,000 SF Full-service primary and specialty care clinic 
Kansas 

Driscoll Children's Hospital Pediatric Brownsville, 56,000 SF Two story sub·specialty dinic designed as the second of two outlaying dinics. Driscoll 
Sub-Spedalty ainic Texas Children's Hospital ocrupies the ground floor and provides sub-specialty outpatient services 

as well as diagnostic imaging and lab services 

r::.,ia county HEALTHCA~ 
' Dl8T~ 
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Turner/PSP Conceptual Images 

~is county HEALTHCA~ 
~ DllTR'V 

10 



Turner/PSP Conceptual Images 

r.::,,is county HEALTHCA~ 
~ DIBTRV 
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Turner/PSP Conceptual Images 

~is county HEALTHCA~ , . DIBTRV 
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Turner/PSP Conceptual Images 

~is county HEALTHCA~ '-= Dl8TRV 
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Flynn/Lawrence Relevant Projects 

Project Name Location Size Scope 
Brackenridge 6 111 Floor Intensive Care Austin, 14,000 SF New intensive care unit on the 6" lloor while Brackenridge Hospital remained operational 
Unit (ICU) Texas 

Lone star Circle of Care Georgetown, 45,000 SF The goal of the 40,000-square foot renovation was to provide replacement clinics, new 
Texas setVice lines and consolidation of seNices in Georgetown, Texas for lone star Cirde of Care 

at a single location 

Round rock Ambulatory Surgery Center Round Rock, 18,000 SF ThiS llcensed, mult i-specialty ambulatory surgery center amtalns three operating rooms, one 
and Medical Office Building Texas treatment room and medical office shell space 

Corridor Primary Care Clinic San Marcos, 16,600 SF Three Inter-connected dlnlc modules - two pediatric and one Internal medicine - that are 
Texas subdivided Into pods to accommodate four physicians per clinic module 

r:::,,is county HEALTHCA~ 
~ DllTrl'V 
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Flynn/Lawrence Conceptual Images 

~is county HEALTHCA~ '--• DllTo/ 
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Flynn/Lawrence Conceptual Images 

~is county HEALTHCA~ 
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Flynn/Lawrence Conceptual Images 

r:::.;. county HEALTHCA~ 
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Flynn/Lawrence Conceptual Images 

~is county HEALTHCA~ , . DllTRV 
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Common Strengths 

·--

Flynn 
Turner 

Decision Factor Const./ 
Const./ Remarks 

' Lawrence 
Group 

PSP 

Experience Building in Austin x x Both D-B Teams>>>>> Offer extensive Austin area project 
construction experience 

Economic Benefit of Local Participation x x Both D-B Teams>>> >> Offer extensive local design and 
construction participation 

Demonstrated LEED Design capability x x Both D-B Teams>>>>> Demonstrated strong LEED design 
capability 

Ability to Meet Schedule for 07.01.11 Project x x Both D-B Teams>>>>> Demonstrated ability to meet District 
Completion Date specified completion date 

~is county HEALTHCA~ 
'-' DllTRV 
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Differentiating Strengths 

Flynn Turner 
'Decision Factor Const./ Const./ , Remarks 

Lawrence PSP Grou_e_ 
Strength and Clarity of the Respondent's x Flynn/Lawrence D-B Team > > 530/o HUB participation 
HUB Plan Turner/PSP 0-B Team>> >>> 350/o HUB participation 

Provision of a Full-lime On-Site x Flynn/Lawrence 0-B Team > > Provides a full-time on-site 
Superintendent Superintendent 

Comparative Price Proposal and total Cost x Turner/PSP D-B Team > > > > > Comparative Price Proposal of 
$12,373,265 is 30/o lower 

Relevant Medlcal Facility Design & x Turner/PSP D-B Team>>>>> Greater number of relevant projects 
Construction Experience 

~is county HEALTHCA~ '-= Dl8TRV 
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Composite Scoring Matrix 

RFQ, Interview & RFP Evaluation by Committee/Staff 

RFQ 
Interview 
RFP 

Maximum Possible Points: 

(0-500 grand total possible pts) 
(0-500 grand total possible pts) 
(0-600 grand total possible pts) 

1600 

Firm R!FQ Interview ltFP Grand 
Points Points Points Total 

Flynn Construction Inc. / Lawrence Group 364 389 446 1199 

Turner Construction Co. and Page Sutherland Page 348 387 456 1191 

r:::,is county HEALTHCA~ 
' DIBnlv 
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NCCHC Project Budget 

