GOVERNOR GREG ABBOTT

March 26, 2024

The Honorable Xavier Becerra

Secretary

U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

Washington, D.C. 20201

Re: 11-W-00326/6 Healthy Texas Women Demonstration
Dear Secretary Becerra:

The Texas Health and Human Services Commission (HHSC) submits the attached application to
extend the Healthy Texas Women (HTW 11-W-00326/6) demonstration under section 1115(a) of
the Social Security Act.

The Healthy Texas Women demonstration is dedicated to offering women’s health and family
planning services at no cost to eligible women in Texas. The care provided by the demonstration
will continue to help women plan their families, whether they seek to achieve, postpone, or
prevent pregnancy.

Through the HTW demonstration, HHSC seeks to continue to enhance women's health care
services by increasing access to and participation in the HTW program. HTW demonstration
services are available statewide to eligible women.

The goals and objectives of the HTW Demonstration are to:

e Increase access to women's health and family planning services to avert unintended
pregnancies, positively affect the outcome of future pregnancies, and positively impact
the health and well-being of women and their families.

o Increase access to preventive health care, including screening and treatment for sexually

transmitted infections, hypertension, diabetes, and high cholesterol; to positively impact
maternal health; and reduce maternal mortality.

o Increase access to women’s breast and cervical cancer services to promote early cancer
detection and referral to treatment in existing state programs.
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o Implement the state policy to favor childbirth and family planning services that do not
include elective abortions or the promotion of elective abortions within the continuum of
care or services and to avoid the direct or indirect use of state funds to promote or support
elective abortions.

e Reduce the overall cost of publicly funded health care (including federally funded health
care) by providing low-income Texans access to safe, effective services across a
woman’s lifecycle.

o Increase the use of value-based payment arrangements among managed care
organizations (MCOs) and their provider networks.

This extension request will allow HHSC additional flexibility to use a managed care delivery
model and increase the use of value-based payment arrangements among MCOs and their
provider networks.

Additionally, the extension request will reflect an increase to the state's comparable income limit
to convert the existing state income threshold standards from 200% of the Federal Poverty Level
(FPL)to 204.2% of the FPL, the equivalent of the Modified Adjusted Gross Income (MAGI)
standard.

The proposed effective date for the extension is January 1, 2025, for a five-year period ending
December 31, 2029.

Thank you for the opportunity to submit this demonstration extension request. If you have any
questions, please contact Cecile Erwin Young, the HHSC Executive Commissioner, at

(512) 424-6502 or Cecile.Young@hbhs.texas.gov. Thank you for your consideration and prompt
action to approve this extension.

Sincerely,

Greg Abbott
Governor

GA:tgd
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Executive Summary

Healthy Texas Women Demonstration

The Healthy Texas Women (HTW) Demonstration has a history that began
with a predecessor program called the Texas Women’s Health Program. In
December 2006, the Centers for Medicare and Medicaid Services (CMS)
approved the Texas Women'’s Health Program demonstration under section
1115(a) of the Social Security Act (the Act) that provided a limited Medicaid
benefit package of family planning and services to women ages 18 to 44.
The goal of the Texas Women’s Health Program was to improve health
outcomes for low-income Texas women and babies, and to reduce
expenditures for Medicaid-paid births by increasing access to family planning
services. The Texas Women’s Health Program demonstration expired in
December 2012 and the program continues using general revenue (GR)
funds.

On July 1, 2016, the Health and Human Services Commission (HHSC)
launched the state funded Healthy Texas Women (HTW) program to provide
women's health and family planning services at no cost to eligible, low-
income Texas women.

On January 22, 2020, CMS approved the HTW demonstration under section
1115(a) of the Act for five years, from January 22, 2020, to December 31,
2024. The HTW demonstration is designhed to further the goals of Title XIX of
the Social Security Act (Medicaid) by increasing and strengthening coverage
for low-income women in Texas through the provision of a unique benefit
package for women who would not otherwise be eligible for family planning
and preventive services under Texas Medicaid. Additionally, the HTW
demonstration is designed to improve health outcomes for the Medicaid
population by providing preconception and interconception care to women
eligible for Medicaid coverage if they become pregnhant, aiming to improve
birth outcomes and support optimal birth spacing. The HTW demonstration
provides family planning services as well as other women’s health services
that contribute to preconception care, better birth outcomes and improved
maternal health in Texas.



HHSC now seeks to extend the HTW demonstration from January 1, 2025
through December 31, 2029, and submits this request to CMS as required by
federal regulations at 42 CFR §431.412(c)(2).The following information will
demonstrate compliance with demonstration extension requests and
transparency requirements per the CFR.



CFR Requirements

42 CFR 431.412(c)(2)(i) A historical narrative summary of the
demonstration project, which includes the objectives set forth at the
time the demonstration was approved, evidence of how these
objectives have or have not been met, and the future goals of the
program.

Through the HTW demonstration, HHSC sought to enhance women's health
care services by increasing access to and participation in the HTW program.
HTW demonstration services are available statewide to eligible women.

The goals and objectives of the HTW demonstration were to:

e Increase access to women's health and family planning services to
avert unintended pregnancies, positively affect the outcome of future
pregnancies, and positively impact the health and well-being of women
and their families.

o HHSC provided women's health and family planning services to
all women eligible for HTW. For example, in State Fiscal Year
(SFY) 2022, the number of HTW women receiving a long-acting
reversible contraceptive was 7,467. HHSC will continue to
provide and promote the use of an array of women’s health and
family planning services in the HTW demonstration extension
request if extended.

e Increase access to preventive health care, including screening and
treatment for hypertension, diabetes and high cholesterol; to positively
impact maternal health; and reduce maternal mortality.

o HHSC provided screenings and treatment for early detection and
prevention of chronic health conditions and some immunizations.
HHSC will continue to provide preventive health care in the HTW
Demonstration extension request if extended.



e Increase access to women's breast and cervical cancer services to
promote early cancer detection.

o HHSC provided breast and cervical cancer services such as
radiological procedures, including mammograms. In 2021, the
breast and cervical cancer services rate was 60%, (which was
the only year for which complete data was available for the
interim report), is 2.8 percentage points higher than the
corresponding rate among all Texas Medicaid recipients. HHSC
will continue to provide these services in the HTW demonstration
extension request, if extended.

e Implement the state policy to favor childbirth and family planning
services that do not include elective abortions or the promotion of
elective abortions within the continuum of care or services and to
avoid the direct or indirect use of state funds to promote or support
elective abortions.

o HHSC required criteria for HTW provider enrollment to align with
state policy. HHSC will continue to require the same provider
enrollment criteria in the HTW demonstration extension request
if extended.

e Reduce the overall cost of publicly funded health care (including
federally funded health care) by providing low-income Texans access
to safe, effective services consistent with these goals.

o HHSC continued to provide safe, effective services to low-income
Texans. Per the Interim Report, Per Member Per Month (PMPM)
costs for the HTW Demonstration remained considerably below
the CMS pre-established expenditure limits. HHSC will continue
to make efforts to reduce the overall cost of publicly funded
health care by providing a safe and effective service package in
the HTW demonstration extension request and monitor HTW
client enrollment.

42 CFR 431.412(c)(2)(ii) If changes are requested, a narrative of the
changes being requested along with the objective of the change and
the desired outcomes.



House Bill (H.B.) 133, 87th Legislature, Regular Session, 2021, requires
HHSC to contract with Medicaid managed care organizations (MCOs) to
provide HTW services. To comply with H.B. 133, the extension request
proposes to change the delivery of HTW services from the current fee-for-
service (FFS) model to a managed care model, except that enrollees who are
members of a federally recognized tribe will be able to voluntarily enroll in
managed care or remain in FFS. Under the managed care model, MCOs will
contract, credential, and reimburse HTW providers for HTW services. The
proposed effective date for the transition to a managed care model is
Quarter 1 of SFY 2026.

Transitioning the delivery of HTW services to a managed care model will:

e Further the goals of the HTW demonstration by reducing the overall
cost of publicly funded health care, including federally funded health
care, and providing Texas women access to safe, effective services.

e Increase access to and utilization of preventive health care, breast and
cervical cancer services, and critical health services.

e Improve the health of women in the HTW demonstration by
incorporating core features of Medicaid managed care programs into
the HTW demonstration, such as the establishment of a primary care
provider, person-centered service coordination, and value added
services.

e Increase access to women'’s health and family planning services by
enhancing continuity of care for women transitioning among Texas’
managed care programs — STAR, the Children’s Health Insurance
Program (CHIP), and HTW throughout a woman'’s lifecycle. This
includes young women transitioning from adolescent to well woman
care, pregnant women transitioning from well woman to obstetric care,
and postpartum women transitioning back to well woman care.

e Further HHSC's goal of advancing value-based payment arrangements
across Medicaid managed care programs and providers by aligning
incentives for more holistic, integrated, and accountable care models.

Additionally, the state’s comparable income limit was increased to convert
existing state income threshold standards from 200% of the Federal Poverty



Level (FPL) to 204.2% of the FPL, the equivalent to Modified Adjusted Gross
Income (MAGI) standard.

42 CFR 431.412(c)(2)(iii) A list and programmatic description of the waivers
and expenditure authorities that are being requested for the extension
period, or a statement that the State is requesting the same waiver and
expenditure authorities as those approved in the current Demonstration.

HHSC is requesting the same waivers as those approved in the current
Demonstration, including the approved waiver of Section 1902(a)(23)(A) of
the Social Security Act that will enable the State to limit freedom of choice of
provider through the use of mandatory enrollment in managed care
organizations.

HHSC is requesting the same expenditure authorities as those
approved in the current demonstration. Additionally, HHSC is proposing
to add the following expenditure authority with this extension request:

Expenditures Related Managed Care Organization (MCO) Enrollment
and Disenrollment

Expenditures made under contracts that do not meet the requirements
in section 1903(m) of the Act specified below. Managed care
organizations (MCOs) providing HTW services will be required to meet all
requirements of section 1903(m) of the Act except the following:

e Section 1903(m)(2)(H) of the Act and Federal
regulations at 42 CFR Part 438, to the extent that the
regulations implementing section 1932(a)(4) of the Act
are inconsistent with the enrollment and disenrollment
provisions contained in STC 18(c) of the HTW
demonstration STCs, which permit the State to authorize
automatic re-enrollment in the same MCO if the
beneficiary loses eligibility for HTW services for less than
six (6) months.

42 CFR 431.412(c)(2)(iv) Summaries of External Quality Review
Organization (EQRO) reports, managed care organization (MCO)



and State quality assurance monitoring, and any other
documentation of the quality of and access to care provided
under the Demonstration, such as the CMS Form 416
EPSDT/CHIP report.

Because the HTW demonstration has operated under a FFS model, the
EQRO reports, quality assurance monitoring and documentation required
under this CFR requirement are not applicable. However, the quarterly
and annual HTW monitoring reports HHSC currently submits to CMS
captures data measurements for Utilization Monitoring (Tables 2 through
6), and Primary Care Physicians and Pharmacy Network Adequacy
(Tables 8 and 8.1). Upon CMS approval of the extension and the change
to a managed care delivery model, the HTW demonstration will be
monitored in accordance with the above CFR requirements for EQRO
reports, MCO, state quality assurance monitoring, and documentation of
the quality and access to care.

42 CFR 431.412(c)(2)(v) Financial data demonstrating the
State’s historical and projected expenditures for the requested
period of the extension, as well as cumulatively over the lifetime
of the demonstration. This includes a financial analysis of
changes to the demonstration requested by the State.

The extension of the HTW demonstration (effective date January 1, 2025)
will result in a revised budget neutrality model that will be negotiated with
CMS and will include transitioning the HTW demonstration to a managed
care delivery model. The change to a managed care delivery model may
impact budget neutrality due to the addition of capitation related expenses
for MCO administrative costs, risk margin and premium tax. It is estimated
that the All Funds (AF) costs of capitation for Calendar Year (CY) 2025 -
which includes seven months of impact —- is approximately $17.5M with a
General Revenue (GR) cost of approximately $4.8M (27.6 percent of

AF). The first full year impact in CY 2026 is estimated to cost approximately
$31.9M AF and $8.8M GR (27.6 percent of AF). The impact to budget
neutrality will ultimately depend on the revised budget neutrality model as
the change in delivery model occurs after the current demonstration ends
and will be part of extension negotiations with CMS.



Texas is assuming the latest CMS budget neutrality policies, including the re-
basing methodology, would apply to the HTW demonstration. Below is a
summary of the methodology applied and a description of the State’s overall
methodology in projecting that Demonstration Year (DY) 6-DY10 will remain
budget neutral.

Rebased Without Waiver (WOW) Per Member Per Month (PMPM) costs
are set at 80% to actual state costs and 20% of the prior established
WOW PMPMs.

For the actual state costs portion of the rebase, HHSC is submitting an
adjusted estimate of costs related to public health emergency (PHE)
maintenance of effort (MOE) policies, as they have significantly
impacted PMPMs under the HTW demonstration, resulting in a
significant reduction due to the current case-mix of clients. This
altered case-mix excludes clients that would have entered HTW after
leaving Medicaid pregnant women postpartum coverage but instead
remain in Medicaid with full benefits and includes lower utilizing clients
that are remaining in HTW through the duration of the PHE who
otherwise would have exited without the MOE policy.

o Pre-PHE MOE, the calendar year (CY) 2019 HTW PMPM was
$21.77. But as of CY 2023, the PMPM is estimated to be $10.48
based on incomplete data through May 2023 and projections for
June 23 - December 23. If the State were to use the PHE
impacted CY 2023 PMPM of $10.48 as the base year for the CY
2025 extension/rebase, budget neutrality would not be achieved
as normal case-mix returns post-PHE MOE policy.

o The proposed adjusted CY 2023 base year of $23.52 is an
average annual increase of approximately 1.9% from the pre-
PHE CY 2019 PMPM - below the allowable President’s Trend of
4.6% used to trend the rebased CY 2025 WOW PMPM forward.

o The proposed CY 2023 base year of $23.52 was estimated by
assuming the Pre-PHE utilization rate among the enrolled would
have remained stable through CY 2023 to maintain expected
PMPM levels absent PHE MOE impact; however, actual cost per
utilizer data is still used. In addition, an adjustment is made to
vendor drug cost per client served to stay flat at CY 2019 Pre-
PHE levels as the MOE case-mix did have a negative impact on



vendor drug cost per utilizer that is inconsistent with overall drug
cost trends.

» The work for the proposed adjusted CY 2023 WOW PMPM
is included as part of the submitted budget neutrality
workbook. The $23.52 PMPM can be found on the
“Historical CY 2019-23" tab, cell F19 and the work leading
to this calculation can be followed back to the "WOW PHE
MOE Adjust” tab.

Caseload forecasts for both With Waiver (WW) and WOW sides are a
continuation of the caseload forecast for years 4 and 5, based on time
series models using data through August 2023. All populations
currently excluded from the waiver are assumed to be excluded in
years 6-10.

Cost forecasts on the WOW side of the budget neutrality exhibit utilize
the estimated re-based DY06 PMPM as described above, trended
forward through DY10 with an annual 4.6% Presidential Cost Trend as
shown on the "WOW PMPMs tab” and according to latest CMS BN
policy that continues use of the President’s Trend (prior trend is
currently assumed as any updates to this trend are not known at this
time by Texas).

The cost forecasts on the WW side of budget neutrality are a
continuation of the cost forecast for years 4 and 5, based on time
series models using data through May 2023 and internal assumptions
regarding a return to pre-PHE Case-Mix levels. All costs (costs for
clients aged 15-17 and HTW+ Costs) that are currently excluded from
the waiver are assumed to be excluded in years 6-10.

In addition, as part of the extension, the delivery of HTW services will
change to include a managed care model.

o The managed care impact only impacts the WW or state costs
and adds capitation related expenses to the existing forecast. No
savings assumption has been included at this time. As this is a
limited benefit program, the capitation costs only include a $5
fixed admin cost, premium tax and risk margin as required for
capitated rates.

o The managed care impact can be found on the “WW PMPMs" tab
- rows 12-14 of the budget neutrality workbook and the work for
the capitation costs can be followed back to the “Capitation” tab.

10



e The "BN Summary PHE Adj & Carve-in” tab shows all work described
above leading to the state’s estimates for the extension including the
managed care carve-in, budget neutrality continues to be maintained
(rows 32-34).

e The BN workbook is included as an attachment to the extension
application packet.

42 CFR 431.412(c)(2)(vi) An evaluation report of the demonstration,
inclusive of evaluation activities and findings to date, plans for
evaluation activities during the extension period, and if changes are
requested, identification of research hypotheses related to the
changes and an evaluation design for addressing the proposed
revisions.

Overview of the HTW 1115 Demonstration Evaluation

The focus of the HTW evaluation is to determine if the HTW demonstration
waiver achieved its intended objectives. The current CMS-approved HTW
evaluation design, covering Demonstration Years (DYs) 1 to 5 (January 2020
- December 2024), is guided by five evaluation questions focused on access
to services, utilization of services, women’s health and pregnancy outcomes,
effective use of public funds, and implementation of the provider eligibility
criteria. Each evaluation question is addressed through a minimum of one
corresponding hypothesis and measure.? Altogether, the current CMS-
approved HTW evaluation design includes five evaluation questions, eight
hypotheses, and 29 evaluation measures.b

Evaluation Activities to Date

During the past four years, HHSC developed the CMS-approved evaluation
design; procured an external evaluator; provided the external evaluator with
data sources outlined in the evaluation plan; provided data-related technical

@ The current CMS-approved evaluation design plan can be found at
https://www.hhs.texas.gov/sites/default/files/documents/htw-1115-waiver-evaluation-
design.pdf.

b One hypothesis and four corresponding evaluation measures are excluded from these
tallies as they pertain to HTW Plus services. Based on CMS direction, HHSC incorporated the
HTW Plus services into the CMS-approved evaluation plan covering DYs 1 to 5. However, at
the time of writing, the HTW Plus amendment was still awaiting CMS determination and is
therefore excluded from the interim report.

11



assistance as requested by the external evaluator; and participated in
planned and ad hoc meetings with the external evaluator. Additionally, HHSC
received the draft interim report from the external evaluator on September
1, 2023. The interim report was submitted to CMS on December 21, 2023.

Preliminary Evaluation Findings to Date

The draft interim report was submitted to CMS on December 21, 2023. The
interim report evaluated measures related to access, utilization, health
outcomes, costs, and the provider eligibility criteria from the first two years
of the demonstration (2020-2021) compared to the predecessor program.
Key findings from the interim report are summarized below.

Importantly, findings from the interim report should be interpreted with
caution given that the HTW demonstration coincided with the federal COVID-
19 Public Health Emergency (PHE). The PHE impacted individuals’
engagement with the healthcare services, which influenced measures
examining access to and utilization of HTW services. Additionally, PHE-
related maintenance of eligibility policies changed the overall composition of
the HTW population, which also influenced observed effects of the HTW
demonstration. Because the interim report primarily relies on data through
2021, findings are only reflective of the HTW demonstration during the PHE.
The summative report will include data after the PHE, providing greater
insight into the HTW demonstration. Key findings most directly impacted by
the PHE, or PHE-related policies, are noted below to support interpretation.

Planned Evaluation Activities During the HTW 1115
Demonstration Extension

HHSC will continue to comply with federal evaluation monitoring and
reporting requirements during the HTW demonstration extension. Evaluation
monitoring and reporting will remain critical as the HTW demonstration will
undergo a change during the extension period when the delivery of services
transition from fee-for-service (FFS) to managed care during Quarter 1 of
SFY 2026 (approximately nine to twelve months after the extension period
begins). This transition may influence measures related to access, quality,
and cost. As a result, the evaluation for the HTW demonstration extension

12



will focus on the impacts of this service delivery change. Whenever possible,
HHSC will retain data sources, statistical methods, and/or outcome
measures in the current evaluation design to support continuity across
demonstration approval periods, but hypotheses will shift from testing
differences before and after the HTW demonstration to testing differences
before and after the transition to managed care under the HTW
demonstration. HHSC will also add new evaluation components, where
necessary, to ensure the evaluation provides a comprehensive assessment
of HTW services delivered under managed care.

HHSC will submit a draft evaluation design to CMS no later than 120
calendar days after the HTW demonstration extension is approved. Tentative
plans for the evaluation during HTW demonstration extension period are
outlined in Table 1; final components of the evaluation design will be refined
based on applicability of measures, data availability, and feasibility.

The HTW Interim Report from the external evaluator the University of Texas
Health School of Public Health Center for Health Care Data, is provided as an
attachment to the extension application packet.
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Table 1. Proposed Revisions to the HTW Demonstration Evaluation

Current CMS-Approved Evaluation
Design

Tentative Plans for HTW Demonstration
Extension Evaluation

Summary of Proposed Updates

Evaluation Question 1. Did the HTW
Demonstration increase access to family
planning, family planning-related,
preconception care, and postpartum
services for low-income women in Texas?

e Hypothesis 1.1. The HTW
Demonstration will maintain or
increase access to family planning,
family planning-related,
preconception care, and
postpartum services for low-
income women in Texas.

e Hypothesis 1.2. The state's
outreach and engagement
activities support understanding of
the HTW Demonstration.

