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 Category 1 or 2 metrics, Category 3 milestones, and
Category 4 reporting domains achieved by September 30,
2015, may be reported in October using the DSRIP Online
Reporting System.

 October reports are due by October 31, 2015, 11:59 p.m.
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October DY4 Reporting

* Do not report a Category 1 or 2 metric/Category 3 milestone as
completed unless it was fully completed by September 30,
2015.

« If the Texas Health and Human Services Commission (HHSC)
does not find sufficient evidence of achievement in the
documentation, the provider will have only one opportunity in
December/January to submit additional information.

 |f HHSC and the Centers for Medicare & Medicaid Services (CMS) do
not approve the additional information, the provider will no longer be
eligible for payment for that metric/milestone.

bTEXAS Key Points for

 Providers should read the October DY 4 companion document
fully, as it includes updated guidance based on previous
reporting periods.



IQIE%A; Key Points for October DY4
Reporting, continued

« All providers are required to complete the following in the
DSRIP Online Reporting System for every project regardless
of whether the milestone/metric is reported for payment in
October. DSRIP payments may be withheld until the
complete report is submitted.

e “Provider Summary” must be completed.

 For each individual project:

= “Project Summary” tab — all questions must be answered for each
Category 1 or 2 DSRIP project.

= “Progress Update” field — must be completed for each Category 1
or 2 metric and each Category 3 milestone.

* QPI Template is required for DY 3 Carryforward QPI metrics
reporting “Yes-Completed,” as well as for all DY4 QPI metrics.



TEXAS Key Items for
October DY4 Reporting

DY 3 carryforward reporting

QPI reporting

Cat. 1-2 Clarifications

Required Coversheet

Additional Supporting Documentation Requirements

Category 3 and Category 4 Reporting
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DY3 Carryforward Reporting

« October 2015 is the final reporting opportunity for DY 3
Category 1 or 2 metrics or Category 3 milestones that were
carried forward to DY4.

 Note that if you are reporting on a carried forward percentage
Improvement metric that is included in DY 3 and DY4, then the DY 3
carried forward metric must be demonstrated prior to the DY 4 metric.

 For Category 3 carried forward milestones, providers should
complete the Carryforward Category 3 DY 3 Status Report
(PM-8) and/or the Category 3 October DY 4 Reporting
Template (Combined Baseline & Performance Reporting
Template) (PM-9) posted on the HHSC website under DY4
Reporting Templates and Instructions.
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 Providers may report on DY4 QPI metrics in October if
achieved between October 1, 2014, and September 30, 2015.

« All providers are required to submit the DY4 QPI reporting
template, regardless of whether they are reporting
achievement of DY4 QPI metrics.

 Providers must ensure that protected health information (PHI)
IS de-1dentified in supporting documentation.

* Please refer to the QPI Reporting Companion and presentation
for additional information.
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Cat. 1-2 Clarifications

 |f a metric goal has multiple parts, all parts must be fully
achieved to report for payment in October.

 Early achievement of DY4 metrics (i.e., metrics achieved
In DY 3, October 1, 2013 — September 30, 2014) may be
allowable for non-QPI1 metrics if the State deems

appropriate.

« [f a provider is reporting on the same metric from DY 3
but has a lower achievement in DY4, then an explanation
should be provided in the "Progress Update" field.
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Cat. 1-2 Clarifications, continued

 If a provider is deviating from a metric, an explanation is required in the
“Progress Update” field. HHSC will review the explanation and may
request additional information and/or submit for CMS approval if

deemed appropriate.
 |f the requested deviation requires additional information and is approved
during the additional information period, payment for the metric will occur

following the next reporting period.
 |If the requested deviation is not approved, the provider will no longer be
eligible for payment for that metric.

 If the reported and approved achievement of a DY2-4 metric has
changed, please provide an explanation in the Project Summary section
under “Project Overview: Challenges.”

 If the baseline reported previously for a non-QPI metric has changed,
please provide an explanation in the “Progress Update” field for the

metric.
» If the DY4 goal is an improvement over baseline, HHSC will review In
context of the entire project to determine appropriateness.
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Required Coversheet

« Each project must include a coversheet explaining where
reviewers should focus in reviewing specific documents and
briefly explaining how the documents support achievement.

A strong coversheet helps reviewers interpret the supporting
documents, I.e., it Is more than just a list of documents.

A coversheet template is posted on the HHSC website under DY 4
Reporting Templates and Instructions.

