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Section I. RHP Organization

Anchoring Entity

Ted Day

4502 Medical Dr.

Non-State . . Vice President .
Public Hospital | 136141205 | 17460021649501 Owned University | gyategic Planning San Antonio, TX 78229
; Health System . (210) 358-8189
Public and Business
Ted.Day@uhs-sa.com
Development
IGT Entities
University of
. Texas Health 7703 Floyd Curl Drive
Hoalth Seionce | 085144601 | 1741586031500 | State-Owned | . SSence Allen Sygman San Antonio, Texas 78229
c Center at San y9 (210) 562-5675
enter .
Antonio sygman@uthscsa.edu
(UTHSCSA)
4502 Medical Dr.
Hospital 136141205 17460021649501 Ngr;\-’ﬁézte University Peggy Deming San Antonio, TX 78229
District ; Hospital CFO (210) 358-2101
Public .
Peggy.Deming@uhs-sa.com
Non-State Dimmit 704 Hospital Drive
Hospital Regional Carrizo Springs, TX 78834
District 217884001 12716130781000 %v:gl?g Hospital Matt Kempton (830) 278-6251 ex. 1617
District M.kempton@umbhtx.org
. 200 S.IH 35
. Non-State : . Michael S.
Hospital 112688002 | 1741461220400 Owned | FrioRegional Thompson Pearsall, TX 78061
District Public Hospital CEO (830) 334-3617 x 103

michael.thompson@trhta.net
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Non-State

Guadalupe

1215 E Court

Hospital Regional Penny Wallace Seguin, TX 78155
District | 150411709 | 17413860531000 | Owned Medical CFO (830) 401-7220
Public
Center pkwallace@grmedcenter.com
. 3100 Avenue E
: Non-State Medina .
Hospital . Kevin Frosch Hondo, TX 78861
District 212140201 12704924344000 CI)DVL\JIQI?: RHiiloi?;I CFO (830) 426-7898
P kevin.frosch@medinahospital.net
1025 Garner Field Road
. Non-State Uvalde
Hospital ) Uvalde, TX 78801
Authority 121782003 17416031205000 Ownt_ad Memo_rlal Matt Kempton (830) 278-6251 ex. 1617
Public Hospital
M.kempton@umhtx.org
Non-State Val Verde 801 North Bedell Ave
Hospital 119877204 17429415981501 Owned Regional Marc Strode Del Rio, TX 78840
District ; Medical CEO (830) 703-1749
Public
Center marc.strode@vvrmc.org
Non-State Connally 499 10™ Street
Hospital Memorial Jerome Brooks Floresville, TX 78114
District 135151206 | 17420197364501 | Owned Medical CEO (830) 393-1303
Public .
Center jbrooks@connallymmc.org
; PO Box 812
. Non-State Fredericksburg .
Hosplt_al NA 14611605537000 Owned Hospital Mark Jone_s Fredericksburg, TX 78624
Authority ; ) Representative (830) 990-1777
Public Authority : : .
mjones@hillcountrymemorial.org
1100 West 49th Street
. State-Owned | San Antonio Olga Rodriguez Austin, Texas 78714
State Hospital | 138706004 NA Public | State Hospital (512) 776-7181
Olga.Rodriguez@dshs.state.tx.us
Texas Center 1100 West 49th Street
. State-Owned : . Austin, Texas 78714
State Hospital | 133257904 N/A Public for[;?;‘z;:ggus Olga Rodriguez (512) 776-7181
Olga.Rodriguez@dshs.state.tx.us
The Bexar
County Board
of Trustees for
Community Non-State Mental Health | Cynthia A. Martinez 3031 IH10 West
Mental Health | 137251808 | 17415906597001 Owned Mental Director of San Antonio, TX 78201
Center Public Re?ardanon Qperahons (210) 7_31-1300 ext. 435
Services, d/b/a | Business Support camartinez@chcsbc.org
The Center
For Health
Care Services
Community 1268443-05 | 17427953322000 Non-State Bluebonnet Andrea Richardson 1009 N. Georgetown Street
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Mental Health Owned Trails Executive Director Round Rock, TX 78664
Center Public Community (512) 244-8305
Services andrea.richardson@bbitrails.org
. . P. O. Box 725
Community Non-State Camino Real .
Mental Health | 121990904 | 17429517547001 Owned Community | Lmma C. Garcia Lytie, TX 78052
; : Executive Director (210) 357-0300
Center Public Services :
emmag@caminorealcs.org
Community Non-State Hill Count David Weden 819 \é\gartr\e/iruitr_?)e(t,?gggg 300
Mental Health | 133340307 17428220176001 Owned Y Development y
; MHDD Center . 830-258-5428
Center Public Officer .
dweden@hillcountry.org
332 W. Commerce
Local Health Non-State San Antonio Christine San Antonio, TX 78205
Department 082426001 17460020708001 Owned Metropolitan Rutherford-Stuart (210) 207-8896
P Public Health District | Assistant Director Christine.rutherford-
stuart@sanantonio.gov
Courthouse Annex
150 N. Seguin, Suite 201
Non-state New Braunfels, Texas 78130
County 017479901 17460017753029 public Comal County Lucy E. Guerra Office (830) 221-1207 Fax (830)643-
5869
guerri@co.comal.tx.us
Performing Providers
PrPh{iS'C'gln ] University of 7703 Floyd Curl Drive
Affaillci:at?a Z wia;h Texas Health San Antonio, Texas 78229
an Academic 085144601 17415860315000 | State-Owned Science Allen Sygman (210) 562-5675
; Center at San sygman@uthscsa.edu
Health Science .
Antonio
Center
Robert B. Green Campus
Other Community Sergio Farrell 903 West Martin
Physician 092414401 17429322377002 Non-hospital Medicine Senior Vice San Antonio, TX 78207
Practice Associates President (210) 358-3661
sfarrell@uhs-sa.com
4502 Medical Dr.
public Hospital | 136141205 | 17460021649501 |  Oweed | University | Christann Vasquez San Antonio, TX 78229
P ; Hospital COO (210) 358-2000
Public .
Christann.vasquez@uhs-sa.com
Lo 704 Hospital Drive
, , Non-State Dimmit Cc_)unty Carrizo Springs, TX 78834
Public Hospital | 112690603 17412462636000 Owned Memorial Matt Kempton
; . (830) 278-6251 ex. 1617
Public Hospital
M.kempton@umhtx.org
Public Hospital | 112688002 17414612204000 Non-State Frio Regional Michael S. 200 S.IH 35
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Owned Hospital Thompson Pearsall, TX 78061
Public CEO (830) 334-3617 x 103
michael.thompson@trhta.net
Guadalupe 1215 E Court
Public Hospital | 138411700 | 17413860531000 |  Owned Regional Penny Wallace Seguin, TX 78155
P ; Medical CFO (830) 401-7220
Public
Center pkwallace@grmedcenter.com
. 3100 Avenue E
Non-State Medina .
Public Hospital | 212140201 | 12704924344000 | Owned Regional Kevin Frosch Hondo, TX 78861
Public Hospital CFO (830) 426-7698
kevin.frosch@medinahospital.net
Non-State Uvalde 1 OZUSVSGEG'F; |$éc:3(F){10ad
Public Hospital | 121782003 17416031205000 Owned Memorial Matt Kempton ’
- . (830) 278-6251 ex. 1617
Public Hospital
M.kempton@umhtx.org
Non-State Val Verde 801 North Bedell Ave
. . 17429415981501 Regional Marc Strode Del Rio, TX 78840
Public Hospital | 119877204 Owne_:d Madical CEO (830) 703-1749
Public
Center marc.strode@vvrmc.org
Connally 499 10" Street
Public Hospital | 135151206 | 174201073649501 |  Owned Memorial Jerome Brooks Floresville, TX 78114
P ; Medical CEO (830) 393-1303
Public .
Center jbrooks@connallymmc.org
Texas Center 1100 West 49th Street
. . State-Owned : . Austin, Texas 78714
Public Hospital | 133257904 N/A Public forDI?;:gggus Olga Rodriguez (512) 776-7181
Olga.Rodriguez@dshs.state.tx.us
The Bexar
County Board
of Trustees for
Community Non-State Mental Health | Cynthia A. Martinez 3031 IH10 West
Mental Health | 137251808 | 17415906597001 Owned oot Director of O oo
Center Public e@ardatlon Qperatlons (210) ?3 -1300 ext. 435
Services, d/b/a | Business Support camartinez@chcsbc.org
The Center
For Health
Care Services
Community Non-State BIuebc_mnet _ 1009 N. Georgetown Street
Mental Health | 1268443-05 | 17427953322000 | Owned Trails | Andrea Richardson Round Rock, TX 78664
; Community Executive Director (512) 244-8305
Center Public ; \ .
Services andrea.richardson@pbbtrails.org

6 * RHP 6 Plan * March 8, 2013




Community Non-State Camino Real Emma C. Garcia LP’EIeO'TB)?);g(?SZ
Mental Health | 121990904 17429517547001 Owned Community L yue,
; ; Executive Director (210) 357-0300
Center Public Services :
emmag@caminorealcs.org
Community Non-State Hill Count David Weden 819 \li\/eartr\e/iruztr_?)e(t,?gggg 300
Mental Health | 133340307 17428220176001 Owned ry Development y
; MHDD Center X 830-258-5428
Center Public Officer .
dweden@hillcountry.org
111 Dallas Street
Private . Baptist Linda Kirks San Antonio, TX 78205
Hospital 159156201 | 17411097417324 Private | 1o aith System CFO (210) 297-7606
Linda.kirks@baptisthealthsystem.com
Rebecca
, . Helterbrand 8535 Tom Slick Drive
Private 112742503 17411530672004 Private C(I-;Tig/agggd Vice President of San Antonio, TX 78229
Hospital Marketing & (210) 582-6442
Center .
Resource helterbrandr@claritycgc.org
Development
333 N. Santa Rosa St.
Private CHRISTUS Patrick Carrier San Antonio, TX 78207
Hospital 020844901 17411096658501 Private Santa Rosa CEO (210) 704-4800
P Health System patrick.carrier@christushealth.org
; ; 333 N. Santa Rosa St.
Private Children’s Patrick Carrier San Antonio, TX 78207
Hospital 020844903 17411096658501 Private Hospital o_f CEO (210) 704-4800
San Antonio . . .
patrick.carrier@christushealth.org
Methodist .
) 094154402 17427303288025 Private System CEO Methodist ’
Hospital . 210-575-0232
(Methodist Healthcare System . .
; Jaime.Wesolowski@MHSHealth.com
Hospital)
Alexis Arel 414 Navarro Street, Suite 600
Private : . Vice President San Antonio, TX 78205
Hospital 297342201 14541120425000 Private Nix Health Decision Support & (210) 579-3252
Operations aarel@nixhealth.com
Peterson 551 Hill Country Drive
Private . Regional . Kerrville, TX 78028
Hospital 127294003 17425578204000 Private Medical Tracy Davis (830) 258-6389
Center tdavis@petersonrmc.com
Private Hill Country Janice Menking PO Box 835
Hospital 136430906 17460831245002 Private Memorial Controller 1020 State Hwy 16 South
P Hospital Fredericksburg, TX 78624
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. Southwest 7400 B_arlite Blvd
Private 136491104 | 16217955729001 Private General Sarah Humme San Antonio, TX 78224
Hospital Hosi (210) 921-3572

ospital 7
shumme@iasishealthcare.com
332 W. Commerce
Local Health Non-State San Antqnio Christine San Antonio, TX 78205
Department 082426001 17460020708001 Owngd Metropo_llta.n Rutherford—Stuart (2_1(_)) 207-8896
Public Health District Assistant Director Christine.rutherford-
stuart@sanantonio.gov
UC-Only Hospitals
1100 West 49" Street
Public Hospital | 138706004 NA Statsug""z ned SSt:t’;ﬁ’g;’;igl Olga Rodriguez A(‘éﬁt'z’;}T;é_ﬁQf
Olga.rodriguez@dshs.state.tx.us
South Texas 1905 Hwy 97 East
Private . Regional Conner Hickey Jourdanton, TX 78026
Hospital 121780403 17430118400005 Private Medical (830) 399-9466
Center Conner_hickey@chs.net
Other Stakeholders
Alamo Area _ 8700 Tesqro, Ste. 700
Association Council of Martha Splnks, PhD San Antonio, TX 78217
G Director (210) 382-8156
overnments :
mspinks@aacog.com
) Medical CEO / Executive
Society Society Director (210) 301-4383
John.Wisniewski@bcms.org
Ernesto Gomez, 3750 Com_mercial Ave.
FQHC CentroMed PhD San Antonio, TX 78221
President and CEO (210) 334-3704
egomez.cdb@tachc.org
Paul M. Nguyen, 3066 E. Commerce St.
FQHC Communicare _ MHA San Antonio, TX 78220
President and CEO Phone: (210) 233-7070
pnguyen@CommuniCareSa.org
308 Cesar Chavez
FQHC Vida y Salud Carlos E. Moreno, Crystal City, TX 78839
MD MBA, CEO (830) 374-2301
carlosm@yvidaysalud.org
Community 908 S. Evans St. Bldg. A
FQHC Health Rachel Sonzales- Uvalde, TX
Development, CEO (830) 278-5604
Inc. raghanson.chdi@tachc.org
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United Medical George Kvpuros 913 S. Main St.
FQHC Centers 9 yp Del Rio, TX 78840
CEO
gkypuros.umc@tachc.org
7130 W. US Hwy 90
. . Kim Abernethy, San Antonio, TX 78227
Provider ChildSafe CEO (210) 675-9000
kima@childsafe-sa.org
109 W. Broadway
City Citv of Del Rio Robert Eads Del Rio, TX 78840
Government y City Manager (830) 774-8558
reads@cityofdelrio.com
Community PO Box 1890
FQHC Health Centers Henry Salas Gonzales, TX 78629
of South CEO (830) 672-6511
Central Texas salash.gonzales@tach.org
Nelson Wolff 101 W. Nueva, 10th Floor
County Bexar Count County Judge San Antonio, TX
Government y y Judg (210) 335-2626
nwolff@co.bexar.tx.us
. Lillian Ringsdorf, 7430 Louis Pasteur
cooe DSHS Region MD, MPH San Antonio, TX 78229
Agenc Interim Regional (210) 949-2000
gency Medical Director sandraG.delgado@dshs.state.tx.us
Guadalupe Elizabeth Murray- 211 W Court Street, Suite 362
Task Force County Mental Kolb Seguin TX
Health Task County Attorney emk@county.guadalupe.tx.us
Force
County Courthouse, Suite CB 102,700
Rosa Lavender .
County Ke_rr County County indigent M_aln Street
Government Indigent Care roaram Supervisor Kerrville, TX 78028
prog P (830) 792-2297
rlavendar@co.kerr.tx.us
The Health Elizabeth de la 1002 N. Flores
i . San Antonio, TX
Association Collaborative Fuentes
Executive Director (210) 481-2573
edela.fuentes@healthcollaborative.net
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Section Il. Executive Overview of RHP Plan

Regional Healthcare Partnership (RHP) 6 is honored to participate in the Texas Healthcare
Transformation and Quality Improvement Program. The 20 counties, anchored by University Health
System, are committed to working together to make significant progress over the next five years toward
the triple aim goals of assuring patients receive high-quality, patient-centered care, in the most
cost-effective ways. RHP 6 also strives to leverage local and federal waiver financing to:

e Further develop and maintain a coordinated care delivery system
e Improve outcomes while containing cost growth

e Improve and prepare the health care infrastructure to serve a newly insured population

RHP 6 includes the following counties: Atascosa, Bandera, Bexar, Comal, Dimmit, Edwards, Frio,
Gillespie, Guadalupe, Kendall, Kerr, Kinney, La Salle, McMullen, Medina, Real, Uvalde, Val Verde,
Wilson, and Zavala. This RHP represents nine percent of the Texas population and covers more than
24,000 square miles. The majority of RHP 6 residents are Hispanic (54%). Twenty percent of the RHP 6
population did not complete high school, and 16% live below the poverty line. The per capita income is
$35,989. Twenty-four percent of residents lack health coverage.
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Each county varies in terms of its demographics, socioeconomics, and current health care infrastructure,
but nearly every county in RHP 6 is designated as a Health Provider Shortage Area (HPSA) for primary
care mental health and/or dental care. As a result, the counties within RHP 6 face similar community
needs and health challenges.

e RHP 6 seeks to improve quality and patient satisfaction.

e A high prevalence of chronic disease and related health disparities require greater prevention
efforts and improved management of patients with chronic conditions. Leading causes of death
in RHP 6 include cardiovascular disease, cancer, and diabetes.

e Many residents of RHP 6 lack access to medical and dental care due to high rates of uninsurance
and health care provider shortages.

e There is a shortage of high quality mental and behavioral health services that are integrated with
physical health care services and/or provide crisis stabilization.

e Lack of interconceptional and prenatal care for women and primary and preventive pediatric care
results in poor maternal and child health outcomes.

e High rates of communicable disease and potential for vaccine preventable diseases due to low
vaccine coverage levels in the community.

The vast majority of health care infrastructure is located in Bexar County, home to over 73% of RHP 6
residents. The Bexar County Hospital District, dba University Health System, is the primary safety-net
hospital. University Health System has a long history of partnering with private hospitals, both non-
profit and for-profit, to meet the needs of Bexar County and south Texas residents. Major hospital
partners in Bexar County include CHRISTUS Santa Rosa Health System, Children’s Hospital of San
Antonio, Methodist Healthcare, Baptist Healthcare System, Nix Health, Clarity Child Guidance Center,
and Southwest General Hospital. Bexar County is also home to the University of Texas Health Science
Center at San Antonio (UTHSCSA), which provides training to future doctors, nurses, dentists and other
health care providers. The San Antonio Metropolitan Health District is a full service city-county health
district which provides leadership and services for San Antonio and Bexar County to prevent illness and
injury, promote healthy behaviors, and protect against health hazards.

In the surrounding areas, six hospital districts provide services through their hospitals, which include:
Dimmit County Memorial Hospital, Frio Regional Hospital, Guadalupe Regional Medical Center,
Medina Regional Hospital, Uvalde Memorial Hospital, and Val Verde County Regional Medical Center.
Gillespie County recently established a new hospital authority.

Hill Country Memorial Hospital and Peterson Regional Medical Center are private/non-profit hospitals
which serve residents in Gillespie and Kerr Counties, respectively. The following counties do not have
hospitals: Bandera, Edwards, Kendall, Kinney, LaSalle, McMullen, Real, and Zavala.
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Community Mental Health Centers (CMHCs) are an important part of the regional partnership. Lack of
access to mental and behavioral health services has been identified as a critical issue within RHP 6 and
the state. Four organizations are actively partnering with hospitals and other entities in unprecedented
ways to help improve the delivery and quality of health care in RHP 6. These entities include
Bluebonnet Trails Community Services, Camino Real Community Center, Center for Health Care
Services, and Hill Country Mental Health and Development Disabilities Centers.

Furthermore, these entities have partnered with local health departments, Federally Qualified Health
Centers, elected county officials, community organizations, and other stakeholders to understand
community needs, identify new sources of local funding, and ensure investments are made in a
collaborative manner.

The 120 Delivery System Reform Incentive Program (DSRIP) projects proposed in this plan address the
needs of the broader community. Projects span the breadth of opportunities presented in the RHP
Planning Protocol. Projects include expanding medical homes and primary care, increasing access to
specialists, implementing technology to perform telemedicine and manage patient registries, and
numerous other initiatives. The projects differ in size, scope, and targeted population, but each is geared
to achieve specific outcome measures and population-focused improvements. Together, these efforts
will enable RHP 6 to achieve the goals of the Triple Aim — improving the health of a population and
patients’ experience of care while lowering the associated cost of that care.

Summary of Categories 1-2 Projects

Estimated
. . Incentive
Project Title Brief Project Description Related Category 3 Amount
Outcome Measure(s) (DSRIP) for
DYs 2-5

Category 1: Infrastructure Development

159156201.1.1 — PASS 1

1.1.1  Establish more primary Expand primary care capacity | 159156201.3.1

care clinics: Expand primary care by adding new primary care 31T-1.10

capacity sites and/or increasing o ) 11.044 444
provider hours at existing Diabetes care: poA1C $11,044,

Baptist Health System sites. poor control (>9%)

NQF 0059
TPI: 159156201
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159156201.1.2 — PASS 1

1.9.2 Improve access to specialty
care: Expand specialty care
capacity

Expand specialty care
capacity by adding new
specialty care sites and/or

159156201.3.2
3.T-3.2

Congestive Heart
Failure 30 day
readmission rate

increasing provider hours at $9,881,871
Baptist Health System existing sites. 159156201.3.3
3.1T-3.5
TPI: 159156201 Acute Myocardial
Infarction 30 day
readmission rate
159156201.3.4
3.IT-3.2
159156201.1.3 — PASS 1 Expand existing process .
improvement programs by Co_ngestwe Heart
1.10.1 Enhance improvement training additional staff, Failure 30 day
capacity within people improved technology, readmission rate
increase scope and number
Baptist Health System of projects and enhance PT 159156201.3.5 $9,300,584
methods and workforce 3/T-3.5
TPI: 159156201 culture understanding. ) ' )
Acute Myocardial
Infarction 30 day
readmission rate
(TPI Pending).1.1 — PASS 1
. Improve access to sub-
1.9.2 Improve access to specialt : o
care: Pe%iatric Subspecialrt)y y specialty care by establishing | (TPI Pending).3.1
Ex énsion practices and creating clinics 3.17-9.2
P and other sites of services for | )
Children’s Hospital of San Antoni children with subspecialty ED Appropriate $9,176,023
en's Hospital of >a ONIO | healthcare needs. Utilization
TPI: 020844903
(TPI Pending).1.2 — PASS 1 Develop a geographically (TPI Pending).3.2
111  Establish more primary dispersed network of pediatric | 3.IT-9.2
care clinics: Primary Care primary care clinics ED Appropriate
Expansion Program throughout Bexar Cpunty to Utilization
enhance access points, $10,587.719

Children’s Hospital of San Antonio

TPI: 020844903

increase available
appointment times, and
promote patient awareness.
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020844901.1.1 — PASS 1

1.1.2 - Expand existing primary
care capacity

Expand primary care capacity
to an underserved area of
Bexar County through the

020844901.3.1

3.1T-9.2
expansion of clinic space and )
gHST;rSnTUS Santa Rosa Health the addition of four primary E[.).Appropnate $8,138,011
y care providers. Utilization
TPI: 020844901
Provide regional psychiatric
112742503.1.1 — PASS 1 services to children ages 3-17
in a setting where a 112742503.3.1
1.9.2 Improve access to specialty | continuum of care is 3.IT-2.13
care available, to effectively divert | potentially
patients from local ER Preventable $2,882,369
Clarity Child Guidance Center settings into the appropriate Admissions:
care level. Behavioral health
TPI: 112742503 admissions for youth
135151206.1.1 — PASS 1
135151206.3.1
1.9.1 Expand high impact specialty | Establish hospital owned and 31T-1.6
care capacity in most impacted operated specialty clinics for | ’
specialties targeted specialty care Cholesterol $2.303.582
services based on community | Management for R
Connally Memorial Medical Center | need. patients with
cardiovascular
TPI: 135151206 conditions
Establish additional hospital
135151206.1.2 — PASS 2 owned_a_nd operg’ged primary | 43£4£4906.3.2
care clinics. Additional
1.1.1 Establish more primary care primary care clinics will 3.1T-6.1
clinics provide care for unassigned Percent improvement
patients and will coordinate over baseline of $600,080
Connally Memorial Medical Center | care with other medical patient satisfaction
providers, including hospital scores
TPI: 135151206 emergency department and
specialty physicians.
112690603.1.1 — PASS 1
1.9.1 - Expand high impact
specialty care capacity in most Expand specialty care 112690603.3.1
impacted medical specialties: capacity to meet the needs of | 3.1T-6.1
Improving Rural Access to its growing rural population. Percent improvement $5,237,598

Specialty Care
Dimmit Regional Hospital

TPI: 217884001

over baseline of
patient satisfaction
scores
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112690603.1.2 — PASS 2

1.6.2 — Establish/expand access to

medical advice and direction to the
appropriate level of care to reduce
Emergency Department use for

Reduce ED wait times by
reducing the number of ED
patient visits for non-
emergent conditions through

112690603.3.2
3.T-9.2

non-emergent conditions and a new urgent medical advice . $1,569.472
increase patient access to health | |ing and through a new ED Etﬁi;zftggplg?atguce al R
care. fast-track system. ED visits
Dimmit Regional Hospital
TPI: 217884001
112688002.3.1
3.T-1.12
Diabetes care: retinal
eye exam
112688002.1.1 ~ PASS 1 Improve the ability of patients
1.1.2 Expand Primary Care to access primary care by 112688002.3.2
C.a.acit increasing the numbers of 31T-1.13
pacity physicians and mid-level L ] $1,496.832
Erio Regional Hosbital providers, improving clinic Diabetes care: foot T
9 P staff efficiency and providing | €X@m
TPI: 112688002 more clinic space. 12688002.5.3
3.1T-1.14
Diabetes care:
microalbumin /
Nephropathy
112688002.1.2 — PASS 2 112688002.3.4
3.IT-3.2
1.7.1 Implement telemedicine . . . Congestive Health
. Provide cardiac consults via
program to provide or_expa_nd telemedicine with a San Failure 30 day
specialist referral services in an Antonio based cardiologist in | ré@dmission rate
area identified as needed to the our emergency department $399,000

region
Frio Regional Hospital

TPI: 112688002

so that patients receive care
in a timely manner.