Evaluation Question 1. Did the transition
of HTW services to managed care improve
access to family planning, family planning-
related, and preconception care, services for
low-income women in Texas?

e Hypothesis 1.1. The transition of

HTW services to managed care will
maintain or increase access to
family planning, family planning-
related, and preconception care for
low-income women in Texas.

e Hypothesis 1.2. The state’s outreach
and engagement activities will
continue to support understanding
of HTW (during and after the
transition to managed care).

The evaluation question and hypotheses
will remain similar, but the focus will shift
from pre/post Demonstration, to pre/post
managed care transition under the
Demonstration.

HHSC will review and modify current
measures, where necessary, to ensure they
are applicable within the managed care
environment, especially the network
adequacy measure as the provider network
may be impacted by the transition to
managed care. HHSC may also add new
measures specific to managed care service
delivery.

Evaluation Question 2. Did the HTW
Demonstration increase utilization of
family planning, preconception care, and
postpartum services?

e Hypothesis 2.1. The HTW
Demonstration will maintain or
increase utilization of family
planning services among HTW
clients.

e Hypothesis 2.2. The HTW
Demonstration will maintain or
increase utilization of

Evaluation Question 2. Did the transition
of HTW services to managed care improve
utilization of family planning, and
preconception care, services?

e Hypothesis 2.1. The transition of

HTW services to managed care will
maintain or increase utilization of
family planning services among HTW
clients.

e Hypothesis 2.2. The transition of
HTW services to managed care will
maintain or increase utilization of

Hypothesis 2.3, which is specific to HTW
Plus services, will be removed.¢ Evaluation
Question 2 and Hypotheses 2.1 and 2.2 will
remain similar. However, the focus of the
evaluation question will shift from pre/post
Demonstration, to pre/post managed care
transition under the Demonstration.

HHSC will review and modify current
measures, where necessary, to ensure they
are applicable within the managed care
environment. HHSC may also add new
measures specific to managed care service
delivery.

¢ At the time of writing, the HTW Plus amendment was still awaiting CMS determination and is therefore excluded from HTW

Demonstration extension evaluation.
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preconception care services
among HTW clients.

e Hypothesis 2.3. The HTW
Demonstration will increase
utilization of HTW Plus postpartum
care services among HTW clients.

preconception care services among
HTW clients.

Evaluation Question 3. Did the HTW
Demonstration improve women’s health
and pregnancy outcomes?

e Hypothesis 3.1. The HTW
Demonstration will maintain or
improve women's health among
HTW clients.

e Hypothesis 3.2. The HTW
Demonstration will maintain or
improve pregnancy outcomes and
maternal health among HTW
clients.

Evaluation Question 3. Did the transition
of HTW services to managed care improve
women'’s health and pregnancy outcomes?

e Hypothesis 3.1. The transition of
HTW services to managed care will
maintain or improve women'’s health
among HTW clients.

e Hypothesis 3.2. The transition of
HTW services to managed care will
maintain or improve pregnancy
outcomes and maternal health
among HTW clients.

The evaluation question and hypotheses
will remain similar, but the focus will shift
from pre/post Demonstration, to pre/post
managed care transition under the
Demonstration.

HHSC will review and modify current
measures, where necessary, to ensure they
are applicable within the managed care
environment. HHSC may also add new
measures specific to managed care service
delivery.

Evaluation Question 4. Did the HTW
Demonstration effectively use public funds
to provide women’s health care in Texas?
e Hypothesis 4.1. The HTW
Demonstration will remain at or
below the CMS-specified annual
expenditures limits.

Evaluation Question 4. Did the HTW
Demonstration effectively use public funds
to provide women’s health care in Texas?
e Hypothesis 4.1. The HTW
Demonstration will remain at or
below the CMS-specified annual
expenditures limits.

The evaluation question and hypothesis will
remain the same, but HHSC will direct the
external evaluators to interpret findings
within the context of the transition to
managed care, as with-waiver and without-
waiver costs may be significantly different
under managed care compared to prior FFS
estimates.

Evaluation Question 5. How does
implementation of the HTW provider
eligibility criteria outlined in Goal 5 of the
HTW Demonstration affect access to and
utilization of women’s health and family
planning services?

e Hypothesis 5.1. The
implementation of HTW provider
eligibility criteria does not
adversely affect access to and
utilization of women’s health and
family planning services.

Evaluation Question 5. How does
implementation of the HTW provider
eligibility criteria outlined in Goal 5 of the
HTW Demonstration affect access to and
utilization of women’s health and family
planning services?

e Hypothesis 5.1. The implementation
of HTW provider eligibility criteria
does not adversely affect access to
and utilization of women’s health
and family planning services.

The intent of the evaluation question and
hypothesis will remain the same as the
provider eligibility criteria will continue
under managed care. However, the
provider network may be impacted by the
transition to managed care.

HHSC will review and modify current
measures, where necessary, to ensure they
are applicable within the managed care
environment. HHSC may also add new
measures specific to managed care service
delivery.

15



N/A

Evaluation Question 6. How did the
transition of HTW services to managed care
impact member, provider, and MCO
experiences with HTW?

e Hypothesis 6.1. The transition of
HTW services to managed care will
support overall experiences with the
HTW Demonstration.

Evaluation Question 7. Did the transition
of HTW services to managed care increase
the use of value-based payment
arrangements?

e Hypothesis 7.1. The implementation
of value-based payment
arrangements will increase over
time.

These evaluation questions and hypotheses
have been added for the HTW
Demonstration extension period. Evaluation
Question 6 will assess perceptions of and
overall satisfaction with the HTW
demonstration after transitioning to
managed care among MCOs, providers, and
women enrolled in HTW.

Evaluation Question 7 will assess whether
transitioning HTW to managed care
supported the use of value-based payment
arrangements.
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42 CFR 431.412(c)(2)(vii) Documentation of the State’s compliance
with the public notice process set forth in § 431.408 of this subpart,
including the post-award public input process described in §
431.420(c) of this subpart, with a report of the issues raised by the
public during the comment period and how the State considered the
comments when developing the demonstration extension
application.

Pursuant to the special terms and conditions (STCs) for the HTW
demonstration, the public notice for public comment about the changes
requested in the extension was published in the Texas Register on February
9, 2024 (see attachment named TX Reg Public Notice). The Texas Register is
published weekly and is the journal of state agency rulemaking for Texas. In
addition to activities related to rules, the Texas Register publishes various
public notices including attorney general opinions, gubernatorial
appointments, state agency requests for proposals and other documents,
and it is used regularly by stakeholders. HHSC publishes all Medicaid waiver
submissions in the Texas Register in addition to many other notices. The
publication is available online and in hard copy at the Texas State Library
and Archives Commission, the State Law Library, the Legislative Reference
Library located in the State Capitol building, and the University of North
Texas libraries. All of these sites are located in Austin, except for the
University of North Texas, which is located in Denton. Printed copies of the
Texas Register are also available through paid subscription; subscribers
include cities, counties and public libraries throughout the state.

HHSC hosted two public hearings to provide information about the
demonstration extension as well as an opportunity for the public to provide
comments. Locations, dates and times were as follows:

On February 22, 2024 at 1 p.m., HHSC held a hybrid public hearing with
both virtual and in-person options. The public hearing was held in
conjunction with the quarterly State Medicaid Managed Care Advisory
Committee (SMMCAC) meeting and was located at the Texas Department of
State Health Services, Moreton Building, Room M100, First Floor, 1100 West
49th Street, Austin, Texas 78756. Members of the public pre-registered to
provide oral comments virtually during the meeting and written comments
by completing a Public Comment Registration form.
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On March 5, 2024 at 10:30 a.m., HHSC held a public hearing at 801 S. State
Highway 161, 2"d Floor, Lone Star Conference Room #200, Grand Prairie, TX
75051. This was an in-person hearing. Public comments were accepted at
this hearing. Members of the public were able to provide oral comments
during the hearing in-person at the hearing location either by pre-registering
using a Public Comment Registration form or without pre-registering by
completing a form at the entrance to the hearing room.

Tribal Consultation

In accordance with 42 CFR § 431.408(b) and the requirements included in
STC 12, letters were sent on February 9, 2024, to tribal organizations
(included Federally-recognized Indian tribes) requesting comments,
questions, or feedback on the demonstration extension application by March
11, 2024, (see attached copies of all letters sent to the tribes). Texas also
conducted consultation activities with the tribes and sought advice from
Indian health programs, and urban Indian health organizations prior to
submission of the demonstration extension application. HHSC provided the
letters to the State's tribal organizations (Alabama-Coushatta Tribe,
Kickapoo Traditional Tribe, Texas Native Health, and Yselta Del Sur Pueblo).

The notification included detailed information about the public hearings as
well as information on where the tribal representatives could find online
postings of the abbreviated and detailed public notices and a copy of the
demonstration extension application.

In addition to the letters sent on February 9, 2024, staff informed the tribal
representatives of the demonstration extension application and provided an
overview of the application during a quarterly call with tribal representatives
held on March 4, 2024.

No comments, or feedback on the demonstration extension application were
received from tribal organizations (including Federally-recognized Indian

tribes) during the initial Tribal Consultation period.

Additional Public Notice Activities
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On February 8, 2024, HHSC directed their network of Access and Eligibility
Services local benefit offices to physically post the detailed Public Notice of
Intent (PNI) from February 9, 2024 through March 11, 2024. Local Access
and Eligibility offices are accessible to the public and are predominantly used
by persons seeking or receiving Medicaid and other public health services
benefits.

In accordance with 42 CFR § 431.408(a)(2)(iii), HHSC utilized electronic
mailing lists to send notices and notify interested parties of the
demonstration extension application and provide the opportunity to submit
comments and attend public hearings. The electronic notices were generated
through the HHSC Gov Delivery system. The system allows members of the
public to sign up for HHSC email notifications. The electronic notice was sent
to Healthy Texas Women contractors, Texas Medicaid providers, HHSC
stakeholders, including those signed up to receive notifications regarding
Public Meetings and Events, Medicaid Transformation Waiver Gov Delivery
list, and the Women’s Health and Education Services Listserv.

In accordance with 42 CFR § 431.408(a)(1), HHSC posted the full public
notice and accessible extension application on HHSC's public facing webpage
on February 9, 2024 and the demonstration extension application continues
to be available at the following link: Healthy Texas Women 1115
Demonstration | Texas Health and Human Services.

Post Award Public Forums

In compliance with STC 29, and as part of the Medical Care Advisory
Committee (MCAC) meeting, HHSC hosted a public post-award forum in-
person with a virtual attendance option on June 8, 2023, to provide the
public with an annual update on progress of the HTW demonstration. The
public forum was held at the Winters Building Public Hearing Room, 701 W.
51st Street Austin, TX 78751. The date, time, and location of the public
forum were published on HHSC's public facing website 30 days in advance of
the meeting. A link to the demonstration year 3 2022 annual report was also
provided to the public. The presentation and agenda were posted to the
HHSC pubic facing website.

On May 14, 2024, as part of the MCAC meeting, HHSC will host the HTW
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demonstration annual post-award forum in-person with a virtual attendance
option, to provide the public with an annual update on the progress of the
HTW demonstration, including the HTW extension request. The public forum
will be held at the Winters Building Public Hearing Room, 701 W. 515t Street
Austin, TX 78751. The date, time, and location of the public forum will be
published on HHSC's public facing website 30 days in advance of the
meeting.

Summary of Comments Received

HHSC received several written comments during the public comment period
that were documented, reviewed, and carefully considered by HHSC staff.
Based on public comment, HHSC may consider program updates in the
future through a waiver amendment.

The following is a summary of the comments received, as well as HHSC's
responses. Comments focused on the use of the modified adjusted gross
income (MAGI) compliant form for enrollment in HTW, adding evaluation
metrics around the quality of HIV care, program benefits, provider
qualifications, program eligibility criteria, enrollment, renewal process,
managed care organization and provider credentialing oversight, network
adequacy, the transition to managed care and waiver authority.

Comments in Support

Public Comment

Individuals representing Every Body Texas, ViiV Healthcare, Vivent Health,
Texas Women's Healthcare Coalition and The American College of
Obstetricians & Gynecologists expressed support for the HTW program and
demonstration extension.

State Response
HHSC appreciates the support. HHSC is committed to continuing to
collaborate with women'’s health and family planning providers in the state to

ensure the Healthy Texas Women (HTW) program continues and expands
upon efforts to improve service and efficiency for HTW clients and providers.
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Public Comment

A commenter expressed support for the waiver goal of increasing access to
preventative care, including screening and treatment for sexually
transmitted infections, and recommended the inclusion of Pre-exposure
Prophylaxis (PrEP) as a covered preventive service.

State Response

HHSC appreciates the support for the HTW benefits package. HHSC reviews
every request to include a new program benefit to determine if it is cost
effective, is evidence-based, does not carry additional risk, and is within the
scope of the HTW program.

Public Comment

A commenter supports moving the HTW program to managed care and
urges the state to ensure a smooth transition process with limited impact on
enrollees and providers.

State Response

HHSC is legislatively required to transition the HTW program to managed
care. It is HHSC's goal to ensure a smooth transition process for enrollees
and providers.

Comments on the HTW Client Application

Public Comment

Several commenters requested the shift from the long form client application
to the use of a streamlined, short form Medicaid Family Planning Application
for women who wish to enroll in HTW.

State Response
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HHSC acknowledges the comment regarding the client application form for
the HTW program. The Implementation Plan for Texas’ current HTW 1115
waiver as approved by CMS on January 4, 2021, requires HHSC to use
Medicaid Modified Adjusted Gross Income (MAGI) methodologies to
determine household composition and financial eligibility, including the
requirement that HTW applicants use one of Texas’ approved applications for
MAGI. HHSC will continue discussions with the Centers for Medicare and
Medicaid Services (CMS) to determine if it is permissible to implement a
different, non-MAGI application for the HTW 1115 Demonstration even
though it is not a traditional family planning and related services program.

Comments on Services Provided

Public Comment

A commentor stated the HTW program provides a limited set of Medicaid
benefits to women and believes many individuals may not receive all the
recommended preventive services. The commentor urged HHSC to consider
a more robust HTW benefit package.

State Response

HHSC acknowledges the comment regarding the HTW 1115 Demonstration
benefits package and is committed to continuing to provide women’s health
and family planning services that contribute to maternal health and better

birth outcomes in the HTW program.

Comments on Provider Network and Client Access
Public Comment

A commenter opposed HHSC's request to waive the Freedom of Choice
requirement in the Social Security Act for the HTW demonstration and would
not support any freedom of choice waiver if the state uses its managed care
contracts to limit or impede access to providers that offer the full range of
reproductive services.

State Response
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HHSC acknowledges the commenter’s concern regarding access to providers
that offer the full range of reproductive services. HHSC clarifies that the
HTW Demonstration extension is not proposing any program changes other
than a change in the program delivery of services from a fee-for-service
(FFS) delivery model to a managed care delivery model, as required by
Texas Government Code §533.002555. A goal of the HTW demonstration is
to increase access to women'’s health, family planning, and preventive
services for women in Texas. In addition, as a state agency, HHSC is
required to comply with state law regarding women'’s health provider
qualifications. Consequently, provider eligibility requirements for the HTW
1115 Demonstration must remain compliant with Texas Human Resources
Code §32.024(c-1). For these reasons, HHSC seeks in the HTW
Demonstration extension application to continue to waive Section
1902(a)(23)(A) of the Social Security Act.

Comments on Eligibility & Enroliment
Public Comment

A commenter requested HHSC reconsider automatic enrollment for women
transitioning from pregnant women’s Medicaid and adjunctive eligibility.

State Response

HHSC acknowledges the comment regarding reconsideration of automatic
enrollment. The Implementation Plan required by Special Term and
Condition (STC) 17 of the HTW 1115 Demonstration requires HHSC to review
financial eligibility before enrollment into the HTW program. However,
women are automatically evaluated for HTW eligibility. Before a woman is
automatically evaluated for the HTW program at the end of her Medicaid for
Pregnant Women coverage period, HHSC will determine whether the woman
is eligible for full coverage Medicaid or CHIP. If the woman is determined
ineligible for full coverage Medicaid or CHIP, and she does not have Medicare
or, any other creditable health coverage, she will be certified for the HTW
program in addition to being referred to the federal Health Insurance
Marketplace.
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Public Comment

A commenter urged the state to ensure that eligibility determinations are
updated in alignment with the 12 months postpartum coverage extension
and that no new mother is accidentally disenrolled from Medicaid and
transitioned to the HTW program during the postpartum period.

State Response

HHSC acknowledges the comment and has updated processes regarding
eligibility determinations to be in alignment with the Medicaid 12 month
postpartum coverage extension.

Public Comment

One comment focused on minor eligibility. The commenter expressed
concern that HTW demonstration creates barriers to care for 15 through 17-
year-olds by requiring a parent or legal guardian apply for or renew HTW
services on behalf of minors 15-17 years of age and expressed general
concerns for minor access to the program. Additionally, the commenter
expressed concern over the eligibility requirements for minors in the HTW
program differing from other Medicaid programs. The commenter
recommends the state remove the requirement that parents, or legal
guardians must apply and reapply and give permission for services for HTW
on behalf of minors 15 - 17 years of age to access effective contraception
and services.

State Response

HHSC acknowledges the comment regarding the eligibility requirements for
minors ages 15-17 and is committed to continuing to provide women'’s
health and family planning services to this population. Minors ages 15-17 are
not included in the HTW 1115 Demonstration, and services for this

population are non-Medicaid and fully funded through state general revenue.

Public Comment
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Commenters recommended HHSC opt-in to presumptive eligibility for the
HTW population.

State Response

At this time, HHSC does not have the authority to implement Medicaid
presumptive eligibility for the HTW 1115 Demonstration extension without
legislative direction.

Public Comment

One commenter suggested using the woman’s income only, rather than
extending the requirement to everyone in the household, stating this poses
a barrier to birth control access for college aged women.

State Response

HHSC acknowledges the comment regarding household income. At this time,
HHSC must continue to use MAGI methodologies as required in the CMS
approved Implementation Plan approved on January 4, 2021, to determine
household composition and financial eligibility as required by the HTW 1115
Demonstration. A woman’s household size, and whose income is included
when determining eligibility, is based on her tax filing status and tax
relationships. HHSC only considers income that must be reported when filing
a federal income tax return (taxable income). HHSC will continue discussions
with the CMS to determine if it is permissible to implement a different, non-
MAGI application process for the HTW 1115 Demonstration even though it is
not a traditional family planning and related services program.

Comments Regarding Transitioning to Managed Care

Public Comment
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One commenter requested HHSC evaluate how current policies and
procedures may negatively impact access to care and recommends that
HHSC increase oversight of provider credentialing with the transition from
FFS to managed care.

State Response

The evaluation for the HTW 1115 Demonstration extension will focus on the
impacts of the transition from FFS to managed care, including access to
care. Additionally, MCOs have contractual obligations regarding provider
credentialing turnaround times. HHSC will follow established policies and
processes to monitor provider complaints related to credentialing.

Public Comment

One commenter stated HHSC should take steps to ensure network adequacy
and expedited provider credentialing when moving to managed care, citing
concerns about the availability of providers impacting the ability of women to
obtain HTW care.

State Response

HHSC agrees maintaining an adequate provider network is critical for the
HTW program. HHSC currently monitors and will continue to monitor the
HTW provider network to ensure adequacy. HHSC also reports to CMS on
network adequacy measures in the HTW quarterly monitoring reports and
will continue to do so as the program shifts to managed care. HHSC will
expand upon ongoing outreach efforts to help increase qualified provider
enrollment in the HTW 1115 Demonstration.

Comments Regarding Evaluation Metrics

Public Comment
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One commenter recommends adding HIV treatment adherence/viral load
suppression as an additional evaluation metric to ensure the transition from
FFS to managed care doesn’t negatively impact screening and treatment for
HTW beneficiaries with HIV.

State Response

HHSC appreciates the commenter’s support for the ongoing evaluation of the
HTW 1115 Demonstration. The evaluation for the HTW 1115 Demonstration
extension will focus on the impacts of the transition from FFS to managed
care, including changes in testing for sexually transmitted infections or
diseases. Because HIV treatment is not currently an HTW covered benefit,
evaluation metrics on treatment adherence and viral load suppression are
not possible at this time. HHSC reviews every request to include a new
program benefit to determine if it is cost effective, is evidence-based, does
not carry additional risk, and is within the scope of the HTW program.