« The coversheet template includes boxes for nine metrics. If a
provider is reporting on more than nine metrics for a given project in
DY4, it will need to submit an additional coversheet for that project.

« Upload the coversheet for a given project as one of the attachments
under the first milestone and metric for which you are reporting
“Yes-Completed.”

10
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Required Coversheet, continued

Example of a strong coversheet

Metric 1:
1| MetricID (e.g., P-1.1): P-5.1 |
2| Reporting type (select one): Reporting current DY (not carmyforward) =l

3

File name(s) for suppoerting documentation:

123456789.1.1_J.Doe_Provider Contract DY4 20150419.pdf
123456789.1.1_J.Smith Contract_DY4 20150419 pdf
123456789.1.1_Primary_Care_Encounter Summary_DY¥4 20150419 pdf

Page #s demonstrating achievement:

For Contracts = Page 1; for Encounters - only one page

Describe how the documentation supports
achievement of this metric:

123456789.1.1_J.Doe_Provider_Contract_DY4 20150419 pdf -
contract on one primary care provider - shows employment as of
February 2015.

123456789.1.1_J.Smith Contract_DY4_ 20150419 pdf - contract
on secaond primary care provider - show employment as of
November 2014. This provider is actually at a new location for
pediatric patients.

123456789.1.1_Prmary_Care_ Encounter

Summary_DY4 20150419 pdf - one page summary table pulled
from patient financial system that shows that both providers are
not only employed but currently seeing patients in the first six
months of DY4. Our goal for this year is to see 40,144 visits by
the end of DY4. Through March 2015, we are at 24,629 and
expect to achieve our goal by the end of the measurement year.

11



B2 TEXAS Additional Supporting
had’ (5 Documentation Requirements

« All supporting documentation must demonstrate baseline information as
well as the increase or total achievement stated in the goals.

« If a baseline period is not specified and is cited as a point of improvement
for a subsequent goal, a 12-month baseline period should be provided. A
minimum six-month baseline period may be allowed due to delayed project
iImplementation with sufficient provider explanation. If a DY4 metric goal
Is to demonstrate improvement over DY 3 performance, there should be no
gaps in DY 3 and DY4 measurement periods without explanation.

« All supporting documentation must include dates to demonstrate that
achievement occurred by September 30, 2015.

« Links will not be accepted as supporting documentation.

« For metrics that involve hiring of additional staff to increase care
capacity, the provider should clearly demonstrate that the staff changes
are different from business as usual (i.e., are to increase capacity as part

of the DSRIP project).
12
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had’ i Requirements, continued

 For metrics involving learning collaboratives,
documentation must include the agenda, sign in sheet, and a
summary of topics discussed and lessons learned relevant
to the project to demonstrate participation. An optional
template is available on the waiver website.

* For metrics requiring implementation of “raise the floor”
Improvement initiatives, the documentation should include:

« A list of ideas that came up during the semiannual meeting that would
apply to the project.

* A description of the provider’s agreement to implement at least one 1dea
and rationale for the selection.

» A description of the status of implementation.

» Any details related to the impact of the idea on the project.
13



Category 3 & 4 Reporting

» Please refer to the Category 3 & 4 reporting presentation
for additional information.

14



w e
October Reporting Key Dates

 October 1, 2015 — The DSRIP Online Reporting System
opened for providers to begin October reporting.

 October 23, 2015 — Final date to submit questions regarding
October reporting and inform HHSC of any issues with DY4
data in the reporting system.

 October 31, 2015, 11:59 p.m. — Due date for October DY4
reporting, including required semi-annual progress reporting
due to HHSC.

« November 20, 2015, 5:00 p.m. — Due date for IGT Entities to

notify HHSC of any i1ssues with their affiliated providers’
October DY 4 reports and IGT changes in entities or proportion
of IGT among entities.

15
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Health and Human

Key Dates, continued

* December 9, 2015 — HHSC and CMS will complete their
review and approval of October reports or request additional
Information (referred to as NMI) regarding the data reported.

« January 4, 2016 — IGT due for October reporting DSRIP
payments and Monitoring IGT.

« January 15, 2016, 11:59 p.m. — Due date for providers to
submit responses to HHSC requests for additional
Information on October reported milestone/metric
achievement and incomplete semi-annual progress reports.

« January 15, 2016 — October reporting DY4 DSRIP payments
processed for transferring hospitals and top 14 IGT entities.

16



I PTEI>h<As October Reporting
Key Dates, continued 2

« January 29, 2016 — October reporting DY 3 DSRIP payments
processed for all providers and DY4 DSRIP payments
processed for remaining providers that were not paid on

January 15.