112688002.3.5
3.IT-3.6

Coronary Artery
Disease (CAD) 30 day
readmission rate

15 % RHP 6 Plan * March 8, 2013




138411709.1.1 — PASS 1

1.1.2 Expand Existing Primary
Care Capacity - GRMC

Provide space to the Christian
Free Clinic and augment its
current structure with staff and

138411709.3.1
3.1T-1.10

resources to expand care to $4,489,788
Guadalupe Regional Medical patients without insurance. Diabetes care: HbA1c ’ ’
Center poor control (>9%)
TPI: 138411709
133260309.3.1
3.1T-1.12
133260309.1.1 — PASS 1 Diabetes care: retinal
eye exam
1.1.2 Expand existing primary
care capacity: a) expand primary Expand primary care capacity
care clinic space; b) expand by adding healthcare providers 133260309.3.2
primary care clinic hours; and c) and increasing the hours of 3.T-1.13
expand primary care clinic Medina Regional Hospital Diabetes care: foot $2,542,948
staffing. (MRH) health clinics, as well exam
as some expansion of space.
Medina Regional Hospital
g P 133260309.3.3
TPI: 212140201 3.17-1.14
Diabetes care:
microalbumin /
Nephropathy
133260309.3.4
3.1T-12.1
Primary Care
Prevention: Breast
cancer screening
133260309.1.2 — PASS 2
_ Expand quality improvement 133260309.3.5
1.1 0.1. Enh_anpe |mprovement capacity through people, 3.1T-12.2
capacity within people — Medina processes and technology so Primary Care
Healthcare System i
Yy that the resources are in place Prevention: Cervical $679,033

Medina Regional Hospital

TPI: 212140201

to conduct report, drive and
measure quality improvement.

cancer screening

133260309.3.6
3.1T-12.4

Primary Care
Prevention:
Pneumonia
vaccination for older
adults
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094154402.1.1 — PASS 1

1.7.1 Introduce, Expand, or
Enhance Telemedicine/

Establish

094154402.3.1
3.1T-6.1

Telehealth Telemedicine/Telehealth )
Program for area of Percent improvement $9,680,200
Methodist Healthcare System community need. over baseline of
(Methodist Hospital) patient satisfaction
scores
TPI: 094154402
094154402.1.2 — PASS 1
1.9.2 Improve access to specialty | Expand Specialty Care 094154402.3.2
care Capacity by locating a 3.1T-6.1
freestanding Emergency Percent improvement $10,486,883
Methodist Healthcare System Department in the Westside of | gver baseline of ’ ’
(Methodist Hospital) San Antonio. patient satisfaction
scores
TPI: 094154402
127294003.1.1 — PASS 2 Implement a process using
technology to provide
. actionable data. Provide
;; (;gitEr;EraonucehlEELonvc()algnent Organization wide training on 127294003.3.4
pactly 9 9y the use of that data to drive 3.1T-9.2 §
: : efficiency, improve quality Red 1,698,155
Peterson Regional Medical Center L educe emergency
(PRMC) 9 measure monitoring, increase department visits for
patient safety, and enhance target condition:
_ patient-centered care activities | pigpetes
TPI: 127294003 throughout the entire system.
136491104.1.1 — PASS 1
1.9.2 Improve access to specialty Develqp and |_mplement a
T Gestational Diabetes program | 136491104.3.1
care: improve outcomes for to educate and monitor
i i i 3.1T-8.2
diabetic pregnancies. patients throughout the $1,743,608
Southwest General Hospital pregnancy, therefore P_ercentgge OT o
P improving patient outcomes. birth-weight births
TPI: 136491104
136141205.3.1
136141205.1.1 — PASS 1 Partner with a local FQHC to | 3.IT-8.1
establish and expand clinical Timeliness of
1.1.1 Establish more primary care | and community preventive Prenatal/Postnatal
clinics: University Hospital services via the patient- Care
centered medical home and $18,317,771

University Hospital

TPI: 136141205

thereby expand access to care
to a rapidly growing section of
Bexar County, Texas.

136141205.3.2
3.IT-8.5

Frequency of ongoing
prenatal care
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136141205.3.3
3.IT-8.2

Percentage of Low-
birth weight births

136141205.1.2 — PASS 1

1.1.2 - Expand existing primary

Expand existing primary care

136141205.3.4

care capacity: University Hospital | clinic space, expand hours of | 3 |1.9.2
expanding capacity operations at primary care . 19.281.864
clinic sites and expand the Etﬁi:apt%ﬁp”ate $19,281,
University Hospital primary care clinic staffing
TPI: 136141205
136141205.1.3 — PASS 1
1.3.1- Implement and use chronic | Dve!oP and use a chiome | 43544120535
disease management registry specifically targeting theg Y 3.1T-9.2
functionalities Health System’s Medicaid and | ED appropriate $19,281,864
University Hospital uninsured patient population utilization
y P diagnosed with asthma.
TPI: 136141205
136141205.1.4 — PASS 1
1.7.1 — Implement telemedicine 136141205.3.6
program to provide or expand Employ telemedicine services | 3-1T-2.8
specialist referral services in an to the Medicaid and uninsured | Diabetes L T
area identified as needed to the ediatric/vouna adult asthma Cla eFS t'ong erm
region: University Hospital pea young : omplications $16,389,584
Telemedicine Program patient populatpns in the Admission Rate —
ambulatory setting. PQI3 (Standalone
University Hospital measure)
TPI: 136141205
136141205.1.5 - PASS 1 Increase access to specialty 136141205.3.7
192E d t ialt care by expanding its provider e
> bXﬁan. a(;(;\essltlf? Specially | pase and having patients 3.17-1.18
care (behavioral health) receive behavioral health Follow up after $19,281,864
. . . services through its integrated | hospitalization for ’ ’
University Hospital patient-centered medical mental illness
home.
TPI: 136141205
- 136141205.3.8
136141205.1.6 - PASS 1 Expand a mobile health clinic 317-12.5
within major urban school e
1.1.3 Expand school — districts. Other USPSTF- $16,389,584

based/mobile health clinics:

Screening for obesity
in children and

18 * RHP 6 Plan * March 8, 2013




University Hospital

TPI: 136141205

adolescents

136141205.3.9
3.1T-12.5

Other USPSTF-
Screening for MDD in
adolescents

136141205.3.10
3.1T-12.5

Other USPSTF-
Screening/Immunizati
on of MVC-1in
adolescents

136141205.1.7 — PASS 2

1.4.1 Expand Access to Written
and Oral Interpretation Services

Strengthen access to culturally
competent patient-centered
care through strategies that
promote timely oral
interpretation/translation
services, improve the fluid

136141205.3.19
3.IT-6.1

University Hospital

TPI: 136141205

patients not requiring
emergent/urgent evaluation
and stabilization of physical
medical conditions.

University Hospital exchange of_health information | Percent improvement $13,774,267
between patients and over baseline of
TPI: 136141205 healthcare professi_onals and patient satisfaction
promote opportunities for scores
patient to adhere to prescribed
clinical care and treatment
regimens.
136141205.1.8 — PASS 3 Increase pediatric primary
care (including pediatric urgent
I . care) clinic visit volume and
1.1.2 Expand existing primary . : . 136141205.3.25
care capacity: Patient-centered provide e"'der.‘ce of |mproved 3.17-9.3
ediatric care access for pahents_seek!ng . .
P services. Accomplish this Pediatric /young adult $15,918,541
. . . intervention through hiring asthma emergency
University Hospital more pediatricians and mid- department visits
) level providers to enhance
TPI: 136141205 access for pediatric patients.
136141205.1.9 — PASS 3 Development and expand a
_ psychiatric emergency service
1.13.1 Develop and implement with capacity to accommodate
crisis stabilization services to voluntary and involuntary
address the identified gaps in the | patients with mental illness 136141205.3.26
current community crisis system: | and in acute crisis. It offersan | 3 1.9 2
Psychiatric Emergency Services alternative to medical E.D ’ - $15,918,541
(PES) emergency rooms for those utilijaptiporrolpna ©
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136141205.1.10 - PASS 3

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

Create a crisis intervention
unit that can provide care in a
safe environment for those

136141205.3.27
3.IT-3.8
Behavioral

-, ) ; . X 15,918,541
Crisis Intervention Unit (CIU) patients who do not require ggalstz/glébds;ance $
acute care admissions. readmission );ate
University Hospital
TPI: 136141205
Establish timely, accessible,
136141205.1.11 — PASS 3 integrated, and patient-
centered preventive and
1.8.6 Increase and expand oral primary oral health care 136141205.3.28
health services services for economically 31T-7.8
vulnerable populations C
University Hospital residing in Bexar County, C:t:gp]!; 2';:6::3” $4,101,366
Texas through a partnership gental services 9
TPI: 136141205 between University Health !
System (UHS) and partner
Federally Qualified Health
Centers (FQHCs).
121782003.1.1 — PASS 1 121782003.3.1
Improve access to primary 3.1T-3.1
1.2.2 Increase the number of care within the rural service All cause 30 day
primary care providers and other region through expanding readmission rate —
clinicians/staff: Improving Rural capacity and a community NQF 1789
Access to Primary Care health worker training $8,320,096
program.
Uvalde Memorial Hospital 121782003.3.2
3.1T-9.2
TPI: 121782003 ED appropriate
utilization
119877204.1.1 — PASS 1
1.1.1 - Expand primary care 119877204.3.1
capacity — Val Verde County and Establish additional primary 31T-6.1
Del Rio, Texas care providers to a medically o
underserved area along the Percent improvement $4,174,952
Val Verde Regional Medical Rio Grande border. over baseline of
Center gsct)lfen; satisfaction
TPI: 119877204
119877204.1.2 - PASS 1 Establish additional specialty 119877204.3.2
care providers to a medically | 3.IT-6.1 $4,174,952

1.9.2 - Expand specialty care
capacity for Val Verde County and

underserved area along the

Percent improvement
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Del Rio, TX

Val Verde Regional Medical
Center

TPI: 119877204

Rio Grande border.

over baseline of
patient satisfaction
scores

119877024.1.3 — PASS 2

1.7.1 Implement telemedicine
program to provide or expand
specialist referral services in an
area identified as needed to the
region — Val Verde County and

Introduce a robotic
telemedicine program for
access to specialty care in its
rural community in the

119877204.3.3
3.1T-6.1

TPI: 085144601

settings of the Health Science
Center.

. emergency room and inpatient | Percentimprovement $2,229,516

Del Rio, Texas bedded units. over baseline of
patient satisfaction
Val Verde Regional Medical scores
Center
TPI: 119877204
092414401.1.1 — PASS 2
1.2.2 Increase the number of
primary care providers (nurse Increase training of mid-level
ractitioners and physician R
Zssislt;nts) and otrrjwe); ! providers including Nurse 92414401.3.1
clinicians/staff (allied health Practitioners and Physician | IT-9.2 $7,605,496
professionals) as&_stants in the primary care ED appropriate
setting. utilization
Community Medicine Associates
TPI: 092414401
085144601.1.1 — PASS 1 .
Customize, implement, and
1.10.1 Enhance Improvement evaluate an innovative
Capacity within people (Improving ew?enc_e-based inter- 085144601.3.1
Inter-professional Team-Based pro deslstlonatheam;]t_)a: (ted care | 3.17-4.10
! model to achieve high team 1793123

Care for Patient Safety) performance for patient safety _Cr)r:hz (:eur::eonr?tear o $1,793,
UTHSCSA in all healthcare practice improv 9
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085144601.1.2 — PASS 1

1.3.1 Implement/enhance and use
chronic disease management
registry functionalities
(Longitudinal Diabetes and Other

Create a quality improvement
(Ql) data mart for the
outpatient management by UT
Medicine Clinics, assist with
building a parallel data mining
resource for all University
Health System clinics, and

085144601.3.2
3.T-11.1

Improvement in
clinical indicator in
identified disparity
group

%]r?g\'lz g';ﬁ:ﬁteguetgg:f;) to develop a Health Information 085144601.3.3 $8,069,055
P Exchange (HIE) to ensure 3.1T-11.2

seamless exchange of Improvement in
UTHSCSA . . P

information disparate health
TPI: 085144601 outcomes for target

' population, including
identification of the
disparity gap

085144601.1.3 — PASS 1
1.2.3 Increase the number of
residency/training program for
faculty/staff to support an Increase the number of 085144601.3.4
expanded, more updated primary care physicians in 3.1T-9.2
program: Residency Expansion South Texas by increasing the . 724 21
for Family Medicine Residency number of Family Medicine Etl;l)' aptprr(])prlate $6.724,213
UTHSCSA residents in training. utiizatio
UTHSCSA
TPI: 085144601

Make the specialty care
085144601.1.4 — PASS 1 services of UT Medicine more

accessible to non-UT Medicine | 085144601.3.5
1.9.2 Improve access to specialty | physicians throughout the 3.1T-6.1
care: Implement EpicCareLink South Texas area through the Percent improvement
Referral Portal implementation of a web ofe(r;ebasleliﬁeogﬁ e

based, HIPAA compliant, $3,586,246

UTHSCSA

TPI: 085144601

referral portal integrated with
UT Medicine’s EpicCare
electronic health record (EHR)
system.

patient satisfaction
scores
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085144601.1.5 — PASS 1

1.3.2 “Other” project option:
Populate a Chronic Disease
Management Registry Using a
Health Information Exchange

This project will address the
lack of connectivity between
UT Medicine, University Health
System and the community

085144601.3.6
3.IT-1.10
Diabetes Care:

i i 8,965,617
iﬁéﬁgtghlc;hngﬂgglqg Data Health Information Exchange HbA1c poor control ¥
Y P (HIE) Healthcare Access San (>9.0%)
UTHSCSA Antonio (HASA).
TPI: 085144601
085144601.1.6 — PASS 1
1.14.2 Other project option:
Expand specialty care capacity 085144601.3.7
through the Sustained Treatment Establish a clinical training 31T-3.8
as an Outpatient Priority (STOP) program for treatment of ' ) $8.069.055
Program Substance Use Disorders Behavioral health / T
substance abuse 30
UTHSCSA day readmission rate
TPI: 085144601
085144601.1.7 — PASS 1
1.9.2 Improve Access to Specialty 085144601.3.8
Care: Outpatient Neurology . 3.1T-6.1
Services Increase accessibility to P (i ¢
outpatient neurology services ercent improvemen $2,241,404
over baseline of
UTHSCSA patient satisfaction
scores
TPI: 085144601
085144601.1.8 — PASS 1
Develop and expand
1.9.2 Improve Access to Specialty \',\l\,ﬁﬁ;(q)pfg\?g(;lgggszlzl(;smn that | 085144601.3.10
Care: Neuropsychological P hological . 3.1T-6.1
Services neuropsychologica tegtmg P (i ¢
services for patients with ercetz)n |anrov?men $1,793,123
epilepsy, stroke, Alzheimer's | OVer baseline ot
UTHSCSA disease, brain tumors, and gggreenst satisfaction
TPI: 085144601 traumatic brain injuries
085144601.1.9 — PASS 1 Nurse-Managed Clinics:
Improving Access, Expanding
1.1.2 Expand existing primary care | Clinical Sites, Promoting 085144601.3.11
capacity — Establish more primary | Interprofessional Education 3.1T-9.2 $4.482 808
care clinics and Evidence-based Practice, | ED Appropriate T
Optimizing EHR Use and Utilization

UTHSCSA

Financial Sustainability
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TPI: 085144601

085144601.1.11 — PASS 1

1.1.1 Establish more primary Care
Clinics: Primary Care and
Behavioral Care Capacity
Expansion at UT Medicine San

Improve care for chronic
disease and prevention and
enhance behavioral health

085144601.3.13
3.1T-1.11

- integration and availability by Diabetes care: BP $7,620,774
Antonio L )
establishing two new primary control (<140/80mm
UTHSCSA clinics. Hg)
TPI: 085144601
085144601.1.12 - PASS 1 Establish an emergency dental
clinic for treating patients
1.8.6 Increase, EXpa’?d and presenting with urgent dental 085144601.3.14
Enhance Dental Services " . .
conditions including oral 3.IT-7.10 $6.724.213
UTHSCSA infections, abscesses, pain Other outcome T
and fractured dental improvement target
TPI: 085144601 restorations.
085144601.1.13 — PASS 1
1.8.12 “Other” project option to Implement and train the dental
enhance oral health services: school faculty, staff, 085144601.3.15
Electronic Health Record dental/dental hygiene students | 3.1T-7.10 $2.241.404
and residents in the use of the | Other outcome Y
UTHSCSA certified electronic record improvement target
TPI: 085144601
Establish an innovative pilot
085144601.1.15 — PASS 2 South Texas (Bexar County)
Hearing Health Care Delivery
1.7.1 Implement telemedicine Model that incorporates
program to provide or expand existing and new resources
specialist referral services in an including: Teleaudiology; a
area identified as needed to the new level of support personnel
region [Reengineering the Hearing | (Teleaudiology Clinical
Health Care System in South Technicians (TCTs); “Drop-In 085144601.3.23
Texas: A Telehealth Model for Hearing Clinics” ; community 3.1T-10.1 $2.007.,425

Addressing the Unmet Hearing
Health Care/Hearing Aid Needs of
Adults with Mild to Severe Bilateral
Sensorineural Hearing Loss]

UTHSCSA

TPI: 085144601

clinic collaborations; and
existing partner audiologists,
otolaryngologists and Primary
Care Providers
(MDs/NPs/PAs) and targets
primarily members of the adult
hard of hearing population; the
majority of whom are not
receiving
diagnostic/rehabilitative help

Quality of Life
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for their hearing loss.

085144601.1.16 — PASS 2

1.7.2 Implement remote patient
monitoring programs for diagnosis
and/or management of care

Provide ideal cancer
healthcare to underserved

085144601.3.24
3.1T-9.4

$3,011,140
areas. Other outcome
UTHSCSA improvement target
TPI: 085144601
085144601.1.17 — PASS 2
1.9.3 Implement other evidence
based project to expand specialty Train new oncologists to 085144601.3.25
care capacity in an innovative enhance delivery of cancer 317-9.4
manner — Oncology care in underserved areas of o $2,007,425
South Texas. Other outcome
UTHSCSA improvement
TPI: 085144601
085144601.1.18 — PASS 2 Through the addition of a
multi-specialty, multi-site
1.9.2 Improve Access to Specialty | pediatric subspecialty clinic UT 085144601.3.27
Care (Pediatric Specialty Care Medicine has the opportunity 3.1T-6.1
Network) to supplement a network of Percent improvement $10,037,130
pediatric care partnering with a | gver baseline of T
UTHSCSA new academic children's patient satisfaction
hospital and a comprehensive | scores
TPI: 085144601 network of services.
085144601.1.20 — PASS 2
1.10.1 Enhance improvement 085144601.3.29
ity withi i 3.1T-6.1
e ot oo © | mpement GG CAHPS o .
P P P measure patient satisfaction. Percent improvement $2,007,425

UTHSCSA

TPI: 085144601

over baseline of
patient satisfaction
scores
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085144601.1.23 — PASS 2

1.9.2 Improve Access to Specialty
Care (Outreach Epilepsy Clinic —
Uvalde)

Develop a mechanism to
deliver epilepsy care to
underserved areas in South
and West Texas. The main
focus of the outreach

085144601.3.32
3.1T-9.2
ED appropriate

program will be tg provide utilization $2,007,425
UTHSCSA expanded outpatient care to
people with epilepsy, both
) insured and indigent, who are
TPI: 085144601 predominantly Latinos.
1268443-05.1.1 — PASS 1
1.13.1 Develop and implement Develop a specialized 1268443-05.3.1
crisis stabilization services to therapeutic foster care setting | 3 |T-9.1
address the identified gaps in the (also called ‘treatment foster Decrease in mental
current community crisis system. care’) that can be used to health ad nm
Child Crisis Respite through intervene with youth in crisis | 225 1 2THESONS $2.395.828
Therapeutic Foster Care and divert them from a:!m."r?al .ml’?smns ° T
admission to a psychiatric (s;e{ttiL aSJL:JCShI(;eS ails
Bluebonnet Trails Community hospital or juvenile justice and ?isons )
Services facility. P
TPI: 126844305
1268443-05.1.2 — PASS 1
1.12.2 Expand the number of
communily based setlings Vn:g(;rge Enhance service availability | 1268443-05.3.2
delivered in underserved areas: gc})lnii:iglil’?hg; 2re1’tjosfea}[ﬁr:]ew 3.1T-3.8
Substance Abuse Treatment and where berzlavioral healthg Behavioral health / $1,387.,058
Intervention Services services may be delivered in substance _ab_use 30
this underserved area day readmission rate
Bluebonnet Trails Community ’
Services
TPI: 126844305
121990904.1.1 — PASS 1 .-
Develop local crisis 121990904.3.1
1.13.1 Development of Behavioral ;s)?rzlgﬁ:t;r?%s)?;li(;?rsicf%;isis 3.1T-9.4
gsezlltgrggtsi\l/sei?)b"Izatlon Services | Tpis program will be designed | Decrease mental
o e and staffed to provide acute | health admissions $6.232.135
hospitalization psychiatric intervention and re-admissions of o
Camino Real Community Services comparable to that received P rieis o nga_edmg
y at remote psychiatric inpatient | Cisis stabilization
hospitals. services to
TPI: 121990904 institutional facilities
121990904.1.2 — PASS 2 Increase the capacity of crisis | 121990904.3.2
services by establishing two 3.17-9.2 $1.664.117

1.12.3 Enhance service availability
(i.e., hours, locations,

Mobile Crisis Outreach
Teams (MCOT) in the service

ED appropriate
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transportation, mobile clinics) of

appropriate levels of behavioral
health care: mobile clinics

Camino Real Community Services

TPI: 121990904

area.

utilization: reduce
emergency
department visits for
behavioral health /
substance abuse

137251808.1.1 — PASS 1

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

Establish a residential crisis
and respite center for children

137251808.3.1
3.IT-56.1

Improved cost
savings: demonstrate
cost savings in care

Bexar CARES for Children: Crisis | with severe emotional delivery $8,809,554
and Respite Center disturbance.
_ 137251808.3.2
Center for Health Care Services 31T-9.2
TPI: 137251808 ED appropriate
utilization
137251808.1.2 — PASS 1
1.12.1 Establish extended
operating hours at a select number
of Local Mental Health Center .
clinics or other community-based W|Iden the network of 137251808.3.3
setting in areas of the State where neighborhood-based mental | 3,T-10.1
g health service sites . . $17,619,107
access to care is likely to be throughout Bexar Count Quality of Life
limited: Expanded OP Capacity 9 Y.
Center for Health Care Services
TPI: 137251808
137251808.1.3 — PASS 1
1.13.1 Develop and implement
crisis stabilization services to 137251808.3.4
2Sr('jr;ens’[sct<:]r$1rfjr?i?ﬂ?:(rjis?i:zs é?et;? Establish crisis transitional 3.T-3.8
Crisis TransitionaI}/ReSiderzltial ) residential options, up to 32 Behavioral health / $7.047,642
Services beds, for adults. substance abuse 30 o
day readmission rate
Center for Health Care Services
TPI: 137251808
137251808.1.4 — PASS 1 Establish a centralized, 137251808.3.5
accessible campus from 3.1T-10.1 $7,752.406

1.12.2 - Expand the number of
community based settings where
behavioral health services may be

which systems or families can
obtain care for children and
adolescents (0 to 17 years

Quality of Life
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delivered in underserved areas:
Children’s Mental Health

Center for Health Care Services

TPI: 137251808

old) with a serious emotional
and/or behavioral problem or
developmental delay.