Additional Comment

Public Comment

A commenter recommends the following regarding the STAR/CHIP
procurement that is currently in progress:

e Recommends that HHSC take steps during this interim to ensure that
MCOs who are awarded contracts for HTW can assure stability and
growth in the statewide provider network.

e Recommends that MCO contracts include a provision that requires
them to have a consistent point of contact for HTW providers, and that
this person be available for troubleshooting issues and billing
questions.

e As a part of MCO readiness and education activities, HHSC should offer
every available opportunity to learn about state and federal family
planning requirements including choice of provider and prior
authorization policies before implementation of HTW into Managed
Care.
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e As part of the transition calls with MCOs, the commenter recommends
the agency bring in women’s health stakeholders and women’s health
providers.

e Recommends considering the non-postpartum clients who will apply
and enroll in the program without transitioning from Medicaid or CHIP.
Clients who have no previous experience with managed care will need
assistance with navigating the managed care system, which could
include application assistance and supportive service coordination.

State Response

HHSC acknowledges the recommendations and will take them under
consideration related to implementing the new STAR/CHIP contracts
currently undergoing a procurement process.

Enroliment, Cost Sharing and Service Delivery

There were no changes to the eligibility in the HTW demonstration, however
HHSC has updated the waiver documents to reflect the operational changes
that were made to comply with the MAGI requirements. There is no
expected impact to total enrollment in the HTW demonstration. Transitioning
the delivery of HTW services to include a managed care model will require
HTW clients to select and enroll with an MCO. Default enrollment and
eligibility processes will apply. Under the extension, there will continue to be
no beneficiary cost sharing.

CHIP Allotment Worksheet

The CHIP allotment worksheet is not applicable to the HTW extension
request.
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Healthy Texas Women 1115 Demonstration Renewal - Includes Carve-in Amendment
Includes PHE MOE adjustment for Rebasing of WOW PMPMs
Budget Neutrality Calculation (Hypothetical Budget Model - Without Waiver = With Waiver)

Current Projected Cost of Hypothetical Per Capita (WOW)

Trend Rate DYO01 (CY20) | DY02 (CY21) DY03 (CY22) DY04 (CY23) DYO05 (CY24) DY06 (CY25)
Enrollee Member Months 3,951,328 4,622,588 5,047,109 5,553,914 5,498,010 4,859,124
Per Member Per Month Cost 4.6% S 27.131$ 2838 | $ 29.68 | $ 31.05 | $ 3248 | $ 27.38

Projected Total Costs

$ 107,200,192

$ 131,180,522

$ 149,816,117

$ 172,443,444

$ 178,560,222

$ 133,039,590 |




WOW Projected 5-Year Renewal

DY07 (CY26) | DY08 (CY27) DY09 (CY28) DY10 (CY29) 5-Yr Total
5,402,528 5,500,058 5,615,612 5,734,095 27,111,418
3 28.64 | $ 29.96 | $ 3133 [ $ 3278 | $ 30.11

$ 154,721,837

$ 164,760,658

$ 175,960,444

$ 187,937,963

$ 816,420,492




SPECIAL TERMS AND CONDITIONS

NUMBER: 11 -W-00326/6

TITLE: Healthy Texas Women

AWARDEE: Texas Health and Human Services Commission
I. PREFACE

The following are the Special Terms and Conditions (STC) for the “Healthy Texas Women”
section 1115(a) Medicaid demonstration (hereinafter “demonstration”) to enable the Texas
Health and Human Services Commission (state) to operate this demonstration. The Centers for
Medicare & Medicaid Services (CMS) has granted the state expenditure authorities authorizing
federal matching of demonstration costs that are not otherwise matchable, and which are
separately enumerated. These STCs set forth in detail the nature, character, and extent of federal
involvement in the demonstration and the state’s obligations to CMS related to this
demonstration. The Healthy Texas Women demonstration will be statewide and is approved for
a five year period, from January 1, 2025 through December 31, 2029.

The STCs have been arranged into the following subject areas:

L Preface

IL Program Description and Objectives
1. General Program Requirements

IV.  Eligibility and Enrollment

V. Benefits

VL General Reporting Requirements
VII.  General Financial Requirements
VIII.  Monitoring Budget Neutrality

IX. Evaluation of the Demonstration

Additional attachments have been included to provide supplementary information and guidance
for specific STCs:

Attachment A: Developing the Evaluation Design
Attachment B: Preparing the Evaluation Report
Attachment C: Annual Monitoring Report Template
Attachment D: Evaluation Design (reserved)
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II. PROGRAM DESCRIPTION AND OBJECTIVES

. The demonstration was originally approved on January 22, 2020 for a five year period through
December 31, 2024. As originally approved, the demonstration provided federal authority to
expand the provision of family planning services, family planning-related services and other
preconception women's health services to women ages 18 through 44 with family income at or
below 204.2 percent of the federal poverty level (FPL) who are not otherwise eligible for
Medicaid or CHIP, or enrolled in other creditable health insurance coverage that provides family
planning services.

HHSC seeks to enhance women's health care services by increasing access to and participation in the HTW
program. HTW demonstration services are available statewide to eligible women.

The goals and objectives of the HTW demonstration are to:

e Increase access to women's health and family planning services to avert unintended pregnancies, positively
affect the outcome of future pregnancies, and positively impact the health and well-being of women and
their families.

o Increase access to preventive health care, including screening and treatment for sexually transmitted
infections, hypertension, diabetes and high cholesterol; to positively impact maternal health outcomes; and
reduce maternal mortality.

o Increase access to women’s breast and cervical cancer services to promote early cancer detection and
referral to treatment in existing state programs.

o Implement the state policy to favor childbirth and family planning services that do not include elective
abortions or the promotion of elective abortions within the continuum of care or services and to avoid the
direct or indirect use of state funds to promote or support elective abortions.

e Reduce the overall cost of publicly funded health care (including federally funded health care) by providing
low-income Texans access to safe, effective services across a woman’s lifecycle .

III. GENERAL PROGRAM REQUIREMENTS

1. Compliance with Federal Non-Discrimination Laws. The state must comply with
applicable federal statutes relating to non-discrimination. These include, but are not
limited to, the Americans with Disabilities Act of 1990 (ADA), Title VI of the Civil
Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973 (Section 504), the
Age Discrimination Act of 1975, and Section 1557 of the Affordable Care Act (Section
1557). Such compliance includes providing reasonable modifications to individuals with
disabilities under the ADA, Section 504, and Section 1557 with eligibility and
documentation requirements, to ensure they understand program rules and notices, as
well as meeting other program requirements necessary to obtain and maintain benefits.

2. Compliance with Medicaid Law, Regulation, and Policy. All requirements of the
Medicaid program, expressed in federal law, regulation, and written policy, not
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expressly waived or identified as not applicable in the waiver and expenditure authority
documents (of which these terms and conditions are part), apply to the demonstration.

. Changes in Medicaid Law, Regulation, and Policy. The state must, within the
timeframes specified in federal law, regulation, or policy statement, come into
compliance with any changes in federal law, regulation, or policy affecting the Medicaid
programs that occur during this demonstration approval period, unless the provision
being changed is expressly waived or identified as not applicable. In addition, CMS
reserves the right to amend the STCs to reflect such changes and/or changes of an
operational nature without requiring the state to submit an amendment to the
demonstration under STC 7. CMS will notify the state 30 days in advance of the
expected approval date of the amended STCs to allow the state to provide comment.
Changes will be considered in force upon the issuance of the approval letter by CMS.
The state must accept the changes in writing.

Impact on Demonstration of Changes in Federal Law, Regulation, and Policy.

a. To the extent that a change in federal law, regulation, or policy requires either a
reduction or an increase in federal financial participation (FFP) for expenditures made
under this demonstration, the state must adopt, subject to CMS approval, a modified
budget neutrality agreement for the demonstration, as well as a modified allotment
neutrality worksheet as necessary, to comply with such change. Further, the state
may seek an amendment to the demonstration (as per STC 7 of this section) as a
result of the change in FFP.

b. If mandated changes in the federal law require state legislation, unless otherwise
prescribed by the terms of the federal law, the changes must take effect on the day
such state legislation becomes effective, or on the last day such legislation was
required to be in effect under federal law, whichever is sooner.

State Plan Amendments. The state will not be required to submit title XIX state plan
amendments (SPA) for changes affecting any populations made eligible solely through
the demonstration. If a population eligible through the Medicaid state plan is affected
by a change to the demonstration, a conforming amendment to the appropriate state
plan may be required, except as otherwise noted in these STCs. In all such instances,
the Medicaid state plan governs.

. Changes Subject to the Amendment Process. Changes related to eligibility,

enrollment, benefits, beneficiary rights, delivery systems, cost sharing, sources of non-
federal share of funding, budget neutrality, and other comparable program elements
must be submitted to CMS as amendments to the demonstration. All amendment
requests are subject to approval at the discretion of the Secretary in accordance with
section 1115 of the Act. The state must not implement changes to these elements
without prior approval by CMS either through an approved amendment to the
Medicaid state plan or amendment to the demonstration. Amendments to the
demonstration are not retroactive and no FFP of any kind, including for administrative
or medical assistance expenditures, will be available under changes to the
demonstration that have not been approved through the amendment process set forth in
STC 7, except as provided in STC 3.
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7. Amendment Process. Requests to amend the demonstration must be submitted to CMS
for approval no later than 120 calendar days prior to the planned date of implementation
of the change and may not be implemented until approved. CMS reserves the right to
deny or delay approval of a demonstration amendment based on non-compliance with
these STCs, including but not limited to failure by the state to submit required elements
of a viable amendment request as found in this STC, and failure by the state to submit
required reports and other deliverables according to the deadlines specified herein.
Amendment requests must include, but are not limited to, the following:

a. An explanation of the public process used by the state, consistent with the
requirements of STC 12. Such explanations must include a summary of any public
feedback received and identification of how this feedback was addressed by the state
in final amendment request submitted to CMS;

b. A detailed description of the amendment including impact on beneficiaries, with
sufficient supporting documentation;

c. A data analysis worksheet which identifies the specific “with waiver” impact of the
proposed amendment on the current budget neutrality agreement. Such analysis shall
include total computable “with waiver” and “without waiver” status on both a
summary and detailed level through the current approval period using the most recent
actual expenditures, as well as summary and detail projections of the change in the
“with waiver” expenditure total as a result of the proposed amendment, which isolates
(by Eligibility Group) the impact of the amendment; and

d. The state must provide updates to existing demonstration reporting, quality and
evaluation plans. This includes a description of how the evaluation design and annual
progress reports will be modified to incorporate the amendment provisions, as well as
the oversight, monitoring and measurement of the provisions.

8. Extension of the Demonstration. States that intend to request an extension of the
demonstration must submit an application to CMS from the Governor or Chief
Executive Officer of the state in accordance with the requirements of 42 Code of
Federal Regulations (CFR) 431.412(c). States that do not intend to request an
extension of the demonstration beyond the period authorized in these STCs, must
submit a transition and phase-out plan consistent with the requirements of STC 9.

9. Demonstration Phase-Out. The state may only suspend or terminate this
demonstration in whole, or in part, consistent with the following requirements:

a. Notification of Suspension or Termination. The state must promptly notify CMS in
writing of the reason(s) for the suspension or termination, together with the effective
date and a transition and phase-out plan. The state must submit a notification letter
and a draft transition and phase-out plan to CMS no less than six months before the
effective date of the demonstration’s suspension or termination. Prior to submitting
the draft transition and phase-out plan to CMS, the state must publish on its website
the draft transition and phase-out plan for a 30-day public comment period. In
addition, the state must conduct tribal consultation in accordance with STC 12, if
applicable. Once the 30-day public comment period has ended, the state must
provide a summary of each public comment received, the state’s response to the
comment and how the state incorporated the received comment into the revised
transition and phase-out plan.

b. Transition and Phase-out Plan Requirements. The state must include, at a minimum,
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10.

in its transition and phase-out plan, the process by which it will notify affected
beneficiaries, the content of said notices (including information on the beneficiary’s
appeal rights), the process by which the state will conduct administrative reviews of
Medicaid eligibility prior to the termination of the demonstration for the affected
beneficiaries, and ensure ongoing coverage for eligible beneficiaries whether
currently enrolled or determined to be eligible individuals, as well as any community
outreach activities , including community resources that are available.

c. Transition and Phase-out Plan Approval. The state must obtain CMS approval of the
transition and phase-out plan prior to the implementation of transition and phase-out
activities. Implementation of transition and phase-out activities must be no sooner
than 14 days after CMS approval of the transition and phase-out plan.

d. Transition and Phase-out Procedures. The state must comply with all applicable
notice requirements found in 42 CFR, 431.206, 431.210, 431.211, and 431.213. In
addition, the state must assure all appeal and hearing rights afforded to demonstration
beneficiaries as outlined in 42 CFR 431.220 and 431.221. If a demonstration
beneficiary requests a hearing before the date of action, the state must maintain
benefits as required in 42 CFR 431.230. In addition, the state must conduct
administrative renewals for all affected beneficiaries in order to determine if they
qualify for Medicaid eligibility under a different eligibility category.

e. Exemption from Public Notice Procedures, 42 CFR Section 431.416(g). CMS may
expedite the federal and state public notice requirements under circumstances
described in 42 CFR 431.416(g).

f. Enrollment Limitation during Demonstration Phase-Out. If the state elects to
suspend, terminate, or not extend this demonstration, during the last six months of the
demonstration, enrollment of new individuals into the demonstration must be suspended.

g. Federal Financial Participation (FFP). FFP will be limited to normal closeout costs
associated with the termination or expiration of the demonstration including services,
continued benefits as a result of beneficiaries’ appeals, and administrative costs of
disenrolling beneficiaries.

Withdrawal of Expenditure Authority. CMS reserves the right to withdraw
expenditure authorities at any time it determines that continuing the waivers or
expenditure authorities would no longer be in the public interest or promote the
objectives of title XIX. CMS must promptly notify the state in writing of the
determination and the reasons for the withdrawal, together with the effective date, and
afford the state an opportunity to request a hearing to challenge CMS’ determination
prior to the effective date. If a waiver or expenditure authority is withdrawn, FFP is
limited to normal closeout costs associated with terminating the waiver or expenditure
authority, including services, continued benefits as a result of beneficiary appeals, and
administrative costs of disenrolling beneficiaries.
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11.

12.

Adequacy of Infrastructure. The state must ensure the availability of adequate
resources for implementation and monitoring of the demonstration, including education,
outreach, and enrollment; maintaining eligibility systems; compliance with cost sharing
requirements; and reporting on financial and other demonstration components.

Public Notice, Tribal Consultation, and Consultation with Interested Parties. The
state must comply with the state notice procedures as required in 42 CFR 431.408 prior
to submitting an application to extend the demonstration. For applications to amend the
demonstration, the state must comply with the state notice procedures set forth in 59
Fed. Reg. 49249 (September 27, 1994) prior to submitting such request. The state must
also comply with the Public Notice Procedures set forth in 42 CFR 447.205 for changes
in statewide methods and standards for setting payment rates.

The state must also comply with tribal and Indian Health Program/Urban Indian Health
Organization consultation requirements at section 1902(a)(73) of the Act, 42 CFR
431.408(b), State Medicaid Director Letter #01-024, or as contained in the state’s approved
Medicaid state plan, when any program changes to the demonstration, either through
amendment as set out in STC 7 or extension, are proposed by the state.

13.

14.

15.

Federal Financial Participation. No federal matching for expenditures for this
demonstration, including for administrative and medical assistance expenditures, will be
available until the effective date identified in the demonstration approval letter, or if
later, as expressly stated within these STCs.

Administrative Authority. When there are multiple entities involved in the
administration of the demonstration, the Single State Medicaid Agency must maintain
authority, accountability, and oversight of the program. The State Medicaid Agency
must exercise oversight of all delegated functions to operating agencies, MCOs, and any
other contracted entities. The Single State Medicaid Agency is responsible for the content
and oversight of the quality strategies for the demonstration.

Common Rule Exemption. The state shall ensure that the only involvement of human
subjects in research activities that may be authorized and/or required by this
demonstration is for projects which are conducted by or subject to the approval of CMS,
and that are designed to study, evaluate, or otherwise examine the Medicaid program —
including procedures for obtaining Medicaid benefits or services, possible changes in or
alternatives to Medicaid programs and procedures, or possible changes in methods or
levels of payment for Medicaid benefits or services. The Secretary has determined that
this demonstration as represented in these approved STCs meets the requirements for
exemption from the human subject research provisions of the Common Rule set forth in
45 CFR 46.101(b)(5).
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IV. ELIGIBILITY AND ENROLLMENT

16. Eligibility Requirements. Family planning, family planning-related, and other
preconception women's health services are provided to eligible individuals with income
at or below 204.2 percent of the FPL.

Eligibility in the demonstration is limited to the following individuals who are not
currently receiving benefits through or otherwise eligible for Medicaid, CHIP,
Medicare Part A or B, and do not have other creditable health insurance coverage:
Women ages 18 through 44 who are United States citizens or qualified immigrants,
reside in Texas, and who are not currently pregnant. Individuals found income eligible
upon application or annual redetermination are not required to report changes for
income or household size for 12 months.

17. Eligibility Determination Process. The state -integrated its eligibility, application,
verification and redetermination processes into the state's Medicaid state plan eligibility
system in compliance with applicable federal policies and procedures. The state conducts
a targeted application and eligibility determination process that meets the intent of
section 1943 of the Act in accordance with the following processes:

a. Application. Women apply for Healthy Texas Women using the Form H1010 -Texas Works
Integrated Application for Assistance or Form H1205 — Texas Streamlined Application for
Healthcare Coverage. The applications are available online for download and fax
submission, by mail submission, and available at the local county health department for
application and submission in person. The state maintains a prominent location on its
Medicaid/Healthy Texas Women website where the state offices are located for in person
application, as well as a list of the Healthy Texas Women provider locations where
application and receipt of family planning services can be completed onsite and by phone.

b. Reasonable Opportunity Period. The state provides_a process for verification of non-
financial information (e.g., citizenship and immigration status) at initial application for
coverage under the Healthy Texas Women demonstration in alignment with 42 CFR
435.956.
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c. Notices. The beneficiary eligibility determination notices provide advance notification
that eligibility will be for a 12-month period without a requirement to report a change in
income or household size.

d. Verifications. The state uses electronic data sources to which it has system capability to
verify factors of eligibility. To the extent the state is not able to verify factors of
eligibility electronically, the state accepts self-attestation, except for income and
citizenship/immigration status. To verify income and citizenship/ immigration status,
the state may request applicants provide this information as part of the eligibility
determination. However, the state may not make a final determination of ineligibility
based on lack of documentation of income and citizenship/qualified immigration status
provided by the applicant until the state first utilizes an alternative process to verify this
information through the electronic data sources utilized for Medicaid state plan
eligibility.

e. Notification to Applicants of Other Coverage Options.

1. Wemen applying through the Healthy Texas Women family planning only
application are provided information about potential eligibility for full--scope
Medicaid or CHIP coverage. If individuals indicate they have not applied, but
wish to apply for more comprehensive coverage, individuals are provided
facilitated access to or assistance with applying for full-scope Medicaid or CHIP
coverage through the single streamlined application process. Women apply for
HTW using the Form H1010 - Texas Works Integrated Application for Assistance
or Form H1205 — Texas Streamlined Application for Healthcare Coverage or can
continue to apply using the online YourTexasBenefits.com application. Women
are first be determined ineligible for Medicaid and CHIP before being determined
eligible for HTW.

ii.  To provide continuity of care, women 18 through 44 years of age whose Medicaid
eligibility as a pregnant woman coverage period is ending are tested for the
demonstration if they are not otherwise eligible for full Medicaid benefits and
they do not have other creditable health coverage.

iii.  Pregnant women are automatically tested for coverage under Medicaid or CHIP.

f. Individuals that apply for full-scope Medicaid or CHIP coverage through Texas'
streamlined eligibility application and are determined ineligible for full-scope coverage
are tested for eligibility under the Healthy Texas Women family planning only
coverage and certified, if eligible. Certified individuals are provided with information
on how to opt out of the program on their certification notice

g. Renewals. The state conducts redeterminations of eligibility once every 12 months.

h. Demonstration Disenrollment. If a beneficiary becomes pregnant while enrolled in the
demonstration, she must be determined eligible for Medicaid under the state plan or
CHIP. The state must not submit claims under the demonstration for any woman who is
found to be eligible under the Medicaid state plan or CHIP.

18. Managed Care Organization (MCO) Enrollment and Disenrollment Process.

a. Time to Choose a Plan. All beneficiaries who obtain Medicaid eligibility will have at least
15 days to choose a managed care organization (MCO).

b. Auto-Assignment. If a potential beneficiary does not choose an MCO within the time
frames defined in (a), she may be auto-assigned to an MCO. When possible, the auto-
assignment algorithm shall take into consideration the beneficiary’s history with a primary
care provider, and when applicable, the beneficiary’s history with an MCO. If this is not
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possible the state will equitably distribute beneficiaries among qualified MCOs.

c. Re-Enrollment. The State may automatically re-enroll a beneficiary in the same MCO if
there is a loss of Medicaid eligibility for six months or less.

d. Disenrollment or Transfer. Individuals should be informed of opportunities no less than
annually for disenrollment and ongoing plan choice opportunities, regularly and in a manner
consistent with 42 CFR Part 438 and other requirements set forth in the demonstration Special
Terms and Conditions.

