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Texas Health and Human Services ● hhs.texas.gov 

DSRIP Transition Plan Milestone: 
Support Further Delivery System 
Reform 

 

 

Overview 

The Texas Health and Human Services Commission (HHSC) respectfully submits to 
the Centers for Medicare and Medicaid Services (CMS) this deliverable for the 
approved Delivery System Reform Incentive Payment (DSRIP) Transition Plan 
milestone to Support Further Delivery System Reform. The deliverable outlines 
options that HHSC has assessed for potential new programs for Demonstration Year 
(DY) 11 (Federal Fiscal Year (FFY) 2022) of the current Texas Healthcare 
Transformation and Quality Improvement Program Medicaid 1115 Demonstration 
(Waiver).  

The programs included in the deliverable were developed with the goal of 
supporting further delivery system reform and sustaining successes of the DSRIP 
program. HHSC developed the programs based on analysis of performance by 
participating providers in the current program1, review of data on the populations 
currently served by DSRIP, focused input from DSRIP stakeholders in the Best 
Practices Workgroup, and other stakeholder engagement.  

The options integrate DSRIP successes in the Texas Medicaid managed care model 
primarily through Directed Payment Programs (DPPs). They target participating 
provider groups of the DSRIP program to continue progress and maintain some 
funding stability, but also broaden participation opportunities for other Medicaid 
providers to expand the impact of quality improvement. Participating providers for 
DY 11 DSRIP Transition options include: physician practices, Community Mental 
Health Centers (CMHCs), hospitals, Local Health Departments (LHDs), and Rural 
Health Clinics (RHCs). For LHDs, options include participation in the Uncompensated 
Care program under the current waiver and a Medicaid cost-reimbursement 
program, similar to the School Health and Related Services program operated by 
HHSC.  
                                       
 

1 Includes the data report also submitted December 31, 2020. 
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The proposals address the Focus Areas identified in the DSRIP Transition Plan: 

● Sustain access to critical health care services; 
● Behavioral health; 
● Primary care; 
● Patient navigation, care coordination, and care transitions, especially for 

patients with complex conditions that have high costs and high utilization; 
● Chronic care management; 
● Health promotion and disease prevention; 
● Maternal health and birth outcomes, including in rural areas of the state; 
● Pediatric care; 
● Rural health care; 
● Integration of public health with Medicaid; 
● Telemedicine and telehealth; and 
● Social drivers of health (SDOH). 

 
The DY 11 programs provide a foundation for continued innovation and 
advancement of value-based care in future years. The inclusion of a broader base 
of providers than has participated in DSRIP quality improvement activities (e.g., 
community physicians, rural health clinics), in addition to the loss of measurement 
progress due to the COVID-19 pandemic, inhibits the state from starting new 
programs exactly where DSRIP providers will end. Per the approved DSRIP 
Transition Plan, DY 12 programs will be submitted by September 2021. HHSC 
continues to explore additional program options for individuals who have been 
served under DSRIP.  

Analysis of Current DSRIP Program 

HHSC conducted analysis of the current DSRIP interventions and data to inform the 
development of these programs. This analysis indicates that DSRIP providers have 
had high success in achieving selected outcome measures and improving quality of 
care, as demonstrated by improvements in the median performance rate on 
selected measures.  

DSRIP providers earn payments by demonstrating achievement on metrics and 
selected measures, rather than based directly on service utilization. DSRIP 
improvements have benefited all Texans, across multiple payer groups. Figure 1 
provides an overview of the populations served in the DSRIP 1.0 interventions; 
DSRIP 2.0 payer data was only collected as data points in denominator populations 
of selected measures. As such, DSRIP 1.0 provides the best overall picture of the 
distribution across payer types. 
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Stakeholder Engagement 

HHSC has engaged a broad base of stakeholders throughout the process of 
program development. The process started in November 2018 with stakeholder 
submission of ideas for new programs, followed in Summer 2019 with stakeholder 
meetings to collect providers’ input on DSRIP transition.  

