‘" CENTRAL HEALTH

Our Vision Our Mission
Central Texas is a model healthy community. By caring for those who need it most, Central Health
improves the health of our community.

Our Values
Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right
by all people.
Collaboration - We partner with others to improve the health of our community.

EXECUTIVE COMMITTEE MEETING
Wednesday, May 13, 2026 3:30 p.m.
Or immediately following the Strategic Planning Committee meeting

Videoconference meeting’
A quorum of the Committee and the presiding officer will be present at:

Central Health Administrative Offices
1111 E. Cesar Chavez St.
Austin, Texas 78702
Board Room

Links to livestream video are available at the URL below (copy and paste into your web
browser):
https://www.youtube.com/@tchealthdistrict/streams

The Committee may meet via videoconference with a quorum present in person and will allow
public participation via videoconference and telephone as allowed under the Open Meetings Act.
All members of the public are free to observe the meeting through the YouTube link provided
above and to participate in public comment, if desired, according to the instructions below.

A member of the public who wishes to make comments virtually during the Public Communication
portion of the meeting must properly register with Central Health no later than 2:00 p.m. on May
13, 2026. Registration can be completed in one of three ways:

o Complete the virtual sign-in form at https://www.centralhealth.net/meeting-sign-up/;

e Call 512-978-9190. Please leave a voice message with your full name and your
request to comment via telephone at the meeting; with the name of the meeting at
which you wish to speak; or

e Sign-in at the front desk on the day of the meeting, prior to the start of the meeting.

Individuals who register to speak on the website or by telephone will receive a confirmation email
and/or phone call by staff with instructions on how to join the meeting and participate in public
communication.


https://www.youtube.com/@tchealthdistrict/streams
https://www.centralhealth.net/meeting-sign-up/

PUBLIC COMMUNICATION

Public Communication rules for Central Health Board and Committee meetings include setting a
fixed amount of time per person to speak and limiting Board and Committee responses to public
inquiries, if any, to statements of specific factual information or existing policy. The Public
Communication portion of the meeting will begin at approximately 3:30 p.m., unless a member of
the public wishes to comment on a specific item on this agenda.

REGULAR AGENDA?

1. Approve the minutes of the Central Health Executive Committee April 8, 2026 meeting.
(Action Item)

2. Receive and discuss a report from the Board Chair including:
a. Board meeting mechanics and governance updates; and
b. Tentative schedules. (Informational Item)

3. Receive an update on Fiscal Year 2026 Quarter 2 (FY26 Q2) System Objectives and Key
Results Performance:
a. Create Simplified Patient Care Journeys;
b. Build a Comprehensive, Equitable Health Care System;
C. Demonstrate the Value of Community Support; and
d. Empower and Develop our Team. (Informational Item)

4. Review and take appropriate action on the policies necessary for the FY27 budget
development process including:
a. General Procurement, and
b. Delegation of Purchasing Duties to Purchasing Authority and Certain Officers.
(Possible Action Item)

5. Receive and discuss a presentation from the Central Health Chief Compliance Officer
regarding the process and timing for Board review and approval of District policies.
(Informational Item)

6. Review, discuss, and take appropriate action on an annual compliance risk assessment
as recommended by the Chief Compliance Officer. (Action Item)

7. Receive and discuss a briefing regarding Travis County Healthcare District d/b/a Central
Health v. Ascension Texas f/k/a Seton Healthcare Family, Cause No. D-1-GN-23-
000398.3 (Informational Item)

8. Deliberation and possible action on the appointment, employment, evaluation,
reassignment, duties, discipline, or dismissal of one or more Central Health employees.>*
(Possible Action Item)

9. Confirm the next regular Executive Committee meeting date, time, and location.
(Informational Item)

Notes:

T This meeting may include one member of the Executive Committee participating by videoconference.
It is the intent of the presiding officer to be physically present and preside over the meeting at Central



Health Administrative Offices, 1111 E. Cesar Chavez St., Austin, TX 78702, Board Room. This meeting
location will be open to the public during the open portions of the meeting, and any member participating
by videoconference shall be both visible and audible to the public whenever the member is speaking.

The Executive Committee may take items in an order that differs from the posted order and may
consider any item posted on the agenda in a closed session if the item involves issues that require
consideration in a closed session and the Committee announces that the item will be considered during
a closed session. A quorum of Central Health’s Board of Managers may convene or participate via
videoconference to discuss matters on the Committee agenda. However, Board members who are not
Committee members will not vote on any Committee agenda items, nor will any full Board action be
taken.

Possible closed session discussion under Texas Government Code §551.071 (Consultation with
Attorney).

Possible closed session discussion under Texas Government Code §551.074 (Personnel Matters).

Any individual with a disability who plans to attend this meeting and requires auxiliary aids or services
should notify Central Health at least two days in advance, so that appropriate arrangements can be
made. Notice should be given to the Board Governance Manager by telephone at (512) 978-8049.

Cualquier persona con una discapacidad que planee asistir o ver esta reunién y requiera ayudas o
servicios auxiliares debe notificar a Central Health con la mayor anticipacién posible de la reunién, pero
no menos de dos dias de anticipacion, para que se puedan hacer los arreglos apropiados. Se debe
notificar al Gerente de Gobierno de la Junta por teléfono al (512) 978-8049.

Consecutive interpretation services from Spanish to English are available during Public Communication
or when public comment is invited. Please notify the Board Governance Manager by telephone at(512)
978-8049 if services are needed.

Servicios de interpretacion consecutiva del espafiol al inglés estan disponibles durante la Comunicacion
Publica o cuando se le invita al publico a comentar. Notifique al Gerente de Gobierno de la Junta por
teléfono al (512) 978-8049 si necesita servicios.
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improves the health of our community.
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Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right
by all people.
Collaboration - We partner with others to improve the health of our community.

EXECUTIVE COMMITTEE MEETING
Wednesday, May 13, 2026 3:30 p.m.
Or immediately following the Strategic Planning Committee meeting

Videoconference meeting'

Central Health Administrative Offices
1111 E. Cesar Chavez St.
Austin, Texas 78702
Board Room

\
|
A quorum of the Committee and the presiding officer will be present at:

Links to livestream video are available at the URL below (copy and paste into your web
browser):
https://www.youtube.com/@tchealthdistrict/streams

The Committee may meet via videoconference with a quorum present in person and will allow
public participation via videoconference and telephone as allowed under the Open Meetings Act.
All members of the public are free to observe the meeting through the YouTube link provided
above and to participate in public comment, if desired, according to the instructions below.

A member of the public who wishes to make comments virtually during the Public Communication
portion of the meeting must properly register with Central Health no later than 2:00 p.m. on May
13, 2026. Registration can be completed in one of three ways:

e Complete the virtual sign-in form at https://www.centralheaith.net/meeting-sign-up/;

e Call 512-978-9190. Please leave a voice message with your full name and your
request to comment via telephone at the meeting; with the name of the meeting at
which you wish to speak; or

e Sign-in at the front desk on the day of the meeting, prior to the start of the meeting.

Individuals who register to speak on the website or by telephone will receive a confirmation email
and/or phone call by staff with instructions on how to join the meeting and participate in public
communication.




PUBLIC COMMUNICATION

Public Communication rules for Central Health Board and Committee meetings include setting a
fixed amount of time per person to speak and limiting Board and Committee responses to public
inquiries, if any, to statements of specific factual information or existing policy. The Public
Communication portion of the meeting will begin at approximately 3:30 p.m., unless a member of
the public wishes to comment on a specific item on this agenda.

REGULAR AGENDA?
1. Approve the minutes of the Central Health Executive Committee April 8, 2026 meeting.
(Action Item)
2. Receive and discuss a report from the Board Chair including:
a. Board meeting mechanics and governance updates; and
b. Tentative schedules. (Informational Item)

3 Receive an update on Fiscal Year 2026 Quarter 2 (FY26 Q2) System Objectives and Key
Results Performance:

a. Create Simplified Patient Care Journeys;
b. Build a Comprehensive, Equitable Health Care System;
C. Demonstrate the Value of Community Support; and
d. Empower and Develop our Team. (Informational Item)
4 Review and take appropriate action on the policies necessary for the FY27 budget
development process including:
a. General Procurement, and
b. Delegation of Purchasing Duties to Purchasing Authority and Certain Officers.

(Possible Action Item)

5. Receive and discuss a presentation from the Central Health Chief Compliance Officer
regarding the process and timing for Board review and approval of District policies.
(Informational Item)

8. Review, discuss, and take appropriate action on an annual compliance risk assessment
as recommended by the Chief Compliance Officer. (Action Item)

7. Receive and discuss a briefing regarding Travis County Healthcare District d/b/a Central
Health v. Ascension Texas f/k/a Seton Healthcare Family, Cause No. D-1-GN-23-
000398.3 (Informational Item)

8. Deliberation and possible action on the appointment, employment, evaluation,
reassignment, duties, discipline, or dismissal of one or more Central Health employees.®*
(Possible Action Item)

9. Confirm the next regular Executive Committee meeting date, time, and location.
(Informational Item)
Notes:

! This meeting may include one member of the Executive Committee participating by videoconference.
It is the intent of the presiding officer to be physically present and preside over the meeting at Central




Health Administrative Offices, 1111 E. Cesar Chavez St., Austin, TX 78702, Board Room. This meeting
location will be open to the public during the open portions of the meeting, and any member participating
by videoconference shall be both visible and audible to the public whenever the member is speaking.

2 The Executive Committee may take items in an order that differs from the posted order and may
consider any item posted on the agenda in a closed session if the item involves issues that require
consideration in a closed session and the Committee announces that the item will be considered during
a closed session. A quorum of Central Health's Board of Managers may convene or participate via
videoconference to discuss matters on the Committee agenda. However, Board members who are not
Committee members will not vote on any Committee agenda items, nor will any full Board action be
taken.

3 Possible closed session discussion under Texas Government Code §551.071 (Consultation with
Attorney).

4 Possible closed session discussion under Texas Government Code §551.074 (Personnel Matters).

Any individual with a disability who plans to attend this meeting and requires auxiliary aids or services
should notify Central Health at least two days in advance, so that appropriate arrangements can be
made. Notice should be given to the Board Governance Manager by telephone at (512) 978-8049.

Cualquier persona con una discapacidad que planee asistir o ver esta reunién y requiera ayudas o
servicios auxiliares debe notificar a Central Health con la mayor anticipacion posible de la reunién, pero
no menos de dos dias de anticipacién, para que se puedan hacer los arreglos apropiados. Se debe
notificar al Gerente de Gobierno de la Junta por teléfono al (512) 978-8049.

Consecutive interpretation services from Spanish to English are available during Public Communication
or when public comment is invited. Please notify the Board Governance Manager by telephone at(512)
978-8049 if services are needed.

Servicios de interpretacion consecutiva del espafiol al inglés estan disponibles durante la Comunicacion
Publica o cuando se le invita al publico a comentar. Notifique al Gerente de Gobierno de la Junta por
teléfono al (512) 978-8049 si necesita servicios.
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‘v CENTRAL HEALTH

Our Vision Our Mission
Central Texas is a model healthy community. By caring for those who need it most, Central Health
improves the health of our community.
Our Values
Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all
people.
Collaboration - We partner with others to improve the health of our community.

EXECUTIVE COMMITTEE
May 13, 2026

AGENDA ITEM 1

Approve the minutes of the Central Health Executive Committee April 8, 2026 meeting.
(Action Item)



MINUTES OF MEETING — APRIL 8, 2026
CENTRAL HEALTH
EXECUTIVE COMMITTEE

On Wednesday, April 8, 2026, a meeting of the Central Health Executive Committee convened in open
session at 5:56 p.m. remotely by toll-free videoconference and in person at the Central Health
Administrative Offices. Clerk for the meeting was Briana Harris.

Committee members present in-person at Central Health: Chair Rodriguez, Vice Chair May, and
Treasurer Museitif

Committee members present via video and audio: Secretary Martin

Board members present via audio and video or in person: Manager Valadez, Manager Kitchen, and
Manager Jefferson

COMMITTEE AGENDA

1. Approve the minutes of the Central Health Executive Committee March 9, 2026 meeting.
Clerk’s Notes: Discussion on this item began at 5:56 p.m.

Manager May moved that the Committee approve the minutes of the Central Health Executive Committee
March 9, 2026 meeting.

Manager Martin seconded the motion.

Chairperson Geronimo Rodriguez For
Vice Chairperson Eliza May For
Treasurer Maram Museitif For
Secretary Manuel Martin For
2, Receive and discuss a report from the Board Chair including:

a. Board meeting mechanics and governance updates

b. Tentative schedules

c. Board input into the new Board meeting room

d. Central Health Board requests for information

e. Bylaws update regarding Executive Committee, the creation of a Board information
meeting and sunset clause on ad hoc committees.

Clerk’s Notes: Discussion on this item began at 5:57 p.m. Chair Rodriguez gave an update on all the items
listed above.

3. Review and take appropriate action on policies necessary for FY27 budget development
process including a policy on contracting with community-based organizations (CBOs).

Clerk’s Notes: Discussion on this item began at 6:12 p.m. Ms. Nakia Smith, Chief Compliance Officer,
presented the following policies for committee review:
1. Annual Planning,
Annual Budget,
Financial Reserve Funds,
Contracting with Community-Based Organizations,
PUR1-001P General Procurement, and
PUR1-005 Delegation of Purchasing Duties to Purchasing Authority.

S SN

April 8, 2026 - Executive Committee Meeting Minutes



She noted that leadership developed a set of governance policies designed to strengthen alignment
between the Board’s oversight responsibilities and the Organization’s annual planning and budgeting
processes. Three of the policies establish a governance framework to support the FY27 strategic planning
and budget development cycle, including annual planning, budget development, and financial reserves.
Additionally, two contracting policies were updated to incorporate feedback and recommendations from the
Mazars review, further strengthening financial oversight and internal controls.

4. Discuss an update to the Sendero Bylaws related to the Central Health Chair serving as an
ex-officio member.

Clerk’s Notes: Discussion on this item began at 7:19 p.m. This item was not presented. Chair Rodriguez
noted that if there was to be a change in the Sendero Bylaws, the Bylaws require that the change be made
by the Sendero Board of Directors and that they would take any revisions under consideration before
coming back to the Central Health Board.

5. Further discussion on the President & CEO’s goals for Fiscal Year 2026.

Clerk’s Notes: Discussion on this item began at 7:20 p.m.

At 7:20 p.m. Chairperson Rodriguez announced that the Committee was convening in closed session to
discuss agenda item 5 under Texas Government Code §551.074 (Personnel Matters).

At 7:59 p.m. the Committee returned to open session.

6. Receive and discuss a briefing regarding Travis County Healthcare District d/b/a Central
Health v. Ascension Texas f/k/a Seton Healthcare Family, Cause No. D-1-GN-23-000398.

Clerk’s Notes: This item was not presented.

7. Receive and discuss a briefing regarding Birch, et al. v. Travis County Healthcare District
d/b/a Central Health and Dr. Patrick Lee, Cause No. D-1-GN-17-005824 in the 345th District
Court of Travis County and services provided by faculty and residents of The University of
Texas at Austin Dell Medical School in support of Central Health's mission.

Clerk’s Notes: This item was not presented.

8. Deliberation and possible action on the appointment, employment, evaluation,
reassignment, duties, discipline, or dismissal of one or more Central Health employees.

Clerk’s Notes: Discussion on this item began at 7:20 p.m.

At 7:20 p.m. Chairperson Rodriguez announced that the Committee was convening in closed session to
discuss agenda item 8 under Texas Government Code §551.071 (Consultation with Attorney) and Texas
Government Code §551.074 (Personnel Matters).

At 7:59 p.m. the Committee returned to open session.

9. Confirm the next regular Executive Committee meeting date, time, and location.

Manager Museitif moved that the meeting adjourn.

Manager May seconded the motion.

Chairperson Geronimo Rodriguez For
Vice Chairperson Eliza May For
Treasurer Maram Museitif For

April 8, 2026 - Executive Committee Meeting Minutes



Secretary Manuel Martin Absent

The meeting was adjourned at 7:59 p.m.
ATTESTED TO BY:

Geronimo Rodriguez, Chairperson Manuel Martin, Secretary
Central Health Executive Committee Central Health Board of Managers

April 8, 2026 - Executive Committee Meeting Minutes



‘v CENTRAL HEALTH

Our Vision Our Mission
Central Texas is a model healthy community. By caring for those who need it most, Central Health
improves the health of our community.
Our Values
Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all
people.
Collaboration - We partner with others to improve the health of our community.

EXECUTIVE COMMITTEE
May 13, 2026

AGENDA ITEM 2

Receive and discuss a report from the Board Chair including:
. Board meeting mechanics and governance updates; and
. Tentative schedules. (Informational Item)



‘v CENTRAL HEALTH

AGENDA ITEM SUBMISSION FORM

This form is to provide a general overview of the agenda item in advance of posting for the Board meeting.
Proposed motion language is a recommendation only and not final until the meeting and may be changed by the
Board Manager making the motion. All information in this form is subject to the Public Information Act.

Agenda Item Meeting Date  April 8, 2026

Who will present the
agenda item? (Name, Title)  Chair Rodriguez

Receive and discuss a report from the Board Chair including:

o Board meeting mechanics and governance updates; and
General Item Description o Tentative schedules.
Is this an informational or
action item? Informational Item

Fiscal Impact

Recommended Motion (if
needed — action item)

Key takeaways about agenda item, and/or feedback sought from the Board of Managers:
1) Chair Rodriguez will give a verbal update.
2)
3)

What backup will be

provided, or will this be a

verbal update? (Backup is

due one week before the

meeting.) Verbal Update

Estimated time needed for
presentation & questions? 20 minutes

Is closed session
recommended? (Consult
with attorneys.) No

Form Prepared By/Date
Submitted: Valerie Guerra / May 6, 2026




Board Meeting Master Schedule

CONSENT/INFO/

Meetin Date Agenda item
& & ACTION
Strategic F.’Ianning 5/13/2026 RevieV\{ and apprt?ve the minutes of the April 8, 2026 Strategic Planning Action
Committee Committee meeting.
Strategic Planni Receive an update on Central Health’s respite care services.
ratesic . anning 5/13/2026 P P Informational
Committee
Strategic I?Ianning 5/13/2026 Present t‘:\nd discuss documents related to the Central Health Action
Committee Foundation governance model.
Strategic I?Ianning 5/13/2026 Discuss proposed Fiscal Year 2027 System Key Performance Indicators. Informational
Committee
Strategic PI i Discuss and take appropriate action on the process for Board Manager
rategicranning 5/13/2026 pprop P & Action
Committee proposals for the FY27 budget.
Strategic Planni Receive and discuss an update on the Sobering Center.
rategic Flanning 5/13/2026 P & Informational
Committee
Approve the minutes of the Central Health Executive
C ittee April 8, 2026 ting.
Executive Committee 5/13/2026 ommittee April €, 2025 meeting Action
Receive and discuss a report from the Board Chair including:
Executive Committee 5/13/2026 a.Board meeting mechanics and governance updates Informational
b. Tentative schedules
Receive an update on Fiscal Year 2026 Quarter 2 (FY26 Q2) System
Objectives and Key Results Performance:
. . a. Create Simplified Patient Care Journeys .
Executive Committee 5/13/2026 Informational
xecutiv ! /13/ b. Build a Comprehensive, Equitable Health Care System !
c. Demonstrate the Value of Community Support
d. Empower and Develop our Team
4.Review and take appropriate action on the policies necessary for
the FY27 budget development process including:
a.General Procurement, and
Executive Committee 5/13/2026 ! Action
xecutiv ! /13/ b.Delegation of Purchasing Duties to Purchasing Authority and Certain l
Officers.
Review, discuss, and take appropriate action on an annual compliance
Executive Committee 5/13/2026 risk assessment as recommended by the Chief Compliance Officer. Action
Receive and discuss a briefing regarding Travis County Healthcare
District d/b/a Central Health v. Ascension Texas f/k/a Seton Healthcare
Executive Committee 5/13/2026 Informational
xecutiv ! /13/ Family, Cause No. D-1-GN-23-000398. '
Deliberation and possible action on the appointment, employment,
Executive Committee 5/13/2026 evaluation, reassignment, duties, discipline, or dismissal of one or Informational
more Central Health employees.
TCCC 5/14/2026  |Q3 update
PRECINCT 4- Gomez
c ity C . £/14/2026 Montopolis Recreation Center
ommunity Conversation /14/ 1200 Montopolis Dr.
Austin, TX 78741
Colony Park Health & Wellness Center Groundbreaking Ceremony
Event 5/16/2026
Ad hoc Meeti No meeting currently scheduled
oc Vieeting 5/20/2026 g y
Placeholder
Budget and Finance Approve the minutes of the April 22, 2026 Budget and Finance .
& 5/27/2026 PP P & Action

Committee

Committee meeting.