1. MCO Transfer at Request of Beneficiary. Beneficiaries may request transfer to another
MCO in the service area through the enrollment broker at any time.

i. Disenrollment at Request of Beneficiary. Recipients that are voluntarily enrolled in a
MCO may request disenrollment and return to traditional Medicaid. Mandatory recipients
must request disenrollment from managed care in writing to HHSC; however, HHSC
considers disenrollment from managed care only in rare situations, when sufficient
medical documentation establishes that the MCO cannot provide the needed services, or
in any of the circumstances described in 42 CFR 438.56(c). An authorized HHSC
representative reviews all disenrollment requests, and processes approved requests

for disenrollment from an MCO. HHSC’s enrollment broker provides disenrollment
education and offers other options as appropriate.

iii. Disenrollment at Request of MCO. An MCO has a limited right to request a

beneficiary be disenrolled from the MCO without the beneficiary’s consent pursuant to
42 CFR 438.56(b).
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BENEFITS
19. Family Planning Benefits. Beneficiaries eligible under this demonstration receive family planning
services and supplies as described in section 1905(a)(4)(C) of the Act, which are reimbursable at the 90
percent Federal matching rate. The specific family planning services provided under this demonstration
are as follows:

FDA-approved methods of contraception;

Contraceptive management, patient education, and counseling;

Pelvic examinations with a family planning diagnosis;

Sexually transmitted infection (STI)/sexually transmitted disease (STD)
testing and treatment services; and

ac oe

e. Drugs, supplies, or devices related to women'’s health services described above.

20. Family Planning-Related Benefits. Beneficiaries eligible under this demonstration also
receive family planning-related services and supplies defined as those services provided
as part of or as follow-up to a family planning visit and are reimbursable at the state’s
regular Federal Medical Assistance Percentage (FMAP) rate. Such services are provided
because a “family planning-related” problem was identified and/or diagnosed during a
routine or periodic family planning visit. Examples of family planning-related services and
supplies that would be provided under this demonstration include:

a. Drugs for vaginal infections/disorders, other lower genital tract and genital
skin infections/disorders, and urinary tract infections.
b. Other medical diagnosis, treatment, and preventive services that are routinely
provided pursuant to family planning services in a family planning setting.
c. Treatment of major complications arising from a family planning procedure
such as:
1. Treatment of a perforated uterus due to an intrauterine device
insertion;
i1. Treatment of severe menstrual bleeding caused by a Depo-
Provera injection requiring a dilation and curettage; or
1ii. Treatment of surgical or anesthesia-related complications
during a sterilization procedure.

21. Preconception Care Services. Individuals eligible under this demonstration also receive
certain women's health services related to better preconception care and birth outcomes.
The preconception care services provided under this demonstration are reimbursable at
the state’s regular FMAP rate and are as follows:

a.

opo

Screening and treatment for cholesterol, diabetes, and high blood pressure;
Breast and cervical cancer screening and diagnostic services;

Screening and treatment for postpartum depression;

Immunizations; and

Mosquito repellant prescribed by an authorized health professional.
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22. Minimum Essential Coverage (MEC). The Healthy Texas Women family planning
demonstration is limited to the provision of services as described in STCs 19, 20, and
21. Consequently, this demonstration is not recognized as Minimum Essential Coverage
(MEC) consistent with the guidance set forth in the State Health Official Letter #14-
002, issued by CMS on November 7, 2014.

23. Primary Care Referrals. Primary care referrals to other social services and health care
providers as medically indicated will be provided; however, the costs of those primary
care services are not covered for beneficiaries of this demonstration. The state and
MCOs must facilitate access to primary care services for beneficiaries and must assure
CMS that written materials concerning access to primary care services are distributed
by the state and MCOs to demonstration beneficiaries. The written materials must
explain to beneficiaries how they can access primary care services.

24. Delivery of Services. Enrollees will receive demonstration services through a
managed care delivery model. Note: Enrollees who are members of federally
recognized tribes will be able to voluntarily enroll in managed care or opt to receive
services in fee-for-service(FFS).

a. Qualified Healthy Texas Women providers eligible for participation in this
demonstration are those that do not perform or promote elective abortions nor
affiliate with entities that perform or promote elective abortions.

The state contracts with managed care organizations on a geographical basis, and for this purpose, the state is
divided into service areas. Table 1 provides the definitions of the service areas.

Table 1. Service Areas and Delivery Systems

HTW Service Counties Served
Area

Bexar Atascosa, Bandera, Bexar, Comal, Guadalupe, Kendall, Medina, Wilson

Central Texas  Bell, Blanco, Bosque, Brazos, Burleson, Colorado, Comanche, Coryell, DeWitt, Erath, Falls, Freestone, Gillespie,
Gonzales, Grimes, Hamilton, Hill, Jackson, Lampasas, Lavaca, Leon, Limestone, Llano, Madison, McLennan,
Milam, Mills, Robertson, San Saba, Somervell, Washington

Dallas Collin, Ellis, Hurt, Kaufman, Navarro, Rockwall, Ellis, Hurt, Kaufman, Navarro, Rockwall

El Paso El Paso, Hudspeth

Harris Austin, Brazoria, Harris, Matagorda, Waller, Wharton, Galveston, Harris, Matagorda, Montgomery, Waller, Wharton

Hidalgo Cameron, Duval, Jim Hogg, Maverick, McMullen, Starr, Webb, Willacy, Zapata, Jim Hogg, Maverick, McMullen,
Starr, Webb, Willacy, Zapata

Jefferson Chambers, Hardin, Jasper, Jefferson, Liberty, Newton, Orange, Polk, San Jacinto, Tyler, Walker

Lubbock Carson, Crosby, Deaf Smith, Floyd, Garza, Hale, Hockley, Hutchinson, Lamb, Lubbock, Lynn, Potter, Randall,
Swisher, Terry

Northeast Anderson, Angelina, Bowie, Camp, Cass, Cherokee, Cooke, Delta, Fannin, Franklin, Grayson, Gregg, Harrison,

Texas Henderson, Hopkins, Houston, Lamar, Marion, Montague, Morris, Nacogdoches, Panola, Rains, Red River, Rusk,

Sabine, San Augustine, Shelby, Smith, Titus, Trinity, Upshur, Van Zandt, Wood

Nueces Aransas, Bee, Brooks, Calhoun, Goliad, Jim Wells, Karnes, Kenedy, Kleberg, Live Oak, Nueces, Refugio, San
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HTW Service Counties Served

Area
Patricio, Victoria
Tarrant Denton, Hood, Johnson, Parker, Tarrant, Wise
Travis Bastrop, Burnet, Fayette, Hays, Lee, Travis, Williamson, Fayette, Hays, Lee, Travis, Williamson

Andrews, Archer, Armstrong, Bailey, Baylor, Borden, Brewster, Briscoe, Brown, Callahan, Castro, Childress, Clay,
Cochran, Coke, Coleman, Collingsworth, Concho, Cottle, Crane, Crockett, Culberson, Dallam, Dawson, Dickens,

West Texas Dimmit, Donley, Eastland, Ector, Edwards, Fisher, Foard, Frio, Gaines, Glasscock, Gray, Hall, Hansford, Hardeman,
Hartley, Haskell, Hemphill, Howard, Irion, Jack, Jeff Davis, Jones, Kent, Kerr, Kimble, King, Kinney, Knox, La
Salle, Lipscomb, Loving, Martin, Mason, McCulloch, Menard, Midland, Mitchell, Moore, Motley, Nolan, Ochiltree,
Oldham, Palo Pinto, Parmer, Pecos, Presidio, Reagan, Real, Reeves, Roberts, Runnels, Schleicher, Scurry,
Shackelford, Sherman, Stephens, Sterling, Stonewall, Sutton, Taylor, Terrell, Throckmorton, Tom Green, Upton,
Uvalde, Val Verde, Ward, Wheeler, Wichita, Wilbarger, Winkler, Yoakum, Young, Zavala

25. Managed Care Requirements
a. General. The state must comply with the managed care regulations published at 42 CFR Part 438.
b. MCO Participant Advisory Committees. The state shall require each MCO, through its contracts,
to create and maintain participant advisory committees through which the MCO can share
information and capture enrollee feedback. The MCOs will be required to support and facilitate
participant involvement and submit meeting minutes to the State. Copies of meeting minutes will
be made available to CMS upon request.

VI. GENERAL REPORTING REQUIREMENTS

26. Deferral for Failure to Submit Timely Demonstration Deliverables.
CMS may issue deferrals in accordance with 42 CFR part 430 subpart C, in the amount of $1,000,000 per
deliverable (federal share) when items required by these STCs (e.g., required data elements, analyses,
reports, design documents, presentations, and other items specified in these STCs) (hereafter singly or
collectively referred to as “deliverable(s)”) are not submitted timely to CMS or are found to not be
consistent with the requirements approved by CMS. A deferral shall not exceed the value of the federal
amount for the current demonstration period. The state does not relinquish its rights provided under 42
CFR part 430 subpart C to challenge any CMS finding that the state materially failed to comply with the
terms of this agreement.

a. The following process will be used: 1) Thirty (30) days after the deliverable was due if
the state has not submitted a written request to CMS for approval of an extension as
described in subsection (b) below; or 2) Thirty days after CMS has notified the state in
writing that the deliverable was not accepted for being inconsistent with the
requirements of this agreement and the information needed to bring the deliverable into
alignment with CMS requirements:CMS will issue a written notification to the
state providing advance notification of a pending deferral for late or non-
compliant submissions of required deliverable(s).

b. For each deliverable, the state may submit to CMS a written request for an
extension to submit the required deliverable that includes a supporting rationale
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29.

for the cause(s) of the delay and the state’s anticipated date of submission.
Should CMS agree to the state’s request, a corresponding extension of the
deferral process can be provided. CMS may agree to a corrective action as an
interim step before applying the deferral, if corrective action is proposed in the
state’s written extension request.

c. If CMS agrees to an interim corrective process in accordance with subsection
(b), and the state fails to comply with the corrective action steps or still fails to
submit the overdue deliverable(s) that meets the terms of this agreement, CMS
may proceed with the issuance of a deferral against the next Quarterly
Statement of Expenditures reported in Medicaid Budget and Expenditure
System/State Children's Health Insurance Program Budget and Expenditure
System (MBES/CBES) following a written deferral notification to the state.

d. If the CMS deferral process has been initiated for state non-compliance with the
terms of this agreement for submitting deliverable(s), and the state submits the
overdue deliverable(s), and such deliverable(s) are accepted by CMS as meeting
the demonstration standards outlined in these STCs, the deferral(s) will be
released.

As the purpose of a section 1115 demonstration is to test new methods of operation
or service delivery, a state’s failure to submit all required reports, evaluations, and
other deliverables will be considered by CMS in reviewing any application for an
extension, amendment, or for a new demonstration.

27. Submission of Post-Approval Deliverables. The state must submit all deliverables as
stipulated by CMS and within the timeframes outlined within these STCs.
28. Compliance with Federal Systems Updates. As federal systems continue to evolve
and incorporate additional 1115 reporting and analytics functions, the state will work with
CMS to:
a. Revise the reporting templates and submission processes to accommodate
timely compliance with the requirements of the new systems;
b. Ensure all 1115, T-MSIS, and other data elements that have been agreed to
for reporting and analytics are provided by the state; and
c. Submit deliverables to the appropriate system as directed by CMS.

Monitoring Reports. The state must submit three (3) Quarterly Monitoring Reports and one
(1) Annual Monitoring Report each DY. The fourth quarter information that would
ordinarily be provided in a separate report should be reported as distinct information within
the Annual Monitoring Report. The Quarterly Monitoring Reports are due no later than sixty
(60) calendar days following the end of each demonstration quarter. The Annual Monitoring
Report (including the fourth-quarter information) is due no later than ninety (90) calendar
days following the end of the DY. The reports will include all required elements as per 42
CFR 431.428, and should not direct readers to links outside the report. Additional links not
referenced in the document may be listed in a Reference/Bibliography section. The
Monitoring Reports must follow the framework provided by CMS, which will be organized
by milestone. The framework is subject to change as monitoring systems are
developed/evolve, and will be provided in a structured manner that supports federal tracking
and analysis.
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30.

a.

Operational Updates. Per 42 CFR 431.428, the Monitoring Reports must
document any policy or administrative difficulties in operating the demonstration.
The reports shall provide sufficient information to document key challenges,
underlying causes of challenges, how challenges are being addressed, as well as
key achievements and to what conditions and efforts successes can be attributed.
The discussion should also include any issues or complaints identified by
beneficiaries; lawsuits or legal actions; unusual or unanticipated trends; legislative
updates; and descriptions of any public forums held. The Monitoring Report
should also include a summary of all public comments received through post-
award public forums regarding the progress of the demonstration. In addition, the
Monitoring Report should document program outreach and education activities
conducted and an assessment of the effectiveness of these outreach and education
activities;

Performance Metrics. The performance metrics will provide data to demonstrate
how the state is progressing towards meeting the demonstration’s milestones.
Additionally, per 42 CFR 431.428, the Monitoring Reports must document the
impact of the demonstration in providing insurance coverage to beneficiaries and
the uninsured population, as well as outcomes of care, quality and cost of care,
and access to care. This may also include the results of beneficiary satisfaction
surveys, if conducted, grievances and appeals. The required monitoring and
performance metrics must be included in writing in the Monitoring Reports, and
will follow the framework provided by CMS to support federal tracking and
analysis.

Budget Neutrality and Financial Reporting Requirements. Per 42 CFR 431.428,

the Monitoring Reports must document the financial performance of the
demonstration. The state must provide an updated budget neutrality workbook
with every Monitoring Report that meets all the reporting requirements for
monitoring budget neutrality set forth in the General Financial Requirements
section of these STCs, including the submission of corrected budget neutrality
data upon request. In addition, the state must report quarterly and annual
expenditures associated with the populations affected by this demonstration on the
Form CMS-64. Administrative costs for this demonstration should be reported
separately on the CMS-64.

Evaluation Activities and Interim Findings. Per 42 CFR 431.428, the Monitoring
Reports must document any results of the demonstration to date per the evaluation
hypotheses. Additionally, the state shall include a summary of the progress of
evaluation activities, including key milestones accomplished, as well as
challenges encountered and how they were addressed.

Corrective Action. If monitoring indicates that demonstration features are not likely to assist in
promoting the objectives of Medicaid, CMS reserves the right to require the state to submit a
corrective action plan to CMS for approval. A state corrective action plan could include a temporary
suspension of implementation of demonstration programs, in circumstances where monitoring data
indicate substantial sustained directional change, inconsistent with state targets (such as substantial,
sustained trends difficulty accessing services). A corrective action plan may be an interim step to
withdrawing waivers or expenditure authorities, as outlined in STC 10. CMS will withdraw an
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31.

authority, as described in STC 10, when metrics indicate substantial, sustained directional change,
inconsistent with state targets, and the state has not implemented corrective action. CMS would
further have the ability to suspend implementation of the demonstration should corrective actions not
effectively resolve these concerns in a timely manner.

Close out Report. Within 120 calendar days after the expiration of the demonstration,
the state must submit a draft Close Out Report to CMS for comments.
a. The draft report must comply with the most current guidance from CMS.
b. The state will present to and participate in a discussion with CMS on the
Close-Out report.
c. The state must take into consideration CMS’ comments for
incorporation into the final Close Out Report.
d. The final Close Out Report is due to CMS no later than thirty (30) calendar
days after receipt of CMS’ comments.
e. A delay in submitting the draft or final version of the Close Out Report
may subject the state to penalties described in STC 26.

32. Monitoring Calls. CMS will convene periodic conference calls with the state.

a. The purpose of these calls is to discuss ongoing demonstration operation, to
include (but not limited to), any significant actual or anticipated
developments affecting the demonstration. Examples include
implementation activities, trends in reported data on metrics and associated
mid-course adjustments, budget neutrality, and progress on evaluation
activities.

a. CMS will provide updates on any pending actions, as well as federal policies and
issues that may affect any aspect of the demonstration.
b. The state and CMS will jointly develop the agenda for the calls.

33. Post Award Forum. Pursuant to 42 CFR 431.420(c), within six (6) months of the

demonstration’s implementation, and annually thereafter, the state shall afford the public with an
opportunity to provide meaningful comment on the progress of the demonstration. At least thirty (30)
days prior to the date of the planned public forum, the state must publish the date, time and location of
the forum in a prominent location on its website. The state must also post the most recent annual
report on its website with the public forum announcement. Pursuant to 42 CFR 431.420(c¢), the state
must include a summary of the comments in the Monitoring Report associated with the quarter in
which the forum was held, as well as in its compiled Annual Report.

VII. GENERAL FINANICAL REQUIREMENTS

34. Allowable Expenditures. This demonstration project is approved for expenditures applicable to
services rendered during the demonstration approval periods designated by CMS. CMS will provide FFP
for allowable demonstration expenditures only so long as they do not exceed the pre-defined limits as
specified in these STCs.
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35. Quarterly Expenditure Reports. The state must provide quarterly expenditure reports
to report total expenditures for services provided under this Medicaid section 1115(a)
demonstration following routine CMS-64 reporting instructions as outlined in section 2500
of the State Medicaid Manual. CMS must provide FFP for allowable demonstration
expenditures only as long as they do not exceed the pre-defined cost limits specified in
STC 50.

36. Reporting Expenditures Subject to Title XIX Budget Neutrality Agreement.
The following describes the reporting of expenditures subject to the budget neutrality
limit:

a. Tracking Expenditures. In order to track expenditures under this demonstration, Texas
must report demonstration expenditures through the Medicaid and CHIP Budget and
Expenditure System (MBES/CBES); following routine CMS-64 reporting instructions
outlined in section 2500 of the State Medicaid Manual. All demonstration expenditures
claimed under the authority of Title XIX of the Act and subject to the budget neutrality
expenditure limit must be reported each quarter on separate Forms CMS-64.9 and/or
64.9P Waiver, identified by the demonstration project number assigned by CMS,
including the project number extension, which indicates the DY in which services were
rendered or for which capitation payments were made.

b. Cost Settlements. For monitoring purposes, cost settlements attributable to the
demonstration must be recorded on the appropriate prior period adjustment schedules
(Form CMS-64.9P Waiver) for the Summary Sheet Line 10B, in lieu of Lines 9 or 10C.
For any other cost settlements not attributable to this demonstration, the adjustments
should be reported on lines 9 or 10C as instructed in the State Medicaid Manual.

c. Use of Waiver Forms. The state must report demonstration expenditures on separate
Forms CMS-64.9 Waiver and/or 64.9P Waiver each quarter to report Title XIX
expenditures for demonstration services.

37. Title XIX Administrative Costs. Administrative costs will not be included in the
budget neutrality agreement, but the state must separately track and report additional
administrative costs that are directly attributable to the demonstration. All administrative
costs must be identified on the Forms CMS-64.10.

38. Claiming Period. The state will report all claims for expenditures subject to the budget
neutrality agreement (including any cost settlements) within two years after the calendar
quarter in which the state made expenditures. All claims for services during the
demonstration period (including any cost settlements) must be made within two years after
the conclusion or termination of the demonstration. During the latter two-year period, the
state will continue to identify separately net expenditures related to dates of service during
the operation of the demonstration on the CMS-64 waiver forms in order to properly
account for these expenditures in determining budget neutrality.

39. Standard Medicaid Funding Process. The standard Medicaid funding process will be
used for this demonstration. The state will provide quarterly expenditure reports through the
Medicaid and CHIP Budget and Expenditure System (MBES/CBES) to report total
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expenditures for services provided under this demonstration following routine CMS-37 and
CMS-64 reporting instructions as outlined in section 2500 of the State Medicaid Manual.
The state will estimate matchable demonstration expenditures (total computable and federal
share) subject to the budget neutrality expenditure limit and separately report these
expenditures by quarter for each federal fiscal year on the Form CMS-37 for both the
medical assistance payments (MAP) and state and local administration costs (ADM). CMS
shall make federal funds available based upon the state’s estimate, as approved by CMS.
Within thirty (30) days after the end of each quarter, the state shall submit Form CMS64
Quarterly Medicaid Expenditure Report, showing Medicaid expenditures made in the quarter
just ended. If applicable, subject to the payment deferral process, CMS shall reconcile
expenditures reported on Form CMS-64 with federal funding previously made available to
the state, and include the reconciling adjustment in the finalization of the grant award to the
State.