 February 17, 2016 — HHSC and CMS will approve or deny
the additional information submitted in response to HHSC
comments on October reported milestone/metric achievement

and semi-annual progress reports.

 Metrics approved during the additional information period will
be included for payment in the next DSRIP payment period,
estimated for July 2016.

17
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bTEXAS October Reporting
Key Dates, continued 3

 February 19, 2016 — HHSC and CMS will complete their
review and approval of provisionally approved October
reports or request additional information (referred to as NMI)
regarding the data reported (if applicable).

« March 9, 2016 — Due date for providers to submit responses
to HHSC requests for additional information on provisionally
approved October reported milestone/metric achievement and
Incomplete semi-annual progress reports (if applicable).

« March 30, 2016 — HHSC and CMS will approve or deny the
additional information submitted in response to HHSC
comments on provisionally approved October reported
milestone/metric achievement and semi-annual progress
reports (if applicable). 18
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Waiver Communications

 Find updated materials and outreach details:

e http://www.hhsc.state.tx.us/1115-waiver.shtmi

« Submit all questions to:

« TXHealthcareTransformation@hhsc.state.tx.us

19
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Using the DSRIP Online Reporting System
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had (5, System Requirements

Browser Options

 Modern browsers: Firefox, Internet
Explorer, Safari (Mac), Chrome,
Opera

* Cross-platform (Mac, Windows)

* Minimum requirement: Internet
Explorer 8

Other Requirements

« Modern computers and operating
systems

 Tablets and phones not recommended

21
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o Getting System Access

* Access Is role-based (Provider, Lead Provider, Anchor or IGT
entity).

 Users should be logged in as a Provider or Lead Provider to
complete their project reports.

* What if users need to update their roles?

=  Contact TXHealthcareTransformation@hhsc.state.tx.us

* What if new users need to be added or former users need to
be removed?

= Complete the RHP Contact Change Form
(http://www.hhsc.state.tx.us/1115-docs/RHP/Plans/Contact-
Change.pdf) and submit it to the waiver mailbox:
TXHealthcareTransformation@hhsc.state.tx.us

22
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DY4 Round 2 Reporting

Steps to Online Reporting

1. Enter and Save Provider Summary
2. Enter and Save Individual Project Reports
3. Confirm That Reporting Is Complete

Optional for Lead Providers: “Submit” project reports to
prevent further editing
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Provider Detalls Page

The Provider Details
page is the access
point to the
following reporting
pages:

*  Provider Summary

« Category 1 and 2
Projects

« Category 3 Outcomes
« Category 4

e

HOME | SEARCH | USERS ANDROLES | REPORTS |

<

User: aquinn
Role: HHSC Reviewer

B Texas Health and Human Senvices Commission

Log Cut

Provider Details

Seton Healthcare dba University Medical

Center at 2| crdiatons
RHP:=:T TPL 137263508 j Shelley Szucs
Owmnership: Won-State Owmed Fublic TIN: 17411096433000 j Christing Jeszer cajezser@oaton ore
DY2 | DY3 | DY4 DY5
RHP: 7 I: EroVideTsSummETy Hd S :I I: ErovitETsSummmiaETy i ‘_J:I

137265806.1.1 RHP:7

DY4

DY3

24



e DY4 Round 2 Reporting, 2

Step 1: Enter and Save
Provider Summary
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Health and Human

Provider Summary

Provider Details

EaCh prOVIder mUSt Seton Healthcare dba University Medical Contacts
enter an overall Conter oo | p—
P rOV I d e r S u mm ary . Ovwnership:Non-State Owned Public TIN: 1741096435000 4| Chiistne Jesses cajessexoeton ors
Click on Provider o | 0w |

Summary Rd 2. REP: T (0o hiap Gy Sl ) (Hroadar Sy £l ) <= 1

" A

User: superUser

Enter Provider R Texas Healtand Humn Senvices Commission e

Lo Chat

Summary Report.

HOME SEARCH | ADD | FINANCIAL USERS AND ROLES REPORTS |

C I i C k O n Save . Provider Summary Report

Click on Home to BB DY Round 2
return to Provider

. 5—L'|'D‘I.'I HJ:.!II_IhC.m: dba l:ni\'l"r‘!-i'_l.‘ Medical Center at
Details page. -

26



DY4 Round 2 Reporting, 3

Step 2:
Enter and Save
Individual Project Reports



Sesvices Commissin DY4 Round 2 Reporting, 4

Enter and Save Individual Project Reports
1. Project Summary for each project
2. Progress Update for each metric

3. Other required information for each metric
reporting achievement

4. Supporting documentation for each metric
reporting achievement
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Step 2: Enter and Save
Individual Project Reports

On Provider Details
page, choose a
Project ID from
listed projects.

