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November 9, 2017 

Mr. Charles Smith 

Executive Commissioner 

Texas Health and Human Services Commission 

4900 North Lamar Blvd. 

Austin, TX 78751 

Dear Commissioner Smith, 

The State Medicaid Managed Care Advisory Committee (SMMCAC) is pleased to 

forward our Strategic Plan, which outlines the strategic goals of the committee for 

the next two years. Focusing on the goals outlined in the plan will promote effective 

and efficient delivery of services and improve health outcomes and care 

coordination. These goals were developed to align with HHSC’s goals as presented 

by Jami Snyder, Associate Commissioner for Medicaid CHIP Services for 2018. The 

members of the committee appreciate the opportunity the Commission has 

provided us to contribute to the improvement of services received by the states 

most vulnerable populations.  

The committee’s charge, to advise and provide recommendations on Medicaid 

managed care, is extremely broad. HHS has expanded the population served under 

managed care to over 92 percent of the total Medicaid population. Since the 

beginning of Medicaid in Texas, 50 years ago, the program has evolved to serve 

almost 1 in 7 Texans and has expenditures of $42 billion during fiscal year 2015.  

The work of the committee becomes even more important as Texas serves an 

increasing population with ever decreasing resources along with uncertainty of 

future federal funding. The committee believes it is more essential now than ever to 

ensure optimal stewardship of taxpayer dollars while balancing the needs of the 

individuals and families served by HHS. 

The committee has been meeting since September 2016 to develop and adopt the 

enclosed Strategic Plan.  

We look forward to accomplishing the goals in the plan and providing you with 

future updates. 

Sincerely, 

Sandy Klein, Chair 

SMMCAC 
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Executive Summary 

The State Medicaid Managed Care Advisory Committee (SMMCAC) was first 

established in the late 1990’s. The committee was abolished and re-established 

several times as the agency's focus shifted. The SMMCAC has been reformed and 

meeting regularly since September of 2016, and during this time has developed and 

adopted a strategic plan aligned to HHS goals and to provide direction and 

recommendations regarding the operation of Medicaid managed care programs. 

The committee narrowed their broad charge by identifying three specific goals on 

which they would focus over the next two years:   

● Provide HHS leadership with an accurate and balanced view of both 

challenges and opportunities identified in the Medicaid managed care delivery 

system and offer innovative and operationally practical solutions. 

● Develop sound recommendations that directly affect Medicaid managed care 

clients by prioritizing quality health outcomes, patient safety, and fiscal 

responsibility in the delivery of programs and services. 

● Advise HHS on activities related to ensuring clients/members are receiving 

timely care coordination for all medically and functionally necessary services 

across all Medicaid managed care programs. This will include 

recommendations for continuous collaborative communication between HHS, 

MCOs, members, and providers, as well as for the rapid resolution of 

eligibility issues. 

The newly formed SMMCAC has developed vision and mission statements as well as 

a Strategic plan. 
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1. Introduction 

The SMMCAC was established by the Executive Commissioner under authority of 

Government Code §531.012 to provide recommendations and ongoing advisory 

input to HHS on the statewide implementation and operation of Medicaid managed 

care. The committee is charged with:  

● providing recommendations and ongoing advisory input to HHS on the 

statewide implementation and operation of Medicaid managed care, 

including: 

 program design and benefits; 

 systemic concerns from consumers and providers; 

 the efficiency and quality of services delivered by Medicaid managed care 

organizations; 

 contract requirements for Medicaid MCOs; 

 Medicaid managed care provider network adequacy; 

 trends in claims processing; and, 

 other issues as requested by the Executive Commissioner. 

● assisting the Commission with issues relevant to Medicaid managed care to 

improve the policies established for and programs operating under Medicaid 

managed care, including the early and periodic screening, diagnosis, and 

treatment program (EPSDT), provider and patient education issues, and 

patient eligibility issues; and 

Additionally, the committee is tasked with being a central source of agency 

information and stakeholder input relevant to the implementation and operation of 

Medicaid managed care. 
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2. Background 

Committee Role 

One of the important roles of the SMMCAC is to serve as a central source of agency 

information and stakeholder input relevant to the implementation and operation of 

Medicaid managed care.  