Board Meeting Master Schedule

Budget and Finance

Discuss and take appropriate action on a recommendation of the
Central Health Tax Year 2026 homestead property tax exemption rate

5/27/2026 Action
Committee 127/ and homestead exemption amounts for Travis County residents who
are over 65 or disabled.
Budget and. Finance 5/27/2026 Receive April 2026 financial statements for Central Health. Informational
Committee
Budget and. Finance 5/27/2026 Receive April 2026 financial statements for CommUnityCare Health Informational
Committee Centers.
Budget and Finance Receive and discuss a progress update on Fiscal Year 2026 Board
get and 5/27/2026 | Informational
Committee ember Budget Proposals.
Approve the minutes of the Board of Managers April 22, 2026 meeting.
Board of Managers 5/27/2026 Consent
Receive and ratify Central Health investments for April 2026.
Board of Managers 5/27/2026 v " nv pri Consent
Board of Managers 5/27/2026 Receive the April 2026 financial statements for Central Health. Consent
Approve a recommendation of the Central Health tax Year 2026
homestead property tax exemption rate and homestead exemption
Board of Managers 5/27/2026 amount for Travis County residents who are over 65 or disabled as Consent
recommended by the Budget and Finance Committee.
Discuss and take appropriate action on a legal presentation and
Board of Managers 5/27/2026 recommendation on the formation of a fundraising entity. Consent
Discuss and take appropriate action on the proposed Fiscal Year 2027
Board of Managers 5/27/2026 tseu ppropri . ! prop ! Action
System Key Performance Indicators.
Review, discuss, and take appropriate action on an annual compliance
Board of Managers 5/27/2026 risk assessment as recommended by the Chief Compliance Officer. Action
Board of Managers 5/27/2026 Policy process Informational
Receive and discuss a report from the Board Chair including:
Board of Managers 5/27/2026 a. Board meeting mechanics and governance updates Informational
Receive and discuss a report from the President & CEO including:
a. Strategic Board Alignment;
b. Clinical Excell ;
Board of Managers 5/27/2026 .|n|ca. xee e.nce . Informational
c. Financial Sustainability; and
d. People and Community.
Receive and discuss a briefing regarding Birch, et al. v. Travis County
Healthcare District d/b/a Central Health and Dr. Patrick Lee, Cause No.
D-1-GN-17-005824 in the 345th District Court of Travis C t d
Board of Managers 5/27/2026 ) . in the 'S .rlc ourto rayls c.)un yan Informational
services provided by faculty and residents of The University of Texas at
Austin Dell Medical School in support of Central Health's mission.
Receive and discuss a briefing regarding Travis County Healthcare
Board of Managers 5/27/2026 District d/b/a Central Health v. Ascension Texas f/k/a Seton Healthcare Informational
Family, Cause No. D-1-GN-23-000398.
Deliberation and possible action on the appointment, employment,
evaluation, reassignment, duties, discipline, or dismissal of one or
Board of Managers 5/27/2026 Informational
more Central Health employees.
Strategic Plannin Review and approve the minutes of the May 13, 2026 Strategic .
gic Mlanning 6/10/2026 ) PP ) Y & Action
Committee Planning Committee meeting.
Strategic Plannin Community Health Needs Assessment update
glc Fanning 6/10/2026 v P Informational
Committee
Strategic Plannin Foundation update
& & 6/10/2026 P Informational

Committee




Strategic Planning

Board Meeting Master Schedule

Update on Strategic Plan RFP

. 6/10/2026 Informational
Committee
Strategic I?Ianning 6/10/2026 Serving More, Serving Better: A Vision for Surgical Services Informational
Committee
Executive Committee 6/10/2026 Approve the r_ninutes of the Central Health Executive Committee April Action
8, 2026 meeting.
Receive and discuss a report from the Board Chair including:
Executive Committee 6/10/2026 a.Board meeting mechanics and governance updates Informational
b. Tentative schedules
Receive and discuss a briefing regarding Travis County Healthcare
District d/b/a Central Health v. Ascension Texas f/k/a Seton Healthcare
Executive Committee 6/10/2026 Family, Cause No. D-1-GN-23-000398. Informational
Deliberation and possible action on the appointment, employment,
. . evaluation, reassignment, duties, discipline, or dismissal of one or .
Executive Committee 6/10/2026 Informational
more Central Health employees.
PRECINCT 2- Shea
c ity G i 6/11/2026 ACC Northridge- TENTATIVE
ommunity Conversation /11/ 5:30 - 7:30 p.m.
Ad hoc Meeting
Placeholder 6/17/2026 No meeting currently scheduled
Budget and Fi Approve the minutes of the May 27, 2026 Budget and Finance
udget and Finance 6/24/2026 pp ‘ : y g Action
Committee Committee meeting.
Budget anq Finance 6/24/2026 Receive May 2026 financial statements for Central Health. Informational
Committee
Budget anq Finance 6/24/2026 Receive May 2026 financial statements for CommUnityCare Health Informational
Committee Centers.
Budeet and Fi Receive and discuss a presentation on the financial forecast for Fiscal
uagetan A inance 6/24/2026 year (FY) 2027 and subsequent fiscal years. Informational
Committee
Approve the minutes of the Board of Managers May 27, 2026 meeting.
Board of Managers 6/24/2026 P & v & Consent
Receive and ratify Central Health investments for May 2026.
Board of Managers 6/24/2026 Consent
Receive the May 2026 financial statements for Central Health.
Board of Managers 6/24/2026 Consent
Receive and discuss a report from the Board Chair including:
Board of Managers 6/24/2026 a. Board meeting mechanics and governance updates Consent
Receive and discuss a report from the President & CEO including:
a. Strategic Board Alignment;
b. Clinical Excellence; .
Board of Managers 6/24/2026 ] ) o Informational
c. Financial Sustainability; and
d. People and Community.
Receive and discuss a briefing regarding Birch, et al. v. Travis County
Healthcare District d/b/a Central Health and Dr. Patrick Lee, Cause No.
D-1-GN-17-005824 in the 345th District Court of Travis County and
Board of Managers 6/24/2026 Informational
& /24/ services provided by faculty and residents of The University of Texas at
Austin Dell Medical School in support of Central Health's mission.
Receive and discuss a briefing regarding Travis County Healthcare
District d/b/a Central Health v. Ascension Texas f/k/a Seton Healthcare .
Board of Managers 6/24/2026 Informational

Family, Cause No. D-1-GN-23-000398.




Board Meeting Master Schedule

Board of Managers

6/24/2026

Deliberation and possible action on the appointment, employment,
evaluation, reassignment, duties, discipline, or dismissal of one or
more Central Health employees.

Informational




Central Health Board Member Requests

HIGH / PROJECTED
COMPLETE/IN COMPLETION
REQ # REC'D SOURCE REQUEST REQUESTED BY ASSIGNED TO Low COMPLETION Next Steps
PROGRESS DATE
EFFORT DATE
What is the timeline of all Dell Medical School activity?
i . ) Chair Rodriguez will speak to
1 01/04/26 Email (written and oral since new Dean appointment) Valadez Monica Crowley NOT STARTED
Manager Valadez about timing
Confirmation that Dell Medical School intake staff ask
. . Chair Rodriguez will speak to
2 1/21/2026 Call patients whether they are MAP or MAP Basic Valadez Monica Crowley NOT STARTED
Manager Valadez about timing
enrollees.
Does our contract with Dell Medical School explicitly
. requires service to the MAP/MAP Basic population and . ors Chair Rodriguez will speak to
3 1/21/2026 all issi Valadez Monica Crowle NOT STARTED
regular submission of performance reports. Y Manager Valadez about timing
Confirmation of when and to whom Dell submitted Chair Rodriguez will speak to
4 1/21/2026 Call Valadez Monica Crowley NOT STARTED .
previous reports. Manager Valadez about timing
Accuracy of DMS reported data and whether patient . . .
Chair Rodriguez will speak to Manager
5 | 1212026 Call counts have been deduplicated Valadez Jon Morgan NOT STARTED
: Valadez about timing
Speaking more broadly about Central Health contracts,
she wants to ensure that staff perform due diligence to Two page summary about the what
7 1/21/2026 Call " . Valadez Jon Morgan NOT STARTED
validate that contractors and partners are meeting and where the process is.
contractual obligations.
The Board is interested in Al education opportunities,
Board of - ;
oard of and staff will plan to present on the draft Al policy that Jon Morgan, Jon
8 02/25/26 Managers | ) . Rodriguez ) NOT STARTED
Meetis is currently in the works at a future Board meeting. Clark, Kuntal Sinda Let execs know that this is on the
eeting
horizon.
Staff will connect with peer hospital districts to explore
Board of .
" Al and other shared interests through board-to-board
9 02/25/26 Managers o ) N o Rodriguez Perla Cavazos NOT STARTED
Meeti conversations, including follow-up with University Could this be done at a THOT
eeting
Health in San Antonio. i
Manager Jefferson suggested developing a chart to
help visualize progress against system integration
Board of P progress against sy: 9
o N ot Add to CEO goals email and recognize
10 03/25/26 Managers efforts. Staff will work to develop a visualization to be Jefferson Jon Morgan NOT STARTED g i recognize
Meeting presented at a future Board update on system the request and then every 6 months
N " refresh memo and add a visualization
integration.
to the next one.
In response to several Board Managers'
Board of recommendations, staff will develop a new policy (or
n 03/25/26 Managers update the current investigations policy) to address Rodriguez Nakia Smith NOT STARTED Fall 2026
Meeting investigations involving the CEO or Board Managers.
Not expected until the fall.
Board Managers requested to review and approve
Mazar's policies, which staff will provide. Future Board Future 1:1 meeting with Katie, Monica,
Boardof | giscussions will be held around the need for an internal Nakia and Geronimo- what has
12 | 3/25/2026 Managers | it department or function. Rodriguez Monica Crowley NOT STARTED happened, where are we and where
Meeting are we going, update on all the work.
How are we managing the
implementation of this.
Board Managers Valadez and Martin requested a
timeline and details related to consultant
Strategic Planning L )
13 4/8/2026 c communications, meeting schedules, and roles and May Monica Crowley IN PROGRESS
ommittee
responsibilities as it pertains to the Community Health Staff is working to incorporate into the
Needs Assessment. next presentation.
Board Managers suggested a policy or process related
to developing and vetting the Annual Report. Board
Manager Kitchen also requested a future presentation
Strategic Planning . i
14 4/8/2026 c on the outcomes of the medical respite program, Rodriguez Nakia Smith NOT STARTED Fall 2026
ommittee
including housing placements made after care
provided at the respite center.
Complete in the fall of 2026
Executive Framework for the standard operating process we will
15 | 4/8/2026 N i ) ) Museitif NOT STARTED
Committee use with the CBO Contracting policy? Staff will get back to the Board in May.
16 4/13/2026 Access to associations May Perla Cavazos NOT STARTED
Regarding CommUnityCare financials, whether the
Budgetand |Surplus being discussed is necessarily a positive
58 | 4/22/2026 Finance indicator and what the bottom line would look like if the Motwani Joy Sloan NOT STARTED
Committee organization were actually completing the 20,000
encounters.
Regarding CBOs. Could you please include the date of
when CH funded them, whether that funding increased
N . .
66 Email over time, and the services they provide? Museitif Monica Crowley NOT STARTED
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Central Health Board Member Requests

HIGH / PROJECTED
COMPLETE/IN COMPLETION
REQ # REC'D SOURCE REQUEST REQUESTED BY ASSIGNED TO Low COMPLETION Next Steps
PROGRESS DATE
EFFORT DATE
Understanding how charity care is being tracked and
reported.
6 1/21/2026 Call Valadez Jon Morgan IN PROGRESS Included in April or May briefings
Do we have the ability to give Board Managers access
to the MCN software, so they view policies and SOP’s?
Also, in the future would it be possible to publicly post
62 | oyzyze | CUCHEEN Ipolicies and SOP's? Chair Rodriguez said that this is Rodriguez | <12 Smith and John IN PROGRESS
Committee . Clark
something that AISD does.
Does UHS have a policy on considering funding
ql from i izations?
Budget and
19 | 01/28/26 Finance Martin Perla Cavazos IN PROGRESS
Committee
Staff will provide access to the Central Health site on
the Brackenridge Campus closest to Health South so
the Travis County design team can assess it as part of
Boardof | heir planni with the
20 | 02/25/26 Managers . Rodriguez Jon Morgan IN PROGRESS
Meeti that the Board has not guaranteed the site for that use
eeting
but has agreed it may be assessed at the request of
Judge Brown and Commissioner Howard.
Moving forward, staff will flag any key variances in
healthcare spending, particularly when reviewing
contracted and direct healthcare expenditures, for the
Budgetand  |Board -- even if they do not rise to the level of inclusion
21 02/25/26 Finance in the financial highlights section of the regular Museitif Nicki Riley IN PROGRESS
Committee .
meetings.
Regarding the Diversion Center, staff will compile and
send follow-up questions to Judge Brown and
Commissioner Howard, including: total funding
required, econometrics for a diversion center, hard
numbers for the diversion center proposal, cost of
Board of
22 | 02/25/26 Managers  |inaction, clarification of the operational ask versus Rodriguez Monica Crowley IN PROGRESS
Meeting current activities, and schools’ involvement. We will
also calendar this as a future agenda item in
approximately eight weeks, with a focus on financial
estimates.
For the FY27 budget development process, staff will
define a clear process for incorporating Board ideas
ozt into the budget, including alignment with the timeline
23 02/25/26 Managers . N . Museitif Monica Crowley IN PROGRESS
included in the slide deck.
Meeting
For the FY27 budget development process, staff will
confirm whether Board members should send budget-
related questions to me and communicate that process
Board of back to the Board.
24 02/25/26 Managers Museitif Monica Crowley IN PROGRESS
Meeting
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Central Health Board Member Requests

REQ #

REC'D

SOURCE

REQUEST

REQUESTED BY

ASSIGNED TO

HIGH /
Low
EFFORT

COMPLETE/IN
PROGRESS

COMPLETION
DATE

PROJECTED
COMPLETION
DATE

Next Steps

25

03/03/26

Email

Physician Workforce Information Request for FY26

Budget Planning

Museitif

Jeannie Virden
Jon Morgan

Alan Schalscha

IN PROGRESS

Chair Rodriguez and Vice Chair May
will discuss with Manager Museitif.

26

03/09/26

Executive

Committee

Chris Stevens spoke during the public comment period
in regard to several public information requests. Chief
Compliance Officer Nakia Smith will follow up with a
written update to the Board of Managers, and in the
meantime, Board Managers may send any questions to
Pat and Nakia. Based on response, this item may be

added to a future board meeting agenda.

Rodriguez

Nakia Smith

IN PROGRESS

27

03/09/26

Executive

Committee

Various edits on Board policies were provided to staff.
Led by Chief Compliance Officer Nakia Smith, staff will
incorporate edits and come back to the Board of
Managers with updates and any potential roadblocks,
concerns, or additional clarity needed from the board.
A request was made from the Chair that all staff

to Board i be dit i to the

entire Board of Managers, alongside redlined and clean

versions of the policy documents.

Rodriguez

Nakia Smith

IN PROGRESS

28

3/25/2026

Board of
Managers

Meeting

Staff will work to schedule standalone briefings on 10-

year proformas for the Board in a paired format.

IN PROGRESS

29

4/8/2026

ic Planning

Committee

Board Managers asked for data to be shared on the
current number of patients we serve. Staff will prepare
a memo with the current numbers of patients enrolled
in MAP, MAP Basic, and CHAP. Sendero will also
provide information on their enroliment in a way that is

aligned with confidentiality concerns.

Jon Morgan and

Sharon Alvis

IN PROGRESS

30

4/8/2026

Executive

Committee

Board Managers Maram and Kitchen requested further

related to eliminating the

Committee.

May

IN PROGRESS

Chair Rodriguez will speak to legal

about edits to bylaws.

4/8/2026

Strategic Planning

Committee

Board Managers asked for additional information on
metrics related to the draft Fiscal Year 2027 OKRs —
including more information on the metric, numerator
and denominator for each OKR, consideration of
metrics used to measure cancer care, and
consideration of metrics used to measure community

trust.

Pat Lee

IN PROGRESS
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Central Health Board Member Requests

REQ #

REC'D

SOURCE

REQUEST

REQUESTED BY

ASSIGNED TO

HIGH /
Low
EFFORT

COMPLETE/IN
PROGRESS

COMPLETION
DATE

PROJECTED
COMPLETION
DATE

Next Steps

32

4/8/2026

Strategic Planning

Committee

Board Managers had several notes and requests
related to the Strategic Plan, including: a request that
the Board be provided with a full narrative of the
Strategic Plan rather than a one-page summary (which
staff agrees with and is planning to deliver on), a
request for additional clarity on consultant roles and
staff workload details to complete the Plan, a request

for more information on the time horizon for the Plan,

Monica Crowley

IN PROGRESS

33

4/8/2026

Executive

Board Managers provided several edits to the four
policies discussed, which the Chief Compliance Officer
will incorporate. In terms of next steps, Board
Managers may email edits related to the General
Procurement Policy and the Delegation of Purchasing

Authority Policy directly to the Chief Compliance

Officer. Those policies will return to the Executive

[

C i next month for di ion. The CBO
Contracting policy will be discussed at the April 22
Budget & Finance Committee meeting. Annual
Planning, Annual Budget, and Financial Reserves
policies will be placed on the April 22 regular board

agenda for approval.

Rodriguez

Nakia Smith

IN PROGRESS

59

4/22/2026

Board of
Managers
Meeting

FY27 OKRs- Manager Museitif suggested including
HPV vaccinations as a quality metric. Dr. Nick Yagoda
will follow up with the Chair and Vice Chair on ways

that we can address this concern.

Museitif

Pat Lee

IN PROGRESS

60

4/22/2026

Board of
Managers
Meeting

FY27 OKRs- Manager Kitchen noted that her previous
request was to add an approach or metric showing
progress on developing the mental health system of
care. In response, staff will regularly report out on this
progress in a combination of the CEQ's weekly emails,
monthly verbal updates, and a more formal annual

report-out from the team to the Board directly.

Kitchen

Pat Lee

IN PROGRESS

64

4/22/2026

Board of
Managers
Meeting

To finalize the FY27 OKRs, staff will prepare a memo
with the final list of OKRs approved with amendments
incorporated. Staff will also include a footnote with
more detail on the UDS and HEDIS metrics used to
measure particular OKRs. This will be circulated with
the backup for the May 27 Board of Managers

meeting.

