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The project plan represents a timeline extension per HHSC’s request. The cost-
effectiveness team is tracking a detailed project plan and reporting on project status to 
HHSC bi-weekly. The team will collaborate with HHSC and UT Health to gather data, 
develop the model’s assumptions, and review the draft model and report. 

High-level Project Plan – Updated per Timeline Extension

Evaluation 
Planning

Deliverable 1 Deliverable 2.0 Deliverable 2.1 Deliverable 3

• Kick-off 

• Project Plan

• Communication Plan

• Data Request

• Model and Report 
outline

• Preliminary research summary 
document based on initial 
assessment of other states’ and 
Texas’ historic carve-in 
experience and the team’s 
methods of developing model 
assumptions based on findings

• Draft Report, summarizing the team’s:

o Analysis of existing program costs for IDD LTSS and acute 
care under FFS and managed care, including the impact on 
utilization, service costs and administrative costs

o Review of managed care transition considerations, including 
the high-level impact of access and quality on costs

o Review of national trends and other states’ managed care 
IDD LTSS transitions and outcomes 

• Finalized Model and 
Report according to 
HHSC Feedback

= Project MilestoneLegend:            = Deadline for Report Submission

Reviews and 
Revisions

Data Collection and Data Pull by HHSC

Research and Analysis, Cost-Effectiveness Modeling and Report Drafting



Texas HHSC IDD LTSS Carve-In Cost-Effectiveness Analysis 3

National Market Research

Wisconsin

Kansas

Arizona

Tennessee

Iowa

New York

Carve-In Details:

• Services and Populations

• Phases

• Model Design

• Optional/Required Enrollment

• Payment Methods

Carve-in Outcomes:

• Service utilization impacts

• Service cost impacts

• Total cost impacts

• Access and Quality considerations

• Acute care impacts

States: IDD-specific Analysis: MLTSS Analysis:

• Compare MLTSS IDD 
findings to MLTSS 
general findings. 

• Fill IDD-specific data 
gaps.

Research on other states’ IDD MLTSS transitions provides insights into the range of  
assumptions built into cost-effectiveness estimates for Texas.



Texas HHSC IDD LTSS Carve-In Cost-Effectiveness Analysis 4

Payments Research

• Perform high-level comparison of Texas’ IDD LTSS payment 
structure to that of Texas’ MC programs and other states’ 
IDD MLTSS programs to identify opportunities and inform 
potential assumptions. 

Texas Payment Methodology

• Texas’ high level FFS rate setting structure for IDD MLTSS 
waiver programs 

• Texas’ current managed care rate setting structure for 
STAR*PLUS, STAR Kids, and STAR Health

Other States’ Payment Methodology

• Research of the high-level methodology other states with 
IDD MLTSS programs use for payments

Understanding Texas and other states’ payment methodologies in MC, and changes made in 
methodologies during transitions to MC, will help inform our assumptions regarding managed 
care service cost and administrative cost trends. Available Texas information and national 
trends will  inform data points to estimate cost-trends under managed care. 

Payments Research and Texas Data Sources

Texas Data Sources

• IDD Pilot Project Lessons Learned

• Policy/Program Changes to inform Data Trends

• Consumer Surveys from Texas (e.g. STAR Kids Pre-
Implementation report, National Core Indicators)

• Acute Care Transition Reports from Texas

National Industry Trends

• Recent reports on trends in MLTSS and MLTSS IDD, such as: 

−Long Term Services and Supports Annual Expenditures 
(CMS)

−MLTSS for People with Intellectual and Developmental 
Disabilities (NASUAD)

−The Growth of Managed Long-Term Services and Supports 
Programs: 2017 Update (Truven Health Analytics)

−MLTSS - Status of State Adoption and Areas of Program 
Evolution (MACPAC)
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DRAFT

Presentation Overview 
Team Introductions
Statement of Work Summary – Evaluation Plan 