40. Extent of Federal Financial Participation for the Demonstration. Subject to CMS
approval of the source(s) of the non-federal share of funding, CMS shall provide FFP for
family planning, family planning related, and other preconception women’s health services
at the applicable federal matching rates as described in STCs 19, 20 and 21, subject to the
limits and processes described below:

a. For procedures or services clearly provided or performed for the primary purpose of
family planning (i.e., contraceptive initiation, periodic or inter-periodic contraceptive
management, and sterilizations), FFP will be available at the 90 percent federal
matching rate. Reimbursable procedure codes for office visits, laboratory tests, and
certain other procedures must carry a diagnosis or indicator that specifically identifies
them as a family planning service. Allowable family planning expenditures eligible for
reimbursement at the enhanced family planning match rate of 90 percent, as described
in STC 19, should be entered in Column (D) on the CMS-64.9 Waiver Form.

b. Pursuant to 42 CFR 433.15(b)(2), FFP is available at the 90 percent administrative
match rate for administrative activities associated with administering the family
planning services provided under the demonstration including the offering, arranging,
and furnishing of family planning services. These costs must be allocated in accordance
with OMB Circular A-87 cost allocation requirements. The processing of claims is
reimbursable at the 50 percent administrative match rate.

c. FFP will not be available for the costs of any services, items, or procedures that do
not meet the requirements specified above, even if provided by eligible Medicaid
providers. For example, in the instance of testing for STIs as part of a family
planning visit, FFP will be available at the 90 percent federal matching rate. The
match rate for the subsequent treatment would be paid at the applicable federal
matching rate for the state. For testing or treatment not associated with a family
planning visit, no FFP will be available.

41. Sources of Non-Federal Share. The state must certify that its match for non-federal
share of funds for this demonstration are state/local monies. The state further certifies
that such funds must not be used to match for any other federal grant or contract, except
as permitted by law. All sources of non-federal funding must be compliant with section
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1903(w) of the Act and applicable regulations. In addition, all sources of the non federal
share of funding are subject to CMS approval.

a. The state acknowledges that CMS has the authority to review the sources of
the non- federal share of funding for the demonstration at any time. The state
agrees that all funding sources deemed unacceptable by CMS shall be
addressed within the time frames set by CMS.

b. The state acknowledges that any amendments that impact the financial status
of the demonstration must require the state to provide information to CMS
regarding all sources of the non-federal share of funding.

42.State Certification of Funding Conditions. The state must certify that the
following conditions for non-federal share of demonstration expenditures are met:

a. Units of government, including governmentally operated health care providers may
certify that state or local monies have been expended as the non-federal share of
funds under the demonstration.

b. To the extent the state utilizes certified public expenditures (CPE) as the funding
mechanism for the state share of title XIX payments, including expenditures
authorized under a section 1115 demonstration, CMS must approve a cost
reimbursement methodology. This methodology must include a detailed explanation
of the process by which the state would identify those costs eligible under title XIX
(or under section 1115 authority) for purposes of certifying public expenditures.

c. To the extent the state utilizes CPEs as the funding mechanism to claim federal match
for expenditures under the demonstration, governmental entities to which general
revenue funds are appropriated must certify to the state the amount of such state or
local monies that are allowable under 42 CFR 433.51 to satisfy demonstration

expenditures. If the CPE is claimed under a Medicaid authority, the federal matching
funds received cannot then be used as the state share needed to receive other federal
matching funds under 42 CFR 433.51(c). The entities that incurred the cost must also
provide cost documentation to support the state’s claim for federal match.

d. The state may use intergovernmental transfers (IGT) to the extent that such funds are
derived from state or local monies and are transferred by units of government within
the state. Any transfers from governmentally operated health care providers must be
made in an amount not to exceed the non-federal share of title XIX payments.

e. Under all circumstances, health care providers must retain 100 percent of the
reimbursement for claimed expenditures. Moreover, consistent with 42 CFR 447.10,
no pre-arranged agreements (contractual, voluntary, or otherwise) may exist between
health care providers and state and/or local government to return and/or redirect to the
state any portion of the Medicaid payments. This confirmation of Medicaid payment
retention is made with the understanding that payments related to taxes, including
health care provider-related taxes, fees business relationship with governments that are
unrelated to Medicaid and in which there is no connection to Medicaid payments, are
not considered returning and/or redirecting a Medicaid payment.

43. Program Integrity. The state must have processes in place to ensure there is no duplication of federal
funding for any aspect of the demonstration. The state must also ensure that the state and any of its
contractors follow standard program integrity principles and practices including retention of data. All
data, financial reporting, and sources of non-federal share are subject to audit.
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44. Medicaid Eligibility Groups (MEG). MEGs are defined for the purpose of identifying categories of Medicaid
or demonstration expenditures subject to budget neutrality, components of budget neutrality expenditure limit
calculation, and other purposes related to monitoring and tracking expenditures under the demonstration. The
following table provides a master list of MEGs defined for this demonstration.

Table 1: Master MEG Chart
To Which
BN Test WOW Per WOW . e .
MEG Does This Capita Aggregate WwWw Brief Description
Apply?
Healthy
Texas Hypothetical X X Detailed in STC 16
Women

45. Reporting Expenditures and Member Months. The following describes the reporting of
member months for the demonstration:

a.

For the purpose of calculating the budget neutrality expenditure limit, the state must provide to
CMS, as part of the monitoring reports as required under STC 29, the actual number of eligible
member months for all demonstration enrollees. The state must submit a statement
accompanying the annual reports, certifying the accuracy of this information.

The term “eligible member months” refers to the number of months in which persons enrolled
in the demonstration are eligible to receive services. For example, a person who is eligible for
three months contributes three eligible member months to the total. Two individuals who are
eligible for two months each contribute two eligible member months to the total, for a total of
four eligible member months. For the purpose of calculating the budget neutrality expenditure
limit, the state must provide to CMS, as part of the monitoring reports as required under STC
28, the actual number of eligible member months for all demonstration enrollees. The state
must submit a statement accompanying the annual reports, certifying the accuracy of this
information. The term “eligible member months” refers to the number of months in which
persons enrolled in the demonstration are eligible to receive services. For example, a person
who is eligible for three months contributes three eligible member months to the total. Two
individuals who are eligible for two months each contribute two eligible member months to the
total, for a total of four eligible member months.

46. Demonstration Years. Demonstration Years (DY) for this demonstration are defined in the
Demonstration Years table below.

Table 2: Demonstration Years
Demonstration Year 6 12 months
January 1, 2025 to December 31, 2025
Demonstration Year 7 12 months
January 1, 2026 to December 31, 2026

Demonstration Year 8 12 months
January 1, 2027 to December 31, 2027

Page 19 of 26



Demonstration Year 9 January 1, 2028 to December 31, 2028 | 12 months

Demonstration Year 10 12 months
January 1, 2029 to December 31, 2029

47. Future Adjustments to Budget Neutrality. CMS reserves the right to adjust the budget neutrality expenditure
limit:

a. To be consistent with enforcement of laws and policy statements, including regulations and
letters, regarding impermissible provider payments, health care related taxes, or other payments,
CMS reserves the right to make adjustment to the budget neutrality limit if any health care
related tax that was in effect during the base year, or provider-related donation that occurred
during the base year, is determined by CMS to be in violation of the provider donation and
health care related tax provisions of section 1903(w) of the Act. Adjustments to annual budget
targets will reflect the phase out of impermissible provider payments by law or regulation,
where applicable.

b. To the extent that a change in federal law, regulation, or policy requires either a reduction or an
increase in FFP for expenditures made under this demonstration. In this circumstance, the state
must adopt, subject to CMS approval, a modified budget neutrality agreement as necessary to
comply with such change. The modified agreement will be effective upon the implementation of
the change. The trend rates for the budget neutrality agreement are not subject to change under this
STC. The state agrees that if mandated changes in the federal law require state legislation, the changes
shall take effect on the day such state legislation becomes effective, or on the last day such legislation
was required to be in effect under the federal law.

c. The state certifies that the data provided to establish the budget neutrality expenditure limit are
accurate based on the state’s accounting of recorded historical expenditure limit or the next best
available data, that the data are allowable in accordance with applicable federal, state, and local
statutes, regulation, and policies, and that the data are correct to the best of the state’s
knowledge and belief. The data supplied by the state to set the budget neutrality expenditure
limit are subject to review and audit, and if found to be inaccurate, will result in a modified
budget neutrality expenditure limit.

VIII. MONITORING BUDGET NEUTRALITY

48. Limit on Title XIX Funding. The state shall be subject to a limit on the amount of
federal title XIX funding it may receive on approved demonstration service expenditures
incurred during the period of demonstration approval. The budget neutrality expenditure
targets are set on a yearly basis with a cumulative budget neutrality expenditure limit for
the length of the approved demonstration period. Actual expenditures subject to budget
neutrality expenditure limit shall be reported by the state using the procedures described in
STC 36.

49. Risk. Texas shall be at risk for the per capita cost (as determined by the method
described in this section), but not for the number of demonstration enrollees. By providing
FFP for demonstration enrollees, Texas shall not be at risk for changing economic conditions
that impact enrollment levels. However, by placing the state at risk for the per capita costs of
the demonstration populations, CMS assures that the demonstration expenditures do not
exceed the levels that would have been realized has there been no demonstration.
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50. Budget Neutrality Annual Expenditure Limits. For each demonstration year, an
annual budget limit will be calculated for the demonstration. The Healthy Texas Women
annual demonstration cycle is January 1 through December 31. The budget limit is
calculated as the projected per member/per month (PMPM) cost times the actual number of
member months for the demonstration multiplied by the Composite Federal Share. In
response to the Public Health Emergency, CMS will allow for a one-time adjustment to
budget neutrality to account for impacts of COVID-19 on enrollment and expenditures.

Table 3: Hypothetical Budget Neutrality Test
TREND | DY 6 DY 7 DY 8 DY 9 DY 10
4.6% $27.13 | $28.38 $29.69 $31.06 $32.49

PMPM Cost. The following table provides the approved demonstration cost trend (based on
the state’s historical rate of growth) and the PMPM (total computable) ceiling for each
demonstration year. Revised CMS budget neutrality policies have been applied to assume an
80 percent rebasing based on actual/estimated state expenditures and 20 from prior approved
WOW PMPMs.

Composite Federal Share. The Composite Federal Share is the ratio calculated by dividing
the sum total of FFP received by the state on actual demonstration expenditures during the
approval period, as reported on the forms listed in STC 36 above, by total computable
demonstration expenditures for the same period as reported on the same forms. Should the
demonstration be terminated prior to the end of the approval period (see STC 9), the
Composite Federal Share will be determined based on actual expenditures for the period

in which the demonstration was active. For the purpose of interim monitoring of budget
neutrality, a reasonable Composite Federal Share may be used.

Structure. The demonstration’s budget neutrality model is structured as a “pass- through”

or “hypothetical” expenditure population. Therefore, the state may not derive savings

from the demonstration.

. Application of the Budget Limit. The budget limit calculated above will apply to
demonstration expenditures reported by the state on the CMS-64 forms. If at the end of

the demonstration period, the costs of the demonstration services exceed the budget limit,
the excess federal funds will be returned to CMS. If the costs of the demonstration

services do not exceed the budget limit, the state may not derive or utilize any such

savings.

51. Enforcement of Budget Neutrality. CMS shall enforce budget neutrality over the life of
this demonstration extension approval period. No later than 90 days after the end of each
demonstration year, the state will calculate and report to CMS an annual cumulative
expenditure target for the completed year as part of the Annual Monitoring Report described in
STC 29. This amount will be compared with the actual cumulative amount the state has
claimed for FFP through the completed year. If cumulative spending exceeds the cumulative
target by more than the indicated percentage, the state will submit a corrective action plan to
CMS for approval. The state will subsequently implement the approved plan.

Year  Cumulative Target Expenditures Percentage
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DY 6  DY6 budget limit plus: 2.0 percent

DY7 DY6 and DY7 combined budget limit amount plus: 1.5 percent
DY8 DY 6 through DY8 combined budget limit amount plus: 1.0 percent
DY9 DY 6 through DY9 combined budget limit amount plus: 0.5 percent
DY10 DY6 through DY 10 combined budget limit amount plus: 0 percent

52. Exceeding Budget Neutrality. CMS will enforce the budget neutrality agreement over the
life of the demonstration approval period, which extends from January 1, 2025 to
December 31, 2029. If at the end of the demonstration approval period the budget neutrality
limit has been exceeded, the excess federal funds will be returned to CMS. If the demonstration
is terminated prior to the end of the demonstration period, the budget neutrality test will be
based on the time period through the termination date.

53. Mid-Course Correction. If at any time during the demonstration approval period CMS
determines that the demonstration is on course to exceed its budget neutrality expenditure
limit, CMS will require the state to submit a corrective action plan for CMS review and
approval. CMS will use the threshold level in the tables below as a guide for determining
when corrective action is required.
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IX.

EVALUATION OF THE DEMONSTRATION

54. Cooperation with Federal Evaluators. As required under 42 CFR 431.420(f), the state
shall cooperate fully and timely with CMS and its contractors’ in any federal evaluation of the
demonstration or any component of the demonstration. This includes, but is not limited to:
commenting on design and other federal evaluation documents; providing data and analytic
files to CMS; entering into a data use agreement that explains how the data and data files will
be exchanged; and providing a technical point of contact to support specification of the data
and files to be disclosed, as well as relevant data dictionaries and record layouts. The state shall
include in its contracts with entities that collect, produce or maintain data and files for the
demonstration, that they make data available for the federal evaluation as is required under 42
CFR 431.420(f) to support federal evaluation. The state may claim administrative match for
these activities. Failure to comply with this STC may result in a deferral being issued as
outlined in STC 26.

55. Independent Evaluator. Upon approval of the demonstration, the state must begin to
arrange with an independent party to conduct an evaluation of the demonstration to ensure
that the necessary data is collected at the level of detail needed to research the approved
hypotheses. The state must require the independent party to sign an agreement that the
independent party will conduct the demonstration evaluation in an independent manner in
accord with the CMS-approved Evaluation Design. When conducting analyses and
developing the evaluation reports, every effort should be made to follow the approved
methodology. However, the state may request, and CMS may agree to, changes in the
methodology in appropriate circumstances.

56. Draft Evaluation Design. The draft Evaluation Design must be developed in
accordance with CMS guidance, including but not limited to attachment A (Developing the
Evaluation Design) of these STCs. The state must submit, for CMS comment and approval,
a draft Evaluation Design with implementation timeline, no later than one hundred twenty
(120) calendar days after the effective date of these STCs. Any modifications to an existing
approved Evaluation Design will not affect previously established requirements and
timelines for report submission for the demonstration, if applicable. The state may choose to
use the expertise of the independent party in the development of the draft Evaluation Design.

57. Evaluation Design Approval and Updates. The state must submit a revised draft Evaluation Design
within sixty (60) calendar days after receipt of CMS’ comments. Upon CMS approval of the draft
Evaluation Design, the document will be included as an attachment to these STCs. Per 42 CFR 431.424(c¢),
the state will publish the approved Evaluation Design within thirty (30) days of CMS approval. The state
must implement the evaluation design and submit a description of its evaluation implementation progress in
each of the Monitoring Reports. Once CMS approves the evaluation design, if the state wishes to make
changes, the state must submit a revised evaluation design to CMS for approval.
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58. Evaluation Questions and Hypotheses. Consistent with Attachments A and B
(Developing the Evaluation Design and Preparing the Evaluation Report) of these STCs, the
evaluation documents must include a discussion of the evaluation questions and hypotheses
that the state intends to test. Each demonstration component should have at least one
evaluation question and hypothesis. The hypothesis testing should include, where possible,
assessment of both process and outcome measures. Hypotheses should include, but are not
limited to, testing the effects of the demonstration on sustainability, and access to women’s
health, family planning, and preventative care services. Proposed measures should be selected
from nationally-recognized sources and national measures sets, where possible. Measures sets
could include CMS’s Core Set of Health Care Quality Measures for Children in Medicaid and
CHIP, Consumer Assessment of Health Care Providers and Systems (CAHPS), the Initial
Core Set of Health Care Quality Measures for Medicaid-Eligible Adults and/or measures
endorsed by National Quality Forum (NQF).

59. Evaluation Budget. A budget for the evaluation shall be provided with the draft Evaluation
Design. It will include the total estimated cost, as well as a breakdown of estimated staff,
administrative and other costs for all aspects of the evaluation such as any survey and
measurement development, quantitative and qualitative data collection and cleaning, analyses
and report generation. A justification of the costs may be required by CMS if the estimates
provided do not appear to sufficiently cover the costs of the design or if CMS finds that the
design is not sufficiently developed, or if the estimates appear to be excessive.

60. Interim Evaluation Report. The state must submit an Interim Evaluation Report for the
completed years of the demonstration, and for each subsequent renewal or extension of the
demonstration, as outlined in 42 CFR 431.412(c)(2)(vi). When submitting an application for
renewal, the Evaluation Report should be posted to the state’s website with the application for
public comment.

a. The interim evaluation report will discuss evaluation progress and present findings to
date as per the approved evaluation design.

b. For demonstration authority that expires prior to the overall demonstration’s expiration
date, the Interim Evaluation Report must include an evaluation of the authority as
approved by CMS.

c. Ifthe state is seeking to renew or extend the demonstration, the draft Interim Evaluation
Report is due when the application for renewal is submitted. If the state made changes
to the demonstration in its application for renewal, the research questions and
hypotheses, and how the design was adapted should be included. If the state is not
requesting a renewal for a demonstration, an Interim Evaluation report is due one (1)
year prior to the end of the demonstration. For demonstration phase outs prior to the
expiration of the approval period, the draft Interim Evaluation Report is due to CMS on
the date that will be specified in the notice of termination or suspension.

d. The state must submit the final Interim Evaluation Report 60 calendar days after
receiving CMS comments on the draft Interim Evaluation Report and post the
document to the state’s website.

e. The Interim Evaluation Report must comply with Attachment B (Preparing the
Evaluation Report) of these STCs.
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61. Summative Evaluation Report. The draft Summative Evaluation Report
must be developed in accordance with Attachment B (Preparing the Evaluation
Report) of these STCs. The state must submit a draft Summative Evaluation
Report for the demonstration’s current approval period within 18 months of the
end of the approval period represented by these STCs. The Summative Evaluation
Report must include the information in the approved Evaluation Design.

a. Unless otherwise agreed upon in writing by CMS, the state shall submit
the final Summative Evaluation Report within 60 calendar days of
receiving comments from CMS on the draft.

b. The final Summative Evaluation Report must be posted to the
state’s Medicaid website within 30 calendar days of approval by
CMS.

62. Corrective Action Plan Related to Evaluation. If evaluation findings
indicate that demonstration features are not likely to assist in promoting the
objectives of Medicaid, CMS reserves the right to require the state to submit a
corrective action plan to CMS for approval. A state corrective action plan could
include a temporary suspension of implementation of demonstration programs, in
circumstances where monitoring data indicate substantial sustained directional
change, inconsistent with state targets (such as substantial, sustained trends
indicating increases difficulty accessing services). A corrective action plan may
be an interim step to withdrawing waivers or expenditure authorities, as outlined
in STC 10. CMS will withdraw an authority, as described in STC 10, when
metrics indicate substantial, sustained directional change, inconsistent with state
targets, and the state has not implemented corrective action. CMS would further
have the ability to suspend implementation of the demonstration should
corrective actions not effectively resolve these concerns in a timely manner.

63. State Presentations for CMS. CMS reserves the right to request that the
state present and participate in a discussion with CMS on the Evaluation Design,
the interim evaluation, and/or the summative evaluation.

64. Public Access. The state shall post the final documents (e.g., Monitoring
Reports, Close Out Report, approved Evaluation Design, Interim Evaluation
Report, and Summative Evaluation Report) on the state’s Medicaid website within
30 calendar days of approval by CMS.

65. Additional Publications and Presentations. For a period of twelve (12)
months following CMS approval of the final reports, CMS will be notified prior
to presentation of these reports or their findings, including in related publications
(including, for example, journal articles), by the state, contractor, or any other
third party directly connected to the demonstration over which the state has
control. Prior to release of these reports, articles or other publications, CMS will
be provided a copy including any associated press materials. CMS will be given
ten (10) business days to review and comment on publications before they are
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released. CMS may choose to decline to comment or review some or all of these
notifications and reviews. This requirement does not apply to the release or
presentation of these materials to state or local government officials.
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Executive Summary

Introduction

On January 22, 2020, the Centers for Medicare and Medicaid Services (CMS)
approved the Healthy Texas Women (HTW) Demonstration under a Section 1115
Medicaid Waiver for five years, from January 22, 2020, to December 31, 2024.
Texas Health and Human Services Commission (HHSC), the agency that oversees
Texas Medicaid programs, selected the University of Texas Health Science Center at
Houston’s (UTHealth) School of Public Health Center for Health Care Data (CHCD)
as the independent evaluator for the 2020-2024 waiver.