Meetings 

The committee held its first meeting in October 2016.  During this meeting, the 

committee learned about Texas Medicaid managed care programs, received ethics 

and open records training, and drew for staggered two-year terms.  At the second 

meeting held in February 2017 the committee continued its education by receiving 

various program updates, information on data that is readily available, and held 

discussions on provider enrollment, including a presentation on streamlining the 

MCOs’ credentialing process. 

The committee met again in May 2017 to develop and approve its strategic plan 

including a mission and vision statement.  In August 2017, the committee updated 

the plan and reviewed the SMMCAC report for submission to the Executive 

Commissioner in late 2017.  The committee also began subcommittee work on its 

strategic goals. 

 The SMMCAC report to the Commissioner was adopted by the committee at its 

November 9, 2017, meeting. 
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3. Strategic Plan Development 

The committee’s overall charge is quite broad. To assist the committee in narrowing 

its focus to those topics of highest priority for its members, HHSC staff presented 

the committee with a summary of personal goals and expectations expressed by 

committee members on their membership applications.  At the direction of the 

committee chair, the committee members were presented with six goals and asked 

to prioritize them in order of interest. A majority of committee members chose the 

following goals as the focus of its strategic plan: 

● Provide HHS leadership with an accurate and balanced view of both 

challenges and opportunities identified in the Medicaid managed care delivery 

system and offer innovative and operationally practical solutions. 

● Develop sound recommendations that directly affect Medicaid managed care 

clients by prioritizing quality health outcomes, patient safety, and fiscal 

responsibility in the delivery of programs and services. 

● Advise HHS on activities related to ensuring clients/members are receiving 

timely care coordination for all medically and functionally necessary services 

across all Medicaid managed care programs. This will include 

recommendations for continuous collaborative communication between HHS, 

MCOs, members, and providers, as well as for the rapid resolution of 

eligibility issues. 

After the prioritization process was complete, committee members formed three 

subcommittees to address the goals. 

At the May 2017 meeting, after regular committee business was complete, 

committee members assembled into three subcommittees to build the elements of 

the strategic plan.  Each subcommittee was assigned HHS staff to facilitate, provide 

subject matter expertise, and take notes.  The subcommittees were each charged 

with developing three strategies designed to achieve their respective goals, and 

three action items needed to complete each strategy. 

The committee then reconvened, discussed the draft versions of the strategic plan, 

and voted to adopt the plan with the understanding that the document can change 

if adjustments are needed later.  The plan is attached as Appendix A. 
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4. Conclusion 

The transition from fee-for-service to managed care will further increase the 

breadth of the committee’s charge.  The changes to come from the federal 

government in both structure and funding will task the state to provide effective 

services for the millions of individuals on managed care. This will require leadership 

and oversight that the committee believes it will provide by following and 

implementing its strategic plan. 

  



 

State Medicaid Managed Care Advisory Committee 

Report to the Executive Commissioner 

November 2017 Page 9 

Appendix A.  

State Medicaid Managed Care Advisory Committee (SMMCAC) 

Strategic Plan  

May 2017 

Vision 

The SMMCAC will be the source for recommendations focused on meaningful 

change in Medicaid Managed Care. 

Mission 

The SMMCAC advises Health and Human Services (HHS) on strategies and 

best practices to continuously improve the statewide operation of Medicaid 

managed care, including program design and benefits, systemic concerns 

from consumers and providers, efficiency and quality of services, contract 

requirements, provider network adequacy, trends in claims processing, 

and other issues that impact all Texas Medicaid managed care 

beneficiaries. 

Strategic Plan 

Goal 1 

Provide HHSC leadership with an accurate and balanced view of both challenges 

and opportunities identified in the Medicaid managed care delivery system and offer 

innovative and operationally practical solutions. 

