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Welcome!

Today’s room is sponsored by Rep. Ann Johnson. Thank you!

About TX RPC
New Health Policy Resources from the TX RPC

Dr. Henry Brown

Lee Spangler — Improving Health Through Data
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Legislative Initiative Resources

TX RPC Resources

go.uth.edu/RPCresources

Scan to view our

Texas Child Health Status Report Legislative Initiatives
go.uth.edu/TexasChildHealth

Texas Legislative Bill Tracker
go.uth.edu/RPCBillTracker

TX RPC Newsletter Archive
go.uth.edu/RPCnewsletter

Michael & Susan Dell Center Webinar Series

go.uth.edu/CenterWebinars
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Texas Health Policy Resources

Impact of Technology Use on

Adolescent Health

TXRPC Project Legislative Rapid Response Request

KEY TAKEAWAYS

April 19,2023

1. More than 60% of Texas 8 and 117 graders report spending more than 4 hours in front of a screen per day. Increased
scroen ima has boen associated with sedentary behaviors and negative physical and mental health outcomes.

spi dia networking has helped adolescents discuss and
seek advice for mental ci $ hars
populations.

t halping st
technology, providing parents with resources to set consistent limits on their child's social media time and use, and
supporting research on how to best i
adolescents.

Teenagers are spending increased time online. Approximately
46% of U.S. teens say they are online almost constantly. (1-4)

Adolescent (ages 13-17) use of social media and cell phones
has increased in recent years, with 95% of teens reporting
owning or having access to a smartphone in 2022, compared
1073% of students from 2015-2016. (3)

PROBLEM

There are concemns about how technology influences
adolescent lives, including contribution 1o lower levels of

Lactivity, decreased and
increased rates of depression and anxiety. (5.7

Social youth dail images of celebrities and other ¢
leads to i y 3 ra
body image. (8)
[ 3
° « Body dissatisfaction has been linked 1 risk-13

health problems,
engaging in healthy behavirs. (3)

Approximately 46% of girls
report feeling worried often or
always about their body image.

compared to 25% of boys. (8) i 15

h poor body image also p

Approximately 40% of adolescents say that ima
caused them 10 worry about tneir body image or
* As adolescents develop their own definition
media and otner personal factors may com
fealings of depression, and the nesd o conf

A\

U THealth Houston
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Policy Reports

Impact of Hydrogen Sulfide
Emissions on Health Outcomes

TXRPC Project Legisiative Rapid Response Request

Key Takeaways

1.Hydrogen sulfide is a gas that accurs in naturally and as a byproduct from petroleum or wastewater management.
2 Lower lovels of hydrogen sulfide @xposure can occut in communitios that (ive by refinerios of wastowater leal
plants, but higher more often

February 14,2023

Paid Family Leave and

Maternal & Infant Outcomes

TXRPC Project Legisiative Repid Response Request

Background

Enacted in 1993, the Family and Medical Leave Act (FMLA) is a federal
policy implemented to support parental and family leave within the
United States. The FMLA allows for 12 weeks of unpaid. job protected
leave to qualified workers with continuous health insurance coverage
following the birth, adoption, or placement of a foster child. With Paid
Family Leave (PFL), parents and infants have adequate time to receive
postpartum medical care. Approximately 56% of workers in the US.
qualify for FMLA, which excludes many parents who may eam lower
ind do not have the ability to take time off of work. (1.3}

Whom Does FMLA Impact?

| FMLA and PFL primarily benefit higherincome individuals.

February 17,2023

1) Since the FMLA only assists by

viding unpaid leave to fy for the benefit, p

‘amily Leave & Maternal and Child Wellbeing

PFL * mental rtum distr

= Mothers are 9% more likely to report positive ||vsn|4l himlllv nd 5% more likely

dayo-day demands of parenting. (5}

FL improves both mother's and fathers’ health by decreasing their risk of being ¢

3% and f alcohol by 12%.(6)

FL fosters better child-parent relationships by allowing parents time to bond '
skills, which mor time with their bat

iment

What is Hydrogen Sulfide and Where Does it Come From?
lowying, p closed
sewr lines, underground telephone vaults and manure pits. (1)

Hydrogen sulfide: (1)

like basements,

Colorless

N

Flammable

JiN

Hazardous

When emitted, it tends to smell like “rotten eggs.” (1) Hydrogen sulfids is a colorless,
flammable gas. making it extremely hazardous.