The proposals included in this submission are based in part on some of those 
original suggested ideas. For example, the CMHCs developed a proposal to continue 
quality improvement in behavioral health, particularly by using the Certified 
Community Behavioral Health Clinic (CCBHC) model. Physician groups also 
indicated strong preferences for broader provider participation in post-DSRIP 
programs to expand the impact of successes and lessons learned in DSRIP across 
Texas.  

HHSC also established a Partner Engagement Plan to provide transparency into the 
Transition Plan work. HHSC held quarterly Partner Engagement meetings to provide 
updates on Transition Plan status. HHSC also sent monthly newsletters to the 
Partner Engagement distribution list, which was open to any and all stakeholders. 
HHSC has maintained its regular engagement with the DSRIP anchors on bi-weekly 
anchor calls and the Executive Waiver Committee, through quarterly meetings. 
Through these forums, HHSC has kept the stakeholder community informed of 
status, new options, and key decisions for DSRIP transition. 

HHSC also engaged specific impacted stakeholder groups to determine program 
details. HHSC convened workgroups for seven weeks in Fall 2020 to develop 
agreement on quality objectives, measurement, and program structure for The 
Comprehensive Hospital Increased Reimbursement Program (CHIRP) and the Texas 
Incentive for Physicians and Professional Services (TIPPS). Similar focused groups 
of providers met regularly with HHSC staff on the programs for CMHCs, LHDs, and 
RHCs. HHSC staff also solicited direct input through surveys to a larger group within 
these provider types. 

Best Practices Workgroup 

In January 2020, HHSC formed a Best Practices Workgroup consisting of more than 
80 DSRIP provider representatives, DSRIP Anchor representatives, and other 
stakeholders to support the sustainability of delivery system reform best practices 
and the development of the next phase of delivery system reform in Texas. The 
Workgroup’s first task was to prioritize DSRIP measures identified as key to driving 
improvements in health status. Workgroup members were surveyed on 41 
measures aligned with priority focus areas from HHSC’s DSRIP Transition Plan.  

Case 6:21-cv-00191-JCB   Document 14-1   Filed 07/16/21   Page 7 of 27 PageID #:  2654



 

6 

Texas Health and Human Services ● hhs.texas.gov 

Workgroup members prioritized measures as key drivers of improvements in the 
health status of clients and ranked the priority of key measures. The top 10 key 
measures are:  

1. Diabetes hemoglobin A1c (HbA1c) poor control 
2. Diabetes blood pressure control 
3. Cancer screening 
4. Cardiovascular disease blood pressure control 
5. Follow-up after hospitalization for mental illness 
6. Age appropriate screening for clinical depression or suicide risk 
7. Pediatric and adolescent immunization status 
8. Post-partum follow-up and care coordination 
9. Medication reconciliation 

10. Maternal screening for behavioral health risks 

Additionally, members were surveyed to rank the top three key measures by 
various focus areas. Different key measures were prioritized for each focus area, 
but across all focus areas, the most frequently ranked key measures were: 

● Diabetes HbA1c poor control 
● Diabetes blood pressure control 
● Cardiovascular disease high blood pressure control  

These measures are incorporated into many of the programs included in this 
submission, as appropriate for the provider group and Medicaid patient populations 
served. 

In addition to prioritizing DSRIP measures, the Best Practices Workgroup also 
prioritized practices from DSRIP that have been key for driving improvements in 
health status within focus areas and populations.  

