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 Who We Are 

 
The Travis County Healthcare District (doing business as “Central Health”) was created by vote of 
the Travis County electorate in May 2004.  Its purpose is the provision of medical and hospital care 
to eligible residents of Travis County, a responsibility that was previously shared by Travis County 
and the City of Austin prior to Central Health’s creation.  Central Health’s mission is to create access 
to healthcare for those who need it most.   
 
While Texas law defines eligible residents as individuals at or below 21% of the federal poverty level 
(currently $4,841for a family of four), Central Health defines its identified population as uninsured 
or underinsured residents up to 200% of the federal poverty level (currently $46,100 for a family of 
four). 
 
Central Health has adopted the role of community steward in considering its responsibility to those 
in need of health care services and to all Travis County taxpayers.  Central Health developed this 
fiscal year 2013 budget to help support the most appropriate level of care to our target population 
and to assure that taxpayer dollars are used in the most effective manner possible.   
 
From its inception in fiscal year 2005, Central Health has worked consistently to fulfill its mission of 
creating access to healthcare for those who need it most.  Over the last eight years, Central Health 
has steadily increased the provision of healthcare services to its population and has worked with a 
variety of healthcare providers and stakeholders to augment and improve the healthcare safety net 
here in Travis County.  At the same time, Central Health has gradually but steadily increased its 
revenue and expenditures to carry out its mission:  in fiscal year 2005, total expenditures were $58.5 
million; in fiscal year 2013, total expenditures in this budget are $117.7 million. 
 

1115 Medicaid Waiver and 10 in 10 Ini t iat ive  
 
Central Health owns University Medical Center Brackenridge (UMCB), the safety-net hospital here 
in Travis County that provides acute and specialty care to our Medical Access Program population 
as well as trauma services to all residents in an 11 county region. UMCB is operated by the Seton 
Healthcare Family under a long-term lease arrangement. Since Central Health began operations in 
2004, Seton and Central Health have collaborated to provide a continuum of healthcare services, 
with Central Health focusing on primary, specialty and behavioral health care. While we have made 
some progress in our efforts to integrate the healthcare delivery system, there is still much to be 
done to ensure care is delivered at the right time and the right place.  
 
Central Health and Seton are fortunate this year to have the opportunities presented to us by the 
Texas Healthcare Transformation and Quality Improvement Program, also called the 1115 Medicaid 
waiver, and by Senator Kirk Watson’s 10 in 10 initiative to accomplish a number of projects that will 
benefit Travis County, including:  implementing an integrated delivery system to provide enhanced 
primary care, specialty care, behavioral health services, and women’s health services; building a 
medical school; and, building a modern teaching hospital. We believe that the waiver and the 10 in 
10 initiative offer a unique platform on which we can build a truly integrated system. To that end, 
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the parties have entered into a letter of intent to modernize and advance our public-private 
partnership through the creation of an integrated delivery system. This partnership has served the 
community well but it must be updated to upgrade the local healthcare delivery system in order to 
serve the community better.   
 
We are waiting on further guidance from the Texas Health and Human Services Commission 
(HHSC) and do not yet have the information we need to understand the full extent of what we may 
be able to achieve through the waiver. We know that there may be as much as $689 million available  
for Region 7 over the five years of the waiver to fund changes to our delivery system (including a 
local match of 40%) and we are working now on a plan to maximize funding and to optimize the 
changes to the system.  
 
Although we will begin to receive waiver funds in fiscal year 2013, they will be recorded and spent 
through the integrated delivery system described above and are not included in this budget. 
 

Fiscal  Year 2013 Operat ing Budget  
 
Central Health’s current tax rate (fiscal year 2012) is 7.8900 cents per $100 of assessed value. This 
2013 budget includes a total tax rate of 7.8946 cents per $100 of assessed value, which is the 
effective tax rate.  The total rate includes an operating tax rate of 7.7599 cents and a debt service rate 
of .001347. The debt service tax rate will provide debt service funds for Certificates of Obligation 
that fund the purchase and renovation of a large facility in southeast Travis County and a portion of 
the construction cost of Central Health’s North Central Community Health Center, the remainder 
of which was funded with Federal grant dollars.  
 
Structural Balance 
 
In last year’s budget process, we discussed the need to achieve structural balance, meaning that our 
revenue structure is adequate to fund our operating expense budget without significant use of 
reserves. However, the advent of the 1115 waiver alleviates this concern for structural balance, at 
least for the foreseeable future. Last year, for example, one of the cost drivers contributing to our 
projected structural imbalance was the addition of the VA facility into operations in 2015.  Our hope 
is that the service expansion we intend for that facility can be wholly or largely paid for by the waiver 
– but we will not know for certain until we better understand the reimbursement from the 1115 
waiver and the role the facility will play in the integrated delivery system now under development.   
 
Use of Reserves 
 
This year (2012) we budgeted to use $19.8 million in total reserves.. In this proposed budget, we are 
projecting to use only $4.7 in reserves.  This is due primarily to the use of reserves last year for one-
time items, in particular the transfer of $12.5 million to Sendero for paid-in capital and the use of 
$2.3 million for Sendero start-up costs. 
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Service Expansion Funds 
 
As we did last year, we are including $3 million in service expansion funds. In some prior years, 
these funds were categorized along expected lines of use, but this year all $3 million is undesignated. 
 
Significant Changes 
 
In order to expand our capacity to make intergovernmental transfers under the 1115 waiver, we 
have converted the additional rent that Seton has traditionally paid us to a base rent amount, which 
qualifies as public funds available for local match. In total, the change to our rent payments from the 
current budget is an increase of about $2.4 million.  In addition, we expect an increase to our 
property tax revenue of about $4.9 million as a result of new property although again we are coming 
in at the effective tax rate in this proposed budget. Significant changes to our expense budget 
include the following: 
 

 A decrease in Sendero paid-in capital of $12.5 million. Sendero does not anticipate the need 
for any additional capital in 2013; 

 A decrease in Sendero start-up costs of $2.3 million – these were a one-time expense in the 
current year;  

 A decrease in payments to the ICC of $500,000 for one-time costs related to the upgrade of 
the ICARE system; 

 An increase of $817,700 in payments to Sendero for management of our MAP population; 
 An increase in payments to the City of Austin EMS Department of $300,000;  
 An increase of $499,825 for CommUnityCare; 
 An increase of $1,376,000 to other primary care provider contracts and $118,000 for 

specialty care provider contracts 
 
Other Items 
 
This proposed budget also includes increases of approximately $800,000 for additional 
administrative resources, mostly for legal or consulting resources that may be needed to plan and 
implement the integrated delivery system.  It also includes $202,000 for programs in zip code 78744. 
Funds for this project were allocated in the current year but have not been spent, and they are being 
rolled over to the 2013 budget to implement projects previously approved. 
 
Although our  total healthcare delivery program budget is almost $9 million less in this proposed 
2013 budget than in the current-year budget, we have in fact increased our ongoing budget for  
healthcare services by about $6 million – the reduction in total program funding is due to the fact 
that we had significant non-recurring expenses in the 2012 budget related to Sendero, as described 
above. 
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