Hydrogen sulfide occurs naturally in crude petioleum, natural gases, and hot springs.
(1.2) It is created during the breakdown of organic materials and human and animal

waste lincluding sewage treatment plants). (1,3)

Hydrogen sulfide is a byproduct from petroleum or natural gas diilling and refining,
wastewater treatment, coke ovens, tanneries, and kraft paper mills. (1

A person can lose their ability to smell hydrogen sulfide gas, even when the gasis still present.
DO NOT rely on your sense of smell to identify the presence of hydrogen sulfide.

Effects of Hydrogen Sulfide:

in people. (4)

D foll

© Typical lavels in wihan of hydrogen sullide emissions are from 0.1 to 0.33 parts per
ilion (ppb). (1,3) Hycrogen sulfide can be detected by smell 1 0.01-1.5 ppm (5

vedtog: s 20 ppm and should not exceed this exposure limit during an 8

hour timeframe. (6) Prolonged exposure over several hours 1o levels as low as 2ppm may begin to produce
symptoms.
‘High concentrations of hydrogen sulfide exposures, which are immediately life threatening. are considered to
ba 100 parts per million (ppm. (1,3)

Children and adults living in areas with a higher
than people living in less polluted areas. (3)
© Additionally, there was an increase in reports of respiratory symptoms among people living in high-exposure
. (3)

sulfur X y to report headaches

in post

maals togather, or going on outings more fraquently. 7-8)

PFLimproves chid heaith and development

= Increases the likelihood of niiating breastfeeding, which builds
stronger immunity, reduces infections, and reduces infant

montality. (911
» Reduces the likelihood of low birthweight and preterm births |
(especially among Black mothers) (12]

Decreases the likelihood of re hospitalization within the first
year of life by almost half (47%). (13)

Increases timely immunizations and wellchild visits for the
infant. (14)

= Reduces rates of physical abuse in children balow age 2. (15)
Reduces the likelihood of asthma, ovenweight, Attention
DeficitHyperactivity Disorder (ADHD), and communication
delays through elementary school. (16-17)

US.
HAV
™

th Houston

Publle Health

#UTHealth Houston

wages may not be

Maternal &
Child Health

KEY TAKEAWAYS

1.The quality of a mother's health before, during, and after pregnancy has lifeion
being of both mother and baby.

2.The maternal mortality crisis is compounded in Texas by the number of maternit

3.The best approach for preventing matemal death is ensuring adequate health
after pregnancy.

4.Midwives, Goulas, home visiting nurses, and community health workers car
workforce, especially in rural communities.

5. Ensuring adequate and timely data collection and analysis of state maternal an:
important to monitor trends.

5to take time off because they will lose wages in order to take care of a child. (1-4!

‘The quality of a mother's pregnancy determines the well-being  ~%
of her infant and is also the time when the foundations of a
child's lifelong health are built. (1)

+ Prenatal experiences like matemnal malnutrition, elevated levels of
stress hormones, of exposure to toxins are linked to disease
outcomes later in life through: (a) physiologic changes that can
impact either the developing fetus directly or (b) the health of the
mother, which in turn affects fetal development. (2.3)

Pregnancy can also impact the health of the mother beyond
the birth of her child.

+ Some women will develop medical issues ke pra-eclampsia or
gestational diabetes during pregnancy. (4) These issues can lead 1o
long lasting impacts.
imen ] WAk} s coreimes s frigien mmwg tisks for

iovascular disease, type 2 diabetes, and st
Pra af.l.mlu; . form of high bood pressure during
pregnancy, is linked to hemorthaging. one of Texas's leading causes
of pregnancy associated deaths. (6.7

PROBLEM

Doula Services

TX RPC Project Legislative Rapid Response Request

KEY TAKEAWAYS

1.Doulas can provide SUPPOIt and serve as a liaiSon between pregran? tunman and shair nmnatal Aar rrnsidare

2.Doula support can improve birth outcomes and reduce pregn:
savings.

3.Nine states and the District of Columbia currently cover pren:
services for women enrolled in Medicaid.

4.Pilot programs in Texas testing the effectiveness of doula-Me
pregnancy and delivery.

March 22, 2023

What are Doulas? What do they do?

