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Houston Community Health Centers, Inc.
Opens new Denver Harbor Clinic to Treat Underserved

Denver Harbor recently opened
a beautiful, new 9,360 square-
foot facility which “will allow
us to treat more patients, pro-
vide additional services, and
conduct research to improve the
health of our community,” said
Daniel Montez, CEO of Hous-
ton Community Health Centers

(HCHC).

In a unique community partner-
ship, 13 family medicine resi-
dents from The Methodist Hos-
pital will see patients in the new
facility. “With expanded ser-
vices, we’re empowering the
community to take control over
its health. We are honored to

say 36 percent of our staff are

residents of the Denver Harbor
community.”

The Grand Opening on June 4,
2008 was an exciting event, with
150 pa-
tients, staff and Board members

supporters, partners,
attending to celebrate this impor-
tant milestone. Founding honor-
ees included: La Roca Pentecos-
tal Church, Faith Memorial Bap-
tist Church, New Jerusalem Bap- §
tist Church, The Frees Founda-
tion, The Enroci & Sandra di
Portanova Charitable Founda-
tion, the Robert Wood Johnson

)4

Foundation, Rockwell
Fund, Inc and St. Luke’s
Episcopal Health Chari-
ties.

The old, adjacent facil-
ity is now being reno-
vated to house a dental
clinic, which is projected

to be open in November
2008.
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The City of Houston Fire Depart-
ment, Gateway To Care (GTC) and
the Alliance have partnered to help
911 callers get connected to a medi-
cal home through tele-health nurses
who will work with 911 dispatch-
ers.

In an effort to assist callers with
non-emergency issues and prevent
unnecessary ambulance runs, the
city will spend $6.8 million over
five years on a contract with the
Alliance. The Alliance has subcon-
tracted with San Antonio-based
CareNet, which will provide at least

two nurses around the clock. If pri-
mary care is needed, the nurses can
refer callers to health-access
"Navigators" at GTC. The Naviga-
tors will help 911 callers make an
appointment at clinics in Houston
and can also help arrange transporta-
tion.

"The whole idea is to educate people
so that they can care for themselves
when appropriate," Alliance Director
Karen Love, said. The project is
about getting individuals connected
with a ‘medical home’ and prevent
unwarranted ER visits.

AIIiancze, GTC and City Fire Department
" Form 911 Nurse Triage Partnership A
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A next phase will focus on community
clinics providing same-day or within
24 hours appointments for 911 callers
residing their
eas. Houston Community Health Cen-
ters, Inc., Denver Harbor Clinic has
agreed to "pilot" this phase, which if
successful, will be expanded to in-
clude other primary care safety-net
providers, thereby expanding the im-
pact of the program.
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A Strategic Assessment of Primary Care Capacity in Harris County

Health Management Associates
(HMA) was commissioned by
the Alliance to conduct a strate-
gic assessment of primary care
capacity in Harris County. The
assessment included individual
“feedback reports” to each of the
13 health centers included in the
study, and a system level analysis
of the primary care safety net.
The system-level report has been
circulated for feedback among
Alliance Members and will be
presented by HMA consultants at
the August Membership meeting.

EINDINGS:

e The FQHC model is more
difficult to sustain in Texas
due to State Medicaid pol-
icy.

e Small, developing FQHCs

need help reaching national

benchmarks and strong in-

centives to encourage per-

formance and growth to
scale.

e Community health centers
(CHCs) may need help reach-
ing national clinical quality

benchmarks.

e Primary care safety net pro-
viders are facing significant
physician shortages.

e Despite recent improvements,
access to specialty care re-
mains a significant problem
for Harris County uninsured.

RECOMMENDATIONS:
HMA consultants sug-

gest that Harris County move
toward a system of FQHCs com-
prised of four to five FQHC enti-
ties in rational geographic service
areas with multiple sites per entity
to better serve their communities
and provide significantly more
HMA provided
numerous recommendations for

access to care.

building the organizational capac-
ity of individual providers while
strengthening the fabric of the
primary care safety net system as
a whole. These recommendations
include but are not limited to: 1)
The
must recognize the need for long-

philanthropic community
term support of the primary care
safety net and make targeted, long
-term investments that incentivize

providers to improve performance

and quality of care; 2) FQHCs
should develop partnerships with
large pediatric practices and hos-
pital partners to strengthen their
patient payer mix; 3) The expan-
sion of the Common Eligibility
System and adoption of a com-
mon electronic medical record
should be accelerated; 4) CHCs
must focus on increased provider
productivity, improved eligibility
screening, customer service, out-
reach and marketing, both indi-
vidually and collectively; 5) The
community should work with the
State to create a local Medicaid
expansion for parents using un-
matched dollars; 6) In light of the
size and youth of Harris County’s
FQHCs, formal
among FQHC
Boards, joint recruitment strate-

mentorships

leadership and

gies, and joint contracting strate-

gies were also recommended.

Alliance Members were sent a
copy of the Executive Summary
of the report prior to the meeting
on August 13th. Members will
have an opportunity to hear a
presentation of the report by the

HMA consultants and provide
feedback to the
Board as it evaluates what role

Alliance

it will take implementing the
recommendations proposed in
the study.

Legislative

Committee

Alliance members that have a
Legislative Agenda are invited
to the next Legislative Commit-
tee meeting to share draft agen-
das and/or thoughts on potential
items. The Alliance will work
with Members to identify a
consensus agenda and share its
final Legislative Agenda with
lawmakers at an early Decem-
ber meeting.

MEETING
Wednesday,
August 20, 2008
9:00 to 11:00 a.m.
MHMRA
Conf. Room A
Conference Center
7033 SW Frwy

Update on Quad Agency Activity Towards Common Eligibility System Implementation

The Mental Health/Mental Retar-
dation Authority of Harris County
(MHMRA), the City of Houston
Department of Health and Human
(DHHS), the
County Public Health and Environ-

Services Harris

Services Division
(HCPHES), and the Harris County
Hospital District (HCHD) have
signed contracts to launch a Com-
mon Eligibility System (CES),
using Medicaider™ , a product of

mental

Network Sciences Software Solu-
tions (www.netsci.net).  Imple-
mentation of a common eligibility

system among the Quad Agen-

cies—is considered a major first step
towards integrating and coordinating
access within the county’s vast re-
gional healthcare system. The common
eligibility system will consist of a
shared information system utilized to
establish

health and human service programs,

eligibility for numerous

while maximizing enrollment in Medi-
caid, CHIP and other publicly-funded
insurance programs.

Either parallel or in concert with the
Quad Agency CES project, the Alli-
ance expects to facilitate the expansion

of Medicaider™ among its primary

care safety-net members. The sys-
tem enables eligibility staff at
health and social service agencies
to “test” uninsured or underinsured
clients against all federal, state,
local, charity care and other pro-
grams, with over 98% accuracy.
The average interview takes only
three (3) minutes to complete. The
Alliance will host a hands-on dem-
onstration of the product on Au-
gust 21% and 22", to be conducted
by a Network Sciences representa-
tive and also attended by a repre-
sentative of the Lone Star Commu-
nity Health Center, which uses the

product and can answer user-to-

user questions (see Special

Points of Interest, p. 1).

The Quad Agency project time-
line will consist of the follow-
ing: 1) Implementation and
system planning-Aug. 2008-
Nov. 2008; 2) System testing
2008; 3)

System training-Jan. 2009; and

and tweaking-Dec.

4) System goes-live — End of
Jan. 2009.



