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To the Texas Health and Human Services Commission (HHSC):

Myers and Stauffer LC (Myers and Stauffer) has completed the Mid-Point Assessment of
projects which can earn incentive payments through combined state and federal funds made
through the Texas 1115 Waiver Delivery System Reform Incentive Payment (DSRIP) program.
The purpose of this engagement was to meet the requirements of Texas Administrative Code
(TAC) 8354.1624 of the Texas Healthcare Transformation and Quality Improvement Program
(THTQIP) and the Program Funding and Mechanics Protocol (PFM) to initiate a mid-point
assessment of the Category 1 and 2 DSRIP projects. The Mid-Point Assessment is a review of
the DSRIP projects for the following elements:

e Compliance with the approved Regional Healthcare Partnership (RHP) plan for that
project.

¢ Compliance with the required core components described in the RHP Planning Protocaoal,
including continuous quality improvement activities.

e Ensuring that activities funded through DSRIP do not duplicate activities funded through
other federal funds.

e The clarity of the improvement milestones for the fourth and fifth demonstration years
and those milestones’ connection to DSRIP project activities and patient impact.

o The benefit of the DSRIP project to the patients served by the project, including the
Medicaid and uninsured populations.

¢ The opportunity for DSRIP project improvement by identifying lessons learned.

Our assessment was primarily based on the semi-annual progress reports submitted by the
DSRIP participating providers for the period from October 2012 to April 2014.

Our assessment was based on a project’s level of compliance with the six elements described
above and the resulting risk that a project may not meet its overall project goals and objectives
resulting from any noncompliance with these elements at this stage of the project’s life cycle.
This assessment provides the user of this report with an overview of the status of the projects in
the DSRIP program as of April 2014. As such, we did not conduct an audit or other attest
engagement of the DSRIP program. Since we did not conduct an audit, our engagement did not
include testing the operating effectiveness of controls or operational processes; therefore, the
risks identified in this mid-point assessment do not necessarily reflect actual weaknesses or
problems with the DSRIP providers’ processes or controls. The items we identified reflect
potential risk areas of noncompliance with the above-described six elements, based upon the
results of the procedures we performed, and information and documentation we reviewed.

This report is intended solely to meet the requirements of TAC §354.1624 and the PFM and for
the information and use of HHSC in the management of the Texas DSRIP program.

Austin, TX
May 27, 2015
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Executive Summary

Introduction

Objectives,
Scope and
Methodology

Assessment as of April 2014

Our risk assessment ranking was limited
to information provided by project
reporting as of April 2014. Therefore, the
assessment of risk did not take into
consideration progress made by a project
between April 2014 and the date of this
report. We acknowledge the likelihood
that providers may have experienced
either significant progress or possibly
unforeseen delays since the April 2014
reporting period. Although it did not
affect our assessment of compliance, risk,
and progress reflected in this report,
information pertaining to the current
project status obtained by Myers and
Stauffer since the April reporting period
(e.g., email communications with
providers and site visits) was used during
our development of recommendations
for project improvement.

In December 2011, the Texas Health and Human Services
Commission (HHSC) received approval for a Section 1115 Waiver
(Waiver) from the federal Centers for Medicare and Medicaid
Services (CMS) for the Texas Healthcare Transformation and
Quality Improvement Program (THTQIP). The Waiver included the
Program Funding and Mechanics Protocol (PFM) that contains the
Delivery System Reform Incentive Payment (DSRIP) program
guidelines as agreed-upon by HHSC and CMS.

Included in the Waiver was the requirement that HHSC have an
Independent Assessor, an entity contracted to provide assistance
with the Mid-Point Assessment and ongoing compliance monitoring.
HHSC contracted Myers and Stauffer LC to be the Independent
Assessor as of May 2014.

Myers and Stauffer created an assessment and compliance program
that was utilized to measure DSRIP project implementation progress
and compliance with the PFM requirements. Myers and Stauffer
made recommendations that included prospective plan modifications
that would be effective for demonstration year (DY) 4 and 5,
including adjustments to project metrics if the performance of the
project had substantially deviated from what was approved.

The purpose of this engagement was to meet the requirements of

TAC 8354.1624 and the PFM, to initiate a mid-point assessment of

the DSRIP projects. The Mid-Point Assessment is a review of

DSRIP projects for the following elements:

e Compliance with the approved Regional Healthcare
Partnership (RHP) plan for that project.

e Compliance with the required core components described in
the RHP Planning Protocol, including continuous quality
improvement activities.

e Ensuring that activities funded through DSRIP do not
duplicate activities funded through other federal funds.

e The clarity of the improvement milestones for the fourth and
fifth demonstration years and those milestones’ connection to
DSRIP project activities and patient impact.

e The benefit of the DSRIP project to the patients served by
the project, including the Medicaid and uninsured
populations.

e The opportunity for DSRIP project
identifying lessons learned.

improvement by

All projects selected for review were assessed based on their level
of compliance with the criteria established by these six elements.
Reporting information submitted by the provider was also reviewed
to determine the existence of other challenges the projects might
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have encountered and the status of progress made toward
accomplishing outcomes. These three assessment areas were then
combined to determine the overall risk ranking of the progress of the
project for purposes of the Mid-Point Assessment.

Our assessment was conducted from October 2014-March 2015 to
review project activities through the mid-point of DY 3, which
included the status of the projects through April 30, 2014.

The state of Texas (State) has 1,491 DSRIP projects (as of July
2014), which include, for example, behavioral health, primary care,
specialty care, telemedicine and chronic disease management. Over
300 providers perform these projects across the 20 RHPs. These
providers consist of hospitals, physician practice groups (largely
associated with academic health science centers), community
mental health centers, and local health departments.

Sampling Methodology

Given the large population of projects in the state, this Mid-Point
Assessment was conducted on a sample of projects and included a
desk review and selected site visits. The sample was selected
utilizing a statistically valid sampling methodology that enabled us to
summarize our conclusions by RHP. Additional projects were
selected and added to the projects to be reviewed in the sample
based upon CMS and HHSC input, as well as from a high-level
assessment of all projects that had any reported information
available. This high-level review of all projects was conducted by
Myers and Stauffer during the period July through August of 2014. A
more detailed assessment was conducted on the projects included
in the sample during the period October 2014 through March 2015.
The final total number of projects included in the Mid-Point
Assessment was 677.

Site Visits

All RHPs received at least one site visit, and regions with a greater
number of projects received more than one visit for a total of 33 site
visits. The purpose of the site visit was to obtain additional
information from the provider regarding project activities and
address any potential risks or challenges noted by the provider
during the Waiver reporting period. The selection of projects for site
visits was based on the following factors:

Non-compliance or concerns with core components

Duplicate federal funding

Underperforming projects

Valuation outliers

High value projects

Unique project options to the region where selection of the
project type was limited to a small number of providers
statewide

e Supporting documentation concerns

¢ Low/High quantifiable patient impact (QPI) goals
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Criteria was also developed to ensure the selection of projects
receiving a site visit was consistent and to ensure that useful
information was obtained and communicated to both HHSC and
CMS regarding project performance and execution in the State.

Risk Assessment Methodology

To arrive at our overall risk assessment ranking, we utilized a two-
step review and risk assessment process. The first step consisted of
an assessment of compliance with the PFM elements, as well as a
risk assessment related to any project challenges noted by the
provider and/or identified during our review. The second step
included an assessment of project status, including progress on
individual metrics and the likelihood of metric accomplishment by the
next reporting period. Each step was finalized by assigning a risk
assessment ranking for that step and then a final overall risk
assessment ranking was determined by averaging the two rankings.

Step One: Compliance with the PFM and Assessment of Project
Challenges

We assessed project compliance with the PFM elements and other
significant challenges or issues that could affect the provider’s ability
to accomplish project goals and objectives.

Compliance: All projects selected for review were assessed based
on the level of compliance with the criteria established by the six
elements set forth in the PFM and described above. Each element
was assessed independently and then assigned a compliance rank
according to the following scale:

e 1 = Fully satisfies the applicable criteria
e 2 = Partially satisfies the applicable criteria
e 3= Does not satisfy the applicable criteria

For projects in which it was determined that noncompliance with
established PFM criteria could affect the accomplishment of project
goals, we conducted a follow-up with the providers. The purpose of
the follow-up was to obtain additional information to assist in the
development of any recommendations that could assist the provider
in addressing the specific compliance element.

Challenges: In addition to the compliance assessment, we also
assessed other risk factors that may have the potential to affect the
provider’s ability to accomplish its planned performance outcomes.
These risk factors included challenges and issues specific to the
project, such as the provider’s ability to hire practitioners, secure
additional space and expand clinic hours, and the ability to acquire
technological capabilities in a timely manner. In addition to
challenges reported by the provider, we also may have identified
other potential challenges based on the nature of the project’s
reported goals and metrics, including the provider’s ability to obtain
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data necessary to accurately measure project outcomes and QPI.

To determine the risk assessment ranking for Step One, issues
identified during the compliance review were included, along with
any noted challenges, and assigned a 5-point risk assessment
ranking (see table below). The ranking was determined based on a
judgmental assessment of factors that could affect the provider’s
ability to accomplish the intended project goals. It should be noted
that projects assessed as compliant with the PFM elements could be
assigned a higher ranking due to other project challenges noted
during the assessment; although compliance itself may not have
been determined to be a risk, the presence of other challenges may
have increased the risk ranking for Step One. For example, a project
may have been assessed at the levels of 1s or 2s in terms of
compliance, but if a provider noted challenges such as difficulty
acquiring clinic space or hiring practitioners, these issues may
prevent the provider from meeting the overall goals of the project
(i.e., to increase access to primary care). As a result, the risk of this
project not meeting its goals and objectives was assessed to be
higher and thus a higher risk assessment ranking would have been
assigned for Step One.

Step Two: Assessment of Project Progress and Status

We also assessed the progress of the project based on the results
of the provider’'s activities as reported to HHSC during the semi-
annual reporting periods. Progress was assessed based on the
number of metrics and milestones completed as of April 2014. For
projects not yet reporting completion of some or all metrics, we
assessed the provider's progress towards completion of individual
metrics and whether or not the provider was likely to complete the
metric by the end of the year reporting deadline. Project progress
was then judgmentally assigned a separate 5-point risk assessment
ranking (see table below) based on the level of perceived risk
identified.

Overall Risk Assessment Ranking:

Based on the project’s compliance and challenges assessment, as
well as the assessment of project progress, an overall risk
assessment ranking was assigned to the project indicating the level
of risk of a project not accomplishing its planned performance
outcomes. The overall risk assessment ranking assigned to each
project was derived by weighting the risk assessment rankings for
Step One and Step Two equally (see Appendix 1).
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Overall Assigned Risk Factors

1 = On Track — Very low risk indicating project is more than likely
to meet intended goals.

