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Medicaid 1115 Waiver Overview

Approved Approved Requesting
$29 billion $7.75 billion ~$10.8 billion
15
Through
2011- 2016 Through
Dec 2017 Sept 2019
ExpandedMedicaid managed care Extensions continue programs at level
statewideand createdncentive pools: funding and focus on:
A Uncompensated Care (UC) A Outcomes
A Delivery System Reform Incentive A Sustainability
Payment (DSRIP) A Transitionto quality-based payment
systems across managed care and
providers
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Incentive Pools

Dollars in Millions

v Y2 “ Y3 “ Y4 “ Y5 “ Total

Transition
Dollars UC $3,700 $3,900 $3,534 $3,348 $3,100 $17,582
Dollars DSRIP $500 $2,300 $2,666 $2,852 $3,100 $11,418
Total Dollars $4,200 $6,200 $6,200 $6,200 $6,200 $29,000
% UC 88% 63% 57% 54% 50% 61%
% DSRIP 12% 37% 43% 46% 50% 39%
% Total 100% 100% 100% 100% 100% 100%
UPL in 2011 $2,719

i~ i~ End of
ACA Waiver Medlf:a'd No Mecycal'd waiver Renewal /
expansion not  expansion in )
passed approved required Texas term Extension

| | | | | |
2010 2011 2012 2014 + 2016 2016 +
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The state share is primarily funded by local government entities through a process known as
Intergovernmental Transfer (IGT). Texas 1115 Waiver
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DSRIP Providers:
A 18 hospitals (9 in Bexar County; 9 rural)

A *Four community mental health centers, including the
Center for Health Care Services

A *SanAntonio Metropolitan Health District

A UT Health San AntonipMedical, Nursing, and Dental
Schools

A University Medicine Associates

Anchored by

{} University
Health System

100
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RHP 6 Community Needs Addressed thra
124 DSRIP Projects and Collaboration

High rates of
chronic

Quality of conditions

care in Texas

is below the
national
average

Poor access
require to medical
improved and dental
management care
and
prevention

58

projects

51

projects

52

projects

Lack of
integrated

behavioral Poor
health maternal and

services child health
outcomes

High rates of
communicable
and vaccine
preventable
diseases.

42 5 4

projects projects projects

Projects may address more than one community need.



Each DSRIP project earns financial incentives tied to
performance on activities and outcomes.

Providers areollaboratingto achieve thed ¢ NJ& LJwh imhpfovegents
In access, diabetes control, readmission rates, preventive visits, cancer
screenings, dental care, palliative care, patient satisfaction, and more.

Patient navigation, Schooibased health, prevention,
care coordination, and after-hours care, and
behavioral health services mobile services

Telemedicine and integration
of clinical services



RHP 6 DSRIP Projects:
124 project by 25 providers

m Behavioral Health (37)

m Primary Care (23)

m Care Mgmt/Navigation (20)
m Specialty Care (13)

m Health Promotion (9)

m Process Improvement (9)

= Telemedicine (6)

= Other (8)

Texas: 1,430 projects by more than 300 providers 10



RHPS Interactive Tool

http://www.texasrhp6.com/rhpGpublicmeeting

Hint: These four navigation buttons
are found on each page of the tool

RHP 6’s 124 DSRIP projects

are organized by provider,

county, project focus, and
outcome measure.

Select an option by clicking
one of the boxes below.

To return to your
previous slide

Gere are 25 providers with\

active DSRIP projects,
including:
*Hospitals
*Community Mental Health
Centers
Physician practices
-Local public health

=20 counties

school

=An additional five providers
are participating in the
Uncompensated Care (UC)
pool.

Provider

RHP 6 Quick Facts:

+24,734 square miles

2.3 million residents

+54% Hispanic / 37% Anglo
+16% live below poverty line
=24% without health coverage
536,000 per capita income
=20% did not complete high

County

\ /goviders selected project \

areas from amenu called the
RHP Planning Protocol

+For this tool, the 33 project
areas have been organized into
12 focus areas.