137251808.1.5 — PASS 2

1.12.2 Expand the number of
community based settings where
behavioral health services may be
delivered in underserved areas:

Establish a centralized,
accessible clinic for children
and adolescents (0 to 17
years old) with a co-occurring
intellectual developmental
disability (IDD) and mental

137251808.3.9
3.1T-10.1

i ' 7,287
Dual Diagnosis Clinic illness and expand services Sﬁr?clzl’:iscl)r?gll_g?a/tus $7,287,006
to adults with a similarly co-
Center for Health Care Services occurring intellectual
developmental disability (IDD)
TPI: 137251808 and mental health diagnosis.
091308902.3.1
3.1T-7.1
091308902.1.1 — PASS 1 Dental Sealant:
. . Percentage of
1.8.9 — The implementation or : .
expansion of school-based sealant ghélsrr;; 22;2;3 (\;Vrltz
and/or fluoride varnish programs ermanent first molar
that provide sealant placement ’E)ooth
and/or fluoride varnish applications | Expand community-based
to otherwise underserved children | prevention programs that
by enhancing dental workforce provide access to early 091308902.3.2
capacity through collaborations diagnosis, fluoride varnish 3.1T-7.3
and partnerships with dental and and dental sealants to serve .
dental hygiene schools, local additional children with unmet Ear_ly C?I'Idh%c’d 98,245,361
health departments (LHDs), dental needs. caru?s (t_uorl e
federally qualified health centers applications)
(FQHCs), and/or local dental
providers. 091308902.3.3
. . 3.1T-7.6
San Antonio Metropolitan Health Urgent dental care
District needs in children:
. percentage of
TPI- 082426001 children with urgent
dental care needs
Category 2: Program Innovation and Redesign
Using process improvement 159156201.3.6
159156201.2.1 - PASS 1 tools and trained workforce 3.T-3.2
, and apply to identify clinical .
2.8.1 Design, develop and care areas and processes to lC:);)irlngI;rzng)/ed:eart
implement a program of confirm to current best y $9,300,584

continuous, rapid process
improvement that will address
issues of safety, quality and

practices and reduce
variation in treatment plans
and health outcomes.

readmission rate

159156201.3.7
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efficiency
Baptist Health System

TPI: 159156201

3.IT-3.5

Acute Myocardial
Infarction 30 day
readmission rate

020844901.2.1 — PASS 1

2.1.2 - Collaborate with an
affiliated Patient-Centered Medical
Home to integrate care
management and coordination for
shared, high-risk patients: Patient

Improve quality access to
primary care for the Medicare
and Medicaid population in

020844901.3.2
3.1T-1.10

Guadalupe Regional Medical
Center

services.

Centered Medical Home the community by contributing | pigpetes Care: $8,138,011
to the expansion of medical HbA1c Poor Control

CHRISTUS Santa Rosa Health homes.

System

TPI: 020844901

020844901.2.2 — PASS 1

2'12|'1 t D?ve(ljop,d!mpzjlerpgnt,land Create smooth transitions of

evaluate standardized cinica care from the inpatient to

protocols and evidenced-based outpatient setting, so that

care delivery model to improve patients being dis,charged 020844901.3.3

care transitions: Care Transitions — : 3.IT-3.2 Congestive

; understand the care regimen, ;

Nurse Intervention Program have follow-up care Heart Failure 30 day $3,487,719
scheduled, and are at readmission rate

CHRISTUS Santa Rosa Health reduced risk for avoidable

System readmissions.

TPI: 020844901

138411709.2.1 — PASS 1

2.12.2- Implement/Expand Care | The project would implement | 138411709.3.2

Transitions Program improvements in transitioning | 3.1T-3.1

. . patients and coordination of All cause unplanned $4.739,220

Guadalupe Regional Medical care from inpatient to 30 day readmission

Center outpatients, post-acute care, | rate for patients 18
and home care settings. years and older

TPI: 138411709

138411709.2.2 — PASS 2
Establish a patient navigation

2.9.1 Provide navigation services system to assist high utilizers | 138411709.3.3

to targeted patients who are at of the ED to receive 3.1T-9.2

high risk of disconnect from coordinated, timely and : 2 464 247

institutionalized health care appropriate healthcare E?"iﬁ\:t?gﬁpnate $2 ’
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TPI: 138411709

136430906.2.1 — PASS 1

2.7.1, Implement innovative
evidencelbased strategies to
increase appropriate use of
technology and testing for targeted

Expand a wellness education
and screening program to the
uninsured employed

136430906.3.1
3.T-12.2

Cervical cancer
screening (HEDIS
2012)

136430906.3.2
3.1T-12.3
Colorectal cancer

ions: i ing (HEDIS
populatllons. Health Spreemng and | Lasidents living in Hill Country ;gqezenmg ( $2,625,518
Education for the Uninsured Memorial Hospital’s service )
area.
Hill Country Memorial Hospital 136430906.3.3
. 3.IT-12.5 Other
TPI: 136430906 USPSTF-endorsed
screening outcome
measures: screening
for high blood
pressure in adults
aged 18 and older
094154402.2.1 — PASS 1
2.4.2 Redesign to improve patient 094154402.3.3
experience Redesign to improve patient 3.17-6.1 ]
_ experience- measure patient | Percentimprovement $9,680,200
Methodlgt Health_care System experience over baseline of
(Methodist Hospital) patient satisfaction
scores
TPI: 094154402
094154402.2.2 — PASS 1
2.8.11 Apply process improvement
methodology to improve Process improvement
quality/efficiency: sepsis methodology to improve 094154402.3.4
quality and efficiency- 3.1T-4.8 $9,680,200

Methodist Healthcare System
(Methodist Hospital)

TPI: 094154402

Performance improvement
(sepsis)

Sepsis Mortality
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112676501.2.1 — PASS 1

2.1.1 Enhance/Expand Medical
Homes: Nix Health Medical Homes

Two new physicians to the
market will base their
Provider Based Clinic

112676501.3.1
3.1T-12.1

Primary Care
Prevention: Breast
cancer screening:
number of women aged
40 to 69 that have
received an annual
mammogram during the
reporting period

112676501.3.2
3.IT-12.3

Primary Care
Prevention: Colorectal
screening: number of

) adults aged 50 to 75 that $6,561,424
y NFI%jI\I/‘I:Iil Home Model following screenings:

yearly, flexible
sigmoidoscopy every
five years, colonoscopy
every ten years
112676501.3.3
3.T-12.4
Primary Care
Prevention: Pneumonia
vaccination status for
older adults: number of
adults aged 65 and older
that have ever received
a pneumonia vaccine

112676501.2.2 - PASS 1 Similar to the process

. improvement practices
?ﬁsp;ILgZﬁ;g:’p?ggf;?npb?nd implemented by the NICHE
) . rogram, Nix will identif

continuous rapid process 2vi3ence based practic}a/s 11267650134

improvement that will address that may help improve the 3.IT-3.1

issues of safety, quality, and safety, quality and efficiency | Potentially Preventable $9,957,974

efficiency within the Nix Geriatric
Med/Surg Inpatient Population

Nix Health Care System

TPI: 297342201

of the geriatric patients
during their hospitalization,
and work to incorporate
these practices into the care
these patients receive during
their stay and post-discharge

Readmissions: All cause
30 day readmission rate-
NQF 178935
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112676501.2.3 — PASS 2

2.9.1 Establish a Patient Care
Navigation Program

Implement a Patient
Navigator Program to help
patients and their families
navigate the fragmented
maze of the healthcare
system, including primary

112676501.3.5
3.1T-9.2

Nix Health Care System care physician offices, ED appropriate $4,410,861
specialists, preventive utilization for diabetes
TPI: 297342201 (old TPI: screenings, diagnostic
112676501 testing, inpatient admissions,
payment systems, and
community resources.
127294003.2.1 — PASS 1
2.12.1 Develop, implement and
evaluate standardized clinical 127294003.3.1
protocols and evidence-based care 3.IT-9.2
delivery model to improve care Implement a new discharge | Reduce emergency $6.359 870
transitions and care transition process. | department visits for T
target condition:
Peterson Regional Medical Center Diabetes
TPI: 127294003
136491104.2.1 — PASS 1
2.6.4 Implement an evidence- 136491104.3.2
based health promotion program: 31T-9.2
develop, implement and evaluate . . ' ) ,
an innovative evidence-based Provide a mobile vascular ED appropriate
strategy through the use of a screening service which will | utilization: Reduce ED
mobile cardiovascular screening provide non-invasive visits for target $2,106,313
program cardiovascular screenings. conditions: congestive
health failure and
Southwest General Hospital cardiovascular
disease/hypertension
TPI: 136491104
133257904.2.1 — PASS 1 133257904.3.1
3.T-11.1
276 ImpIeme_nt other evid(_ance— Improvement in clinical
pased preventlon program in an indicator in identified
;:r:rnovratr:;/e manner: TB Prevention Implement a TB prevention disparity group
ogra program $10,809,948

Texas Center for Infectious
Disease

TPI: 133257904

133257904.3.2
3.1T-11.1

Improvement in clinical
indicator in identified
disparity group
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136141205.2.1 — PASS 1

2.12.1 Develop, implement, and
evaluate standardized clinical
protocols and evidence-based care
delivery model to improve care

Implement a care transitions
program specifically to
address the window of time

136141205.3.11
3.IT-2.13

" between discharge and . $15,425,492
transitions ) ey Other admission rate
either a return EC visit
. . . and/or PCP/clinic visit.
University Hospital
TPI: 136141205
136141205.2.2 - PASS 1
2.4.1 - Implement processes to
measure and improve patient Devel dimpl t 136141205.3.12
experience: University Hospital — c:r\rlli)%%:r?si\llrgg:trigirt‘ a 3.IT-6.1
“u’ i 19,281,864
the New "U experience training program. | Percentimprovement $
_ _ _ over baseline of patient
University Hospital satisfaction scores
TPI: 136141205
136141205.2.3 — PASS 1 Implement the Lean 136141205.3.13
. methodology to determine 3.1T-5.1
2.8.1 - Design, develop, and the use of materials and Improve cost savings:
implement a program of human resources, improve | 4oonstrate cost
g:ontmuous, rapid process value fo the patient, savings in care delivery
improvement that will address distinguish how and why
issues of safety, quality and inputs into certain processes $19,281,864
efficiency translate into value, and find | 136141205.3.14
) ) ) ways to eliminate wasteful 3.1T-6.1
University Hospital components. Percent improvement
TPI: 136141205 over bas_eline of patient
satisfaction scores
136141205.2.4 — PASS 1 Establish and enhance
patient navigators consisting
2.9.1 - Provide navigation services gas::'aelr\évg;kegﬁ daggu(;zse
to targeted patients who are at care agn d with)iln the
high risk of disconnect from
institutionalized health care: grr}grgdencybceln:[[er anlq ics t 136141205.3.15
Establish a Patient Care efined ambufatory clinics 10 1 3 1.9 o
L Lo support the patients within , $17,353,677
Navigation Program for University the region. The project wil ED appropriate
Health System : utilization

University Hospital

TPI: 136141205

work as a support network
and educational system to
aid and facilitate patient
activation and
empowerment.
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136141205.2.5 — PASS 1

2.10.1 — Implement a Palliative
Care Program to address patients
with end-of-life decisions and care
needs: Lifelong Intensive Family

Provide access to
comprehensive supportive
care services for patients in
Bexar County who are at risk
for serious iliness and to
improve quality of life for

136141205.3.16
3.1T-13.1
Pain assessment

136141205.3.17
3.1T-13.2
Treatment preferences

136141205.3.18

Emotional (L.I.F.E.) Care/Palliative | Patients and families facing | 3 11 43 5 $16,389,584
Medicine Service serious illness through P ) ¢ patient
intensive communication, ercentage of patients
University Hosoital pain and symptom receiving hospice or
niversity Hospita management, advanced care | Palliative care services
lanning, and coordination of | With documentation in
TPI: 136141205 Eare. 9 the clinical record of a
discussion of
spiritual/religious
concerns or
documentation that
the patient/caregiver
did not want to discuss
136141205.3.21
136141205.2.7 — PASS 2 31T-12.1
2.7.1 - Implement innovative Breast cancer
evidence-based strategies to screening
increase appropriate use of Implement an innovative
technology and testing for targeted | community-based 136141205.3.22
populations (e.g., mammograms, intervention model to 31T-12.2
immunizations): University Health increase access to clinical T $12,052,487
System Preventive Screening preventive services Cervical cancer
Program throughout Bexar County, screening
Texas.
University Hospital 136141205.3.23
3.1T-12.3
TPI: 136141205
Colorectal cancer
screening
136141205.2.8 — PASS 2
. Dedicates one specially
teams, technology and processes pharmacist to a selected 3.T-2.11
; o= i Health System ambulatory
tLj) gv0|d_tmeHd|caft;o|n errors: “hub” clinic to implement Amby!atory care $14.635,162
niversity Hospita chronic disease medication sensitive conditions
University Hospital management among the admissions rate
niversity Hospita patients assigned to that
clinic.
TPI: 136141205
136141205.2.9 - PASS 3 Implement a care transitions 136141205.3.29 $15,918,541

program for patients identified

34 % RHP 6 Plan * March 8, 2013




2.12.2 Implement a Care
Transitions Project for the CHF
Population

University Hospital

TPI: 136141205

as having congestive heart
failure as a primary or
secondary diagnosis. Within
the project the target
population and existing pre
and post acute services will
be identified for more
comprehensive engagement
and protocols will be
established to prevent
hospitalization and/or
readmissions.

3.T-3.2

Congestive heart
failure 30 day
admission rate

136141205.2.10
(Replaces 136141205.2.6)

2.2.1 Redesign the outpatient
delivery system to coordinate care

This project takes a two
prong approach using the
evidence-based Chronic Care
Model at helping patients
manage their diabetes
through providing training of
their primary care providers to

136141205.3.30
3.IT-1.10

Diabetes Care: poor
HbA1c control (>9.0%)

136141205.3.31
3.0T-1.11
Diabetes Care: BP

for_patie_ntsHWith_diIabetes: stratify the risk of their control (<140/80 $12,052,487
University Hospita condition and recommending | MMHG)
. , , appropriate treatment, and
University Hospital allowing the patient to receive | 136141205.3 32
_ all necessary care through 317-1.6
TPI: 136141205 their usual place of ST
healthcare. Cholesterol
management for
patients with cardiac
conditions
121782003.2.1 — PASS 2
2.10.1 — Implement a Palliative Imol ¢ liati 121782003.3.3
Care Program to address patients | 'MP'émenta palliative care 31T-13.4
with end of life decisions and care | Program to address patients ' '
needs with end of life decisions and | Proportion admitted to $2,221,558
care needs. the ICU in the last 30
. . days of life (NQF
Uvalde Memorial Hospital
v 13 Rospl 0213)
TPI: 121782003
092414401.2.1 — PASS 2
. Establish and align an
2.2.2 Apply etV|de(|;lclet-bas?_d ctare interdisciplinary care
rganta_]geénen hm(? e h9 Ea_lekn S coordination team including,
: end| I-el a? awq% '9 ;\;ISd clafre but not limited to RN Case 92414401.3.2
neeads: iImplement Lare Viodel1or | nanagers, Social Workers, IT-2.13 $8,947,642

Clinic settings
Community Medicine Associates

TPI: 092414401

and Patient Educators to
identify and support chronic
and other health care needs
and education.

Other admissions rate
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092414401.2.2 - PASS 2
2.1.1 - Develop, implement, and
evaluate action plans to
enhance/eliminate gaps in the Implement a Primary Care 02414401.3.3
development of various aspects of Home Model conce

) ) pt for 3.1T-9.2
PCMH standard.s. Community CareLink members in Bexar ED appropriate $8,947,642
Medicine Associates Gount J approp

ounty. utilization
Community Medicine Associates
TPI: 092414401
085144601.2.1 — PASS 1
2.7.6 Implement other evidence
based Disease Prevention Integrate Primary and 085144601.3.18
Program in an innovative manner: | Behavioral Health Care 31T-93
TEACH (Targeting Environmental Services for children o 57 652
Aspects of Children’s Health) diagnosed with lead Petcri:atrlcEséYqu_rt\g adult $5,827.65
poisoning and asthma, and asthma ED visits
UTHSCSA children with asthma.
TPI: 085144601
085144601.2.2 — PASS 1
2.15.1 Design, implement, and
gvaluate prOJ'ects that prowde_ PROXIMA (Primary Care 085144601.3.19
integrated primary and Behavioral Optimization for Excellence in -
health care services: PROXIMA Interventions Managing 3.1T-2.4
(Primary Care Optimization for ADHD) is an integrated Behavioral health / $5,379,369
I\Eﬂxcelle.nceABLnéerventlons mental and physical health substance abuse
anaging ) program for children with (BH/SA) admission

UTHSCSA ADHD and related disorders. | rate
TPI: 085144601

36 * RHP6Plan * March 8, 2013



085144601.2.3 — PASS 1

Title: 2.13.2 Implement other
evidence-based project: Provide
an intervention for a targeted
behavioral health population to

Expand the Transitional Care
Clinic (TCC) to give patients
rapid access to a prescriber
upon hospital discharge or
diversion from emergency
departments (ED) and
provide gap services and

085144601.3.20
3.IT-3.8

prevent unnecessary use of linkage to community Behavioral health / $8,965,617
services in an innovative manner services. The TCC also substance abuse 30

functions as a specialty day readmission rate
UTHSCSA training program in

_ community psychiatry training

TPI: 085144601 residents and nurse

practitioners
085144601.2.4 — PASS 1
2.2.1 Redesign the outpatient
delivery system to coordinate care
E’r patien_tts vi;/ithltchhronilc(: diseases: Implement a patient navigator 085144601.3.21

ommunity heaith worker program program linked to a primary 3.1T-1.10

to address health and social needs - : $6,275,931
. | bl lati care safety net clinic to Diabetes care: HbA1c
In a vulnerable population improve diabetes outcomes. | poor control (>9.0%)
UTHSCSA
TPI: 085144601
085144601.2.5 — PASS 1
2.9.2 Implement other evidence
based project to establish a patient
care navigation program in an Implement patient 085144601.3.22
innovative manner: Expanding management consistent with 317-1.10
chronic care management in a the chronic care model S $1,793,123

safety net clinic
UTHSCSA

TPI: 085144601

(CCM) in a large safety net
primary care practice.

Diabetes care: HbA1c
poor control (>9.0%)
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085144601.2.6 — PASS 2

2.13.2 Implement other evidence
based project to provide
intervention for a targeted
behavioral health population to
prevent unnecessary use of
services. (Transdermal Alcohol

Develop and implement a
novel program for managing
individuals charged with
alcohol-related driving

085144601.3.33
3.1T-9.1
Decrease in mental

O . offenses, which will provide health admissions and $2,007,425
Monitoring Intervention to Reduce PR ; readmissions to
Drunk Driving. L | p the judicial system with a agmission:
Crurt1 rlélr;:g, owteé nc_:grqera 10N | cost-effective alternative to cnmlnal justice
osts, and Prevent Recidivism) jail and reduce rates of settings such as jails
UTHSCSA recidivism among offenders. or prisons
TPI: 085144601
1268443-05.2.1 — PASS 1
2.9.1 Provide navigation services
to targeted patients who are at Work in collaboration with the
high risk of disconnect from Guadalupe Regional Medical 1268443-05.3.3
institutional health care: Patient Center to implement a patient | 3.T-3.1
Navigator for Persons with Chronic | navigation project for persons | All cause 30 day
o $1,134,866
Mental llinesses who are frequent users of the | readmission rate —
Emergency Department due NQF 1789
Bluebonnet Trails Community to behavioral health
Services disorders.
TPI: 126844305
1268443-05.2.2 — PASS 2
2.13.2 Implement other evidence-
based project to provide an
intervention for a targeted
; ; 1268443-05.3.4
behaw?ral health populatlo? to Implement a transitional 3IT.38
preven u_nnecgssaryt_use 0 ) housing facility that is ’ )
Services in an ihnovative manner. provided consistent with Behavioral $1,313,236
TranS|_t|onaI housing with SAMHSA recognized health/substance
behavioral supports recovery principles. abuse 30 day

Bluebonnet Trails Community
Services

TPI: 126844305

readmission rate
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137251808.2.1 — PASS 1

2.13.1 Design, implement and
evaluate research supported and
evidence-based interventions
tailored towards individuals in the

target population, i.e., persons who

have been adjudicated in the court

Implement a therapeutic
justice model for persons who
have been detained and/or

137251808.3.6
3.1T-9.1
Decrease in mental

and criminal justice system incarcerated by Bexar County | health _ad_miSSiO”S and $15,152,433
implementing a therapeutic justice | law enforcement and/or readmissions to
model in Bexar County.: Intensive | adjudicated by the court for criminal justice
Outpatient/Criminal Justice outpatient commitment. settings such as jails
or prisons
Center for Health Care Services
TPI: 137251808
137251808.2.2 — PASS 1
2151 Dosn mplmert and | Esabio o comprrsive
integrated primary and behavioral integrated care m_anagement 137251808.3.7
health ices: PCY center offering primary and 317-9.2
| eallh care slgwlces. behavioral health care at T _ $6,783,356
ntegrated Clinic Prospects Courtyard (PCY) Etl;l)' aptpropnate
. within the Haven for Hope utilization
Center for Health Care Services campus.
TPI: 137251808
137251808.2.3 — PASS 1
2.15.1 Design, implement, and
evaluate projects that provide
integrated primary and behavioral | Embed and integrate primary | 137251808.3.8
health care services: Integrated care services at the 317-9.2
Primary Care for SA and HIV Restoration Center, a T _ $7,400,024
Population comprehensive substance Etl;l)' aptpropnate
utilization

Center for Health Care Services

TPI: 137251808

abuse treatment facility.
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137251808.2.4 — PASS 2

2.13.1 Design, implement and
evaluate research-supported and
evidence-based interventions
tailored towards individuals in the
target population: Coordinated
Community Integrated Care

Expand a current CHCS pilot
that is developing a
community collaborative

137251808.3.10
3.IT-10.1

Response for Super-Utilizin response to identifying and Quality of Life/ $7,186,790
Conzumers-Ex apn d and En%ance providing effective Functional Status

Pilot Project P interventions to high utilizers.

Center for Health Care Services

TPI: 137251808

137251808.2.5 — PASS 2

2.13.2 Implement other evidence-

based project to provide an

intervention for a targeted

behavioral health population to Establish a 24-bed 137251808.3.11

prevent unnecessary use of comprehensive, safe, 31T-10.1

services: In House Women's structured dormitory for T $4,369,746
Wellness Program (IHWWP)/Day | females at the Haven for Quality of Life/

Center for Health Care Services

TPI: 137251808

133340307.2.1 — PASS 1

2.13.1 Provide an intervention for

a targeted behavioral health Implement two Mobile Crisis

population to prevent unnecessary | Outreach Teams. Mobile

use of services in a specific Crisis Outreach Team 133340307.3.1

setting: Mobile Crisis Outreach (MCQT) activities include 31T7-10.2 $2.614,271

Teams

Hill Country Mental Health and
Developmental Disabilities Center

TPI: 133340307

Crisis Assessment,
Treatment Placement, and
Preventive Crisis Support
Services.