2 = Very Likely To Be On Track — Low risk indicating project more
than likely to meet intended goals with minimal challenges.

3 = Likely To Be On Track — Medium risk indicating project could
meet intended goals, but some challenges must be overcome.

4 = Needs Work to Get On Track — High risk indicating project
could meet intended goals, but will require significant
modifications or improvements in performance to do so.

5 = Off Track — Very high risk indicating project will more than
likely not meet intended goals due to significant challenges, even
with maodifications and improvements in performance.

Based on the results of our assessment, we developed specific
recommendations for providers as either plan modifications to
address areas of potential noncompliance with the project narrative
or technical changes to address corrections needed to project plans,
metrics and milestones to ensure alignment with the project’s stated
performance outcomes (see Appendix 2). Appendix 2 includes
HHSC responses to recommendations made by Myers and Stauffer.
HHSC’s responses were not part of our assessment and are
included for informational purposes only.

In a few cases, we recommended that projects be considered for
potential withdrawal if the provider reported significant challenges
that were substantially delaying the progress of the project or if the
provider had determined that it would voluntarily withdraw from the
program due to lack of progress or other factors. In each case, we
obtained a project status update from the provider applicable to
guestions from the April 2014 reporting period. If the provider noted
that the project had overcome noted challenges and made progress,
we considered that additional information in our assessment and did
not recommend withdrawal.

Our assessment also resulted in the identification of “benchmark
projects,” which we considered to be projects noted in our review
exhibiting performance that exceeded expectations or projects
applying effective and innovative processes in relation to other
similar projects reviewed. Factors contributing to high performing
projects and effective processes present a possibility for replication
in the planning and operations of other similar projects that might be
struggling. To determine which projects were noted as benchmarks,
we reviewed the reporting information submitted by the provider;
therefore, our ability to identify benchmark projects was limited to
the data reported by the providers. Certain providers reported a
comprehensive status update, from which we were able to
determine performance that exceeded expectations. Other providers
reported limited information, from which such an assessment was
not possible. As a result, certain regions had fewer or no benchmark
projects identified. This does not mean that projects within these
regions were not high performing projects.
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Background

The Waiver was approved in December 2011 and will expire in September 2016. The Waiver
allowed for a DSRIP funding pool that would incentivize hospitals and other providers to
transform their service delivery practices consistent with the CMS Triple Aim to improve the
experience of care, improve the health of populations, and to reduce the cost of health care
without compromising quality.

The Waiver period is divided into DYs upon which DSRIP payments are calculated and paid to
providers. The DY is the 12-month period beginning October 1. Therefore, DY 1 is the
measurement period from October 2011 — September 2012; DY 2 is the measurement period
from October 2012 — September 2013; DY 3 is the measurement period from October 2013 —
September 2014; DY 4 is the measurement period from October 2014 — September 2015; and
DY 5 is the measurement period from October 2015 — September 2016.

The Waiver requires program participants to participate in an RHP in order to receive DSRIP
payments. Within a partnership, participants include governmental entities providing public
funds known as intergovernmental transfers (IGT), Medicaid providers, and other stakeholders.
Participants are required to develop a regional plan identifying partners, community needs, and
the proposed projects.

Each partnership must have one anchoring entity that would act as a primary point of contact for
HHSC in the region and is responsible for seeking regional stakeholder engagement and
coordinating development of a regional plan. Prior to the start of Waiver activities,
responsibilities of the anchoring entities included coordination of the community needs
assessment development of the RHP plan. As of the mid-point assessment, the anchoring entity
was providing technical assistance to providers, as well as monitoring reporting activities
performed by participating providers, to assist with compliance with HHSC requirements.

Prior to the commencement of the providers’ DSRIP project activities, the anchoring entity was
tasked with coordinating the development of the community needs assessment for the region.
The specific procedures for conducting the needs assessment were determined by each
regional anchoring entity. During the planning phase of the Waiver, the anchoring entities also
coordinated the development of the RHP plan in collaboration with regional stakeholders. This
process included incorporating elements identified in the community needs assessment into the
RHP plan.

Since the start of the Waiver projects, including measurement and reporting activities, the
anchoring entities have provided on-going technical assistance to performing providers. The
anchoring entity may provide assistance by reviewing providers’ mid-year and end-of-year
reports and documentation to ensure reports meet all HHSC reporting requirements. The
anchoring entity may also monitor project performance and status throughout the demonstration
year to assist performing providers with being on track to complete required milestones and
metrics and to address any issues or challenges noted during the measurement periods. Finally,
the anchoring entity will often communicate to performing providers any changes to reporting
and other Waiver requirements from HHSC.

Texas has 1,491 Category 1 and 2 DSRIP projects, which include, for example, behavioral

health, primary care, specialty care, telemedicine and chronic disease management. The
projects are organized into categories as follows:
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Category 1 - Infrastructure development lays the foundation for delivery system transformation
through investments in people, places, processes and technology.

Category 2 - Program innovation and redesign includes the piloting, testing, and replicating of
innovative care models.

Category 3 - Outcomes associated with Category 1 and 2 projects. All performing providers

(both hospital and non-hospital providers) select outcomes and establish improvement targets
that tie to their projects in Category 1 and 2.

Category 4 - Reporting on population-focused measures by hospitals (unless exempt).

Over 300 providers perform these projects across the 20 RHPs (as illustrated in the map
below). These providers consist of hospitals, physician practice groups (largely associated with

academic health science centers), community mental health centers, and local health
departments.
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Overall Mid-Point Assessment Conclusion

The statewide results of the review of the 677 DSRIP projects included in our sample for the six
compliance elements established by the PFM criteria were (Specific project results are included
in Appendix 1):

Compliance with the approved RHP plan: We found that 57 projects (8 percent) in our
sample did not conduct activities as described in the approved project narrative. Issues
noted included material changes to target populations, clinic locations, and project
interventions.

Compliance with the required core components described in the RHP Planning Protocol,
including continuous quality improvement activities: We found that 9 projects (1 percent)
in our sample did not implement the required core components or did not describe plans
for implementing core component activities.

Ensuring that activities funded through DSRIP do not duplicate activities funded through
other federal funds: As a result of our review of independent federal funding data and
follow-up with providers, we determined that none of the projects in our sample received
additional federal funds for the same activities.

The clarity of the improvement milestones for the fourth and fifth demonstration years
and those milestones’ connection to DSRIP project activities and patient impact. We
found that 255 projects (38 percent) in our sample had one or more milestones that did
not relate to project activities, did not clearly describe how DSRIP project goals would be
measured, or were not being measured in accordance with the metric specified by the
category menu.

The benefit of the DSRIP project to the patients served by the project, including the
Medicaid and uninsured populations: We found that 39 projects (6 percent) in our
sample had not yet started serving patients or did not report progress on activities as of
April 2014 that could benefit the health outcomes of the overall patient population or the
Medicaid/Low-Income Uninsured population.

The opportunity for DSRIP project improvement by identifying lessons learned: We
found that 30 projects (4 percent) in our sample did not identify lessons learned during
the semi-annual reporting periods.

After considering our determinations relating to the six compliance elements and assessing the
risks relating to specific project challenges and progress, we assessed each project’s risk of not
being On Track in meeting the project’s overall goals and outcomes (see Appendix 2). Based on
this overall assessment, the results of the Mid-Point Assessment on a statewide basis indicate

that:

Approximately 7 percent of projects were assessed as On Track and were assigned an
overall risk ranking of 1, indicating very low risk of those projects not meeting their
project outcome objectives.

Approximately 43 percent of projects were assessed as being Very Likely To Be On
Track and were assigned an overall risk ranking of 2, indicating low risk of those projects
not meeting their project outcome objectives.

Approximately 29 percent of projects were assessed as being Likely To Be On Track
and were assigned an overall risk ranking of 3 indicating moderate risk of those projects
not meeting their project outcome objectives.
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o Approximately 19 percent of projects were assessed as Needs Work to Get On Track
and were assigned an overall risk ranking of 4, indicating high risk of those projects not
meeting their project outcome objectives.

e Approximately 2 percent of projects were assessed as being Off Track and were
assigned an overall risk ranking of 5, indicating very high risk of those projects not
meeting their project outcome objectives.

On a statewide basis, with approximately 79 percent of the projects being at low or moderate
risk, meaning that they are on track for meeting their project outcome objectives, it appears that
the State’s Category 1 and 2 DSRIP projects are well on their way to achieving the intended
project goals and those of the Triple Aim, which are to improve the health of the population,
enhance the experience and outcomes of the patient, and reduce per capita cost of care for the
benefit of communities.

While the majority of projects in Texas were assessed as low or moderate risk, 13 projects (2
percent) of the projects in our sample were identified as having the potential for withdrawal from
the waiver program. These projects had made little or no progress on the achievement of their
metrics, due to significant challenges encountered in implementing their plans. Most of the
projects identified for possible withdrawal related to the expansion of primary and specialty care
in the more rural areas of the state. Providers noted difficulties with recruiting and hiring general
and specialty practitioners. Also, many rural areas have experienced a decrease in the overall
population; therefore, projects may not be able to serve the volume of patients necessary to
achieve their goals. In addition to primary and specialty care projects, various other project
options were recommended for withdrawal due to the provider not having the necessary
foundation, personnel and/or infrastructure necessary to complete the project. HHSC is
reviewing the October 2014 reporting and if the provider is now making progress on a project,
HHSC is not requesting that the provider withdraw from the DSRIP program.

We also identified projects that we classified as “benchmark projects.” These were projects
noted in our assessment that were exhibiting performance that exceeded expectations or
projects applying effective and innovative processes in relation to other similar projects
reviewed. The identification of these projects was not limited to a specific project option.
Benchmark projects were also projects that demonstrated the importance of the coordination of
care and patient-centered care models through unique approaches. In addition, projects may
also have been noted as a benchmark project if the provider chose an effective combination of
menu milestones and developed meaningful and measureable customizable milestones.
Providers may have also used a unique intervention that would affect either patient outcomes or
achievement of project goals and objectives, such as national recruiting efforts and other
operational processes. Our ability to identify benchmark projects was limited to the data
reported by the providers. Certain providers reported a comprehensive status update, from
which we were able to determine performance that exceeded expectations. Other providers
reported limited information, from which such an assessment was not possible. As a result,
certain regions had fewer or no benchmark projects identified. This does not mean that projects
within these regions were not performing in a manner that exceeded expectations and could
have been considered as benchmark projects had that information been reported.