 LTSS National Review
 Stakeholder Engagement and Analysis
 Data Analysis 

Next steps & discussion 
 Timelines 
 Seeking Feedback
 Presenting Preliminary Findings



DRAFTProject Team Leaders 
Trudy Millard Krause, DrPH:  Lead Investigator, Associate Professor in Policy, Degree in 
Special Education and Art Therapy, previous work experience with autistic children. In 
addition, Dr. Krause has expertise in big administrative data analytics and quality of care 
evaluations. 
Cecilia Ganduglia Cazaban, MD, DrPH:  Co Investigator, Specific interests include health 
care quality and maternal & newborn care. Dr. Ganduglia Cazaban brings expertise in big 
administrative data analytics and quality of care evaluations. 
Gretchen Gemeinhardt, PhD,MBA, FACHE: Dr. Gemeinhardt has both academic and 
practical expertise in healthcare management having joined the faculty from industry. She 
has been involved in 1115 waiver evaluations and currently a board member of The Jewish 
Family Services that provides services to those with IDD. 
Paige Padgett Wermuth, PhD, MPH:  Dr. Wermuth has background in anthropology and 
behavioral sciences.  She brings an expertise in qualitative research methods. 
Paula Tobon-Stevens: Project Manager, over 20 years of executive  healthcare and project 
management experience, 1115 waiver steering team member & has an autistic family 
member



DRAFTProject Support Team 
Pauline A. Filipek, MD:  Dr. Filipek is the Clinical Project Advisor. She is 
Professor of Pediatrics at the University of Texas McGovern Medical School at 
Houston.  She is a Pediatric Neurologist who specializes in Autism and children 
with intellectual disabilities 
Robert O. Morgan, PhD:  Works with individuals with dementia and long term 
care services
Lopita Ghosh: Lopita is the Center’s data manager 
Jixin Fu:  “Jeff” Fu is the data manager for the project
Chau Truong, MPH, PhD Candidate:  Chau is the Data Analyst for the project. 
Randa Hamden, MPH, PhD Candidate: Randa is the Project Coordinator, she 
has several years of experience working with the IDD population.



DRAFT

Statement of Work Summary

UTHSC-SPH shall provide consulting services to HHSC 
regarding the evaluation of IDD services and supports provided 
in a managed care delivery model to inform the transition of 
Long-Term Services & Support (LTSS). 



DRAFTKey Components of the IDD 
Evaluation Plan 

1. Review of Texas Government Code and relevant rules, 
statutes and federal regulations for all Texas IDD waiver 
programs

2. National State Review
3. Stakeholder Engagement 
4. Acute Care Claims Data Analysis  
5. LTSS Data Analysis 



Long-Term Services & Supports 
National Review



DRAFT

Conduct a comprehensive national review of states’ managed care 

delivery models for LTSS for individuals with I/DD

Address why states are transitioning services to MLTSS 

Report structures, processes and outcomes used 

Describe how programs measure quality and success

Summarize lessons learned from states that have or are transitioning 

LTSS to managed care

Overview of National Review Process 



DRAFT
Why Transition Long-Term Support and Services 
for Individuals with I/DD to Managed Care
Rebalance Medicaid LTSS spending
Improve budget predictability

Establish accountability for services and use 

Ensure provision of quality care
Improve service coordination

Reduce Medicaid HCBS waiver waiting lists 

Improve consumer health and satisfaction 



DRAFT
States that have Transitioned 



DRAFTHow MLTSS Provided for Individuals with I/DD 

Structures Processes Outcomes
States include adults 
with some states also 
including children 

Mandatory or 
voluntary opt-in 
enrollment

Packages include 
employment and
housing support

Ability to meet 
reporting 
requirements 

Contract types and 
who is contracted 
with vary 

Network adequacy 
standards

Recognize the 
importance of helping 
persons with I/DD 
becoming involved in 
the community. 