On Project Details
page, click on Round
2 button.

Project Summaries QI e T4l A
-

137265806.1.1 RHF:7

o

Dyd

52,659,497 (Femaining: 51496 77%)
E1.500.551 (66.67%)

DY3

Project hax Amit

7

::} Texas Health and Human Services Commission

Project Details
. Project Option:1.13.1
Project ID:137265806.1.1 ofect Op

Summary: Divert patients away from commumnity Emergency
RHP:T Fooms into a more clinically appropriate and cost

ffectiv tralized Psychiatric Emergency

Provider: Seton Healthcare dba University Medical Center at Ee;ar:::;f\lt‘. ® eimamE EmerEEncy

Round 1 Status: HHSC Review Complete Related Category

Round 2 Status: Feport not Started
Semi-Annual Repm‘ts:l' Bonnd 7 \I @

<

User: aquinn

Log Cut

3 Projects: 137263806.3.4 . 137265806.3.204 , 137265806.3.205

e (DG DY4 DY5

29
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lpTEXAg Step 2: Enter and Save
Individual Project Reports, 2

Project Reporting
» A Project Summary iS  Project ID:137265806.1.1 poer S s s G Ve Coner
required for each e
project. L ,

DY4 Round 2

* On Project Reporting
page, click on Project ==

Categary 1 Category §  Categeay 3 Categery 3
5 ngilestomel-  1ITHSMOIA  1STHSIEAIM  1ITHGHNEI IS

S u m m ary Tab . o L s IT-46 IT-318.a IT-5318¢

* Enter Project Summary |~ " "
narrative for each
- ] . st
q u estl O n Project Overview: Challenges
) st
* Click Save at any time. o e
e
e imsared Popabtion:
= Core © £z <
) st
Contivmous Quality my;::\e;f::
o
e —— O 30
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Health and Human

Individual Project Reports, 3

Instructions IGT Info Project Category Category 1
Summary pUNEEL TS 2 W Milestone

 On each milestone

Custom Description: Utilization of appropriate crisis alternatives

tab, enter current | oo

Information (as of here ot e

Metric Description:

Custom Metric Description: Establish a bascline for specialty clinic volume ? number of visits.

Goal/Baseline: Establish a bascline for specialty clinic volume. Estimated at 1500 clinic visits per year across all coverage locations.
1500 encounters.

Data Source:

Custom Data Source:

replace Round 1 =E

information in each =
yellow box for each —

Baseline and Period:
Round 1 Progress Update:
Round 1 Achievement Value: 0%

-
Round 1 HHSC Signoff:
I . Round 1 HHSC Comments:

Current Reporting Values > Metric P-101.1
Achieved by Sept. 307 =~
Goal Progress: (oiter 5 %, commas or $)

« DY3 carryforward |
milestone tabs are oo

Supporting Attachments:

Indicated with an i m—

Est. Round 1 Reporting Payment: $0

Est. Current Reporting Payment: S0

-
asterisk = el
. If applicable, please explain why your

is less than

Do you want to carry this metric into the next Yoo

demonstration year?
oY No

What is your plan to improve performance by
the end of the following DY?
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bTEXAS Step 2: Enter and Save

Individual Project Reports, 4
» Baseline and Period. Baseline and Periodi 5oz 1ine: 0, No faculty were
. trained in CS&E.
* Numeric/Percentage Goal Progress Period: DY2 (10/01/12 - 9/31/13)
» Numeric Goals should report a
number

=  Example: A project with a metric goal . . -
of 8413 would report 7151, not .85 or Numeri¢/Percentage Goal Progress: 7151

85(%)
» Percentage Goals should report a

percent related to the goal

= Example: A project with a metric goal =~ Numerig/Percentage Goal Progress:([) 77
of .66 (66%) would report .66, not 1
or 100(%)

 Goal Calculation
Goal Calculation (if applicable):| 7 c1inics recognized/total 11

* Provider should include the actual il e
numbers used to calculate a
percentage goal
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IQTEXAS Step 3: Enter and Save
Individual Project Reports, 5

* Click on Upload button to
u p I 0 ad su p po rt | n g att ac h me nts Custom Description: Utilization of appropriate crisis alternatives