Strategy 1.1: Create a member friendly system that will facilitate 

communication with and access to providers and managed care 

organizations (MCO)s. 

Action Item 1.1.1: Identify and recommend ways to improve member access 

to providers by increasing the number of providers per members in the 

Medicaid population and increase the use of telemedicine availability where 

in-person access is not possible. 

Action Item 1.1.2: Ensure that the Medicaid eligibility and enrollment 

systems are both efficient and seamless for applicants.  
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Action Item 1.1.3: Investigate the adequacy of current training given to 

MCO, Health and Human Services (HHS), and MAXIMUS employees regarding 

Medicaid eligibility and enrollment. 

Strategy 1.2: Ensure HHS is efficiently utilizing Medicaid funds 

Action Item 1.2.1: Identify and recommend ways to encourage members in 

the appropriate use of Primary Care Physicians (PCP). 

Action Item 1.2.2: Identify and recommend ways HHSC could reduce 

prescription drug costs. 

Action Item 1.2.3: Identify and recommend priorities for the use of potential 

block grant funding, if allowed by Centers for Medicare and Medicaid Services 

(CMS) and/or directed by the legislature. 

 

Strategy 1.3: Identify areas in which the MCOs’ practices and procedures 

can be more consistent with one another.  

Action Item 1.3.1: Develop guidelines regarding service areas and the 

number of MCOs in operation per area. 

Action Item 1.3.2: Identify and recommend ways to streamline provider 

enrollment, prior authorizations, and claims processing systems and 

activities. 

Action Item 1.3.3: Review the MCOs requirements for claims processing and 

recoupment. 

Goal 2 

Develop sound recommendations that directly affect Medicaid managed care clients 

by prioritizing quality health outcomes, patient safety, and fiscal responsibility in 

the delivery of programs and services. 

Strategy 2.1: Create a coordinated education program focused on 

increasing provider understanding of managed care concepts.  

Action Item 2.1.1: Identify and recommend elements for an educational 

catalog in coordination with MCO and provider representatives.  

Action Item 2.1.2: Recommend and prioritize training courses for 

development to be made available to providers.  

Action Item 2.1.3: Examine the potential to implement training courses prior 

to HHSC’s value based purchasing (VBP) initiative going live. 
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Strategy 2.2: Align the move toward VBP models with quality metrics that 

are regionally and programmatically relevant.  

Action Item 2.2.1: Prioritize and examine performance on existing quality 

metrics at the service area level.  

Action Item 2.2.2: Identify providers who wish to participate in VBP 

initiatives. 

Action Item 2.2.3: Share education and information about VBP initiatives 

with potential participating providers.  

Strategy 2.3: Emphasize patient safety. 

Action Item 2.3.1: Identify patient safety metrics currently being collected 

and to whom they are being reported.  

Action Item 2.3.2: Prioritize safety metrics that effect health outcomes and 

are related to the relationship between the MCO and provider.  

Action Item 2.3.3: Link identified and prioritized safety metrics to the VBP 

initiative and other current managed care initiatives.  

Goal 3 

Advise HHS on activities related to ensuring clients or members are receiving timely 

care coordination for medically and functionally necessary services across all 

Medicaid managed care programs. This will include recommendations for continuous 

collaborative communication between HHS, MCOs, members, and providers, as well 

as for the rapid resolution of eligibility and enrollment issues.  

Strategy 3.1: Gather information from HHS and other sources to 

understand the current landscape of care coordination in Medicaid 

managed care programs, and review to determine what potential gaps may 

be addressed.  

Action Item 3.1.1: Collect information regarding requirements and standards 

that exist today with regard to the following items: 

a) service management and coordination contract requirements 

b) other committee recommendations and findings regarding care 

coordination 

c) best practices in found Texas, or in other states 

d) care coordination related complaints and how they are addressed 
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e) quality metrics and related data collected by the External Quality Review 

Organization (EQRO) regarding care coordination  

f) ongoing updates on new legislation related to care coordination 

Action Item 3.1.2: Identify how eligibility and enrollment issues intersect 

with the availability and accessibility of care coordination and identify issues 

regarding waiver and Medicaid eligibility. 