Rodriguez

Pat Lee

IN PROGRESS

65

4/22/2026

Board of
Managers
Meeting

CEO report- it would be helpful to see the data further
broken down, including how many patients are

receiving primary and specialty care, in a future report.

Museitif

Pat Lee

IN PROGRESS

4/22/2026

Budget and
Finance

Committee

Regarding contracting with Community Based

(o] izati policy, to see data

on per criteria, il i metrics to

track how funds are used.

Martin

Jon Morgan

IN PROGRESS
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Central Health Board Member Requests

HIGH / PROJECTED
COMPLETE/IN COMPLETION
REQ # REC'D SOURCE REQUEST REQUESTED BY ASSIGNED TO Low COMPLETION Next Steps
PROGRESS DATE
EFFORT DATE
Regarding contracting with Community Based
Budget and O izati policy, staff to
18 4/22/2026 Finance Rodriguez Jon Morgan IN PROGRESS
B share reports from organizations with which Central
Committee
Health contracts for services.
Staff contract approval processes, specifically
Budget and
57 | 4/22/2026 Finance regarding the monthly reports sent to Managers. Museitif Nicki Riley IN PROGRESS
Committee
Budget and FY27 Board Budget Proposals, approve process at the
34 | 4/22/2026 Finance next meeting. Museitif Monica Crowley IN PROGRESS
Committee
Board of Managers who have not yet toured the new Hancock
63 4/22/2026 Managers Center may i with staff to ivi Museitif Stephanie McDonald IN PROGRESS
Meeting tours.
Send Procurement policies to the Board
Bylaws Nakia Smith and
67 12/03/25 Rodriguez COMPLETED
Committee Perla Cavazos
Send December Board meeting video where staff
35 | 1212026 call e e e ek i A i Valadez Perla Cavazos COMPLETED 04/16/26
printed copy of the presentation.
List of nonprofits we have contracted with in the past,
Submitted to CH |; i i o
36 | 02/09/26 surt including amounts if possible May Katie Coburn COMPLETED 02/10/26
a
Financial policies
Jeff Knodel and
37 02/24/26 Email Jefferson COMPLETED 02/27/26
Nicki Riley
Staff will report back on the number of Spanish
Board of
oard o speakers that were engaged for the Central Health
38 02/25/26 Managers . Valadez Ted Burton COMPLETED 03/17/26
N Awareness survey, as well as more detail on the survey
Meeting
questions used.
Board of In the CBO Contracting policy, staff will clarify the Nakia Smith,
39 | 02/25/26 Managers | definition of a CBO versus a partner. Rodriguez Perla Cavazos, COMPLETED 03/09/26
Meeting Monica Crowley
Staff will share draft Board policies with you as soon as
they are finalized, explore placing policies on the March
Board of 9 agenda with draft KPlIs, and proceed with the current Nakia Smith and
40 | 02/25/26 Managers o ) Rodriguez COMPLETED
Meetis timeline in which the March 9 agenda posts on Perla Cavazos
eeting
Tuesday and the Board packet is distributed on March
3.
i Due diligence meetings § X .
4 03/02/26 Email Kitchen Briana Harris COMPLETED
Dates for specific agenda items and names of those in Nicki Riley and
42 03/03/26 Email Jefferson N N COMPLETED
certain positions Briana Harris
. Community Outreach Workers- FY26 budget
43 03/03/26 Email Jefferson Jon Morgan COMPLETED 03/16/26
Manager Valadez and Manager Kitchen raised a
previously discussed concern about the need to record
executive committee sessions. Governance staff will
work with TCAO to draft a policy related to this, to be
Executive " . Perla Cavazos and
44 03/09/26 presented at the next Policy & Bylaws Committee Valadez COMPLETED
Committee TCAO
meeting on March 23. The bylaws and any other
relevant policies will also be shared with the committee
by Wednesday, March 18.
Executive Provide information regarding the Central Health
45 03/09/26 . Valadez Jeff Knodel COMPLETED
Committee Disparity study during the policy discussion
Tentative future Board meeting schedules have been
updated to reflect the addition of a Policy and Bylaws
Committee meeting on March 23 and the Budget &
Finance Committee will only receive one presentation
Executive on the FY25 Central Health audit. (Update: Since
46 03/09/26 Committee Monday, we have decided there will be no Budget & Museitif Briana Harris COMPLETED 03/10/26

Finance Committee and the audit agenda item will be
rolled into the regular Board of Managers meeting
agenda.)
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‘v CENTRAL HEALTH

Our Vision Our Mission
Central Texas is a model healthy community. By caring for those who need it most, Central Health
improves the health of our community.
Our Values
Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all
people.
Collaboration - We partner with others to improve the health of our community.

EXECUTIVE COMMITTEE
May 13, 2026

AGENDA ITEM 3

Receive an update on Fiscal Year 2026 Quarter 2 (FY26 Q2) System Objectives and Key
Results Performance:

. Create Simplified Patient Care Journeys;
. Build a Comprehensive, Equitable Health Care System,;
. Demonstrate the Value of Community Support; and

. Empower and Develop our Team. (Informational Item)



‘v CENTRAL HEALTH

AGENDA ITEM SUBMISSION FORM

This form is to provide a general overview of the agenda item in advance of posting for the Board meeting.
Proposed motion language is a recommendation only and not final until the meeting and may be changed by the
Board Manager making the motion. All information in this form is subject to the Public Information Act.

Agenda Item Meeting Date May 13, 2026

Who will present the
agenda item? (Name, Title)  Dr. Pat Lee, CEO

General Item Description FY2026 Q2 System Objectives and Key Results Report Out

Is this an informational or
action item? Informational

Fiscal Impact None

Recommended Motion (if
needed — action item)

Key takeaways about agenda item, and/or feedback sought from the Board of Managers:
1) Key Updates on the 4 System Objectives and their performance over the last quarter
2)
3)

What backup will be

provided, or will this be a

verbal update? (Backup is

due one week before the

meeting.) Q2 Report Out Slides, FY26 System OKR Performance

Estimated time needed for
presentation & questions? 30

Is closed session
recommended? (Consult
with attorneys.) No

Form Prepared By/Date
Submitted: Lucas Bustelo 5/6/2026




FY2026 System OKR Performance

Score Score
Objective Key Result
Q1 Q2 Q3 Q4 Q3 Q4
Reduce Appointment Wait Times to 2 Weeks or Less
S;if:}if;mp"ﬁed Patient Care 0.39  0.62 Reduce Avoidable Readmissions and ED Utilization by 10%
Achieve Average System-Wide Resource Utilization of 75%
Increase Patient Net Promoter Score by 5%
ﬁ::ﬂ:czznsp;:ﬂa ?‘r]\sive, ezl 0.60 .56 Increase Unique Patients with Coverage by 5%
Close 3 Quality Care Gaps by 15%
Increase Community Support for Central Health by 5%
gjgl‘o‘:)’:ftrate the Value of Community 5 56 g9 Reduce Avoidable System Duplication by 50%
Increase Non-Tax Revenue Sources by 2%
Increase Leadership and Management OKR Participation to
75%
SAETE ETiTe] [RETEE) CTF UEET) Qs OEs Team Member Satisfaction Score by 2%
Increase Team Member Sense of Belonging by 5%
Score Range (0.0 - 1.0) Status Interpretation (Best Practice)
0.7-1.0 - Delivered. Goal was achieved. (If consistently, consider setting more ambitious goals.)
0.4-0.6 Amber Made good progress but fell short. (This is the ideal "stretch" success zone for aspirational goals.)
0.0-0.3 - Failed to make sufficient progress. (Requires deep learning and a clear action plan.)
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System OKR Review

Q2 FY2026
4/21/26




Create Simplified Pati
Journeys




Objective Overview - Sample

D Reduce Appointment Wait Times to 2 Weeks or
Objective (0): Less

Nick Yagoda
0.48in Q1

e R G0 =V E 0.58 In Q2
(Average: 0.6, 0.2, 0.4, 0.9, 0.8)

Some external and internal barriers prevented project

tion: . : i ing miti
Score Interpretatio completion. Internal barriers actively being mitigated.

Q2 Realigned the Key results to focus on metric driven action. Open
Key Takeaway: Access pilot is showing positive early results. Women’s health
transformation results will likely not be available until Q4.



Key Results Summary

Key Result (KR)

Result (End

of March)

RAG Status
(Red/Amber/

KR 1: Open Access Pilot (OAP) (50% Same Day Slots in FM

at 1site) HolbeE
KR 2: Women's Health Service Line Transformation 14 Davs
(Reduce Initial Visit Wait time to 14 Days) y
KR 3: PNC Access - Increase service level to 80% of calls 80%
answered within 90 seconds (January 33%) °
KR 4: Dental Access - Use Standby process to mitigate No 50%
Shows - (x% of no shows mitigated) °
KR 5: Telehealth - Save 1 out of every 50 No Show 150

(Medical) by converting to telehealth Baseline 1:102

26 Days

35 Days

35%

46%

1:57

0.6

0.2

0.4

0.9

0.8

Green)




Key Results Summary

Key Result (KR) Result (Jan) (Result (Mar)
14d 39d 26d 0.6

Average Lead Time to 2 Weeks or Less (baseline 40 days)
Average Lead Time to 2 Weeks or Less (baseline 14 days)
Average Lead Time to 3 Days or less (baseline 3 days)

KR 4: Reduce
Average Lead Time to 2 Weeks or Less (baseline 90+ days)
KR 5: Reduce

Average Lead Time to 2 Weeks or Less (baseline 40 days)

KR 6: Reduce
Average Lead Time to 2 Weeks or Less (baseline 45 days)

Average Lead Time to 2 Weeks or Less (baseline 30 days)
Average Lead Time to 10 days or less (baseline 11 days)
Average Lead Time to 14 days or less (baseline 40 days)

KR 7: Reduce
Appointment Wait Times to 2 weeks or Less (baseline AA days)

14d

3d

14d

14d

14d

14d

14d

14d

N/A

20d

3d

90d

28d

42d

45d

10d

40d

N/A

13d

3d

82d*

14d

35d

48d

13d

35d

N/A

1.0

1.0

0.2

1.0

0.2

0.4

0.7

0.6

N/A




Medical & Dental New Patients

45.00

40.00

35.00

30.00

25.00

20.00
15.00
10.00
5.00
0.00

October November December January February March April
e Medical & Dental New Patients 36.80 38.64 39.08 34.11 36 26 21



Objective Overview and Final Score

System-wide Objective: |Create Simplified, Seamless Patient Care Journeys

Objective (0): Reduce Avoidable Readmissions and ED Utilization by 10%

_Dr. Alan Schalscha, Dr. Beth Schulwolf, Dr. MiLinda Zabramba, Deb
King

A large, prominent number representing the Key Results average

Final Score (Overall): ccore 0.77

Making significate progress, continue efforts for Q3 with evaluation
of target focus of improvement

Score Interpretation:

Data analysis and outreach is time consuming but worth the

Key Takeaway: ) )
y y iInvestment to continue




Key Results Summary

Key Result (KR)

KR 1: Data Evaluation and Understanding Drivers
by end of Q2

KR 2: Institute System Interventions by Q2

KR 3: Increase Patient Engagement by end of Q2

m

Yes No
Yes Yes
Yes No

0.7

1.0

0.6




Avoidable ED Utilization -- 10% Relative Decrease Goal

25.72% Progress Toward Goal: Avoidable ED Rate (%)
Baseline 26.5 -
26
] 26 ®
26 -
o 26 26 .
26.18% — —e— 25
Current 25.5 4 ——
25 -
23.46%
Target (10% decrease) 24.5 1
24 -
o
2.7% above 23 23 23 23 23 23
goal 2351 ® ® ® ® ® ®
vs. Target
23 T T T T T
Sept Oct Nov Dec Jan Feb
_1 8% m@= Actual Performance =@ Target (10% decrease)
(]

Progress




30-Day Readmission Rate -- 10% Relative Decrease Goal

13.7% Progress Toward Goal: 30-Day Readmit Rate (%)
Baseline 15 -
14
14.5 - 14 - 14 14
. —e
14.3%
° (o} 14
Current 14 14
O==-
13.5 -
13
12.33%
Target (10% decrease) 105 | 12 1 1 12 1 1
@ @ @ ® ® o
12 -
o
2.0% above
goal 115 -
vs. Target
11 T T T T T
Sept Oct Nov Dec Jan Feb
_4 4(y m@= Actual Performance =@ Target (10% decrease)
° 0

Progress




Objective Overview and Final Score

System-wide Objective: |Create Simplified, Seamless Patient Care Journeys

Objective (0): Achieve System-Wide Resource Utilization of 75%

Final Score (Overall): 0.52

~56% Central Health Specialty providers had a Schedule Utilization
Score Interpretation: of 75% or less in March 2026 (adjusted for department bookable

hours); unable to report CUC Schedule Utilization at this time

Many service lines need additional clinical capacity to meet demand
in order to reduce overall schedule utilization

Key Takeaway:




Key Results Summary

Key Result (KR)

KR 1: Provider schedule utilization at 75% (or

100%
below) (CH) °
KR 2: Provider schedule utilization at 75% (or 100%
below) (CUC) °
KR 3: Develop CH service line “right size” YES

estimates by end of Q2

RAG Status
(Red/Amber/

Green)

56% 0.56
0% 0.0
YES 1.0
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Build a Comprehensi
Health Care System




Objective Overview and Final Score

System-wide Objective: |Build a Comprehensive, Equitable Healthcare System
Objective (0): Increase Patient Net Promoter Score by 5%

Final Score (Overall): .85

Score Interpretation: Good stretch. Continuing progress, especially on NPS itself.

Some movement on implementation of initiatives, but still slow as it
moves through Epic, IT Governance, Procurement and resourcing.

Key Takeaway:



Key Results Summary

Key Result (KR)

Increase Patient Net Promoter Score by 5%

76
Time to complaint resolution down by 5% (Target: 5
14 days) ’
Patient Cycle time reduction by 5% (Target: 80 59
minutes) ’
Front line MAC training penetration of 95% 95%

80

5.2%

4.4%

50%

1.0

1.0

.88

.52

RAG Status
(Red/Amber/

Green)




NPS Metrics

CUC NPS Score Days to Complaint Resolution
85 18

16 \
’ L/
75
10

70

65

o N d O

60
Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26

——NPS -——Target ——Time to Complaint Resolution = ——Target



Objective Overview and Final Score

System-wide Objective: |Ex. Build a Comprehensive, Equitable Healthcare System

Objective (0): Increase unique patients with coverage by 5%
_Jon Morgan, Tara Trower, Joy Sloan, Kit Abney Spelce

Final Score (Overall): 45

All three entities have established proxy dashboards to measure
Score Interpretation: coverage. A decrease in CUC patients enrolled in Medicaid is driving
the lower score.

Unable to overcome data sharing challenges in Q2. Total number of
individuals enrolled in coverage is increasing due to higher MAP,

MAP Basic and Sendero enroliment; however, Medicaid, CHIP and
CHIP Perinate enrollment is decreasing slightly.

Key Takeaway:




Key Results Summary (Q2)

Key Result (KR)

KR 1: Set FY25 Baseline and FY26 Targets Yes/No

KR 2: Increase the number of children and pregnant
women enrolled in Medicaid, CHIP and CHIP 5%
Perinate coverage by 5%

KR 3: Increase the number of unique individuals
enrolled in MAP/MAP Basic by 5%

5%

KR 4: Increase total Sendero enrollment from 2025

5%
to 2026 by 5%

RAG Status
(Red/Amber/

Green)

No 0
-1.6% 0
3.5% .8
35.3% 1




OKR: Increase unique patients with

coverage by 5%

140,000
FY26 MAP/MAP Basic
120,000 FY25 MAP/MAP Basic
_ FY26 CUC Patients with coverage
100,000 FY25 CUC Patients with coverage
80,000
60,000
40,000 FY26 Sendero
FY25 Sendero
20,000
0
Dec Jan Feb Mar

Note: CUC Coverage includes MAP, MAP Basic, Medicare, Medicaid, CHIP and Commercial Insurance




Objective Overview and Final Score

System-wide Objective: |Build a Comprehensive, Equitable Healthcare System

Objective (0): Close 3 Quality Care Gaps by 15%
_Dr. Alan Schalscha, Dr. Susan Dubois

Final Score (Overall): 0.4

Progress on Increased Early Entry to Care and Alc Reduction, but
Score Interpretation: Colorectal Cancer Screening interventions have yet to create an
impact

Key Takeaway: Revisit colorectal cancer screening workflows



Key Results Summary

- m

KR 1: Improve CRC Screening 15% 1.4% 0.1

KR 2: Improve Entry to Prenatal Care 15% 9.5% 0.6

KR 3: A1C Reduction > 9 15% 7.3% 0.5




Care Gap Data - Q2

. CareGap | Jan-26 | Feb-26 | Mar-26

Colorectal Cancer Screening _-_—_
Alc - 40%

Early Entry to Care AN 7 95%




16.0%
14.0%
12.0%
10.0%
B.0%%
6.0%
4 0%
2.0%
0.0%

IEH re Gap Closure OKR {QE}I

Jan-26

Alc

CRC

Feb-26

EEC

|

Mar-26




Demonstrate the Val
Community Support




Objective Overview and Final Score

System-wide Objective: |Demonstrate Value of Community Support

Objective (0): Increase Community Support for Central Health by 5%
_Ted Burton, Perla Cavazos (External Affairs)

Final Score (Overall): .78

Score Interpretation: Achieved 4 of 6 Key Results

External Affairs continues to deliver strong, measurable progress,
achieving four of six Key Results. Our successful events,
Key Takeaway: presentations and media coverage highlight to the community the

Central Health system’s positive return on investment of its public
dollars.



Key Results Summary

RAG Status
Key Result (KR) (Red/Amber/
Green)

KR 1: Increase awareness and system understanding
by achieving =270M campaign impressions across all
channels, 247K engagements (digital, media, and in-

person combined) by end of FY26 Q2.

KR 2: Increase favorability and perception by
maintaining a 290% positive/neutral sentiment
score by end of FY26 Q1.

KR 3: Maintain >90% positive/neutral sentiment
score among key influencers by FY 2026 Q2.




Key Results Summary

RAG Status

Key Result (KR) (Red/Amber/
(Result/Target)

Score

Green)

KR 4: Improve Strategic Alignment & Trust Between

Y N .67
Board and Management in Q2 0.6

KR 5: Maintain >90% positive/neutral sentiment
score across all interaction with state and federal Y Y 1

elected officials and their staff by FY 2026 Q2.
KR 6: Maintain a >90% positive/neutral sentiment

score across all interactions with Local elected Y Y 1
officials by FY2026 Q2.




KR4: Distribute board packet one week in advance
of meeting for regular Board of Manager meetings

2.5

(-
n

[y

# of Packets

o
n

Complete Incomplete

Packet Sentto Board



KR 5-6: Maintain Greater Than 90% Positive/Neutral Sentiment
Score For All Interactions with Elected Officials and Staff

All columns total 100% positive or neutral sentiment, interaction count noted above column.

4 28 29 23

100%
90%

13 13 a5

80%
70%
60%
20%
40%
30%
20%
10%

0%

Q1 Austin Q2 Austin Q1TCCC Q2TCCC Q1 State Q2 State Q1 Federal Q2 Federal
City Council City Council Delegation Delegation Delegation Delegation

Elected Body

Positive/Neutral Sentiment Score (%)

m Positive MNeutral



Objective Overview and Final Score

System-wide Objective: |Demonstrate the Value of Community Support

Objective (0): Reduce Avoidable System Duplication by 50%
_Jonathan Morgan, Kim Heinonen, Cynthia Gallegos

0.8
Final Score (Overall):
(1.0,1.0,.4)
Score Interpretation: Integration efforts progressing

Integration efforts are all moving forward successfully but some are
Key Takeaway: taking longer than expected to allow for sufficient dialogue and
feedback from stakeholders.



