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Vision and Mission

Our Shared Vision

Central Texas is a model healthy community.

Our Mission

Central Health creates access to healthcare
for those who need it most.




Overview of Central Health

» Approved by Travis County voters in May 2004

» Purpose is to provide access to health care services to
eligible residents of Travis County (under 200% of
Federal Poverty Level)

» Nine member volunteer Board of Managers appointed
by Austin City Council and Travis County Commissioners

» Inaugural budget adopted by Board and approved by
Travis County Commissioners in September of 2004

> In seventh fiscal year of operation



Why Central Health Was Created

» Purchase health care services for eligible residents in

Travis County

» Unite previously bifurcated City, County system

» Use local taxes to ensure provision of health care

services

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

» Create efficiencies in delivery system

> Develop innovative ways to cover the uninsured



Our Approach

& Matching people to proper care:  Central Health
directs people to the most appropriate care based
on need

& Organizing a smarter system: Central Health
iIdentifies and implements better ways to tackle
growing healthcare demands, by aligning
iInformation, experts and providers

& Balancing costs with benefits:  Central Health
optimizes taxpayer investments for greater results
by carefully allocating funds and managing the
community healthcare system performance



Our Roles

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

& Arrange for the healthcare of individuals residing
In Travis County utilizing tax dollars and other funds

® AoCommuni ty \Shicllevaragdséand
collaborates with community partners to improve
the health status of all members of the community



/Matching people to \

proper care

Through its central
referral service for
residents, Central Health
directs people to the
most appropriate care
based on their needs.

/Organizing a smarter\
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Central Health identifies
and implements better
ways to tackle the
growing healthcare
demands of Travis County
residents by aligning
information, experts and

Our Roles
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Central Health optimizes
taxpayer investments for
greater results by
carefully allocating funds
and managing community
healthcare system
performance.




56,978 received care
as a result of funding
provided by Central
Health

Of approximately 250,000' Travis County residents
without health insurance:

85,215 underwent eligibility
interviews to determine for
which programs they were
potentially eligible

88,681 received help through our
call center regarding questions
they had about available health-
care services

36,200 were enrolled
in MAP (Medical
Assistance Program),
our local healthcare
benefits program

21,420 received at least one
healthcare service through
MAP at one of our partner
healthcare providers

103,591 received care

of some sort funded by
Central Health or any one
of our safety net partners



Healthcare Services Funded

& Medical Access Program (MAP) ofull coverage plan, primary
care delivered through CommuUnityCare locations and other
safety net primary care providers with specialty/hospital
care from UMCB. Pharmacy benefit through Walgreens,
changing to HEB on August ® 2011. Those eligible have no
other coverage and are at/below 100% FPL. Some co-pays.

o Sliding Fee Scale Programs d Access to health care for those
who dondt qualify for MAP 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:
CommUni tyCar e, Peopl ebdbs Commun
El Buen Samaritano and a few others.



Our Approach to Access

University Medical
Center Brackenridge,
Austin Women’s Hospital

Comm Care
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Lone Star Circle of Care/CommUnityCare (service delivery) Primary Care,
Integrated Care Collaboration (heath information exchange) SpEC'lalty Care,
CenTex System Support Services (electronic health record) Urgent Care,
Children’s Optlmal Health (community health planning) Mental Health,
Seton/Central Health/CommUnityCare Home Care

Joint Planni ng G FOUP (service delivery for shared patients)
TexHealth Central Texas (coverage)



Primary Care Network

original provider:
2005 - present

urgent
El ’ care .
Eleh (WM Cannon, current provider

Samaritano Red River)
Paul Bass ‘ in progress
Clinic

@ommUnityCare

. future opportunity

Primary Care Lone Star

Circle of
Network Care

People’s

The
Volunteer
Clinic

Project
Access

Samaritan
Health
Ministries



Specialty Care Network

original provider:
2005 - present

‘ current provider

eye
specialists

Shivers

Cancer future opportunity
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Specialty Care

orthotics Network
(4 providers)
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Austin
Women’s