Milestone Value: $1,422,49%4

for eaCh metri C. Estimated DY4 Pa.]‘ment:ICI

Milestone: P-101

Metric Detalls Metric P-101.1
: H - T Metric Description:
* There is a 50 MB size limit e
Goal/Baseline: Establish a line for specialty clinic volume. Estimated at 1500 clir pe ac

per file. e

» Acceptable files include o ncome o
PDFs, MS Word, MS Excel,
MS PowerPoint and zip files. e

» Note: Supporting attachments e
cannot be edited or deleted e e SR
after they are uploaded. C
However, you can save over

documents by uploading a
revised document with the i —

If applicable, plea: y your
Sa'“e nal“e achievement is less than ex pected.
.
ou want to ca this ric into the n

b4
demonstrati a;
L. What is your plan to improve performance by
Supporting Attachments: Jpload the end of the tetlowing DS
= .
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IQTEXAS Step 3: Enter and Save
Individual Project Reports, 6

» Upload the Project

Milestone: P-101

C Ove rs h eet aS O n e Of th e Custom Description: Utilization of appropriate crisis alternatives

Milestone Value: $1,422,49%4

attachments under the first Bstimated DYA PaymentB0 ]|

milestone and metric for Metric Detaits etric P-301.1

Metric Description:
Custom Metric Description: Establish a baseline for specialty clinic volume ? number of visits

- - 7
Wh I C h O u are re O rt I n Goal/Baseline: Establish a bascline for spocialty clinic volume. Estimated at 1500 clinic visits per year across all coverage locations.
1500 encounte: TS,

Data Source:

“Yes-Completed.” &

« If reporting achievement of R
a QPI metric, and the project

has more than one QPI o e

metric, upload the QPI =

Reporting Template under s ———— e
the first QPI metric for
which you are reporting
“Yes-Completed.” v

Supporting Attachments: Upload Shieverment s st than x p«u«.‘




Step 3: Enter and Save

w JEo
Individual Project Reports, 7

Click on Choose File
to select document
from your computer to
upload.

. Please do not use symbols (e.g., @, #,
%, &, etc.) when naming documents.
These symbols create errors when
HHSC reviewers are trying to access
the files on the reporting tool and slow
down the review process.

. Documentation cannot be deleted for
tracking purposes, but if an uploaded
document is not the final version or
contains PHI, it can be replaced by
uploading a file with the same name.

Supporting Attachments:
~ )
/ Upload file

Choose File | Mo file chosen

Eligible file types include .doc, docx, .docm, »ds, xlsx, xlsm, ppt, pptx,
pdf and zip

File name can not contain '%', "#' or ;' characters.

For faster uploads zip all vour related files together.

Max file size is 50 MegaBytes.

35
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bTEXAS Step 3: Enter and Save
Individual Project Reports, 8

e After uploading a file, you will receive a confirmation
message.

You successfull v uploaded file:

Cat 1 and 2 Projects.xlsx

® You will be able to View uploaded documents after clicking
on “Save.”

Supporting Attachments: ( Jpioad :”: Ji L-J':)
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bTEXAS

Services Commission

Step 3: Enter and Save
Individual Project Reports, 9

« Save Project Reports

Click Save at any time.

IMPORTANT: Be sure to Save before navigating away from the Project

Details page or logging out.

NOTE: The system will logout if idle for 20 minutes. If a user does not

save prior to being logged out, any unsaved data will be lost.

Project Reporting

Pl'OjECt ID: 137265806.1.1 Provider: Seton Healthcare dba University Medical Center at
RHP: 7
Project Area: 1.13 - Development of behavioral health crisis
stabilization services as alternatives to hospitalization.
Project Option: 1131 - Develop and implement crisis stabilization
services to address the identified gaps in the current
commnity crisis system

DY4 Round 2

Instructions IGT Info [ad)les Category 1 Category 1 Category 1 Category 3  Category 3 Category 3
Summary Milestone P4  Milestone P-9  Milestone I- 137265806.3.4 137265806.3.204 1372658063205
102 IT-9.6 IT-9.10.a IT-9.10.c

37



lpTEXAg Step 3: Enter and Save
Individual Project Reports, 10

Project Reporting

» Save Project Reports

Thank you. Your report has been saved but is not complete and can not be submitted.

