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Phase I: Each RHP must submit, at a minimum, Pass 1 DSRIP (including applicable RHP Plan sections, Pass 1 Workbook, and RHP Plan Checklist) to HHSC Healthcare Transformation Waiver Operations no later than 5:00 p.m. Central Time on November 16, 2012.
Phase II: The Complete RHP Plan must be received by HHSC no later than 5:00 p.m. Central Time on December 31, 2012.
All submissions will be date and time stamped when received by HHSC. It is the RHP’s responsibility to appropriately mark and deliver the RHP Plan to HHSC by the specified date and time.

Please mail RHP Plan packets to:
Attn: Laela Estus
Texas Health and Human Services Commission
Healthcare Transformation Waiver Operations
11209 Metric Blvd.
MC-H425
Austin, Texas 78758

This checklist must be completed for both Phase I and Phase II submissions. 
[bookmark: Phase]Phase currently submitting:   
RHP Plan Packets (required for both Phase I and Phase II submissions): 
|_| Included 2 hardbound copies of the RHP Plan Template	
Included a CD with:
|_| an electronic copy of the completed RHP Plan Anchor Checklist saved as a Word[footnoteRef:1] file [1:  Word and Excel files should be compatible with Microsoft® Office 2003 or later. ] 

|_| an electronic copy of the completed RHP Plan Template saved as a Word1 file
|_| Section VI. RHP Plan Certifications saved as PDF[footnoteRef:2] file [2:  PDF files should be prepared in a format that allows for OCR text recognition.] 

|_| Addendums submitted as PDF2 files
|_| an electronic copy of the completed Financial Workbook saved as an Excel1 file
General RHP Plan Template Requirements: 
|_| FINAL RHP Plan Template posted on September 21, 2012 (http://www.hhsc.state.tx.us/1115-docs/RHP-Plan-Template-FINAL-09-21-12.doc) used
|_| Used a minimum 12 pt font for text
|_| Used a minimum 10 pt font for tables 
Anchor Comments: (optional)
     
Section I. RHP Organization
|_| Included all RHP participants
|_| Information is complete for Anchoring Entity
|_| Information is complete for IGT Entities
|_| Information is complete for Performing Providers
|_| Information is complete for UC-only Hospitals
|_| Information is included for Other Stakeholders (requested, but not required)
Please check only one of the statements below (one must be true).
|_| All Performing Providers are physically located within the region.
|_| All Performing Providers are physically located within the region, with the exception of one or more physician practice plans affiliated with an academic health science center, major cancer hospital, or children’s hospital that receives an allocation from the region in accordance with the process described in paragraph 25 of the PFM Protocol. 
Anchor Comments: (optional)
     
Section II. Executive Overview of the RHP Plan
  Total number of pages in Section II (not to exceed 3)

|_| Included overarching vision/goals for delivery system transformation over the 5-year period
|_| Included a high level summary of existing RHP healthcare environment
|_| Included key health challenges facing the RHP
|_| Included a high level summary of how the 4-year DSRIP projects realize RHP 5-year vision
Table of Categories 1-2 projects:
|_| Table represents the full list of projects that is provided in Section V
|_| Table includes unique RHP Project Identifier for each project in the [TPI].[Category].[Performing Provider Project Number] format
|_| Project numbering restarted with each Performing Provider
|_| Table includes unique Category 3 Improvement Target (IT) Identifiers
Anchor Comments: (optional)
     
Section III. Community Needs Assessment
   Total number of pages in Section III (not to exceed 15)
[bookmark: Check23]
[bookmark: Check26]|_| Included Community Need Identification Numbers 
|_| Included RHP demographics description/data (includes sources of information)
|_| Included health care coverage and data by payer type, (e.g., commercial, Medicaid, Medicare) (includes sources)
|_| Included description of Region’s current healthcare infrastructure and environment (includes sources)
|_| Included a brief description of any initiatives funded by the U.S. Department of Health and Human Services in which providers in the RHP are participating (if applicable)
|_|  Included projected major changes in items considered in the above five bullets expected to occur during the waiver period of FFY 2012 - FFY2016 (includes sources)
|_| Included key health challenges specific to region
|_| Data demonstrating need are not older than five years from the start of the waiver (December 2011)
|_| Approach used in the assessment is included
|_| Required table of community needs includes all that are referenced in projects listed in Section V
Anchor Comments: (optional)
     