In addition to quantitative data gathered during our assessment relating to compliance (and
illustrated in the summary of relative project risk provided by these numbers above), we were
also able to compile some qualitative information during our site visits. This information should
be considered in assessing the progress made by providers in meeting the stated outcomes for
their projects, which also reflect on the progress for the DSRIP program in the State as a whole.
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The site visits conducted on selected projects generally demonstrated that there was more
positive progress made toward meeting project plans and accomplishing project objectives
since the reporting period for our review (April 2014) and the date of our site visits, which
occurred during the period November 2014 — March 2015. In addition, RHP anchors and project
providers demonstrated a positive reception of DSRIP project initiatives, as well as impact of
project results, especially given the positive impact and results being realized in this intended
vulnerable population. Much of the successful progress reflected in the results of our
assessment can be attributed to extensive work in developing and implementing the program
processes and commitment to quality and success, exhibited by the highly knowledgeable and
skilled HHSC DSRIP team. From team leadership to staff, the HHSC team implemented a
process where they worked to accurately assess all aspects of the projects (from project plan
approval and valuation to the facilitation of project plan modifications and other technical
changes), all with the goal of giving project providers the best chance of success possible to
meet their planned outcomes through achievement of their metrics and milestones. Additionally,
HHSC's conduct of semi-monthly conference calls with all 20 anchors across the state to
communicate information related to DSRIP, as well as answer any questions that anchors may
have from their participating providers, facilitated the potential for success of projects throughout
the state. During site visits, anchors stated that the semi-monthly calls were extremely valuable
and facilitated consistency of project implementation and compliance across their regions.
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The table below indicates the overall results at the RHP level of all sampled projects assessed during the Mid-Point Assessment.

1 28 103 337,353,431 39 38% 2 5% 21% 33% 31% 10%
2 15 85 293,444,017 30 35% 2 10% 34% 30% 23% 3%
3 28 179 1,683,843,730 109 61% 4 3% 38% 31% 27% 1%
4 20 91 315,542,183 37 41% 2 24% 30% 30% 11% 5%
5 12 79 481,197,517 32 41% 1 19% 34% 16% 28% 3%
6 25 128 882,370,495 61 48% 2 0% 72% 18% 8% 2%
7 10 77 494,880,423 35 45% 2 0% 60% 40% 0% 0%
8 12 41 90,438,511 14 34% 1 14% 36% 36% 14% 0%
9 26 131 1,083,956,688 74 56% 2 1% 35% 35% 28% 1%
10 29 126 829,731,893 61 48% 4 7% 50% 26% 15% 2%
11 19 44 94,068,543 20 45% 1 5% 30% 40% 25% 0%
12 38 100 315,369,790 33 33% 1 15% 49% 27% 9% 0%
13 17 38 60,188,246 13 34% 1 15% 47% 15% 23% 0%
14 12 58 192,195,137 17 29% 1 6% 52% 18% 18% 6%
15 8 59 380,598,629 34 58% 2 3% 56% 29% 12% 0%
16 8 35 118,148,410 11 31% 1 0% 27% 46% 27% 0%
17 11 32 66,392,053 15 47% 1 7% 53% 20% 20% 0%
18 7 23 95,408,770 13 57% 1 8% 23% 38% 23% 8%
19 14 37 78,695,333 18 49% 1 17% 38% 28% 11% 6%
20 8 25 75,409,165 11 44% 1 19% 27% 36% 18% 0%

- ______________________________________________________________________________________________________________________|
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Detailed Results Per RHP

RHP 1

Location: 28 counties in Northeast Texas: Anderson, Bowie, Camp, Cass, Cherokee, Delta,
Fannin, Franklin, Freestone, Gregg, Harrison, Henderson, Hopkins, Houston, Hunt, Lamar,
Marion, Morris, Panola, Rains, Red River, Rusk, Smith, Titus, Trinity, Upshur, Van Zandt, and
Wood.

Population: 1,289,873 residents

Total of Projects in RHP: 103

Total DSRIP Funds: $337,353,431.43"

Anchor: University of Texas Health Northeast, Tyler, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet the intended goals;
however, there were projects that were underperforming due to major challenges. Regionally,
providers noted difficulties with recruiting and hiring primary care and specialty care providers,
as well as expanding clinic space and/or clinic hours.

Our assessment of 39 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

5 percent were assigned an overall ranking of 1.
21 percent were assigned an overall ranking of 2.
33 percent were assigned an overall ranking of 3.
31 percent were assigned an overall ranking of 4.
10 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted mainly of primary and specialty care expansion
projects, as well as various innovation and redesign projects implemented by the participating
hospital entities, physician practices associated with academic health centers, and community
mental health centers. The innovation and redesign projects specific to the region included
patient navigation and care transition programs, establishment of telemedicine services,
behavioral health interventions, and cost savings and performance improvement. DSRIP
projects for three community mental health centers were selected for review and included
expansion of outpatient behavioral health services and population-based interventions aimed at
improving the functional status of the specified population.

Higher Risk Projects: As a result of our assessment, the following projects were identified as
high and very high risk due to several factors (see Appendix 2 for the detailed analysis and
assessment of each project). HHSC should work with these providers to ensure that identified
issues are addressed for changes or modifications that may be needed to ensure continuation
of project progress.

! This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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East Texas Medical Center — Tyler (020812601.2.1)
East Texas Medical Center — Tyler (020812601.2.2)
Good Shepard Medical Center (094095902.2.1)

East Texas Medical Center — Trinity (121817401.1.1)
University Physician Associates (127278302.1.1)
University Physician Associates (127278302.2.22)

East Texas Medical Center — Crockett (137319306.1.1)
East Texas Medical Center — Pittsburg (138374715.1.1)
East Texas Medical Center — Athens (139173209.2.2)
Red River Regional Hospital (177870603.2.3)

Project(s) Recommended for Potential Withdrawal: After our project status review, our
assessment is that 5 of the 39 projects in our sample are determined to be at risk for withdrawal
from the Waiver program due to substantial lack of progress on DY2 and/or DY3 milestones.
These projects are:

East Texas Medical Center - Tyler (020812601.1.3). The intent of the project was to
expand psychiatric services by hiring a psychiatrist. Provider reported challenges with
securing the services of a psychiatrist and submitted a plan modification to adjust its
baseline to include visits to the entire psychiatric department; however, the purpose of
the project was to expand psychiatric services by recruiting a full-time psychiatrist for
outpatient and partial hospitalization services. Measuring existing services will not show
an expansion and thus, not accomplish this outcome goal.

East Texas Medical Center — Clarksville (130862905.1.1). The intent of the project was
to expand primary care capacity by hiring a new primary care physician and expanding
clinic hours. Provider reported near completion of its quantifiable patient impact (QPI)
goals at mid-point without hiring a new provider and by expanding its clinic by only four
hours. The provider reported that the clinic closed on 12/31/14 and all patients were
transferred to another location; therefore, an official withdrawal from the Waiver program
should be considered.

Community Healthcore (137921608.1.3). The intent of the project was to deliver
ambulatory detox services in conjunction with a medical provider. Project is assessed as
high risk due to the original hosting site (UT Health Northeast) denying the provider clinic
space to operate the ambulatory detox program. Community Healthcore had a
preliminary agreement with UT Health to co-locate the intended services prior to the
Waiver program; however, no written agreements were developed and executed.
Provider stated that it is currently searching for another site. Provider noted that it could
not provide ambulatory detox without the participation of a medical
practice/clinic/hospital. Project has potential for withdrawal if medical services cannot be
provided.

Titus Regional Medical Center (138913209.1.2). The intent of the project was to expand
specialty care services by hiring an endocrinologist; however, the provider reported that
it was not able to hire the required specialist as of April 2014. The provider’s DY3 metric
was to establish a baseline for the measurement of QPI metrics in DY4 and DY5.
Without the required specialist, the provider cannot measure patient impact.

East Texas Medical Center — Gilmer (168447401.1.1). The intent of the project was to
expand primary care capacity by expanding clinic hours. Provider had not yet met the
DY2 metric of expanding clinic hours. When the East Texas Medical Center System
Waiver contact was notified of site visit selection of this project in November of 2014, the
contact informed us that this clinic location would close in January of 2015; therefore, an
official withdrawal from the Waiver program should be considered.
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Project(s) Considered as Benchmark Projects: The following project was assessed as a
benchmark due to its success in accomplishing its project goals and objectives through
deployment and utilization of what could be considered best practices in the planning,
implementation and operation of its project. Our objective in identifying these Benchmark
Projects was to provide other providers with examples and a resource that might assist them in
improving their projects.

e Hunt Regional Medical Center Greenville (131038504.1.1). The project is for the
expansion of its primary care capacity. The provider reported completing 1,979 visits out
of a goal of 2,400 visits at mid-point for metric I-12.1. Provider intends to further increase
visits in DY4 and DY5 by referring patients to the primary care clinic from the provider’s
patient navigation and transition care Waiver projects. This project was assessed as a
benchmark for a primary care project because of the connection to the development and
implementation of navigation and transition care programs as a way to increase primary
care visits. Other providers have found it challenging to specify how they intend to
increase primary care visits over multiple demonstration years beyond simply increasing
the number of doctors or expanding hours. Several primary care projects in RHP 1
reported significant challenges (see Project Withdrawal section above) in this area.
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RHP 2

Location: 16 counties in Southeast Texas: Angelina, Brazoria, Galveston, Hardin, Jasper,
Jefferson, Liberty, Nacogdoches, Newton, Orange, Polk, Sabine, San Augustine, San Jacinto,
Shelby, and Tyler.

Population: 1,460,000 residents

Total Number of Projects in RHP: 85

Total DSRIP Funds: $293,444,016.62°

Anchor: University of Texas Medical Branch at Galveston, Galveston, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet the intended goals.
Although our sample included several primary care expansion projects, only one provider noted
challenges with recruiting and hiring physicians. In addition, the University of Texas Medical
Branch, the academic health science center in the region, is operating several projects that
require data from a regional level and while challenges have been identified, there were no
significant risks that would prevent the provider from achieving its metrics and milestones.

Our assessment of 30 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

10 percent were assigned an overall ranking of 1.
34 percent were assigned an overall ranking of 2.
30 percent were assigned an overall ranking of 3.
23 percent were assigned an overall ranking of 4.

3 percent were assigned an overall ranking of 5.