Activities of daily living
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133340307.2.2 — PASS 1

2.16.1 Provide virtual psychiatric
and clinical guidance to all
participating primary care providers

Provide PCPs and hospitals
within Bandera, Comal,

Edwards, Gillespie, Kendall,
Kerr, Kinney, Medina, Real,

133340307.3.2
3.T-12.5

Other USPSTF
endorsed screening
(PHQ-A and BDI-PC)

133340307.3.3

delivering services to behavioral 3.1T-12.5
patients regionally: Hill Country Uvalde and Val Verde Other USPSTF
Virtual Psychiatric and Clinical counties with the necessary der q . $5,228,544
Guidance resources and guidance to eSHorse screening

adequately treat patients who (PHQ-9)
Hill Country Mental Health and present with behavioral health
Developmental Disabilities Center | conditions through Psychiatric | 133340307.3.4

Consultation. 317125
TPI: 133340307 Other USPSTF

endorsed screening
(CAGE and AUDIT)
133340307.2.3 — PASS 1
2.13.1 Provide an intervention for
a targeted behavioral health
population .to prgvent unnecessary | add Co-occurring Psychiatric
use_of services ina specific L and Substance Use Disorder | 133340307.3.5
set(’;msg:bCio-occtJJrrm%_Psy(cj:h|atr|c services throughout the 3.IT-10.2 $3,921,410
and substance Use Lisorder eleven county area served by | Activities of daily living
. Hill Country in RHP6.

Hill Country Mental Health and
Developmental Disabilities Center
TPI: 133340307
133340307.2.4 - PASS 1 Establish Trauma Informed
2.13.1 Provide an intervention for Soal:(:ttggo:egrl;l/(;:tSCeH(iallleven
a targeted behavioral health Country in RHP6. Trauma-
populfat|on to prevent unr_lfe_zcessary informed care is an approach | 133340307.3.6
use of services in a specific to engaging people with
setting: Trauma Informed Care 3.1T-10.2 $4,182,825

Hill Country Mental Health and
Developmental Disabilities Center

TPI: 133340307

histories of trauma that
recognizes the presence of
trauma symptoms and
acknowledges the role that
trauma has played in their
lives.

Activities of daily living

41 % RHP 6 Plan * March 8, 2013




133340307.2.5 — PASS 2

2.18.1 Design, implement, and
evaluate whole health peer support
for individuals with mental health
and/or substance use disorders:

Utilize consumers of mental
health services who have
made substantial progress in
managing their own illness

133340307.3.7

Whole Health Peer Support and recovering a successful 37102 $1,230,189
life in the community to Activities of daily living

Hill Country Mental Health and pl)rO\I/ide behaviolrJaII r):ealth
Developmental Disabilities Center services.
TPI: 133340307
133340307.2.6 — PASS 2

L Acquire additional Veteran
2.13.1 Design, implement, and Peer Coordinators who can
evg(ljluate rgsea(rjc_h:[suppotrted and actively work to recruit and
fv.: eng?' as(e; !ndgr\_/;n ||oqs th train veteran peer support
tal or? owlart_ S I'nVIVtI ua Sl\/lln tel providers in a concentrated 133340307.3.8
:I’glethpgpufi lon: Veteran Menta This project will also include 3.1T-10.2 $1,852,389

ca ervices provision of clinical behavioral | Activities of daily living
. health services from clinicians
Hill COUntry Mental Health and who have been trained in
Developmental Disabilities Center cultural competency for the
military environment.

TPI: 133340307
133340307.2.7 — PASS 2
2.13.1 Design, implement, and Establish Mental Health
evaluate research-supported and Courts in order to increase
evidence-based interventions treatment compliance of
tailored towards individuals in the | individuals with mental iliness | 133340307.3.9
target population: Mental Health who are identified as having | 5 |1 405 $1.175,626

Courts

Hill Country Mental Health and
Developmental Disabilities Center

TPI: 133340307

frequent utilization of
Emergency Departments, the
criminal justice system,
and/or psychiatric inpatient
services.

Activities of daily living
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091308902.2.1 — PASS 1

2.6.4 Implement other evidence-
based health promotion programs
in an innovative manner:
Comprehensive Teen Pregnancy

Reduce the burden of
adolescent pregnancy and
improve the health status of
adolescents in San Antonio

091308902.3.4
3.IT-2.13

Potentially preventable
admission: other
admission rate

Prevention through education, increased $14,991,565
access to healthcare 091308902.3.5
San Antonio Metropolitan Health services, provider training, 31T-2.13
District and case management T
services. Potentially preventable
TPI: 082426001 admission: other
' admission rate
091308902.3.6
3.1T-12.6
Quality of life: other
outcome improvement
091308902.2.2 — PASS 1 target — Increase in
—— physical activity level
2.6.4 “Other” project option:
implement other ewdence—b.ased Improve the health status of 091308902.3.7
. e community member Other Outcome
Based Physical Activity and Health engagement in a Improvement Target - $14.991,565

Promotion Project

San Antonio Metropolitan Health
District

TPI: 082426001

neighborhood-based
approach for obesity and
chronic disease prevention.

Increase in fruit and
vegetable
consumption level

091308902.3.8
3.IT-12.6

Other Outcome
Improvement Target -
Decrease in
overweight/ obesity
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091308902.2.3 — PASS 1

2.6.2 Establish self- management

Expand Stanford chronic

091308902.3.9
3.IT-1.10

Diabetes care: HbA1c
poor control (>9.0%)

091308902.3.10

programs and wellness using disease self-management 3.T-9.2
evidence-based designs: classes in community settings .
Community Diabetes Project and establish a sub-contract ED_ appropriate
with the YMCA of Greater | Utilization $10,494,006
San Antonio Metropolitan Health San Antonio to implement the
District YMCA Diabetes Prevention 091308902.3.11
Program (YDPP). 3.1T-10.7
TPI: 082426001 Quality of life: other
outcome improvement
target
091308902.3.12
3.IT-12.5
Other USPSTF-
endorsed screening
outcome measures
091308902.2.4 — PASS 2
) 091308902.3.13
§é7§2cjlrgizlee;nsznt othertgwdence- Reduce the burden of 31T-12.5
_ prevention sexually transmitted diseases
programs in an innovative manner: | and HIV and improve the Other USPSTF-
HIV and Syphilis Reduction in health status of adolescents | Sndorsed screening
Bexar County outcome measures $8,279,090

San Antonio Metropolitan Health
District

TPI: 082426001

and adults in San Antonio,
Texas by enhancing disease
prevention and control
strategies.

091308902.3.14
3.1T-12.6

Other outcome
improvement target —
3" trimester syphilis
screening
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091308902.2.5 — PASS 2

2.7.5 Implement innovative
evidence-based strategies to
reduce and prevent obesity in
children and adolescents —
Breastfeeding Promotion for
Childhood Obesity Prevention

San Antonio Metropolitan Health
District

TPI: 082426001

Establish a “Baby Café”
breastfeeding drop-in center
to expand services and
attract mothers of all ages
and from all sectors of the
community. This will be done
by providing breastfeeding
help and support, from both
skilled health professionals,
para-professionals, and other
mothers, in a friendly, non-
clinical, café style
environment.

091308902.3.15
3.IT-8.9

Other outcome
improvement target

091308902.3.16
3.1T-8.9

Other outcome
improvement target

091308902.3.17
3.IT-8.9

Other outcome
improvement target

$4,730,909
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Section IlIl. Community Needs Assessment

Regional Healthcare Partnership (RHP) 6 comprises approximately 9% of Texas’ population and
geography. Like much of Texas, RHP 6 has a high uninsured rate and reported health outcomes are
often poor. Key health challenges include limited access to primary and specialty care, unmet mental
and behavioral needs, chronic disease, and poor maternal and child outcomes. The need for improved
health care infrastructure will continue to increase as the population is expected to grow and more
Texans gain health care coverage under the federal Affordable Care Act.

Demographics

Population

The 20 counties in RHP 6 cover 24,734 square miles or approximately 9.5% of the total land area of
Texas.' In 2010, there were 2.3 million people living in this region, accounting for 9% of the state’s
population. Seventy-three percent (73%) of the RHP population resides in Bexar County. The majority
of RHP 6 residents are either Hispanic (54%) or Anglo (37%). This differs from the state as whole,
which is 46% Anglo and 38% Hispanic.’

RHP 6 Population by County RHP 6 Population by Race
2010 2010

3%

M Bexar = Anglo
H Comal H Black
Guadalupe Hispanic
S5 H Other
B Other

Forty-three percent of the Bexar County population speaks a language other than English (primarily
Spanish) in the home, compared to 34% across the state. The range varies dramatically within the
region. For example, 12% of Bandera County residents and 72% of Zavala County residents speak
languages other than English outside the home.

In terms of age, 26% of the RHP 6 population includes children under the age of 18 years, while 12% of
residents are age 65 years or older. While 73% of the total population resides in Bexar County, only

! United States Census County Quick Facts. http://quickfacts.census.gov/qfd/states/48000.html, accessed July 25, 2012.
2 Texas Department of State Health Services. 2010 Census. http://www.dshs.state.tx.us/chs/popdat/Texas-Population,-
2010/, accessed July 25, 2012.

? United States Census Bureau. American Fact Finder. 2010 American Community Survey.
http://quickfacts.census.gov/qfd/states/48000.html, accessed September 21, 2012.
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66% of the region’s seniors reside there. The counties with disproportionately higher senior populations
include Comal, Kerr, Gillespie, and Kendall.*

Education

The educational attainment of residents within RHP 6 is consistent with the rest of the state. Nearly 20%
of residents ages 25 years and older did not finish high school or obtain a GED. The percent of residents
finishing high school varies among counties by a range of 58% (Zavala) to 91% (Kendall).’

Economics

In 2010, the per capita income in RHP 6 was $35,989, compared to $38,609 statewide. Individual
counties vary widely as evidenced by Zavala County’s per capita income of $17,892 and Gillespie
County’s of $44,723.°

In 2010, the unemployment rate for RHP 6 was 7.4%, better than the state’s rate of 8.2%. As expected,
the unemployment rate is correlated with education and per capita income and again, varies widely by
county. Zavala County had an unemployment rate of 15.6%, while Gillespie County had the lowest rate
at 4.8%.

In 2009, Some 380,000 residents, ‘ _
approximately 16% of the population, lived PZ?E;?%LE%?ET;?& Eiﬁ”ﬁ?ﬂ'v’iﬁy
below the poverty line in RHP 6. Forty 2009

percent of those living below poverty were
children under the age of 18 years. Poverty
rates varied significantly by county with
Kendall County at 8.6% and Zavala County at
35.6%."

Austin

RHP 6 is home to many companies and
organizations that employ a significant
number of residents from each of the 20
counties. Some of the major employers are

3 . [ 10%- 10%
listed in Table 1. I 1% - 20%

B 21% - 30%
I 31% - 40%

Legend

* Texas Department of State Health Services. Health Currents System. http://www.dshs.state.tx.us/hcquery/, accessed July
25, 2012.

> United States Census Bureau. American Fact Finder. 2010 American Community Survey.
http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml, accessed July 25, 2012.

® Texas Department of State Health Services. Health Currents System. http://www.dshs.state.tx.us/hcquery/, accessed July
25, 2012.

" Texas Department of State Health Services. Health Currents System. http://www.dshs.state.tx.us/hcquery/, accessed July
25, 2012.

® Texas Department of State Health Services. Health Currents System. http://www.dshs.state.tx.us/hcquery/, accessed July
25, 2012.
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Table 1. Largest Employers In RHP 6 By County

County Largest Employers

Atascosa HEB, Jourdanton Independent School District (ISD), Long and Associates, Lytle ISD,
Pleasanton ISD, Poteet ISD, SBH Corporation, San Miguel Electric, Tristar, Wal-Mart
Bandera Bandera Elegtric Coop, Bandera ISD, Bandera Rehabilitatipn Ceqter, Bandera Count.y, Flach
Masonry, Flying L Guest Ranch, Mayan Dude Ranch, Medina Children’s Home, Medina ISD
USAA, Valero, University Health System, City of San Antonio, City Public Service, Department
Bexar of Defense, San Antonio ISD, Methodist Healthcare System, Baptist Health System, University
of Texas at San Antonio, University of Texas Health Science Center at San Antonio
Checks In the Mail, Comal ISD, Eden Home, Gristmill Restaurant, HEB Grocery, Lightning
Comal Metal Specialties, McKenna Health Management, Mission Valley Fabrics, New Braunfels I1SD,
New Braunfels Smoker
Dimmit Carrizo Springs ISD, Community Services Health Start, Dimmit Memorial Hospital, Middle Rio
Grande Workforce, US Border Patrol, Wal-Mart
Edwards Champion Laboratories, Kasha Industries, Pallet Solution, Wabash Valley Service Co
Frio Pearsall ISD, Frio County, Dilly ISD, City of Pearsall, Chesapeake Energy
Gi . Hill Country Memorial Hospital, Fredericksburg ISD, Knopp Nursing/Retirement Home, HEB,
illespie Wal-Mart
Guadalupe | Texas Power Systems, Seguin Independent School System, Continental, CMC, Tyson
Kendall Boerne ISD, Wal-Mart, Mission Pharmacal, HEB, Kendall County
Kerr Peterson Regional Medical Center, Kerrville ISD, Kerrville State Hospital, Veterans
Administration, Wal-Mart, HEB, Ingram ISD
Kinney Rio Grande Electric Cooperative, Brackett ISD
La Salle Texas Department of Criminal Justice, Cotulla ISD, City of Cotulla, LaSalle County
Medina Medina Valley ISD, Hondo ISD, Devine ISD, Medina Regional Hospital, Medina County
McMullen McMullen County ISD, Sam’s Club, Chesapeake Energy, Petrohawk, Swift Energy
Real Big Springs Charter School, Leakey ISD
U Southwest Texas Junior College, Uvalde Consolidated ISD, AgriLink Foods, Williamson-Dickie
valde :
Manufacturing, HEB
Val Verde Laughlin Air Force Base, Law enforcement agencies, Val Verde School District, Val Verde
Regional Medical Center, City of Del Rio
Wilson La Vernia ISD, Floresville ISD, Connally Memorial Medical Center, Wal-Mart, L E Feeds
7 Crystal City School District, Lopez Health Systems, Inc., Del Monte, Inc., Chespeake Energy,
avala )
CML Exploration, Petrohawk

Insurance Coverage

In 2009, some 471,000 residents (24%) of RHP 6 lacked health insurance coverage.” A major reason for
the lack of coverage was the large number of residents, particularly in rural areas, that work for small
businesses or who are self-employed. In Texas, only 31% of firms with fewer than 50 employees offer
health insurance.'® Of those with coverage, 317,000 residents were enrolled in Medicare'' and more than

° United States Census Bureau. 2009 Small Area Health Insurance Estimates.

http://smpbffl.dsd.census.gov/TheDataWeb HotReport/servlet/HotReportEngineServlet?reportid=21c04903c96352f77fe6
fea200e1c9fd&emailname=saeb@census.gov&filename=sahie09 county.hrml, accessed July 25, 2012.

10 Kronkosky Charitable Foundation. Rural Healthcare Research Brief, January 2012.
http://kronkosky.org/research/Research Briefs/Rural%20Healthcare%20January%202012.pdf, accessed July 25, 2012.

" Centers for Medicare and Medicaid. Medicare Enrollment Reports. July 1, 2010. http://www.cms.gov/Research-Statistics-
Data-and-Systems/Statistics-Trends-and-Reports/MedicareEnrpts/Downloads/County2010.pdf, accessed July 25, 2012.
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355,000 residents were enrolled in Medicaid. Seventy percent of Medicaid enrollees were children. Of
the adults enrolled in Medicaid, 54% were blind and/or disabled.'?

Current Health Care Infrastructure

In 2009, there were 33 acute care hospitals in RHP 6, including nine public and three private/nonprofit
hospitals. In addition, there were four psychiatric hospitals. RHP 6 had a total of 7,430 licensed acute
care beds, 77% of which were staffed. Sixty-five percent of the 746 licensed psychiatric beds were
staffed.”

In 2010, acute care gross patient revenue in the region totaled $13.7 billion. Net patient revenue totaled
$4.7 billion and hospitals provided $1.7 billion in uncompensated care.'*

Table 2 shows the number of health care providers in RHP 6 in 2009. As stated previously, the
population of RHP 6 represents about 9% of the state’s population, and the percent of providers in RHP
6 is consistent with population distribution. Health professionals within the region tend to be primarily
located in Bexar County."”

Table 2. Health Care Providers in RHP 6

Number of Percent of RHP 6
Providers in Percent of Texas Professionals who work
RHP 6 Providers in RHP 6 | in Bexar County

Direct Care Physicians 4,066 10% 85%

Primary Care Physicians 1,649 9% 80%

Physician Assistants 594 12% 83%

Registered Nurses 17,789 10% 85%

Licensed Vocational Nurses 8,642 12% 75%

Nurse Practitioners 512 8% 84%

Dentists 1,167 10% 81%

Pharmacists 1,932 9% 81%

EMS Personnel 4,976 9% 58%

'2 Texas Health and Human Services Commission. Medicaid Enrollment Reports. Sept 2011.
http://www.hhsc.state.tx.us/research/MedicaidEnrollment/ME/201109.html, accessed July 25, 2012.

 Texas Department of State Health Services. Health Currents System. http://www.dshs.state.tx.us/hcquery/, accessed July
25, 2012.

! Texas Health and Human Services Commission. Charity Care and Charges for Texas Acute Care Hospitals, 2010.
http://www.dshs.state.tx.us/chs/hosp/hosp5/, accessed July 25, 2012.

> Texas Department of State Health Services. Health Currents System. http://www.dshs.state.tx.us/hcquery/,, accessed July
25, 2012.
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Nearly every county in RHP 6 is designated as a Health Provider Shortage Area (HPSA) for primary
care and/or mental health as shown in the maps below. A HPSA is a geographic area, population group,
or health care facility that has been designated by the federal government as having a shortage of health
professionals. Sixteen of 20 counties are designated as a HPSA for dental services. HPSAs are
designated using several criteria, including population-to-clinician ratios. This ratio is usually 3,500 to 1
for primary care, 5,000 to 1 for dental health care, and 30,000 to 1 for mental health care.'®

Regional Healthcare Partnership 6
Healthcare Provider Shortage Areas for Primary Care
2012

Legend

[ | Entire County
[ Not Designated
[ | Partial County

'8 United States Department of Health and Human Services. Health Resources and Services Administration.
http://hpsafind.hrsa.gov/HPSASearch.aspx, accessed May 15, 2012.
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Regional Healthcare Partnership 6
Healthcare Provider Shortage Areas for Mental Health
2012

Legend
[ Entire County
[ Not Designated
[ TPartial County

o

Austin

Current Delivery System Initiatives

RHP 6 Performing Providers are currently participating in the following initiatives, some of which are
funded by the United States Department of Health and Human Services:

e Partnership for Patients e STD Staff Support Program
e EHR Incentive payments e CDC Immunizations Program: Vaccines
e TORCH grants for Children and 317
e Ryan White funding e San Antonio Lead Monitor
e Breast and Cervical Cancer Screening e Healthy Start Initiative
program e Inner City Immunizations
e DHHS Health Care Professions grant e Strengthening Public Health Infrastructure
e DHHS Male Health Program provides e Healthy Homes
e  Women, Infants and Children (WIC) e Hepatitis B Vaccine Pilot Program
e Women’s Health Program e Communities Putting Prevention to Work
e Family Planning (formerly Title X and e HRSA School Based Health grant
XX) e HRSA Residency Training in Primary
e Acute Care Episode (ACE) Demonstration Care Program
Program e Texas Nurse Family Partnership
Oral Health Workforce grant e (CPRIT-funded health promotion programs
Head Start e Healthcare Access San Antonio (HASA)
CDC emergency preparedness and e Refugee Resettlement program

response funding
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Projected Major Changes

DemOg raphiCS Regional Healthcare Partnership 6

Projected Population Change
2010 to 2015

The total population in RHP 6 is expected
to grow 6% between 2010 and 2015. The
population change projections for 2015
vary widely by individual counties within
RHP 6. The Hispanic population will
experience the largest net growth of
106,000 residents. The Anglo population is
expected to decrease by 2%."”

Kinney

. Legend
According to the Center on Budget and L
Policy Priorities, there are four B 1% - 15%
contributing factors to Texas’ projected B 6% - 36%

population growth, which also apply to
most of the counties in RHP 6. These
include:'®

1. “Natural growth” (i.e. births minus deaths). Texas has the nation’s second highest birth rate
which has been attributed to a variety of demographic, socio-economic, and cultural factors.
Natural growth accounted for 55% of Texas’ population increase between 2010 and 2011.

2. Continued international migration given Texas’ proximity to Mexico. International migration
accounted for 18% of Texas’ population growth between 2010 and 2011.

Low cost of living due to supply of land and low housing prices.

4. Oil and gas industry. The recently developed Eagle Ford Shale significantly impacts RHP 6
“producing counties” including Atascosa, Dimmit, Frio, La Salle, McMullen, Wilson, and
Zavala, as well as two “peripheral counties” (Bexar, and Uvalde) involved in non-production
activity. The shale activity is projected to create nearly 117,000 full-time jobs by 2021."

Insurance Coverage

The Patient Protection and Affordable Care Act and the Health Care and Education Reconciliation Act,
collectively known as the Affordable Care Act (ACA), were signed into law in March 2010, and, for the
most part, upheld by the United States Supreme Court in June 2012. One intent of this law is to increase
the accessibility and affordability of health coverage for currently uninsured individuals. This coverage
will be available through subsidized insurance exchanges and, if Texas elects, the expansion of
Medicaid up to 133% of the Federal Poverty Level. Texas’ current uninsured rate of 24% is projected to
decrease to 15% in 2014 even if Texas chooses not to expand Medicaid coverage. If Texas expands

7 Texas Department of State Health Services. 2015 Projections. http://www.dshs.state.tx.us/chs/popdat/ST2015.shtm,
accessed July 25, 2012.

'8 Center for Budget and Policy Priorities. The Texas Economic Model: Hard for Other States to Follow and Not All It Seems.
http://www.cbpp.org/cms/index.cfm?fa=view&id=3739, accessed July 25, 2012.

% University of Texas at San Antonio. Economic Impact of the Eagle Ford Shale, May 2012.
http://utsa.edu/today/2012/05/shalestudy.html, accessed July 25, 2012.
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Medicaid, the uninsured rate is projected to be 12%. Those remaining without coverage would include
individuals eligible but electing not to enroll in Medicaid or subsidized programs, individuals not
eligible for subsidized coverage, and undocumented residents.”” RHP 6 expects this legislation to affect
its uninsured population in a manner consistent with that of the entire state.

Health Care Infrastructure and Environment

With the rise of insured individuals, the demand on health care infrastructure will also increase. One of
the key aims of Texas’ 1115 waiver is to “improve and prepare the health care infrastructure to serve a
newly insured population.”*' This will require improved access to primary and mental health care,
effective management of chronic disease, enhanced technology, and innovative payment mechanisms to
promote high quality care and reduce the costs associated with that care.

Key Health Challenges

Health Care Quality

According to the Agency for Healthcare Research and Quality’s 2011 report, Texas ranks last in the
nation on health care quality. The report is based on 155 quality measures which include disease
prevention efforts, deaths from various conditions, cancer treatment, and how well health care providers
manage chronic conditions such as diabetes. Under the category of “Types of Care,” Texas scored
“weak” on preventive measures, acute care measures, and chronic care measures. Under the category of
“Care by Clinical Area,” Texas scored “weak” on diabetes, heart disease, and respiratory measures, and
“average” on cancer measures.”