Doulas are non clinical health professionals who provide physical, emot

What is the problem? 3

Children

Building Responsible and
Resilient Youth

January 19,2023

families before, during, and after labor and delivery. (1, 2) Doulas do not
s of preg play

it

manspulation, and rumor.speeading. are more ikaly 10 have emotional outbursts, be
imitable, and display anger.

This can lead 10 a cycle, as students who exhibit frequent outbursts, anger, and spiraling

OVERVIEW

< S o Incther words,
PRENATAL LABUR & DELIVE dysregulation which triggers further bullying.
« Translate medical information o Assistwith pa-n relief, brea ofet becra O O
+ Holp mothers clarfy thar goals tochniques, and elaxation tal health beir 1
Communicate needs . Facmmacom inication | Learning (SEL) can help to develop responsible and resilient youth.
* provider (1 matamai hoalihcar team |
Social-Emotional Learning L
EL leamn how to apply s improve I and school
outcomes, others,
Benefits of Receiving Doula Services making.
Having the extra support from a doula through pregnancy can prevent t EL il ab - they want to
outside the hospital, and ensure the mother and baby receive faster care. ( ccomparing it y treat ol 10 The Golden Rule.
hat las birth T h like to back
from them.

« Shortened labor times

+ Loweruse of epidurals

 Lower rates of cesarean births.

« Lower odds of postpartum depression

« Fewer low birthweight be
« Increased satisfaction wit
* Higher breastiea

Countto 1010 calm down
#UTHes d h Hmwnr'

Ask them
Rabpy, ks reading a bool

they can en
them cope with feslings

Helpful ways to learn to manage emotions:

Practice deep breathing when upset

Take a break from the situation - encourage
students to grab a drink of water

oidentily whatmakes them

Dl Culita Vil cnsints Bt ooy

\gaga in mood boosters o help

Having discussions about managing emotions can

help students learn what is making them sad or angry

o Playing games that encourage mindfulness
and movement activities, such asthe Calm

Journaling or drawing Lo procass emotions
Practicing problem solving skills

8.

FOR YEARS. THE US. HAS HAD
THE HIGHEST MATERNAL
MORTALITY RATES

Il
HIGH-INCOME COUNTRY

« The most recent data published in 2022 by the National Center for Health
Statistics show 23.8 maternal deaths for every 100,000 live births in 2020, up
36%in just two years from 17.4 per 100,000 in 2018. (8)

« Racial disparities in matemnal mortality have persisted for years. (9) Black
women in the U.S. are almost three times as likely 10 die fiom pregnancy

3 ]
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Rapid Response
Requests

Rapid Request Responses

e Legislators complete the Rapid Response
Form

e TXRPC Project team will conduct research
and prepare report based on requested
topic

e Reports reviewed by TX RPC
researchers, UTHealth Government
Relations

* Provide requested information to legislator

Texas Research-to-Policy
Collaboration Project

College Students and

SNAP Utilization

Student Demographics !

Most of 1oday’s college and other post secondary students, about 71%, are conskiered non tradigonal” students. They
may be financially Ingependant from thelr parants, work full ime, are anrolled pan dme, are caretakars, o do not have a
traciional high schoot diploma. The average age of college enroliment Is 21, but 26 Is the average ape for 3l collage
students. More than ona in five (22%) college students reponed being parants of canng for a child dependent, with 14%
seating they are SINgle parants.

Food Insecurity Impacts Education!*?

ACCoraing 10 a 2020 survey, more than a fifth of research universiy ssudents [22%) reponed food Insecurity. Students
who are under 21 are less Bkaly 10 repon §00d Insecurity, but students over 20 are more likealy 10 be hungry. Despiee
thesa high raes of food Insecurity, even before COVID 19, while more than ona In six (18%) coliege studants were
aligible, only 3% of college students were recaiving Supplemental Nutritlon Assistance Program (SNAP) banaiits.