In our sample, examples of Category 1 projects included expansion of primary and specialty
care; the Category 2 projects included patient navigation and care transition programs,
implementation of patient-centered medical homes, chronic care and medication management
programs, and various behavioral health services and population-based interventions. DSRIP
projects for three community mental health centers (CMHCs) were part of our mid-point
assessment review. Ten of the 30 RHP projects in our sample were Waiver projects executed
by the CMHCs. Most of these projects implemented a behavioral health intervention for a
targeted population, including a residential housing program, evidence-based outpatient therapy
services, and a wellness program for individuals with developmental disabilities (IDD). Other
projects are aimed at expanding access to behavioral health services for individuals who do not
meet the state-specific criteria for services.

Higher Risk Projects: Our assessment identified the following projects as high and very high
risk due to several factors (see Appendix 2 for the detailed analysis and assessment of each
project). HHSC should work with these providers to ensure that identified issues are addressed
for changes or modifications that may be needed to ensure continuation of project progress.

e University of Texas Medical Branch (UTMB) Hospital (094092602.1.7)

? This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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Baptist Hospitals of Southeast Texas (094148602.2.2)
Spindletop Center (096166602.1.1)

Spindletop Center (096166602.2.10)

Physician Practice Affiliated with UTMB (109372601.1.1)
Physician Practice Affiliated with UTMB (109372601.2.2)
Burke Center (136367307.2.100)

Project(s) Recommended for Potential Withdrawal: After our project status review and any
risks noted by the provider, one project was determined as having the potential for withdrawal
from the Waiver program due lack of progress on DY2 and/or DY 3 milestones and metrics.

Coastal Health and Wellness Center's primary care expansion project (019053001.1.1)
proposed to increase access to primary care by hiring additional physicians and support staff.
As of the mid-point DY3 reporting period, the provider had not been able to expand its existing
clinic due to the inability to hire additional staff. In addition to hiring additional primary care
physicians (PCPs), the provider intends to add clinic hours using mobile clinics. However,
provider has not been able to complete the hiring of providers to staff the mobile clinics. As a
result, the ability to meet the QPI metric (I-12.1) in DY4 and DY5 is at risk.

Provider provided an update of its project to us and noted that the required staff was hired at the
end of DY3, fulfilling the DY2 carryover metric; however, the provider has experienced turnover
of those positions since the October reporting period. Provider did not report the number of
increased visits due to the expansion and has yet to increase hours using the mobile clinic
option.

Project(s) Considered as Benchmark Projects: The following project was assessed as a
benchmark due to its success in accomplishing its project goals and objectives through
deployment and utilization of what could be considered best practices in the planning,
implementation and operation of its project. Our objective in identifying these Benchmark
Projects was to provide other providers with examples and a resource that might assist them in
improving their projects.

e The University of Texas Medical Branch (UTMB) (094092602.1.10). The project was
established to create an educational and training program to address Burn and Trauma
Care in collaboration with Shriners Hospital for Children in Galveston and has been
identified as a benchmark project within RHP 2. In addition to reporting significant
progress, this project was chosen as a benchmark for the following reasons:

o While the provider has chosen a customizable milestone to measure the QPI of
the project, the milestone is descriptive and clearly indicates how the metric will
be measured, including the specific target population and associated
intervention.

o Provider included a process milestone along with the QPI improvement
milestones in DY3-DY5 to show how the provider intends to increase its QPI. In
this case, the provider is using the option of expanded specialty care training,
one of the few providers that use such a milestone for the 1.9 project options.
This project option clearly explains the importance of increased residency
training as a method for expanding specialty care. UTMB has grasped the
importance of this aspect with this project. The Category 1 Menu for this project
option explains the need for residency training in Texas. As an academic health
center, UTMB is executing this project according to the objective and goal of the
RHP Planning Protocol menu.
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RHP 3

Location: Nine counties in Southeast Texas: Austin, Calhoun, Chambers, Colorado, Fort Bend,
Harris, Matagorda, Waller, and Wharton.

Population: Over 4,800,000 residents

Total Number of Projects in RHP: 179 projects

Total DSRIP Funds: $1,683,843,730°

Anchor: Harris County Hospital District (Harris Health System),Houston, TX

Overall RHP Mid-Point Assessment RHP: Based on our assessment of the region, it appears
that the majority of the projects are on track to be completed and meet the intended goals.

Our assessment of 109 projects in the region resulted in the following overall risk ranking (see
Appendix 1 for specific project rankings):

3 percent were assigned an overall ranking of 1.
38 percent were assigned an overall ranking of 2.
31 percent were assigned an overall ranking of 3.
27 percent were assigned an overall ranking of 4.

1 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted mainly of primary and specialty care expansion
projects as well as innovation and redesign projects being implemented by the participating
hospital entities, physician practices associated with academic health science centers,
community mental health centers, and city and county health departments within the region.
Several oral health projects were reviewed, as well as projects for cost containment, including
the establishment of a central fill pharmacy. Many providers noted difficulties with obtaining
permits for new construction due to backlogs in permitting and approvals at the City of Houston,
establishing the necessary IT infrastructure, and the recruiting and hiring of primary care and
specialty care providers.

High Risk Projects: Our assessment identified the following projects as high and very high risk
due to several factors (see Appendix 2 for the detailed analysis and assessment of each
project). HHSC should work with these providers to ensure that identified issues are addressed
for changes or modifications that may be needed to ensure continuation of project progress.

Texana Center (081522701.1.3)

City of Houston Department of Health and Human Services (093774008.1.3)
Baylor College of Medicine (082006001.1.1)

City of Houston Department of Health and Human Services (093774008.1.2)
City of Houston Department of Health and Human Services (093774008.1.3)
City of Houston Department of Health and Human Services (093774008.2.2)
City of Houston Department of Health and Human Services (093774008.2.4)
City of Houston Department of Health and Human Services (093774008.2.8)
City of Houston Department of Health and Human Services (093774008.2.9)

® This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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West Houston Medical Center (094187402.2.1)

The University of Texas Health Science Center — Houston (111810101.1.10)

The University of Texas Health Science Center — Houston (111810101.1.8)

The University of Texas Health Science Center — Houston (111810101.1.2)

The University of Texas Health Science Center — Houston (111810101.1.9)

The University of Texas Health Science Center — Houston (111810101.2.3)

Mental Health and Mental Retardation Authority of Harris County (113180703.1.12)
Mental Health and Mental Retardation Authority of Harris County (113180703.2.1)
Mental Health and Mental Retardation Authority of Harris County (113180703.2.9)
Mental Health and Mental Retardation Authority of Harris County (113180703.1.11)
Matagorda Regional Medical Center (130959304.1.1)

Matagorda Regional Medical Center (130959304.1.3)

Matagorda Regional Medical Center (130959304.2.1)

Harris County Hospital District Ben Taub General Hospital (133355104.1.4)

Harris County Hospital District Ben Taub General Hospital (133355104.1.8)

Harris County Hospital District Ben Taub General Hospital (133355104.2.1)

Harris County Hospital District Ben Taub General Hospital (133355104.2.5)

Fort Bend County Clinical Health Services (296760601.2.3)

The Methodist Hospital (137949705.2.1)

Project(s) Recommended for Potential Withdrawal: After our review of the project and any
risks noted by the provider, 1 project (131044305.1.1 — Tomball Regional Hospital) out of the
108 projects in RHP 3 was determined to have the potential for withdrawal from the Waiver due
to lack of progress on DY2 and/or DY3 milestones and metrics. The intent of the project was to
expand existing primary care capacity by hiring a nurse practitioner for the expansion of evening
clinic hours. The provider has reported no progress towards the project activities to date. The
provider states that they were unable to find a full time nurse practitioner to commit to work
evening shifts at the indigent clinic. Without this position being filled, this project is unable to
progress and is likely to not be able to meet any of their metrics going forward.

Project(s) Considered as Benchmark Projects: The following projects were assessed as
benchmarks due to their success in accomplishing their project goals and objectives through
deployment and utilization of what could be considered best practices in the planning,
implementation and operation of their projects. Our objective in identifying these Benchmark
Projects was to provide other providers with examples and a resource that might assist them in
improving their projects.

e Harris County Hospital District Ben Taub General Hospital (133355104.2.9). The project
is to improve access to care through pre-consult evaluations to facilitate efficient
specialty care. This project was identified as a benchmark project due to the substantial
lessons learned that were reported in April DY3. Some of these lessons learned include
the value of using "Performance Logic" for communication among team members, the
early detection and correction of errors in baselines, early engagement of stakeholders,
and the need of a patient navigator for the project.

o The University of Texas Health Science Center - Houston (111810101.2.6). The project
is to implement a care transitions program. This project was identified as a benchmark
project due to significant progress towards the achievement of DY3 metrics, excellent
lessons learned regarding the value of early commitment of stakeholders, and having
well documented support for the achievement of their metrics. The provider has
completed 2 of 3 DY3 metrics and they reported 144 of 250 individuals served as of April
DY3.
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Texas Children's Hospital (139135109.1.12). This project is to expand access to
specialty care. This project was identified as a benchmark project due to the significant
challenges the project has overcome and the lessons learned. The provider has planned
ahead to help overcome significant hiring issues in order to remain on track and they are
working to increase access to care through clinic expansion in order to attract new
patients from areas that may be underserved, which they identified during their CQI
efforts.
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RHP 4

Location: 19 counties in South Texas: Aransas, Bee, Brooks, DeWitt, Duval, Goliad, Gonzales,
Jackson, Jim Wells, Karnes, Kenedy, Kleberg, Lavaca, Live Oak, Nueces, Refugio, San
Patricio, and Victoria.

Population: 747,000 residents

Total Number of Projects in RHP: 91 projects

Total DSRIP Funds: $315,542,183*

Anchor: Nueces County Hospital District, Corpus Christi, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet their intended goals;
however, there were several projects that were underperforming due to major challenges.
Regionally, providers noted difficulties with recruiting and hiring primary care and specialty care
providers, as well as expanding clinic space and/or clinic hours.

Our assessment of 37 projects in the region resulted in the following overall risk ranking (see
Appendix 1 for specific project rankings):

24 percent were assigned an overall ranking of 1.
30 percent were assigned an overall ranking of 2.
30 percent were assigned an overall ranking of 3.
11 percent were assigned an overall ranking of 4.

5 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted mainly of primary and specialty care expansion
projects, as well as programs designed to integrate primary and behavioral healthcare. DSRIP
projects for three community mental health centers were also reviewed. They included the
integration of primary and behavioral healthcare and patient navigation programs. Many
providers noted difficulties with the recruiting and hiring of primary care and specialty care
providers.

Higher Risk Projects: Our assessment identified the following projects as high and very high
risk due to several factors (see Appendix 2 for the detailed analysis and assessment of each
project). HHSC should work with these providers to ensure that identified issues are addressed
for changes or modifications that may be needed to ensure continuation of project progress.