The University of Wisconsin Population Health Institute, funded by the Robert Woods Johnson
Foundation, publishes an annual County Health Rankings Report. The health outcomes rankings are
based on equal weighting of mortality and morbidity measures. The health factors rankings shown in
Table 3 are based on weighted scores of four types of factors: behavioral, clinical, social and economic,
and environmental. Highest rankings (lowest numbers) indicate better performance. Of the 221 Texas
counties reviewed, Kendall, Comal, and Gillespie performed well, however Atascosa, Dimmit, Edwards,
Frio, Kerr, LaSalle, Real, Uvalde, Val Verde, and Zavala ranked in the lower half of all Texas counties.
Kinney and McMullen counties were not ranked in the report.”

2% Texas Health and Human Services. Presentation to Senate Committees on Health and Human Services and State Affairs on
Joint Interim Hearing on Affordable Health Care Act. August 1, 2012.
http://www.hhsc.state.tx.us/news/presentations/2012/080112-Senate-HHS-ACA-Presentation.pdf, accessed August 1,
2012.

*! Texas Healthcare Transformation and Quality Improvement Program.

2 Agency for Healthcare Research and Quality. 2011 State Snapshots
http://statesnapshots.ahrg.gov/snapsll/index.jsp?menuld=1&state=TX, accessed July 25, 2012.

23 County Health Rankings 2012: Texas. http://www.countyhealthrankings.org/sites/default/files/states/CHR2012 TX.pdf,
accessed July 25, 2012.
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Table 3. County Health Rankings
The Texas Health and Human Services

Commission (HHSC) has published various ;—'ai?:)tps O:lt?;glrt:es
reports related to potentially preventable County Ranking Ranking
hospitalizations and readmissions. Between 2005 Atascosa 178 134
and 2010, HHSC found that RHP 6 had 125,090
potentially preventable hospitalizations, about Bandera a7 95
8.5% of the entire state. The conditions studied Bexar 84 73
include bacterial pneumonia, dehydration, urinary | comal 6 7
tract infection, angina, congestive heart failure, ——
hypertension, asthma, chronic obtrusive Dimmit 2l 52
pulmonary disease, and diabetes. The Edwards 194 105
hospitalizations are considered “potentially Frio 198 64
preventable” because “if the individual had access S
. . . Gillespie 3 5
to and cooperated with appropriate outpatient
health care, the hospitalization would likely not Guadalupe 44 23
have occurred.” These hospitalizations amounted Kendall 1 6
to $2.9 billion in hospital charges, roughly $1,700 K 59 161
per adult living in the region’s 20 counties.** il
La Salle 196 80
A January 2012 Medicaid report found that, Medina 76 54
excluding newborns, the potentially preventable
readmissions rate in the Medicaid population was Real 169 189
3.7% overall, 0.8% for obstetrics, 4% for non- Uvalde 195 67
obstetric pezc;iatrics and 8.4% for non-obstetric Val Verde 122 31
adult stays. Wilson 29 59
Zavala 219 127

Health Care Provider Shortage and Access to Care

Given the high number of counties in RHP 6 designated as HPSAs, this region, like the rest of the state,
is in need of additional providers. Recent reports show Texas ranking 45th in the nation in the number of
physicians per capita. The state's growing population, increased longevity of its residents, vast expanses
of rural and border areas, growing prevalence of chronic diseases, greater availability of specialty
services, and breakthroughs in medical science are all contributing to an accelerating demand for
physicians.*

The shortage of providers is one reason many hospitals report high emergency room utilization. Not
only is this an expensive way to deliver health care, but it also means that the individuals accessing this
care tend to receive less preventive care, less comprehensive care, and they often delay seeking
treatment until the illness is advanced. Greater access to high quality care has been shown to result in
improved health outcomes.

** potentially Preventable Hospitalizations by County. Published 3/28/12. http://www.dshs.state.tx.us/ph/, accessed
September 25, 2012.

%> HHSC. Potentially Preventable Readmissions in the Texas Medicaid Population, January 2012.
http://www.hhsc.state.tx.us/reports/2011/PPR-Report-011811.pdf, accessed September 25, 2012.

%6 Texas Medical Association. Why Texas Needs More Physicians. http://www.texmed.org/template.aspx?id=5427, accessed
July 25, 2012.
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Mental and Behavioral Health

In Texas, community mental health centers (CMHC) provide services to a specific geographic area of
the state, called the local service area. Four community centers serve RHP 6 as shown in Table 4.

Table 4. RHP 6 Community Mental Health Centers

Community Center Counties Served

Bluebonnet Trails Community Services | Guadalupe

Camino Real Community Services Atascosa, Dimmit, Frio, LaSalle, McMullen, Wilson, Zavala
Center for Health Care Services Bexar

Hill Country Mental Health and Bandera, Comal, Edwards, Gillespie, Kendall, Kerr, Kinney,
Developmental Disabilities Centers Medina, Real, Uvalde, Val Verde

In addition to providing services, CMHCs have specific responsibilities. The Texas Department of State
Health Services requires each authority to plan, develop policy, coordinate, allocate and develop
resources for mental health services in the local service area.”’

A March 2011 report published by the Hogg Foundation for Mental Health and Methodist Healthcare
Ministries warns the most severe health profession shortages are in mental health services, with Texas
ranking far below the national average in number of mental health professionals per 100,000 residents.
Less than 33% of the state’s 48,700 practicing doctors accept Medicaid patients.

Nearly every county in RHP 6 is designated as a HPSA for mental health. Inadequate mental health
services results in avoidable costs to hospital and criminal and juvenile justice systems.*® Strategic
planning sessions sponsored by the Bexar County Commissioners Court and Methodist Healthcare
Ministries identified the following issues:

e Inadequate and fragmented continuum of care for children with behavioral health diagnoses

e Need for integrated behavioral health and primary care services

¢ Inadequate access to care management and resource navigation

e Inadequate services for individuals who have been arrested or incarcerated either as a result or
precipitated by unmet behavioral health needs

¢ Inadequate resources for special needs populations (e.g., homeless adults, sex offenders)
including efficiencies such as integrated behavioral and primary care, pharmacy services,
telemedicine, and physician extenders

¢ Inadequate outpatient care for adults with moderate acuity behavioral health needs to support
reductions in hospital readmissions and the inappropriate use of emergency departments

7 https://www.dshs.state.tx.us/mhsa/mh-adult-services/, accessed July 25, 2012.
28 http://www.hogg.utexas.edu/uploads/documents/Mental Health Crisis final 032111.pdf, accessed July 25, 2012.
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The FY 2010 Texas Medicaid Managed Care STAR Program Quality of Care Report found that among
Medicaid members hospitalized for mental illness, only 45% had a follow-up visit within 7 days of
discharge from the hospital, and 72% had a follow-up visit within 30 days of discharge from the
hospital. The STAR Program rate for
mental health readmission within 30 days

29
was 11%. RHP 6 Causes of Death

2008

M Cardiovascular

Chronic Disease Disease
m Cancer
. . 0,
Cardiovascular disease, cancer, 39%
unintentional injuries, and diabetes top the Diabetes

list of causes of death in RHP 6. Of the
16,000 deaths in 2008, 60% were due to B Unintentional
these potentially preventable causes.* Injury
Disease management and wellness 6% ® Other Deaths
programs are critical to reducing ° 3%

morbidity and mortality of these diseases.

Maternal and Child Health

Of the 36,000 live births in RHP 6 in 2008, only 59% of mothers received prenatal care within the first
trimester. Six percent of births occurred to girls under 18 years of age and 44% of births were to
unmarried mothers. Bexar County, which has the highest number of births in RHP 6, reports an
adolescent (ages 13-17 years) pregnancy rate of 30.6 per 1,000 women, compared to 26.1 for the state.
This rate is even higher in nine other RHP 6 counties. Nine percent of babies were born with low birth
weight. Prematurity and low birth weight can contribute to long term health and economic costs to the
family and society.

For children, access to primary and preventive care is especially important. The FY 2010 Texas
Medicaid Managed Care STAR Program Quality of Care Report provides the following statistics on
utilization of preventive care services for the Bexar Service Area:’!
o Sixty-five percent of STAR members who turned 15 months old during the measurement year
had six or more well-child visits with a physician provider during their first 15 months of life
e Less than 80% of children in their 3rd, 4th, or 5th year of life had at least one well-child visit
e Less than 62% of adolescents had at least one well-care visit.

%% and Human Services Commission. Texas Medicaid Managed Care STAR Program Quality of Care Report, FY 2010
http://www.hhsc.state.tx.us/reports/2012/Care-Report-STAR-FY2010.pdf, last accessed September 24, 2012.

%% Texas Department of State Health Services. Health Currents System. http://www.dshs.state.tx.us/hcquery/, accessed July
25, 2012.

*! Health and Human Services Commission. Texas Medicaid Managed Care STAR Program Quality of Care Report, FY 2010
http://www.hhsc.state.tx.us/reports/2012/Care-Report-STAR-FY2010.pdf, last accessed September 24, 2012.
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2012 Bexar County Community Health Improvement Plan

San Antonio Metropolitan Health District and the Bexar County Community Health Collaborative

presented a Community Health Improvement Plan for Bexar County in May 2012. This plan, shown in

Table 5, was compiled with input from multiple stakeholders and based on the 2010 Bexar County
Community Health Assessment. It sets priorities for health improvement and engages partners and
organizations to develop, support, and implement the plan.**

Table 5. Community Health Improvement Plan for Bexar County

Priority Area

Healthy Eating
and Active Living

Health Issues™

68% of the Bexar County population is
overweight

77% of respondents reported engaging in some
type of activity for exercise.

The diabetes rate in Bexar County is 10% and
more than double among African Americans
(14%) and Hispanics (13%), compared to
Whites (6%).

Goal

Foster social change and
strengthen positive behaviors
around healthy eating and
active living to ensure access to
nutritious foods and build
environments that enable all
residents to make healthy
choices and lead healthy lives.

Healthy Child and
Family
Development

More than 25% of pregnant women in Bexar
County received late or no prenatal care.

9.4% of Bexar County babies are born with low
birth weight.

57% of Bexar County Head Start participants
reported to have dental caries

Make pregnancy and early
childhood the focus of system
level changes that support
healthy child and family
development.

Safe Communities

Unintentional injuries were responsible for 74
hospitalizations per 10,000 people in 2008, in
Bexar County

Unintentional injuries were responsible for
almost 478 years of potential life lost from age
65 in Bexar County in 2008.

Motor vehicle accidents were one of the leading
causes of death in Bexar County in 2008 for
adults and children.

Develop safe neighborhoods by
identifying what woks locally,
planning how to replicate
successes in our
neighborhoods, and enhancing
systems that respond
effectively to community-
identified safety needs.

Behavioral Health
and Mental Well-
Being

About 6 people per 1,000 are hospitalized for
mental disorders every year in Bexar County
About 1 person in 10,000 dies every year in
Bexar County due to suicide, adjusted for age.
In 2008, this rate added up to 245 years of
potential life lost per 100,000 under age 65 due
to suicide for the residents of Bexar County
28% of youth in Texas reported feeling sad or
hopeless every day for two weeks

Nearly 10 times as many Hispanic youth utilized
state mental health services compared to the
number of White and African American youth
who utilized the same services.

Improve comprehensive
behavioral health services and
access for all.

Sexual Health

14% of Bexar County births in 2008 were to
mothers under the age of 20.
46% of births in Bexar County in 2008 were to

Ensure that males and females
have access to education and
resources to promote sexual

322012 Bexar County Community Health Improvement Plan.
%2010 Bexar County Community Health Assessment.
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single mothers. health.
For chlamydia, gonorrhea, syphilis, and HIV, the
number of cases increased between 2003 and
2008. This increase was most pronounced for
Chlamydia where the number of cases
increased from 6,742 in 2003 to 8,849 in 2008.

Rural Health Care

More than half of the counties in RHP 6 (Dimmit, Edwards, Frio, Gillespie, Kerr, Kinney, LaSalle,
McMullen, Real, Uvalde, Val Verde, and Zavala) are designated by the Health Resources and Services
Administration’s Office of Rural Health Policy as rural counties.* According to a Kronkosky Charitable
Foundation Research Brief on Rural Healthcare, rural populations face a variety of economic, cultural,
social, educational, and political disparities, which reduce the ability to live a healthy life, and the need
for all types of health care services continues to grow.”” Federally Qualified Health Centers, Rural
Health Clinics, and Critical Access Hospitals are government-supported facilities that serve as safety net
health care providers for rural populations. Table 6 lists the Federally Qualified Health Centers serving
RHP 6.

Table 6. Federally Qualified Health Centers in RHP 6

Health Care Facility ' Counties Served

Atascosa Health Center, Inc. Atascosa, Wilson

CommuniCare Health Center Bexar

Community Health Centers of South Texas Guadalupe

Community Health Development, Inc. Real, Uvalde

CentroMed Bexar, Comal

South Texas Rural Health Services Dimmit, LaSalle, Medina, Frio, Uvalde
United Medical Centers Kinney, Val Verde

Vida Y Salud Health Systems, Inc. Zavala

An additional 33 providers are designated as Rural Health Clinics by the Centers for Medicare and
Medicaid.*® One hospital, Medina Community Hospital, is designated as a Critical Access Hospital.”’
Eight counties in RHP 6 do not even have hospitals: Bandera, Edwards, Kendall, Kinney, LaSalle,
McMullen, Real, and Zavala.

** Office of Rural Health Policy ftp://ftp.hrsa.gov/ruralhealth/eligibility2005.pdf, accessed July 25, 2012.

» Kronkosky Charitable Foundation. Rural Healthcare Research Brief, January 2012.
http://kronkosky.org/research/Research Briefs/Rural%20Healthcare%20January%202012.pdf, accessed July 25, 2012.
3 https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/rhclistbyprovidername.pdf, accessed July 25, 2012.

3 http://www.flexmonitoring.org/cahlistRA.cgi?state=Texas, accessed July 25, 2012.
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The National Rural Health Association (NRHA) has identified the following issues of particular interest to rural
communities:*®

e Access to heath care services, particularly health disparities and physician shortages

e Health information technology to improve communication and health care quality

e Mental health services, particularly relating to provider shortages and lack of insurance coverage
e Substance abuse

e Oral health

While 24% of the entire region is uninsured, the uninsured rate for the designated rural counties of RHP
6 is 31%, and the ten rural counties make up 61% of the region’s geographic area. This underscores the
importance of safety net providers and helps explain why the issues described above of are particular
relevance to RHP 6. The residents of these counties tend to be older and less educated, experience lower
per capita income and more poverty than the region as a whole, further compounding the challenges
faced here.

Conclusion

RHP 6 represents a vast geographic area of both rural and urban communities where rates of insurance
coverage are low and poor health outcomes are common. Continued population growth is expected to
exacerbate current health challenges, including limited access to primary and specialty care, unmet
mental and behavioral health needs, prevalence of chronic disease, and poor maternal and child
outcomes. Near-term decisions, including potential Medicaid expansion and the prevalence of the use of
health insurance exchanges, could have significant impact on the health status of residents and outcomes
of RHP 6 initiatives. The opportunity to implement transformative projects through the 1115 waiver
funding will help RHP 6 address the needs of this community.

Summary of Community Needs

University Health System, the RHP 6 Anchor, conducted the community needs assessment with input
from the Performing Providers and other stakeholders. Demographic, insurance, and health care
infrastructure data were collected from HHSC and United States Census resources and compiled for
each county in the region. Hospital, university, health department, and community mental health center
leaders reviewed and validated these data and provided comment on anticipated changes to these
measures throughout the waiver period. These leaders and other stakeholders also provided specific
information on initiatives funded by the U.S. Department of Health and Human Services, and health care
needs specific to their local communities. The draft community needs assessment was posted to our
dedicated RHP 6 Web site (www.TexasRHP6.com) to allow public review and comment. These
contributions from the public and our partners, in conjunction with a variety of data sources available
via the internet, provided the content for this needs assessment.

The following table summarizes the needs that exist throughout the region. RHP 6 plans to address these
needs through the selected DSRIP projects.

38 Rural health issues: Implications for Rural Healthy People 2020, accessed July 25, 2012.

59 % RHP 6 Plan * March 8, 2013



Table 7. Summary of RHP 6 Needs

Identification = Brief Description of Community Needs Addressed

Data Source for Identified Need

Number through the RHP Plan

Texas ranks last in the nation on health care
CN.1 quality. RHP 6 is challenged to deliver improved
quality and patient satisfaction.

Agency for Health care Research and
Quality - 2011 State Snapshots

A high prevalence of chronic disease and related
health disparities require greater prevention

efforts and improved management of patients with
CN.2 ; " X .
chronic conditions. Leading causes of death in
RHP 6 include cardiovascular disease, cancer,
and diabetes.

Texas Department of State Health
Services - Health Currents System

Many residents of RHP 6 lack access to medical
CN.3 and dental care due to high rates of uninsurance
and health care provider shortages.

United States Census Bureau. 2009 Small
Area Health Insurance Estimates

United States Department of Health and
Human Services. Health Resources and
Services Administration

There is a shortage of high quality mental and
behavioral health services that are integrated with

United States Department of Health and
Human Services. Health Resources and
Services Administration

CN.4 physical health care services and/or provide crisis
stabilization. 2010 Bexar County Community Health
Assessment
. ) 2010 Bexar County Community Health
Lack of interconceptional and prenatal care for Assessment
CN5 women and primary and preventive pediatric care

results in poor maternal and child health
outcomes.

FY 2010 Texas Medicaid Managed Care
STAR Program Quality of Care Report

High rates of communicable disease and potential
CN.6 for vaccine preventable diseases due to low
vaccine coverage levels in the community.

Bexar County Community Health
Improvement Plan, the National
Immunization Survey, and the Texas 2011
STD Surveillance Report.
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Section V. Stakeholder Engagement

A. RHP Participants Engagement

Providers within RHP 6 have been actively engaged in 1115 waiver activities since before it was
approved by the Centers for Medicare and Medicaid Services. University Health System’s President and
Chief Executive Officer, George B. Hernandez, participates in HHSC’s Executive Waiver Committee
which began in June 2011. Mr. Hernandez continued to be in regular communication with public
hospitals around the state and local private hospitals in and around Bexar County. Industry groups such
as Teaching Hospitals of Texas (THOT), Texas Organization of Rural and Community Hospitals
(TORCH), the Texas Hospital Association (THA), the Texas Medical Association (TMA), and the
Texas Council of Community Health Centers, served to educate their members regarding 1115 waiver
developments.

In February 2012, HHSC created a Clinical Champion’s Workgroup. Meetings and conference calls
were held between February and May 2012. RHP 6 was represented by the following physicians who
contributed to the development of the RHP Planning Protocol.

e Dr. Bryan Alsip, Chief Medical Officer, University Health System

e Dr. Barbara Turner, University of Texas Health Science Center at San Antonio
e Dr. John Holcomb, Texas Medical Association

e Dr. Jim Martin, CHRISTUS Santa Rosa Health System

e Dr. Jan Patterson, University of Texas Health Science Center at San Antonio

During the month of February 2012, University Health System contacted hospital CEOs and county
judges in the proposed region and adjacent areas to provide education about the 1115 waiver and gauge
interest in participating with Bexar County. Based the feedback collected from these conversations,
University Health System submitted the preliminary RHP Regions Survey to HHSC on February 24,
2012.

On March 21, University Health System hosted a regional stakeholder meeting with HHSC. University
Health System mailed letters to hospital CEOs, county judges, and county commissioners inviting them
to attend. During the meeting, Stanley Stewart provided an overview of the waiver. The meeting was
attended by 57 individuals.

Following the stakeholder meeting, and as HHSC finalized the geography of Region 6, numerous phone
conversations and meetings began taking place. Performing Providers began networking with University
Health System and each other, sharing information with their boards and stakeholders, and discussing
new opportunities to transform healthcare with entities they might not have worked with previously. A
list of these meetings is included in Addendum A.

As the Anchor, University Health System led efforts to inform RHP participants and stakeholders
regarding the 1115 Waiver through its dedicated Web site: www.TexasRHP6com, which was launched

61 * RHP 6 Plan * March 8, 2013



May 1, 2012. This site has served both to educate and inform as well as to receive input into the RHP 6
plan and DSRIP projects. A secure portal within the Web site allows Performing Providers to submit
their RHP organization information, contribute to development of the community needs assessment,
propose initial plans for DSRIP projects, and provide examples of stakeholder engagement from their
communities.

Further, University Health System hosted two meetings with other anchoring entities - El Paso Hospital
District and University of Texas Health Science Center at Tyler — to share anchor processes, best
practices and lessons learned. University Health System’s CEO gave a waiver presentation to the Ector
County Hospital District (Region 14). University Health System also shared its RHP 6’s valuation
methodology with Regions 12 and 18.

Given the large number and value of projects proposed for our region, University Health System will
promote and facilitate learning collaboratives through the remaining four years of the demonstration
program. Following completion of the RHP Plan, University Health System will facilitate the formation
of working groups of performing providers who are pursuing similar projects. These working groups
will develop their learning collaborative structure which may include the following:

e Identify participants

e Establish Learning Collaborative goals

e Develop a calendar of regular meetings, site visits, and/or conference calls

e Develop a plan to communicate ideas, data, and successes across the region and state

e Organize a learning event and invite experts and other Performing Providers from outside the
region to share knowledge and best practices

e Adopt metrics to measure success

University Health System will seek to provide facilitation and administrative assistance as needed to
ensure the success of these endeavors. The RHP 6 website will be available to the Learning
Collaboratives to network and share ideas, challenges, and success stories with colleagues. RHP 6 hopes
to make significant transformational progress on its project milestones to achieve waiver goals and share
what we learn with the rest of the State.

Additionally, University Health System plans to provide support to RHP 6 participants in meeting semi-
annual reporting requirements. University Health System has contracted with Performance Logic, a
vendor that hosts a web-based project management tool. Previously implemented by hospitals
participating in the California Medicaid waiver, the tool includes a module specially designed to manage
the categories, milestones, measures, values, and Intergovernmental transfer (IGT) contributions unique
to DSRIP projects.
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B. Public Engagement

The dedicated Web site has proven to be a robust tool for communicating with partners and stakeholders
in our region. Screen shots of the website are included in Addendum B. As of December 18, 1,653
unique individuals have visited the website, creating a total of 17,912 page views. The average visitor
spends nearly five minutes viewing the site. The site includes an overview of the 1115 waiver, news
updates, state waiver resources, and provides the opportunity for visitors to submit comments, ask
questions, and sign up to receive emails. Over 170 visitors have submitted their email addresses. Using
this database, University Health System has emailed numerous updates about how RHP 6 is
participating in the 1115 waiver. Examples of these communications are included in Addendum C.

University Health System leaders have met and/or held conference calls with numerous stakeholders and
local businesses interested in participating in the waiver. Examples include:

e Federally Qualified Health Centers
e Home health agencies

e Information Technology vendors

e County and city officials

e Indigent care coordinators

e Advocacy groups

e Healthcare Access San Antonio

In addition, University Health System leaders served as invited guest speakers at meetings of the
following organizations:

e Teaching Hospitals of Texas (March 30, 2012)

e Bexar County Medical Society (May 23, 2102)

e Alamo Area Council of Governments (June 27, 2012)

e The Health Collaborative Board of Directors (August 2, 2012)

e Methodist Healthcare Ministries (December 3 and December 4, 2012)

All but one Performing Provider eligible for a Pass 1 allocation are participating in the DSRIP incentive
program. South Texas Regional Medical Center will participate in the Uncompensated Care Pool only.

On October 25, 2012, University Health System announced its upcoming public meeting scheduled for
November 7, 2012. The announcement was emailed to stakeholders, posted on the Web site, and
communicated publicly via a press release on November 2, 2012. A draft of the RHP Plan (including
Pass 1 projects) was posted to the website on November 6, 2012. Stakeholders were invited to submit
comments electronically and/or in person at the public meeting. The public meeting was attended by 55
individuals representing 35 organizations. The official public comment period for Pass 1 of the RHP
Plan was November 6 through November 9, 2012.

University Health System hosted a webinar on December 13, 2012, to update stakeholders on the RHP
Plan. The meeting was announced November 30, 2012, through email and on the Web site. An updated
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draft of the RHP Plan was posted December 11, 2012. The official public comment period for the Final
RHP Plan was December 11 through December 14, 2012.