Best Practices Workgroup members were surveyed on a total of 40 practices, 
representing practices that were most commonly implemented by DSRIP providers 
or associated with measures the workgroup identified as key measures.2 The top 10 
prioritized key practices are:  

1. Pre-visit planning and/or standing order protocols  

                                       
 

2 The 40 practices reviewed by the Best Practices Workgroup were taken from Related 
Strategy reporting submitted in 2019.  
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2. Care team includes personnel in a care coordination role not requiring clinical 
licensure  

3. Telehealth to provide virtual medical appointments and/or consultations with 
a psychiatrist 

4. Automated reminders/flags within the E.H.R. or other electronic care 
platform 

5. Same-day and/or walk-in appointments in the outpatient setting 
6. Integration or co-location of primary care and psychiatric services in the 

outpatient setting 
7. Care team includes personnel in a care coordination role requiring clinical 

licensure 
8. Culturally and linguistically appropriate care planning for patients 
9. Integration or co-location of primary care and specialty care (physical health 

only) services in the outpatient setting 
10.Panel management and/or proactive outreach of patients using a gap 

analysis method 

These practices and interventions have also been prioritized for continuation in the 
programs included in this submission. Some of these are activities that providers 
will be required to implement in order to participate in DY 11 proposed programs. 

Considerations for DY 11 Programs 

The state is shifting from the DSRIP program and funding pool to other strategies, 
such as DPPs, for advancing delivery system reform and supporting providers. 
Certain key factors impact this transition and the options available for DY 11 and 
beyond.  

• IGT for state match – Consistent with the DSRIP program, the DY 11 
programs assume the continuation of IGT funding as the non-federal share. 

• Funding amounts and distributions – With the implementation of new 
programs, funding amounts and distribution methodologies will likely change. 
DPPs are tied to Medicaid utilization, whereas DSRIP funding is earned when 
providers demonstrate achievement on performance measures for serving 
Medicaid and low-income uninsured individuals. HHSC must also consider the 
available budget neutrality needed to sustain the programs beyond DY 11.  
DSRIP participating providers have varying levels of Medicaid utilization to 
support DPPs. For example, HHSC assessed the potential for a DPP for LHDs, 
but low Medicaid utilization and managed care claims did not justify the 
administration of the program.  
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HHSC has maintained a holistic view of funds that providers are earning 
through the state’s other supplemental or DPPs in the development of new 
programs to ensure the total reimbursement received by providers is 
economic and efficient for the services being delivered. For example, instead 
of developing a separate program for DY 11 for hospitals, HHSC 
strengthened evaluation criteria for the CHIRP program (an expansion of the 
current Uniform Hospital Reimbursement Increase Program DPP) based on 
DSRIP measurement and experience. 

• COVID-19 public health emergency - The state will continue to monitor the 
impact the current public health emergency has on provider’s ability to invest 
in healthcare reforms and meet quality metrics. The programs have been 
designed to phase-in quality requirements as a result of the significant 
impact the COVID-19 pandemic has had on provider’s ability to implement, 
sustain, and advance quality improvement. 

Next Steps 

The product of this development process are options for new programs to begin in 
DY 11 that are summarized in the following pages. HHSC is continuing to finalize its 
plans for DY 11 and beyond and will separately request CMS approval for any 
programs HHSC plans to implement. Formal applications for CMS approval of new 
programs will be submitted to CMS under the standard processes and protocols. 
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o care teams that include personnel in a care coordination role 
o pre-visit planning and/or standing order protocols 
o self-management classes 
o SDOH screening 
o participation in local health information exchange 
o telehealth 

• This program uses measures identified by stakeholders as key for improving the health of clients 
including: 

o tobacco screening 
o cervical cancer screening 
o immunization status 
o behavioral health screening 
o diabetes hemoglobin A1c testing and control 
o prenatal and post-partum care 
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o Follow-up after hospitalization for mental illness 
• This new DPP for CMHCs builds directly on DSRIP successes with quality improvement and supports 

the CCBHC model.  
• The proposed program aligns with the focus areas identified in the DSRIP transition plan including:  

o behavioral health 
o patient navigation, care coordination, and care transitions, especially for patients with high 

costs and high utilization 
o sustaining access to critical healthcare services 

• The program would also continue to build upon the core activities CMHC providers have been 
implementing during DSRIP. For example, core activities in the top four groupings for CMHCs 
included:  

o implementing a provision of care aligned with the CCBHC model 
o utilizing telehealth/telemedicine 
o integration of behavioral and primary care services 
o education and use of self-management programs 
o implementation of community-based crisis stabilization alternatives 