Inpatient Care Network

Inpatient
Net

Seton
Shoal Creek

original provider:
2005 - present

. current provider

‘ in progress

. future opportunity



Our Goals

Strategic Plan Goals & Values

Central Health will achieve excellence through:

Access

Increase access to health-
care for residents of Travis
County

1 Develop expanded capacity to
assist people in accessing proper
healthcare resources

2 Increase healthcare service capacity

3 Explore innovative approaches to
enhance healthcare access

Our Values

Technology

Maximize the use of tech-
nology community-wide to
inform healthcare decisions
and delivery

1 Increase community capacity for
healthcare information exchange
(HIE)

2 Maintain a leadership role toward
further development of community
HIE capabilities

Quality

Strategically invest in prac-
tices designed to improve
healthcare outcomes

' Leadership

Assume a leadership role
in convening and planning
for the healthcare needs
of our community

1 Collaborate with other leaders to
shape the expansion of academic
medicine, including Graduate
Medical Education (GME)

2 Maximize the community benefits
of healthcare reform

1 Improve management of program
enrollees

2 Direct efforts to improve service
effectiveness and client satisfaction

3 Collaborate with the community
to improve the healthcare delivery
system

Stewardship

We maintain public trust through
fiscal discipline and open &
transparent communication

Innovation

We create solutions to improve
healthcare access.
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' Respect

' Collaboration

We partner with others to improve
the health of our community.
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We honor our relationship with
those we serve and those with
whom we work.



Unit nsured 1 n Texas

Texas has the highest rate of
uninsured individuals Iin the nation

at approximately 26%, or 1 in 4
people.



What are We Doing to Improve the System?
Central Health Connection Roadmap
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What are We Doing to Improve the System?
Central Health Connection Leader Dialogue - 2011
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What are We Doing to Improve the System?

A Central Health Connection was launched with the
goal of I eaning more about
feelings toward healthcare and to outreach to the
public to educate about our services, programs and
other efforts.

A Involved data collection via surveys and
guestionnaires.

A Have now entered leader dialogue phase to begin
formulating a collaborative response to those issues
and concerns raised by the community.



Central Texas Stats n not 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

& Over 70% of all Texas businesses are small employers with
fewer than 50 employees

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

& 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:

UNINSUREDNo health insurance coverage. Often go without care or
need to use emergency room or safety net providers for health care
services.

UNDERINSUREDIay 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 INSUREDonfident that health insurance will
continue and that it will be able to cover most expenses.
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Access to Health Care

® There Is an important difference between having
coverage and actually using health care services.

 Uninsured 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
& Less preventative care
¢ Diagnoses at more advanced disease stages

Overuse of the Emergency Room

& 1,600 minor emergency/primary care visits to Brackenridge
Hospital each month

Higher mortality

¢ 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
o Employer-Based Coverage
& Individual Coverage

Government
o Medicaid
¢ Medicare

o CHIP

& Local-Medical Assistance Program



What Is the Impact of Lack of Insurance?

Lack of Care
& Less preventative care
¢ Diagnoses at more advanced disease stages

Overuse of the Emergency Room

& 1,600 minor emergency/primary care visits to Brackenridge
Hospital each month

Higher mortality

¢ 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.



Improvements to Eligibility Services

A Launched and have expanded, based on demand, a
full-time customer service call center to answer
guestions and provide assistance for those in need of
healthcare. In 2010, more than 88,000 calls were
taken.

A Work closely with insure-a-kid to assist with Medicaid
and CHIP eligibility



Recent Accomplishments

MAP Enroliment

Average monthly enroliment totals for 2010.
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Medical/Dental/Mental Health Visits

Central Health Programs’ Service Visits by Year

M Medical/Primary Care M Dental B Mental Health

300,000
Total Visits:
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250,000
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223,101
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200,000

150,000
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Inpatient Mental Health