Since its launch, the TexasRHP6.com website has included a “Comments and Feedback™ tool which
allows all stakeholders to submit questions and feedback to the anchor at any time. University Health
System will continue to update and engage stakeholders using the dedicated website and emails targeted
to stakeholders who provide email addresses. Additional public meetings will be held as needed.

64 * RHP 6 Plan * March 8, 2013



Section V. DSRIP Projects

A. RHP Plan Development

RHP 6 is assigned to Tier 2 for the 1115 Medicaid Waiver. According to the Program Financing and
Mechanics Protocol, Tier 2 regions contain at least 7 percent and less than 15 percent share of the
statewide population under 200 percent Federal Poverty Level as defined by the U.S. Census Bureau:
2006-2010 American Community Survey (ACS) for Texas. As a Tier 2 region, RHP 6 must select a
minimum of 12 projects from Categories 1 and 2 combined, with at least 6 of the 12 projects selected
from Category 2.

RHP 6 has identified 79 projects in Pass 1, 36 projects in Pass 2, and five projects in the Anchor Pass
(Pass 3) for a total of 120 projects. Due to the size of our region, RHP 6 implemented Pass 1 and 2 using
a decentralized approach. Performing Providers were encouraged to identify projects that were most
appropriate for their service areas. In most cases, the services areas included the county where the
provider is based. The Community Mental Health Centers (CMHCs) are unique because their service
areas span multiple counties, and in some cases, regions. This provided an opportunity for new
networking and collaboration to occur that had not existed previously. Many hospital providers
collaborated with their county indigent care programs, Federally Qualified Health Centers (FQHCs) and
other provider practices and stakeholders in developing projects best suited to meet the needs of their
residents. In Bexar County, numerous meetings were held between University Health System, The
Center for Health Care Services, private hospital providers, and other stakeholders to discuss potential
projects, make selections, and ensure projects were not duplicative.

The process for submitting projects was iterative and began July 9, 2012, when University Health
System first requested submission of projects. This occurred early in the development of the RHP
Planning Protocol, which was ultimately finalized and approved on October 1, 2012. This early
submission, and those that followed, provided opportunities for regional partners to become familiar
with the type of projects eligible for incentives and to share ideas with one another. University Health
System made a sequence of updates to the project narrative templates as we received new information
from HHSC and revisions to the RHP Plan template and protocols. Final Pass 1 narratives and electronic
workbooks were due October 26, which provided time for University Health System to conduct an
administrative review of proposed projects and provide feedback to performing Providers to ensure the
formats and content were in compliance with Waiver protocols.

As Performing Providers submitted their project proposals, University Health System compiled matrices
to share project information with regional partners and encouraged them to network with each other as
appropriate. University Health System also reviewed the proposed valuations of similar projects across
the region and assessed these for consistency. A complete list of projects considered, including those not
submitted in the RHP Plan are listed in Addendum D.
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University Health System, with input from Performing Providers, compiled the community needs
assessment and posted the document on our RHP 6 Website on August 28, 2012. Each county varies in
terms of its demographics, socioeconomics, and current health care infrastructure, but nearly every
county in RHP 6 is designated as a Health Provider Shortage Area (HPSA) for primary care mental
health and/or dental care. As a result, the counties within RHP 6 face similar community needs and
health challenges.

e RHP 6 seeks to improve quality and patient satisfaction.

e A high prevalence of chronic disease and related health disparities require greater prevention
efforts and improved management of patients with chronic conditions. Leading causes of death
in RHP 6 include cardiovascular disease, cancer, and diabetes.

e Many residents of RHP 6 lack access to medical and dental care due to high rates of uninsurance
and health care provider shortages.

e There is a shortage of high quality mental and behavioral health services that are integrated with
physical health care services and/or provide crisis stabilization.

e Lack of interconceptional and prenatal care for women and primary and preventive pediatric care
results in poor maternal and child health outcomes.

e High rates of communicable disease and potential for vaccine preventable diseases due to low
vaccine coverage levels in the community.

The 20 counties are committed to working together to make significant progress over the next five years
toward addressing our community needs, expanding access to care, and achieving the specific triple aim
goals of assuring patients receive high-quality, patient-centered care, in the most cost-effective
ways. RHP 6 also strives to leverage local and federal waiver financing to:

e Further develop and maintain a coordinated care delivery system

e Improve outcomes while containing cost growth

e Improve and prepare the health care infrastructure to serve a newly insured population

On September 6, University Health System proposed a methodology for Performing Providers to use in
evaluating, prioritizing, and selecting their projects. Many providers reported that this methodology was
helpful, and two other regions (12 and 18) requested permission to use it as well. While RHP 6 did not
require Providers to use this methodology, many did submit projects that scored highest on the
evaluation criteria.

Each Performing Provider was given a custom template containing their Pass 1 allocation spread across
all four categories per the PFM Protocol. University Health System also included a recommended range
for the number of Category 1 and/or Category 2 projects anticipated from each Performing Provider
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based on HHSC’s allocation, maximum project value, and provider size. Using the template, Performing
Providers were asked to list and briefly describe each proposed project, and then scored the project(s)
using the criteria below:

Criteria Description

Relative to your other proposed projects, to what extent does this project achieve the
following waiver goals:

e Triple Aim: assuring patients receive high-quality and patient-centered care,
in the most cost effective ways

e Improve the health care infrastructure to better serve the Medicaid and

Achieves Waiver Goals uninsured residents of our counties
Scale: e  Further develop and maintain a coordinated care delivery system
1to5 e Improve outcomes while containing cost growth

1=Minimal impact on Performing Providers may consider the following attributes when scoring projects on
waiver goals this domain:

e  Will the project impact one or more of the goals?

5=Greatest impact on all e  Does the project primarily impact Medicaid and/or uninsured residents?

waiver goals e How significant is the expected impact? To what extent will it “move the

dial”?

e Isthere strong evidence, as shown by literature review, best practices,
and/or past experience, that the proposed project will be effective in its
impact?

Relative to your other proposed projects, to what extent does this project address
Addresses Community | community needs? Performing Providers are advised to reference the draft RHP

Need(s) Community Needs Assessment, available at http://www.texasrhp6.com/rhp-plan/.
Scale:
1to5 Performing Providers may consider the following attributes when scoring projects on
this domain:
1=Minimal impact on e  Will the project address one or more community needs?
community need(s) e How significant is the expected impact? To what extent will it “move the
dial”?
5=Greatest impact on e Isthere strong evidence, as shown by literature review, best practices,
community need(s) and/or past experience, that the proposed project will be effective in its
impact?

Project Scope

Scale: Relative to your other proposed projects, how “big” is this project? Performing
1to5 Providers should consider targeted improvements/increases in:
e  Qutreach to the targeted population
1=Small e Patient visits/encounters

numbers/percent of

e e Providers recruited/trained
population impacted

e  Savings estimated from avoiding/preventing unnecessary ER visits or

>=large hospitalizations

numbers/percent of
population impacted
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Project Investment

Relative to your other proposed projects, how large is the expected investment to
successfully implement this project and achieve milestones and metrics? Performing

Scale: Providers should consider:
1to5 e Human resources
e Equipment purchase and maintenance
1=Small investment e Legal and professional fees
required

5=Large investment
required

Time to implement
Risk assessment

Organizational priorities

Provider Type

Physician Practice Plan
Affiliated with an

The Delivery System Reform Incentive Program (DSRIP) projects proposed in this plan address the
needs of the broader community. Projects span the breadth of opportunities presented in the RHP
Planning Protocol. Projects include expanding medical homes and primary care, increasing access to
specialists, implementing technology to perform telemedicine and manage patient registries, and
numerous other initiatives. The projects differ in size, scope, and targeted population, but each is geared
to achieve specific outcome measures and population-focused improvements.

The table below lists the Performing Providers who are exempt from Category 4 reporting according to
the criteria in paragraph 11.e. in the Program Funding and Mechanics Protocol.

TPI Performing Provider

University of Texas Health Science

Academic Health Science 085144601 Center at San Antonio
Center
Public Hospital 112690603 Dimmit County Memorial Hospital
Public Hospital 112688002 Frio Regional Hospital
133260309;
Public Hospital ’ Medina Regional Hospital
ublic Hospita 212140201 edina Regional Hospita
The Bexar County Board of Trustees for
Community Mental Health 137251808 Mental Health Mental Retardation

Center

Services, d/b/a The Center For Health
Care Services

Community Mental Health

1268443-05 Bluebonnet Trails Community Services

Center

Community Mental Health 121990904 Camino Real Community Services
Center

Community Mental Health | 433344307 Hill Country MHDD Center

Center

Local Health Department

82426001 San Antonio Metropolitan Health District
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B. Project Valuation

As described above, University Health System recommended Performing Providers use four criteria to

value DSRIP projects, specifically:

What is the project scope?

b=

What is the project investment?

To what extent does it achieve waiver goals?
To what extent does it address community needs?

For each proposed project, the scores across each of the criteria in the proposed methodology were

summed to produce a total score, called the Value Weight of Project. Using this assessment, Performing

Providers were able to value projects for submission to the RHP Plan. The template calculated initial
project values for the selected projects based on the Performing Provider’s allocation of funding and
project scores, as shown in the example below:

Total DSRIP Potential Allocation

TOTAL CATEGORY 3

$50,000

$100,000

$225,000

$990,000

DY2 DY3 DY4 DY5 Total

$500,000 | $1,000,000 | $1,500,000 | $3,000,000 | $6,000,000
V\\I,:!u:t Value
Brief Project Description o'fg

Project | DY2 DY 3 DY 4 DY 5 Total

Open a school-based clinic at Waiver 18 | $255,000 | $480,000 | $675,000 | $1,0260,000 | $2,436,000
Elementary School
Implement scheduling model at 12 | $170,000 | $320,000 | $450,000 | $684,000 | $1,624,000
Waiver Clinic

TOTAL CATEGORY 1 AND 2 30 | $425,000 | $800,000 | $1,125,000 | $1,710,000 | $4,060,000

$1,365,000

TOTAL CATEGORY 4

$25,000

$100,000

$150,000

$300,000

$575,000

Performing Providers were advised that they may need to adjust the number of projects and/or the

project values upon consideration of such factors as availability of local matching funds (IGT) and

consistency of project valuations across the region. Category 3 measures were often valued using a

similar distribution. Many providers also conducted more detailed valuations for their projects by
assessing the anticipated investments and community benefit, particularly savings resulting from
avoiding unnecessary healthcare costs. The likelihood that a project would reduce morbidity and

mortality was also factored into the valuation of many projects. Further, the Community Mental Health
Centers worked together with their industry association to engage a health economist in valuing their

projects. This was important since many of their projects cross regional boundaries and these

organizations placed great emphasis on ensuring consistency throughout the state.
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Project valuations do range significantly within our region. This is attributed to the diversity of providers
and markets they serve. Given that 75% of the region’s population lives in Bexar County, it was not
surprising that the project valuations for Bexar County providers would be valued much higher than
similar projects for smaller hospitals in rural counties.

DSRIP Projects narratives and tables are included on the following pages:

Category 1: Infrastructure DevelOPMENt ........c..cocueruiiiiiriiriiiieieeete ettt 71

Infrastructure development projects lay the foundation for delivery system transformation through
investments in technology, tools, and human resources. Performing Providers participating in
Category 1 projects may include hospitals, community mental health centers (CMHCs), local health
departments, physician practices affiliated with academic science health centers, and physician
practices not affiliated with academic health science centers, as defined in Section II of Attachment J
(Program Funding and Mechanics Protocol).

Category 2: Program Innovation and RedesSign ............cccviveiiiieiiiiiiiiiecieccee et 615
Program Innovation and Redesign projects emphasize the piloting, testing, and replicating of
innovative care models. Performing Providers participating in Category 2 projects may include
hospitals, community mental health centers, local health departments, physician practices affiliated
with academic science health centers and physician practices not affiliated with academic health
science centers, as defined in Section II of Attachment J (Program Funding and Mechanics
Protocol).

Category 3: Quality IMPIOVEMENLS. .....ccccuiiiiiiieeiiieeiieeeiee e e e tee e saeeesaeeesreeeenaeeessseeenaseeensseeennns 1070
The goal of Category 3 is to assess an outcome of a project implemented under Category 1 or 2. As
described in the Program Funding and Mechanics Protocol, each Category 1 and 2 project is required
to have an associated Category 3 outcome measure.

Category 4: Population-Focused Improvements (Hospitals Only)
Population-focused improvements are “pay for reporting” measures reported by hospitals that
demonstrate the impact of delivery system reform investments made under the demonstration. With
limited exceptions, all hospital Performing Providers shall report on all Category 4 population-
focused improvement measures described in Attachment I: RHP Planning Protocol and categorized
in six domains:

Domain 1: Potentially Preventable Admissions

Domain 2: Potentially Preventable Readmissions — 30 days
Domain 3: Potentially Preventable Complications

Domain 4: Patient-Centered Healthcare

Domain 5: Emergency Department

Optional Domain 6: Children and Adult Core Measures
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C. Category 1: Infrastructure Development

Identifying Project and Provider Information:

Title: 1.1.1 Establish more primary care clinics: Expand Primary Care Capacity
Unique RHP ID#: 159156201.1.1 — PASS 1

Performing Provider: VHS San Antonio Partners, LLC d/b/a Baptist Health System
Performing Provider TPI: 159156201

Project Summary:

Provider Description: Baptist Health System includes five acute- (Baptist Medical Center (623
beds), Mission Trail Baptist Hospital (110 beds), North Central Baptist Hospital (280 beds),
Northeast Baptist Hospital (379 beds), and St. Luke’s Baptist Hospital (282 beds)) which offer
1,674 licensed beds. In 2011, Baptist Health System was recognized by U.S. News and World
Report for earning more, high performing specialty rankings (5) than any other health system in
the San Antonio metropolitan area. All five hospitals have earned Accredited Chest Pain Center
designation, as well as Primary Stroke Center Certification. Medicare has designated each as
Texas’ only Medicare Value Based Care Centers. The system also includes Baptist Regional
Children’s Center, Baptist Breast Center, HealthLink wellness and fitness center, Baptist M&S
Imaging Centers, community health and wellness programs, ambulatory services, rehabilitation
services, air medical transport, School of Health Professions, and other health-related services
and affiliations. It is part of the Nashville, Tennessee-based Vanguard Health Systems.
Intervention(s): This project will establish additional primary care locations in Bexar County and
add incremental primary care providers thus increasing the number of patients receiving timely
primary care services in Bexar County for both acute illness and chronic disease management.
Need for the project: There is a shortage of primary care providers in Baptist Health System’s
primary service area. Per the 2011 Carnahan report there was a need for 413 additional Primary
care providers in our five sites’ service areas. The prevalence of chronic disease in RHP 6 as
demonstrated in the Community Needs Assessment, particularly diabetes and CHF, is further
complicated by a shortage of providers, high % of uninsured making Texas last in the nation in
health care quality.

Target population: Bexar County residents needing a primary care provider. The shortage of
healthcare providers in RHP6 is further complicated by almost half a million uninsured residents
(471,000 in 2009). The uninsured and those with Medicaid are the most underserved as many
physician practices do not take these patients. All of our primary care sites accept uninsured and
Medicaid patients. Our sites cover the northeast, north central, west, downtown and southeast
county. We are locating new providers adjacent to new freestanding ED locations (> 20%
uninsured) which will provide a draw and referral potential so patients will know where new
providers are and days/hours of service. BHS is also targeting a large downtown location and
south Bexar County which is the most underserved, highest uninsured or Medicaid related
patient population.

Category 1 or 2 expected patient benefits:

Provide incremental primary care visits ranging from a minimum of 5,433 additional visits in
DY 2 to a minimum of 16,300 additional visits by DY5. Our clinics and sites all accept
Medicaid plans and self pay patients.

Potential indigent population targeted through this expansion is incremental primary care visits
approximating:
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DY 2 + 851

DY 3 + 6399

DY 4 + 8495

DY 5 + 8753

TOTAL = 24,899 or 53% of incremental visits projected.
Category 3 outcomes: Diabetes Care: HbAlc poor control (<9%).

Project Description:

Baptist Health System (BHS / Baptist) will improve primary care access for our community
through Baptist Managed Service Organization (MSO) and supporting our hospitals with
recruitment/relocation of providers targeting underserved areas by establishing more primary
care clinics and providers increasing number of primary care visits year over year.

The goals of this project will be to increase access to primary care providers by

(1) adding additional primary care offices

(2) adding additional physician providers and

(3) otherwise increase availability and choice

for our community to manage their health in an appropriate setting using a primary care provider.

This project allows San Antonio/RHP6 to develop a more robust primary care delivery platform.
By increasing provider availability, those needing primary care can develop medical home
relationships and improve preventive and health maintenance care. With expanded access to
primary care, patients will have improved disease prevention, improved management of chronic
conditions and regular follow up care which can intervene and prevent worsening conditions.
This will not only reduce the use of the ER for primary care but will improve population health
particularly related to the chronic diseases that are prevalent in RHP6 such as diabetes,
cardiovascular disease and cancer.

There are multiple challenges to this issue including: identification and engagement of those in
need, provide resources for initiatives, identification and incentivization of providers to serve this
population, and the members of this population taking ownership for their own health needs.

This project will seek to recruit and incentivize primary care physicians and provide automated
tools to track, monitor and improve chronic disease management of our MSO patient population-
as an example, BHS will also provide our MSO physicians with valuable tools such as Crimson
for monitoring and improving our performance in managing the health of our patients.

The five year expected outcome is that by increasing primary care sites and providers, Baptist
will meet community/population needs of improving access to primary care. Disease prevention
will be increased by improved access to care and chronic conditions will be better managed by
regular primary care and early interventions. These outcomes will be achieved by accomplishing
the project goals noted above.

This project meets the RHP Regional Goals:
e Triple Aim: assuring patients receive high-quality, patient-centered care, in the most cost
effective ways
e Improve the health care infrastructure to better serve the Medicaid and uninsured
residents of our counties
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e Further develop and maintain a coordinated care delivery system
e Improve outcomes while containing cost growth

This project meets the following RHP identified Community needs:

CN.1 Texas ranks last in the nation on health care quality

CN.2 A higher prevalence of chronic disease and related health disparities require greater
prevention efforts and improved management of patients with chronic conditions.

CN.3 Many residents of RHP 6 lack access to medical and dental care due to high

rates of uninsured combined with health care provider shortages.

Through BHS Operational Improvement Office, BHS staff will use P-3 Quality Improvement
Milestone to further enhance the Process Improvement (PI) impact on improving care, quality
and cost for our patients.

Starting Point/Baseline:

BHS MSO had 54,334 patient visits in existing 11 Primary Care Sites for Calendar year ending
12-31-11 which will be the baseline. Adding new locations and/or providers will increase patient
access and number of patient visits beginning 1-1-2012.

We will track both the # of new locations opened after 1-1-2012 and the incremental patient
visits/encounters performed annually in supported Primary Care locations and will report
increased visits > 54,334.

Rationale:

The reason for selecting this project is that currently Baptist hospitals’ service areas have a
demonstrated need for Primary Care Providers of BMC = 114, MTB = 136, NEB = 152 and SLB
= 11 or a total for the BHS market of 413 Primary Care providers per the 2011 Carnahan Report.
BHS will recruit/employ/relocate Primary Care providers to serve Bexar County needs by
expanding primary care physicians in these key geographical areas.

This project is aligned with the Triple AIM Goals :
- Increases access for all patients including Medicaid and uninsured patients
- Increasing access to physicians and specialists improves patient outcomes through
chronic disease management and earlier intervention for acute conditions
- Eliminates inappropriate and costly use of Emergency Room visits

This project also aligns with the RHP 6 Community Needs Assessment by improving access,
outreach and care for the areas’ underserved and chronically diseased patient population.

- RHP 6 is expected to have 6% population growth with Bexar County up to 15% growth
between 2010- 2015; and Texas ranks 45" in the nation in # of physicians per capita.
Increasing access improves disease prevention, patient outcomes through chronic disease
management and earlier intervention for acute conditions

- Eliminates inappropriate and costly use of Emergency Room visits

This project certainly is in accord with national initiatives such as Accountable Care
organizations. This project meets Community needs CN.1, CN.2, CN.3 as noted in the narrative
section above.
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Related Category 3 Outcome Measure(s):

Texas ranks last in the nation in healthcare quality and weak in quality of diabetes care.

The diabetes rate in Bexar County is 10% overall and the rate of diabetes for African Americans
and Hispanic is more than double the rate Whites. BHS primary care sites have selected
Category 3 Project outcome measure:

IT-1.10 Diabetes Care: HbAlc poor control (> 9%)- NQF 0059 Stand Alone Measure
Baptist MSO new location employed primary care practitioners will reduce year over year the %
of their patient practice meeting the identified criteria with an HbAlc > 9%.

Relationship to other Projects:

This project would have the added advantage of developing/preparing staff for the medical home
concept :

Category 2 : Project Area 2.1 Enhance/Expand Medical Homes

Category 2 : Project Area 2.3 Redesign Primary Care

Category 2: Project Area 2.11 Conduct Medication Management

Expanding access to Primary Care practitioners in our underserved areas also supports the
patient population focused improvements in Category 4 : Population Focused Measures
RD-1 Potentially Preventable Admissions

1. Congestive Heart Failure Admission rate

2. Diabetes Admission rate

4. Chronic Obstructive Pulmonary Disease Admission rate

5. Bacterial Pneumonia immunization
RD-2 30 day readmissions

1. Congestive Heart Failure Admission rate

2. Diabetes Admission rate

4. Chronic Obstructive Pulmonary Disease Admission rate

5. Stroke

Relationship to Other Performing Providers’ Projects in the RHP:

CHRISTUS facilities, University Health System, and Baptist have all identified the expansion of
Primary care as a Category 1 Project and there is demonstrated need for all efforts as evidenced
by the need for 413 more primary care providers just in Baptist hospital primary service areas.

Plan for Learning Collaborative:

Following completion of the RHP plan, University Health System (anchor) will facilitate the
formation of working groups of performing providers who are pursuing similar projects. These
working groups will develop their learning collaborative structure which may include goals,
regular meetings, site visits, conference calls, communication plan development, organizing
learning event, and adopt metrics to measure success.
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Project Valuation:

Baptist values each project based on the specific needs of the community, the projected impact
on the health outcomes of the community, the level of advancement to the healthcare delivery
system, and the time, effort, and clinical resources necessary to implement each project.

In valuing this project, Baptist took into account the extent to which the expansion of primary
care would potentially meet the goals of the Waiver (support the development of a coordinated
care delivery system, improve outcomes while containing costs, improve the healthcare
infrastructure), the extent to which it will address the community needs, the population served,
and resources and cost necessary to implement the project.

The expansion of primary care clinics addresses a substantial, community need to increase access
to primary care while advancing the Waiver goal of improving outcomes while curbing the risk
of healthcare costs. Primary care is one of the most cost effective methods to increase health
outcomes.
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159156201.1.1 11.1 N/A 1.1.1 ESTABLISH MORE PRIMARY CARE CLINICS: EXPAND PRIMARY
PASS1 CARE CAPACITY
VHS San Antonio Partners, LLC d/b/a Baptist Health System \ TPI - 159156201
Related Category 3 159156201.3.1 3.IT-1.10 Diabetes Care : HbA1c poor control (>9.0%)-NQF 0059 Stand Alone
Outcome Measure
Measure(s):
Year 2 Year 3 Year 4 Year 5

(10/1/2012 - 9/30/2013) (10/1/2013 - 9/30/2014) (10/1/2014 - 9/30/2015) (10/1/2015 - 9/30/2016)
Milestone 1 Milestone 3 Milestone 5 Milestone 6
[P-1] Establish additional [P-1] Establish [[-12]: Increase primary care clinic | [I-12]: Increase primary care
/expand existing/ relocate additional/expand volume of visits and evidence of clinic volume of visits and
primary care clinics existing/relocate primary care improved access for patients evidence of improved access for
clinics seeking services. patients seeking services.
Metric 1 [P-1.1]: [# of
additional clinics or expanded | Metric 1 [P-5.1]: Metric 1[I-12.1]: Metric 1[I-12.1]
hours or space] [Documentation of increased Total # of primary care visits Total # of primary care visits
providers & staff and/or clinic | Baseline/Goal: Baseline is 54,334 | Baseline/Goal: Baseline is
Baseline/Goal: # Primary sites] annual visits and the DY4 goal 54,334 annual visits and the DY5
Care Clinics 1/1/2012 with Baseline/Goal: Add minimum of | will be an increase of 25% r goal will be an increase of 30%
Goal of adding a minimum of | one additional location by +13,584 over Baseline for the year | or 16,300 over Baseline for the
two new locations by 9/30/14 ending 9/30/2015 year ending 9/30/2016
9/30/2013
Data Source: Data Source: Data Source:
Data Source: BHS Financial Records- BHS Financial Records BHS Financial Records
BHS Financial Records- #/location of distinct clinics in
#/location of distinct clinics in | operation Milestone 5 Estimated Incentive Milestone 6 Estimated Incentive
operation Payment: $2,955,298 Payment:
Milestone 3 Estimated Incentive $2,441,334
Milestone 1 Estimate Incentive | Payment: $1,473,366
Payment:
$1,350,539
Milestone 4
Milestone 2 [I-12] Increase primary care
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[[-12] Increase primary care
clinic volume of visits and

evidence of improved access
for patients seeking services.

