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March 28, 2018

The Impacts of Projects and the Systematic 
Improvement Opportunities Going Forward

Galveston County Health District Presentation

Texas 1115 Healthcare Transformation Waiver



Working Together to Work Wonders

“We believe the DY 7-8 protocols will set a strong baseline for the 
next era of delivery system reform within Texas, and the 
Transition Plan will help Texas lay out its strategy for continuing 
its delivery system reform efforts.”

-CMS

Excerpt from DSRIP Approval Letter

2



Working Together to Work Wonders

1. Review the Texas 1115 Waiver’s Impact to Date
2. Outline the Programmatic Changes to the 1115 

Waiver 
3. Discuss the Power of the Collaborative Learning 

Structure

Today we will:
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Working Together to Work Wonders

• Five-year demonstration waiver approved by CMS in December 2011; 
expired September 2016
• Approximately $29 billion value inclusive of Uncompensated Care (UC) 

and Delivery System Reform Incentive Payment (DSRIP)
• Purpose:

• Preserve supplemental funding under a new methodology
• Expand Medicaid managed care statewide (transition from fee-for-

service payment model)
• Transform patient care delivery through innovative projects that 

advance the Triple Aim of Healthcare:
• Improve the patient experience of care
• Improve the health of populations
• Reduce the per capita cost of health care

Background: 1115 Healthcare Transformation Waiver
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Working Together to Work Wonders

• 15-month Extension (October 1, 2016 to December 31, 2017)
• Approval received on May 2, 2016
• Maintains current funding levels for both UC and DSRIP

• $6.2 billion per year – $3.1 billion for UC and $3.1 billion for DSRIP
• Promotes sustainability planning and Medicaid managed care alignment

• Additional 5 years (January 1, 2018 to September 30, 2022)
• Approval received on December 21, 2017
• UC: maintains current funding levels for 2 years, subsequent years will be 

determined based on provider charity care data
• DSRIP: maintains current funding levels for 2 years, followed by 2 years of 

funding which will decrease each year (5th year will not include any 
funding)

• Transitions from individual projects to “system” approach

1115 Waiver Extension
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Working Together to Work Wonders

• Updated protocol proposed for DY7-11, October 1, 2017 to September 30, 
2022
• Builds upon current DSRIP project structure

• Individual projects evolve into larger, system-level initiatives, 
defined as “bundles”

• Continues advancing the Triple Aim of Healthcare
• Bundles to include pay-for-reporting (P4R) and/or pay-for-performance 

(P4P) measures
• Examples: chronic disease management, pediatric and maternal 

care, behavioral health
• Clinical outcomes and quality standards remain priorities
• Promotes collaboration for organizations who share patients

Evolution from Project to System Approach
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Working Together to Work Wonders

Proposed DY7 Structure and Funding Distribution
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RHP Plan Update Submission (20%)
• Submit RHP Plan Update by April 30, 2018
• Includes Measure Bundle selections, baselines, and other associated DSRIP values

Category A – Required Reporting (0%)
• Core activities, alternative payment 

methodologies, costs and savings, and 
collaborative activities

Category B – MLIU Patient Population by 
Provider (10%)

• Number of MLIU individuals served by the 
system must be maintained each year 
(allowable variation determined by HHSC)

Category C – Measure Bundles (55 or 65%)
• Pay-for-performance on clinical and/or 

quality measure outcomes
• Bundle selections may include: Pediatric 

Care, Maternal Care, Chronic Disease 
Management, etc.

Category D – Statewide Reporting Measure 
Bundle (15 or 5%)

• Pay-for-reporting on a statewide bundle 
focused on a population health 
perspective

• Can be increased to 15% if private 
hospital participation minimums are met



Working Together to Work Wonders

Hospital Example
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Measure 
Bundle ID Measure Bundle Name Points

Desired 
Valuation 

Percentage

Minimum 
Valuation % of 

Total

Maximum 
Valuation % of 

Total

Category C 
Valuation in DY7

A1 Improved Chronic Disease 
Management: Diabetes Care 19 25.33% 19.00% 31.67% $8,002,796.45 

A2 Improved Chronic Disease 
Management: Heart Disease 16 21.34% 16.00% 26.67% $6,742,190.14 

C1 Primary Care Prevention -
Healthy Texans 16 21.33% 16.00% 21.34% $6,739,030.73 

C2 Primary Care Prevention -
Cancer Screening 6 8.00% 6.00% 8.00% $2,527,531.45 

D1 Pediatric Primary Care 18 24.00% 18.00% 30.00% $7,582,594.36 

Total 75 100.00% N/A N/A $31,594,143.13 



Working Together to Work Wonders

Hospital Example

9

Bundle-
Measure ID Measure Name Required vs. 

Optional P4P vs. P4R Measure 
Category

Additional 
Points

A1-112 Comprehensive Diabetes Care: Foot 
Exam Required P4P Process N/A

A1-115
Comprehensive Diabetes Care: 
Hemoglobin A1c (HbA1c) Poor 

Control (>9.0%)
Required P4P Clinical 

Outcome N/A

A1-207 Diabetes care: BP control 
(<140/90mm Hg) Required P4P Clinical 

Outcome N/A

A1-111 Comprehensive Diabetes Care: Eye 
Exam (retinal) performed Optional P4P Process 1

A1-500

PQI 93 Diabetes Composite (Adult 
short-term complications, long-term 

complications, uncontrolled diabetes, 
lower-extremity amputation 

admission rates)