The Corpus Christi Medical Center - Bay Area (020973601.1.4)
CHRISTUS Spohn Hospital Corpus Christi (121775403.2.5)
Driscoll Children's Hospital (132812205.1.5)

Coastal Plains Community Center (080368601.2.1)

Memorial Hospital (121785303.2.2)

Project(s) Recommended for Potential Withdrawal: After our review of the project and any
risks noted by the provider, the Corpus Christi Medical Center — Bay Area project

* This figure represents Category 1 and 3 funds available to the region and does not represent actual payments
made to providers.
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(020973601.1.1) was recommended for a potential withdrawal because the provider is having
difficulties hiring key staff and this is delaying progress on every DY2-3 milestone.

Memorial Hospital's project (121785303.2.2) stated they withdrew from DSRIP in the summer of
2014, due to lack of interest in the school system proceeding further.

Project(s) Considered as Benchmark Projects: There were no projects selected for
benchmark for this region.

Page



RHP 5

Location: 4 Counties in South Texas: Cameron, Hidalgo, Starr, and Willacy.
Population: 1,260,000 residents

Total Number of Projects in RHP: 79 projects

Total DSRIP Funds: $481,197,517°

Anchor: Hidalgo County, Edinburg, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet the intended goals;
however, there were several projects that were underperforming due to major challenges.
Regionally, providers noted difficulties with recruiting and hiring primary care and specialty care
providers, as well as expanding clinic space and/or clinic hours.

Our assessment of 32 projects in the region resulted in the following overall risk ranking (see
Appendix 1 for specific project rankings):

19 percent were assigned an overall ranking of 1.
34 percent were assigned an overall ranking of 2.
16 percent were assigned an overall ranking of 3.
28 percent were assigned an overall ranking of 4.

3 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted mainly of primary and specialty care expansion
patient navigation programs, integrated primary and behavioral healthcare, and establishment of
telemedicine services. Many providers noted difficulties with finding qualified providers and staff
to relocate to the region.

Higher Risk Projects: Our assessment identified the following projects as high and very high
risk due to several factors (see Appendix 2 for the detailed analysis and assessment of each
project). HHSC should work with these providers to ensure that identified issues are addressed
for changes or modifications that may be needed to ensure continuation of project progress.

Doctor's Hospital at Renaissance (160709501.1.101)

Doctor's Hospital at Renaissance (160709501.1.3)

University of Texas Health Science Center San Antonio (085144601.1.100)
UT Health Science Center San Antonio (085144601.1.3)

Doctor's Hospital at Renaissance (160709501.1.106)

Doctor's Hospital at Renaissance (160709501.1.100)

Valley Regional Medical Center (020947001.1.100)

Border Region Behavioral Health Center (121989102.2.1)

Border Region Behavioral Health Center (121989102.1.2)

UT Health Science Center San Antonio (085144601.1.2)

Project(s) Recommended for Potential Withdrawal: There were no projects recommended
for potential withdrawal in this region.

> This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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Project(s) Considered as Benchmark Projects: There were no projects noted as benchmark
projects for this region.
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RHP 6

Location: 20 counties in South-Central Texas: Atascosa, Bandera, Bexar, Comal, Dimmit,
Edwards, Frio, Gillespie, Guadalupe, Kendall, Kerr, Kinney, La Salle, McMullen, Medina, Real,
Uvalde, Val Verde, Wilson, and Zavala.

Population: 2,300,000 residents

Total Number of Projects in RHP: 128

Total DSRIP Funds: $882,370,495°

Anchor: University Health System, San Antonio, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed; however, several projects were
underperforming due to major challenges. Regionally, providers noted difficulty recruiting and
hiring, as well as challenges related to delayed project approval.

Our assessment of 61 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

0 percent were assigned an overall ranking of 1.
72 percent were assigned an overall ranking of 2.
18 percent were assigned an overall ranking of 3.

8 percent were assigned an overall ranking of 4.

2 percent were assigned an overall ranking of 5.

The projects assessed this RHP consisted mainly of Category 1 and Category 2 projects being
implemented by participating hospital entities, community mental health centers, and physician
practices associated with academic health science centers. Category 1 projects in our sample
included primary care and specialty care expansion, chronic disease management registry, and
implementation of technology-assisted telemedicine service projects. Category 2 projects
included care transition, behavioral health intervention, and expansion of medical homes
project.

Higher Risk Projects: As a result of our assessment, the following projects were identified as
high and very high risk due to several factors (see Appendix 2 for the detailed analysis and
assessment of each project). HHSC should work with these providers to ensure that identified
issues are addressed for changes or modifications that may be needed to ensure continuation
of project progress.

Frio Regional Hospital (112688002.1.1)

Dimmit County Memorial Hospital (112690603.1.2)

University of Texas Health Science Center at San Antonio (085144601.1.13)

The Bexar County Board of Trustees for Mental Health Mental Retardation Services,
d/b/a The Center For Health Care Services (137251808.1.5)

e University of Texas Health Science Center at San Antonio (085144601.2.1)

® This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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Project(s) Recommended for Potential Withdrawal: The University of Texas Health Science
Center at San Antonio’s project (085144601.1.6) stated their intent to withdraw the project due
to turnover within the department; therefore, an official withdrawal from the Waiver program
should be considered.

Project(s) Considered as Benchmark Projects: The following projects were assessed as
benchmarks due to their success in accomplishing their project goals and objectives through
deployment and utilization of what could be considered best practices in the planning,
implementation and operation of their projects. Our objective in identifying these Benchmark
Projects was to provide other providers with examples and a resource that might assist them in
improving their projects.

San Antonio Metropolitan Health District (091308902.1.1). This project is to improve
access to preventive dental services (dental sealants and fluoride varnish applications)
by providing preventive oral health services in non-traditional settings to include early
childhood education settings and economically disadvantaged public schools.

San Antonio Metropolitan Health District’s project (091308902.1.1) was assessed as a
benchmark project because its lessons learned mentioned in October DY2 and April
reporting may be of benefit to other school-based programs. Some of the lessons
learned include:

o In order to overcome the challenge of developing detailed services plans with
each school district during the summer months when school administration staff
was not available, the provider states "Detailed service plans should be solidified
prior to the end of the previous school year, in advance of summer break."

o Obtaining consent forms during the enroliment process/back-to-school may yield
improved participation rates and improved efficiency in distribution of consent
forms/parent information sheets.

o Teachers, school nurses, and administrators would benefit greatly from
informational/training sessions prior to clinic sessions. Through these sessions,
district staff will gain a better understanding of the impact of oral disease on
students’ ability to learn and will become strong advocates for student
participation in the program. The opportunity to review program forms and
materials, review facility requirements, and pre-post-clinic activities will improve
overall project efficiency.

Hill Country MHDD Centers (133340307.2.1). The project is to implement two Mobile
Crisis Outreach Teams.

Hill Country MHDD Centers’ project (133340307.2.1) was assessed as a benchmark
project because they exceeded their QPI goal in DY3 and requested a plan modification
to increase subsequent goals. The project also served over 10 percent more
Medicaid/uninsured patients than originally expected (98 percent). No significant risks
were identified during the review of this project.
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RHP 7

Location: 6 counties in Central Texas: Bastrop, Caldwell, Fayette, Hays, Lee, and Travis.
Population: 1,300,000 residents

Total Number of Projects in RHP: 77

Total DSRIP Funds: $494,880,423’

Anchor: Central Health, Austin, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet their intended goals.
Regionally, some providers noted difficulty hiring and challenges with delayed project approval
(see Appendix 2 for the detailed analysis and assessment of each project).

Our assessment of 35 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

0 percent were assigned an overall ranking of 1.
60 percent were assigned an overall ranking of 2.
40 percent were assigned an overall ranking of 3.

0 percent were assigned an overall ranking of 4.

0 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted of Category 1 and Category 2 projects being
implemented by participating hospital entities, local health departments, and a community
mental health center. Category 1 projects in our sample included primary care and specialty
care expansion, behavioral health enhancement, and culturally-competent care enhancement
projects. Category 2 projects included evidence-based disease prevention, behavioral health
intervention, and patient navigation projects.

Higher Risk Projects: As a result of our assessment, there were no projects identified as high
and very high risk.

Project(s) Recommended for Potential Withdrawal: There were no projects recommended
for potential withdrawal in this region.

Project(s) Considered as Benchmark Projects: There were no projects noted as benchmark
projects for this region.

7 This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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RHP 8

Location: 9 counties in Central Texas: Bell, Blanco, Burnet, Lampasas, Llano, Milam, Mills, San
Saba, and Williamson.

Population: 860,803 residents

Total Number of Projects in RHP: 41 projects

Total DSRIP Funds: $90,438,511°

Anchor: Texas A&M Health Science Center — Round Rock, Round Rock, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet their intended goals;
however, there were several projects that were underperforming due to major challenges.
Regionally, providers noted difficulties with recruiting and hiring primary care and specialty care
providers, as well as expanding clinic space and/or clinic hours.

Our assessment of 14 projects in the region resulted in the following overall risk ranking (see
Appendix 1 for specific project rankings):

14 percent were assigned an overall ranking of 1.
36 percent were assigned an overall ranking of 2.
36 percent were assigned an overall ranking of 3.
14 percent were assigned an overall ranking of 4.

0 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted mainly of primary care expansion projects, patient
navigation projects, and process and performance improvement projects. The sample also
included establishment of telemedicine and telepsychiatry services, behavioral health
interventions, health promotion and disease prevention programs, and performance
improvement. Many providers noted difficulties with hiring primary care and specialty care
providers, delays in approval causing delays in project implementation, and engagement of
stakeholders and patients.

Higher Risk Projects: Our evaluation identified the following projects as high and very high risk
due to several factors (see Appendix 2 for the detailed analysis and assessment of each
project). HHSC should work with these providers to ensure that identified issues are addressed
for changes or modifications that may be needed to ensure continuation of project progress.

e Central Counties Services (081771001.1.2)
e Little River Healthcare (183086102.1.1)

Project(s) Recommended for Potential Withdrawal: There were no projects recommended
for potential withdrawal in this region.

Project(s) Considered as Benchmark Projects: The following project was assessed as a
benchmark due to its success in accomplishing its project goals and objectives through
deployment and utilization of what could be considered best practices in the planning,
implementation and operation of its project. Our objective in identifying these Benchmark

® This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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Projects was to provide other providers with examples and a resource that might assist them in
improving their projects.