Metric 1 [I-12.1] Total # of
primary care visits
Baseline/Goal: Baseline is
54,334 annual visits and the
DY2 goal will be an increase of
10% or +5,433 over Baseline
for the year ending 9/30/2013.

Data Source:
BHS Financial Records

Milestone 2 Estimated
Incentive Payment:
$1,350,540

clinic volume of visits and
evidence of improved access for
patients seeking services.

Metric 1 [I-12.1] Total # of
primary care visits
Baseline/Goal: Baseline is
54,334 annual visits and the
DY3 goal will be an increase of
20% or + 10,867 over Baseline
for the year ending 9/30/2014.

Data Source:
BHS Financial Records

Milestone 4 Estimated Incentive
Payment: $1,473,366

Year 2 Estimated Milestone
Bundle Amount: $2,701,079

Year 3 Estimated Milestone
Bundle Amount: $2,946,732

Year 4 Estimated Milestone
Bundle Amount: $2,955,298

Year 5 Estimated Milestone
Bundle Amount: $2,441,334

TOTAL ESTIMATED INCENTIVE PAYMENTS FOR 4-YEAR PERIOD: $11,044,444
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Identifying Project and Provider Information:

Title: 1.9.2 Improve access to specialty care: Expand Specialty Care Capacity
Unique RHP ID#: 159156201.1.2 - PASS 1

Performing Provider: VHS San Antonio Partners, LLC d/b/a Baptist Health System
Performing Provider TPI: 159156201

Project Summary:

Provider Description: Baptist Health System includes five acute- (Baptist Medical Center (623 beds),
Mission Trail Baptist Hospital (110 beds), North Central Baptist Hospital (280 beds), Northeast
Baptist Hospital (379 beds), and St. Luke’s Baptist Hospital (282 beds)) which offer 1,674 licensed
beds. In 2011, Baptist Health System was recognized by U.S. News and World Report for earning
more, high performing specialty rankings (5) than any other health system in the San Antonio
metropolitan area. All five hospitals have earned Accredited Chest Pain Center designation, as well as
Primary Stroke Center Certification. Medicare has designated each as Texas’ only Medicare Value
Based Care Centers. The system also includes Baptist Regional Children’s Center, Baptist Breast
Center, HealthLink wellness and fitness center, Baptist M&S Imaging Centers, community health and
wellness programs, ambulatory services, rehabilitation services, air medical transport, School of
Health Professions, and other health-related services and affiliations. It is part of the Nashville,
Tennessee-based Vanguard Health Systems.

Intervention(s): This project establishes additional specialty care locations and providers in Bexar
County increasing patient access for timely, specialty care services for acute and chronic disease
management.

Need for the project: There is a shortage of specialty care providers in Baptist Health System’s
primary service area. For example, per the 2011 Carnahan report there was a need for +108 new
cardiac care providers, +79 psychiatrists, and +301 additional providers for pediatric related
specialties.

The prevalence of chronic disease in RHP 6 as demonstrated in the Community Needs Assessment,
particularly diabetes and CHF, is further complicated by shortage of providers, high % of uninsured
making Texas last in the nation in health care quality. The CNA also identifies a shortage of high
quality mental and behavioral health services and a lack of inter-conceptional and prenatal care for
women and primary and preventive pediatric care results in poor maternal and child health outcomes.
Target population: Bexar County residents needing improved access to specialty care in cardiac
disease, psychiatry, maternal/infant health and other targeted specialties including hospitalists who are
trained to manage acute hospital conditions using Evidence Based Medicine and improving quality of
care while reducing costs and LOS.

Category 1 or 2 expected patient benefits: Provide incremental specialty care visits ranging from a
minimum of 9,359 additional visits in DY 2 to a minimum of 46,794 additional visits by DYS5. All
supported clinics and sites all accept Medicaid plans and self pay patients.

Potential indigent population targeted with expansion is incremental specialty care visits
approximating:

DY2 + 4,807

DY3 + 9.613

DY4 +12,017

DY5 + 14,420

TOTAL = 40,857 or 26% of incremental visits projected.

Category 3 outcomes:

Congestive Heart Failure 30 day readmission rate
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Acute Myocardial Infarction (AMI) 30 day readmission rate

Project Description:

Baptist Health System will improve care access for our community population by increasing access
to specialty care providers.

The goals of this project will be to increase access to specialty care providers by

(1) adding additional specialty care offices/clinics

(2) adding additional physician providers and

(3) otherwise increase availability and choice

for our community to manage their health in an appropriate setting when accessing a specialty care
provider.

Through Baptist Managed Service Organization Clinics and supporting our hospitals with
recruitment/relocation of providers targeting underserved areas, Baptist will continue to recruit
specialists to meet the critical access shortages in Bexar County.

This project will allow San Antonio to augment our primary care delivery platform by increasing
specialists that (1) meet the shortage needs of our area particularly for the underinsured and

(2) increase provider availability to shorten time to treatment for both prevalent acute and chronic
conditions, while expanding access to preventive and health maintenance care. With expanded access
overall, health will be improved and cost of healthcare reduced. This will also reduce the use of the
ER and will improve population health particularly related to the chronic diseases that are high need in
RHP6- including diabetes and cardiac disease.

There are multiple challenges to this issue including: identification and engagement of those in need,
resourcing of initiatives, identification and incentivization of providers to serve this population, and
the members of this population taking ownership for their own health needs.

BHS will meet these challenges by recruiting specialists dedicated to improving the care provided to
our RHP population and to their specific needs where specialty care is severely needed. BHS will also
provide our MSO physicians with valuable tools such as Crimson for monitoring and improving our
performance in managing the health of our patients.

The five year expected outcome is that by increasing specialty care sites and providers, Baptist will
meet community/population needs of improving access to specialty care especially in cardiac disease,
behavioral health and maternal/pediatric health. Disease prevention will be increased by improved
access to care and both acute and chronic conditions will be better managed, when indicated, by
improved access to specialists and early interventions. These outcomes will be achieved by
accomplishing the project goals noted above.

This project meets the RHP Regional Goals:
e Triple Aim: assuring patients receive high-quality, patient-centered care, in the most cost
effective ways
e Improve the health care infrastructure to better serve the Medicaid and uninsured residents of
our counties
e Further develop and maintain a coordinated care delivery system
e Improve outcomes while containing cost growth
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RHP 6 Community Needs assessment shows that Texas scored “weak’ on clinical care areas of
diabetes, heart disease and respiratory measures. We will recruit cardiology specialties and
neurosciences specialties as two critical examples. These actions meet both “triple Aim” goals as well
as match our Community Needs.

The Community Needs Assessment also shows that Texas ranks far below the national average in
number of mental health professionals per 100,000 residents. Almost every county in RHPA is
designated as a HPSA for mental health. Baptist will recruit additional psychiatrists including
psychiatric hospitalists.

RHP 6 Needs also focus on Maternal and Child Health issues and Baptist will recruit and or expand
access to medical providers for these specialty areas.

In summary, this project meets the following RHP identified Community Need Goals :

CN.1 Texas ranks last in the nation on health care quality

CN.2 A higher prevalence of chronic disease and related health disparities require greater prevention
efforts and improved management of patients with chronic conditions.

CN.3 Many residents of RHP 6 lack access to medical and dental care due to high

rates of uninsurance and health care provider shortages.

CN.4 There is a shortage of high quality mental and behavioral health services that are integrated with
physical health care services and/or provide crisis stabilization.

CN.5 Lack of inter-conceptional and prenatal care for women and primary and preventive pediatric
care results in poor maternal and child health outcomes.

In the implementation of this project, Baptist will endeavor for continuous quality improvement by
monitoring the patient volumes and patient utilization to ensure that progress is being made towards
meeting the project milestones. Additionally, Baptist will ensure that all MSO specialty clinics make
ongoing efforts to meet or exceed all nationally recognized protocol or quality benchmarks for
specialty care providers.

Through BHS Operational improvement Office, BHS staff will use P-3 Quality Improvement
Milestone to further enhance the PI impact on improving care, quality and cost for our patients.

Starting Point/Baseline:

BHS MSO had 92,590 patient visits in existing 20 Specialty Care Sites for Calendar year ending 12—
31-11 which will be the baseline and 94,586 Hospitalists visits for a total of 187,176 patient visit
encounters. Adding or supporting new locations and providers will increase patient access and number
of patient visits beginning 1-1-2012.

We will track both the # of new locations opened/supported after 1-1-2012 and the incremental patient
visits/encounters performed annually in these locations and will report increased visits > 187,176. As
Baptist assists other physicians/practices with relocating incremental specialty care providers to Bexar
County, that impact will be included as accretive to the community.

Rationale:

This project was selected for focus on the critical provider shortages cited in the Community Needs
Assessment as well as there is a demonstrated need in BHS hospitals' primary service area for
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additional physician specialists Carnahan 2011 needs assessment. As examples cardiac care alone
indicates +108 providers, Psychiatry +79 and for Pediatric related specialties there is a need of +301
specialty providers. All specialties are detailed in the Carnahan report.

BHS will expand specialty care access with goals of prevention and health maintenance through health
care organizations and through establishment of alternative health care delivery channels. These
partnerships and new alternative delivery channels will be enhanced through new locations, new
platforms and expanded hours in conjunction with and in addition to BHS supported primary care
practices.

This project is aligned with the Triple AIM Goals :
- Increases access for all patients including Medicaid and uninsured patients
- Increasing access to physicians and specialists improves patient outcomes through chronic
disease management and earlier intervention for acute conditions
- Eliminates inappropriate and costly use of Emergency Room visits
The core components of the project are:
(a) Increase service availability
(b) Increase number of specialty clinic locations
(c) Implement transparent, standardized referrals across the system
(d) Conduct quality improvement for project

This project also aligns with the RHP 6 Community Needs Assessment by improving access,
outreach and care for the areas’ underserved and chronically diseased patient population.

- RHP 6 is expected to have 6% population growth with Bexar County up to 15% growth
between 2010-2015; and Texas ranks 45" in the nation in # of physicians per capita. Increasing
access improves disease prevention, patient outcomes through chronic disease management
and earlier intervention for acute conditions

- Eliminates inappropriate and costly use of Emergency Room visits

- Addresses chronic disease states where health ratings are poorest in Texas as noted above in
project narrative

This project certainly is in accord with national initiatives such as Accountable Care organizations.
This project meets ALL of the Community needs CN.1, CN.2, CN.3, CN.4, and CN.5 as detailed
above.

Related Category 3 Outcome Measure(s):

IT- 3.2 Congestive Heart Failure 30 day readmission rate (Stand Alone Measure)

IT- 3.5 Acute Myocardial Infarction (AMI) 30 day readmission rate (Stand Alone Measure)
Cardiovascular disease is the largest cause of preventable death in Texas in RHP6.

Texas is rated “weak” in heart disease.

By adding Cardiac and other specialty providers, Baptist can provide cardiac interventions and chronic
disease management improving the cardiac health of Bexar County. This includes evidence based
strategies including CHF Navigator, relationships with post-acute care providers with active CHF and
cardiac management programs. Adding specialty providers aids our Primary care provider base and
patient population in establishing medical homes that address their health needs.
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Relationship to other Projects:

This project would have the added advantage of supporting these additional Category 1 and 2 projects:
2.1 Enhance/Expand Medical Homes

2.2 Expand Chronic Care Management Models

2.5 Redesign for Cost Containment

2.7 Implement Evidence Based Disease Prevention Programs

2.10 Use of Palliative Care Programs

Expanding Specialty Care access also supports the patient population focused Category 4
improvements in
RD-1 Potentially Preventable Admissions

1. Congestive Heart Failure Admission rate

2. Diabetes Admission rate

3. Behavioral Health and Substance Abuse Admissions

4. Chronic Obstructive Pulmonary Disease Admission rate
5. Hypertension Admission Rate
RD-2 30 day readmissions

1. Congestive Heart Failure Admission rate

2. Diabetes Admission rate

3. Behavioral Health and Substance Abuse Admissions

4. Chronic Obstructive Pulmonary Disease Admission rate
5. Stroke

Relationship to Other Performing Providers’ Projects in the RHP:

University, Baptist, and Methodist systems have all cited expanding specialty care as a DSRIP
Initiative. Per the Carnahan 2011 Needs Assessment for Bexar and surrounding counties, there is a
critical need for additional providers in all of the areas and our community should be well served by
all of this active recruitment and expansion.

Plan for Learning Collaborative:

Following completion of RHP plan, University Health System (anchor) will facilitate formation of
working groups of performing providers pursuing similar projects. These working groups will develop
a learning collaborative structure which may include goals, meetings, site visits, conference calls,
communication plan development, a learning event, and adopt metrics to measure success.

Project Valuation:

Baptist values each project based on the specific needs of the community, the projected impact on the
health outcomes of the community, the level of advancement to the healthcare delivery system, and
the time, effort, and clinical resources necessary to implement each project.

In valuing this project, Baptist took into account the extent to which the expansion of specialty care
would potentially meet the goals of the Waiver (support the development of a coordinated care
delivery system, improve outcomes while containing costs, improve the healthcare infrastructure), the
extent to which it will address the community needs, the population served, and resources and cost
necessary to implement the project.

The expansion of specialty care clinics and providers will help address a substantial need in the
community for increased access to specialty care. It also advances the Waiver goal of improving
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outcomes while curbing the risk of healthcare costs, because early intervention and chronic disease
management are cost effective methods to increase health outcomes.
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Year 2
(10/1/2012 — 9/30/2013)
Milestone 1
[P-11] Establish or expand
existing specialty care clinic

Metric 1 [P-11.1]: # of patients
served by new or expansion of
specialty care and hospitalists in
new sites or by new providers
Baseline is 187,176 annual visits
12/31/2011 and the DY2 goal will
be an increase of 5% over
baseline for year ending
9/30/2013 by adding new sites
and new providers.

Data Source: BHS Financial
Records

Milestone 1 Estimated Incentive
Payment: $2,416,755

Year 3
(10/1/2013 - 9/30/2014)
Milestone 2
[P-11] Establish expand existing
specialty care clinic

Metric 1 [P-11.1]: # of patients
served by new or expansion of
specialty care and hospitalists in
new sites or by new providers
Baseline is 187,176 annual visits
12/31/2011 and the DY2 goal will
be an increase of 10% over
baseline for year ending
9/30/2014 by adding new sites
and new providers.

Data Source: BHS Financial
Records

Milestone 2 Estimated Incentive
Payment: $2,636,550

Year 4
(10/1/2014 - 9/30/2015)
Milestone 3
[[-23] Increase specialty care
Volume of visits-demonstrate
improvement

Metric 1 [I-23.1]: # of patient
visits to specialty care clinics
and hospitalists

Baseline is 187,176 annual
visits 12/31/2011 and the DY3
goal will be an increase of 15%
over baseline for year ending
9/30/2015 by adding new sites
and new providers.

Data Source: BHS Financial
Records

Milestone 3 Estimated Incentive
Payment: $2,644,214

159156201.1.2 1.9.2 A-D 1.9.2 IMPROVE ACCESS TO SPECIALTY CARE: EXPAND SPECIALTY
PASS1 CARE CAPACITY
VHS San Antonio Partners, LLC d/b/a Baptist Health System | TPI - 159156201
Related Category 3 159156201.3.2 3.IT-3.2 Congestive Heart Failure 30 day readmission rate
Outcome 159156201.3.3 3.IT-3.5 Acute Myocardial Infarction (AMI) 30 day readmission rate
Measure(s):

Year 5
(10/1/2015 - 9/30/2016)
Milestone 4
[[-23] Increase specialty care
Volume of visits-demonstrate
improvement

Metric 1 [P-23.1] # of patient
visits to specialty care clinics
and hospitalists

Baseline is 187,176 annual visits
and the DY4 goal will be an
increase of 25% over baseline
for the year ending 9/30/2016 by
adding new sites and new
providers.

Data Source: BHS Financial
Records

Milestone 4 Estimated Incentive
Estimated Incentive Payment:
$2,184,351

Year 2 Estimated Milestone
Bundle Amount: $2,416,755

Year 3 Estimated Milestone
Bundle Amount: $2,636,550

Year 4 Estimated Milestone
Bundle Amount: $2,644,214

Year 5 Estimated Milestone
Bundle Amount: $2,184,351

TOTAL ESTIMATED INCENTIVE PAYMENTS FOR 4-YEAR PERIOD: $9,881,871
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Identifying Project and Provider Information:

Title: 1.10.1 Enhance improvement capacity within people

Unique RHP ID#: 159156201.1.3 — PASS 1

Performing Provider: VHS San Antonio Partners, LLC d/b/a Baptist Health System
Performing Provider TPI: 159156201

Project Summary:

Provider Description: Baptist Health System includes five acute- (Baptist Medical Center (623
beds), Mission Trail Baptist Hospital (110 beds), North Central Baptist Hospital (280 beds),
Northeast Baptist Hospital (379 beds), and St. Luke’s Baptist Hospital (282 beds)) which offer 1,674
licensed beds. In 2011, Baptist Health System was recognized by U.S. News and World Report for
earning more, high performing specialty rankings (5) than any other health system in the San
Antonio metropolitan area. All five hospitals have earned Accredited Chest Pain Center
designation, as well as Primary Stroke Center Certification. Medicare has designated each as Texas’
only Medicare Value Based Care Centers. The system also includes Baptist Regional Children’s
Center, Baptist Breast Center, HealthLink wellness and fitness center, Baptist M&S Imaging
Centers, community health and wellness programs, ambulatory services, rehabilitation services, air
medical transport, School of Health Professions, and other health-related services and affiliations. It
is part of the Nashville, Tennessee-based Vanguard Health Systems.

Intervention(s): This project will establish and staff an office of Operational Improvement. We will
train Baptist staff and physicians on Lean and other Process Improvement (PI) tools. Using trained
staff and a variety of PI tools, we will improve efficiencies and reduce variation in care processes
resulting in improvement in quality measures and reduced costs.

Need for the project: The Institute of Medicine (IOM) states that the majority of medical errors
result from faulty systems and processes, not faulty individuals. Enhanced staff training and focus
on tools to improve processes, reduce waste, and eliminate variation in care all contribute to Triple
Aim goals of improving patient flow and increasing access for all patients, a more coordinated care
delivery system and improving patient safety and quality while reducing costs.

This project also ENABLES 2.8 which is the practical application of these tools to improve
efficiency and quality.

Target population: The specific target population is Baptist employed staff and both employed
physicians as well as other medical staff leaders. By training staff with tools to improve processes,
eliminate waste and reduce variation in care we are not only improving the quality of care provided
to our patients but also creating increased access to care through reduced LOS, reduction in barriers
in throughput all of which benefits the residents of Bexar County needing access to acute care.
Category 1 or 2 expected patient benefits: With at least 128 employees/physicians trained in PI
tools by end of DY3 and at least five improvement projects completed each year, by DY 4 and 5, we
will have measureable improvement in patient quality measures from our Scorecard such as
reduction in readmissions, reductions in hospital acquired conditions and reduction in falls. All of
these quality improvements are direct benefit to the patients treated in Baptist hospitals and other
entities. Over 26% of BHS’ Inpatient population is Medicaid or Uninsured indigent and another
large % have Medicaid supplemental to Medicare. Over 43% of BHS’ Outpatient population is
Medicaid or Uninsured indigent and another large % have Medicaid supplemental to Medicare. The
impact staff training to yield quality and cost improvements through standardization while reducing
variation will greatly benefit this patient population

Category 3 outcomes:
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Congestive Heart Failure 30 day readmission rate
Acute Myocardial Infarction (AMI) 30 day readmission rate

Project Description:

BHS proposes the implementation of lean and six sigma performance improvement methodology to
improve safety, quality, and efficiency. Sigma six is a widely accepted clinical methodology to
improve the quality and efficiency of the delivery of healthcare services. Baptist will implement
sigma six in Category 1 Project 10.1 Enhance Performance improvement capacity within people,
which will ENABLE Category 2 Project 8 Apply process improvement methodology to improve
quality/efficiency. Various tools will be used to drive continuous improvement including, but not
limited to, FMEA (failure mode evaluation analysis) value stream mapping, process mapping,
identification and elimination of waste and non-value added processes via direct observation and
data collection.

The goals of this project are
(1) Establish and staff an office of Operational improvement
(2) Train BHS staff and physician on lean and other PI tools
(3) Use trained staff and array of PI tools to improve efficiencies and reduce variation in care
processes to drive improvement in quality measures

Various challenges faced by BHS during this implementation include educating a large number of
staff on lean, changing the way problems are approached and improved upon, empowering front-line
staff to identify opportunities for improvement along with capturing their ideas to make the
improvement, and the significant amount of variation that exists within BHS and all healthcare
processes.

To address these challenges, BHS proposes a performance improvement infrastructure to educate
employees on lean and performance improvement tools. Training is accomplished through various
avenues including a four day lean practitioner training where employees are trained on lean
principles and tools and how to apply them to a live project through their training. In addition,
targeted training sessions will focus on transferring knowledge to employees and physicians on how
to identify and eliminate waste.

BHS will track all trained staff along with their individual knowledge of specific lean tools with the
goal of developing teachers and lean leaders. BHS will track all performance improvement activity
in a project tracking application that tracks project details including metrics impacted and staff
involvement.

The five year goals are to have a substantial workforce that is trained and using various PI tools in
approaching work and cost efficiencies, reducing variation in processes while improving clinical
care, patient outcomes and improving the total patient experience.

This project meets the RHP Regional Goals :
e Triple Aim: assuring patients receive high-quality and patient-centered care, in the most cost
effective ways
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e Improve the health care infrastructure to better serve the Medicaid and uninsured residents
of our counties

e Further develop and maintain a coordinated care delivery system

e Improve outcomes while containing cost growth

This project meets the following RHP identified Community needs:

CN.1 Texas ranks last in the nation on health care quality

CN.2 A higher prevalence of chronic disease and related health disparities require greater prevention
efforts and improved management of patients with chronic conditions.

BHS Operational improvement Office will use P-3 Quality Improvement Milestone to further
enhance the Pl impact on improving care, quality and cost for our patients.

Starting Point/Baseline:

An Operational Improvement Department has been formed to support the lean deployment for BHS.
This department consists of a Vice President of Operational Improvement and Operational
Improvement Engineers trained and certified in lean and/or six sigma. As of September 2012 there
are 71 BHS employees trained as lean practitioners. The source for this information is the BHS lean
practitioner employee roster maintained in the Operational Improvement Department at BHS.

Rationale:

Having an office responsible for performance improvement will increase the improvement capacity
in BHS by championing the knowledge transfer of lean and other quality improvement tools to BHS
staff. Ongoing training by the office of Operational Improvement will increase the capacity for
performance improvement activities on a continuous basis.

Capturing employee ideas for improvement through an employee suggestion mechanism and
implementing those ideas fosters a culture of continuous improvement. Encouragement of
continuous improvement throughout all levels of the organization will accelerate the lean culture
change that promotes employee empowerment to encourage change for improvement

This project’s Core Components are:

(a) Provide training and education to clinical and administrative staff on process improvement
strategies, methodologies and culture.