® After SaV| ng y |f e pO rt The following input fields are missing:

: Project Summary - Accomplishments
IS not COmpIete’ Project Summary - Challenges

elements that still need Project Summary - Lessons Learned

Project Summary - Improvement Activities

I‘esponses W| I I be Project Summary - Patient Impact

I - t d Project Summary - Progress
ISted. Project Summary - Other Federal Funding

» Also after saving,
dOCU ments that have Supporting Attachments: Im” JI].:”;I =

' pent(s) | Document List
been uploaded will be s ——. ocument Lis
available by clickin arent Reporting Payment: 50
On VIeW On the t please explain why vour /A EHP03 133353510421 OPLxlem Uploaded: 04/258,/2013
nent is less than expected.

S U p pO rti n g 7 this mefric into the next [/ A

demonstration year?

Attachments row. ) improve performance by N/ A

end of the followins D7

| £

Mhoses)

38



w Jentm

Step 3: Enter and Save

Individual Project Reports, 11

When the report is complete
for a given project, the user
sees this message after
saving: “Thank you. Your
report has been saved and
IS ready to submit.”

Click on HOME to return to
the Provider Details page
and continue until reports
have been entered and saved
for all projects.

Project Reporting

pF
Fy 4

Thank you. Your report has been saved and is ready to submit.

Project ID:137265806.1.1 Provider: Set

RHP: 7

Project Area: 1.13 - Development of behavioral health crisis
stabilization services as alternatives to hospitalization.

Project Option: 1.13.1 - Develop and implement crisis stabilization
services to address the identified gaps in the current
community crisis system

(
'.:} Texas Health and Human Services Commission

HOME SEARCH
D

Project Reporting

L . « Satom 3 she Aby
Project ID: 137265806.1.1 T S T—
RMP: 7
Project Area: | 13 - Developmvent of behavioral health crisis
stabilization services as aAlternatives to hospetalization

Project Option: 1 13 1 - Develop and mnplensent crists stabdization
zervices to address the identified gaps in the current

COmUMUIILY <1285 System

39
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Project Reporting for
Category 3
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Project Reporting for Category 3

 Click on the Category 3 ID
listed on the Provider Details

page.

 Category 3 projects appear
as tabs on the Project
Reporting page for the
affiliated Category 1 or 2
project.

* Enter information in
required fields.

Category 3 Category 3
137265806.3.204  137265806.3.205
IT9.10a IT-9.10.c

Instructions IGT Info Project Category 1 Categary 1 Category 1 Category 3
Summary Milestone P4  Milestone P-9  Milestone I- | PEREEMUEES
102 IT-96

Category 3 Project ID: 1372635003 4

Outcome Measure; [T-9.6

Outcome Title: This measure is used to assess the percentage of patients presenting to the emergency department (ED) whe did not wait after having
clinical information documented about their presenting complaint, during the time period

Estimated Project Amount: 5145613

Estimated DY4 Payment:

=

 escowees
Milestone Details Milestone PM-10 Milestone AM-1.1

Milestone Description: | Successful reporting of measure to specifications Achievement of DY4 performance goal
Goal:

Numerator: | This measure is used to assess the percentage of patients  This measure is used to assess the percentage of patients
presenting to the emergency department (ED) who did not | presenting to the emergency department (ED) who did not
wait after having clinical information documented about | wait after having clinical information documented about

their presenting complaint, during the time peried. their presenting complaint, during the time peried.
Denominator: | The total number of patients presenting to the emergency | The total number of patients presenting to the emergency
department (ED), during the time period department (ED), during the time period
Goal Type: |Yes/No Numeric

Numeric Goal:

Current Reporting Values Milestone PM-10 Milestone AM-1.1

Achieved by March 317 v v
Percentage of Goal Achieved: v

Progress Update:

Achievement Value:|0% 0%

Supporting Attachments:

Payments

Est. Current Reporting Payment: |50 &0

41
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sz Project Reporting for Category 3...2

» Upload the appropriate
Category 3 Template and
Save.

» Upload template only once,
to the first Cat. 3 outcome
associated with the first Cat.
1-2 project. For other Cat. 3
outcomes, indicate in
Progress Update field where
template was uploaded.

Note: For AM milestones, please make
sure the Percentage of Goal Achieved
selected in the reporting system
matches the Category 3 October DY4
Reporting Template.