Little River Healthcare (183086102.1.1). The project is to expand existing primary care
capacity. This project was selected as a benchmark because of the project option and
how they implemented the project. This project was very active in their outreach efforts
through radio spots, newspaper, and school handouts sent home with students, which

allowed the project to surpass their project goals.
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RHP 9

Location: 3 counties in North Texas: Dallas, Denton, and Kaufman.
Population (2010): 3,134,103 residents

Total Number of Projects in RHP: 131

Total DSRIP Funds: $1,083,956,688°

Anchor: Dallas County Hospital District (Parkland Hospital), Dallas, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet the intended goals.
Regionally, some providers noted difficulties with recruiting primary care and specialty care
providers, as well as challenges with obtaining the resources needed for Medicaid/Low-Income
Uninsured patient referrals.

Our assessment of 74 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

1 percent were assigned an overall ranking of 1.
35 percent were assigned an overall ranking of 2.
35 percent were assigned an overall ranking of 3.
28 percent were assigned an overall ranking of 4.

1 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted of Category 1 projects, including expansion of
dental services, primary/specialty care expansion, and physician training. Category 2 innovation
and redesign projects included hospital and emergency department (ED) transition care and
patient navigation program, health promotion and literacy, and performance improvement
projects. DSRIP projects for three community mental health centers were selected for review.
Projects reviewed included telemedicine services for behavioral health and increasing access to
behavioral health services. Most of these providers implemented a behavioral health
intervention for a targeted population, including autism therapy and crisis stabilization services.

Higher Risk Projects: Our assessment identified the following projects as high and very high
risk due to several factors (see Appendix 2 for the detailed analysis and assessment of each
project). HHSC should work with these providers to ensure that identified issues are addressed
for changes or modifications that may be needed to ensure continuation of project progress.

Medical City Dallas Hospital (020943901.1.2)

Las Colinas Medical Center (020979301.2.1)

Medical Center of Lewisville (094192402.2.1)

Denton Regional Medical Center (111905902.2.2)

Baylor Medical Center at Irving (121776204.1.2)

Baylor Medical Center at Irving (121776204.2.5)

Baylor Medical Center at Garland (121790303.2.5)

UT Southwestern Medical Center — Faculty Practice Plan (126686802.1.2)

° This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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Project(s) Recommended for Potential Withdrawal: There were no projects recommended

UT Southwestern Medical Center — Faculty Practice Plan (126686802.1.12)
UT Southwestern Medical Center — Faculty Practice Plan (126686802.1.6)
UT Southwestern Medical Center — Faculty Practice Plan (126686802.1.7)
UT Southwestern Medical Center - Faculty Practice Plan (126686802.1.4)
UT Southwestern Medical Center - Faculty Practice Plan (126686802.2.2)
UT Southwestern Medical Center — Faculty Practice Plan (126686802.2.6)
Parkland Memorial Hospital (127295703.2.10)

Methodist Dallas Medical Center (135032405.2.3)

Denton County MHMR Center (135234606.2.1)

Denton County MHMR Center (135234606.2.2)

Denton County MHMR Center (135234606.2.3)

Baylor University Medical Center (139485012.2.1)

Baylor University Medical Center (139485012.2.5)

Trinity Medical Center (195018001.2.1)

for potential withdrawal in this region.

Project(s) Considered as Benchmark Projects: The following project was assessed as a
benchmark due to its success in accomplishing its project goals and objectives through
deployment and utilization of what could be considered best practices in the planning,
implementation and operation of its project. Our objective in identifying these Benchmark
Projects was to provide other providers with examples and a resource that might assist them in

improving their projects.

Dallas County MHMR (dba Metrocare Services) (137252607.2.4). The project is to
provide applied behavior analysis (ABA) to children on the autism spectrum and/or
children with other developmental disabilities. The project option allows the provider to
provide any type of evidence-based behavioral health intervention to prevent the
unnecessary use of other levels of care (i.e., criminal justice admissions and/or inpatient
mental health admissions). The project milestones chosen by the provider measure both
the number of children enrolled in the program, as well as the initial impact of the
intervention (functional status of program enrollees). As of the mid-point of the Waiver,

the provider was well on-track to complete enrollment in DY3.
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RHP 10

Location: 9 counties in North Central Texas: Ellis, Erath, Hood, Johnson, Navarro, Parker,
Somervell, Tarrant, and Wise.

Population (2011): 2,444,642 residents
Total Number of Projects in RHP: 126
Total DSRIP Funds: $829,731,892.81%°
Anchor: JPS Health Network, Fort Worth, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet the intended goals.
Regionally, some providers noted difficulties with recruiting primary care and specialty care
providers, as well as challenges with obtaining the resources needed in which to refer
Medicaid/Low-Income Uninsured patients. Tracking patients who use various community
services that cross providers and regions was also reported as a challenge as many providers
cannot track the care of patients outside of a single provider’s system.

Our assessment of 61 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

7 percent were assigned an overall ranking of 1.
50 percent were assigned an overall ranking of 2.
26 percent were assigned an overall ranking of 3.
15 percent were assigned an overall ranking of 4.

2 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted of a variety of Category 1 and Category 2
projects. Category 1 infrastructure development projects included the expansion of primary and
specialty care, expansion of dental services, and the establishment of chronic disease registries
by the participating hospital entities. Waiver projects executed by the participating academic
health science center included residency training program and remote patient monitoring
programs. Our sample of the region’s Category 2 innovation and redesign projects was varied
and included chronic care management, patient navigation and transition care programs, and
health promotion and disease prevention programs. The community mental health centers in the
region and participating hospital entities both selected various behavioral health projects,
including integration of behavioral and primary health care, crisis stabilization services, and
interventions to reduce the use of unnecessary levels of care, such as inpatient hospitalization
or jail admissions.

Higher Risk Projects: Our assessment identified the following projects as high and very high
risk due to several factors (see Appendix 2 for the detailed analysis and assessment of each
project). HHSC should work with these providers to ensure that identified issues are addressed
for changes or modifications that may be needed to ensure continuation of project progress.

e Medical Center of Arlington (020950401.2.1)

1% This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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Cook Children's Medical Center (021184901.1.1)

Cook Children's Medical Center (021184901.1.2)

Cook Children's Medical Center (021184901.1.3)

Plaza Medical Center of Fort Worth (094193202.2.1)

Texas Health Harris Methodist Hospital Southwest Fort Worth (120726804.2.4)
Pecan Valley Centers for Behavioral and Developmental Healthcare (130724106.1.1)
Texas Health Harris Methodist Hospital Hurst-Euless-Bedford (136326908.2.1)

Glen Rose Medical Center (216719901.1.1)

Project Recommended for Potential Withdrawal: 1 out of 61 projects was identified for
potential withdrawal. Glen Rose Medical Center’'s project (216719901.2.1) was to implement
initiatives to improve the patient experience and patient satisfaction scores. While the provider’s
narrative briefly discusses high-level goals of the project, these interventions are not specific
and with limited staff it is unclear as to how the provider plans to implement the project. In
addition, the provider has not completed any DY2 or DY3 milestones as of the DY3 April
reporting period. Provider cited the resignation of an executive manager as the reason for the
delay in project progress. Also, the provider states that the volume of the hospital is very low.
This could pose a risk to meeting QPI goals and other future goals. In addition to meeting goals,
the use of returned surveys from such a small population may not accurately represent the
actual issues and weaknesses as a whole.

Project(s) Considered as Benchmark Projects: The following project was assessed as a
benchmark due to its success in accomplishing its project goals and objectives through
deployment and utilization of what could be considered best practices in the planning,
implementation and operation of its project. Our objective in identifying these Benchmark
Projects was to provide other providers with examples and a resource that might assist them in
improving their projects.

e JPS Health Network (126675104.2.12). The project is to implement an evidence-based
early detection and treatment plan for patients presenting in the ED with sepsis. The
project option is to implement a performance improvement methodology to decrease not
only length of ICU stay, but also the mortality rate associate with sepsis overall. JPS
Health Network included milestones and other project activities that are unique,
innovative, and that would have a direct impact on patient health and outcomes. First,
the provider is utilizing a sepsis team to assist other physicians in diagnosing sepsis.
This team also provides training to nurses and technicians to recognize signs and
symptoms of sepsis. Second, the project chose to use the 3-hour sepsis treatment
bundle instead of the 6-hour treatment bundle. This project was further discussed with
the provider during the Myers and Stauffer site visits to RHP 10. Finally, the provider is
using PDSA cycles to identify improvements to triage protocols for patients who may be
at risk for sepsis. No significant risks were noted that could potentially affect completion
of DY4 and DY5 milestones.
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RHP 11

Location: 15 counties surrounding the Abilene area: Brown, Callahan, Comanche, Eastland,
Fisher, Haskell, Jones, Knox, Mitchell, Nolan, Palo Pinto, Shackelford, Stephens, Stonewall and
Taylor.

Population: 316,735 residents

Total Number of Projects in RHP: 44

Total DSRIP Funds: $94,068,543"

Anchor: Palo Pinto County Hospital District, Mineral Wells, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet their intended goals;
however, several projects were underperforming due to major challenges. Regionally, some
providers noted difficulty recruiting and hiring primary care providers.

Our assessment of 20 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

5 percent were assigned an overall ranking of 1.
30 percent were assigned an overall ranking of 2.
40 percent were assigned an overall ranking of 3.
25 percent were assigned an overall ranking of 4.

0 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted of Category 1 and Category 2 projects being
implemented by participating hospital entities and community mental health centers within the
region. Category 1 projects in our sample included primary care expansion projects and
implementation of technology-assisted telemedicine service projects. Category 2 projects
included care coordination, health promotion, and palliative care projects.

Higher Risk Projects: As a result of our assessment, the following projects were identified as
high and very high risk due to several factors (see Appendix 2 for the detailed analysis and
assessment of each project). HHSC should work with these providers to ensure that identified
issues are addressed for changes or modifications that may be needed to ensure continuation
of project progress.

Comanche County Medical Center (281406301.1.2)
Haskell Memorial Hospital (112702904.1.2)

Hamlin Memorial Hospital (094131202.1.3)

Mitchell County Hospital (136325111.1.2)

Mitchell County Hospital (136325111.2.1)

Project(s) Recommended for Potential Withdrawal: There were no projects recommended
for potential withdrawal in this region.

" This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.

Page



Project(s) Considered as Benchmark Projects: There were no projects noted as benchmark
projects for this region.

]
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RHP 12

Location: 47 counties in the Texas Panhandle: Armstrong, Bailey, Borden, Briscoe, Carson,
Castro, Childress, Cochran, Collingsworth, Cottle, Crosby, Dallam, Dawson, Deaf Smith,
Dickens, Donley, Floyd, Gaines, Garza, Gray, Hale, Hansford, Hartley, Hemphill, Hockley,
Howard, Hutchinson, Kent, King, Lamb, Lipscomb, Lubbock, Lynn, Moore, Motley, Ochiltree,
Oldham, Parmer, Potter, Randall, Roberts, Scurry, Sherman, Swisher, Terry, Wheeler, and
Yoakam.

