Regional Healthcare Partnership (RHP)
Planning Protocol for 3‐year projects
Category 1

RHP Planning Protocol

HHSC Proposal for 3‐Year Projects 11/19/2013

Introduction

I. PREFACE
A. Delivery System Reform Incentive Payment Program

Special Terms and Conditions (STC) 45 of the Demonstration authorizes Texas to establish a
Delivery System Reform Incentive Payment (DSRIP) program. Initiatives under the DSRIP
program are designed to provide incentive payments to hospitals and other providers for
investments in delivery system reforms that increase access to health care, improve the quality
of care, and enhance the health of patients and families they serve.
The program of activity funded by the DSRIP shall be based on Regional Healthcare Partnerships
(RHPs). Each RHP shall have geographic boundaries and will be coordinated by a public hospital
or local governmental entity with the authority to make intergovernmental transfers. The
public hospital or local governmental entity shall collaborate with hospitals and other potential
providers to develop an RHP Plan that will accelerate meaningful delivery system reforms that
improve patient care for low‐income populations. The RHP Plans must be consistent with
regional shared mission and quality goals of the RHP and CMS’s triple aims to improve care for
individuals (including access to care, quality of care, and health outcomes); improve health for
the population; and lower costs through improvements (without any harm whatsoever to
individuals, families, or communities).
B. RHP Planning Protocol and Program Funding and Mechanics Protocol

In accordance with STC 45(a) and 45(d)(ii)(A) & (B), the RHP Planning Protocol (Attachment I)
defines the specific initiatives that will align with the following four categories: (1)
Infrastructure Development; (2) Program Innovation and Redesign; (3) Quality Improvements;
and (4) Population‐focused Improvements. The Program Funding and Mechanics Protocol
(Attachment J) describes the State and CMS review process for RHP Plans, incentive payment
methodologies, RHP and State reporting requirements, and penalties for missed milestones.
Each RHP must submit an RHP Plan that identifies the projects, outcomes, population‐focused
objectives, and specific milestones and metrics in accordance with these attachments and STCs.
C. Organization of “Attachment I: RHP Planning Protocol”

Attachment I has been organized into the following sections:
I.
II.
III.
IV.
V.
VI.
VII.
VIII.
Appendix:

Preface
Key Principles
Required RHP Plan Elements
Format of this Document
Category 1 Infrastructure Development
Category 2 Program Innovation and Redesign
Category 3 Quality Improvements
Category 4 Population Focused Improvements
CMS‐Provided Key Elements for Learning Collaboratives and Continuous Quality
Improvement
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Key Principles
A. Responding to the Needs and Challenges of the Texas Health Care Delivery System
Texas faces many unique health challenges. For example, rates of obesity and chronic diseases are
some of the highest in the nation, and many Texans do not have a regular source of care to help manage
and prevent these diseases. Many Texans do not receive regular treatment for mental health issues,
and as a result, mental health problems account for a large percentage of admissions to hospitals that
could have been avoided. These challenges and many more disproportionately affect safety net
providers who serve Medicaid beneficiaries and the uninsured.
DSRIP provides an unprecedented opportunity to improve patient care for low‐income populations by
incentivizing delivery system reforms that increase access to health care, improve the quality of care,
and enhance the health of patients and families they serve. These investments not only contribute to
the triple aim, but they can also help position safety net providers for the emerging healthcare market,
in which data‐based quality performance and cost‐efficiency drive competition.
This protocol presents a “menu” of evidence‐based projects that can be incentivized through DSRIP.
These projects were selected by HHSC and CMS to have the maximum impact on the health system
challenges facing Texas.
Since health system reform requires regional collaboration, providers must select projects that relate to
the community needs identified by the RHP, and RHPs must engage stakeholders in the development of
RHP plans. The requirements for the community needs assessment and stakeholder engagement are
described in section 10 of the Program Funding and Mechanics Protocol (Attachment J).
B. Interconnection and Shared Orientation of Projects
DSRIP activities are divided into four categories, which are interrelated and complementary:





Category 1 Infrastructure Development lays the foundation for delivery system transformation
through investments in technology, tools, and human resources that will strengthen the ability
of providers to serve populations and continuously improve services.
Category 2 Program Innovation and Redesign includes the piloting, testing, and replicating of
innovative care models.
Category 3 Quality Improvements includes outcome reporting and improvements in care that
can be achieved within four years.
Category 4 Population‐focused Improvements is the reporting of measures that demonstrate
the impact of delivery system reform investments under the waiver.