• This program would use quality measures identified by stakeholders as key for improving the health 
of clients. This may include the top three key behavioral health measures identified through the Best 
Practices Workgroup:   

o follow-up after hospitalization for mental illness 
o age-appropriate screening for clinical depression/suicide risk 
o behavioral health conditions - ED visits rate 
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201 E. Main St., Suite 600 
El Paso, TX  79901 

Phone: 915.887.3410 

Toll Free Number: 1.877.562.6467 

Fax: 915.351.4467 

 
 

 

 Proposed 1115 Texas Healthcare Transformation Quality Improvement  

Program (THTQIP) Waiver Extension Application Public Hearing 

June 15, 2021 
 

Good morning, Executive Commissioner Young, and Committee Members:  

 

Thank you for allowing us to deliver input through this critical public hearing. My name is Elisa Tamayo, I serve as 

Director of Policy and Governmental Affairs for Emergence Health Network (EHN). As El Paso’s Local Mental Health 

and IDD Authority, as well as its largest mental health provider, we are here in support of the 1115 Waiver Extension 

Application.  

 

DSRIP funding has allowed EHN to increase critical service lines in an underserved area of the state—El Paso County. 

Our Hispanic-majority and high-uninsured population poses unique challenges for the treatment of behavioral health. 

Furthermore, the large stigma associated with mental health in the Hispanic culture makes it particularly difficult to treat 

individuals at the earliest stages of their disorder, often leading many to enter the criminal justice or emergency healthcare 

system before receiving treatment. With DSRIP, critical programs that address this have been made available for the most 

vulnerable populations. For example, our Extended Observation Unit provides treatment, primarily to uninsured persons, 

who are in crisis—often providing diversion from inappropriate systems of care such as the jail or emergency rooms. The 

primary-behavioral health clinic allowed for the expansion of a comprehensive service array that included mental health, 

substance use and primary care under one roof.  

 

Moreover, these funds have allowed for the expansion of evidence-based programs (EBP), which have since propelled 

outcomes geared towards recovery. The EBP, Multisystemic Therapy (MST) provided to adolescents with previous 

incarcerations that have a behavioral health diagnosis has produced highly positive outcomes in keeping youth from 

recidivating. Since its commencement in El Paso in 2012, MST has kept 93 percent of its program participants from being 

rearrested, and 91 percent to remain in school. The development of all these services has made for a stronger behavioral 

health foundation—one that led to the certification of the CCBHC model of care. Without DSRIP, these critical 

milestones could not have been reached, and their sustainability should not remain in jeopardy. 

 

The COVID-19 pandemic only exacerbated the need for increased behavioral health services for the well-being of both 

Texans and our economy. By extending coverage to the 1.4 million uninsured low-wage Texans in the state’s application 

for an 1115 Medicaid Transformation Waiver extension, our state will effectively lower the Emergency Room usage and 

the uncompensated care burden on hardworking providers. El Pasoans and Texans deserve regular check-ups, preventive 

treatment for both physical and mental healthcare, and coverage for prescriptions, as well as access to follow-up care 

when emergencies do arise. For these reasons, we urge you to use this powerful waiver to extend comprehensive 

healthcare coverage for low-income Texans.  

 

Thank you,  

 

 

Elisa M. Tamayo 

Director of Policy and Governmental Affairs  

Emergence Health Network 
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WHEREAS, In December 2011, the U.S. Centers for Medicare and Medicaid Services (CMS) approved a five-year 
healthcare funding program through the §1115 waiver and extended it for an additional five-year period in 
December 2017; and 
 
WHEREAS, That approved program included the Delivery System Reform Incentive Payment (DSRIP) Program 
that used regional partnerships to enhance healthcare options for uninsured Texans and expand access to care for 
El Paso County residents; and 
 