+All proposed projects were
reviewed and approved by
HHSC and CMS.

sIncentives are paid for
achieving approved milestones
and metrics.

Project Focus

View incentives earned by
providers for Years 1-4

Qe
/1]

|
To return to I' I

this menu f To exit

To learn more
about the
waiver

éﬂ outcome measures WETE‘\

selected by RHP 6 providers
and approved by HH5Cin
Demaonstration Year (DY) 3.

~Baselines were set in DY3.

*D¥4 incentives will be paid for
reporting and performance.

D5 incentives will be paid for
performance only.

Outcome
Measure




RHP 6 Path to Success

. Short/Medium Term Long Term
Inputs ‘ Activities ‘ Outcomes Outcomes

Develop &

implement Potentially Preventable Events
programs Mortality

Patient satisfaction

Servepatients / Health
Staff consumers Reduce cost of care Status

Providers

Financial
investments

Provider capacity Years of

Potential

HEDIS and other quality Life Lost
A St Learn NEERIES

collaboratively Health

Incidence/prevalence of Equity
Partner across infectious and chronic disease

sectors

Facilities Share data

Policy

Stakeholders




Trends inJninsurancdor Texas Adults
Ages 184

30%
25%
25% 0— 24%
— o 22%
20% m-18% \\.
0
15% — g 15% 14% L%
-B-Texas
5% =-All States
O% I I I ]
Sep-13 Mar-14 Jun-14 Mar-15
Rice University Baker InstitugeApril 30, 2015
100 117 DSRIP projects serve uninsured populations
37 DSRIP projects serve populations that are at least 50% unins
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RHP 6 Quantifiable Patient Impact (QPI)

Individuals Encounters
mm Achieved ss=Goal mm Achieved ss=Goal
267,757

500,452

224,573 3,143 429,462

D8,895

314,684

DY3 DY4 DY5 DY3 DY4 DY5

HHSC QPI summary file as of 3/24/17



DSRIP Funds Earned by RHP 6 Providers {B)s 2

As of January 2017, $9.9 billion in Ebvihicentives have been earned statewide.

Bexar County PubliEntities Bexar County Privatélospitals
Value: $768.7M Value: $211M

m Total paid = Funds Remaining

RuralHospitals CommunityMental HealthCenters
Value: $88.8M Value: 40.9M




RHP 6 Uncompensated Care Pool

i Net UC
WiIGT

DY1 DY2 DY3 DY4 DY5

UC Incentives received as of 9/2016
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AaX

Improving health and qualityoutcomes through DSRIP projects

0%
0%

Process & Improvement

Milestones Achieved DY5

A Patients served

A Encounters provided

A Staff/providers hired & trained
A Quality improvement initiatives

Outcome Targets AchievegdDY5
A Diabetes care and control

A Readmissions

A Cancer screenings

A Dental care

A Patient satisfaction

A Blood pressure control

A Preventive Care



Statewide Outcome Success on PY 1
(DY4) Selected Measures

OutcomeMeasure Statewide Success RHP 6 Succes
Rate (PY 1) Rate (PY 1)*

Diabetes Care: HbAlc Poor Control 74% 100%
Emergency Department Visits for 93% 100%
Diabetes

Cancer Screenirigates (Breast, 69% 91%
Cervical, or Colorectal)

Hospital Readmissions 75% 86%
Follow up after Hospitalization for 100% 100%
Mental Iliness

Palliative Care Processes 98% 100%

100 * Includes Carry Forward Reporting U
m Texas 1115 Walver

EST 1917 Improving Health. Transforming Care.




Transformation AaX
Increasing collaboration among providers and stakeholders

Crosssector

‘ I workgroups

‘ Set common aim

Address project challenges

@ cirzyrot se
project list

o
Networking Opportunities

Through their design and leadership

Regional Healthcare Partnerships
drive collaboration and transformation




Transformation

A It takes
more than

just money.

https://sustaintool.org/

A aP¥anning for and achieving sustainability