• D-8 Firm Construction Costs 

• D-8 Firm Soft Costs 

Subtotal D-8 Construction Cost 

• Furniture, Fixtures & Equipment 

• Land Acquisition 

• District Soft Costs 

• District Soft Cost Contingency 

TOTALPROJECT8UDGET 

$10,803,877 

$1,957,743 

$12,761,620 

$1,919,230 

$1,386,789 

$1,254,261 

$678,000 

r:::.,is county HEALTHCA~ '-= DISTRV 
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Comparative Construction & Site 
Development Costs 

Flynn·Lawrence Group Turner·PSP 
CSI CSI 

Div# Schedule of Values Div# 

l $377,500 1 

2 $1,393,4~ 2 
3 $589,m 3 
4 $200,000 4 
s $888,000 5 

6 $458.500 6 

7 $381,750 7 

8 $743,750 8 
9 $1,357,275 9 

10 $164,450 10 

11 $5,000 11 
u $23,000 12 

13 Not Shown 13 

14 Not Shown 14 

15 $1,677,100 1S 
16 $1,301 000 16 

Subtotal Construction $9,560,587 Subtotal Construction 

D· B Softcosts@ 25.4% $2,429 413 D· B Softcmts @ 42.3% 

Subtotal Price Proposal $11,990,000 Subtotal Prvposal 

Required Add'I Costs Required Adcl'I Costs 

Detention Pond(s) $200,000 Detention Pond(s) 

Tree Mtlgatlon $150,000 Tree Mitigation 

Clerestory @I Mall $250,000 Clerestory @I Mall 
Add'I Softcosts@ 25.4'6 $152,464 Add 'I Softcosts @ 42.3" 

subtotal Add'I Costs $752,464 Subtotal Add'I Costs 

Comparative Cost $12,742,464 Comparative Cost 

Schedule of Values 

Not Shown 

$1,482,514 

$262,802 

$101,417 

$448,319 

$734,243 

$386,952 

$367,378 

$922,907 

$103,464 

Not Shown 

Not Shown 

Not Shown 

Not Shown 

$2,720,040 

$1,16~37 

$8,697,473 

$3,675,792 

$12,373,265 

Included 

Included 

Included 

$0 

$0 

$12,373,265 

TCHD Comprehensive Budget 
CSI 

Div fl Schedule of Values 

1 $14,SOO 

2 $1,868.390 

3 $1,043,995 

4 $912,156 

5 $1,268,495 

6 $302,539 

7 $838,194 

8 $103,069 

9 $1,468,179 

10 $458,192 
11 Not Shown 

12 Not Shown 

13 Not Shown 

14 Not Shown 

15 $1,292,393 

16 s1 233 ns 

Su btota I Construction $10,803,877 

D-B Softcosts@ 18.1% $1,957,743 

Subtotal Prvposal $12, 761,620 

Required Add1 Costs 

Detention Pond(s) Included 

Tree Mitisatloo Included 

Clerestory@ Mall Included 

Add'I Sottcom @ 18.1% $0 

Subtotal Add'I Costs $0 

Comparative Cost $12, 761,620 

~ia county HEALTHCA~ 
,. DISTR'V 
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Agenda Item 4 
Discuss and take appropriate action on a contract for a 
Community Planning Initiative. 

(No Back-Up) 
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Agenda Item 5 
Receive and discuss information related to board 
protocols regarding communication with members of the 
community. 

(Back-Up:  Memo) 



 

Memo  
To: Travis County Healthcare District Board of Managers  

From: Margo Davis, District Executive Assistant and Board Liaison  

CC: Trish Young Brown, District President and CEO 

Date: February 5, 2010 

Re: Agenda Item #5:  Receive and discuss information related to board 
protocols regarding communication with members of the community.  

At the Strategic Planning Board retreat held on January 9, 2010, one of the 
agenda items was the discussion of Board roles and responsibilities as the 
District matures.  Due to limitations on time, these items were not able to be 
addressed.  Because of this, we will be considering these items as time permits 
at future Board of Manager meetings. 
 