Wi Category 3 Category 3
JEPUECREY 1372658063204 1372658063205
IT-9.6 IT9.10a IT-9.10.c

Instructions IGT Info Project Category 1 Categary 1 Category 1
Summary Milestone P4  Milestone P-9  Milestone I-
102

Category 3 Project ID: 1372635003 4
Outcome Measure; [T-9.6

Outcome Title: This measure is used to assess the percentage of patients presenting to the emergency department (ED) whe did not wait after having
clinical information documented about their presenting complaint, during the time period

Estimated Project Amount: 5145613

Estimated DY4 Payment:

=

 escowees
Milestone Details Milestone PM-10 Milestone AM-1.1

Milestone Description: | Successful reporting of measure to specifications Achievement of DY4 performance goal
Goal:
Numerator: | This measure is used to assess the percentage of patients  This measure is used to assess the percentage of patients
presenting to the emergency department (ED) who did not | presenting to the emergency department (ED) who did not
wait after having clinical information documented about | wait after having clinical information documented about

their presenting complaint, during the time peried. their presenting complaint, during the time peried.
Denominator: | The total number of patients presenting to the emergency | The total number of patients presenting to the emergency
department (ED), during the time period department (ED), during the time period
Goal Type: |Yes/No Numeric

Numeric Goal:

Current Reporting Values Milestone PM-10 Milestone AM-1.1

Achieved by March 317 v v
Percentage of Goal Achieved: v

Progress Update:

Achievement Value:|0% 0%

Supporting Attachments:

Payments fllestone PM-10 Milestone AM-1.1

Est. Current Reporting Payment: |50 &0
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Project Reporting for
Category 4



B TEXAS _ _
h-l‘ Project Reporting for Category 4

 Click on the Category 4 ID listed on the Provider Details page with
Category 1 and 2 projects.

« On the Category 4 Project Details page, Click on Round 2.

* Click on the tab for Round 2 Reporting the Category 4 Project
Reporting page.

Project Reporting

Project ID:137265806.4

B® DY4 Round 2

ling Round ? Reporting

I e elliil IGT Info Round 1 Repo

IGT Info Tab

L This tab lists the I5T entities that have committed IGT funds to the project, along with their funding percentages.

2. If you have changes to IST entities or funding percentages among IGT entities, please complete the IST Entity Change Form available on the
Texas Healthcare Transformation Waiver website, and submit the form by the end of the semi-anmual reporting period to
T Healtheare Transformation@hhse state bes
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HTEXAS Project Reporting for Category 4...2

e Enter Yes or No in the Submitted column to indicate which RDs are
being reported in October DY4.

- Upload the Category 4 template. Because the Category 4 template
Includes all reporting domains, it needs to be uploaded only once,
with the first reported domain.

* When finished, click on Save.

Project Reporting

Project ID:137265806.4 3
/X

DY4 Round 2

-
—— T

ED1 - Potentially Preventable Admissions v $852 858 Ir | _“ =

ED? - 30-day Readmissions r 3832,858 r g

FD3 - Potentially Preventable Complications v 5852 858 r -‘

ECM - Patient Centered Healthcare v $852 558 r’ 2

ED3 - Emergency Department Measures v 5532,888 r " . 2 45
" S = A - . _J
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Step 3:
Confirm that Reporting
Is Complete



w ool

Services Commission

Step 3: Confirm that
Reporting Is Complete

To check
reporting status,
click on Home
to return to
Provider Details,
and then click on
Reporting
Status tab.

s N

b Texas Health and Human Services Commissior

Provider Details

Seton Healthcare dba University Medical Contacts
Center at j Lydia Long Idlone@seton ore
RHP=:T TPI: 1537265506 j Sheller Szucc sazzucr@setom ot
Ownership: Non-State Ovned Public TIN: 1741096433000 (+| Cheistine Jeczer eajezzerBeetonors
DY2 | DY3 | DY4 DY5

Faid -
DY4 | schieved At

Paid
DY3 | achieved Amt
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bTEXAS Step 3: Confirm that
Reporting Is Complete, 2

Vi eW Statu S Of L gl e Tl Reporting Status

reports for Provider

Summary and for

each project. e
e e
Note: Statuses for Cat. 1-2 7 |HHSC Review Complete |Report Submitted |

projects and their associated

Cat. 3 projects are linked.
The status will not update j
until all tabs on the Project 7 137263506 11 HEHSC Review Complets Ready to Submut
Reportlng page are Completed 7 137265806.1.2 HHSC Review Complete Ready to Submit
. 7 137265806.1.3 HESC Feview Complete Ready to Submut
(Cat. 1 or 2 milestone tabs . 13726380614 HHSC Review Complete Ready to Submit
and Cat. 3 tabs)_ 7 137265806.1.5 HEHSC Review Complete Ready to Submut

IMPORTANT: Provider Summary Status and Project Status should be either:

1. Report Submitted (Report has been submitted by Lead Provider. No further editing
allowed.)

or
2. Ready to Submit (Report has been saved and is complete.)
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Optional for Lead Providers:
“SUBMIT” Project Reports

To Prevent Further Editing



B PTEXAS Optional for Lead Providers:
Seeré\i/ice:nCor#r?:ii?ion SmeIt RepOrtS

 Saving the Reports

* Providers may Save and edit the Provider Summary, Project
Summary, Cat. 1-3 Milestone/Metric Reports, and Cat. 4 Reporting
Domain data entry fields throughout the DY4 Round 2 reporting
period (October 1-31).