Section IV. Stakeholder Engagement
  Total number of pages in Section IV (not to exceed 5)
[bookmark: Check146]
|_| RHP and the resulting plan reflect a broad inclusion of local stakeholders as applicable, such as county medical associations/societies, local government partners, children’s hospitals, academic health science centers, providers, consumers, and advocates. 
A. RHP Participants Engagement:
|_| Provided a description of stakeholder engagement process for Performing Providers that are participating in DSRIP projects and eligible for UC payments RHP (e.g., description of past meetings and activities)
|_| Described additional outreach efforts with other stakeholders who will not be participating in DSRIP projects
|_| Included information on plans for ongoing engagement with Performing Providers and IGT entities
B. Public Engagement
|_| Description of public engagement process includes opportunities for public input into the development of RHP plans, including opportunities for public discussion and review prior to plan submission. Information on access available by teleconference, public posting of the RHP Plan and process for submitting public comments on the RHP Plan is included.
|_| Specific stakeholders/groups were listed, including hospitals and other providers in the region
|_| Included description of plans for ongoing engagement with public stakeholders
Anchor Comments: (optional)        
[bookmark: Check9]Section V. DSRIP Projects
[bookmark: Check158]|_| Minimum number of Category 1 & 2 projects met (required for all RHPs, including those that do not meet requirements for Pass 2)
[bookmark: Check159]|_| DSRIP project category distributions for each Performing Provider were met
The following incentives were met in Pass 1 prior to beginning Pass 2:
|_| Private hospital minimum DSRIP target met
|_| Funding of DSRIP for safety net hospitals
A. RHP Plan Development
  Total number of pages in Section V.A. (not to exceed 5)