Use of National Core 
Indicators data for 
quality improvement 
strategies

Care coordination 
using of nurses or 
social workers with 
assessment 
conducted in-home

Support participant 
self-direction

Performance-based 
incentives/penalties 



DRAFTStructures of Managed Long-Term Services 
and Supports 

• Programs in 24 states include older adults and those with physical 
disabilities; some states include children (AZ, KS, NC, NY); most states 
exclude those with IDD 

• Some states with full-integrated models comprehensive managed care 
program that includes LTSS and non-LTSS for those with I/DD benefits 
(AZ, KS, NC, NY, PA, WI)

• Some plans are state-wide while others are only offered in specific 
regions 

• Multiple models used
•States can contract with for-profit, non-profit, or public entities



DRAFTProcesses for Delivering Managed Long-
Term Services and Supports
•Mandatory or voluntary opt-in enrollment (MA, MI, NY, PA, RI, 
WI)
•Network adequacy standards in place, including measures other 
than time and distance for providers who travel to the 
beneficiary
•Care coordination using of nurses or social workers who 
conduct assessment in-home
• Requirement for care coordinators to have previous 
experience serving individuals with LTSS needs or disabilities

• Three models used 



DRAFTProcesses for Delivering Managed Long-
Term Services and Supports
•Support participant self-direction
•Person-centered care plan would include ways for 
care coordinator to help individual with I/DD to 
achieve goal of working, living independently of family 
members

•Packages include employment and housing support
•Recognize the importance of helping persons with IDD 
becoming involved in the community



DRAFTOutcomes from Delivering Managed Long-
Term Services and Supports
 Demonstrate ability to produce state-required reports and 
monitor timeliness of service delivery
 Some results shown positive impact rebalancing efforts for 
states 
 Impact on enrollees’ health is mixed for probability of 
institutionalization, higher use of personal care services and 
hospitalizations



DRAFTKey Lessons Learned from Those States 
That Have Transitioned to MLTSS

• Adequate planning

• Stakeholder engagement 
• Staff training/experience with IDD population 
• Alignment of payment structures and goals
• Appropriate quality measures



Stakeholder 
Engagement Plan



DRAFTStakeholder Engagement Plan
Project Overview

•UTHEALTH School of Public Health will engage key stakeholders to provide 
valuable knowledge and experiences regarding program needs, planning, and 
design. 

•The purpose of this specific project component is to provide qualitative data 
context to the larger project evaluation of IDD services and supports in a managed 
care delivery model. 

•Stakeholder engagement provides opportunities to ensure the voices of IDD 
members, families, caregivers, and healthcare and service providers, and 
managed care organizations staff are heard, included, and respected within this 
program change. 



DRAFT

Stakeholder Engagement Plan
WHO IS A STAKEHOLDER? 

IDD 
Transition 

IDD 
Members

IDD 
Advocates

Families/ 
caregivers

HHSC

MCO 

Service 
providers, 
programs



DRAFT

Stakeholder Engagement Plan
Objective 

To gather feedback and inform the evaluation plan of IDD long-
term services and supports in a managed care delivery model 
for Texas.
Support Team 

The support team for the stakeholder engagement includes Dr. 
Paige Padgett Wermuth as the stakeholder engagement plan 
Principal Investigator. She is supported by Dr. Gretchen 
Gemeinhardt and other team members as needed. 



DRAFTEngagement Approach Process

Set engagement 
objectives

(May- June)

Identify and assess 
stakeholders
(June/July)

Develop 
engagement plan 

and activities
(June)

Implement
engagement plan

July-Phase 1
August-October -

Phase 2

Assess the 
engagement 

process
(ongoing)

Respond to 
engagement results

(ongoing)

Measure and report 
progress

Preliminary (starting 
July)

& Ongoing

Close Engagement
(November)



DRAFT
Engagement Phases 
Project Planning:
Presentations to SRAC committee and subcommittees to give 
general overview of the engagement strategy. 
Project Launch:
Raising awareness of project, promoting awareness of 

engagement, scheduling activities, and recruiting participants.