In 3 2016 sty
o Nearly a third (32%) of food Insecure studants balieved hunger impacied thak education
o Maore than half (55%) reponed that hunger kape them from buying texbooks
o Aquaner [25%) of students who reponed food Insecurity atso reponed dropping a class
o More than half (53%) of ssudents reponed missing ciass In 2016 due 10 hunper

The Policy Landscape“‘

In December 2020, the US House passad the Consolidatad Appropriations Act (CAA). This act carved out an excepeion
for higher educadion ssuderss anrolled at more than half time, who were previously Inaligibée 10 recaive Supplemental
Nutrition Assistance Program (SNAP) benefits If they mee cenaln oriteria: They must be eligible for Fedearal Work Study
and have 3n expacted family contribution of $0. This exception will be In effect shrough the and of tha dediared COVID
19 Public Health Emargency (PHE), which Is currently set 10 end on Ocrober 13, 2022, though It has been exxanded
multipie times.

58
Summary of Search Results
Based on 3 praliminary saarch for legisiation relatad 10 college students and SNAP, tha TX RPC projact taam idemified
four seaes that have proposad of passad relevant legisiation. Three semes (Loulslana, Connecricut, and Callformia)
enacted laws related 1o this ssue. One state (wWest Virginia) had Senate and House companion bills that appeaar 10 have
sealiad In comminee.

It IS important t0 Nowa that No states Nave mace the exception parmanant bacause the rules about SNAP aligibllty and
college ervolimens are set at the federal lavel and cannot be expancad at the seate level.

UTHealth Houston
School of Public Health
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https://docs.google.com/forms/d/1Wugxw_5Z2snWP5rEmX4N88dLKRnqrsAPYug_bCWMdCo/prefill
https://docs.google.com/forms/d/1Wugxw_5Z2snWP5rEmX4N88dLKRnqrsAPYug_bCWMdCo/prefill

Cost-Effectiveness of PRSS and
Bystander Naloxone:
Analysis and a Pilot Calculator

April 2023

Sierra Castedo de Martell, PhD, MPH
Sjcastedo@chestnut.org

Margaret Brannon Moore, JD, LLM, MPH, Doctoral Candidate,
Margaret.B.Moore@uth.tmc.edu

Hannah Wang, PhD, Programmer Analyst 1V, Information Technology
H. Shelton Brown, lll, PhD, Associate Professor and PI,

The University of Texas Health Science Center at Houston, School of Public Health

Funding from NIDA R24DA051988 Recovery Research Institute Pilot Grant

Houston

School of
Public Health



Background

 Our ultimate goal:

* Afree, web-based multi-faceted cost-effectiveness calculator that:

« Empowers stakeholders (RCOs, advocates, community decision-makers) to
use cost-effectiveness information

* Increases support for existing programs, build support for the adoption of
programs

 Texas is poised to get $1.46 in Opioid Settlement Funds
according to the Opioid Settlement Tracker

« How to advocate for those funds and apply them most effectively




What is Cost-Effectiveness Analysis?

Resources that
make an

intervention
happen T

How balanced are resources to
good stuff (and it is fine if good
stuff outweighs resources used)?




Cost of Intervention—Cost of Treatment as Usual
Intervention Ef fect—Treatment as Usual Ef fect

* The result is called an Incremental Cost-
Effectiveness Ratio (ICER) and represents the cost of
the intervention per unit of good stuff produced.

* Let's look at an everyday example!




Grocery store metaphor:

« Compare sticker prices, but packaging or product
IS not identical, so we can compare price per
ounce (or other unit), instead.

« Or for the exact same product and brand, but

different sizes (economies of scale)
ovourss MIMAMILNIED — ovss7od URLAIMIARALAL]

12015023 0002700038205 12015023 0002700038358
HNTS KETCHUP 4502 HNTS KETCHUP 35 0Z

UNIT PH!C! UNIT PRICE
3 09 2 29
PER OUNCE

6R231

03/18/12
ve 20¢ with Card ve 20¢ withCard 8




Cost of Intervention—Cost of Treatment as Usual _ ICER
Intervention Ef fect—Treatment as Usual Ef fect

Interpreting ICER (the result)

If ICER is less than the willingness to pay threshold,
then it is cost-effective!