Key Result (KR)

KR 1: Develop a prioritized list of 20 areas for
integration across system leadership and quarterly
focus areas.

KR 2: Integrate Phase | systemm components (Q1)

- Healthcare for the Homeless
- Epic

- Pharmacy

- Addiction Medicine

- Eligibility

KR 3: Integrate Phase Il system components (Q2)

- Provider credentialing

- Ambulatory specialty care
- Process Improvement

- Transportation Solutions
- Revenue Cycle

Target

Result

Score

RAG Status
(Red/Amber/

Green)




Reduce Avoidable System Duplication by 50%
KEY RESULT AND INITIATIVE DESCRIPTION STATUS 25-Sep 25-Oct | 25-Nov | 25-Dec | 26-Jan | 26-Feb | 26-Mar 26-Apr 26-May | 26-Jun 26-Jul 26-Aug | 26-Sep
Survey system leaders for possible areas of avoidable duplication Complete
Prioritize list with system executives Complete
Develop agreed upon list for quarterly areas of focus Complete
Healthcare for the Homeless Complete
Epic Complete
Pharmacy Complete
Addiction Medicine Complete
Eligibility & Financial Screening Complete
Provider Credentialing Overdue
Ambulatory Specialty Care Overdue
Process Improvement Complete
Transportation Solutions Overdue
Revenue Cycle Complete
Technology de-duplication In Pragress
Supply Chain In Progress _
Biomedical In Progress
Language Access Solutions Complete
System Hancock Operations & Administration In Progress
Medical Management, Case Management & Utilization In Progress _
Analytics & Data Engineering Complete
External Afairs Not Started I
Data Sharing Infrastructure In Progress
Marketing & Communications Not Started _




Objective Overview and Final Score

System-wide Objective: |Demonstrate the Value of Community Support
Objective (0): Increase Non-Tax Revenue by 2%

Jeff Knodel

Final Score (Overall): 0.48




Key Results Summary

Key Result (KR)

Increase pharmacy margin by 15% .15

Establish a CH philanthropic entity (5 phil.

5
Opportunities)
Increase 3rd party payer revenue to CH and CUC $3M
by $3 million
Increase grant funding for CH and CUC initiatives (3 3

grant awards)

$4.2M

1.4

.33

RAG Status
(Red/Amber/

Green)




Current pace exceeds goal by $S8.1 million

400,000,000

350,000,000

300,000,000

250,000,000

200,000,000

150,000,000

100,000,000

50,000,000

Trailing 12 Months (TTM) of Revenue ending Q2 vs

364,860,206

FY 26 Run Rate (TTM)

W Central Health mCommUnityCare M Sendero ® Goal

FY 26 Goal

356,711,468

FY 26 Goal




400,000,000

350,000,000

300,000,000

250,000,000

200,000,000

150,000,000

100,000,000

50,000,000

Total Enterprise Revenue - Historical Performance and FY 26 Goal

323,304,489

FY 24

349,717,125

FY 25

B Central Health W CUC mSendero

356,711,468

FY 26 Goal



Empower and Devel




Objective Overview and Final Score

System-wide Objective: |[Empower and Develop our Team

Objective (0): Increase Leadership and Management OKR Participation to 75%

Final Score (Overall): 0.50

Progress has been made spreading awareness and usage of OKRs;

Score Interpretation: . : :
P additional efforts needed to formalize tracking at system level

System teams are utilizing the OKR framework; however, there is a
lack of visibility and centralized tracking across system

Key Takeaway:




Key Results Summary

Key Result (KR)

RAG Status
(Red/Amber/

KR 1: Finalize OKR tracking by end of Q2 Yes
KR 2: At least 81 Directors or Above participating 1
MIETNWAL GRENELE

KR 3: Integrate OKR competencies into GUIDE with VES
Love Phase | by mid-January 2026

KR 4: Build Obeya room to visualize system VES

objectives, performance, and plan

No

90

YES

NO

0.0

1.0

1.0

0.0

Green)




Staff Utilizing OKR Templates

300

250

200

150

100

Staff Utilizing OKRs

a
o

System-wide & Other OKR Templates:

Increase Leadership and Management OKR

Participation to 75% 120
100
80

60

40

Staff Utilizing OKRs

20

oV
N

[ All OKR Participant Total Count
[ All OKR Participant: Director or Higher Count

= == OKR Use Target

System-wide & Other OKR Templates:
Utilization by Organization and Staff Type

RO A N N S N R N N
F & E P W@ Y P
== CH Directors or Higher == CH Other Staff
CUC Directors or Higher e CUC Other Staff
Sendero Directors or Higher Sendero Other Staff



Objective Overview and Final Score

System-wide Objective: Empower & Develop Our Team

Objective (O): Increase Team Member Satisfaction Score by 2%

Final Score (Overall): 0.42

Reflects mixed execution against our OKRs. While we delivered on
select priorities, we did not achieve the overall level of progress
expected.

Score Interpretation:

In several cases, work was intentionally rephased to support shifting
business priorities, which was the right decision in the moment, but it
resulted in reduced throughput against our original commitments.
Execution was diluted by competing priorities. Improving performance
Key Takeaway: will require narrowing focus and being more explicit about trade-offs
as priorities shift.




Key Result (KR)

KR 1: Advance System Maturity & HRSD Readiness Across the UKG Ecosystem

KR 2: Increase Operational Accuracy & Reduce Manual Friction

KR3: Develop the People Department’s FY27 — 30 Strategic Plan

KR4: Establish & Implement a Robust Team Member Engagement Strategy & Action Planning

KR5: Implement Strategic Talent Acquisition & Onboarding Transformation

KR6: Increase Team Member Retention

KR7: Implement a Comprehensive Leadership Development Competency IDP Program

KR8: Scale and Enhance Development & Ongoing Education

KR9: Enhance Team Member Engagement & Understanding of Total Rewards & Wellbeing Benefits (1 initiative
assigned is still in progress and not due until end of FY)




2026 Data

System-Wide Action
Planning Completion
Rate

77%

Action Planning Across Our System

CH Action Planning
Completion Rate

83% 74%

CUC Action Planning
Completion Rate

as of Tuesday, April 14, 2026

Sendero Action
Planning Completion
Rate

56%




2 ( PAF Reduction (—41%) Following CUC Go-Live

5 —41%

PAFs Eliminated

22
Q1 Baseline

Driven by CUC PAF-Free Go-Live (March 9, 2026)



Objective Overview and Final Score

Empower & Develop Our Team

Increase Team Member Sense of Belonging by 5%

System-wide Objective:

Objective (O):

Jeannie Virden

Final Score (Overall): 0.41

Reflects progress in key areas, with several initiatives still in flight and not

due until year-end, which were appropriately scored as partially complete.

Score Interpretation: o _ _ o _
One initiative was intentionally deprioritized and cancelled, and credit was

assigned given the decision aligned resources to higher-value work.

The score reflects timing and prioritization decisions rather than lack of
progress—several initiatives are on track for year-end completion, and we
made a deliberate shift away from lower-value work.

LCVAELCEVEN

Going forward, we will ensure interim milestones and scoring more
accurately reflect progress on multi-quarter commitments.



Kev Results Summaryv

RAG Status

Key Result (KR) (Red/Amber/
Green)

KR 1: Launch & Stabilize CommUnities of Belonging 3 2 0.67

KR 2: Enhance Workplace Recognition through
Equity Designations (2 initiatives assigned are still 3 1 0.33

in progress and not due until end of FY)

KR 3: Evolve the WFA Council into an Executive
WFA Council (1initiative assigned is still in

progress and not due until end of FY; 1initiative 4 2.5 0.625
was cancelled)
KR4: Increase Operational Accuracy & Reduce 1 0 0 06

Manual Friction




2026 Data

CoB Sign Ups- 4/13/26

Women's CoB Total

Women's CoB (Clinic=Yes)

Parents & Caregivers CoB (Clinic=No)
LGETQIA+ CoB (launches April 2026)

LGETQIA+ (Clinic=Yes) 11

LGETQIA# (Clinic=No) E
0 20

40

Belonging Highlights

“Today's gathering/event strengthened my sense of belonging.”
Score distribution: (0 Strongly Disagree — 10 Strongly Agree)

* Average belonging score across all WFA Events (CoB gatherings and WFA Council supported
events): 9.5/ 10

*95% rated 9 or 10

WFA Specific Program Highlights

*The Women’s History Month panel happened in March, co-sponsored by WFA Council &
Women's CoB

e ~120 attendees (virtual and in person)

*  74% of survey responses rated that the event exceeded their expectations
*CommUnities of Belonging:
*Parents and Caregivers CoB gathering was held on April 2nd .

* 100 % of survey respondents rated that the gathering met or was beyond their
expectations.

. 50% said the gathering was beyond their expectations.
Women's CoB:

* 3 unique CoB events inclusive of Virtual Belonging Break (2/25), Women's CoB
Gathering (3/10), & WHM Panel (2/24)
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Our Vision Our Mission
Central Texas is a model healthy community. By caring for those who need it most, Central Health
improves the health of our community.

Our Values
Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all
people.
Collaboration - We partner with others to improve the health of our community.

EXECUTIVE COMMITTEE
May 13, 2026

AGENDA ITEM 4

Review and take appropriate action on the policies necessary for the FY27 budget
development process including:

. General Procurement, and

. Delegation of Purchasing Authority. (Possible Action Item)
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AGENDA ITEM SUBMISSION FORM

This form is to provide a general overview of the agenda item in advance of posting for the Board meeting.
Proposed motion language is a recommendation only and not final until the meeting and may be changed by the
Board Manager making the motion. All information in this form is subject to the Public Information Act.

Agenda Item Meeting Date May 13, 2026

Who will present the
agenda item? (Name, Title) Nakia Smith, Chief Compliance Officer

Review of Board policies supporting the Annual Planning and Budgeting
General Item Description Process.

Is this an informational or
action item? Action

Fiscal Impact N/A

Review and take appropriate action on the policies necessary for FY27 budget
Recommended Motion (if development process including General Procurement and Delegation of
needed — action item) Purchasing Authority.

Key takeaways about agenda item, and/or feedback sought from the Board of Managers:

The proposed policies establish a governance framework that strengthens Board oversight of the
1) procurement and delegation of purchasing authority.

What backup will be

provided, or will this be a

verbal update? (Backup is

due one week before the

meeting.) General Procurement Policy and Delegation of Purchasing Authority

Estimated time needed for
presentation & questions? 30 minutes

Is closed session
recommended? (Consult
with attorneys.) No

Form Prepared By/Date
Submitted: Nakia Smith, May 6, 2026
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Policy Title: General Procurement

Policy #: PUR1-001P

Effective Date: March 25, 2020

Board Review and Revision Date(s): December 13, 2023

Board Initial Approval Date: December 13, 2023

Administration Policy Owner: Director of Procurement

Administration Executive Sponsor: Chief Financial Officer

Administration Standard Operating Procedures(s):

Attachments: None

Central Health | 5 sendero O CommUnityCare

PURPOSE

As a public institution, Central Health is held to a high degree of public scrutiny and
accountability for its business practices. This policy establishes a standard approach to
Procurement that ensures Central Health funds are used responsibly and; in a manner;
consistent with the organization's mission, applicable laws, and ethical practices, and
the fiduciary responsibilities of the Central Health Board of Managers.

Pursuant to the Central Health Bylaws, the Board of Managers retains ultimate authority
over District affairs, including approval of policies governing purchasing and contracting,
and delegates administrative implementation of those policies to the President & CEO in
Article IX, Sec. 9.0 (F, I, and K), who may further assign operational procurement
responsibilities to designated staff consistent with this policy.

SCOPE

This policy applies to all Central Health employees (including employees assigned to
Related Organization(s)enterprise—affiliates) when Central Health funds will be used to
purchase goods and services. Detailed procedures for implementing this policy and
applicable forms are found in the standard operating procedures (PUR1-001SOP) for
purchasing and are avaiablefremadministered by the Procurement Authority under the
direction of the President & CEO or designee, consistent with delegated authority
established by Board policy.-

DEFINITIONS

Related Organizations: Organizations which—are—closely—related—to—CentralHealth
through-semetevel-ef-centrol—and-which are presented as component units in Central

Health’s audited financial statements under Governmental Accounting standards Board
(GASB) Statement No. 61.

Competitive Bidding: A solicitation method that allows available vendors to compete
with each other to provide goods or services to Central Health. The responses to a
competitive bid are sealed until opened by the organization at the established
organization at the established date and time and as defined by the solicitation
method.
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CEO: Chief Executive Officer.
Historically Underutilized Business (HUB): A business formed for the purpose of making a

profit, with its principal place of business in Texas, and that is either organized as: (A) a
corporation in which at least 51 percent or more of all classes of the shares, stocks, or
other equitable securities are owned by one or more economically disadvantaged persons
who actively participate in the corporation’s control, operation, and management; (B) a sole
proprietorship that is completely owned, operated, and controlled by an economically
disadvantaged person; (C) a partnership in which 51% or more of the assets and interest
in the partnership are owned by one or more economically disadvantaged persons who have a
proportionate interest and who actively participate in the partnership's control, operation, and
management; (D) a joint venture in which each entity in the venture is a historically
underutilized business; or (E) a supplier contract between a historically underutilized business
and a prime contractor under which the historically underutilized business is directly involved in
the manufacture or distribution of the goods or otherwise

warehouses and ships the goods.

Procurement: The full continuum of the purchasing cycle that may begin with informal
or formal solicitation of goods and services and result in an authorization for payment
or execution of a purchase order or contract with Central Health.

Professional Services: Those services explicitly identified in, but not limited to the
Professional Services Procurement Act (Texas Government Code Chapter 2254,
Subchapter B), including those services within the scope of the practice of accounting,
architecture, land surveying, medicine, optometry, professional engineering, real
estate appraising, er—professional nursing, or legal services which are -considered
professional services per Texas Government Code Chapter 2254, Subchapter C.

Procurement Authority: The individuals designated by the President & CEO with the
responsibility for purchasing and overseeing the Central Health Procurement processes.

Request for Proposal ("RFP"): A solicitation method that allows the organization to
request a proposal or solution to a specific need from vendors when factors other than
price are to be considered and which allows for negotiations after a proposal has been
received and before award of any contract.

Reguest for Qualifications ("RFQ”): A solicitation method that allows the organization to
request details about the qualifications of professionals whose services must be
obtained in compliance with the Professional Services Procurement Act.

. POLICY

It is the policy of Central Health that its Procurement processes maximize the value of
public funds and serve the best interests of Central Health, its Related Organization(s),
and their constituents or customers while providing an open and fair process for
responsible and qualified vendors.

The Board of Managers establishes procurement policy and retains authority over
contracts and expenditures requiring Board approval under applicable law, Board

[ Formatted: Justified
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order, or adopted financial authority limits. Administrative_execution of this policy is

delegated to the President & CEOQ, who may authorize designated staff to carry out

procurement functions within approved authority limits.

The following Procurement principles are essential to achieving an open and fair
process:

Integrity and commitment to the highest ethical standards of the purchasing
profession when dealing with internal and external customers.

Free access to Procurement opportunities and information.

Equal opportunity in contract awards to all businesses, including HUBs. The Central

Health Board of Managers seeks to ensure that a good faith efforts and adherence

to the Central Health Disparity Study goals isare made te—assist—certified—HUB
. o ‘ :

race—anhd-gender-based-goals-be-established for specific contract solicitations that
provide the most opportunities within identified eligible services or purchased goods
categories.

Cooperative (COOP) purchasing through established local, state, and national
purchasing cooperatives or interlocal cooperation contracts with other
governmental entities and Related Organization(s) provide organizational efficiency
if, in the opinion of the Procurement Authority, these cooperative purchasing
organizations or contracts provide the best value to the organization.

——Group Purchasing Organization (GPO) purchasing through an organization that

leverages the buying powers of multiple organizations (“members”) to obtain
discounted pricing for items that the member organization (i.e., Central Health)
purchases, provide flexibility, scalability, time efficiency, and cost savings that if, in
the opinion of the Procurement Authority, the GPO organizations provide best
value to the organization. GROsdonetbuyandreselleguipmentorservices:they

The following guiding principles will help maximize value to the organization:

Quality, innovation, and superior service and delivery from vendors.

e Effective partnerships among Central Health and its Related Organization(s) and
alignment with population served, organizational values, and mission. This
alignment is the foundation for planning, implementing, and managing the most

beneficial contracts to Central Health.
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e Agility in developing and providing successful Procurement solutions to meet Central
Health's business needs.

Prohibited Procurement Processes:

Procurement processes designed to avoid formal solicitation, such as component
purchases (purchasing in separate pieces rather than purchasing as a whole) and
sequential purchases (purchases made over a period of time that would normally have
been made as one purchase) are explicitly prohibited.

Procurement Thresholds and Methods

The dollar amount and type of desired purchase will influence the procurement
method chosen; however, formal solicitation methods (e.g., Competitive Bidding,
RFPs, or RFQs) may be utilized regardless of purchase amount. In general, purchases in
the amounts listed below may wil be accomplished as follows:

¢ Less than $10,000: Procurement may be completed without informal or formal
solicitation with requisite approval and payment methods, for example, through a
purchase order or use of a purchasing card.

=+ Between $10,000 and $49,999: Procurement may be completed through informal
solicitation, which requires Central Health staff to request at least three quotes from
vendors. Attempts will be made to obtain a quote from HUB vendors whenever
practical. The Procurement Authority will issue a purchase order or contract as
authorized by policy.

+_$50,000 or More: Except for construction and Professional Services that specify a
different process, Procurement may be accomplished through a formal solicitation
method, such as Competitive Bidding, an RFP, or RFQ. CentralHealth-willalseusea

(]

e Public Works projects, as described in Texas Local Government code Sec.
271.024, between $10,000 and $100,000 Procurement may be completed through
informal solicitation, which requires Central Health staff to request at least three
qguotes from vendors. Attempts will be made to obtain a quote from HUB vendors
whenever practical. The Procurement Authority will issue a purchase order or
contract as authorized by policy.

o Public Works projects, as described in Texas Local Government code Sec.
271.024, $100,000 or more: Procurement may be accomplished through a formal
solicitation method, such as Competitive Bidding, an RFP, or RFQ.

¢ After the Fact Purchases: Only the Senior Director of Procurement, Chief Financial
Officer (CFO), Chief Operating Officer (COO), Chief Information Officer (CIO) and
the Chief Executive Officer (CEO) of Central Health can obligate Central Health
funds. Unauthorized or “after the fact” purchases that were not approved by one
of these parties are considered a violation of the Procurement Services Policy and
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Right: 0.32"
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unauthorized or “after the fact” purchases up to $10,000 must be approved by the
department’s Executive. Unauthorized or “after the fact” purchases above $10,000
require documentation using an After-the-Fact Memo, which includes description,
justification, and appropriate executive signatures consistent with approval
thresholds but must include the department’s Executive.

Central Health will also extensively use cooperative purchasing through established local,
state, and national purchasing cooperatives and “piggyback™—Interlocal Agreements en
existing-contracts with other governmental entities and Related Organizations when these
methods provide savings in—stafftime—-and—costs—and—that are determined by the
Procurement Authority to provide the best value to the organization.

Central Health will also extensively use Group Purchasing Organization purchasing

when best value savings and staff efficiency is determined by the Procurement
Authority to provide best value to the organization. The Senior Procurement
Director may negotiate agreements with private Group Purchasing Organizations
(GPOs), if deemed advantageous to Central Health. Membership agreements with
GPOs must be approved by Central Health’s Board of Managers prior to joining.