Multiple, complementary initiatives will be occurring in the same RHP simultaneously, reinforcing each
other in the transformation of care delivery. The selected projects for the RHP plan should possess the
following qualities:
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While they are highly related projects, each improvement project is distinct;
All of the proposed projects are oriented to creating more effective and coordinated care
provision; and
There is a coordinated approach to supporting improved patient experience, population health,
quality improvement, and cost control.

In order to achieve meaningful change by the end of the demonstration, every performing provider
must link each of its Category 1 and 2 projects to a related Category 3 outcome. The outcomes shall
assess the results of care experienced by patients, including patients’ clinical events, patients’ recovery
and health status, patients’ experiences in the health system, and efficiency/cost. Additional information
about category 3 outcomes and the setting of outcome targets is provided in section 11.d of the
Program Funding and Mechanics Protocol (Attachment J).
C. Fostering Continuous Quality Improvement
In order to achieve and sustain success at responding to community needs, providers and communities
will need to apply best practices in continuous quality improvement. Most notably, learning
collaboratives are essential to the success of high quality health systems that have achieved the highest
level of performance. Performing providers are strongly encouraged to form learning collaboratives to
promote sharing of challenges and testing of new ideas and solutions by providers implementing similar
projects in each RHP. These regionally‐focused learning collaboratives also can inform the learning
collaborative conducted annually during DYs 3‐5 to share learning, experiences, and best practices
acquired from the DSRIP program across the State. For the Key Elements for Learning Collaboratives
provided by CMS, please see Attachment 1.
RHPs can be a natural hub for this type of shared learning by connecting providers who are working
together on common challenges in the community, but providers and RHPs are also encouraged to
connect with others across Texas to form a "community of communities" that can connect on an
ongoing basis to share best practices, breakthrough ideas, challenges and solutions. This will allow
regions to learn from each other’s challenges and develop shared solutions that can accelerate the
spread of breakthrough ideas across Texas.
III. Required Plan Elements
Based on the projects and measures listed in this Protocol and the requirements for plan development
defined in the Program Funding and Mechanics Protocol (Attachment J) , RHPs will submit five‐year RHP
plans that describe: (1) the reasons for the selection of the projects, based on local data, gaps,
community needs, and key challenges; (2) how the projects included in the plan are related to each
other and how, taken together, the projects support broad delivery system reform relevant to the
patient population; and (3) the progression of each project year‐over‐year, including the specifics and
exact data source needed per project per milestone per metric per year.
Each RHP must submit an RHP Plan using a State‐approved template that identifies the projects,
objectives, and specific milestones, metrics, measures, and associated DSRIP values. The plan must
meet all requirements pursuant to Standard Terms and Conditions (STCs) 45 and 46 and follow the
format outlined in the Program Funding and Mechanics Protocol (Section III, Key Elements of Proposed
RHP Plans).
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Organization of Projects and Measures
The RHP five‐year plan will include sections on each of the four categories included in this Protocol.
Categories 1‐2 Requirements: For each project selected from Category 1 and 2, RHP Plans must include
a narrative that has the following subsections:
 Identifying Information: Identification of the DSRIP Category, name of the project, project
element, and RHP Performing Provider name and Texas Provider Identifier (TPI) involved with
the project. Each project shall be implemented by one Performing Provider only.
 Project Goal: The goal(s) for the project, which describes the challenges or issues of the
Performing Provider and brief description of the major delivery system solution identified to
address those challenges by implementing the particular project; the starting point of the
Performing Provider related to the project and based on that, the 5‐year expected outcome for
the Performing Provider and the patients.
 Rationale: As part of this subsection, each Performing Provider will provide the reasons for
selecting the project, milestones, and metrics based on relevancy to the RHP’s population and
circumstances, community need, and RHP priority and starting point with available baseline
data, as well as a description of how the project represents a new initiative for the Performing
Provider or significantly enhances an existing initiative, including any initiatives that may have
related activities that are funded by the U.S. Department of Health and Human Services. These
projects should be data‐driven and based on community needs and local data that demonstrate
the project is addressing an area of poor performance and/or disparity that is important to the
population (i.e. a provider selecting a project to implement a chronic care model for diabetes
should discuss local data such as prevalence of diabetes in the community and rates of
preventable admissions for diabetes and describe why diabetes is an important health challenge
for the community).
 Related Category 3 Outcome Measure(s): The Performing Provider will indicate the Category 3
Outcome Measure(s) and reasons/rationale for selecting the outcome measure(s). The rationale
should be data‐driven, including:
o Data supporting why these outcomes are a priority for the RHP;
o Validated, evidence‐based rationale describing how the related Category 1 or 2 project
will help achieve the Category 3 outcome measure selected; and/or
o Explanation of how focusing on the outcomes will help improve the health of low‐
income populations.
 Relationship to Other Projects and Measures: A description of how this project supports,
reinforces, enables, and is related to other Category 1 and 2 projects and Category 4 population‐
focused improvement measures within the RHP Plan
 Milestones and Metrics Table: For each project, RHP Plans shall include milestones and metrics
adopted in accordance with this Protocol. In a table format, the RHP Plan will indicate by
demonstration year when project milestones will be achieved and indicate the data source that
will be used to document and verify achievement.
o For each project from Category 1 and 2, the Performing Provider must include at least
one milestone based on a Process Milestone and at least one milestone based on an
Improvement Milestone over the 4‐year period.
o Since Quality Improvement (QI) activities are essential to the provider’s success
implementing Category 1 and 2 projects and achieving Category 3 outcome measures,
Quality Improvement (QI) is a core project component for all project options for most
Category 1 and 2 projects (except 1.1 Expand Primary Care Capacity, 1.2 Increase
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Training of Primary Care Workforce, 1.9 Expand Specialty Care Capacity, 1.12 Enhance
Service Availability, and 1.14 Develop Workforce Enhancement). Category 1 and 2
project areas contain recommended process milestones designed to support providers
that are engaging in meaningful quality improvement work to improve performance and
achieve outcomes. Performing Providers are strongly encouraged to include process
milestones reflecting their Quality Improvement activities for all 4 years of the DSRIP.
o For each milestone, the estimated DSRIP funding must be identified as the maximum
amount that can be received for achieving the milestone. For each year, the estimated
available non‐federal share must be included and the source (Intergovernmental
Transfer (IGT) Entity) of non‐federal share identified.
Relationship to Other Providers’ Projects in the RHP: If applicable, a list of other providers in the
RHP that are proposing similar projects and will be members of a learning collaborative to
support this project and share best practices, new ideas, and solutions across the RHP.
Plan for Learning Collaborative: If applicable, describe plans for participating in a RHP‐wide
learning collaborative with other providers with similar projects. Describe how the learning
collaborative will promote sharing of challenges and testing of new ideas and solutions between
providers implementing similar projects.