The 1115 Demonstration Waiver for the HTW program (HTW Demonstration) is
designed to further the goals of Title XIX of the Social Security Act (Medicaid) by
increasing and strengthening coverage for low-income women in Texas through the
provision of a unique benefit package for women who would not otherwise be
eligible for family planning and preventive services under Texas Medicaid.
Additionally, the HTW Demonstration is designed to improve health outcomes for
the Medicaid population by providing preconception and interconception care to
women eligible for Medicaid coverage if they become pregnant, aiming to improve
birth outcomes and support optimal birth spacing. The HTW Demonstration services
were implemented on February 18, 2020. HTW Demonstration covered services are
the same as those provided through the previous state-funded HTW program.

This report presents UTHealth CHCD's interim findings for the CMS-approved
Evaluation Design of the HTW Demonstration covering the pre-HTW Demonstration
baseline period (2017-2019) and the first two years of the HTW Demonstration
(2020-2021) referred to in this document as post-HTW Demonstration period.
Notably, the first two years of the Demonstration coincide with the COVID-19
pandemic and the Public Health Emergency (PHE). As has been extensively
documented, the pandemic impacted all healthcare access and utilization.
Additionally, clients in HTW and Medicaid were not subject to eligibility
disenrollment during the PHE, which began on March 18, 2020.2 This meant women

@ In March 2020, Congress passed the Families First Coronavirus Response Act, allowing
states to receive enhanced federal match provided they maintained continuous coverage for
most people enrolled in Medicaid until the end of the federal public health emergency (PHE).
The Consolidated Appropriations Act of 2023 separated the continuous Medicaid coverage
requirement of the Families First Coronavirus Response Act from the PHE declaration. The
requirement to maintain continuous coverage ended as of March 31, 2023. Members



already in the HTW Demonstration were unlikely to leave the program unless they
qualified for a more comprehensive program, such as Medicaid for Pregnant
Women. Similarly, women whose pregnancy was covered under Medicaid and would
have transitioned to HTW prior to the pandemic remained enrolled in Medicaid for
the duration of the PHE. These changes to the composition of the HTW population
are likely to have influenced the observed effects of the HTW Demonstration.

UTHealth CHCD assessed the impact of the HTW Demonstration in five key areas:
access, utilization, health outcomes, costs, and effects of the provider eligibility
criteria. Each area had a series of specific hypotheses and corresponding measures.
Collectively, the HTW Demonstration is being evaluated using a mixed methods
approach, including primary data collection through surveys and secondary
administrative and public data analytics. The interim report, however, only contains
results obtained from quantitative analysis of administrative data. Primary data
collection efforts are described in the current report, but results from the qualitative
analysis will not be available until the summative report.

Key Findings

Key findings and implications from this interim report are summarized below by
evaluation question.

Evaluation Question 1: Did the HTW Demonstration
increase access to family planning, family planning-
related preconception care, and postpartum
services for low-income women in Texas?

e The average number of unique clients by year during the post-HTW
Demonstration period grew slightly (4%); however, the total number of
Member Years (MY) grew by 43 percent. This was due to a substantial growth
in the number of clients continuously enrolled (12 months) and an increase in
the number of retained clients from one year to another. Additionally, there
was, on average, a 51 percent reduction in the number of newly enrolled
clients. These trends are directly associated with PHE-related policy changes

enrolled in Healthy Texas Women were continuously enrolled from March 2020 - March 31,
2023, in alignment with continuous Medicaid coverage requirements. Beginning on April 1,
2023, HHSC began the process of redetermining the eligibility for all individuals receiving
Medicaid, including HTW, in alignment with Texas’ federally approved End of Continuous
Medicaid Coverage Mitigation Plan.
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that implemented continuous eligibility during the HTW Demonstration
period. During the post-HTW Demonstration period included in this report
(2020 and 2021), postpartum women maintained enrollment in Medicaid for
Pregnant Women, and teenagers who would have aged out of Medicaid
maintained enrollment in full Medicaid instead of transitioning into the HTW
program. In summary, continuous eligibility policies implemented under the
PHE resulted in a change in the age composition as well as life circumstances
of the HTW Demonstration population when compared to pre-HTW
Demonstration years.

Pre-HTW Demonstration, an average of 37 percent of HTW clients received
services per year. This number grew by three percentage points post-HTW
Demonstration (8% change, p-value <0.001). This increase was driven by a
growth in medical services (12%) but countered by a 7 percent reduction in
prescription services.

The number of billing providers with at least one paid HTW claim per year
grew by 20 percent between the pre- and post-HTW Demonstration periods.
However, both pre- and post-HTW Demonstration, less than 10 percent of
billing providers were responsible for 80 percent of all paid claims.
Implications of this concentration of billing providers are unclear from this
interim analysis, however, UTHealth CHCD hopes findings from the provider
and client surveys included in the summative report will help elucidate why
patient care is concentrated among providers.

Network adequacy improved in Demonstration Year 2 (DY) compared to
baseline network adequacy for primary care physicians (PCP) and
pharmacies. However, PCP networks in Micropolitan counties were still 15
percent points below the standard (90%).

Evaluation Question 2: Did the HTW Demonstration
increase the utilization of family planning,
preconception care, and postpartum services?

Post-HTW Demonstration, the use of most/moderately effective
contraceptives among women with continuous annual enrollment declined by
7.7 percentage points and the use of Long Acting Reversible Contraceptives
(LARCs) declined by 0.7 percentage points. It should be noted that the
absolute number of women receiving contraception through HTW more than
doubled in the post-HTW Demonstration period. However, this was
accompanied by significant growth in the number of women with continuous
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annual enrollment, which resulted in an overall decrease in contraception use
rates. Additional years of data will help establish whether this finding is a
prevailing trend or an outlier influenced by PHE eligibility policies.
Additionally, the client surveys included in the summative report will provide
additional insight into women’s experiences accessing and utilizing services.

Chlamydia screening did not change significantly post-HTW Demonstration
and was similar to Texas Medicaid reported rates. Almost 100 percent of
women screened for chlamydia were also screened for gonorrhea, in line with
evidence-based guidelines.

The evaluation of compliance with cervical cancer screening
recommendations pre- and post-HTW Demonstration was not possible as the
measure requires a 5-year look-back period. However, the 2021 rate (60%),
which was the only year for which complete data was available for the
interim report, is 2.8 percentage points higher than the corresponding rate
among all Texas Medicaid recipients.

Evaluation Question 3: Did the HTW Demonstration
improve women'’s health and pregnancy outcomes?

Adherence to hypertension, diabetes, and cholesterol medication measured
using prescription days covered, decreased post-HTW Demonstration. The
prevalence of these three conditions was less than 2%, and after applying
the criteria for the measure (having at least 2 prescriptions for the specific
condition), few clients met the criteria. Therefore, results should be
interpreted with caution. None of these changes were statistically significant
after limiting the analysis to those women who were continuously enrolled in
HTW for at least one year.

Antidepressant medication management improved during the post-HTW
Demonstration period, especially during the continuation phase (6 months of
antidepressant medication).

The rate of pregnancy complications (gestational hypertension, gestational
diabetes, and preeclampsia) among all women included in the analyses who
delivered under Medicaid increased between 2018 and 2021. However, the
increase in pregnancy complications was significantly lower among women
who had been enrolled in the HTW Demonstration the year prior to their
delivery compared to those without HTW or Medicaid enrollment the year
prior to the delivery under STAR Medicaid.
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e The severe maternal morbidity rate also increased between 2018 and 2021
for all women included in the analyses who delivered under Medicaid.
Changes in rates did not significantly vary based on prior HTW enrollment.

e Rates of adverse birth outcomes (low birth weight and preterm births)
increased between 2018 and 2021 for all women included in the analyses
who delivered under Medicaid. However, during the post-HTW Demonstration
period, these increases were significantly smaller among women enrolled in
the year prior to their delivery compared to those without prior HTW or
Medicaid enroliment.

Despite methodological limitations discussed in the report, these findings suggest
the HTW Demonstration was associated with a reduction in the incidence of
pregnancy complications and newborn adverse outcomes during the years
assessed, which coincide with the PHE. Whether the positive impact of HTW
enrollment during the Demonstration years assessed was limited to the pandemic
or will continue requires additional years of data which we recommend assessing for
the summative report.

Evaluation Question 4: Did the HTW Demonstration
effectively use public funds to provide women’s
health care in Texas?

e The Per Member Per Month (PMPM) costs for the HTW Demonstration
remained considerably below the CMS pre-established cap. Additionally,
PMPM costs declined over the first three years of the HTW Demonstration.

Evaluation Question 5: How does the
implementation of the HTW provider eligibility
criteria outlined in Goal 5 of the HTW
Demonstration affect access to and utilization of
women’s health and family planning services?

e On average, the proportion of active family planning billing providers in
Medicaid delivering services through HTW (measure 5.1.1) grew by 5.2
percentage points (11.4% change) when comparing the pre versus post HTW
demonstration periods. Though the actual proportion of family planning
billing providers was highest in 2019, preliminary analysis found that on
average the proportion of family planning Medicaid billing providers serving
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HTW clients grew post-HTW Demonstration. The full evaluation of this
question will be completed with collection and analysis of client surveys
which will be presented in the summative report.

Conclusion

Overall, this interim report was limited in its ability to evaluate all of the measures
specified in the CMS-approved Evaluation Design because the report primarily
focuses on the first two years of the HTW Demonstration, which overlap entirely
with the COVID-19 pandemic and the PHE. However, preliminary results showed
some improvement in utilization, network adequacy, and particularly pregnancy and
birth-related outcomes. Some of these measures, such as lack of network adequacy
in specific regions are issues that precede the implementation of the HTW-
Demonstration. Other, such as decline in contraceptive utilization could be
influenced by the pandemic context. Additional information that will be available in
the summative report from provider and client surveys can help understand these
issues and inform strategies for addressing them. Furthermore, the summative
report will include additional years of data, including data after the COVID 19-
related PHE ended. This information will be critical for determining whether trends
identified in this interim report, hold once we include further years in the analysis.
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On January 22, 2020, the Centers for Medicare and Medicaid Services (CMS)
approved the Healthy Texas Women (HTW) Demonstration under a Section 1115
Medicaid Waiver for five years, from January 22, 2020, to December 31, 2024.
Texas Health and Human Services Commission (HHSC), the agency that oversees
Texas Medicaid programs, selected the University of Texas Health Science Center at
Houston’s (UTHealth) School of Public Health Center for Health Care Data (CHCD)
as the independent evaluator for the 2020-2024 waiver.

This report presents UTHealth’s interim findings for the CMS-approved Evaluation
Design of the HTW Demonstration, covering the first two years of the waiver (2020-
2021)2. We assess the impact of the HTW Demonstration in five key areas: access,
utilization, health outcomes, costs, and impact of changes in provider eligibility
criteria.

General Background Information

The 1115 Demonstration Waiver for the HTW program (HTW Demonstration) is
designed to further the goals of Title XIX of the Social Security Act (Medicaid) by
increasing and strengthening coverage for low-income women in Texas through the
provision of a unique benefit package for women who would not otherwise be
eligible for family planning and preventive services under other Texas Medicaid
programs. Additionally, the HTW Demonstration is designed to improve health
outcomes for women in the program by providing preconception and
interconception care, aiming to improve birth outcomes and support optimal birth
spacing.

Historically, Texas has delivered women’s health and family planning services
through numerous programs administered by the Texas HHSC and the Texas
Department of State Health Services (DSHS). On July 1, 2016, to consolidate the
different women’s healthcare programs, HHSC launched a state-funded program
called Healthy Texas Women (HTW), combining the services of programs providing
family planning and primary care services to low-income women ages 15-44. The
state-funded HTW merged the Texas Women’s Health Program (TWHP)
administered by HHSC and the Expanded Primary Health Care (EPHC) program
administered by DSHS. Two other HHSC programs—the Breast and Cervical Cancer
Services (BCCS) program and the Family Planning Program (FPP)—continue to
provide screening and family planning services to low-income women. The
Children’s Health Insurance Program (CHIP) and Medicaid also provide services to
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low-income women, but women enrolled in either of these programs are not eligible
for the HTW Demonstration.

Prior to the launch of the state-funded HTW, women could be enrolled in multiple
family planning/women’s health programs depending on need and eligibility. On
July 1, 2016, eligibility guidelines were revised to automatically enroll women
eligible for multiple programs into the most comprehensive program for which they
qualified.

The HTW Demonstration

The HTW Demonstration is available to women aged 18 through 44 who met all
other state-funded HTW program eligibility requirements.-? Clients enrolled in the
state-funded HTW program when the HTW Demonstration began were
automatically transitioned into the HTW Demonstration without a coverage gap.
Similar to the state-funded HTW program, women whose Medicaid for Pregnant
Women coverage period ends are automatically tested for other types of assistance
without the requirement for a new application, and if no longer eligible for Medicaid
or CHIP but eligible for HTW, are automatically enrolled in the HTW Demonstration.”
Texas has continued to serve women aged 15 through 17 who meet all other HTW
program requirements through non-Medicaid funded programs.

The HTW Demonstration services were implemented on February 18, 2020.
Covered services are the same as those provided through the state-funded HTW
program. They can be categorized into three benefit types outlined in the HTW
Demonstration Special Terms and Conditions (STCs) that govern the HTW
Demonstration3. These benefits are provided at no cost to individuals and include:

Family Planning Benefits:

e FDA-approved methods of contraception;
e Contraceptive management, patient education, and counseling;
e Pelvic examinations with a family planning diagnosis;

e STI/sexually transmitted disease (STD) testing and treatment services; and

b As a result of the Families First Coronavirus Response Act (FFCRA), women enrolled in
Medicaid for Pregnant Women maintained coverage beyond the standard 60-day postpartum
period. This resulted in a significant reduction of women transitioning from Medicaid to
Pregnant Women to HTW during the COVID-19 public health emergency.
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e Drugs, supplies, or devices related to women’s health services described
above.

Family Planning-Related Benefits: Services provided as part of or follow-up to a
family planning visit. Examples of family planning-related services and supplies
provided include:

e Drugs for vaginal infections/disorders, other lower genital tract and genital
skin infections/disorders, and urinary tract infections.

e Other medical diagnosis, treatment, and preventive services that are
routinely provided pursuant to family planning services in a family planning
setting.

e Treatment of major complications arising from a family planning procedure,
such as:

» Treatment of a perforated uterus due to an intrauterine device insertion;

» Treatment of severe menstrual bleeding caused by a Depo-Provera
injection requiring a dilation and curettage; or

» Treatment of surgical or anesthesia-related complications during a
sterilization procedure.

Preconception Care Services: Women's health services related to better
preconception care and birth outcomes, including:

e Screening and pharmaceutical treatment for cholesterol, diabetes, and high
blood pressure;

e Breast and cervical cancer screening and diagnostic services;
e Screening and treatment for postpartum depression;
e Immunizations; and

e Mosquito repellant prescribed by an authorized health professional.

The HTW Demonstration operates through a network of independent healthcare
providers across the state who offer family planning and women’s health services to
HTW clients and refer them to secondary providers for service delivery outside their
scope of practice. The HTW Demonstration is administered through a Fee-for-
service (FFS) delivery model. Under this model, qualified Medicaid providers can
provide HTW Demonstration services to eligible clients if they meet the provider
eligibility requirements outlined under Title 1 of the Texas Administrative Code
§382.17.
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Evaluation Activities

States with Section 1115 Medicaid Waivers are required to contract with an
independent party to conduct the Demonstration evaluation. Texas HHSC selected
UTHealth CHCD as the independent evaluator to conduct the waiver evaluation in
accordance with the CMS-approved Evaluation Design. The evaluation includes two
key deliverables: this interim report, to be delivered to CMS on December 31,
2023, and a summative evaluation report, to be delivered to CMS by June 30,
2026. Figure 1 summarizes the timeline and deliverables for the evaluation. This
report covers the pre-HTW Demonstration baseline period (2017-2019) and the first
two years of the HTW Demonstration (2020-2021), referred to as “post-HTW
Demonstration period” in this report, which coincide with the COVID-19 pandemic
and the Public Health Emergency (PHE).* Box 1 clarifies how to interpret the results
from this report. The summative evaluation report, including data through 2024 will
be able to assess performance after the end of the PHE, which expired on May 11,
2023.5

Figure 1: Evaluation Timeline

Interim Final Report
Report due due
2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

[ ®
Healthy Texas Women Demonstration Waiver duration

Public Health Emergency

Baseline

Interim Report Data

Final Report Data
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Considerations when reading this report (Box 1):

On March 4, 2020, Texas DSHS reported its first Coronavirus-
19 case.® Two weeks later, on March 18, 2020, Texas adopted
maintenance of eligibility (MOE) requirements under the
Families First Coronavirus Response Act (FFCRA), including
continuous coverage of individuals enrolled in Medicaid.” As a
result, this interim report could only assess the impact of the
HTW Demonstration during the COVID-19 pandemic. As has
been documented, the pandemic impacted healthcare access
and utilization.® We encourage the reader to interpret the
results within the context of the pandemic. Clients in HTW and
Medicaid were not subjected to eligibility redetermination or
disenrollment during the PHE. This meant women already in
the HTW Demonstration were unlikely to leave the program
unless they qualified for a more comprehensive program, such
as Medicaid for Pregnant Women. Similarly, women who
delivered under Medicaid and would have transitioned to HTW
prior the pandemic remained enrolled in Medicaid for the
duration of the PHE. Therefore, the characteristics and life
circumstances of women enrolled in HTW changed during the
pandemic. These changes to the HTW population will influence
observed impacts of the HTW Demonstration.

Evaluation Questions and Hypothesis

The HTW Demonstration evaluation has focused on answering five questions aimed
at assessing whether the goals of the HTW Demonstration were met. The goals
(Box 2) target a variety of client-focused and system-focused outcomes. Each
evaluation question (Table 1) is addressed through a minimum of one
corresponding hypothesis. The evaluation questions and hypotheses are intended to
promote the objectives of Title XIX by examining if the expansion of family planning
and preventative services for low-income women in Texas supports overall health
and birth-related outcomes in Texas Medicaid.
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Demonstration Goals (Box 2):

1. Increase access to women's health and family planning
services to avert unintended pregnancies, positively affect the
outcome of future pregnancies, and positively impact the
health and well-being of women and their families;

2. Increase access to preventive health care, including
screening and treatment for hypertension, diabetes, and high
cholesterol, to positively impact maternal health and reduce
maternal mortality;

3. Increase access to women's breast and cervical cancer
services to promote early cancer detection;

4. Reduce the overall cost of publicly funded health care
(including federally funded health care) by providing low-
income Texans access to safe, effective services that are
consistent with these goals; and

5. Implement the state policy to favor childbirth and family
planning services that do not include elective abortions or the
promotion of elective abortions within the continuum of care or
services and to avoid the direct or indirect use of state funds to
promote or support elective abortions.

Table 1 below lists the five evaluation questions, their respective hypotheses, and
their related domains (access, utilization, health outcomes, costs, or provider
eligibility changes). The following section details how these hypotheses have been
operationalized into specific measures, and which study populations, data sources,
and analytic methods are being used to evaluate them.
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Table 1: Evaluation Questions and Hypotheses

Domain

Evaluation Questions

Hypotheses

Access, Utilization & Health Outcomes

Evaluation Question 1.
Did the HTW
Demonstration increase
access to family planning,
family planning-related,
preconception care, and
postpartum services for
low-income women in
Texas?

H.1.1. The HTW Demonstration will maintain
or increase access to family planning, family
planning-related preconception care, and
postpartum services for low-income women
in Texas.

H.1.2. The state’s outreach and engagement
activities support understanding of the HTW
Demonstration.

Evaluation Question 2.
Did the HTW
Demonstration increase
the utilization of family
planning, preconception
care, and postpartum
services?

H.2.1. The HTW Demonstration will maintain
or increase utilization of family planning
services among HTW clients.

H. 2.2. The HTW Demonstration will maintain
or increase the utilization of preconception
care services among HTW clients.

Evaluation Question 3.
Did the HTW
Demonstration improve
women'’s health and
pregnancy outcomes?

H.3.1. The HTW Demonstration will maintain
or improve women’s health among HTW
clients.

H.3.2. The HTW Demonstration will maintain
or improve pregnhancy outcomes and
maternal health among HTW clients

Cost

Evaluation Question 4.
Did the HTW
Demonstration effectively
use public funds to
provide women'’s health
care in Texas?

H. 4.1. The HTW Demonstration will remain
at or below the CMS-specified annual
expenditures limits.

Provider Eligibility

Evaluation Question 5.
How does the
implementation of the
HTW provider eligibility
criteria outlined in Goal 5
of the HTW
Demonstration affect
access to and utilization
of women'’s health and
family planning services?

H. 5.1. The implementation of HTW provider
eligibility criteria does not adversely affect
access to and utilization of women’s health
and family planning services.