|_| Projects selected benefit Medicaid and indigent population
|_| Projects selected demonstrate regional transformation, stressing integration and synergy among providers
|_| Each project reflects the integration of the four project categories
|_| All projects were selected from the project options provided in the RHP Planning Protocol
|_| Included a description of RHP goals and the regional approach for addressing the needs and goals based on community needs assessment
|_| Included a process for evaluating and selecting projects for Pass 1 consistent with Section VI of the Program Funding and Mechanics (PFM) Protocol, evidenced by successful completion of the electronic workbook
|_| Included a process for evaluating and selecting projects for Pass 2 consistent with Section VI of Program Funding and Mechanics (PFM) Protocol, evidenced by successful completion of electronic work book (applicable if achievement of targets is met in Pass 1 in electronic workbook)
|_| Included lists of Performing Providers and TPIs that are exempt from Category 4 reporting according to criteria in paragraph 11.e. in the PFM protocol
|_| DSRIP payments do not duplicate federal initiatives funded by the U.S. Department of Health & Human Services
B. Project Valuation
  Total number of pages in Section V.B. (not to exceed 2)
[bookmark: Check46]
|_| Included a narrative of and the rationale for the overall regional approach for valuing each project. Included an explanation of why a similar project selected by two Performing Providers has a different valuation (if applicable)
C. Category 1: Infrastructure Development
Narrative
For each Category 1 Project included in the RHP Plan: 
|_| Included a maximum of 6 pages per project
|_| Project is 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 
Identifying Project and Provider Information: 
|_| Included the complete title of the project
|_| Included the unique RHP project identification number (e.g. [TPI].1.1)
|_| Included the reference number of the project option in the RHP Planning Protocol
|_| Included the Performing Provider name/TPI
Project Description:  
|_| Included a description of the project, including project goal(s) and challenges or issues faced by the Performing Provider and how the project addresses those challenges, 
|_| Detailed how the project is related to the regional goals
|_| Included the 5-year expected outcome (overall goal) for Performing Provider and patients. 
Starting Point/Baseline: 
|_| Included the Starting Point/Baseline for the project, including the time period for the baseline
Rationale: 
|_| Narrative included the reasons for selecting the project option
|_| Narrative included the reasons for selecting the project components (if the selected project option includes required core project components, all required core components must be included in the project, addressed as fulfilled, or the provider must otherwise justify why all required core components are not included)
|_| Milestones and metrics are relevant to the RHP’s population and circumstances
|_| Included the Community Need Identification Number the project addresses
|_| Described how the project represents a new initiative for the Performing Provider or significantly enhances an existing initiative and includes any initiatives that may have related activities that are funded by the U.S Department of Health and Human Services. 
Related Category 3 Outcome Measure(s): 
|_| Included at least one stand-alone measure or at least three non-stand-alone measures within a domain
|_| Described the reasons/rationale for selecting outcome measure(s), including data supporting why these outcomes are a priority for the RHP; validated, evidence-based rationale describing how the related Category 1 project will help achieve the Category 3 outcome measure selected; and/or explanation of how focusing on the outcomes will help improve the health of low-income populations.
Relationship to other Projects:  
|_| Described how each project supports, reinforces, enables, and is related to other projects and interventions within the RHP plan. 
|_| Included the related Category 1 and Category 2 projects with the unique RHP project identification number and related Category 4 Population-focused measures
Relationship to Other Performing Providers’ Projects in the RHP: (if applicable)  
|_| Listed 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)  
|_| Described plans for participating in a RHP-wide learning collaborative with other providers with similar projects, including how the learning collaborative will promote sharing of challenges and testing of new ideas and solutions between providers implementing similar projects.
Project Valuation: 
|_| Described the approach for valuing each project and rationale/justification 
Milestones/Metric Table:
For each Category 1 Project included in the RHP Plan: 
Identifying Project and Provider Information:  
|_| Included the Title of the project
|_| Included the unique RHP project identification number (e.g. [TPI].1.1)
|_| Included the Reference numbers of project option and project component(s) included in the project in RHP Planning Protocol (e.g. 1.1.3 and 1.1.3.a)
|_| Included the Performing Provider name/TPI
|_| Included the Category 3 Outcome(s), the unique Category 3 Outcome Improvement Target (IT) Identifier(s) that is associated with the project, and the reference number of the outcome IT(s) from the RHP Planning Protocol
Milestone/metric Information:  
|_| Included at least 1 process milestone and 1 improvement milestone during the demonstration
|_| For each milestone, included at least one metric and its associated baseline or goal
|_| Included data sources for each metric
RHP Planning Protocol Reference:
|_| Includes milestone and metric reference numbers
Incentive Payment Amount:
|_| Included estimated DSRIP Funding for each milestone
|_| Milestones within a demonstration year are valued equally
D. Category 2: Program Innovation and Redesign
[bookmark: Text25][bookmark: Check48]Narrative
For each Category 2 Project included in the RHP Plan: 
|_| Included a maximum of 6 pages per project
|_| Project is 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 
Identifying Project and Provider Information: 
|_| Included the complete title of the project
|_| Included the unique RHP project identification number (e.g. [TPI].2.1)
|_| Included the reference number of the project option in the RHP Planning Protocol
|_| Included the Performing Provider name/TPI
Project Description:  
|_| Included a description of the project, including project goal(s) and challenges or issues faced by the Performing Provider and how the project addresses those challenges, 
|_| Detailed how the project is related to the regional goals
|_| Included the 5-year expected outcome (overall goal) for Performing Provider and patients
Starting Point/Baseline: 
|_| Included the Starting Point/Baseline for the project, including the time period for the baseline
Rationale: 
|_| Narrative included the reasons for selecting the project option
|_| Narrative included the reasons for selecting the project components (if the selected project option includes required core project components, all required core components must be included in the project, addressed as fulfilled, or the provider must otherwise justify why all required core components are not included)
|_| Milestones and metrics are relevant to the RHP’s population and circumstances
|_| Included the Community Need Identification Number the project addresses
|_| Described how the project represents a new initiative for the Performing Provider or significantly enhances an existing initiative and includes any initiatives that may have related activities that are funded by the U.S Department of Health and Human Services. 
Related Category 3 Outcome Measure(s): 
|_| Included at least one stand-alone measure or at least three non-stand-alone measures within a domain
|_| Described the reasons/rationale for selecting outcome measure(s), including data supporting why these outcomes are a priority for the RHP; validated, evidence-based rationale describing how the related Category 2 project will help achieve the Category 3 outcome measure selected; and/or explanation of how focusing on the outcomes will help improve the health of low-income populations.
Relationship to other Projects:  
|_| Described how each project supports, reinforces, enables, and is related to other projects and interventions within the RHP plan. 
|_| Included the related Category 1 and Category 2 project with the unique RHP project identification number and related Category 4 Population-focused measures
Relationship to Other Performing Providers’ Projects in the RHP: (if applicable)  
|_| Listed 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)  
|_| Described plans for participating in a RHP-wide learning collaborative with other providers with similar projects, including how the learning collaborative will promote sharing of challenges and testing of new ideas and solutions between providers implementing similar projects.
Project Valuation: 
|_| Described the approach for valuing each project and rationale/justification 
Milestones/Metric Table:
For each Category 2 Project included in the Plan: 
Identifying Project and Provider Information:  
|_| Included the Title of the project
|_| Included the unique RHP project identification number (e.g. [TPI].2.1)
|_| Included the Reference numbers of project option and project component(s) included in the project in RHP Planning Protocol (e.g. 2.1.3 and 2.1.3.a)
|_| Included the Performing Provider name/TPI
|_| Included the Category 3 Outcome(s), the unique Category 3 Outcome Improvement Target (IT) Identifier(s) that is associated with the project, and the reference number of the outcome IT(s) from the RHP Planning Protocol
Milestone/metric Information:  
|_| Included at least 1 process milestone and 1 improvement milestone during the demonstration
|_| For each milestone, included at least one metric and its associated baseline or goal
|_| Included data sources for each metric
RHP Planning Protocol Reference:
|_| Included milestone and metric reference numbers
Incentive Payment Amount:
|_| Included estimated DSRIP Funding
|_| Milestones within a demonstration year are valued equally
E. Category 3: Quality Improvements:
[bookmark: Text27]Narrative
Note: Hospital Performing Providers must identify outcome measures (including process milestones and improvement targets), but may indicate “TBD” for outcome improvement target achievement levels. Non-hospital Performing Providers can indicate “TBD” for outcome improvement targets and achievement levels. All hospital providers must include Process Milestones for DY 2.  Non-hospital providers must select process milestones for DY 2 if they wish to receive Category 3 payment in DY 2.
If an outcome measure is used more than once for different projects, a narrative is required justifying the use for each use of the outcome measure specific to its project.