Category 3 Requirements: Category 3 involves outcomes associated with Category 1 and 2 projects. All
Performing Providers (both hospital and non‐hospital providers) shall select outcomes and establish
improvement targets that tie to their projects in Categories 1 and 2. RHP Plans must include:
 Identifying Information: Identification of the Category 3 outcomes and RHP Performing Provider
name and Texas Provider Identifier that is reporting the measure.
 Narrative Description: Each Performing Provider shall provide a narrative describing the
Category 3 outcomes.
 Outcomes Table: In a table format, the RHP Plan shall include the outcomes selected by each
Performing Provider.
o For each outcome, the RHP Plan may include process milestones described in 11.d.ii of
the Program Funding and Mechanics Protocol in DY 2‐3 only that support the
development of the outcomes.
o For each outcome, the RHP Plan shall include improvement targets beginning no later
than DY 4. In DY 4 and 5, incentive payments will only be received for achieving
improvement targets (pay‐for‐performance) in Category 3.
o For each milestone or outcome improvement target, the estimated DSRIP funding must
be identified as the maximum amount for achieving the milestone or outcome target.
For each year, the estimated non‐federal share must be included and the source (IGT
Entity) of non‐federal share identified.
Category 4 Requirements: Category 4 involves population‐focused improvements associated with
Category 1 and 2 projects and Category 3 outcomes. Each hospital‐based Performing Provider shall
report on all Category 4 measures, unless the hospital‐based performing provider either is exempt from
all measures or from certain measures in accordance with Program Funding and Mechanics Protocol,
Sections 11.e. and 11.f. For Category 4, RHP Plans must include:
 Identifying information: Identification of the DSRIP Category 4 measures and the name and
Texas Provider Identifier of the RHP Performing Provider that is reporting the measure.
 Narrative description: A narrative description of the Category 4 measures.
 Table Presentation: In a table format, the RHP Plan will include, starting in DY 3:
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List of Category 4 measures the Performing Provider will report on by domain;
For each measure, the estimated DSRIP funding must be identified as the maximum
amount that can be received for reporting on the measure. For each year, the estimated
available non‐federal share must be included and the source of non‐federal share
identified.