DRAFT
Engagement Activities
Phone Interviews 
Listening sessions 
Focus groups 
Face-to-face interviews 



DRAFT
Project Phase 1 (Exploratory )

•Contact and schedule initial phone interviews with key stakeholders 
(SRAC committee members and sub-committee members, and IDD 
advocate groups). 

•Phone interview topics will include 
• managed care models, system performance, service coordination, 

quality, stability issues, and wish list/directions for Phase 2 topic
• Recruitment of stakeholders for Phase 2

•Phone interviews will occur with stakeholders in various Texas 

•Goal- 15-20 phone interviews to occur in July 



DRAFTProject Phase 1 (Exploratory ) 
Summary

• Accomplishments
• Establishing  topic areas for Phase 2
• Creating contact/recruitment list for Phase 2
• Refining our city list for Phase 2

•General Statements/Common Threads 
• Understanding what managed care is for IDD community 
• Issues with the current system
• Issues with changing the current system
• System adequacy
• Service Coordination – how it is defined  



DRAFTProject Phase 2:  Current City 
Possibilities:

•Houston 

•Austin

•Beaumont

•The Valley Area- McAllen 

•Dallas/Ft. Worth 

•Lubbock

•El Paso

•San Antonio

Planned for August- October 2018



DRAFT
Stakeholder Engagement Plan
Next Steps…
•Finalize City locations 

• Identify meeting locations for engagement activities

• Recruitment and Engagement Plans

• Start scheduling city visits

• Reach out for recruitment and logistics support 



DRAFT
Stakeholder Engagement Plan

Analysis plan for qualitative data
Interview and survey data will be examined by the grounded theory method that 
creates conceptual categories from the collected data and then analyzes the 
relationships between the categories.

•Thematic analysis of notes and transcripts
•Patterns are identified and organized into themes
•Ongoing analysis from key stakeholders feedback

Close Engagement 
Data collection will end based on project timeline and when we reach saturation. 



Data Analysis



DRAFT

Data Analysis
Proposed Process for Analysis of LTSS Data & Acute Care Data

The LTSS services will be evaluated using the data provided by HHSC. (The data layout and 
data dictionary are unavailable at the time of the creation of this evaluation plan) 

The purpose of the LTSS and Acute care data analysis includes the following: 
• To identify the historical costs and utilization of services, including evaluations of potential 

changes throughout time as some specific programs migrated to a managed care model; 
• To cross analyze the cost and utilization of acute care services for the LTSS populations; 
• To evaluate effects on LTSS costs and care of acute care transitioning to managed care model 
• To assess whether the medical needs of the LTSS population were addressed. This includes 

metrics for care coordination, quality of care and access.  



DRAFT

IDD 2018-2019 Evaluation Timeline

Receive 
Claims 
Data

4 
wks

QA\Load 
Data into 

Warehouse

Enhancing
Data Extraction/
Transformation 

Analysis 3 
wks

Deloitte 
Evaluation 

Comparison
6 

wks
Final 

Report

July 15,2018

August 
13,2018

Sept. 24, 
2018

Jan. 14, 2019

Feb. 4, 2019

March 11,2019 
*Data Quality 
is accepted



DRAFTEvaluation Plan

Finally, the information collected through the stakeholder input and 
the national review will be incorporated into the proposed evaluation 
plan.
The objective is to use quantitative and qualitative data to understand:
Effect of  IDD transitions to managed care delivery and service 

coordination models in Texas (STAR, STAR Kids, and STAR+PLUS, 
STAR HEALTH)
Comprehensive evaluation of current LTSS services (HCBS, MDCP, 

CLASS, DBMD, HCS, TXHmL)
Analysis of lessons learned during preparation and execution for the 

IDD managed care delivery model pilot project



DRAFT

Next Steps & Discussion 
\Submit Draft Evaluation Report by November 30, 2018.
Submit Final Evaluation Report by December 31, 2018.

Questions?
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