The first item to be discussed is how the Board desires to handle external 
communications with the public.  Currently, the District has a staff member (the 
Executive Assistant to the President and CEO) designated as the Board Liaison.  
The Board Liaison coordinates and facilitates external communications received 
from members of the public to the Board including on-line communication, 
preparing documents, scheduling face-to-face meetings and/or conference calls, 
and providing follow-up information as necessary.  This procedure was put in 
place based upon board member consensus and has been in practice for several 
years now. The key concept in this model was to honor the role of the volunteer 
board member as contrasted with an elected official. However, we have heard 
some expression of interest in more direct public contact between the Board and 
the public and would like to ask that a discussion take place regarding your 
preferences in effectively communicating with constituents and the role of staff 
in supporting those communications.  
 
Various options are available, some that require more staff resources than are 
currently allotted for this purpose.  The goal of the discussion is to receive 
feedback and achieve consensus from the Board on communications systems 
going forward that best meet your needs individually and collectively.  Please 
give some thought to your preferences in advance of the meeting.  Thank you.   
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Agenda Item 6 
Discuss and take appropriate action on a proposed 
feasibility study concerning the potential development of 
a health maintenance organization. 

 (Back-Up:  Memo & Proposal) 



 

Memo  
To: Travis County Healthcare District Board of Managers  

From: Patricia A. Young Brown, President and CEO 

Date: February 5, 2010 

Re: Agenda Item #6:  Discuss and take appropriate action on a proposed feasibility study 
concerning the potential development of a health maintenance organization 

Background 
 
At its January 14, 2010 meeting, the Board of Managers discussed key concepts about 
the potential development of a health maintenance organization after the District’s 
consultant’s completion of a preliminary assessment.  Since that meeting, District staff 
and the consultant, Dennis Edmonds, have met and discussed a proposal for the 
completion of a feasibility study in line with the guidance set by the Board.  That 
proposal is attached to this memorandum.   
 
The proposal is broken into four phases, with the first phase addressing what were 
determined to be the most important go/no-go questions.  The second phase would be 
pursued only if the result of Phase 1 was to continue the study.  Phase 3, which is to 
examine the District’s need for capabilities that a managed care strategy could bring, 
could be done at any time during the process.  Phase 4, which is a financial feasibility 
study, would occur only if the results of Phase 1 and Phase 2 result in direction to 
continue.  After the completion of each phase, a report will be brought back to the 
Board for consideration and direction as to whether to continue the study.   
 
The estimated range of the cost for the first three phases of the feasibility study is 
between $43,700 and $86,150, depending on many factors, including travel and the 
number of hours needed to complete the various tasks.  Phase 4 has not yet been 
priced as we anticipate obtaining more information during the first three phases that 
will better inform the hours and tasks necessary to complete Phase 4 if direction to 
proceed is given. 
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Recommendation 
 
Staff recommends that the Board of Managers authorize the District President and CEO 
to negotiate and execute the appropriate documents to engage Edmonds & Associates 
to perform a feasibility study on the terms presented in the attached proposal or on 
terms more favorable to the District. 
 
 
 
 



Client Consulting Proposal 
Proposal #2 

 
Client Name:  Travis County Healthcare District 
Effective Date:  January 28, 2010 
 
Introduction 
This proposal outlines services and scope of work to be provided to Travis County 
Healthcare District (Client) by Dennis Edmonds and Associates, LLC (Consultant).  The 
proposal is valid for 30 days following the effective date shown above but may be 
extended in writing by Consultant.   
 
Pursuant to the TCHD Request for Services:  RFS 0905-002, a Preliminary Assessment 
was completed and presented to the TCHD Board on January 14, 2010.  The Board 
indicated its interest in pursuing a feasibility study.  The initial Request for Services 
contemplated a feasibility study following the Preliminary Assessment. 
 
Scope of Services 
 
Overview 
The purpose of this project is to explore the feasibility of forming an HMO to be owned 
by Travis County Healthcare District that can provide coverage for Medicaid, CHIP and 
indigent individuals in the greater Austin area.   
 
The feasibility study will conduct more detailed research and analysis to fully address 
issues identified during the preliminary assessment resulting in a cross-functional 
implementation plan, a financial plan and formal recommendations. 
 
The feasibility study proposal is divided into 4 phases with increasing levels of detail and 
organizational / financial commitment.   
 