Population: 890,820 residents

Total Number of Projects in RHP: 100
Total DSRIP Funds: $315,369,790"
Anchor: UMC Health System, Lubbock, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet their intended goals;
however, several projects were underperforming due to major challenges. Regionally, some
providers noted difficulty in recruiting and hiring.

Our assessment of 33 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

15 percent were assigned an overall ranking of 1.
49 percent were assigned an overall ranking of 2.
27 percent were assigned an overall ranking of 3.
9 percent were assigned an overall ranking of 4.
0 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted of Category 1 and Category 2 projects being
implemented by participating hospital entities, academic health science centers, local health
departments, and a community mental health center within the region. Category 1 projects in
our sample included primary care and specialty care expansion, urgent medical advice
enhancement, and quality improvement process enhancement projects. Category 2 projects
included patient experience improvement, quality/efficiency improvement, and enhancement of
medical homes projects.

Higher Risk Projects: As a result of our assessment, the following projects were identified as
high and very high risk due to several factors (see Appendix 2 for the detailed analysis and
assessment of each project). HHSC should work with these providers to ensure that identified
issues are addressed for changes or modifications that may be needed to ensure continuation
of project progress.

e Memorial Hospital (094121303.2.1)
o City of Amarillo Department of Public Health (065100201.1.1)
e Coon Memorial Hospital and Home (130826407.1.3)

2 This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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Project(s) Recommended for Potential Withdrawal: There were no projects recommended
for potential withdrawal in this region.

Project(s) Considered as Benchmark Projects: The following projects were assessed as
benchmarks due to their success in accomplishing their project goals and objectives through
deployment and utilization of what could be considered best practices in the planning,
implementation and operation of their projects. Our objective in identifying these Benchmark
Projects was to provide other providers with examples and a resource that might assist them in
improving their projects.

e Cogdell Memorial Hospital (136330107.1.3). The project is to develop and enhance its
performance and quality improvement processes.

Cogdell Memorial Hospital‘s project (136330107.1.3) is being assessed as a benchmark
project because it is on track in its accomplishment of metrics and milestones, as
planned. Additionally, the project appears to have selected appropriate menu milestone
metrics that clearly and accurately track how the project goal will be met.

e Memorial Hospital (094129602.1.3). The project is to expand its weekend hospitalist
program.

Memorial Hospital’s project (094129602.1.3) is being assessed as a benchmark project
because it is also on track in its accomplishment of metrics and milestones as planned.
Additionally, the project also appears to have selected appropriate menu milestones
metrics that clearly and accurately track how the project goal will be met.
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RHP 13

Location: 17 Counties in West Central Texas: Coke, Coleman, Concho, Crockett, Irion, Kimble,
Mason, McCulloch, Menard, Pecos, Reagan, Runnels, Schleicher, Sterling, Sutton, Terrell, and
Tom Green.

Population: 190,079 residents

Total Number of Projects in RHP: 38

Total DSRIP Funds: $60,188,246"

Anchor: McCulloch County Hospital District, Brady, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed; however, several projects were
underperforming due to major challenges. Regionally, some providers noted difficulty recruiting
and hiring primary care providers as well as challenges obtaining project funding.

Our assessment of 13 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

15 percent were assigned an overall ranking of 1.
47 percent were assigned an overall ranking of 2.
15 percent were assigned an overall ranking of 3.
23 percent were assigned an overall ranking of 4.

0 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted of Category 1 and Category 2 projects being
implemented by participating hospital entities and community mental health centers within the
region. Category 1 projects in our sample included primary care expansion, chronic disease
management registry, and implementation of technology-assisted telemedicine service projects.
Category 2 projects included self-management programs, rapid process improvement, and
whole health peer support projects.

Higher Risk Projects: As a result of our assessment, the following projects were identified as
high and very high risk due to several factors (see Appendix 2 for the detailed analysis and
assessment of each project). HHSC should work with these providers to ensure that identified
issues are addressed for changes or modifications that may be needed to ensure continuation
of project progress.

¢ North Runnels Hospital (020989201.1.1)
e Schleicher County Medical Center (179272301.2.2)

Project(s) Recommended for Potential Withdrawal: One project was recommended for
potential withdrawal due lack of progress on DY2 and DY3 milestones and metrics (North
Runnels Hospital’s project 020989201.2.2). The provider intended to reduce patient costs by
purchasing a CT-Scan and alleviating the need for patient transport; however, the provider had
not completed any milestones or purchased a CT-Scan as of mid-point DY3 reporting period.

B This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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Should the Board not approve the purchase of the CT-Scan, the provider may consider the
option of withdrawal.

Project(s) Considered as Benchmark Projects: There were no projects noted as benchmark
projects for this region.
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RHP 14

Location: 16 counties in West Texas: Andrews, Brewster, Crane, Culberson, Ector, Glasscock,
Howard, Jeff Davis, Loving, Martin, Midland, Presidio, Reeves, Upton, Ward, and Winkler.

Population: 390,978 residents

Total Number of Projects in RHP: 58

Total DSRIP Funds: $192,195,137*

Anchor: Medical Center Health System, Odessa, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet their intended goals;
however, several projects were underperforming due to major challenges. Regionally, some
providers noted difficulty hiring and challenges with marketing.

Our assessment of 17 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

6 percent were assigned an overall ranking of 1.
52 percent were assigned an overall ranking of 2.
18 percent were assigned an overall ranking of 3.
18 percent were assigned an overall ranking of 4.

6 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted of Category 1 and Category 2 projects being
implemented by participating hospital entities, community mental health centers, and academic
health science centers within the region. Category 1 projects in our sample included mainly
primary care and specialty care expansion projects. Category 2 projects included rapid process
improvement and expansion of chronic care management model projects.

Higher Risk Projects: As a result of our assessment, the following projects were identified as
high and very high risk due to several factors (see Appendix 2 for the detailed analysis and
assessment of each project). HHSC should work with these providers to ensure that identified
issues are addressed for changes or modifications that may be needed to ensure continuation
of project progress.

e Winkler County Memorial Hospital (094204701.1.1)
¢ Medical Center Hospital (135235306.1.1)
e Odessa Regional Medical Center (112711003.1.5)

Project(s) Recommended for Potential Withdrawal: Martin County Hospital District's project
(136145310.2.1) to launch a diabetic self-management outreach education program stated they
intend to withdraw the project due to difficulty filling the position for someone to manage the
project and did not consider the valuation to be worth the effort; therefore, an official withdrawal
from the Waiver program should be considered.

" This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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Project(s) Considered as Benchmark Projects: There were no projects noted as benchmarks
for this region.

]
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RHP 15
Location: 2 counties in West Texas: El Paso and Hudspeth.
Population: 804,147 residents
Number of Projects in RHP: 59
Total DSRIP Funds: $380,598,629"
Anchor: University Medical Center of El Paso, El Paso, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet their intended goals;
however, several projects were underperforming due to major challenges. Regionally, some
providers noted difficulty recruiting and hiring as well as challenges obtaining funding.

Our assessment of 34 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

3 percent were assigned an overall ranking of 1.
56 percent were assigned an overall ranking of 2.
29 percent were assigned an overall ranking of 3.
12 percent were assigned an overall ranking of 4.

0 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted of Category 1 and Category 2 projects being
implemented by participating hospital entities, academic health science centers, and community
mental health centers, and a local health department within the region. Category 1 projects in
our sample included specialty care expansion, collection of race, ethnicity, and language
(REAL) data, and culturally-competent care enhancement projects. Category 2 projects included
rapid process improvement projects, evidence-based disease prevention projects, and care
transition projects.

Higher Risk Projects: As a result of our assessment, the following projects were identified as
high and very high risk due to several factors (see Appendix 2 for the detailed analysis and
assessment of each project). HHSC should work with these providers to ensure that identified
issues are addressed for changes or modifications that may be needed to ensure continuation
of project progress.

City of El Paso Department of Public Health (065086301.1.2)
Texas Tech HS Ctr Family Med (084597603.1.4)

Las Palmas Medical Center (094109802.1.1)

Emergence Health Network (127376505.2.2)

Project(s) Recommended for Potential Withdrawal: There were no projects recommended
for potential withdrawal in this region.

Project(s) Considered as Benchmark Projects: The following project was assessed as a
benchmark due to its success in accomplishing its project goals and objectives through

Y This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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deployment and utilization of what could be considered best practices in the planning,
implementation and operation of its project. Our objective in identifying these Benchmark
Projects was to provide other providers with examples and a resource that might assist them in
improving their projects.

o Las Palmas Medical Center (094109802.2.1). The project is to streamline the discharge
process and emergency department management services. This project was identified
as a benchmark project within RHP 15 because of the substantial lessons learned from
identifying and overcoming the challenge of hiring case managers. Lessons learned
include providing candidates a full scope of the position from the start. This would have
helped dispel unfounded perceptions regarding what the position entailed. In a market
the size of El Paso, candidates communicate regularly and quickly regarding vacancies
in other facilities. A wrong perception spreads just as quickly. The provider had to
actively recruit through employees and their peers outside of the facility, as well as
inquire with those who were part-time or PRN.
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RHP 16

Location: 7 counties in Central Texas: Coryell, Hamilton, Bosque, Hill, Limestone, Falls, and
McLennan.

Population: 406,490 residents

Total Number of Projects in RHP: 35

Total DSRIP Funds: $118,148,410"

Anchor: Coryell County Memorial Hospital, Gatesville, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet the intended goals;
however, there were projects that were underperforming due to major challenges. Regionally,
some providers noted difficulties with delayed project approval.

Our assessment of 11 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

0 percent were assigned an overall ranking of 1.
27 percent were assigned an overall ranking of 2.
46 percent were assigned an overall ranking of 3.
27 percent were assigned an overall ranking of 4.

0 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted of Category 1 and Category 2 projects being
implemented by patrticipating hospital entities and community mental health centers. Category 1
projects in our sample included primary care expansion projects, the implementation of
technology-assisted telepsychiatry and telehealth projects, and telemedicine program
implementation projects. Category 2 projects included primary care and behavioral health care
integration, medication management, and expansion of chronic care management model
projects.

Higher Risk Projects: As a result of our assessment, the following projects were identified as
high and very high risk due to several factors (see Appendix 2 for the detailed analysis and
assessment of each project). HHSC should work with these providers to ensure that identified
issues are addressed for changes or modifications that may be needed to ensure continuation
of project progress.

e Heart of Texas Region MHMR Center (084859002.2.1)
e Goodall-Witcher Healthcare Foundation (137075109.2.1)
e Goodall-Witcher Healthcare Foundation (137075109.1.5)

Project(s) Recommended for Potential Withdrawal: There were no projects recommended
for potential withdrawal in this region.