“Easier to pass” “Harder to pass”
Smaller, more

$200,000 S$100,000 S50,000 thf:‘eiimg{z'g

threshold threshold threshold cost of treatment

episode)



Cost of Intervention—Cost of Treatment as Usual _ ICER
Intervention Ef fect—Treatment as Usual Ef fect

Interpreting ICER (the result)

Cost-saving AND cost-effective

——

Cost-effective to whatever threshold the number falls below

Smaller, more

SZO0,000 S].O0,000 SSO’OOO meaningful Below zero

threshold (e.g. (because costs are

threshold threshold threshold cost of treatment less, but effects

episode) are better)




PRSS Model

Cost of Intervention—Cost of Treatment as Usual Increme'ntal .
= Effectiveness

Intervention Ef fect—Treatment as Usual Ef fect Ratio

a % Recovery Differences in
-

% Costs
o + ~ 1 Year PRSS

O C < % Chaotic —

R substance use Discounted
i E No PRSS differences in
> .
© (treatment only) ?GAC'—O\(Zror N
i . yats
oY % Mortality years



Key Take-Aways

 PRSS are cost-effective across wide variety of circumstances

* One-way sensitivity analysis reveals peer worker pay and
service utilization has less effect on cost-effectiveness than
factors like PRSS effectiveness and retention.

 Impact efficiency through program improvement — not through
depressing wages or limiting service utilization.

4

E:
https://bit.ly/SCM12023 EI

Full results, tables of parameters, and formulas here:



Bystander Naloxone Distribution Model

Cost of Intervention—Cost of Treatment as Usual Increme'ntal .
= Effectiveness

Intervention Ef fect—Treatment as Usual Ef fect Ratio
o A bystander % Survives Differences in
0 gives naloxone overdose Costs
= they got from
- % your RCO* =—
e
S § < Discounted
- . ;
v O EMS gives o , differences in
= % Mortalit
g Naloxone V% QAI_YS,Oor H who
> survive the
LLI

*Model includes probabilities of several factors, including presence of naloxone, overdose

administration of naloxone, EMS transport, etc.



Let’s look at the calculator!

https://go.uth.edu/cea



https://go.uth.edu/cea

Additional feedback or questions?

H.Shelton.Brown@uth.tmc.edu

Sjcastedo@chestnut.org
Margaret.B.Moore@uth.tmc.edu
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Transparency




g8 UTHealth Houston
School of Public Health
Center for Health Care Data

What is an All Payor Claims Database?

= An All Payor Claims Database is exactly what is sounds like...
= A database that collects medical, dental, and pharmacy claims from “all” payors in a state.
= The claims are obtained using a standardized format — the Common Data Layout.

= The claims are then organized into a researcher accessible format and database.

= This is to aid in providing a comprehensive view of health care utilization,
payments, and quality across the entire health care system.

= APCDs began to gain traction in the 1990s with a few states in New England
implementing their own versions. Since then —almost 25 states (including
Texas) have established APCDs. Some states have two (one voluntary, the
second mandatory) although there is not likely any advantage to having two

APCDs.



$£UTHealth Houston
School of Public Health
Center for Health Care Data

APCD Benefits

Transparency: The TX-APCD provides transparency in health care costs and utilization, which can help patients and
providers to make better about their health care.

Quality Improvement: The TX-APCD can be used to track the performance of health care providers and systems, in
the aggregate, which can help identify opportunities for quality improvement.

Research: The TX-APCD is a valuable resource for researchers to study health care trends and patterns, as well as
evaluate the effectiveness of health care interventions.

Public Health: The TX-APCD can provide disease prevalence and incidence awareness to help identify potential
health threats to Texans and track the spread of infectious diseases.

Policy Making: The data from the TX-APCD can be used to inform health policy decisions and help to identify areas
of the health care system that may require additional resources or attention.



g8 UTHealth Houston
School of Public Health
Center for Health Care Data

ERISA Plans and APCDs

= Fully Self-funded ERISA Plans are exempted from submitting claims nationwide.

= ERISA is a federal law that regulates employer sponsored benefit plans. ERISA health plans are typically
“self-funded” — which means they pay for the health services directly and do not buy insurance policies
for that purpose. There is a very strong federal preemption provision in ERISA.

= Gobeille v Liberty Mutual Insurance Company
= 6 -2 SCOTUS decision.

= Liberty Mutual argued that Vermont’s APCD submission mandate interfered in its ability to administer
benefits uniformly across the nation. Vermont argued that as a state they had authority over health

and welfare of its citizens.

= SCOTUS agreed with Liberty Mutual and that the submission requirements were not a traditional form
of state regulation, but instead was regulating the administration of ERISA plans. Thus, states can not

mandate the submission of claims to APCDs.



Which plans are
required to
submit in Texas?