The Demonstration Driver Diagram (Figure 2) shows how these hypotheses align
with the interventions, drivers, and outcomes in the HTW Demonstration. The
diagram depicts the interventions associated with the HTW Demonstration and how
they are expected to impact the Demonstration’s overall goals. The initial diagram
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proposed in the HTW Demonstration Evaluation Design included under question 2,
hypothesis 2.3, which proposed that the waiver would increase utilization of
postpartum services through the HTW Plus program. This program was intended to
cover a specific set of postpartum benefits for the subsequent 12 months after
delivery for women who had been pregnant in the 12 months before enrollment in
HTW. However, the HTW Plus program is pending CMS approval and therefore is
not currently covered under the HTW Demonstration. Consequently, the
assessment of the HTW Plus program (and related hypothesis) are excluded from

this interim report.

Figure 2. HTW Demonstration Driver Diagram

Aim

Primary Drivers

Secondary Drivers

Interventions

Maintain or improve

pregnancy outcomes
for low-income Texas
women
(H3.1 & H3.2)

System-Focused
Outcome

Remain below CMS-
specified annual
expenditure limits
(H4.1)

health and T

Maintain or increase early
cancer detection

Maintain or increase
management of chronic
diseases

Maintain or increase
management of depression

Maintain or reduce maternal
mortality

Maintain or reduce adverse
birth outcomes

Maintain or reduce
unintended pregnancies

Support understanding of
the HTW Demonstration
(H1.2)

Ongoing outreach activities
including client, provider,
and community outreach

Maintain or increase
utilization of family planning
services
(H2.1)

Maintain or increase
utilization of preconception
care services
(H2.2)

Increase utilization of
enhanced postpartum
services
(H2.3)

Maintain or improve low-
income Texas women’s
access to:

+ Women's health and

family planning services

« Preventative health care

+ Breast and cervical

cancer services

« Enhanced postpartum

services!

(H1.12)

Maintain access to services
favoring childbirth and
family planning services
that do not include or
promote elective abortions
(H5.1)

Implement the state policy
to avoid direct or indirect
use of state funds that
promote or support
abortions

Notes. ! CMS approval of the HTW Plus program is still pending and is therefore not part the HTW Demonstration.
Therefore, it was agreed with HHSC that the assessment of the HTW Plus program would not be part of this
evaluation. 2 H1.1-H5.1 refers to the corresponding HTW evaluation hypotheses.
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Evaluation Approach and Methods

Design

The questions and hypotheses are being assessed through 31 measures covering
access, utilization, health outcomes, cost, and the effect of provider eligibility
criteria. Outcome measures associated with each hypothesis can be found in Table
2. These measures are being evaluated using a mixed methods approach, including
primary data collection through surveys and secondary administrative and public
data analytics. The interim report, however, only contains results obtained from
quantitative analysis of administrative data. Primary data collection efforts are
described in the current report, but results from the qualitative analysis will not be

available until the summative evaluation report.

Table 2 provides an overview of the interim report evaluation data, study
populations, and quantitative methods. Further details on quantitative and
qualitative methods can be found in the CMS-approved Evaluation Design and

Appendix A: Methods.

Table 2: Evaluation Hypotheses and Measures Evaluation in the Interim Report

Evaluation Hypotheses

Measures

women in Texas?

Evaluation Question 1: Did the HTW Demonstration increase access to family planning,
family planning-related, preconception care, and postpartum services for low-income

1.1 The HTW Demonstration will maintain or increase access
to family planning, family planning-related and preconception
care, for low-income women in Texas.

1.1.1 HTW clients

1.1.2 HTW clients who received
an HTW service

1.1.3 HTW active billing
providers

1.1.4 Network adequacy

planning, preconception care, and postpartum services?

Evaluation Question 2: Did the HTW Demonstration increase the utilization of family

2.1 The HTW Demonstration will maintain or increase the
utilization of family planning services among HTW clients.

2.1.1 Provision of most effective
or moderately effective
contraceptive methods

2.1.2 Long-acting reversible
contraceptive use

2.1.3 Tests for sexually
transmitted infections

2.2 The HTW Demonstration will maintain or increase the
utilization of preconception care services among HTW clients

2.2.1 Compliance with Cervical
Cancer Screening
Recommendations
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Evaluation Hypotheses

Measures

Evaluation Question 3: Did the HTW Demonstration improve women’s health and

pregnancy outcomes?

3.1 The HTW Demonstration will maintain or improve
women’s health among HTW clients.

3.1.1 Hypertension Medication
Adherence

3.1.2 Diabetes medication
adherence

3.1.3 Cholesterol medication
adherence

3.1.4 Antidepressant Medication
management

3.2 The HTW Demonstration will maintain or improve
maternal health and pregnancy outcomes among HTW
clients.

3.2.1 Unintended pregnancies

3.2.2 Birth spacing

3.2.3 Pregnancy complications:
Gestational diabetes and
preeclampsia.

3.2.4 Adverse birth outcomes:
Low birth weight and preterm
births

3.2.5 Severe maternal morbidity

Evaluation Question 4: Did the HTW Demonstration effectively use public funds to

provide women’s health care in Texas?

4.1 The HTW Demonstration will remain at or below the CMS-
specified annual expenditures limits.

4.1.1 Per member per month
costs

Evaluation Question 5: How does the implementation of the HTW provider eligibility
criteria outlined in Goal 5 of the HTW Demonstration affect access to and utilization of

women’s health and family planning services?

5.1 The implementation of HTW provider eligibility criteria
does not adversely affect access to and utilization of women’s
health and family planning services.

5.1.1 Proportion of active family
planning providers in Medicaid
delivering services through HTW

Data

UTHealth CHCD relied on the following data sources to calculate measures for the

evaluation:

e Medicaid enrollment, encounters, and claims for medical and pharmacy
services provided by HHSC (Calendar Year [CY] 2017-2021) for HTW and
Medicaid clients, which serve as the control group for a limited set of

measures.

e Provider-level enrollment files (CY 2017-2021).
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e Mother-newborns crosswalk for mothers delivering under Medicaid (CY 2018
& 2021) prepared by HHSC.

e Pregnancy Risk Assessment Monitoring System (PRAMS) data for Medicaid
recipients (2017-2021) received from DSHS.

e Medical and Pharmacy Network Adequacy reports (CY 2020-2021).

e Budget Neutrality estimations for (Demonstration Years [DY] 1-3) and total
enrollment and spending reports (CY 2017-2019) obtained from HHSC.

UTHealth CHCD will also rely on primary data collected from surveying clients and
providers. However, that information will not be available until the summative
report.

Population

The target population for the HTW evaluation includes all clients enrolled in the
HTW Demonstration. In general, no additional inclusion or exclusion criteria have
been applied. The target population is conceptually consistent with an intent-to-
treat framework. All women who transitioned to or self-enrolled in the HTW
Demonstration are considered part of the intervention group, regardless of whether
they actively receive services. HTW enrollees who turned 45 during a measurement
year and were still HTW clients were grouped into the 40-44 category. Women 45
or older at the beginning of the year were excluded as women would not be
normally eligible for HTW but remained in the program due to PHE continuous
enrollment policies. Additionally, some measures had additional population
requirements that restricted the target population for that measure (e.g., age
limitations or continuous enrollment requirements). These measure-specific
exclusions are noted under each measure section and detailed in Appendix A:
Methods. In addition, for the purposes of the evaluation, we excluded clients 15 to
17 years old from the pre-HTW Demonstration baseline (or comparison group) to
match the clients' age range in the HTW Demonstration period.

The HTW evaluation also assesses other populations, including that of providers
serving HTW clients, and for the assessment of Measure 3.2.1 (Unintended
Pregnancies) survey information for women identified as “Medicaid,” which could
have included both Medicaid and HTW clients available through the Pregnancy Risk
Assessment Monitoring System (PRAMS). Additionally, measures under Hypothesis
3 rely on Medicaid-paid births from 2018 and 2021. Mothers who were not enrolled
in HTW the year prior to the birth were used as control groups and are therefore
part of the population studied.
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Lastly, population-level data (rather than a sample) has been used for most
measures to assess processes and outcomes. Measures relating to clients and
providers have been stratified into key demographic subgroups such as age,
race/ethnicity, region, or provider type, where applicable.

Study Period

The study period for the HTW evaluation is January 1, 2017, to December 31, 2024
(Figure 3), as explained in the CMS-approved Evaluation Design and corresponds to
an approximate three-year period before the HTW Demonstration, and a five-year
period under the HTW Demonstration. For this interim report, the data analyzed
ranged from January 2017 through December 2021, corresponding to two years
post-implementation of the HTW Waiver. As outlined in the CMS-approved
Evaluation Design, for the purpose of the evaluation, the start of the HTW
Demonstration is assumed to be January 1, 2020, although the Demonstration was
approved January 22, 2020 and services did not begin until February of that year.

Figure 3: HTW Evaluation Period

Healthy Texas

Healthy Texas Women

Healthy 1115 Demonstration
Texas Won'!e_n i New 1115 Waiver
Women  Stabilized Approved 1/22/2020
Program 9/1/2016 Services Began 2/18/2020 Ends 12/31/2024
2016 2017 2018 2020 2021 2022 2023 2024
Evaluation Pre-Period Post-Period
Measurement Starts 1/1/2017 Starts 1/1/2020
Period2 Ends 12/31/2019 Ends 12/31/2024

Notes. 1 The state-funded Healthy Texas Women program began on 7/1/2016, but the EPHC program
continued to operate for two additional months, ending 8/31/2016. The program environment for
women's health services in Texas has been stable since 9/1/2016. 2 The HTW Demonstration period is
from 1/22/2020 to 12/31/2024. However, the HTW evaluation measurement post-period begins on
1/1/2020 to ensure consistent calculation of metrics in pre- and post-periods.

Some measures under Hypothesis 3.2 use a truncated portion of the study period
due to operationalization constraints or source-specific data lags. Details can be

found in CMS-approved Evaluation Design.
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Quantitative Analysis

The quantitative analysis has been approached through three quasi-experimental
methods: one group pre-posttest design, one group post-test only, and a
nonequivalent comparison group pretest-posttest design. Most measures are being
tested through a one-group pre-posttest design due to the longstanding nature of
the HTW program and the absence of a suitable comparison group. Quantitative
analytics methods used include:

e Descriptive analysis assessing measures of central tendency and dispersion.
Pre-post and sub-group comparisons using inferential statistics as
appropriate. Methods used include the Chi-square test, Wilcoxon rank sum
test, t-tests, Kruskall-Wallis, and ANOVA. When possible, a comparison with
other benchmark information or peer review publications was performed to
evaluate differences.

e Descriptive trend analysis was used when pre- and post-HTW Demonstration
data was available, plotting and analyzing time series data and testing for
the presence of a trend through regression modeling when possible. For
several measures, reported only as annual rates, the years of follow-up
provided little power to test for trends appropriately. We describe the
trajectory and evaluate differences between pre- and post-period averages to
assess changes further.

Difference-in-differences (DID) models were used to assess all measures
under hypothesis 3.2 as a comparison group was available for the pre- and
post-HTW Demonstration period. To balance group characteristics of the pre-
and post/post-intervention and control groups, a propensity score weighting
approach recommended for use in DID modeling for policy evaluations was
used.®

Additionally, all descriptive statistics and analysis are stratified by age,
race/ethnicity, and region, if feasible. The regional analysis was based out of Texas
Public Health Regions. The map and counties included in each region are shown in
the map below (Figure 4). The summative report will adjust regional stratifications
to reflect Managed Care Service Areas to align with existing HTW reporting.
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Figure 4: Texas Public Health Regions

Public Health Regions, and Administrative Regions

Center for Health Statistics Texas County Numbers and Public Health Regions.
https://www.dshs.texas.gov/center-health-statistics/center-health-statistics-texas-county-
numbers-public-health-regions

Details on the methodological and quantitative analysis approaches used for each
measure can be found in Appendix A: Methods.

Qualitative Data Methods and Collection Updates

Primary data from clients and providers have been collected as part of this
evaluation as it offers valuable insight about the HTW Demonstration not otherwise
available through administrative data. The primary data collected assessed client
and provider perspectives on the HTW Demonstration, including eligibility
requirements, covered services, how to access services, and communication
channels.

UTHealth designed and implemented a provider survey and a client survey in May
2023. UTHealth relied on a stratified random sample of HTW providers and clients
to ensure survey responses reflected the overall HTW Demonstration population. A
total of approximately 181 providers and 1,612 clients participated in the survey.

Due to the level of effort required to implement surveys and conduct qualitative
analysis, findings from these surveys were not available at the time of writing.
However, findings from both surveys will be included in the summative evaluation
report. Additional details on the HTW provider and client surveys can be found in
Appendix C: Updates of Primary Data Collection and Qualitative Analyses.
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Access, Utilization, and Health Outcomes

Overview

This section evaluates changes in access, utilization, and health outcomes among
the HTW population post-HTW Demonstration. It represents the bulk of the interim
report evaluation and is addressed collectively because, while specific measures
vary, study populations, data sources, and analytic methods are similar. These
three areas are evaluated through six hypotheses and 23 measures. Results for
each measure are organized under the corresponding hypothesis, and include
changes, trends over time, outcomes by subgroups, and finally, when possible,
differences from comparison groups. Under each hypothesis, we highlight
considerations the reader should be aware of when interpreting results. Results for
Hypothesis 1.2 and its six measures, which require analysis of primary data
collected from clients, will not be included in this interim report, though progress
updates are included.

Methods

Detailed methodology for the analysis of each measure and additional descriptive
tables can be found in Appendices A: Methods and B: Additional Results,
respectively.

Key Findings

e The average number of unique HTW clients per year (Measure 1.1.1) during
the post-HTW Demonstration period grew slightly (4%); however, the
average number of Member Years (MY) for the post demonstration calendar
years grew by 43 percent. This was due to a significant growth in the number
of clients continuously enrolled and an increase in the number of retained
clients from one year to the next—both of which may be due to policies
enacted during the PHE to maintain client enroliment. This trend was most
evident among women aged 25 and older, resulting in an older age
distribution among the post-HTW Demonstration population when compared
to pre-Demonstration baseline.

e Pre-HTW Demonstration, an average of 37 percent of HTW clients received
services per year (Measure 1.1.2). This number grew by three percentage
points post-HTW Demonstration (9% change, p-value <0.001). This increase
was driven by growth in clients utilizing medical services (12% change), but
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was countered by a 7 percent reduction in clients utilizing prescription
services.

e The number of active billing providers, or the number of providers billing at
least one claim per year (Measure 1.1.3) grew by 20 percent between the
pre- and post-HTW Demonstration period. However, fewer than 10 percent of
billing providers were responsible for 80 percent of all paid claims pre- and
post-HTW Demonstration.

e Network adequacy (Measure 1.1.4) improved in Demonstration Year (DY) 2¢
compared to baseline network adequacy reports for primary care physicians
(PCP) and pharmacies. However, PCP networks in Micropolitan counties were
still 15 percent below the desired performance standard (90%). In both
baseline and DY 2 reports, network adequacy for PCPs and pharmacies was
lowest in the MRSA Northeast Texas service area.

e Post-HTW Demonstration use of most/ moderately effective contraceptives
among women with continuous annual enrollment declined by 7.7 percentage
points (Measure 2.1.1) and use of Long Acting Reversible Contraceptives
(LARCs) declined by 0.7 percentage points (Measure 2.2.2). The absolute
number of women receiving contraception through HTW more than doubled
in the post-HTW Demonstration period. The significant growth in eligible
enrolled women and the shift towards an overall older population may have
contributed to the decreases in these rates.

e The percentage of HTW clients tested for sexually transmitted diseases
(Measure 2.1.3) did not change significantly through time. Specifically,
chlamydia screening did not change significantly post-HTW Demonstration
either, and was, in fact, very close to Texas Medicaid reported rates. Almost
100 percent of women screened for chlamydia were also screened for
gonorrhea, in line with evidence-based guideline recommendations.10-12

e This interim report could not examine changes in compliance with cervical
cancer screenings (Measure 2.2.1), as that measure requires a five-year
measurement window. However, preliminary findings based on a partial
three-year measurement window suggest compliance with cervical cancer
screenings slightly decreased post-HTW Demonstration. However, the 2021
rate (60%), which was the only year for which complete 5-year data was
available, was 2.8 percentage points higher than the cervical cancer
screening rate for Texas Medicaid recipients in general.

¢ Demonstration Years reflect a given year of the HTW Demonstration and operate on a
Calendar Year (January 1 to December 31).

30



Medication adherence for hypertension (Measure 3.1.1), diabetes (Measure
3.1.2), and cholesterol (Measure 3.1.3) drugs decreased post-HTW
Demonstration. The prevalence of these three conditions was less than 2%,
and after applying the criteria for the measure (having at least 2
prescriptions for the specific condition), few clients met the criteria.
Therefore, results should be interpreted with caution. None of these changes
were statistically significant after limiting the analysis to those women who
were continuously enrolled in HTW for at least one year.

Antidepressant medication management (Measure 3.1.4) improved,
especially during the continuation phase (6 months of antidepressant
medication).

The ability to evaluate pregnancy intentions was limited as the response rate
for the question used to assess this in PRAMS did not reach the 50 percent
threshold across the year; therefore, CDC recommends interpreting
cautiously. No significant changes in unintended pregnancy rates (Measure
3.2.1) were evident for the Texas Medicaid population pre- and post-HTW
Demonstration. Unintended pregnancies among Medicaid-insured mothers
were significantly higher than those reported for the overall state.

The interim report could not assess birth spacing (Measure 3.2.2) post-HTW
Demonstration as this requires 27 months of follow up after a delivery and
data was only available through 2021. However, among women with a live
Medicaid-paid birth in 2018 we evaluated their rate of subsequent births
within 27 months of the index 2018 delivery based on their HTW enrollment
the year prior (2017). The difference by HTW enrollment status was small
(17.7% for HTW clients and 17.4% for non-HTW clients). Additionally, we
evaluated the same measure based on their HTW enrollment following the
index birth (HTW enrollment in 2019). HTW clients had a lower rate (better)
of inadequate birth spacing in the subsequent 27 months than those who
were not enrolled in HTW (17.1% vs 17.9%). This difference became
insignificant after adjusting for age, race/ethnicity, and maternal comorbidity
conditions. The assessment of birth spacing changes pre- and post-HTW
Demonstration will require more years of data which will be available in the
summative evaluation report.

Overall, propensity score weighted rates for pregnancy complications
(Measure 3.2.3; gestational hypertension, gestational diabetes, and
preeclampsia) among women who delivered under STAR Medicaid increased
between 2018 and 2021. However, the increase in pregnancy complications
was significantly smaller among women who had been enrolled in the HTW
Demonstration the year prior to giving birth, compared to those without HTW
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or Medicaid enrolling in the year prior to the delivery under STAR Medicaid.
(DID -1.0%, p=0.002).

e The propensity score weighted severe maternal morbidity rate (Measure
3.2.5) also increased between 2018 and 2021. However, severe maternal
morbidity did not differ based on HTW enrollment in the prior year (DID
0.2% p=0.137).

e Propensity score weighted rates of adverse birth outcomes (Measure 3.2.4;
low birth weight and preterm births) increased between 2018 and 2021.
Differences were smaller among women with previous HTW enrollment
compared to those without HTW or Medicaid enrollment in the year prior to
the delivery under STAR Medicaid (DID for low birth weight -1.0%, p<0.001;
DID for preterm -0.9%, p<0.001).

Access to family planning, family planning-related
and, preconception care services

Access to family planning, family planning-related, preconception care, and
postpartum services was maintained or increased during the HTW Demonstration.
(Hypothesis 1.1).

We assessed whether there had been changes in access to family planning, family
planning-related, preconception care, and postpartum services for low-income
women in Texas post-HTW Demonstration program through the following
measures:

1.1.1 Unique count of women enrolled in HTW
1.1.2 Proportion of HTW clients who receive any HTW service
1.1.3 Unique count of providers billing for any HTW service

1.1.4 Percentage of HTW clients within prescribed network adequacy
standards

Additionally, Hypothesis 1.2 will assess clients’ perspectives on the HTW
Demonstration eligibility requirements, access to services, communication channels,
and covered services. Primary data for these measures is currently being collected
and analysis results will be presented in the summative report. Updates on the
status of this hypothesis assessment are provided measure in Appendix C: Updates
on Primary Data Collection and Qualitative Analyses.

The state’s outreach and engagement activities support understanding of the HTW
Demonstration (Hypothesis 1.2).
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This hypothesis is being evaluated through the following measures:

1.2.1 Motivating factors for HTW enrollment and renewal
1.2.2 Understanding of eligibility requirements

1.2.3 Understanding of HTW benefits

1.2.4 Awareness of how to obtain services

1.2.5 Effectiveness of outreach channels

1.2.6 Effectiveness of HTW Demonstration resources

Clients Characteristics, Enrolilment, and Use of Services
(Measures 1.1.1 and 1.1.2)

The unique number of women enrolled in the HTW program was 344,920 at the
beginning of the study period (2017) and increased to 453,316 by 2021. The
highest humber of unique enrolled clients occurred in 2019 when the program had
497,107 unique women enrolled. Detailed tables on women'’s characteristics can be
found in Appendix B: Additional Results.