Provided Central Health does not become a stockholder, Central Health may join a
Group Purchasing Organization, alliance or cooperative. Nothing in this policy
restricts or attempts to restrict Central Health from entering into such agreements
to-conserve-theuseof publicfunds-unless it is determined that value for the use of
public funds is not achievable. -Such purchases are exempt from the Competitive
Procurement Process section of this policy but must have the appropriate approval
authority indicated in Central Health policy #2UR1-005.

If an acquisition is made through a GPO, Central Health must comply with the
requirement of the agreement between Central Health and such GPO and act in
accordance with the policies of such GPO, except as otherwise provided by law. If
such an acquisition is to be made, the Procurement department must confirm the
applicability of such GPO agreement to the acquisition and the satisfaction of the
required terms and conditions.

Exemptions from Competitive Bidding-Procurement Process

The President & CEO may grant an exemption from the Competitive Bidding
pProcurement processes set forth above in the following situations:

Purchases in an amount less than $50,000 when the item to be purchased is:

available from only one responsible supplier in the geographic area in which the
organization operates; or

a film, manuscript, or book; electric power, gas, water, or other utility service; captive
replacement parts or components for proprietary products, including equipment.

Purchases in an amount greater than $50,000 for captive replacement parts or major
components of highly specialized equipment or when competition is precluded

“ [Formatted: Indent: Left: 0.5"
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because of the existence of patents, copyrights, secret processes, or monopolies that
do not permit an equivalent product or service to be supplied.

Purchases inany-ameuntifthepurchasesare-to be made from a non-government

vendor through an interlocal cooperation contract or a purchasing cooperative
formed under Texas Government Code Chapter 791.

Purchases of personal or Professional Services.

Purchases of services that are critical to Central Health’s operations that, if not
secured immediately (i.e., subjected to Competitive Bidding or other solicitation
method), will have severe impact, impair or completely inhibit such operations, or
will directly impact patient care.

Emergency Purchases, which are defined as:

o anitem or service that must be purchased in a case of public disaster (i.e.,a
disaster that has been declared by the Governor);

o anitem or service that must be purchased to prevent a hazard to the
immediate public health, safety, or welfare of the residents of Travis County;

o anitem or service that must be purchased because of unforeseen damage to
Central Health property (including leased facilities);

o anitem or service that must be purchased to avoid substantial undue
additional cost that cannot be recovered by Central Health; or

o asituation that suddenly and unexpectedly causes Central Health to need the
services of a consultant, but only if there is insufficient time to comply with
this policy (e.g., the issuance of a court order or new legislation).

Approvals and Authority

President/CEQ of Central Health

Apart from the predetermined financial approval authority outlined above, Central
Health’s President/CEO has the authority to sign all employment agreements and
contracted independent, licensed advanced clinical and medical professional service
agreements for the services of a specified individual (by name and title) or their legal

entity.

Routine Requisitions

o __Requisitions for items managed and/or controlled by Supply Chain through the
Enterprise Resource Planning (ERP) system or medical supply used in the
routine care of patients that are on a Central Health contract are exempt from
the approval level process. Appropriate budgetary consideration will be
provided for these routine medical supply items and submitted on an annual
basis as part of the operating budget to the Board of Managers for
consideration and approval. Non-recurring or new product requests that require
a new agreement, must follow appropriate contract approval process.

Department Executives are responsible for assigning a Contract Owner to each

Procurement Contract. The Contract Owner should have the appropriate level of
authority and is responsible for, but not limited to:
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1. Establishing performance requirements within the contractual terms that are

germane to fulfilling the objectives of Central Health

2. Ensuring that performance standards and contractual requirements are timely
monitored, evaluated and documented during the term of the agreement

3. Validating goods/services are rendered in accordance with scope and schedule,
commodities are received into the ERP system, assets are tagged, monitoring
agreement total value/spend, period and expiration date, initiating agreement
renewal, reconciliation and validation of invoices and payments, and
maintaining the overall business relationship with the vendor while providing
the goods and or services relating to the agreement

Any contract with a physician, physician group, nursing home, hospice, or other outside
ageneyentity must be reviewed in advance by the Legal Services Department of Central
Health.

Vendor Integrity And Non-Performance

Central Health will not do business with individuals or entities that are listed by a federal
agency as debarred, excluded or otherwise ineligible for participation in federal or state
healthcare programs. If such debarment or exclusion subsequently occurs, Central Health
will terminate the business relationship upon learning of such sanction.

RELEVANT LAWS

Government Code § 497.024 (Purchase of items from the Institutional

Division of the Texas Department of Corrections)

Government Code Chapter 791 (Interlocal Cooperation Act)

Government Code § 2155.204 (Comptroller’s Local Government
Purchasing Program)

Government Code Chapter 2157 (Catalog Purchase Procedures through

the Texas Building and Procurement Commission)

Government Code Chapter 2251 (Prompt Payment Act)

Government Code Chapter 2252 (Contracts with Government Entities - Reciprocal
penalties for out of state governments that impose penalties on Texas bidders)
Government Code Chapter 2253 (Public Work Performance and Payment Bonds)
Government Code Chapter 2254 (Professional Services Procurement Act)
Government Code Chapter 2258 (Prevailing Wage Rates)

Government Code Chapter 2269 (Contracting and Delivery Procedures for
Construction Projects)

Health & Safety Code §12.056 (Participation in Department of State Health Services
Purchasing Contracts or Group Purchasing Organization)

Health & Safety Code § 281.049 (Purchasing/Accounting Methods and Procedures)
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Health & Safety Code § 361.426 (Recycled Product Preferences)

Human Resources Code Chapter 122 (Purchasing from People with Disabilities)
Local Government Code Chapter 171 (Conflict of Interest Reporting)

Local Government Code Chapter 176 (Disclosure of Relationships with Local
Government Officers)

Local Government Code Chapter 271 (Purchasing and Contracting Authority of
Municipalities, Counties and Certain Other Local Governments)

Local Government Code Chapter 273 (Acquisition of Property for Public
Purposes by Municipalities, Counties, and Certain Other Local Governments)
28 Tex. Admin. Code § 110.110 (Workers' Compensation-required language for
Construction Contracts)

VII. RELATED ORDERS AND POLICIES

cl.

Financial Order of the Travis County Commissioners Court

Human Resources Policy (HR2-008P): Standards of Conduct

Compliance Policy (CMP-002P): Code of Conducts and Ethics for Employees
Compliance Policy (CMP-009P): Duality of Conflict of Interest Policy and Standard
Operating Procedure (CMP-009SOP)
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Policy Title: Delegation of Purchasing Duties to Purchasing Authority and Certain Officers
Policy #: PUR1-005

Effective Date: March 25, 2020

Board Review and Revision Date(s): December 13,2023

Board Initial Approval Date: December 13, 2023

Administration Policy Owner: Deputy Chief Financial Officer

Administration Executive Sponsor: Chief Financial Officer

Administration Standard Operating Procedures(s):

Attachments: PUR-005P Delegation of Purchasing Duties to Purchasing Authority and
Certain Officers Standard Operating Procedure
Central Health [ Sendero 0O CommuUnityCare

. PURPOSE

The Central Health Board of Managers retains ultimate authority over the approval of the

annual budget and the approval, modification, or denial of contracts pursuant to the Central

Health Bylaws, Sections 3.0 (B) and 3.0 (J). This policy establishes a formal framework through

which the Board of Managers delegates limited purchasing and procurement authority to the

President & CEO, who may further delegate specific duties to designated officers and

procurement personnel.

The purpose of this policy is to ensure efficient operations while maintaining < [Formatted: Indent: First line: 0.5"

appropriate governance and Board oversight. All authority exercised under this policy

originates with the Board and remains subject to Board-approved budgets, policies, and

applicable law.

This policy applies to all employees who are specifically identified by title in the
definitions and policy statement. Only individuals expressly authorized through this

policy, or through delegation permitted herein, may exercise purchasing or contracting

authority on behalf of Central Health.

lll. DEFINITIONS
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Chief Executive Officer (CEQ): The CEO appointed by the Central Health Board of
Managers and any individual(s) performing in an acting or interim CEO role whether

appointed by statute, designated by the Central Health Bylaws, or delegated by the CEO.

Chief Information Officer (CIO): The individual designated by the President & CEO with
the responsibility for overseeing the Central Health Joint Technology department.

Chief Financial Officer (CFO): The individual designated by the President & CEO with the
responsibility for overseeing Central Health’s financial operations.

Chief Operating Officer (COO): The individual designated by the President & CEO with
the responsibility for overseeing healthcare delivery services and operations.

Deputy Administrator: The individual designated by the Board of Managers to perform
any of the President & CEQ’s powers or duties in the event that the President & CEO is
incapacitated, absent for a prolonged period of time, or unable to perform the President
& CEQ’s duties.

Procurement Authority: The individual(s) designated by the President & CEO in PUR1-
001 with the responsibility for purchasing and overseeing Central Health’s procurement

process.

Prolonged Period of Time: An amount of time exceeding five (5) business days.

IV. POLICY

Ma. Delegation of Authority to the CEO « [Formatted: List Paragraph

Within the parameters of the Board approved annual budget, funding availability, and/or for

initiatives approved by the Board outside the annual budget process, Fthe Central Health Board

of Managers delegates the following procurement authority to —its President & CEO:
e Approval to issue exemption orders for the purposes described in the

General Procurement Policy (PUR1-001).

e Authorization to execute contracts regardless of dollar value, including
contract renewals and amendments, provided that:
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o the Board of Managers has allocated funds for the contracted goods
or -service during the annual budget adoption process or the goods
or -service is necessary to implement an initiative that was approved

by the Board of Managers at an Open Meeting and

« {Formatted: Font: (Default) Calibri
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o funding is currently available;

e Authorization to execute contract amendments that are necessary due to a
change in law or to correct a scrivener’s error that does not affect the
contract’s substantive terms and conditions (e.g. term or length, cost, scope
of service); and

e Authorization to award contracts and/or contract amendments -for goods or

services necessary to accomplish board-directed objectives or strategic goals

that were not specifically contemplated in the budget that-was-adopted by
the Board of Managers or other Board direction, only under the following

limited conditions:

o HIf the dollar value of the contract is less than $500,000; and “ [Formatted: List Paragraph

o Funding is currently available

Notwithstanding the authority granted herein, the President and CEO, in his or her
discretion, may choose to take any procurement action to the Central Health Board of
Managers for approval. Contracts and/or contract amendments exceeding $100,000 and
not contemplated in the budget will be reported to the Board of Managers at the next
available Budget & Finance Committee meeting.

Delegation to Procurement Authority < [Formatted: Font: Bold

. . F tted: List P h, Indent: Left: 0.25",
The Central Health Board of Managers authorizes the President & CEO to delegate the ormatted: List Faragrapn, ndent. Let. |
Numbered + Level: 2 + Numbering Style: a, b, c, ... +

following procurement duties and rights to the Central Health Procurement Authority: Startat: 1 + Alignment: Left + Aligned at: 0.75" +
Indent at: 1"

e Identification and application of the appropriate procurement method;

e Approval and administration of exemption orders;

e Ability to reject bids, proposals, or qualifications that do not meet Central
Health’s needs;

e Ability to reissue solicitations as needed; and
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e Execution of contracts, including renewals and amendments, having a dollar

value of less than or equal to $5100,000 provided funds are available for the
good or service in the annual budget.

c. Delegation to Designated Officers <« [Formatted: Font: Bold

. . F tted: List P h, Numbered + Level: 2
The Central Health Board of Managers further-authorizes the President & CEO to delegate Norma ed: tist Faragraph, Sumbered + Levek 2 +
umbering Style: a, b, ¢, ... + Startat: 1 + Alignment:

limited contract execution function to the Central Health officers named below, provided that Left + Aligned at: 0.75" + Indent at: 1"

funds are available in the annual budget for the contracted good or service and at least two of
the three following officers approve the expenditure:

e Chief Operating Officer — Execution of health care-related services contracts and
purchases related to health care delivery, including renewals and amendments, having a
dollar value of less than or equal to $200,000

e Chief Information Officer — Execution of technology services, software, hardware, and
equipment contracts, including renewals and amendments support technology
operations up to $100,000

e Chief Financial Officer — Execution of audit, financial, investment, and construction
services contracts, including renewals and amendments, up to $100,000, with the
exception of the financial statement audit, which requires the approval of the Board of

Managers.

V. RELEVANT STATUTES, REGULATIONS OR GUIDANCE
Texas Health & Safety Code Sec. 281.027

VI. RELATED POLICIES AND PROCEDURES

NAA
PUR1-001 General Procurement
VII.PROCESS
This policy will be reviewed annually in the budget process.
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Our Vision Our Mission
Central Texas is a model healthy community. By caring for those who need it most, Central Health
improves the health of our community.
Our Values
Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all
people.
Collaboration - We partner with others to improve the health of our community.

EXECUTIVE COMMITTEE
May 13, 2026

AGENDA ITEM 5

Receive and discuss a presentation from the Central Health Chief Compliance Officer
regarding the process and timing for Board review and approval of District policies.
(Informational Item)
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AGENDA ITEM SUBMISSION FORM

This form is to provide a general overview of the agenda item in advance of posting for the Board meeting.
Proposed motion language is a recommendation only and not final until the meeting and may be changed by the
Board Manager making the motion. All information in this form is subject to the Public Information Act.

Agenda Item Meeting Date May 13, 2026

Who will present the
agenda item? (Name, Title) Nakia Smith, Chief Compliance Officer

General Item Description Proposed Policy Governance Framework and Board Policy Review Process

Is this an informational or
action item? Motion

Fiscal Impact N/A

Receive and discuss a presentation from the Central Health Chief Compliance
Recommended Motion (if Officer regarding the process and timing for Board review and approval of
needed — action item) District policies.

Key takeaways about agenda item, and/or feedback sought from the Board of Managers:

1)  Proposed phased approach for prioritizing and reviewing Board policies through FY26.

What backup will be

provided, or will this be a

verbal update? (Backup is

due one week before the

meeting.) Policy Governance Framework Summary

Estimated time needed for
presentation & questions? 20 minutes

Is closed session
recommended? (Consult
with attorneys.) Yes

Form Prepared By/Date
Submitted: Nakia Smith, May 5, 2026
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MEMORANDUM

To: Central Health Board of Managers

From: Nakia Smith, Chief Compliance Officer

CC: Dr. Pat Lee, President & CEO

Date: May 6, 2026

Re: Executive Summary — Proposed Central Health Policy Governance Framework

Central Health maintains a large number of documents labeled as policies, many of which combine
governance requirements with operational procedures. Under the current Bylaws, the Board of
Managers approves all policies. This ensures strong oversight but also results in the Board reviewing
documents that primarily address internal operational standards.

Management is proposing a refined governance framework that distinguishes among:
1. Board Policies - Establish governance authority, oversight expectations and regulatory
requirements
2. Administrative Directives - Provide system-wide operational standards issued under
delegated executive authority
3. Standard Operating Procedures (SOPs) - Define department-level workflows and processes.

This structure maintains the Board’s oversight of governance level policies while enabling executive
leadership to approve operational and procedural documents.

Compliance has completed an inventory of existing policies and will provide recommendations
regarding which items should be designated as Board Policies under the new framework.

The purpose of today’s discussion is to confirm the Board’s desired outcomes, conditions, and
limitations for this updated governance model so Compliance may draft the revised policy for future
Board review and approval.

Action Requested
The objective of this discussion is to obtain Executive Committee endorsement of:
e The proposed Policy Governance Framework structure
e The approach to prioritizing Board-level policies
e A phased implementation timeline targeting completion of priority Board policies by the end
of FY26 or December 31, 2026

Next Steps
e Finalize a prioritized inventory of Board-level policies based on Executive Committee input
e Develop and standardize policy drafts aligned to the approved framework
e Present policies on a rolling basis to the Executive Committee and Board of Managers for
review and approval
e Provide regular progress updates, including status, timeline adherence, and any risks or
dependencies



Department Document Name Reference Code Documents - Status  [Classification Approval Authority
Administration-Board Online M Board Policy BD-002P active Policy Board Approval
Administration-Board Videoconferencing Call Participation Policy BD-001P active Policy Board Approval
Administration-Board Oversight of Co-Applicant CEO Performance Policy BD-005P Pending Policy Board Approval
Administration-Board BOM Meeting Posting SOP BD-003SOP active SOP N/A
Communications Sponsorship COM-001P active Policy Management Approval
Communications Volunteer Policy COM-003P Pending Policy Management Approval
Communications Solicitation and Sponsorship Acceptance COM-002P Pending Policy Management Approval
Compliance Auditing & Monitoring Pending Policy Management Approval
Compliance Code of Conduct and Ethics for Employees (Attachment A) CMP-002Pa active Agreement Board Approval
Compliance Duality and Conflict of Interest (Attachment A) CMP-009-SOPa active Form Board Approval
Compliance Duality and Conflict of Interest (Attachment B) CMP-009-SOPb active Form Board Approval
Compliance Employee Policy Manual active Manuals Management Approval
Compliance Code of Conduct and Ethics for Board Members CMP-010P active Policy Board Approval
Compliance Code of Conduct and Ethics for Employees CMP-002P active Policy Board Approval
Compliance Compliance Investigations CMP-008P active Policy Board Approval
Compliance Compliance Plan Pending Policy Board Approval
Compliance Compliance Program CMP-001P active Policy Board Approval
Compliance Compliance Training and Education Policy CMP-012P active Policy Management Approval
Compliance Duality and Conflict of Interest CMP-009P active Policy Board Approval
Compliance Exclusions Screening Policy Pending Policy Management Approval
Compliance Fraud, Waste, and Abuse CMP-015P active Policy Board Approval
Compliance Collaboration Between the Compliance and Revenue Cycle Departments Policy CMP-REV-001P Pending Policy Management Approval
Compliance Policies and Standard Operating Procedure Management CMP-011P active Policy Board Approval
Compliance Prohibition of Patient Inducement Policy CMP-014P active Policy Board Approval
Compliance Reporting and Non-Retaliation CMP-006P active Policy Board Approval
Compliance Collaboration Between the Compliance and Revenue Cycle Departments SOP CMP-REV-001SOP Pending SOP Management Approval
Compliance Duality and Conflict of Interest Procedure (SOP) CMP-009SOP active SOP Management Approval
Compliance Policy and Procedures (Attachment - Desktop Procedure template) CMP-011-DTP active Template Management Approval
Compliance Policy and Procedures (Attachment A - Policy template) CMP-011-Pa active Template Management Approval
Compliance Policy and Procedures (Attachment B-SOP template) CMP-011-SOPb active Template Management Approval
Compliance - Privacy Privacy Program Policy Pending Policy Board Approval
Compliance - Privacy HIPAA Privacy Manual Pending Manuals Management Approval
Compliance - Privacy HIPAA Security Manual Pending Manuals Management Approval
Compliance - Privacy HIPAA Breach Notification Manual Pending Manuals Management Approval
Compliance - Privacy Permitted Uses and Disclosures of Protected Health Information Pending Policy Management Approval
Compliance - Privacy Authorization for Release of Protected Health Information Pending Policy Management Approval
Compliance - Privacy Business Associates Pending Policy Management Approval
Compliance - Privacy Disclosure to Authorized Person Involved in the Individual’s Care or Payment or for Pending Policy Management Approval
Notification Purposes
Compliance - Privacy Use of Limited Data Sets and Minimum Necessary Standard Pending Policy Management Approval
Compliance - Privacy Validation of Identification Pending Policy Management Approval
Compliance - Privacy Safeguards Relating to Use and Storage of Protected Health Information Pending Policy Management Approval
Compliance - Privacy Access and Copy of Protected Health Information Pending Policy Management Approval
Compliance - Privacy Amendment of Protected Health Information Pending Policy Management Approval
Compliance - Privacy Request for Restrictions Pending Policy Management Approval
Compliance - Privacy Request for Confidential Communications Pending Policy Management Approval
Compliance - Privacy Accounting of Disclosures Pending Policy Management Approval
Compliance - Privacy Notice of Privacy Practices Pending Policy Management Approval
Compliance - Privacy Privacy Complaint Pending Policy Management Approval
Compliance - Privacy Non-Retaliation and Refraining from Intimidation & Whistleblower Policy Pending Policy Board Approval
Compliance - Privacy Mitigation After Improper Use or Disclosure of Protected Health Information Pending Policy Management Approval
Compliance - Privacy Retention of Documentation Pending Policy Management Approval
Compliance - Privacy Disposal of Protected Health Information Pending Policy Management Approval
Compliance - Privacy Education and Training Pending Policy Management Approval
Compliance - Privacy Sanctions Pending Policy Management Approval
Eligibility & Enrollment Determination of Family Size EE-004P active Policy Management Approval
Eligibility & Enrollment Eligibility Services Identification EE-002P active Policy Management Approval
Eligibility & Enrollment Income Guidelines EE-005P active Policy Board Approval
Eligibility & Enrollment Length of Issuance EE-007P active Policy Management Approval
Eligibility & Enrollment Similar Benefits EE-006P active Policy Management Approval
Eligibility & Enrollment Travis County Residency EE-001P active Policy Management Approval
Eligibility & Enrollment United States Residency EE-003P active Policy Management Approval
Finance Attachment A: Central Health Allowable Expenditures FIN-006A Pending Addendum Board Approval
Finance Audit FIN6-001P Pending Policy Board Approval
Finance Accounts Payable Approval Payment Policy FIN1-001P active Policy Management Approval
Finance Budget Policy FIN6-004P active Policy Board Approval
Finance Executive Business Meal Policy FIN1-006P active Policy Management Approval
Finance Invoice/Purchase Order Discrepancies Policy FIN1-003P active Policy Management Approval
Finance Payment Authorization Signatures Policy FIN1-002P active Policy Board Approval
Finance Escheat Unclaimed Property FIN1-010P Pending Policy Management Approval
Finance Fixed Assets Policy FIN1-007P Pending Policy Board Approval
Finance Internal Controls FIN1-008P Pending Policy Board Approval
Finance Internal Controls SOP FIN1-008SOP Pending SOP Management Approval
Finance Monthly Financial Statements SOP FIN1-009SOP Pending SOP Management Approval
Finance Accounts Payable Approval Process SOP FIN1-001SOP active SOP Management Approval
Finance Budget SOP FIN6-004SOP active SOP Management Approval
Finance Business Expense Reimbursement SOP FIN1-003SOP active SOP Management Approval