Action Item 3.1.3: Take public comment from stakeholders and arrange 

presentations from HHS (Ombudsman, Government Relations, etc) and its 

advisory groups. 

Strategy 3.2: Select priorities for targeted improvements in the care 

coordination systems of all programs and issue recommendations. 

Action Item 3.2.1: Develop recommendations using the SMART criteria (for 

specific, measurable, achievable, relevant and time bound goals) and 

considering the following potential priorities: 

a) transitions common to new populations, services, and programs or 

ending populations, services and programs 

b) communication needs related to care coordination and member’s rights 

across HHS, MCOs, providers, and members 

Strategy 3.3: Educate and make recommendations to other committees 

and stakeholders. 

Action Item 3.3.1: Present findings to other subcommittees as appropriate 

and partner with them using all chair calls. 

Action Item 3.3.2: Explore findings and recommendations from other 

advisory committees and develop a systemic plan by which HHS can continue 

to encourage cross-committee collaboration. 

  



 

State Medicaid Managed Care Advisory Committee 

Report to the Executive Commissioner 

November 2017 Page 13 

Appendix B.  

Committee Members, Affiliations and Terms. 

SMMCAC Members - Background 

NAME CATEGORY REPRESENTATION Term Expiration 

Deanna Abraham Parent 12/31/2018 

Michael Adams Obstetrical care providers 12/31/2019 

John Asbury, M.D. Primary care providers and specialty care 
providers. 12/31/2018 

Chase Bearden Advocates for adults and children with 
special healthcare needs. 12/31/2019 

Fabian Borrego Hospitals. 12/31/2018 

Troy Carter Parents of children who are recipients. 12/31/2018 

Laura Deming Parents of children who are recipients. 12/31/2019 

Anne Dunkelberg Low income recipients or consumer 
advocates representing low income 
recipients. 12/31/2019 

Johnny Gore, M.D. Managed care organizations and 
participating health care providers. 12/31/2019 

Janice Fagen Managed care organizations and 
participating health care providers. 12/31/2019 

Sandy Klein, Chair Long-term services and supports providers 
including nursing facility providers and 
direct service workers. 12/31/2018 

Soad Michelsen, 
M.D. 

Community based organizations serving 
low income children and their families. 12/31/2019 

Vacant Recipients with disabilities including 
recipients with an intellectual or 
developmental disability or with physical 
disabilities, or consumer advocates 
representing those recipients. 12/31/2018 
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NAME CATEGORY REPRESENTATION Term Expiration 

Michelle Schaefer Rural providers 12/31/2019 

David Weden Entities with responsibilities for the delivery 
of long term services and supports, 
behavioral health/substance abuse and  
other Medicaid service delivery. 12/31/2018 
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Appendix C.  

Distilled goals presented to committee members for consideration: 

1. Provide HHSC leadership with an accurate and balanced view of both 

challenges and opportunities identified in the Medicaid managed care delivery 

system and offer innovative and operationally practical solutions. 

2. Develop sound recommendations that directly affect Medicaid managed care 

clients by prioritizing quality health outcomes, patient safety, and fiscal 

responsibility in the delivery of programs and services. 

3. Develop recommendations to ensure efficient and seamless eligibility and 

enrollment for members with Medicaid due to waivers or SSI eligibility. 

4. Facilitate faster and more effective communication between members and 

MCO's and between providers and MCOs. 

5. Recommend ways to streamline provider administrative workload, including 

work related to claims processing, communication with the MCOs, and other 

processes. 

6. Advise HHSC on activities related to ensuring Medicaid managed care 

members are receiving sufficient and timely care coordination from their 

MCO, when eligible. 




