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Vision and Mission  



Overview of Central Health  

ᾢ Approved by Travis County voters in May 2004  

 

ᾢ Purpose is to provide access to health care services to 

eligible residents of Travis County (under 200% of 

Federal Poverty Level)  

 

ᾢ Nine member volunteer Board of Managers appointed 

by Austin City Council and Travis County Commissioners  

 

ᾢ Inaugural budget adopted by Board and approved by 

Travis County Commissioners in September of 2004  

 

ᾢ In seventh fiscal year of operation  



 Why Central Health Was Created   

ᾢ Purchase health care services for eligible residents in 
Travis County  

 

ᾢ Unite previously bifurcated City, County system  

 

ᾢ Use local taxes to ensure provision of health care 
services 

 

ᾢ Establish long term vision for improved system of health 
care delivery  

 

ᾢ Create efficiencies in delivery system  

 

ᾢ Develop innovative ways to cover the uninsured  



Our Approach  

ᾢMatching people to proper care:   Central Health 

directs people to the most appropriate care based 

on need 

 

ᾢOrganizing a smarter system:  Central Health 

identifies and  implements better ways to tackle 

growing healthcare demands, by aligning 

information, experts and providers  

 

ᾢBalancing costs with benefits:   Central Health 

optimizes taxpayer investments for greater results 

by carefully allocating funds and managing the 

community healthcare system performance  

 



Our Roles 

ᾢ We serve the public as the master planner of 
community health care in the area  

 

ᾢ Arrange for the healthcare  of individuals residing 
in Travis County utilizing tax dollars and other funds  

 

ᾢ A òCommunity Stewardó which leverages and 
collaborates with community partners to improve 
the health status of all members of the community   



Our Roles 



 



Healthcare Services Funded  

ᾢ Medical Access Program (MAP) ð full coverage plan,  primary 

care delivered through CommUnityCare locations and other 

safety net primary care providers with specialty/hospital  

care from UMCB.  Pharmacy benefit through Walgreens, 

changing to HEB on August 1st 2011.  Those eligible have no 

other coverage and are at/below 100% FPL.  Some co-pays. 

 

ᾢ Sliding Fee Scale Programs ð Access to health care for those 

who donõt qualify for MAP and have incomes above 100% and 

up to 200% FPL.   Primary care, pharmacy benefit, limited 

specialty care, no hospital coverage. Individuals pay a 

percentage of the cost of care according to income. Services 

for eligible residents are available through various providers: 

CommUnityCare, Peopleõs Community Clinic, Project Access, 

El Buen Samaritano and a few others. 



Our Approach to Access  



Primary Care Network  



Specialty Care Network  



Inpatient Care Network  



Strategic Plan Goals & Values  



Uninsured in Texas?  A  BIG numberé 

Texas has the highest rate of 
uninsured individuals in the nation 
at approximately 26%, or 1 in 4 
people.  
 
 



What are We Doing  to Improve the System?  
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What are We Doing  to Improve the System?  

ÅCentral Health Connection was launched with the 

goal of leaning more about the entire communityôs 

feelings toward healthcare and to outreach to the 

public to educate about our services, programs and 

other efforts.  

ÅInvolved data collection via surveys and 

questionnaires. 

ÅHave now entered leader dialogue phase to begin 

formulating a collaborative response to those issues 

and concerns raised by the community. 



Central Texas Stats ñnot much better  

23% of Travis county residents are uninsured (2009 

American Community Survey, U.S. Census Bureau) 

 

Safety net primary care providers are at capacity  

 

Access to primary and specialty care is limited, 

causing long wait times for care or inappropriate 

use of Emergency Rooms 

 



Myth Busting:  Who are the uninsured?  

79% of uninsured Texans work or have a working 
family member  

 

Texas is a state of small employers  
ᾢ Over 70% of all Texas businesses are small employers with 

fewer than 50 employees  

 

ᾢ Only 37% of small employers offer health insurance benefits 
to their employees  

 

ᾢ Only 35% of these employees actually enroll in plans, 
primarily because of lack of affordability  

Code Red Report 



Health insurance status can change quickly  

Many people move back and forth between having 
insurance and not having insurance at different points 
in their life. They have a range of experiences with 
health care coverage:  
 

UNINSURED No health insurance coverage. Often go without care or 
need to use emergency room or safety net providers for health care 
services. 

 

UNDERINSURED May be covered for major medical emergencies with 
high deductibles; may not be able to afford needed care or drugs. 
May have medical condition that is excluded from their policy, or 
have medical expenses that go over the yearly limit.  

 

ADEQUATELY INSURED Confident that health insurance will 
continue and that it will be able to cover most expenses.  

CALIFORNIASPEAKS Å PARTICIPANT GUIDE 



Access to Health Care  

 

ᾢThere is an important difference between having 
coverage and actually using health care services.  

 

 

ᾢUninsured and underinsured individuals are less 
likely to seek or follow up on needed care and 
prescriptions because they cannot afford it, often 
creating medical problems that could have been 
prevented.  



What is the Impact of Lack of Insurance?  

Lack of Care  
ᾢ Less preventative care 

ᾢ Diagnoses at more advanced disease stages 

 

Overuse of the Emergency Room  
ᾢ 1,600 minor emergency/primary care visits to Brackenridge 

Hospital each month 

 

Higher mortality  
ᾢ The Institute of Medicine estimates that uninsured adults have 

a higher overall mortality risk of 25 percent and that there are 
over 18,000 excess deaths annually in uninsured people ages 
25-64.  



Sources of Health Care Coverage  

Commercial  
ᾢ Employer-Based Coverage 

ᾢ Individual Coverage 

 

Government  
ᾢ Medicaid 

ᾢ Medicare 

ᾢ CHIP 

ᾢ Local-Medical Assistance Program 
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Improvements to Eligibility Services 

ÅLaunched and have expanded, based on demand, a 

full-time customer service call center to answer 

questions and provide assistance for those in need of 

healthcare. In 2010, more than 88,000 calls were 

taken. 

ÅWork closely with insure-a-kid to assist with Medicaid 

and CHIP eligibility 



Recent Accomplishments  



Medical/Dental/Mental Health Visits 



Inpatient Mental Health 