Phase 1 – HMO Stakeholder and Network Feasibility  

• Assess key stakeholder strategic interest and reactions  
• Inventory providers by type and sub-area 
• Determine key provider availability and interest in contracting with an HMO 

owned by Client  
• Propose an overall HMO network strategy   
• Refine Client’s strategic objectives   
• Document findings, recommendations and next steps   
• Present to the TCHD Board 

 
(Estimated Duration 8-10 weeks) 
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Phase 2 – HMO Market Feasibility 
• Conduct research and contact healthcare districts that own HMOs in other Texas 

markets to identify why they formed an HMO, document lessons learned and 
capture their recommendations for the Client  

• Refine competitor assessment 
• Validate HHSC interest in contracting with the proposed HMO off cycle and 

defaulting some level of membership to the HMO to enhance market penetration 
• Propose an overall HMO marketing strategy   
• Estimate enrollment potential for Client HMO 
• Document findings, recommendations and next steps   
• Present to the TCHD Board 

 
(Estimated Duration 4-6 weeks) 
 
Phase 3 –MAP Managed Care Strategy without HMO 

• Inventory Client’s current managed care programs and capabilities   
• Propose managed care programs and approaches that could be applied to the 

current MAP program without forming an HMO   
• Conduct a “make or buy” analysis  
• Document findings, recommendations and next steps   
• Present to the TCHD Board 

 
(Estimated Duration 3-4 Weeks) 
 
Phase 4 – HMO Financial Feasibility 

• Finalize network development plan 
• Finalize marketing plan 
• Propose HMO governance, organization structure and staffing plan 
• Propose an HMO operations and IT plan.  Document potential outsourcing 

arrangements for enrollment, claims, customer service and IT support 
• Propose an HMO medical management plan 
• Document a legal / regulatory plan. Validate legal / regulatory issues that must be 

addressed to form the HMO  
• Document HMO capabilities that would be made available to the MAP program 
• Develop a comprehensive cross-functional HMO implementation plan 
• Document financial assumptions including enrollment and revenue projections, 

administrative cost projections, medical cost projections, reserve requirements, 
sub-capitation, risk- sharing and reinsurance arrangements. 

• Create a Proforma income statement showing financial breakeven and conduct 
sensitivity analysis  

• Document findings, recommendations and next steps   
• Present to the TCHD Board 

 
(Estimated Duration 8-10 weeks) 
 

2 of 3 



3 of 3 

 
A more detailed feasibility study workplan is attached. 
 
Ongoing Consultation 
Consultant will make himself available to Client as needed to provide follow-up advice 
and related services.  The details of any significant ongoing consultation will be outlined 
in a separate client consulting proposal.   
 
Consulting Fees 
 
Projects and Consultation  $150 per hour 
 
Acknowledgements 
 
Proposal by: 
 
Dennis Edmonds, President 
Dennis Edmonds & Associates, LLC 
 
Signed:  ______________________________ 
 
Date:  ___________ 
 
 
Accepted by: 
 
_____________________________________ 
Travis County Healthcare District 
 
Signed:  ______________________________ 
 
Date:  ___________ 
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Agenda Item 7 
Discuss on-going strategic planning efforts for FY11-

FY13. 
(Back-Up:  Shared Vision List) 



Elements of a Shared Vision 
(1/09/10) 

 
• District-funded services are patient-focused. 
• The District funds sufficient capacity for target population. 
• District ensures funds are used to purchase quality services in a cost effective 

manner. 
• The District helps ensure seamless service delivery through integration of services 

and maximizing use of technology. 
• The District continues to work with community partners – both established and new. 
• District activities are implemented based on data-based decision making. 
• The District has clearly identified priorities to focus efforts. 
• The District’s role is clear and understood within the community. 

 
Additional Proposals 

(1/28/10) 
 

• The District will exercise financial discipline. 
• The District’s financials are transparent. 
• The District has a bold agenda for change and improvement of healthcare in Travis 

County. 



Travis County Healthcare District 
 
 

Vision: Central Texas is a model healthy community. 
 
Mission: Promote the health and wellness of the residents of our community, 

especially the uninsured and underinsured, by working together to ensure 
access to a full range of coordinated health care services. 

 
Values: The corporate values governing TCHD, as a community steward, include 

the following: 
 

• We will be diligent in maintaining public trust by acting with integrity in 
all instances. 

• We pledge to be fiscally responsible and operationally accountable to 
the tax payers of Travis County. 

• We will strive to act as a positive change agent, when needed, using 
innovative approaches to improve the health status of individuals in 
the community at large in order to improve healthcare for all. 

• We will, to the extent possible, make our work transparent to 
residents as we carry out our duties as a governmental healthcare 
entity. 

• We will work diligently to identify and respond to healthcare needs in 
the community. 
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Agenda Item 8 
Confirm the next regular Board meeting date, time, and 

location. 
 (No Back-Up) 
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