|_| All related Category 3 outcome measures associated with each Category 1 and 2 project are included 
Narrative for each Category 3 Outcome Measure: 
|_| Included a maximum of 3 pages per outcome measure
Identifying Outcome Measure and Provider Information: 
|_| Included the title of outcome measure or “TBD” if applicable
|_| Included Performing Provider name/TPI
|_| Included the unique RHP outcome identification number (e.g. [TPI].3.1)
Outcome Measure Description:  
|_| Described outcome measures, specifically process milestones and selected outcome improvement target(s) for each year 
Rationale: 
|_| Listed the reasons for selecting the process milestones and outcome improvement targets achievement levels
Outcome Measure Valuation: 
|_| Included the approach for valuing each outcome measure and its associated process milestones and outcome improvement targets and rationale/justification 
Process Milestones/Outcome Improvement Targets Table:
For each Category 3 Outcome Measure: 
Identifying Outcome and Provider Information:  
|_| Included the title of the outcome measure or “TBD”
|_| Included the Performing Provider name/TPI
|_| Included the unique RHP outcome identification number (e.g. [TPI].3.1)
|_| Included the reference number of outcome improvement target in RHP Planning Protocol (e.g., 3.IT-1.1) (if applicable)
|_| Included the related Category 1 or 2 project with the unique project identifier
Starting Point/Baseline: 
|_| Included the starting point/baseline (if appropriate) 
Process Milestone/Outcome Improvement Targets:
|_| Included data sources
RHP Planning Protocol Reference:
|_| Included process Milestone and outcome improvement target reference numbers
Incentive Payment Amount:
|_| Included estimated DSRIP Funding by DY
F. Category 4: Population-Focused Improvements:
|_| Hospital Performing Providers with Category 1 or 2 projects included all Category 4 population- focused improvement measures in the 5 required domains unless exempt (Domain 6 is optional): 
Domain 1 (required):  Potentially Preventable Admissions (8 measures)
Domain 2 (required):  Potentially Preventable Readmissions – 15 days (7 measures)
Domain 3 (required):  Potentially Preventable Complications (64 measures)
Domain 4 (required):  Patient Centered Healthcare (2 measures)
Domain 5 (required):  Emergency Department (1 measure)
Domain 6 (optional):  Children and Adult Core Measures (8 measures)
For each Performing Provider: 
|_| Included a maximum of 2 pages per domain
|_| Included the Performing Provider (including TPI)
|_| Described how Category 4 measures relate to project(s)/outcome(s) in Categories 1, 2, and 3. 
|_| Described the expected improvements in each domain for DYs 2-5
|_| Described the approach for valuing each domain and rationale/justification
|_| Included estimated DSRIP funding for reporting on a domain by DY
|_| Included estimated available State match for reporting on a domain by DY
[bookmark: Check43]|_| Listed IGT entities by DY
|_| Included a description of the expected improvements in each Category 4 domain for DYs 2-5. (Note: Category 4 does not require demonstrating improvements to be eligible for DSRIP payments.)
|_| Described the system changes the hospital is putting in place to prepare to successfully report Category 4 measures in DYs 3-5
Anchor Comments: (optional)
     
Section VI. RHP Participation Certifications
|_| Included signatures from each RHP participant providing State match or receiving pool payments 
Section VII. Addendums
|_| Private hospital Certification(s) included and complete
|_| Included a full list of DSRIP Projects that were considered but not selected for inclusion in RHP Plan
|_| Included signed agreements of small hospitals participating in collaboration in Pass 1 
|_| Included signed agreements of Tier 3 and 4 Performing Providers that combined their Pass 1 allocations 
|_| Included signed agreements of Performing Providers that combined their Pass 2 allocations 
|_| Included additional Community Needs Assessment information (optional – No more than 50 pages. Provide links if possible.)
|_| Included Stakeholder engagement evidence (if applicable)
|_| Included a letter from the county medical society (if applicable)
Anchor Comments: (optional)
     