Required P4P
Population 

Based Clinical 
Outcome

N/A

A1-508 Reduce Rate of Emergency 
Department visits for Diabetes Required P4P

Population 
Based Clinical 

Outcome
N/A



Working Together to Work Wonders

CMHC Example
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Bundle-
Measure ID Points Desired Valuation 

%

Minimum 
Valuation % of 

Total

Maximum 
Valuation % of 

Total
Category C Valuation in DY7

M1-100 4 11.11% 8.33% 13.89% $671,489.44 

M1-103 4 11.11% 8.33% 13.89% $671,489.44 

M1-105 2 11.11% 8.33% 11.12% $671,489.44 

M1-115 3 11.11% 8.33% 13.89% $671,489.44 

M1-124 1 11.11% 8.33% 11.12% $671,489.44 

M1-125 3 11.11% 8.33% 13.89% $671,489.44 

M1-146 1 11.11% 8.33% 11.12% $671,489.44 

M1-147 1 11.11% 8.33% 11.12% $671,489.44 

M1-160 3 11.12% 8.33% 13.89% $672,093.88 

Total 22 100.00% N/A N/A $6,044,009.40 



Working Together to Work Wonders

CMHC Example
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Bundle-Measure 
ID Measure Name Measure 

Category Point Value
Additional Points 
for State Priority 

Measure

M1-100 Initiation and Engagement of Alcohol and 
Other Drug Dependence Treatment (IET) Clinical Outcome 3 1

M1-103 Controlling High Blood Pressure Clinical Outcome 3 1

M1-105 Preventive Care & Screening: Tobacco Use: 
Screening & Cessation Intervention Process 1 1

M1-115 Comprehensive Diabetes Care: Hemoglobin 
A1c (HbA1c) Poor Control (>9.0%) Clinical Outcome 3 0

M1-124 Medication Reconciliation Post-Discharge Process 1 0

M1-125 Antidepressant Medication Management 
(AMM-AD) Clinical Outcome 3 0

M1-146 Screening for Clinical Depression and Follow-
Up Plan (CDF-AD) Process 1 0

M1-147 Preventive Care and Screening: Body Mass 
Index (BMI) Screening and Follow-Up Process 1 0

M1-160 Follow-Up After Hospitalization for Mental 
Illness Clinical Outcome 3 0



Working Together to Work Wonders

• Target population: Medicaid recipients and low-income uninsured 
individuals

• Initiatives are aimed at enhancing patient care through increased access, 
better coordination, and improved quality outcomes

• Collaborative efforts have focused on sharing best practices in order to 
facilitate better overall outcomes

• New proposed protocol encourages continuation of collaboration and 
potential new partnership opportunities

• Trend towards transformation to “system networks”
• Hospital and health systems expanding to function more as integrated 

networks, to include mix of outpatient and post-acute services in 
addition to traditional hospital services

• Able to capture revenue sources from diverse group of patients, 
changing their patient mix to add those who need less hospital care

DSRIP Focus and Goals
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Working Together to Work Wonders

Regional Healthcare Partnership (RHP) Structure
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20 RHPs
254 counties
>300 Performing Providers

RHP 2
16 counties
15 Performing Providers



Working Together to Work Wonders

• UTMB’s primary roles and responsibilities
• Serve as liaison between HHSC and Performing Providers

• Community mental health centers
• Federally Qualified Health Center (FQHC)
• Private, public, and state-owned hospitals
• Physician group practices

• Coordinate RHP plans, including public outreach and regional 
stakeholder engagement

• Facilitate regional learning collaborative opportunities
• Manage regional database and assist with reporting
• Provide Intergovernmental Transfer (IGT) funding as necessary for 

various capacities served

UTMB, Anchor for Regional Healthcare Partnership 2
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Working Together to Work Wonders

• UTMB, as Anchor, has implemented two regional learning collaboratives that 
have been successful for both UTMB and regional providers

• Learning Collaborative activities will continue in DY7-11
• Collaborative efforts have focused on sharing best practices in order to 

facilitate better overall outcomes for RHP 2
• 30-day Readmissions

• Continuation of regional engagement to promote best practices
• Parallel Plan-Do-Study-Act (PDSA) efforts to promote improved chronic 

disease management strategies amongst regional performing providers
• Behavioral Health

• Focus areas include: integration of primary and behavioral care, peer 
support, crisis services, and substance abuse

• Identification of implementable practices to improve whole person 
wellness

Regional Learning Collaborative Opportunities
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Working Together to Work Wonders

• Continuation of transformational region-wide initiatives, with additional 
focus on cross-regional efforts
• Strong desire by providers to build on individual work with more robust 

collaboration
• Continue to build on existing relationships and develop new 

opportunities to expand
• Greater partnership with Medicaid Managed Care Organizations to 

enhance:
• Exploration of alternative payment models, such as “bundled 

payments” and “shared savings arrangements”
• Quality reporting
• Better, coordinated care management for shared chronic disease 

and/or complex patient populations
• Development of “systems of care”

Opportunities: Enhanced Collaboration
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Working Together to Work Wonders

Opportunities: Community Health
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• DSRIP projects are “incubators” for population health
• Outcome metrics are tied to target populations, based on community 

needs and project scope



Working Together to Work Wonders

Opportunities: Population Health Management
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• DSRIP initiatives are “incubators” for population health
• Shift to system-level Measure Bundles further transforms and focuses 

quality outcomes on target populations

Source: http://www.mckesson.com/population-health-management/population-health/prepare-for-change/



Working Together to Work Wonders 19

Want to Know More?

Craig S. Kovacevich, MA
Associate Vice President, 
Waiver Operations & Community Health Plans
409-766-4047
cskovace@utmb.edu
www.utmb.edu/1115
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