Finance SOP Audit FIN6-001SOP Pending SOP Management Approval
Healthcare Delivery Respite Participant Agreement & Code of Conduct HCD-CLN-104A Pending Agreement MEB
Healthcare Delivery Respite Participant Agreement & Code of Conduct - Spanish HCD-CLN-104A(SP) Pending Agreement MEB
Healthcare Delivery Respite Participant Onboarding Agreement HCD-CLN-103A Pending Agreement MEB
Healthcare Delivery Respite Participant Onboarding Agreement - Spanish HCD-CLN-103A(SP) Pending Agreement MEB
Healthcare Delivery Skilled Nursing Facility Direct Care Onboarding Agreement HCD-CLN-104A Pending Agreement MEB
Healthcare Delivery Central Health Direct Practice Pharmacy and Therapeutics (P&T) Subcommittee Charter HCD-ADM-049C active Committee MEB
Healthcare Delivery 2023 Prescriptive Authority and Delegation Protocol Agreement for Advanced Practice HCD-FMS-009F active Form N/A
Nurses and Physician Assistants
Healthcare Delivery Agreement for Long-Term Use of Controlled Substances Form HCD-FMS-024F active Form N/A
Healthcare Delivery Agreement for Long-Term Use of Controlled Substances Form - Spanish HCD-FMS-024F(SP) active Form N/A
Healthcare Delivery Alternate Physician Supervision PA Log Form HCD-FMS-036F active Form N/A
Healthcare Delivery Amendment to the Prescriptive Authority and Delegation Protocol Agreement for Advanced |HCD-FMS-037F active Form N/A
Practice Nurses and Physician Assistants From
Healthcare Delivery Authorization for Disclosure, Use or Release of Protected Behavioral Health Information HCD-FMS-041F active Form N/A
Form
Healthcare Delivery Authorization for Disclosure, Use or Release of Protected Behavioral Health Information HCD-FMS-041F(SP) active Form N/A
Form - Spanish
Healthcare Delivery Authorization for Disclosure, Use or Release of Protected Health Information Form HCD-FMS-042F active Form N/A
Healthcare Delivery Authorization for Disclosure, Use or Release of Protected Health Information Form - HCD-FMS-042F(SP) active Form N/A
Spanish
Healthcare Delivery Behavioral Health Informed Consent Form HCD-FMS-030F active Form N/A
Healthcare Delivery Behavioral Health Informed Consent Form (Spanish) HCD-FMS-030F(Sp) active Form N/A
Healthcare Delivery Bone Stimulator Treatment Patient Agreement Form HCD-FMS-045F active Form N/A
Healthcare Delivery Bone Stimulator Treatment Patient Agreement Form (Spanish) HCD-FMS-045F(SP) active Form N/A
Healthcare Delivery Central Health - Health and Well-Being Survey Form HCD-FMS-019F active Form N/A
Healthcare Delivery Central Health - Health and Well-Being Survey Form - Spanish HCD-FMS-019F(SP) active Form N/A
Healthcare Delivery Central Health Home Visit Risk Assessment Form HCD-FMS-031F active Form N/A
Healthcare Delivery Central Health MyChart Adult Proxy Form HCD-FMS-004F active Form N/A
Healthcare Delivery Central Health Prescriptive Authority Quality Assurance and Improvement Record Form HCD-FMS-034F active Form N/A
Healthcare Delivery Central Health Specialty Referral Form HCD-FMS-016F active Form N/A
Healthcare Delivery Central Health Sterilization Consent Form HCD-FMS-038F active Form N/A
Healthcare Delivery Central Health Sterilization Consent Form Spanish HCD-FMS-038F(SP) active Form N/A
Healthcare Delivery Consent for Clinical Photography Form HCD-FMA-017F active Form N/A
Healthcare Delivery Consent for Clinical Photography Form - Spanish HCD-FMS-017F(SP) active Form N/A
Healthcare Delivery Consent to Treat and Health Care Agreement Form HCD-FMS-012F active Form N/A
Healthcare Delivery Consent to Treatment and Health Care Agreement Form - Spanish HCD-FMS-012F(SP) active Form N/A
Healthcare Delivery COVID-19 Vaccination Informed Consent - Spanish HCD-FMS-050F(SP) active Form N/A
Healthcare Delivery Directive to Physicians and Family or Surrogates (Advance Directive) Form HCD-FMS-002F active Form N/A
Healthcare Delivery Disclosure and Consent for Education and Training Diagnostic Form HCD-FMS-040F active Form N/A
Healthcare Delivery Disclosure and Consent for Nuclear Stress Testing HCD-FMS-047F active Form N/A
Healthcare Delivery Disclosure and Consent for Port Removal HCD-FMS-048F active Form N/A
Healthcare Delivery Disclosure and Consent for Port Removal Form - Spanish HCD-FMS-048F(SP) active Form N/A
Healthcare Delivery Disclosure and Consent for Treadmill/Stress Echo Testing Form HCD-FMS-018F active Form N/A
Healthcare Delivery Disclosure and Consent for Treadmill/Stress Echo Testing Form - Spanish HCD-FMS-018F(SP) active Form N/A
Healthcare Delivery Disclosure and Consent Skin Surgery Form HCD-FMS-006F active Form N/A
Healthcare Delivery Disclosure and Consent Skin Surgery Form - Spanish HCD-FMS-006F(SP) active Form N/A
Healthcare Delivery Employee Immunization Waiver Form HCD-FMS-027F active Form N/A
Healthcare Delivery Hepatitis B Vaccine Declination Statement Form HCD-FMS-025F active Form N/A
Healthcare Delivery Intimate Partner Violence (IPV) and Patient Health Questionnaire (PHQ) Form HCD-FMS-020F active Form N/A
Healthcare Delivery Intimate Partner Violence (IPV) and Patient Health Questionnaire (PHQ) Form - Spanish HCD-FMS-020F(SP) active Form N/A
Healthcare Delivery Loaner Device Agreement Between Central Health and Eligible MAP Enrollee From HCD-FMS-035F active Form N/A
Healthcare Delivery Medical Power of Attorney Designation of Health Care Agent Form HCD-FMS-003F active Form N/A
Healthcare Delivery New Patient Registration Form/Annual Registration Form HCD-FMS-013F active Form N/A
Healthcare Delivery New Patient Registration Form/Annual Registration Form - Spanish HCD-FMS-013F(SP) active Form N/A
Healthcare Delivery Non-Formulary Drug Request Form HCD-FMS-028F active Form N/A
Healthcare Delivery Notice of Privacy Practices Form HCD-FMS-023F active Form N/A
Healthcare Delivery Notice of Privacy Practices Form - Spanish HCD-FMS-023F(SP) active Form N/A
Healthcare Delivery Onboarding Agreement Between the Travis County Healthcare District (Central Health) and |HCD-FMS-044F active Form N/A
Eligible Map Enrollee Form Parson's House
Healthcare Delivery Onboarding Agreement Between the Travis County Hospital District (Central Health) and HCD-FMS-046F active Form N/A
Eligible MAP Enrollee Fresh Start
Healthcare Delivery Out-Of-Hospital Do-Not-Resuscitate (OOH-DNR) Order Form HCD-FMS-005F active Form N/A
Healthcare Delivery Out-Of-Hospital Do-Not-Resuscitate (OOH-DNR) Order Form - Spanish HCD-FMS-005F(Sp) active Form N/A
Healthcare Delivery Patients' Rights and Responsibilities Form HCD-FMS-014F active Form N/A
Healthcare Delivery Patients' Rights and Responsibilities Form - Spanish HCD-FMS-014F(SP) active Form N/A
Healthcare Delivery Pre-Operative Clearance Form HCD-FMS-032F active Form N/A
Healthcare Delivery Property Chain of Custody Log HCD-FMS-049F active Form N/A
Healthcare Delivery Provider Downtime Form HCD-FMS-021F active Form N/A
Healthcare Delivery Qsymia Disclosure and Consent Form HCD-FMS-033F active Form N/A
Healthcare Delivery Residential Rooming Agreement Summary Form HCD-FMS-026F active Form N/A
Healthcare Delivery Revocation of Authorization to Release Protected Health Information (PHI) Form HCD-FMS-015F active Form N/A




Healthcare Delivery Revocation of Authorization to Release Protected Health Information (PHI) Form - Spanish  |HCD-FMS-015F(SP) active Form N/A
Healthcare Delivery Rooming and Intake Downtime Clinical Form HCD-FMS-022F active Form N/A
Healthcare Delivery Sleep Study Program Patient Agreement Form HCD-FMS-029F active Form N/A
Healthcare Delivery Sleep Study Program Patient Agreement Form - Spanish HCD-FMS-029F(SP) active Form N/A
Healthcare Delivery Texas Immunization Registry (ImmTrac2) Adult Consent Form HCD-FMS-008F active Form N/A
Healthcare Delivery Transitional Dialysis Program Agreement HCD-FMS-039F active Form N/A
Healthcare Delivery Transitional Dialysis Program Agreement Form - Spanish HCD-FMS-039F(SP) active Form N/A
Healthcare Delivery Zio Monitor Disclosure and Consent Form HCD-FMS-043F active Form N/A
Healthcare Delivery Zio Monitor Disclosure and Consent Form - Spanish HCD-FMS-043F(AP) active Form N/A
Healthcare Delivery COVID-19 Vaccination Informed Consent HCD-FMS-050F Pending Form N/A
Healthcare Delivery September 2023 Electrical Safety Inspection Certificates (CH East) active Monitoring Tool MEB
Healthcare Delivery Safety Manual for the Environment of Care Policy HCD-ADM-026P active Policy MEB
Healthcare Delivery Skilled Nursing Facility Direct Care Program Policy HCD-CLN-044P active Policy MEB
Healthcare Delivery Emergency Management Plan HCD-ADM-024P active Policy MEB
Healthcare Delivery Administrative Review of Medical Health Records Policy HCD-ADM-009P active Policy MEB
Healthcare Delivery Advance Directive Policy HCD-ADM-008P active Policy MEB
Healthcare Delivery Approving Medical Executive Board Policies and Procedures Policy HCD-MEB-001P active Policy MEB
Healthcare Delivery Behavioral Health Services Policy HCD-CLN-066P active Policy MEB
Healthcare Delivery Central Health's Legal Medical Record Policy HCD-ADM-040P active Policy MEB
Healthcare Delivery Charge Capture and Coding Compliance Policy HCD-RBC-023P active Policy MEB
Healthcare Delivery Charge Development Policy HCD-CD-002P active Policy MEB
Healthcare Delivery Charges for Ancillary Services Policy HCD-BC-003P active Policy MEB
Healthcare Delivery CLIA Laboratory Testing Policy HCD-CLN-006P active Policy MEB
Healthcare Delivery Completing Encounters Policy HCD-ADM-023P active Policy MEB
Healthcare Delivery Daily Cash Drawer Policy HCD-CH-002P active Policy MEB
Healthcare Delivery Diagnostic Equipment Live Body Testing Policy HCD-CLN-080P active Policy MEB
Healthcare Delivery Dietitian Services Policy HCD-CLN-074P active Policy MEB
Healthcare Delivery Documentation in the Medical Health Record Policy HCD-ADM-002P active Policy MEB
Healthcare Delivery Financial Assistance/Self Pay Policy HCD-BC-001P active Policy MEB
Healthcare Delivery General Consent to Treat and Informed Consent Policy HCD-CLN-008P active Policy MEB
Healthcare Delivery Good Faith Estimate Policy HCD-CD-001P active Policy MEB
Healthcare Delivery Image or Audio Capture by Patients or Visitors Policy HCD-ADM-029P active Policy MEB
Healthcare Delivery Incident Reporting Policy HCD-ADM-013P active Policy MEB
Healthcare Delivery Loaner Devices for MAP Members Policy HCD-CLN-012P active Policy MEB
Healthcare Delivery Medical Executive Board Appeals and Due Process Policy HCD-MEB-003P active Policy MEB
Healthcare Delivery Medical Executive Board Employed Physicians Policy HCD-MEB-004P active Policy MEB
Healthcare Delivery Medical Executive Board Governance Policy and Bylaws Policy HCD-MEB-005P active Policy MEB
Healthcare Delivery Medical Executive Board Medical Decision-Making Policy HCD-MEB-006P active Policy MEB
Healthcare Delivery Medical Executive Board Peer Review Policy HCD-MEB-002P active Policy MEB
Healthcare Delivery Medical Executive Board Pharmacy and Therapeutics (P&T) Policy HCD-MEB-007P active Policy MEB
Healthcare Delivery Medical Executive Board Practitioner Credentialing Policy HCD-MEB-008P active Policy MEB
Healthcare Delivery Medical Executive Board Quality Assurance and Improvement Policy HCD-MEB-009P active Policy MEB
Healthcare Delivery Medical Executive Board Utilization Review Policy HCD-MEB-011P active Policy MEB
Healthcare Delivery National Practitioner Data Bank Policy HCD-ADM-015P active Policy MEB
Healthcare Delivery Non-Formulary Drug Request Policy HCD-CLN-065P active Policy MEB
Healthcare Delivery Nursing Incident-Based Peer Review Policy HCD-ADM-018P active Policy MEB
Healthcare Delivery Nursing Safe Harbor Peer Review Policy HCD-ADM-019P active Policy MEB
Healthcare Delivery Out-of-Hospital Do-Not-Resuscitate/Do-Not-Attempt-Resuscitation Orders Policy HCD-ADM-004P active Policy MEB
Healthcare Delivery Patient Account Adjustments Policy HCD-BC-002P active Policy MEB
Healthcare Delivery Patient Assistance Program (PAP) Policy HCD-CLN-017P active Policy MEB
Healthcare Delivery Patient Communication Related to Insurance Updates HCD-RBC-020P active Policy MEB
Healthcare Delivery Patient Rights and Responsibilities Policy HCD-CLN-018P active Policy MEB
Healthcare Delivery Patient Termination Policy HCD-ADM-005P active Policy MEB
Healthcare Delivery Patient with Communication Barrier Policy HCD-ADM-001P active Policy MEB
Healthcare Delivery Prescriptive Authority and Delegation Protocol Policy HCD-ADM-007P active Policy MEB
Healthcare Delivery Provision of Transportation Resources Policy HCD-ADM-036P active Policy MEB
Healthcare Delivery Radiation Operating and Safety Procedures Policy HCD-CLN-058P active Policy MEB
Healthcare Delivery Referrals to Internal and External Healthcare Services, Labs, and Diagnostics Policy HCD-ADM-028P active Policy MEB
Healthcare Delivery Respite Care Policy HCD-CLN-022P active Policy MEB
Healthcare Delivery Respite Community Infection Prevention Policy HCD-CLN-098P active Policy MEB
Healthcare Delivery Revenue Cycle Billing Compliance Policy HCD-RBC-021P active Policy MEB
Healthcare Delivery Revenue Cycle Billing Inquiries HCD-RBC-022P active Policy MEB
Healthcare Delivery Revenue Cycle Claims Processing HCD-RBC-025P active Policy MEB
Healthcare Delivery Revenue Cycle Customer Service HCD-RBC-024P active Policy MEB
Healthcare Delivery Scope of Practice for Health Care Professionals and Staff in the Development of Education |HCD-ADM-017P active Policy MEB
Materials Policy
Healthcare Delivery Service Animals Policy HCD-ADM-012P active Policy MEB
Healthcare Delivery Standing Delegated Orders Policy HCD-CLN-026P active Policy MEB
Healthcare Delivery Team Member Immunization Program Policy HCD-ADM-016P active Policy MEB
Healthcare Delivery Transition of Care Policy HCD-CLN-027P active Policy MEB
Healthcare Delivery Transitional Care at Home Policy HCD-CLN-060P active Policy MEB
Healthcare Delivery Universal Protocol Policy HCD-CLN-030P active Policy MEB
Healthcare Delivery Forms of Payment Accepted Policy HCD-BC-004P Pending Policy MEB
Healthcare Delivery Use of Lippincott Procedures Policy HCD-CLN-047P active Policy MEB
Healthcare Delivery Vendor Visitation and Interaction Policy HCD-ADM-027P active Policy MEB