* Note: Supporting attachments may not be edited or removed once they are
uploaded. However, they may be saved over with a revised document with
the same name.

» As long as the completed reports and supporting attachments have
been Saved by the reporting deadline, they will be considered
officially submitted.

DY4 Round 2
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bTEXAg Optional for Lead Providers:

Health and Human

Services Commission S u b m |t Re pO rtS : 2

* Users designated as “Lead Providers” also have “Submit” buttons.

* The purpose of the Submit button is to give Lead Providers the
opportunity to be the last person to review a report before
submission.

« |IMPORTANT: Once a Lead Provider clicks on “Submit,”
editing data entry fields is no longer possible.

* As long as the completed reports and supporting attachments have
been Saved by the reporting deadline, they will be considered
officially submitted.

DY4 Round 2
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Recap: Steps to Online Reporting

1. Enter and Save Provider Summary
2. Enter and Save Individual Project Reports
3. Confirm That Reporting Is Complete

Optional for Lead Providers: “Submit” project reports to
prevent further editing



BXaTEXAS .
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Reminder: Reporting Templates to Upload

« Coversheet for each Cat. 1-2 project

Upload under project’s first milestone/metric reporting “Yes-Completed.”

* QPI Reporting Template

Upload under project’s first QPI metric reporting achievement. Required for all DY4
QPI metrics.

« Cat. 3: DY3 Status Report Template

Upload under PM-8 if status reporting was carried forward from DY 3.



BXaTEXAS .
Ml L5, DY4 Round 2 Reporting, 11

Reminder: Reporting Templates to Upload

e (Cat. 3: October DY4 Reporting Template (Combined

Baseline & Performance Reporting Template)

For reporting of PM-9, PM-10, AM-1.x, and PM-12.

Upload under the first Cat. 3 outcome associated with the first Cat. 1-2 project in the
online reporting system. Reference the location in the Progress Update field for other
Cat. 3 projects.

« Category 4 Reporting Template

Upload only once under first submitted reporting domain.



BXaTEXAS .
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Multiple Users

. Multiple users for the same provider can login at the same time.

. This allows multiple project managers to enter information for their
Individual projects simultaneously.

. CAUTION: Only one user at a time should enter and save data on the
Provider Summary page or an individual project reporting page. (These
pages have their own “Save” buttons.)

. If multiple users are entering data at the same time on the same Provider
Summary or the same project, the one who saves last will “win.”

. HHSC recommends that providers use internal processes to assign
specific users to enter and save 1) the Provider Summary and 2) specific
project reports.
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Reporting Deadline



Lol Reporting Deadline

» Reports and supporting documentation must
be saved or submitted no later than
11:59 p.m. on October 31, 2015.

 Please allow sufficient time to upload
supporting attachments.
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Additional Reporting
Resources



B8 TEXAS . :
had’ e, Additional Reporting Resources

« User Guide: DSRIP Online Reporting
System

*  Please consult the User Guide for more a detailed walkthrough of the
online reporting process and other helpful information.

* Previous Reporting Webinars

«  For a live demonstration of the DSRIP Online Reporting system
please refer to the October DY 3 General Reporting Webinar.

*  Previous webinars can be found here:
http://www.hhsc.state.tx.us/1115-webinar-archive.shtml



http://www.hhsc.state.tx.us/1115-webinar-archive.shtml
http://www.hhsc.state.tx.us/1115-webinar-archive.shtml
http://www.hhsc.state.tx.us/1115-webinar-archive.shtml
http://www.hhsc.state.tx.us/1115-webinar-archive.shtml
http://www.hhsc.state.tx.us/1115-webinar-archive.shtml
http://www.hhsc.state.tx.us/1115-webinar-archive.shtml
http://www.hhsc.state.tx.us/1115-webinar-archive.shtml
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HELP MAILBOX

TXHealthcareTransformation@hhsc.state.tx.us
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