Table 3 shows the total nhumber of unique clients enrolled in HTW each year,
stratified by newly enrolled versus those retained from the prior year, as well as the
actual number of member years (MY), or 12-member months within a calendar
year (Jan-Dec). Pre- and post-enroliment numbers were estimated as the average
for the specific period, and the difference between the averages was reported. The
percentage change is the difference between pre- and post-enrollment averages
divided by the pre-Demonstration average value. The actual number of unique
clients grew by 4 percent over time; however, the number of MY, or 12-member
months within a calendar year, grew between the pre- and post-HTW
Demonstration periods, on average, 43 percent--likely an effect of the continuous
enrollment requirements implemented during the PHE. The orange line in Figure 5
depicts this trend.
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Table 3: HTW Clients, Retained and Newly Enrolled, and Member Years

Retained AL thal MYs! of
Enrolled Unique
O B . [
Clients Clients
2017 N/A N/A 344,920 203,662
2018 257,579 187,515 445,094 253,073
2019 318,330 178,777 497,107 290,332
2020 331,656 104,889 436,545 329,219
2021 380,370 72,946 453,316 385,187
Annual Pre-HTW
Demonstration Average 287,955 183,146 429,040 249,022
(2017-2019)
Annual Post-HTW
Demonstration Average 356,013 88,918 444,931 357,203
(2020-2021)
Pre/Post Point Diff. 68,059 -94,229 15,890 108,181
% Change? 23.6% -51.4% 3.7% 43.4%
p-value3 <0.001 <0.001 <0.001 <0.001

Notes. * MY, Member Year. 2% Change indicates the percentage change calculated by dividing the measure
difference between pre- and post-HTW Demonstration periods by the value of the measure at the pre-HTW
Demonstration period. 3P-values are reported from Poisson regressions.

Two factors can explain the growth in MY. First is the 24 percent growth in retained
clients post-HTW Demonstration (evidenced by the dark blue bars in Figures 5 and
6), alongside the 51 percent decline in newly enrolled clients (shown by the light
blue bars in Figures 5 and 6). This change in the proportion of retained versus new
clients was similar across all race and ethnic groups, with similar growth in overall
numbers of unique clients and growth in MY. However, the difference was not
consistent across age groups. Among the younger age groups (18-24) there was a
reduction of 16 percent of unique clients, 59 percent reduction of newly enrolled
clients, and only an 8 percent growth in retained clients. All other older age groups
behaved similarly to the overall population. Overall, this resulted in a statistically
significant older population post-HTW Demonstration (2020-2021) than the pre-
HTW Demonstration period (2017-2019). When evaluating this by Public Health
Region (Figure 4: Map of Texas Public Health Regions), we should note the actual
average number of unique enrollees shrunk across most regions with the exception
of Regions 3 and 6 where it grew closely to the state average, and Region 11 where
there were no changes. The total number of MY grew across regions aligned with
the overall state growth (see all detailed tables and figures in Appendix B:
Additional Results).
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Figure 5: Trends in Unique Client Enroliment, Member Years, and Retained vs.
Newly Enrolled Clients: Total
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Notes. Dark blue bars represent HTW clients retained from the prior year, while light blue bars represent those
newly enrolled. Since 2017 is the first year of data, the grey bar indicates HTW clients enrolled in 2017 regardless
of their previous enroliment.

Figure 6: Trends in Unique Client Enroliment, Member Years, and Retained vs.
Newly Enrolled Clients: By Age Groups
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The second factor explaining the growth of MY is the significant growth in
continuous enrollment for each individual. The boxplots in Figure 7 show the change
in enrollment patterns, displaying the median number of months enrolled per client
by year (central line in the box), the interquartile range (IQR) (25" and 75%
percentiles shown as the upper and lower edges of each box), and the minimum
and maximum values (displayed as whiskers).

Average length of enrollment was quite similar across the pre-HTW Demonstration
period, with a median enrollment for the 3-year period of 7 months (IQR 4-10).
However, post-HTW Demonstration, the median enrollment changed to 12 months.
The graph also shows how variation in enrollment shrunk even more in 2021, where
the median was 12 months and the 25th percentile was 10 months. Variation in
median and mean enrollment between pre- and post-Demonstration periods was
statistically significant (p-value <0.001). Overall, these findings were still evident
and followed the same direction when stratifying by age, race, and ethnicity.
Detailed tables with statistical comparisons across periods and subgroups are
available in Appendix B: Additional Results.

Figure 7: Enrolled Months for HTW Clients: Box Plots of Median, Interquartile
Range, and Maximum/Minimum values (2017-2021)
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Notes. Horizontal lines inside the boxes denote medians; bottom and top borders of the boxes, IQR; whiskers,
range of values.

As explained previously, the implementation of the HTW Demonstration coincides
with the initiation of the PHE. Clients were traditionally enrolled in HTW for 12-
month periods; however, this could occur anytime in the year. The changes in
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annual average enrollment by calendar year during the post demonstration period
reflect changes due to the PHE. During this period, re-determination of eligibility
was suspended and clients were guaranteed continuous enrollment, therefore
increasing the number of months enrolled in a given calendar year. Additionally,
postpartum women did not transition to HTW after delivering as they stayed
enrolled in the traditional Medicaid program. This can help explain the reduction in
new enrollees post-HTW Demonstration and the overall growth of retained clients
from previous years.

The evaluation of service utilization among HTW clients showed that on average,
pre-HTW Demonstration, 37 percent of women enrolled in HTW received at least a
service per year, 34 percent received medical services, and 13.4 percent received
prescription services. Post-HTW Demonstration, overall proportion of women who
used at least a service grew by 3.4 percentage points (9.2% growth); this was
driven by growth in medical services of 3.9 percentage differences points (11.7%
growth), as prescription services decreased by 0.5 percentage points (-6.9%
decline). Similar changes occurred across all age groups and race/ethnic groups
with no significant differences in direction or magnitude (see Appendix B: Additional
Results).

Table 4: Proportion of HTW Clients Receiving Any Services (Medical and
Prescription Services by Year): Averages and Changes

HTW Clients HTW Clients HTW Clients
Year Receiving Any Receiving a Receiving a
Service Medical Service Prescription
2017 38.5% 34.7% 14.4%
2018 36.6% 33.2% 13.2%
2019 37.0% 33.8% 12.7%
2020 40.7% 37.7% 13.3%
2021 40.7% 37.9% 11.6%
Annual Pre-HTW
Demonstration 37.3% 33.8% 13.4%
Average (2017-2019)
Annual Post-HTW
Demonstration 40.7% 37.8% 12.4%
Average (2020-2021)
Pre/Post Pe[;?:f?ntage Point 3.4% 3.99% -0.9%
% Change! 9.2% 11.7% -6.9%
p-value? <0.001 <0.001 <0.001

Notes. ! % Change indicates the percentage change calculated by dividing the measure difference between pre-
and post-Demonstration periods by the value of the measure at the pre-Demonstration period. 2 P-values are
reported from Chi-square tests.
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Figure 8: Trends in Proportion of HTW Clients Receiving Any Services (Medical and
Prescription Services by Year)
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Providers Billing for Any HTW Service (Measure 1.1.3)

The number of active providers with at least a paid claim for HTW clients was
assessed through three different provider designations: billing providers,
performing providers, and prescribing providers. We first evaluated the number of
billing providers, understood as providers who billed for and were paid for services
under the HTW program during the study period. Billing providers often include or
represent more than a single performing provider. For instance, a physician group
would appear as a single billing provider under which several physicians would bill
for different services performed. We therefore also evaluated the number of
performing providers with paid claims during the same period. Additionally, we
reported on the number of providers who prescribed medications for paid pharmacy
claims among the HTW population. It should be noted that provider categories are
not necessarily mutually exclusive. For example, a single practice physician could
be a billing, performing and prescribing provider. Additionally, though most
prescribing providers are likely performing providers, a performing provider might
not have a paid prescribed claim. Therefore, numbers should not necessarily be the
same.

Table 5 details the number of unique active providers by each of the described
categories and the change in the average between pre- and post-HTW
Demonstration periods. Both billing and performing providers grew during the HTW
Demonstration period, with 20 percent and 13 percent increases respectively.
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Table 5: Unique Providers Providing Services for HTW Clients

Unique Unique Unique Total
Year Billing Performing Prescribing Unique
Providers Providers Providers Providers
2017 2,636 13,143 11,104 21,950
2018 2,706 13,951 10,972 22,319
2019 2,791 14,275 10,552 22,311
2020 2,880 14,549 10,949 23,070
2021 3,612 16,678 10,161 25,039
Annual Pre-HTW
Demonstration 2,711 13,790 10,876 22,193
Average (2017-2019)
Annual Post -HTW
Demonstration 3,246 15,614 10,555 24,055
Average (2020-2021)
Pre/Post Point Diff. 535 1,824 -321 1,861
% Change! 19.7% 13.2% -3.0% 8.4%
p-value? <0.001 <0.001 0.001 <0.001

Notes. ' % Change indicates the percentage change calculated by dividing the measure difference between pre-
and post-HTW Demonstration periods by the value of the measure at the pre-HTW Demonstration period. 2 P-
values are reported from Poisson regressions.

As can be seen in Figure 9, the incremental changes were evident for both years in
the HTW Demonstration period, 2020 and 2021. The number of prescribing
providers declined by 3 percent, mostly driven by a reduction in 2021 to 10,161
prescribing providers, which seems to align with the identification of a reduction in
prescriptions for the same period. It should be noted that in 2020 the number of
prescribing providers (10,949) was higher than the number in 2019 (10,552).
Therefore, more years of follow-up data would be needed to assess whether this is
an outlier or an ongoing trend. A complete assessment for the full report will be
possible at the end of the evaluation period. The overall number of unique providers
in paid claims grew through time. The change in the average count between the

pre- and post-HTW Demonstration period was 8 percent.
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Figure 9: Providers Providing Services for HTW Clients
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We additionally looked into the number of claims paid per provider. We found the
distribution of claims filed and paid per provider was significantly skewed. Table 6
below shows the mean, median, and interquartile ranges in number of medical paid
claims by year for billing providers. There was an 18 percent increase in the mean
number of claims filed post-HTW Demonstration, but it was not statistically
significant, principally due to the large confidence intervals. Tables for pharmacy
claims per prescribing provider had a similar distribution and are reported in
Appendix B: Additional Results.
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Table 6: Annual Medical Claims per Billing Provider

Median
Mea|_1 Annual Annual
Year CIa|_m_s per Claims per 25 . 75 .
Billing - Percentile | Percentile
Provider B|II|_ng
Provider
2017 130.6 8 2 49
2018 163.9 8 2 59
2019 189.2 10 2 78
2020 207.5 11 2 88
2021 178.9 7 2 53
Annual Pre-HTW
Demonstration Average 161.8 9 2 62
(2017-2019)
Annual Post -HTW
Demonstration Average 191.6 8 2 69
(2020-2021)
Pre/Post Point Diff. 29.8 -1.0
% Change! 18.4% -11.1%
p-value? 0.12 0.64

Notes. ! % Change indicates the percentage change calculated by dividing the measure difference between pre-

and post-Demonstration periods by the value of the measure at the pre-Demonstration period. ? P-values are
reported for statistical testing using Wilcoxon rank sum (medians) and t-tests (means).

Additionally, we found that 218 billing providers were responsible for 80 percent of
the medical claims filed in 2017. In 2021, 286 billing providers were responsible for

80 percent of claims. Therefore, though the number of billing providers filing for
HTW claims has grown through time, there is a consistent trend that less than 10
percent of active billing providers are responsible for the vast majority of the paid

HTW services (Figure 10).
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Figure 10: Cumulative Distribution of Paid Medical Claims by Billing Providers
(Graph displays up to the first 400 billing providers)
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Network Adequacy (Measure 1.1.4)

Network adequacy standards are developed to ensure that health plans maintain a
network of appropriate providers sufficient to provide adequate access to services
for the identified population. The HTW program developed network adequacy
standards based on previously established distance standards for the Texas HHSC
STAR program. Distance standards measure the distance between the HTW client’s
address of residence and the service address of active providers. For this interim
report, PCPs and pharmacies are the selected providers for this measure.
Percentages of clients that reside within the standard accessible distance are
reported by Medicaid Managed Care Service Areas and county type: Metropolitan
(metro), Micropolitan (micro), and rural (as defined by HHSC). Rates are reported
on an annual basis.

This interim report relies on network adequacy reports, produced by HHSC, for DYs
1 and 2. DY 1 report relied on 2019 data and is considered our baseline
measurement. For the sake of this analysis DY 2 report is considered the post HTW
Demonstration network adequacy data source. For both PCPs and pharmacies, the
network adequacy calculations were derived from the PCP/pharmacy addresses
within HHSC Medicaid provider databases and compared to the HTW client
residence addresses. ESRI's ArcGIS geo-mapping software was used to measure
the distance between HTW clients and the closest pharmacy to them.
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A PCP was considered “active” if they had an HTW claim in the prior calendar year.
The performance standard for all PCP locations (metro counties— 10 miles, micro
counties - 20 miles, rural counties — 30 miles) is set at 90 percent for each year.
For pharmacies, the distance standards were set at within 2 miles for a metro
county, 5 miles for a micro county, and 15 miles for a rural county. Similar to the
methodology for the PCP calculation, an active pharmacy was defined as a Texas
Medicaid pharmacy with HTW claims during the prior calendar year. The service
areas remain the same as previously reviewed for the PCP network adequacy. The
standards were set at 80 percent for metro counties, 75 percent for micro counties,
and 90 percent for rural counties across all service areas except Medicaid Rural
Service Areas (MRSA) which are 75 percent for metro, 55 percent for micro, and 90
percent for rural.

In the baseline assessment, 99.9 percent of HTW clients were included in the
calculation for both PCP and Pharmacy network adequacy distance standards, and
95 percent were included in the post HTW assessment (DY 2).

Network Adequacy for Primary Care Physician Access

General improvement was evident in the DY 2 network adequacy rates for PCPs.
The overall measurement for the program was only 0.7 percentage points from the
90 percent goal. There was variation by county type, though. Micro counties were
still 15 percentage points below the standard, but metro counties met the standard.
There was also variation by region, shown in detailed tables available in Appendix
B: Additional Results. Overall, in DY 2, 23 out of 39 service areas met or exceeded
the standard—a growth of 6 service areas, or 35 percent, when compared to the
baseline’s assessment. Micro counties in the Hidalgo service area remained low and
had a decrease in the percentage of HTW clients within the standard distance, from
49 percent during the baseline to 27 percent in DY 2. In DY 2, rural counties in the
El Paso service area had a rate of 0, but the enrolled client count also dropped from
35 to 3. Of special note was the MRSA Northeast Texas service area, overall, only
66% of counties met the network adequacy standard for PCP, both at baseline and
in DY 2. Additionally, at both at baseline and DY 2, only 56 percent of metro
counties in the MRSA Northeast Texas service area met PCP standards. However,
micro counties meeting standards grew by 4.4 percent points (76% counties at
baseline vs 80% counties during DY 2).
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Table 7: PCP Network Adequacy Standards, Proportion of HTW Clients Meeting
Standards and Changes by County Type (Baseline vs. DY 2)

Estimated
) Percent of HTW Variation Absolute
County Tvpe Staﬂlj):uig?:om Clients Within from Change
y 1yp Two PCPs Distance Standard (Baseline-
Standard from (90%) DY 2)
Two PCPs
Baseline
Statewide 87.0 -3
Summary (DY1)
Metro 10 Miles 87.5 -2.5
Micro 20 Miles 72.7 -17.3
Rural 30 Miles 92.1 2.1
DY 2 Statewide 89.3 0.7 e 23
Summary
Metro 10 Miles 90.0 0.0 e 25
Micro 20 Miles 75.0 -15 e 23
Rural 30 Miles 92.2 2.2 e 0.1
Reference
Meets Standard

Does Not Meet Standard

/U\ Increased
'@ Decreased

Network Adequacy for Pharmacy Access

Statewide, the pharmacy network adequacy was within the standards, overall, and
for each of the three county types at both baseline and DY 2. Statewide, micro

counties increased their coverage considerably in DY 2 to reach 85.8 percent. When
assessed by service area, only two of service areas had metro counties below the
standard: metro counties in Hidalgo and MRSA Northeast (each below performance
standards by 2-5 percentage points).

Among the micro counties, Travis County service area was the lowest, falling 21
and 22 percentage points below the standard (during baseline and DY 2,
respectively), followed by Bexar service area (15 and 14 points below standard,
respectively) and Tarrant service area (9 and 15 points below standard,
respectively). The rural counties generally met standards, with the exception of El
Paso, Hidalgo, and MRSA West Texas at baseline, but each surpassed the standard
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in DY 2. Table 8 shows standard comparisons and changes pre- and post-HTW
Demonstration implementation. Detailed tables by service areas can be found in
Appendix B: Additional Results.

Table 8: Pharmacy Network Adequacy Standards, Proportion of HTW Clients
Meeting Standards and Changes by County Type (Baseline vs. DY 2)

Estimated
Distance Percent of
Standard Performance HTW Clients Variation Absolute
County from a Within Change
Standard . from
Type Pharmacy Percentage Distance Standard (2020-
(County Type 9 Standard 2019)
Specific) from a
Pharmacy
Baseline
(DY1)
Statewide 87.2
Summary
Metro 2 Miles 80 87.2 7.2
Micro 5 Miles 75 75.5 0.5
Rural 15 Miles 90 94.5 4.5
DY 2
Statewide 87.7 e 05
Summary
Metro 2 Miles 80 87.0 7.0 e -0.2
Micro 5 Miles 75 85.8 10.8 e 103
Rural 15 Miles 90 96.3 6.3 e 138

Meets Standard

Does Not Meet Standard

Increased

gy
'@ Decreased

Utilization of Family Planning Services Among HTW

Clients

The HTW Demonstration will maintain or increase utilization of family planning
services among HTW clients. (Hypothesis 2.1)

We assessed changes in family planning services provided pre- and post-HTW

Demonstration waiver by evaluating the following measures:

2.1.1 Provision of most or moderately effective contraceptive methods
2.1.2 Long-acting reversible contraceptive use
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2.1.3 Tests for any sexually transmitted infection/disease

Use of the Most Effective/Moderately Effective
Contraceptive methods and Long Acting Reversible
Contraceptives (Measures 2.1.1 and 2.1.2)

The evaluation of contraceptive care is was evaluated using the Contraceptive Care
Women (CCW)!3 measures specified by Medicaid Core Set of Adult’s Health Care
Quality Measures. The specifications on inclusion, and exclusion criteria, and the
codes used for measuring these on medical and pharmacy claims data can be found
in the Technical Specifications and Resource Manual for FFY 2021 Reporting
document from the Center for Medicare and Medicaid (CMS).*

Two rates are assessed and reported here together as they have similar
interpretations and implications. The first reflects the provision of the most effective
or moderately effective contraceptive methods. The second rate reflects the
provision of long-acting reversible contraceptive (LARC) methods. We evaluated
these measures following the specification described by Medicaid Core Set of Adult’s
Health Care Quality Measures, including only women continuously enrolled in HTW
for a calendar year, with no more than a 45-day gap as specified in the CMS-
approved Evaluation Design.

Overall, both contraception measures decreased over time, see Table 9. Values for
most and/moderately effective contraception rates ranged from 23.5 percent in
2017 to 14.2 percent in 2021. The average annual rate during the pre-
Demonstration period was 24.2 percent, and 16.5 percent during the post-
Demonstration period (2020-20210), a 7.7 percent points difference or 31.8
percent reduction. The absolute humber of women receiving these services
however, grew from 18,850 to 43,178 in the same time period. However, the
denominator or number of eligible women for these services grew considerably as
well during the post-Demonstration period, as a result of the policies implemented
during the PHE.
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Table 9: Rates for Most Effective/ Moderately Effective Contraception and LARCs in
HTW Clients. Changes Across Time

. Clients Receiving .
Y L el Most/ Moderately Percent Clle_nt_s Percent
ear (Measure - o Receiving o
Denominator)? Effectlvg (%) LARCs (%)
Contraceptives
2017 66,906 15,721 23.5% 2,165 3.2%
2018 78,961 18,165 23.0% 2,649 3.4%
2019 86,601 22,664 26.2% 3,656 4.2%
2020 223,872 42,197 18.8% 7,553 3.4%
2021 310,845 44,158 14.2% 7,766 2.5%
Annual Pre-
HTW
Demonstration 77,489 18,850 24.2% 2,823 3.6%
Average
(2017-2019)
Annual Post -
HTW
Demonstration 267,359 43,178 16.5% 7,660 2.9%
Average
(2020-2021)
Pre/Post Diff. 189,869 24,328 -7