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Executive Summary Xix

EXECUTIVE SUMMARY

The overarching goal of the Texas Healthcare Transformation and Quality Improvement
Program waiver ("Program") is to support the development and maintenance of a coordinated
healthcare delivery system, thereby maintaining or improving health outcomes while containing
cost growth. This goal is consistent with the Centers for Medicare and Medicaid Services' (CMS)
"triple aim™ approach to improve the experience of care, to improve the health of populations,
and to reduce the cost of healthcare without compromising quality (Berwick, Nolan, &
Whittington, 2008).

Specifically, the Program used two integrated interventions aimed to improve access to
healthcare, increase quality of care, and reduce costs of care: expand Medicaid managed care
(MMC), and revise the upper payment limit (UPL) supplemental payment program by creating
two new pools to fund healthcare system improvement.

1. MMC Expansion — Texas leveraged the existing MMC delivery system to operationalize
reforms by expanding MMC throughout the state. Specifically, the Program expanded the
existing MMC programs, State of Texas Access Reform (STAR) and STAR+PLUS,
statewide, carved in prescription drug benefits and non-behavioral health inpatient
hospitalizations, and transformed the children's dental program from fee-for-service to a
managed care model.

2. Healthcare Delivery System Transformation — Given federal limitations related to the
carve-in of non-behavioral health inpatient hospitalizations under the MMC expansion,
Texas established two new funding pools to preserve UPL supplemental payments to
hospitals: the uncompensated care (UC) pool to assist providers with UC costs and the
Delivery System Reform Incentive Payment (DSRIP) pool to promote health system
transformation.

The first four years of the Program have laid the framework for future success, but more time is
needed to assess the effect of the MMC expansion and the implementation of the DSRIP
program. System transformation requires a sustained investment of both time and resources to
bring positive change to Texas' health system. This summary provides an overview of the
evaluation goals and presents preliminary findings during these first years of the Program.

MEDICAID MANAGED CARE EXPANSION

The evaluation goals examining the impact of managed care expansion relate to access to care,
coordination of care, quality of care, efficiency of care, and cost of care. The evaluation has four
primary goals.

e Evaluation Goal 1: Evaluate the extent to which access to care improved through managed
care expansion to new STAR and STAR+PLUS service delivery areas (SDAS), dental
services, and pharmacy services.



Executive Summary xx

o Waiver focus goals include access to prescription drugs, dental care for children, non-
behavioral inpatient care, and adult access to preventative/ambulatory health service.

Evaluation Goal 2: Evaluate the extent to which coordination of care improved through

managed care expansion to new STAR and STAR+PLUS SDA:s.

o Waiver focus goals include coordination of care among providers and service
coordination.

Evaluation Goal 3: Evaluate the extent to which quality of care improved through managed

care expansion to new STAR and STAR+PLUS SDAs, dental services, and pharmacy

Services.

o Waiver focus goals include quality of dental care for children and quality of adult
preventive and emergent care.

Evaluation Goal 4: Evaluate the extent to which efficiency improved and cost decreased

through managed care expansion to new STAR and STAR+PLUS SDAs, and dental services.

o Waiver focus goals include reduction of member costs, increased utilization rates, and an
analysis of the Experience Rebate provision.

Preliminary Findings

MMC expansion supports Program goals by building a foundation for an integrated healthcare
delivery system that incentivizes quality and efficiency and improves healthcare quality and
outcomes for the Texas Medicaid population. Although MMC expansion statewide has been
successful, the benefits offered continue to change, suggesting that further evaluation, especially
for clients utilizing long-term services and supports, is warranted.

Key Achievements

Texas completed statewide expansion of MMC delivery system for STAR and dental
services for children in March 2012 and STAR+PLUS in September 2014.

Considerable policy changes have been made to consolidate 1915(c) and 1915(b) waivers
into the Program. These changes have reduced multiple layers of regulation and reporting
requirements, thereby reducing administrative burden and streamlining processes.

Texas added behavioral health benefits to MMC's existing behavioral health service array in
September 2014, and nursing facility benefits in March 2015.

Through changes in policy there has been a shift toward home- and community-based care
for the MMC population.

Preliminary Results

An increased focus on coordinated care across physical and behavioral health services, and
long-term care. Additionally, there is potential to improve quality and value within the
delivery system, but sufficient data are not yet available to adequately evaluate. [Evaluation
Goal 2]

A decrease in costly restorative and orthodontic dental services under managed care
compared to fee-for-service. [Evaluation Goals 3 and 4]



Executive Summary xxi

More money was returned to Texas under the Experience Rebate provision of the Program
compared to the money that would have been returned under the Medical Loss Rati