Healthcare Delivery Virtual (Telehealth) Documentation and Coding HCD-RBC-026P active Policy MEB
Healthcare Delivery Virtual Care Program Policy HCD-CLN-070P active Policy MEB
Healthcare Delivery Good Faith Estimate Policy HCD-BC-005P Pending Policy MEB
Healthcare Delivery Zero Tolerance Toward Workplace Violence in the Clinical Setting Policy HCD-CLN-034P active Policy MEB
Healthcare Delivery Warfarin Management Collaborative Drug Therapy Management (CDTM) HCD-CLN-106Pro Pending SOP Management Approval
Healthcare Delivery Daily Epic Cash Entries HCD-PR-003SOP Pending SOP Management Approval
Healthcare Delivery Epic Access HCD-ADM-051SOP Pending SOP Management Approval
Healthcare Delivery EPIC Interface Error Incident Reporting HCD-PR-005SOP Pending SOP Management Approval
Healthcare Delivery EPIC Interface File Replacement HCD-PR-006SOP Pending SOP Management Approval
Healthcare Delivery Epic Training Requirements HCD-ADM-052SOP Pending SOP Management Approval
Healthcare Delivery Gastrointestinal (Gl) and General Surgery Scheduling SOP HCD-ADM-045SOP Pending SOP Management Approval
Healthcare Delivery Month End EPIC Interface Validation HCD-PR-007SOP Pending SOP Management Approval
Healthcare Delivery MultiView (MV) Daily Epic Journal Entry Interface SOP HCD-PR-004SOP Pending SOP Management Approval
Healthcare Delivery Negative Pressure Wound Therapy SOP HCD-CLN-108SOP Pending SOP Management Approval
Healthcare Delivery Managing Behavioral Health Medication Protocol - Collaborative Drug Therapy Management [HCD-CLN-012Pro active SOP Management Approval
(CDTM)
Healthcare Delivery Clinical Protocol for Managing Hypertension with Clonidine Metoprolol Tartrate or HCD-BPG-001 active SOP Management Approval
Nifedipine
Healthcare Delivery Case Management SOP HCD-CLN-003SOP active SOP Management Approval
Healthcare Delivery Cleaning and Disinfection of CLIA Equipment SOP HCD-CLN-004SOP active SOP Management Approval
Healthcare Delivery Cleaning and Disinfection of Surfaces and Non CLIA related Equipment SOP HCD-CLN-005SOP active SOP Management Approval
Healthcare Delivery CLIA Quality Plan and Laboratory Waived Testing SOP HCD-CLN-007SOP active SOP Management Approval
Healthcare Delivery Clinical Infestation Management: Parasitic Organisms, and Environmental Control SOP HCD-CLN-048SOP active SOP Management Approval
Healthcare Delivery Clinical Professional Development SOP HCD-ADM-014SOP active SOP Management Approval
Healthcare Delivery Controlled Substances - Pain Management SOP HCD-CLN-061SOP active SOP Management Approval
Healthcare Delivery Fire Safety in Clinical Settings SOP HCD-ADM-025SOP active SOP Management Approval
Healthcare Delivery Home Visits SOP HCD-CLN-009SOP active SOP Management Approval
Healthcare Delivery Loaner Devices for MAP Members SOP HCD-CLN-012SOP active SOP Management Approval
Healthcare Delivery Look Alike Sound Alike (LASA) and High-Alert Medications SOP HCD-CLN-057SOP active SOP Management Approval
Healthcare Delivery Management and Transport of Biohazardous Materials SOP HCD-CLN-052SOP active SOP Management Approval
Healthcare Delivery Management of Expired Supplies SOP HCD-CLN-013SOP active SOP Management Approval
Healthcare Delivery Managing Disruptive Situations SOP HCD-CLN-014SOP active SOP Management Approval
Healthcare Delivery Managing Infectious Conditions SOP HCD-CLN-051SOP active SOP Management Approval
Healthcare Delivery Medication Management and Principles of Safe Handling SOP HCD-CLN-015SOP active SOP Management Approval
Healthcare Delivery Problem List Maintenance SOP HCD-CLN-046SOP active SOP Management Approval
Healthcare Delivery Proper Toenail Trimming SOP HCD-CLN-055SOP active SOP Management Approval
Healthcare Delivery Respiratory Protection Program SOP HCD-CLN-021SOP active SOP Management Approval
Healthcare Delivery Screening for Depression and Suicidality SOP HCD-CLN-023SOP active SOP Management Approval
Healthcare Delivery Patient Appointment and Access SOP HCD-ADM-017SOP Pending SOP Management Approval
Healthcare Delivery Transitions of Care SOP HCD-CLN-027SOP active SOP Management Approval
Healthcare Delivery Tuberculosis Management SOP HCD-CLN-029SOP active SOP Management Approval
Healthcare Delivery Vaccine and Refrigerated Medication Management Plan SOP HCD-CLN-040SOP active SOP Management Approval
Healthcare Delivery Work Restrictions for Health Care Workers Exposed to or Infected with Communicable HCD-CLN-033SOP active SOP Management Approval
Diseases SOP
Healthcare Delivery Medical Executive Board Quality Plan HCD-MEB-010PL active SOP Management Approval
Healthcare Delivery Chronic Hepatitis C Protocol HCD-CLN-004Pro active SOP Management Approval
Healthcare Delivery Diabetes Management Protocol HCD-CLN-003Pro active SOP Management Approval
Healthcare Delivery Dyslipidemia Protocol - Collaborative Drug Therapy Management (CDTM) HCD-CLN-001Pro active SOP Management Approval
Healthcare Delivery Heart Failure GDMT Titration Protocol - Collaborative Drug Therapy Management (CDTM) HCD-CLN-011Pro active SOP Management Approval
Healthcare Delivery Hypertension Protocol HCD-CLN-005Pro active SOP Management Approval
Healthcare Delivery Injection Teaching Protocol - Collaborative Drug Therapy Management (CDTM) HCD-CLN-008Pro active SOP Management Approval
Healthcare Delivery Liver Cirrhosis Management Collaborative Drug Therapy Management (CDTM) Protocol HCD-CLN-010Pro active SOP Management Approval
Healthcare Delivery Polypharmacy/Medication Review Protocol - Collaborative Drug Therapy Management HCD-CLN-002Pro active SOP Management Approval
(CDTM)
Healthcare Delivery Preoperative Medication Management Protocol HCD-CLN-009Pro active SOP Management Approval
Healthcare Delivery Smoking Cessation Protocol HCD-CLN-006Pro active SOP Management Approval
Healthcare Delivery Weight Management Protocol HCD-CLN-007Pro active SOP Management Approval
Healthcare Delivery Abdomen Complete Ultrasound SOP HCD-CLN-DIAG-006SOP |active SOP Management Approval
Healthcare Delivery Abdomen Limited - Right Upper Quadrant (RUQ) Ultrasound SOP HCD-CLN-DIAG-004SOP |active SOP Management Approval
Healthcare Delivery Abdominal Aorta Aneurysm (AAA) Screening SOP HCD-CLN-DIAG-008SOP |active SOP Management Approval
Healthcare Delivery Administrative Review of Medical Health Records SOP HCD-ADM-009SOP active SOP Management Approval
Healthcare Delivery Adult Echocardiography (TTE) SOP HCD-CLN-DIAG-010SOP |active SOP Management Approval
Healthcare Delivery Advance Directives SOP HCD-ADM-008SOP active SOP Management Approval
Healthcare Delivery Advanced Cardiovascular Life Support HCD-CLN-095SOP active SOP Management Approval
Healthcare Delivery Ankle-Brachial Index Indirect Testing SOP HCD-CLN-DIAG-013SOP |active SOP Management Approval
Healthcare Delivery Approving Clinical, Eligibility, and Patient-Facing Forms SOP HCD-ADM-035SOP active SOP Management Approval
Healthcare Delivery Approving Medical Executive Board Policies SOP HCD-MEB-001aSOP active SOP Management Approval
Healthcare Delivery Approving Medical Executive Board Standard Operating Procedures SOP HCD-MEB-001bSOP active SOP Management Approval
Healthcare Delivery Bag Technique SOP HCD-CLN-002SOP active SOP Management Approval
Healthcare Delivery Behavioral Health Psychiatric Services SOP HCD-CLN-083SOP active SOP Management Approval
Healthcare Delivery Bridge SOP HCD-CLN-076SOP active SOP Management Approval
Healthcare Delivery Carotid Doppler Ultrasound SOP HCD-CLN-DIAG-003SOP |active SOP Management Approval
Healthcare Delivery Cash Handling SOP HCD-CH-001SOP active SOP Management Approval
Healthcare Delivery Central Health (CH) Pharmacy and Therapeutics (P&T) Subcommittee SOP HCD-ADM-038SOP active SOP Management Approval
Healthcare Delivery Central Health Medical Assistant Apprenticeship Program SOP HCD-ADM-018SOP active SOP Management Approval




Healthcare Delivery Central Health Pharmacy and Therapeutics Committee SOP HCD-ADM-041SOP active SOP Management Approval
Healthcare Delivery CH Residential Rooming SOP HCD-CLN-062SOP active SOP Management Approval
Healthcare Delivery Cleaning and Use of Rolling Bags HCD-CLN-102SOP active SOP Management Approval
Healthcare Delivery Clients with Communication Barriers SOP HCD-ADM-001SOP active SOP Management Approval
Healthcare Delivery Clinic Staff Huddles SOP HCD-CLN-038SOP active SOP Management Approval
Healthcare Delivery Community Distribution of Narcan (Naloxone) SOP HCD-CLN-078SOP active SOP Management Approval
Healthcare Delivery COVID-19 Vaccine Management SOP HCD-CLN-053SOP active SOP Management Approval
Healthcare Delivery Diabetic Foot Exam Procedure SOP HCD-CLN-035SOP active SOP Management Approval
Healthcare Delivery Documentation in the Medical Health Record SOP HCD-ADM-002SOP active SOP Management Approval
Healthcare Delivery Documentation of Patient Leaving Against Medical Advice (AMA) SOP HCD-ADM-020P active SOP Management Approval
Healthcare Delivery Echo-Ultrasound Enhancing Agent SOP HCD-CLN-DIAG-012SOP |active SOP Management Approval
Healthcare Delivery EHR Downtime Response SOP HCD-ADM-010SOP active SOP Management Approval
Healthcare Delivery Electronic Review (eReview) of Specialty Referrals by Healthcare Provider SOP HCD-ADM-021SOP active SOP Management Approval
Healthcare Delivery Epic Analyst Pre-Hiring Certification and Assessment Requirements HCD-ADM-047SOP active SOP Management Approval
Healthcare Delivery Epic: Shared Instance Between CH and CUC SOP HCD-ADM-046SOP active SOP Management Approval
Healthcare Delivery EpicCare Link Access and Approvals Process SOP HCD-ADM-011SOP active SOP Management Approval
Healthcare Delivery FeNO by NIOX SOP HCD-CLN-085SOP active SOP Management Approval
Healthcare Delivery Floor Stock Medication Ordering SOP HCD-CLN-096SOP active SOP Management Approval
Healthcare Delivery Floor Stock Therapeutic and Medical Devices HCD-CLN-073SOP active SOP Management Approval
Healthcare Delivery General Consent to Treat and Informed Consent SOP HCD-CLN-008SOP active SOP Management Approval
Healthcare Delivery Good Faith Estimate SOP HCD-BC-006SOP active SOP Management Approval
Healthcare Delivery Guidance for Developing Collaborative Drug Therapy Management (CDTM) Protocols SOP  |HCD-CLN-068SOP active SOP Management Approval
Healthcare Delivery Gynecology Surgery Referral SOP HCD-CLN-075SOP active SOP Management Approval
Healthcare Delivery In-Office Injectable Drug Administration - Epoetin Alfa - (Procrit, Epogen) for Licensed HCD-CLN-072SOP active SOP Management Approval
Nurses SOP
Healthcare Delivery Incident Reporting SOP HCD-ADM-013SOP active SOP Management Approval
Healthcare Delivery Infection Prevention and Control Plan HCD-CLN-103SOP active SOP Management Approval
Healthcare Delivery Intimate Partner Violence (IPV) and Human Trafficking SOP HCD-ADM-022SOP active SOP Management Approval
Healthcare Delivery Justice Involved Healthcare SOP HCD-CLN-081SOP active SOP Management Approval
Healthcare Delivery Lab Draw at Home SOP HCD-CLN-010SOP active SOP Management Approval
Healthcare Delivery Labeling Syringes, Solution and Medication Containers SOP HCD-CLN-036SOP active SOP Management Approval
Healthcare Delivery Laboratory Specimens SOP HCD-CLIN-011SOP active SOP Management Approval
Healthcare Delivery Latent Tuberculosis Infection (LTBI) Management HCD-CLN-101SOP active SOP Management Approval
Healthcare Delivery Licensed Master Social Worker Supervision SOP HCD-ADM-048SOP active SOP Management Approval
Healthcare Delivery Lower Extremity Arterial Duplex Ultrasound SOP HCD-CLN-DIAG-002SOP |active SOP Management Approval
Healthcare Delivery Lower Extremity Venous Duplex Ultrasound SOP HCD-CLN-DIAG-007SOP |active SOP Management Approval
Healthcare Delivery Management and Removal of Bullets in General Surgery Clinic HCD-CLN-100SOP active SOP Management Approval
Healthcare Delivery Management and Use of Personal Protective Equipment (PPE) with Isolation Carts SOP HCD-CLN-077SOP active SOP Management Approval
Healthcare Delivery Sanitation Protocol - SleepView Home Sleep Study Devices HCD-CLN-109SOP Pending SOP Management Approval
Healthcare Delivery Management of Linens SOP HCD-CLN-082SOP active SOP Management Approval
Healthcare Delivery Management of Patient Complaints SOP HCD-ADM-014SOP active SOP Management Approval
Healthcare Delivery Medical Optimization-Weight Loss Program SOP HCD-CLN-088SOP active SOP Management Approval
Healthcare Delivery Medication Review and Reconciliation SOP HCD-CLN-016SOP active SOP Management Approval
Healthcare Delivery Mobile Vehicle Upkeep SOP HCD-ADM-039SOP active SOP Management Approval
Healthcare Delivery Narcan (Naloxone) Nasal Spray Administration SOP HCD-CLN-071SOP active SOP Management Approval
Healthcare Delivery Nebulizer System Cleaning and Filter Change Management HCD-CLN-091SOP active SOP Management Approval
Healthcare Delivery Nuclear Imaging HCD-CLN-DIAG-021SOP |active SOP Management Approval
Healthcare Delivery Nursing Incident-Based Peer Review SOP HCD-ADM-018SOP active SOP Management Approval
Healthcare Delivery Nursing Safe Harbor Peer Review SOP HCD-ADM-019SOP active SOP Management Approval
Healthcare Delivery Off-Line EKG SOP HCD-CLN-DIAG-019SOP |active SOP Management Approval
Healthcare Delivery Out-of-Hospital Do-Not-Resuscitate/Do-Not-Attempt-Resuscitation Orders SOP HCD-ADM-004SOP active SOP Management Approval
Healthcare Delivery Oxygen Concentrator SOP HCD-CLN-090SOP active SOP Management Approval
Healthcare Delivery Paracentesis SOP HCD-CLN-107SOP active SOP Management Approval
Healthcare Delivery Patient Assistance Program (PAP) SOP HCD-CLN-069SOP active SOP Management Approval
Healthcare Delivery Podiatric Surgery Referral SOP HCD-CLN-045SOP active SOP Management Approval
Healthcare Delivery Podiatric X-Ray Quarterly QA/QC SOP HCD-CLN-DIAG-017SOP |active SOP Management Approval
Healthcare Delivery Podiatry X-Ray SOP HCD-CLN-DIAG-014SOP |active SOP Management Approval
Healthcare Delivery Portable Air Scrubber SOP HCD-CLN-059SOP active SOP Management Approval
Healthcare Delivery Pre-Authorization & Management of Internal and External Referrals for Patients Enrolled in  [HCDO-002SOP active SOP Management Approval
MAP & MAP Basic Programs SOP
Healthcare Delivery Pre-Visit Planning Prior to Patient Visit (Chart Prep) SOP HCD-CLN-039SOP active SOP Management Approval
Healthcare Delivery Prescriptive Authority Quality Assurance and Improvement Plan Meeting and PA Log HCD-ADM-037SOP active SOP Management Approval
Documentation, Storage and Data SOP
Healthcare Delivery Protocols for After Hours Care SOP HCD-CLN-019SOP active SOP Management Approval
Healthcare Delivery Psychotherapy Notes SOP HCD-CLN-079SOP active SOP Management Approval
Healthcare Delivery Pulmonary Function Test SOP HCD-CLN-DIAG-015SOP |active SOP Management Approval
Healthcare Delivery Radiation Safety "ALARA" SOP HCD-CLN-DIAG-016SOP |active SOP Management Approval
Healthcare Delivery Renal Artery Stenosis (RAS) SOP HCD-CLN-DIAG-009SOP |active SOP Management Approval
Healthcare Delivery Renal/Urinary Ultrasound or Pre/Post Void Bladder SOP HCD-CLN-DIAG-005SOP |active SOP Management Approval
Healthcare Delivery Reporting Abuse and Neglect SOP HCD-CLN-042SOP active SOP Management Approval
Healthcare Delivery Research SOP HCD-CLN-092SOP active SOP Management Approval
Healthcare Delivery Respite Community SOP HCD-CLN-097SOP active SOP Management Approval
Healthcare Delivery Responding to Drug Events, Medication Errors, Safety Alerts, Medication Recalls SOP HCD-CLN-056SOP active SOP Management Approval
Healthcare Delivery Sending a Patient to the Emergency Department SOP HCD-CLN-024SOP active SOP Management Approval
Healthcare Delivery Six Minute Walk Test SOP HCD-CLN-RESP-001SOP |active SOP Management Approval