WHEREAS, El Paso County benefited immensely from the DSRIP program.  University Medical Center of El Paso 
served as the anchor of the regional partnership, which also included the City of El Paso’s Public Health 
Department, El Paso Children’s Hospital, Emergence Health Network, Las Palmas Medical Center, Providence 
Memorial Hospital, Sierra Providence East Medical Center, Texas Tech University Health Sciences Center, and 
the El Paso County Medical Society; and  
 
WHEREAS, The partners combined utilized hundreds of millions of dollars in federal funds since the program’s 
inception. The wavier funds have been used to meet the health care needs of El Paso County residents, provide 
timely services, and reach our most vulnerable residents.  The scope of the projects under the waiver ranged from 
addressing chronic disease management, preventative and specialty care; and  
 
WHEREAS, In January of 2021, CMS approved a ten-year, $100 billion, §1115 waiver extension that transitioned 
the DSRIP program into a new Public Health Provider charity care pool and directed payment programs for 
mental health resources; and 
 
WHEREAS, On April 16, 2021, the CMS rescinded the §1115 waiver leaving the previous waiver in effect until its 
expiration on September 30, 2022, and the DSRIP program expiration on September 30, 2021; and 
 
WHEREAS, If the waiver  program is not extended beyond September 30, 2022 , El Paso County will lose tens of 
millions of dollars in healthcare and mental health support funding. 
 
NOW, THEREFORE, BE IT RESOLVED, by the El Paso County Judge and Commissioners Court that that the 
El Paso County Commissioners Court encourages the Department of Health and Human Services and CMS to 
approve an extension of the DSRIP program to at least September 30, 2022. 
 
BE IT FURTHER RESOLVED that should an extension not be granted, the El Paso County Commissioners 
Court requests the Texas Legislature make available contingency funds to replace those lost by the expiration of 
the DSRIP program. This will ensure uninterrupted and much-needed healthcare and mental health funding for El 
Paso County residents. 
 

 
SIGNED, this 21st day of June 2021 

 
 

         ______________________________                      ______________________________ 
     Commissioner Carlos Leon, Pct. 1    Commissioner David C. Stout, Pct. 2 

 
 

 ________________________________               ________________________________ 
     Commissioner Iliana Holguin, Pct. 3                   Commissioner Carl L. Robinson, Pct. 4 

 
 

_______________________________ 
Ricardo A. Samaniego, County Judge 
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June 25, 2021 
 
Texas Health and Human Services Commission 
Brown-Heatly Building 
Public Hearing Room 
4900 North Lamar Blvd., Austin Texas, 78751 
 
RE: Public Comments on the 1115 Medicaid Waiver Extension 
 
Dear Commissioner Young: 
 
Good evening.  I am Shannon Herklotz, Chief of Detentions at the Harris County Jail in Houston, 
Texas. Thank you for the opportunity to provide public comment on the Medicaid 1115 Waiver 
extension. We support the state’s waiver extension. The DSRIP program generated more than 
$366 million in federal funds statewide for the mental health system last fiscal year. These funds 
expanded access to quality behavioral health services in the community and reduced reliance on 
settings like the Harris County Jail.   

  

The local mental health authorities are important partners for law enforcement. We have 
developed a strong partnership with The Harris Center for Mental Health and IDD over the years. 
DSRIP has strengthened that partnership by funding mobile crisis outreach teams, a CIRT team, 
and enhanced crisis services in Harris County. The availability of these robust crisis services 
increase public safety.  
 
The non-renewal of the Waiver and the expiration of DSRIP funding would be a disaster for the 

public mental health system. The Harris County Jail would expect to see increases in the number 

of bookings involving people with serious mental illnesses. We would move backwards from all 

the progress that we have made in recent years.  

I thank the Health and Human Services Commission for your ongoing commitment to secure a 
strong Medicaid 1115 Waiver extension for our state. It is very important.  
 
Sincerely, 
   

  
Shannon J. Herklotz 

Chief of Detentions 
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