IV. Explanation of the Format of this Document
Each RHP will follow the guidelines in this document and provide specificity in its plan. The Categories 1
and 2 projects that follow include the following components, which guide the RHPs in what to include in
the plan:
 Project Area: The overarching subject matter the project addresses.
 Project Goal: This component describes the purpose of performing a project in the project area.
 Project Option: This component describes a comprehensive intervention a Performing Provider
may undertake to accomplish the project goal.
 “Other” Project Options: Each Category 1 and 2 project area includes an “other” project option.
Providers that wish to implement an innovative, evidence‐based project that is not included on
the list of project options for a project area may choose the “other” project option. Providers
implementing an innovative, evidence‐based project using the “Other” project option may
design their project using the process and improvement milestones specified in the project area
or may include one or more customizable process milstones P‐X and/or improvement
milestones I‐X, as appropriate for their project. “Other” project options will be subject to
additional scrutiny during the plan review and approval process.
 Project Component: Activities that may occur in conjunction with one another to carry out a
project option. Project components may be required core components or optional components.
Required core components are listed with the project options with which they must be
completed. Providers either must incorporate all required core components in their plan
narrative or they must provide justification for why they are not including a core component
(e.g., the provider was at a more advanced stage with the project and had already completed
one or more core components).
 Milestone: An objective for DSRIP performance comprised of one or more metrics.
o Process Milestones: Objectives for completing a process that is intended to assist in
achieving an outcome. These include objectives for continuous quality improvement,
rapid‐cycle testing, and collaborative learning that are intended to help providers share
best practices, spread breakthrough ideas, and test new solutions with the goal of
performing at a higher level and achieving outcomes within the 5 years.
o Improvement Milestones: Objectives, such as outputs, to assist in achieving an
outcome.
 Metric: Quantitative or qualitative indicator of progress toward achieving a milestone from a
baseline. There are one or more metrics associated with each milestone. The RHP participants
may tailor the targets in the metric, as appropriate.
 Data Source: The data source often lists multiple options that could be used for the data being
measured by the metric. Please note that these options identify appropriate sources of
information, but as allowed, Performing Providers may identify alternative sources that are
more appropriate to their individual systems and that provide comparable or better
information. The RHP plans will specify the exact data source being used for the metric each
year.
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Rationale: This component describes why the metric is appropriate, including academic
citations, descriptions of how widely used the metric is in the industry, and other reasons why
the metric is seen as the appropriate data to meaningfully measure progress toward achieving
the milestone.

Additional Process Milestones
In an effort to avoid repetition, it is permissable for each project to include any one of the following as
process milestones, in addition to or in lieu of the other process milestones listed. Each is in the spirit of
continuous improvement and applying and sharing learning. If a Performing Provider elects to use one
or more of these process milestones, the RHP plan would describe the related specifics for the
milestone, such as the metric and data source, using customizable process milestone P‐X, which is
included in each project area:
 Participate in a learning collaborative (e.g., in DY 2, join the Hospital Engagement Network, as
documented by the appropriate participation document)Conduct a needs/gap analysis, in order
to inform the establishment or expansion of services/programs (e.g., in DY2, conduct a gap
analysis of high‐impact specialty services to identify those in most demand by the local
community in order to expand specialty care capacity targeted to those specialties most needed
by patients)
 Pilot a new process and/or program
 Assess efficacy of processes in place and recommend process improvements to implement, if
any (e.g., in DY 4, evaluate whether the primary care redesign methodology was as effective as
it could be, by: (1) performing at least two team‐based Plan‐Do‐Study‐Act workshops in the
primary care clinics; (2) documenting whether the anticipated metric improvements were met;
(3) identifying opportunities, if any, to improve on the redesign methodology, as documented by
the assessment document capturing each of these items)
 Redesign the process in order to be more effective, incorporating learnings (e.g., in DY 4,
incorporate at least one new element into the process based on the assessment, using the
process modification process to include the specificity needed as new learnings are discovered
in DY 3)
 Implement a new, improved practice piloted in one or more Performing Providers within an RHP
(e.g., in DY 5, implement improved practices across the Performing Provider’s ambulatory care
setting)
 Establish a baseline, in order to measure improvement over self
 Complete a planning process/submit a plan, in order to do appropriate planning for the
implementation of major infrastructure development or program/process redesign (e.g., in DY 2,
complete a planning process for a care navigation program to provide support to patient
populations who are most at risk of receiving disconnected and fragmented care)
 Designate/hire personnel or teams to support and/or manage the project/intervention
 Implement, adopt, upgrade, or improve technology to support the project
 Develop a new methodology, or refine an existing one, based on learnings
 Incorporate patient experience surveying
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