5/12/23

g8 UTHealth Houston
School of Public Health
Center for Health Care Data

Medical plans

Dental plans

Behavioral Health plans

Medicare Advantage plans

Medicare Supplemental plans (voluntary)
Non-ERISA self funded plans

County and Municipal Sponsored Plans
State Plans

Managed Care Organizations/HHSC
(Medicaid)

[Medicare available through CHCD]



UTHealth Center for Health Care Data (CHCD) Ul oson

Center for Health Care Data

Largest, research accessible, healthcare data repository in Texas
Applying expertise in analytics, clinical medicine, public health, management, and public policy &

Supporting Research, Education, and Public Service to improve the health of our communities.

Claims data on
80% of insured

Texans |
. Optum Clinformatic©

Datamart

National

Poverty Education : Social e *  IBM Marketscan® (2¥%:) QUALIFIED ENTITY CERTIFICATION PROGRAM
Crime Air Pollution et::Im"l‘:h“ts Administrative *  Medicare J5)) FOR MEDICARE DATA
Hunger And more... A CHCD Claims . And more ~-

I

Dataset

Behavioral Risk S

Factor Surveillance Electroni
System (BRFSS SERORIE
ystem ( ) Survey Medical Record *  Optum COVID-19
American datasets
Database . IBM Explorys

Community Survey And more

And more Texas Hospital :
Discharge, I

Workers
Comp, & Labor
Data
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» Legislative Purpose:
Pu rpose 3 nd » Controlling health care costs and improving

Protection

affordability
Improving Population Health

YV VY

Improving Health Care Quality and Outcomes

Y

Increasing transparency of costs, utilization, and
access

» Establishes the TX-APCD

5/12/23



Texas HB 2090

What data
FILES must
payors

submit?

5/12/23

g8 UTHealth Houston
School of Public Health
Center for Health Care Data

Enroliment data file identifying data about a person who
receives health care coverage from a payor.

Provider file information about the individuals and entities
that submitted claims that are included in the medical or
dental claims file;

Medical claims file medical claims and other encounter
information.

Pharmacy file data about prescription medications and claims
filed by pharmacies and retail dispensaries.

Dental claims file dental claims and other encounter
information.

These are not medical or dental records! They are claims for
payment.



Texas HB 2090

Purpose and
Protection of
APCD

5/12/23

g8 UTHealth Houston
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Center for Health Care Data

> Reporting/Research must be for “non-
commercial” purposes

» Research must conform to data privacy and
security requirements

»Some PHI identifiers are segregated.

» Accessible Databases do not contain fully identifiable
information

» |dentifiable information must be maintained separately.

> Research is performed by CHCD & Qualified
Research Entities

» Public Interest Research Organization (501(c)(3))

» Institution of Higher Learning

»Health Care Provider engaged in improving the quality and
cost of health care.



g8 UTHealth Houston
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Center for Health Care Data

Texas HB 2090

» Monitor integrity of data submitted

» Test the quality of data reported to the center “to ensure that the
data is accurate, reliable, and complete.”

» Report to the Legislature
» Analysis of the data submitted to the database
» Information regarding the submission of data to the center

» Recommendations from the center to further improve the
transparency, cost-effectiveness, accessibility, and quality of
healthcare

» Analysis of the trends of health care affordability, availability,
quality and utilization.

» Portal for the Public (Establish and Maintain)

» May not identify patients, providers, plan issuer or other payor.
Aggregate — not specific.

» Statewide, regional and zip code reports on:

Required
Activities

Cost Quality
Utilization Outcomes
Disparities Population health

Access to healthcare

5/12/23



Condition Cost

covio

AT = Year County or State Senate District
Utilization Dashboard s ty
® 2013 [counsy -]
ER Visits by County / State Senate
District and associated Community
Factors by County
Medicaid Medicare

Chihuahu e

oahu

lea

Dur 0

© 2022 Mapbox © OpenStreetMap

Select Utilization Metric
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Legislative Initiative Resources

TX RPC Resources

go.uth.edu/RPCresources

Scan to view our

Texas Child Health Status Report Legislative Initiatives
go.uth.edu/TexasChildHealth

Texas Legislative Bill Tracker
go.uth.edu/RPCBillTracker

TX RPC Newsletter Archive
go.uth.edu/RPCnewsletter

Michael & Susan Dell Center Webinar Series

go.uth.edu/CenterWebinars
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