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Going, Going, Gone?
Or 

Going, Going Beyond? 

The Texas 1115 
Medicaid Waiver:



Welcome to Waiver World!

Å̧ ŜǎΣ άƴƻƴ-5{wLt ǇǊƻǾƛŘŜǊǎέ ŀǊŜ ǿŜƭŎƻƳŜΣ ǘƻƻΗ

ÅYes, we have LOTS of acronyms.

ÅYes, we are still building the airplane.

ÅYes, please ask questions!



Going,

¾ãÝâÛş

Gone?



Medicaid 1115 Waiver Overview

5 years

2011 - 2016

15 
months

Through 
Dec 2017 

21 months?

Through 
Sept 2019

Approved
$29 billion 

Requesting 
~$10.8 billion

Expanded Medicaid managed care 
statewide and created incentive pools: 

Å Uncompensated Care (UC)

Å Delivery System Reform Incentive 
Payment (DSRIP)

Extensions continue programs at level 
funding and focus on: 

Å Outcomes

Å Sustainability

Å Transition to quality-based payment 
systems across managed care and 
providers

Approved 
$7.75 billion



Incentive Pools
Dollars in Millions

Y1 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

Y2 Y3 Y4 Y5

¢ƘŜ ǘƻǘŀƭ Ǉƻƻƭ ŀƳƻǳƴǘ ƻŦ Ϸнф ōƛƭƭƛƻƴ ƛǎ ŎƻƴǎƛŘŜǊŜŘ άŀƭƭ ŦǳƴŘǎέ ŀƴŘ ƛƴŎƭǳŘŜǎ ǘƘŜ ŦŜŘŜǊŀƭ !b5 ǎǘŀǘŜ ǎƘŀǊŜΦ  
The state share is primarily funded by local government entities through a process known as 
Intergovernmental Transfer (IGT).

2010 2011 2012 2014 +

ACA 
passed

Waiver 
approved

Medicaid 
expansion not 

required

No Medicaid 
expansion in 

Texas

2016

End of 
waiver
term

Renewal / 
Extension

2016 +



DSRIP Providers:
Å 18 hospitals (9 in Bexar County; 9 rural)

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

Å *San Antonio Metropolitan Health District

Å UT Health San Antonio ςMedical, Nursing, and Dental 
Schools

Å University Medicine Associates

Anchored by

www.TexasRHP6.com
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RHP 6 Community Needs Addressed through 
124 DSRIP Projects and Collaboration

Quality of 
care in Texas 
is below the 

national 
average

High rates of 
chronic 

conditions 
require 

improved 
management 

and 
prevention

Poor access 
to medical  
and dental 

care

Lack of 
integrated 
behavioral 

health 
services

Poor 
maternal and 
child health 
outcomes

High rates of 
communicable 
and vaccine-
preventable 

diseases.

52
projects

42
projects

5
projects

4
projects

58
projects

51
projects

Projects may address more than one community need.



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

Providers are collaboratingto achieve the ά¢ǊƛǇƭŜ !ƛƳέ with improvements 
in access, diabetes control, readmission rates, preventive visits, cancer 
screenings, dental care, palliative care, patient satisfaction, and more.

School-based health, prevention, 
after-hours care, and 

mobile services

Telemedicine and integration 
of clinical services

Patient navigation, 
care coordination, and 

behavioral health services



RHP 6 DSRIP Projects: 
124 project by 25 providers 

10

30%

18%

16%

11%

7%

7%

5%
6%

Behavioral Health (37)

Primary Care (23)

Care Mgmt/Navigation (20)

Specialty Care (13)

Health Promotion (9)

Process Improvement (9)

Telemedicine (6)

Other (8)

Texas: 1,430 projects by more than 300 providers



RHP 6 Interactive Tool
http://www.texasrhp6.com/rhp6-public-meeting/



RHP 6 Path to Success

Providers

Financial 
investments

Staff

Facilities

HHSC/CMS

Policy

Stakeholders

Develop & 
implement 
programs

Serve patients / 
consumers

Share data

Learn 
collaboratively

Partner across 
sectors

Potentially Preventable Events 

Patient satisfaction

Reduce cost of care

Provider capacity

HEDIS and other quality 
measures

Incidence/prevalence of 
infectious and chronic disease

Mortality

Health 
Status 

Years of 
Potential 
Life Lost

Health 
Equity

Inputs Activities
Short/Medium Term

Outcomes

Long Term
Outcomes

Recognize / Address / Impact social determinants
Achieve a collaborative cross-sector integrated system of care



Trends in Uninsurancefor Texas Adults 
Ages 18-64
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Rice University Baker Institute ςApril 30, 2015

117 DSRIP projects serve uninsured populations
37 DSRIP projects serve populations that are at least 50% uninsured



HHSC QPI summary file as of 3/24/17

RHP 6 Quantifiable Patient Impact (QPI)

138,445

224,573

267,757

105,119

153,540

233,143

DY3 DY4 DY5

Individuals
Achieved Goal

314,684

429,462

500,452

166,037

251,408

408,895

DY3 DY4 DY5

Encounters
Achieved Goal



Rural Hospitals
Value: $88.8M

Bexar County Public Entities
Value: $768.7M

Total paid Funds Remaining

Community Mental Health Centers
Value: 40.9M

Bexar County Private Hospitals
Value: $211M

DSRIP Funds Earned by RHP 6 Providers (DYs 2-5)
As of January 2017, $9.9 billion in DY1-5 incentives have been earned statewide. 
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Going,

¾ãÝâÛş

Beyond!



Outcome Targets Achieved ςDY5 
ÅDiabetes care and control 
ÅReadmissions 
ÅCancer screenings
ÅDental care
ÅPatient satisfaction
ÅBlood pressure control
ÅPreventive Care

Transformation ƛǎΧ 
Improving health and quality outcomes through DSRIP projects

70%

Process & Improvement 
Milestones Achieved - DY5
ÅPatients served
ÅEncounters provided
ÅStaff/providers hired & trained
ÅQuality improvement initiatives

85%



Statewide Outcome Success on PY 1 
(DY4) - Selected Measures

OutcomeMeasure
Statewide Success 

Rate (PY 1)
RHP 6 Success 
Rate (PY 1)*

Diabetes Care: HbA1c Poor Control 74% 100%

Emergency Department Visits for 
Diabetes

93% 100%

Cancer ScreeningRates (Breast, 
Cervical, or Colorectal)

69% 91%

Hospital Readmissions 75% 86%

Follow up after Hospitalization for 
Mental Illness

100% 100%

Palliative Care Processes 98% 100%

* Includes Carry Forward Reporting



Networking Opportunities

ά!ŎǘƛƻƴŀōƭŜέ 
project list

Address project challenges

Set common aim

Cross-sector 
workgroups

Transformation ƛǎΧ
Increasing collaboration among providers and stakeholders

Through their design and leadership, 
Regional Healthcare Partnerships 

drive collaboration and transformation.



ÅIt takes 
more than 
just money.

https://sustaintool.org/

Transformation ƛǎΧ Planning for and achieving sustainability