Project(s) Considered as Benchmarks: There were no projects noted as benchmark projects
for this region.

'® This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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RHP 17

Location: 9 counties in Eastern Central Texas: Brazos, Burleson, Grimes, Leon, Madison,
Montgomery, Robertson, Walker and Washington.

Population: 843,054 residents

Total Number of Projects in RHP: 32

Total DSRIP Funds: $66,392,053"

Anchor: Texas A&M Health Science Center, College Station, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet the intended goals;
however, there were projects that were underperforming due to major challenges. Regionally,
providers noted difficulties with recruiting and hiring primary care and specialty care providers,
as well as expanding clinic space and/or clinic hours.

Our assessment of 15 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

7 percent were assigned an overall ranking of 1.
53 percent were assigned an overall ranking of 2.
20 percent were assigned an overall ranking of 3.
20 percent were assigned an overall ranking of 4.

0 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted mainly of primary and specialty care expansion
projects, as well as various innovation and redesign projects implemented by the participating
hospital entities, academic health science centers, and community mental health centers. A
provider (Huntsville Memorial Hospital (189791001.1.100) noted difficulty finding land for sale
and other providers noted challenges related to delayed approval of metric achievement.

Higher Risk Projects: Our assessment identified the following projects as high and very high
risk due to several factors (see Appendix 2 for the detailed analysis and assessment of each
project). HHSC should work with these providers to ensure that identified issues are addressed
for changes or modifications that may be needed to ensure continuation of project progress.

e Conroe Regional Medical Center (020841501.1.2)
e Huntsville Memorial Hospital (189791001.1.1)
e Huntsville Memorial Hospital (189791001.1.100)

Project(s) Recommended for Potential Withdrawal: There were no projects recommended
for potential withdrawal in this region.

Project(s) Considered as Benchmarks: The following project was assessed as a benchmark
due to its success in accomplishing its project goals and objectives through deployment and
utilization of what could be considered best practices in the planning, implementation and

Y This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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operation of its project. Our objective in identifying these Benchmark Projects was to provide
other providers with examples and a resource that might assist them in improving their projects.

e Texas A&M Physicians (198523601.2.4). This project is to develop and implement a
home-based palliative care program for patients with chronic conditions and has been
identified as a benchmark project. This project is on track to accomplish its metrics and
milestones as planned. Additionally, the project has selected appropriate menu
milestones and metrics that clearly and accurately track how the project goals will be
met.
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RHP 18
Location: 3 counties in North Central Texas: Collin, Grayson, and Rockwall.
Population: 1,014,935 residents
Number of Projects in RHP: 23
Total DSRIP Funds: $95,408,770.03'
Anchor: Collin County, McKinney, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet the intended goals;
however, there were projects that were underperforming due to major challenges. Regionally,
providers noted difficulties with new or expanded clinic space, either with the building itself or
with securing a proper location.

Our assessment of 13 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

8 percent were assigned an overall ranking of 1.
23 percent were assigned an overall ranking of 2.
38 percent were assigned an overall ranking of 3.
23 percent were assigned an overall ranking of 4.

8 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted mainly of primary and specialty care expansion,
as well as behavioral health intervention projects, implemented by participating hospital entities
and community mental health centers. The behavioral health projects reviewed in our sample
include peer support specialist programs, comprehensive treatment options for populations not
covered under state funding, physical health and nutrition awareness, and integration with
primary care.

Higher Risk Projects: Our assessment identified the following projects as high and very high
risk due to several factors (see Appendix 2 for the detailed analysis and assessment of each
project). HHSC should work with these providers to ensure that identified issues are addressed
for changes or modifications that may be needed to ensure continuation of project progress.

LifePath Systems (084001901.2.1)

LifePath Systems (084001901.2.3)

Texoma Community Center (084434201.2.2)
Children's Medical Center of Dallas (138910807.1.1)

Project(s) Recommended for Potential Withdrawal: There were no projects recommended
for potential withdrawal in this region.

Project(s) Considered as Benchmarks: The following project was assessed as a benchmark
due to its success in accomplishing its project goals and objectives through deployment and
utilization of what could be considered best practices in the planning, implementation and

¥ This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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operation of its project. Our objective in identifying these Benchmark Projects was to provide
other providers with examples and a resource that might assist them in improving their projects.

LifePath Systems (084001901.2.2). This project is to create intensive services for
special populations, including veterans and persons with severe mental illnesses who
are in the court system, individuals with intellectual disabilities, and very young children
who have been abused. The provider has chosen a project option that is very broad in
definition (evidence-based intervention); however, the goal of the project option is to
assess some type of effectiveness using the choice of improvement milestones. For its
DY4 and DY5 milestones, the provider has chosen one process and improvement
milestone for each. The process milestone measures the actual number of patients
served while the improvement milestone is measuring a percentage of those patients
who demonstrate improved functional status. This measure is a key feature of this
project option. In addition, the process milestones chosen in DY2 and DY3 assist the
provider in developing and implementing the appropriate and needed interventions. Also,
the narrative accurately addresses all the aspects of the program, including a clear
definition of the interventions, goals, and target population. As a result, the provider is on
track to complete its metrics.
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RHP 19

Location: 12 counties in North Central Texas: Archer, Baylor, Clay, Cooke, Foard, Hardeman,
Jack, Montague, Throckmorton, Wichita, Wilbarger, and Young.

Population: 260,157 residents

Number of Projects in RHP: 37

Total DSRIP Funds: $78,695,333"
Anchor: Electra Hospital District, Electra, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet the intended goals;
however, there were projects that were underperforming due to major challenges. Regionally,
providers noted difficulties with recruiting and hiring primary care providers as well as expanding
clinic space and/or clinic hours.

Our assessment of 18 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

17 percent were assigned an overall ranking of 1.
38 percent were assigned an overall ranking of 2.
28 percent were assigned an overall ranking of 3.
11 percent were assigned an overall ranking of 4.

6 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted mainly of primary/specialty care expansion
projects, as well as various Category 2 innovation and redesign projects. In our sample, the
Category 2 projects included hospital and ED transition care, health promotion and literacy, and
performance improvement projects. DSRIP projects for two community mental health centers
were included in the projects selected for review. Projects reviewed included telemedicine
services for behavioral health, increasing access to behavioral health services, and care
management of primary and behavioral health care services.

Higher Risk Projects: Our assessment identified the following projects as high and very high
risk due to several factors (see Appendix 2 for the detailed analysis and assessment of each
project). HHSC should work with these providers to ensure that identified issues are addressed
for changes or modifications that may be needed to ensure continuation of project progress.

¢ Hamilton Hospital (110856504.2.2)
¢ Wilbarger General Hospital (112707803.1.1)
e Graham Regional Medical Center (130613604.1.2)

Project(s) Recommended for Potential Withdrawal: After our project status review, our
assessment is that one of the 18 projects in our sample is determined to be at risk for
withdrawal from the Waiver program due to substantial lack of progress on DY2 and/or DY3
milestones.

' This figure represents Category 1 and 2 funds available to the region and does not represent actual payments
made to providers.
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Graham Regional Medical Center (130613604.1.2). The provider intended to expand
primary care, but the provider had not completed any milestones as of the mid-point DY3
reporting period. To expand care, the provider's process goals included expanding by
adding an additional primary care physician and clinic space by adding exam rooms to
house the additional provider. The provider then planned to increase the volume of the
clinic’s visits over three demonstration years, with each year’s total increasing by 50
visits over the previous year’s total.

Project(s) Considered as Benchmarks: The following project was assessed as a benchmark
due to its success in accomplishing its project goals and objectives through deployment and
utilization of what could be considered best practices in the planning, implementation and
operation of its project. Our objective in identifying these Benchmark Projects was to provide
other providers with examples and a resource that might assist them in improving their projects.

Faith Community Hospital (119874904.2.2). This project to implement a transition care
program for post-discharge ED patients has been identified as a benchmark project
within RHP 19. The provider included all the necessary metrics and milestones as a way
to accurately measure process and improvement goals. Although the provider is
including a customizable milestone in DY3-DY5 to measure the number of patients
receiving transition care, we found this to be acceptable since the provider is also
including two other improvement milestones in DY4 and DY5 directly from the menu.
The provider developed a customizable milestone to report an absolute number instead
of having to calculate a percentage. In addition, the provider’s reporting and narrative
clearly identifies the target population, direct patient benefit, and the specific procedure
and resource needs necessary to ensure proper implementation of the project.
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RHP 20
Location: 4 counties in South Texas: Jim Hogg, Maverick, Webb, and Zapata.
Population: 330,000 residents
Total Number of Projects in RHP: 25 projects
Total DSRIP Funds: $75,409,165%
Anchor: Webb County, Laredo, TX

Mid-Point Assessment RHP Conclusions: Based on our assessment of the region, it appears
that a majority of the projects are on track to be completed and meet their intended goals;
however, there were projects that were underperforming due to major challenges. Regionally,
providers noted difficulties with recruiting and hiring primary care and specialty care providers
as well as expanding clinic space and/or clinic hours.

Our assessment of 11 projects in the region resulted in the following overall risk rankings (see
Appendix 1 for specific project rankings):

* 19 percent were assigned an overall ranking of 1.
« 27 percent were assigned an overall ranking of 2.
» 36 percent were assigned an overall ranking of 3.
» 18 percent were assigned an overall ranking of 4.
. 0 percent were assigned an overall ranking of 5.

The projects assessed for this RHP consisted mainly of specialty care expansion projects. The
sample also included establishment of workforce enhancement initiatives to encourage
behavioral health providers to come to underserved areas, chronic care management, health
promotion programs, and improvement of patient experience programs. Many providers noted
difficulties with hiring primary care and specialty care providers, and locating suitable locations
and equipment needed to provide the appropriate levels of care.

Higher Risk Projects: Our assessment identified the following projects as high and very high
risk due to several factors (see Appendix 2 for the detailed analysis and assessment of each
project). HHSC should work with these providers to ensure that identified issues are addressed
for changes or modifications that may be needed to ensure continuation of project progress.

e Border Region Behavioral Health Center (121989102.2.1)
e City of Laredo Health Department (137917402.2.1)

Project(s) Recommended for Potential Withdrawal: There were no projects recommended
for potential withdrawal in this region.

Project(s) Considered as Benchmarks: The following project was assessed as a benchmark
due to its success in accomplishing its project goals and obj