Healthcare Delivery Skilled Nursing Facility Direct Care SOP HCD-CLN-044SOP active SOP Management Approval
Healthcare Delivery Standard Precautions, Transmission Based Precautions, Personal Protective Equipment HCD-CLN-025SOP active SOP Management Approval
(PPE) and Hand Hygiene SOP
Healthcare Delivery Sterilization and High-Level Disinfection (HLD) of Endoscopes, Rigid Scopes, and HCD-CLN-093SOP active SOP Management Approval
Instruments for ENT
Healthcare Delivery Stress Echocardiogram/Stress Test SOP HCD-CLN-DIAG-018SOP |active SOP Management Approval
Healthcare Delivery Studycast SOP HCD-CLN-087SOP Pending SOP Management Approval
Healthcare Delivery Support Staff SOP HCD-CLN-037SOP active SOP Management Approval
Healthcare Delivery Surgical Readiness Evaluation SOP HCD-CLN-067SOP active SOP Management Approval
Healthcare Delivery Transitional Care at Home SOP HCD-CLN-060SOP active SOP Management Approval
Healthcare Delivery Transitional Dialysis Program Enrollment SOP HCD-ADM-006SOP active SOP Management Approval
Healthcare Delivery Triaging and Responding to Patient Requests During Office Hours SOP HCD-CLN-028SOP active SOP Management Approval
Healthcare Delivery Unannounced Government Investigations HCD-ADM-044SOP active SOP Management Approval
Healthcare Delivery Upper Extremity Venous Duplex Ultrasound SOP HCD-CLN-DIAG-001SOP |active SOP Management Approval
Healthcare Delivery Use and Compliance for CPAP, BiPAP, and APAP Devices HCD-CLN-RESP-002SOP |active SOP Management Approval
Healthcare Delivery Use of Chaperones SOP HCD-CLN-031SOP active SOP Management Approval
Healthcare Delivery Use of Verbal and Telephone Orders SOP HCD-CLN-032SOP active SOP Management Approval
Healthcare Delivery Virtual Care - Video Visit SOP HCD-ADM-015SOP active SOP Management Approval
Healthcare Delivery Wound Care SOP HCD-CLN-043SOP active SOP Management Approval
Healthcare Delivery Wound Imaging Using EPIC Haiku SOP HCD-CLN-064SOP active SOP Management Approval
Healthcare Delivery Zio Monitor SOP HCD-CLN-DIAG-020SOP |active SOP Management Approval
Healthcare Delivery Fibroscan (Transient Elastography) SOP active SOP Management Approval
Healthcare Delivery Virtual Care - Telephone Visit SOP HCD-ADM-016SOP Pending SOP Management Approval
Healthcare Delivery Virtual Care Telephone Visit SOP HCD-CLN-086SOP Pending SOP Management Approval
Healthcare Delivery Diagnostic Ultrasound and Echo Order Change SDO HCD-CLN-015SDO active Standing Orders  |Management Approval
Healthcare Delivery Immunization Schedule 2025 CDC SDO HCD-CLN-020SDO active Standing Orders  |Management Approval
Healthcare Delivery Medication Reconciliation Request (Pharmacy Referral) SDO HCD-CLN-022SDO active Standing Orders  [Management Approval
Healthcare Delivery Point of Care Tests SDO HCD-CLN-010SDO active Standing Orders  [Management Approval
Healthcare Delivery SDO - Basic First Aid HCD-CLN-001SDO active Standing Orders  |Management Approval
Healthcare Delivery SDO - Care of Hypoglycemia HCD-CLN-003SDO active Standing Orders  |Management Approval
Healthcare Delivery SDO - DME Reorder HCD-CLN-019SDO active Standing Orders  |Management Approval
Healthcare Delivery SDO - Electrocardiogram for Cardiology HCD-CLN-017SDO active Standing Orders  [Management Approval
Healthcare Delivery SDO - Emergency Protocols HCD-CLN-004SDO active Standing Orders  |Management Approval
Healthcare Delivery SDO - Epoetin Alfa-epbx active Standing Orders  [Management Approval
Healthcare Delivery SDO - Finger Stick Blood Glucose Test HCD-CLN-005SDO active Standing Orders  |Management Approval
Healthcare Delivery SDO - Immunizations HCD-CLN-009SDO active Standing Orders  [Management Approval
Healthcare Delivery SDO - Medication Administration by Wound Care Certified RNs HCD-CLN-012SDO active Standing Orders  |Management Approval
Healthcare Delivery SDO - Medication Refill - Licensed Nurses Only HCD-CLN-013SDO active Standing Orders  [Management Approval
Healthcare Delivery SDO - Naloxone/Narcan Usage for High-Risk Population Mobile/Outreach HCD-CLN-006SDO active Standing Orders  |Management Approval
Healthcare Delivery SDO - Referrals HCD-CLN-007SDO active Standing Orders  [Management Approval
Healthcare Delivery SDO - Vital Signs HCD-CLN-008SDO active Standing Orders  |Management Approval
Healthcare Delivery SDO Bridge Program OTC Medications Standing Delegation Orders HCD-CLN-016SDO active Standing Orders  [Management Approval
Healthcare Delivery SDO Diabetic Foot Exam HCD-CLN-011SDO active Standing Orders  |Management Approval
Healthcare Delivery Data Framework for Contracted Providers Pending Policy MEB
Healthcare Delivery Virtual Care Video Visit SOP HCD-CLN-085SOP Pending SOP Management Approval
HR; People Department Domestic Partner Affidavit active Form Management Approval
HR; People Department Request for Paid Time Off Cash Out Form - Non-Executives HR4-002Pa Pending Form Management Approval
HR; People Department Request for Paid Time Off Cash Out Form - Executives HR4-011Pa Pending Form Management Approval
HR; People Department Return to Work Clearance Form Pending Form Management Approval
HR; People Department Basic Life Support (BLS) Certification Policy HR2 - 036P Pending Policy Management Approval
HR; People Department Employee Privacy HR2-037P Pending Policy Management Approval
HR; People Department Americans with Disabilities Act (ADA) & Americans with Disabilities Amendments Act HR1-008P active Policy Board Approval
(ADAAA)
HR; People Department Anti Harassment Discrimination & Retaliation HR1-005P active Policy Board Approval
HR; People Department Attendance & Punctuality HR2-009P active Policy Management Approval
HR; People Department Background Investigations HR2-002P active Policy Management Approval
HR; People Department Bereavement HR4-013P active Policy Management Approval
HR; People Department Cell Phone Use HR2-029P active Policy Management Approval
HR; People Department Classification and Compensation HR3-003P active Policy Board Approval
HR; People Department Complaint Resolution HR2-018P active Policy Board Approval
HR; People Department Complaint Resolution for Employees Who Report Directly to the CEO HR2-035P active Policy Board Approval
HR; People Department Computer, Internet Usage, and Electronic Mail HR2-012P active Policy Management Approval
HR; People Department Confidentiality HR2-025P active Policy Management Approval
HR; People Department Connected Work Program HR2-034P active Policy Management Approval
HR; People Department Corrective Discipline HR2-017P active Policy Management Approval
HR; People Department Customer Relations HR2-013P active Policy Management Approval
HR; People Department Dental Insurance HR4-016P active Policy Management Approval
HR; People Department Disclosure of Benefits HR4-001P active Policy Management Approval
HR; People Department Dress Code HR2-011P active Policy Management Approval
HR; People Department Drug Free Workplace HR1-006P active Policy Management Approval
HR; People Department Emergency Closures HR2-031P active Policy Management Approval
HR; People Department Employee Classification HR3-002P active Policy Board Approval
HR; People Department Employee Safety & Maintenance of Work Areas HR5-001P active Policy Management Approval
HR; People Department Employment & Income Verifications HR2-028P active Policy Management Approval
HR; People Department Employment at Will HR1-003P active Policy Board Approval
HR; People Department Employment Files HR2-019P active Policy Management Approval
HR; People Department Equal Employment Opportunity Employer HR1-004P active Policy Board Approval
HR; People Department Family Medical Leave Act (FMLA) HR4-005P active Policy Management Approval




HR; People Department Hiring Practices HR2-001P active Policy Board Approval

HR; People Department Holiday & Well-being Time Off HR4-004P active Policy Management Approval
HR; People Department Hours of Work HR2-004P active Policy Management Approval
HR; People Department Human Resources Policy Development HR1-001P active Policy Management Approval
HR; People Department Identification Badge HR2-032P active Policy Management Approval
HR; People Department Internal Employee Transfer HR2-027P active Policy Management Approval
HR; People Department Interpretation of Human Resources Policies HR1-002P active Policy Management Approval
HR; People Department Introductory Review Period HR2-003P active Policy Management Approval
HR; People Department Jury Duty HR4-003P active Policy Management Approval
HR; People Department Lactation Room Policy HR2-039P active Policy Management Approval
HR; People Department Layoff HR2-023P active Policy Board Approval

HR; People Department Medical Insurance HR4-015P active Policy Management Approval
HR; People Department Medical Procedures HR2-010P active Policy Management Approval
HR; People Department Nepotism HR2-033P active Policy Board Approval

HR; People Department On Call & Call Back Pay for Non-Exempt Staff HR3-007P active Policy Management Approval
HR; People Department Orientation, Annual Training, & Department Onboarding HR2-007P active Policy Management Approval
HR; People Department Outside Employment HR2-014P active Policy Management Approval
HR; People Department Paid Time Off - Executives HR4-011P active Policy Management Approval
HR; People Department Paid Time Off - Non-Executive Staff HR4-002P active Policy Management Approval
HR; People Department Pay Practices HR3-001P active Policy Management Approval
HR; People Department People are Everything Recognition Program HR4-010P active Policy Management Approval
HR; People Department Performance Evaluation HR2-016P active Policy Management Approval
HR; People Department Performance Improvement Plan (PIP) HR2-026P active Policy Management Approval
HR; People Department Personal Leave (Non-Medical, Medical, Parental) HR4-006P active Policy Management Approval
HR; People Department Personal Property HR2-020P active Policy Management Approval
HR; People Department Professional Associations, Professional Development, Certifications/Licensures, HR2-015P active Policy Management Approval

Community Affairs, and Civic Organizations

HR; People Department Relocation Reimbursement HR3-004P active Policy Management Approval
HR; People Department Rest & Meal Periods HR4-014P active Policy Management Approval
HR; People Department Retirement HR4-008P active Policy Management Approval
HR; People Department Serious Diseases HR4-007P active Policy Management Approval
HR; People Department Smoking Vaping & Chewing Tobacco HR2-022P active Policy Management Approval
HR; People Department Social Media HR1-007P active Policy Management Approval
HR; People Department Solicitation and Distribution HR2-021P active Policy Management Approval
HR; People Department Standards of Conduct HR2-008P active Policy Board Approval

HR; People Department Termination of Employment HR2-024P active Policy Board Approval

HR; People Department Travel HR3-006P active Policy Management Approval
HR; People Department Tuition Reimbursement HR4-009P active Policy Management Approval
HR; People Department Vehicle Usage HR3-005P active Policy Management Approval
HR; People Department Vision Insurance HR4-017P active Policy Management Approval
HR; People Department Workers Compensation HR5-002P active Policy Management Approval
HR; People Department People Data Privacy Policy HR2-038P Pending Policy Board Approval
Infrastructure Commissioned Art RFQ Template active Form N/A

Infrastructure Artwork in Central Health Clinical & Admin Settings Policy INF-001P active Policy Management Approval
Infrastructure Portable HVAC Use Policy INF-003P active Policy Management Approval
Infrastructure Central Health Art Program Guide for Artist Selection active SOP Management Approval
Infrastructure Artwork in Central Health Clinical & Admin Settings SOP INF-002SOP active SOP Management Approval
Infrastructure Asset Management INF-004SOP active SOP Management Approval
Joint Technology Blocking Access to Public External Email Domains JT1-002P active Policy Management Approval
Joint Technology Software Acquisition Policy JT1-001P active Policy Management Approval
Licensing and Certificates - Locked| Certificate of X-Ray Registration active Resource Management Approval
Licensing and Certificates - Locked|CLIA Certificate of Waiver active Resource Management Approval
Procurement General Procurement Policy PUR1-001P active Policy Board Approval
Procurement Historically Underutilized Business PUR2-002P active Policy Board Approval
Procurement Procurement Card Policy PUR1-002P active Policy Board Approval
Procurement Fixed Assets Standard Operating Procedure PUR1-003SOP Pending SOP Management Approval
Procurement JTT Annual Purchase Order Tracking Desktop Procedure DTP active SOP Management Approval
Procurement Procurement Card Standard Operating Procedure PUR1-002SOP active SOP Management Approval
Procurement Delegation of Purchasing Duties to Purchasing Authority and Certain Officers PUR1-005 active SOP Management Approval
Records Management Record Retention and Management Policy RM-001P active Policy Management Approval
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Our Vision Our Mission
Central Texas is a model healthy community. By caring for those who need it most, Central Health
improves the health of our community.
Our Values
Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all
people.
Collaboration - We partner with others to improve the health of our community.

EXECUTIVE COMMITTEE
May 13, 2026

AGENDA ITEM 6

Review, discuss, and take appropriate action on an annual compliance risk assessment
as recommended by the Chief Compliance Officer. (Action Item)
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AGENDA ITEM SUBMISSION FORM

This form is to provide a general overview of the agenda item in advance of posting for the Board meeting.
Proposed motion language is a recommendation only and not final until the meeting and may be changed by the
Board Manager making the motion. All information in this form is subject to the Public Information Act.

Agenda Item Meeting Date May 13, 2026

Who will present the
agenda item? (Name, Title)  Nakia Smith, Chief Compliance Officer

General Item Description 2026 Compliance Risk Assessment Summary Report

Is this an informational or
action item? Informational

Fiscal Impact N/A

Recommended Motion (if
needed — action item) Receive and discuss the 2026 Compliance Risk Assessment Summary Report

Key takeaways about agenda item, and/or feedback sought from the Board of Managers:

Baseline Risk Assessment identifying key organizational risk themes, governance considerations
1) and areas requiring continued monitoring, mitigation, and compliance program development.

What backup will be

provided, or will this be a

verbal update? (Backup is

due one week before the

meeting.) Risk Assessment Report Summary Report

Estimated time needed for
presentation & questions? 20 minutes

Is closed session
recommended? (Consult
with attorneys.) Yes

Form Prepared By/Date
Submitted: Nakia Smith, May 5, 2026
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MEMORANDUM

To: Central Health Board of Managers

From: Nakia Smith, Chief Compliance Officer

Date: May 6, 2026

Re: 2026 Compliance Risk Assessment Summary

Executive Summary

The 2026 Compliance Risk Assessment identified several risk themes associated with organizational
growth, governance maturity, operational integration, technology, compliance infrastructure, and
financial oversight. This baseline assessment is intended to establish visibility into current and
emerging risks and support prioritization of mitigation activities and oversight efforts.

Purpose & Scope

The purpose of this assessment was to establish a baseline view of risk across key operational,
regulatory, financial, technological, and governance functions. The assessment incorporated
leadership interviews, review of operational processes, existing assessments, and external
observations to identify risk themes and opportunities for continued program maturity.

This report is intended to establish a baseline view of risk and organizational maturity and does not
indicate the existence of any confirmed violation of law, regulation, or organizational policy. Rather,
the assessment is intended to identify areas appropriate for ongoing monitoring, auditing, process
improvement, and compliance program development activities.

The results of this assessment will assist Compliance in developing the compliance work plan, audit
and monitoring activities, and risk mitigation priorities.

Methodology

This assessment utilized a qualitative and quantitative methodology incorporating leadership
interviews, operational observations, prior internal and external assessments, applicable regulatory
guidance, and review of relevant Office of Inspector General Work Plan focus areas to identify
compliance and operational risk themes. Risks were categorized by themes and evaluated based on
impact, likelihood, and existing controls.

Assessment Inputs
e Leadership interviews
e Priorinternal/external assessments
e Mazars Review
e OIG Work Plan
e Operational Observations
e Existing policies and procedures
e Regulatory Guidance
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Key Risk Themes
Risk Theme Residual Risk Level Key Exposure
Privacy & Security High HIPAA governance, access controls
Governance & Oversight High Accountability, decision-making

IT Security & Access Cybersecurity, data governance, remote

Controls High access

Financial Controls High Manual processes, oversight

Operational Integration Medium Coordination, governance, and alignment
Revenue Cycle Medium Coding/denials/documentation

Training, change management,

Workforce Readiness Medium . .
operational readiness

Disaster Recovery/Business Continuity

Business Continuity High .
Planning governance

Key Cross-Functional Observations

Many identified risks reflect rapid organizational growth, evolving governance structures, and the
implementation of new operational and compliance processes. Several risks are interconnected and
require coordinated mitigation strategies rather than isolated departmental responses. Existing
leadership engagement and foundational governance activities, operational controls, and ongoing
mitigation initiatives reduce exposure in multiple areas while additional maturity efforts continue.

Detailed supporting risk documentation, assessment inputs, and scoring methodology are maintained
by Compliance and available upon request.

Next Steps & Management Priorities

The identified risk themes and mitigation priorities will serve as the foundation for the FY2026
Compliance Work Plan and Audit & Monitoring Plan, which will be presented to the Board of
Managers as part of ongoing oversight and governance activities. Compliance will engage with each
area to develop mitigation plans.

Page 2
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2026 Compliance Risk Assessment
Next Steps & Management Priorities

Based on the results of the baseline Compliance risk assessment, the following actions are planned to
support continued maturation of governance, compliance, operational oversight, and risk
management activities.

Governance & Oversight
e Finalize compliance governance structure and accountability framework
e Continued development of Board and Executive Committee reporting cadence for compliance
and risk oversight.
e Align compliance oversight activities across operational and affiliated entities.

Compliance Program Development
e Finalize and implement the FY2026 Compliance Work Plan.
e Develop and implement a risk-based Audit & Monitoring Plan aligned to identified risk areas.
e Continue development and standardization of compliance policies, procedures, and reporting
processes.

Privacy, Security & Technology
e Complete HIPAA Security Risk Assessment activities and coordinated corrective action plan
with Joint Tech.
e Continue collaboration with IT and operational leadership regarding cybersecurity, access
controls, business continuity, and disaster recovery planning.
e Strengthen oversight of data governance and system reporting processes.

Operational & Financial Risk Mitigation
e Prioritize high-risk operational and financial control areas for monitoring and process
improvement activities.
e Continue assessment of revenue cycle, financial oversight, and third-party/vendor
governance processes.
e Support operational readiness and change management efforts associated with
organizational growth and integration initiatives.

Reporting & Ongoing Assessment

e Provide periodic updates to Executive Leadership and the Board regarding mitigation
progress and emerging risks.

e Maintain and periodically reassess the risk register to support continuous risk monitoring and
prioritization.

e The identified risk themes and mitigation priorities will serve as the foundation for the
FY2026 Compliance Work Plan and Audit & Monitoring Plan, which will be presented to the
Board of Managers as part of ongoing oversight and governance activities.

Page 3
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Our Vision Our Mission
Central Texas is a model healthy community. By caring for those who need it most, Central Health
improves the health of our community.
Our Values
Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all
people.
Collaboration - We partner with others to improve the health of our community.

EXECUTIVE COMMITTEE
May 13, 2026

AGENDA ITEM 7

Receive and discuss a briefing regarding Travis County Healthcare District d/b/a Central
Health v. Ascension Texas f/k/a Seton Healthcare Family, Cause No. D-1-GN-23-
000398.3 (Informational Item)
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AGENDA ITEM SUBMISSION FORM

This form is to provide a general overview of the agenda item in advance of posting for the Board meeting.
Proposed motion language is a recommendation only and not final until the meeting and may be changed by the
Board Manager making the motion. All information in this form is subject to the Public Information Act.

Agenda Item Meeting Date May 13, 2026

Who will present the
agenda item? (Name, Title)

Receive and discuss a briefing regarding Travis County Healthcare District d/b/a
Central Health v. Ascension Texas f/k/a Seton Healthcare Family, Cause No. D-1-
General Item Description GN-23-000398.

Is this an informational or
action item? Informational

Fiscal Impact

Recommended Motion (if
needed — action item) N/A

Key takeaways about agenda item, and/or feedback sought from the Board of Managers:
1) Brief update in closed session.

2)

What backup will be

provided, or will this be a

verbal update? (Backup is

due one week before the

meeting.) Verbal update

Estimated time needed for
presentation & questions? 15 minutes

Is closed session
recommended? (Consult
with attorneys.) Yes

Form Prepared By/Date
Submitted: Briana Harris/May 6, 2026
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Our Vision Our Mission
Central Texas is a model healthy community. By caring for those who need it most, Central Health
improves the health of our community.
Our Values
Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all
people.
Collaboration - We partner with others to improve the health of our community.

EXECUTIVE COMMITTEE
May 13, 2026

AGENDA ITEM 8

Deliberation and possible action on the appointment, employment, evaluation,
reassignment, duties, discipline, or dismissal of one or more Central Health employees.®*
(Possible Action Item)
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AGENDA ITEM SUBMISSION FORM

This form is to provide a general overview of the agenda item in advance of posting for the Board meeting.
Proposed motion language is a recommendation only and not final until the meeting and may be changed by the
Board Manager making the motion. All information in this form is subject to the Public Information Act.

Agenda Item Meeting Date May 13, 2026

Who will present the
agenda item? (Name, Title)

Deliberation and possible action on the appointment, employment, evaluation,
reassignment, duties, discipline, or dismissal of one or more Central Health
General Item Description employees.

Is this an informational or
action item? Action

Fiscal Impact

Recommended Motion (if
needed — action item) As needed

Key takeaways about agenda item, and/or feedback sought from the Board of Managers:
1) This item will be taken up in closed session.

2)

What backup will be

provided, or will this be a

verbal update? (Backup is

due one week before the

meeting.) Verbal update

Estimated time needed for
presentation & questions? TBD

Is closed session
recommended? (Consult
with attorneys.) Yes

Form Prepared By/Date
Submitted: Briana Harris/May 6, 2026
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Our Vision Our Mission
Central Texas is a model healthy community. By caring for those who need it most, Central Health
improves the health of our community.
Our Values
Central Health will achieve excellence through:
Stewardship - We maintain public trust through fiscal discipline and open and transparent communication.
Innovation - We create solutions to improve healthcare access.
Right by All - By being open, anti-racist, equity-minded, and respectful in discourse, we honor those around us and do right by all
people.
Collaboration - We partner with others to improve the health of our community.

EXECUTIVE COMMITTEE
May 13, 2026

AGENDA ITEM 9

Confirm the next regular Executive Committee meeting date, time, and location. (/nformational
Item)
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