(b) Develop an employee suggestion system that allows for identification of issues that impact
the work environment, patient care and satisfaction, efficiency and other issues aligned with
continuous process improvement.

(c) Continuous Quality Improvement. BHS recognizes that a substantial part of this project is
geared towards enhancing quality improvement—in fact the entire project is the
implementation of one comprehensive quality improvement methodology. In addition BHS
will Participate in face-to-face learning (i.e. meetings or seminars) at least twice per year
with other providers and the RHP to promote collaborative learning around shared or similar
projects as listed in P-3 of the quality improvement milestones of the DSRIP Menu.

This project is aligned with the Triple AIM Goals :
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- Improving patient flow and infrastructure processes increases access for all patients
including Medicaid and uninsured patients

- Improving flow and processes contributes to a more coordinated delivery system

- Improving flow and processes, reducing variation and increasing care reliability improves
patient safety and outcomes and reduces costs, eliminating waste from system

This project also aligns with the RHP 6 Community Needs Assessment by improving access,
outreach and care for the areas’ underserved, diseased patient population by equipping BHS leaders
and staff with PI tools and knowledge to improve patient flow and increase access to care.

This project addresses CN1 and CN2 as detailed above.

This project is directly in accord with national initiatives such as Accountable Care organizations.

Related Category 3 Outcome Measure(s):

IT 3.2 Congestive Heart Failure 30 day readmission rate
IT 3.5 Acute Myocardial Infarction (AMI) 30 day readmission rate

Cascading performance training tools to front line leadership and staff employees as well as the
establishment of the employee suggestion line, will better position our organization’s clinical and
non-clinical staff to evaluate current treatment plans, patient education, discharge tools and
transitional care methods for the above clinical conditions and to work intra departmentally, with
medical staff and with other providers to redesign and improve the care process for potentially
preventable readmissions.

Cardiovascular disease is the largest single cause of death in Bexar County. Improving internal and
transitional care and patient education through staff working knowledge and utilization of PI tools
will assist BHS in reducing readmission rates for the above cardiac conditions and improve
population health.

Relationship to other Projects:

The project is a direct link to 2.8 Apply Process Improvement Methodology to Improve
Quality/Efficiency. Lean tools can be utilized to improve cycle times in facilities/clinics and
improve patient flow and experience by identifying constraints, wastes, and non-value-added steps
from the patient’s perspective.

This project supports Texas Waiver 1115 and Triple Aim goals to improve outcomes while
containing cost growth. Lean is utilized to improve outcome via the identification and elimination
of waste in processes. These tools focus on reducing undesirable variation in clinical practices
which supporting Triple Aim concept of optimizing the health system and system integration.

Additionally, this process and education enables many of the improvements to be made in Category
4:

RD-1 Potentially Preventable Admissions

RD-2 30 Day Readmissions

RD-3 Potentially Preventable Complications

RD-5 Emergency Department
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Relationship to Other Performing Providers’ Projects in the RHP:

None identified.

Plan for Learning Collaborative:

Following completion of the RHP plan, University Health System (anchor) will facilitate the
formation of working groups of performing providers who are pursuing similar projects. These
working groups will develop their learning collaborative structure which may include goals, regular
meetings, site visits, conference calls, communication plan development, organizing learning event,
and adopt metrics to measure success

Project Valuation:

Baptist values each project based on the specific needs of the community, the projected impact on
the health outcomes of the community, the level of advancement to the healthcare delivery system,
and the time, effort, and clinical resources necessary to implement each project.

In valuing this project, Baptist took into account the extent to which A performance Improvement
culture meets the goals of the Waiver (support the development of a coordinated care delivery
system, improve outcomes while containing costs, improve the healthcare infrastructure), the extent
to which it will address the community needs, the population served, and resources and cost
necessary to implement the project.

The implementation of a lean and six sigma performance improvement methodology will help
address a substantial need in the community for increased efficiency and quality of care. These
efficiencies will translate to lower costs of care and ultimately increased access for more patients in
the community.
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159156201.1.3 1.10.1 1.10.1A-C 1.10.1 ENHANCE IMPROVEMENT CAPACITY WITHIN PEOPLE
PASS1
VHS San Antonio Partners, LLC d/b/a Baptist Health System | TPI - 159156201
Related Category 3 159156201.3.4 3.IT-3.2 Congestive Heart Failure 30 day readmission rate
Outcome 159156201.3.5 3.IT-3.5 Acute Myocardial Infarction (AMI) 30 day readmission rate
Measure(s):

Year 2
(10/1/2012 - 9/30/2013)
Milestone 1
[P-1.1] Establish a performance
improvement office

Metric 1 [P-1.1]: Documentation of
performance improvement office
including system leader and PI team
members as well as training tools
deployed

Goal: Setting up the personnel and
infrastructure necessary to activate the
project.

Data Source: BHS HR documents,
Policies and Procedures

Milestone 1 Estimated Incentive
Payment: $758,198

Milestone 2

[P-2] Establish a program for trained
experts on PI to mentor and train other
staff, including front line staff, for
safety and quality care improvement.

Year 3

(10/1/2013 - 9/30/2014)
Milestone 4
[P-2] Establish a program for
trained experts on PI to mentor
and train other staff, including
front line staff, for safety and
quality care improvement.

Metric 1 [P-2.2] Train the
trainer program established-
increase # of employees and/or
physicians trained by 20%

Baseline/Goal: Baseline is
107 trained at year ending
9/30/2013. Goal is 128+ by
9/30/14.

Data Source: BHS lean
practitioner employee roster
the BHS Operational
Improvement Department

Metric 2 [1-2.2]
Conduct at least 5

Year 4

(10/1/2014 - 9/30/2015)
Milestone 5
[P-2] Establish a program
training experts on PI to mentor
and train other staff, including
front line staff, for safety and
quality care improvement.

Metric 1 [P-2.2]

Conduct at least 5 improvement
projects led by staff within 6
months of their training

Baseline/Goal: Baseline is 5
implemented by 9/30/14.Goal is 5
additional projects by 9/30/15.

Data Source: BHS Operational
Improvement Department Project
Tracking documents

Milestone 5 Estimated Incentive

Payment: $1,244,336

Milestone 6

Year 5

(10/1/2015 - 9/30/2016)
Milestone 7
[P-2] Establish a program training
experts on PI to mentor and train
other staff, including front line
staff, for safety and quality care
improvement.

Metric 1 [P-2.2]

Conduct at least 5 improvement
projects led by staff within 6
months of their training

Baseline/Goal: Baseline is10
implemented by 9/30/14.Goal is 5
additional projects by 9/30/16.

Data Source: BHS Operational
Improvement Department Project
Tracking documents

Milestone 7 Estimated Incentive
Payment: $1,027,930

Milestone 8
[1-9] Demonstrate improvement in
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Metric 1 [P-2.2] Train the trainer
program established-increase # of
employees and/or physicians trained

by 50%

Baseline/Goal: Baseline is 71 trained
at the year ending 9/30/2012. Goal is
100+9/30/13.

Data Source: BHS lean practitioner
employee roster in the BHS
Operational Improvement Department

Milestone 2 Estimated Incentive
Payment: $758,198

Milestone 3

[I-8] Establish a quality dashboard or
scorecard to be shared with
organizational leadership at all levels
of the organization on a regular basis
including outcome and patient
satisfaction measures

Metric 1 [I-8.1] Submission of quality
dashboard or scorecard

Goal: The goal is to set up a process
and methodology to monitor quality.

Data Source: Copies of BHS Monthly
Dashboard /Scorecard

improvement projects led by
staff within 6 months of their
training

Baseline/Goal: Goal is 5+ by
9/30/14.

Data Source: BHS
Operational Improvement
Department Project Tracking
documents

Milestone 4 Estimated
Incentive Payment: $2,481,459

[I-9] Demonstrate improvement
in 2 Quality measures

Metric 1 [1-9.1]
Improvement in selected quality
measures

Data Source: BHS Monthly
Dashboard/Scorecard

Milestone 6 Estimated Incentive
Payment: $1,244,336

2 Quality measures

Metric 1 [1-9.1]
Improvement in selected quality
measures

Data Source: BHS Monthly
Dashboard/Scorecard

Milestone 8 Estimated Incentive
Payment: $1,027,930
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Milestone 3 Estimated Incentive
Payment: $758,197

Year 2 Estimated Milestone Bundle Year 3 Estimated Milestone Year 4 Estimated Milestone Year 5 Estimated Milestone
Amount: $2,274,593 Bundle Amount: $2,481,459 Bundle Amount: $2,488,672 Bundle Amount: $2,055,860

TOTAL ESTIMATED INCENTIVE PAYMENTS FOR 4-YEAR PERIOD: $9,300,584
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Identifying Project and Provider Information:

Title: 1.9.2 Improve access to specialty care: Pediatric Subspecialty Expansion
Unique RHP ID#: (TPI Pending).1.1 — PASS 1

Provider Name: Children’s Hospital of San Antonio

TPI: 020844903

Project Summary:

Provider Description: Children’s Hospital of San Antonio (CH of SA) is a 249 bed academic
children’s hospital serving San Antonio, New Braunfels, the Southern and Western boarders of
Texas, as well as the Central Texas hill country.

Intervention(s): The primary goal of this objective is to increase the capacity to provide pediatric
sub-specialty care services and the availability of targeted specialty providers to better
accommodate the high demand for such services.

Need for the project: On September 21, 2012, CH OF SA Santa Rosa Children’s hospital
converted to a free-standing children’s hospital and is now officially called Children’s Hospital
of San Antonio. This was the first step toward creating a Tier 1 Children’s hospital, which will
be the focal point for a network of pediatric services. This project will enable CH of SA to

create the much needed geographically dispersed network of pediatric specialty care services
throughout the community.

Target population: This project will target the pediatric population, ages 0 — 17, which currently
account for more than 26% of the total population. In Bexar and Comal counties, an estimated
14% of the population is covered by Medicaid or indigent. Increasing subspecialty care access
for this population can significantly improve patient health outcomes, patient satisfaction,
utilization patterns and help to reduce healthcare costs.

Category 1 or 2 expected patient benefits: CH of SA converted to a free-standing children’s
hospital in September 2012 and is in the process of developing a network of pediatric services
with its new Academic partner. The goal of this project is to increase access to subspecialty care
by adding 1 new subspecialty care clinic in DY2, 1 in DY3, 1 in DY4 and 1 in DYS5. This
benefit to patients is reflected in our milestones. Furthermore, this project will enable CH of SA
to increase the number of subspecialist by 4 in DY3, 3 in DY4, and 3 in DY5. With each new
clinic, CH of SA estimates patient visits to be 1,000 in DY3, 1,500 patient visits in DY4, and
2,000 patient visits in DY5. CH of SA expects that approximately 20% of the patients served in
these new clinics will be Medicaid or indigent.

Category 3 outcomes: [IT-9.2] The goal is to reduce pediatric emergency department visits in
DY4 and DYS5. Targets will be determined based on the baseline established in DY 3.

Project Description:

Children’s Hospital of San Antonio (CH of SA) will create a free-standing, Tier 1 Children’s
hospital, which will be the focal point for a network of pediatric services throughout the
community. As part of this network, CH of SA will improve the access to sub-specialty care by
establishing practices and creating clinics and other sites of services to improve access to care for
children with subspecialty healthcare needs. Additionally, CH of SA will serve as an aggregator
where needed or desired to bring smaller practices together to improve efficiencies in care
delivery models and further expand access points.

Goals and Relationship to Regional Goals:

Project Goal:
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The primary goal of this project is to increase the capacity to provide pediatric sub-specialty care
services and the availability of targeted specialty providers to better accommodate the high
demand for such services. Targeted specialties include, but are not limited to:

Pediatric Neurosurgery

Otolaryngology

Orthopedics

Surgery

Cardiology

Nephrology

Plastic Surgery

Endocrinology

Gastroenterology

This project meets the following regional goals:
e Triple Aim: assuring patients receive high-quality, patient-centered care, in the most cost
effective ways.
e Improve the health care infrastructure to better serve the Medicaid and uninsured
residents of our counties
¢ Further develop and maintain a coordinated care delivery system
e Improve outcomes while containing cost growth

5-Year Expected Outcome for Provider and Patients:

Children’s Hospital of San Antonio expects to increase the number of specialty care clinics by 4,
and 10 new pediatric specialists from the targeted list of specialties over the next five years. This
increase will result in more available appointment times, increased patient awareness of available
services, improved patient health outcomes, improved patient satisfaction, improvement in
utilization patterns, and reduction in cost of services.

In the implementation of this project, CH of SA will endeavor for continuous quality
improvement by monitoring the patient volumes and patient utilization to ensure that progress is
being made towards meeting the project milestones. Additionally, CH of SA will ensure that all
specialty care clinics make ongoing efforts to meet or exceed all nationally recognized protocol
or quality benchmarks for specialty care clinics.

Starting Point/Baseline:

According to 2010 3d Health physician need study, Shortage of 20 pediatric sub-specialists in
S.A. MSA; limited number of sites of care — most are congregated near the acute care facilities
rather than spread across the region.
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Rationale:

As stated in the RHP Community Needs Assessment, chronic disease management (CN.2) and
provider shortages (CN.3) are major issues facing the region. Furthermore, recent data indicates
that the San Antonio MSA has an estimated deficit of 20 Pediatric Subspecialists. This deficit is
projected to intensify over the coming years due to physician retirements and increased demands
from growth in the 00 to 18 age cohort.

Additionally, current conditions in Bexar county are not conducive for retaining and attracting
the base of pediatric specialists needed to serve the current population. By creating a free-
standing, Tier 1 children’s hospital, CH of SA is well positioned to help fill the gaps in pediatric
sub-specialty care.

This project will include the following components:

a) Increase service availability with extended hours: a broad network of specialists will be
established through this program, which will allow for improved access to pediatric
specialists and the opportunity to expand hours of care in selected locations as necessary.

b) Increase number of specialty clinic locations; the proposed plan is to develop a broad
based network of specialty clinics, which will improve access throughout the geographic
market and to leverage more limited pediatric specialists through rotations to various
clinic sites.

c) Implement transparent, standardized referrals across the system; the proposed network
will use a common information system and scheduling process to minimize delays in
scheduling specialty visits and to assure that patients can access needed specialists in the
right location wherever they may be located.

d) Quality Improvement for project using methods such as rapid cycle improvement.
Activities may include, but are not limited to, identifying project impacts, and identifying
“lessons learned.” Network performance metrics to include scheduling issues, patient
satisfaction issues and specialty physician needs will be monitored using the common
network information system. Any identified performance gap will be addressed on a real
time basis to ensure that the network is functioning at the highest levels to achieve the
Trip Aim: improved access, quality and outcomes.

Three major milestones were selected to ensure that this project achieves the intended results:

1) Conduct specialty care gap assessment based on community need: this will establish
which specialties should be targeted

2) Launch/expand a specialty care clinic: This will address the needs of the community
thereby improving access to specialty care services.

3) Increase the number of specialist providers, clinic hours and/or procedure hours
available for the high impact/most impacted medical specialties: this is a necessary
element to improving overall access to specialty care.

Unique community need identification numbers the project addresses:
e (N.1 — Texas ranks last in the nation on health care quality. RHP 6 is challenged to
deliver improved quality and patient satisfaction.
e (N.2 - High prevalence of chronic disease and related health disparities require greater
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prevention efforts and improved management of patients with chronic conditions.
e (N.3 - Many residents of RHP 6 lack access to medical and dental care due to high rates
of uninsurance and health care provider shortages.

How the project represents a new initiative or significantly enhances an existing delivery
system reform initiative:

On September 21, 2012, CH OF SA Santa Rosa Children’s hospital converted to a free-standing
children’s hospital and is now officially called Children’s Hospital of San Antonio. This was the
first step toward creating a Tier 1 Children’s hospital, which will be the focal point for a network
of pediatric services. This project will enable Children’s Hospital of San Antonio to create the
much needed geographically dispersed network of pediatric specialty care services throughout
the community.

Related Category 3 Outcome Measure(s):

OD-9, right Care, Right Setting:

IT-9.2 — Appropriate ED Utilization
e Reduce pediatric Emergency Department visits (CHIPRA Core Measure)

Reasons/rationale for selecting the outcome measure:

The emergency department frequently becomes the focal point in the health care system when
care is poorly coordinated. With shortages in many pediatric specialties, chronic disease
management is a critical area of concern due to the impact it can have on ED utilization. The
primary objective of this project is to improve access by establishing pediatric specialty
practices, clinics and other sites of services. By providing a more geographically dispersed
network of specialty care, patients with chronic diseases will have greater access to these much
needed services, which will reduce ED utilization. For this reason, improvement target IT-9.2,
ED appropriate utilization will be used as an improvement measure for this project.

Relationship to other Projects:

Expanding pediatric specialty care supports/reinforces several of the Category 1 and 2 projects:
By increasing the number of pediatric sub-specialist and clinics, patients will have better access
to providers who are equipped to manage their chronic diseases (project 1.3 & 2.2); this project
will also support projects (2.1) Enhance/Expand Medical Homes, as it will give providers
participating in medical home better access to specialty care for their patients; and ultimately,
this project reinforces the objective of (2.4) Redesign to Improve the Patient Experience.

Additionally, this project will support each of the population focused improvements in Category
4: RD-1, Potentially Preventable Admissions; RD-2, 30 day re-admissions; RD-3, Potentially
Preventable Complications; and RD-4; Patient-Centered Healthcare

Relationship to Other Performing Providers’ Projects in the RHP:

University Health System
Baptist Medical Center
Methodist
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Southwest General

Dimmit County Memorial Hospital

Val Verde Regional Medical Center
Connally Memorial Medical Center
University of Texas Health Science Center

Plan for Learning Collaborative:

Following completion of the RHP plan, University Health System (anchor) will facilitate the
formation of working groups of performing providers who are pursuing similar projects. These
working groups will develop their learning collaborative structure which may include goals,
regular meetings, site visits, conference calls, communication plan development, organizing
learning event, and adopt metrics to measure success.

Project Valuation:

The valuation of CH OF SA projects use a method which ranks the importance of each projects
based several key factors. First, CH OF SA considered the extent the project helps further the
goals of the Waiver, which are to (a) enhance access to health care, (b) increase the quality of
care, and (c) improve the cost-effectiveness of care provided in the community. Next, CH OF
SA considered the degree of need for the project in the community as addressed and identified in
the Community Needs Assessment. The size of the required investment was also considered,
which included considerations of personnel, equipment, time and complexity as well as the cost
of the time, effort, and clinical resources involved in implementing the project. Finally, CH OF
SA reflected on the scope of the project: the number of patients that would be affected, including
the type of patients; the number of patient visits or encounters; how many providers or staff
members would be added; the costs that would be avoided as a result of the project; and the
ripple effect the project would have on all members of the healthcare system. These factors were
weighed against the amount of funding available. We believe this approach is the best
methodology available to assess the impact of the project, the investment of the performing
provider and the overall value to the community to the extent community resources are available
to help fund DSRIP projects. Final project valuation and funding distribution across categories
was then determined based on the valuation provisions in the Program Funding and Mechanics
Protocol.

The pediatric population often requires subspecialists in order to adequately address the unique
needs of this population. Therefore, the expansion of specialty pediatric care will meet the
Waiver goal to increase access to appropriate care by helping address a substantial need in the
community for increased access to specialty care. This increase in access will also lead to better
health outcomes for this vulnerable population, and ultimately increased efficiency of healthcare
resources as the population becomes less reliant on EDs to receive appropriate care.
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(TPI Pending).1.1 1.9.2 1.9.2A-D Improve access to specialty care: Pediatric Subspecialty
PASS 1 Expansion
Children’s Hospital of San Antonio ‘ TPI - 020844903
Related Category 3 (TPI Pending).3.1 3.IT-9.2 ED Appropriate Utilization
Outcome
Measure(s):

Year 2
(10/1/2012 — 9/30/2013)

Milestone 1
P-1: Conduct specialty care gap
assessment based on
community need.
Metric 1 P-1.1: Documentation
of gap assessment.
Baseline: establish Baseline
for recruitment
Data Source: Needs
Assessment

Milestone 1 Estimated
Incentive Payment $1,122,065

Milestone 2
P-11: Launch/expand a
specialty care clinic based on
identified need from
assessment
Metric 1 P-11.1:
Goal: 1
Data Source: Documentation
of new/expanded specialty
care clinic

Year 3
(10/1/2013 — 9/30/2014)

Milestone 3
P-11: Launch/expand a
specialty care clinic based on
identified need from
assessment
Metric 1 P-11.1:
Launch/expand a specialty care
clinic
Goal: 1
Data Source: Documentation
of new/expanded specialty
care clinic

Milestone 3 Estimated
Incentive Payment: $1,224,113

Milestone 4

[-22: Increase the number of
specialist providers, clinic
hours and/or procedure hours
available for the high
impact/most impacted medical
specialties

Metric 1 [-22.1: Increase
number of specialist providers,

Year 4
(10/1/2014 - 9/30/2015)

Milestone 5
P-11: Launch/expand a
specialty care clinic based on
identified need from
assessment
Metric 1 P-11.1:
Launch/expand a specialty care
clinic
Goal: 1
Data Source: Documentation
of new/expanded specialty
care clinic

Milestone 5 Estimated
Incentive Payment: $1,227,671

Milestone 6

[-22: Increase the number of
specialist providers, clinic
hours and/or procedure hours
available for the high
impact/most impacted medical
specialties

Metric 1 [-22.1: Increase
number of specialist providers,

Year 5
(10/1/2015 - 9/30/2016)

Milestone 7
P-11: Launch/expand a
specialty care clinic based on
identified need from
assessment
Metric 1 P-11.1:
Launch/expand a specialty care
clinic
Goal: 1
Data Source: Documentation
of new/expanded specialty
care clinic

Milestone 7 Estimated
Incentive Payment: $1,014,163

Milestone 8

[-22: Increase the number of
specialist providers, clinic
hours and/or procedure hours
available for the high
impact/most impacted medical
specialties

Metric 1 I-22.1: Increase
number of specialist providers,
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Milestone 2 Estimated
Incentive Payment: $1,122,065

clinic hours and/or procedure
hours in targeted specialties.
Goal: 4
Data Source: Executed
contracts

Milestone 4 Estimated
Incentive Payment: $1,224,113

clinic hours and/or procedure
hours in targeted specialties.
Goal: 3
Data Source: Executed
contracts

Milestone 6 Estimated
Incentive Payment: $1,227,671

clinic hours and/or procedure
hours in targeted specialties.
Goal: 3
Data Source: Executed
contracts

Milestone 8 Estimated
Incentive Payment: $1,014,163

Year 2 Estimated Milestone
Bundle Amount: $2,244,130

Year 3 Estimated Milestone
Bundle Amount: $2,448,225

Year 4 Estimated Milestone
Bundle Amount: $2,455,342

Year 5 Estimated Milestone
Bundle Amount: $2,028,326

TOTAL ESTIMATED INCENTIVE PAYMENTS FOR 4-YEAR PERIOD: $9,176,023
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Identifying Project and Provider Information:

Title: 1.1.1 — Establish more primary care clinics: Primary Care Expansion Program
Unique RHP ID#: (TPI Pending).1.2 — PASS 1

Provider Name: Children’s Hospital of San Antonio

TPI: 020844903

Project Summary:

Provider Description: Children’s Hospital of San Antonio (CH of SA) is a 249 bed academic
children’s hospital serving San Antonio, New Braunfels, the Southern and Western boarders of
Texas, as well as the Central Texas hill country.

Intervention(s): The primary goal of this objective is expand the capacity of primary care by
developing a geographically dispersed network of pediatric primary clinics throughout San
Antonio.

Need for the project: On September 21, 2012, CH OF SA Santa Rosa Children’s hospital
converted to a free-standing children’s hospital and is now officially called Children’s Hospital
of San Antonio. This was the first step toward creating a Tier 1 Children’s hospital, which will
be the focal point for a network of pediatric services. This project will enable CH of SA to
create the much needed geographically dispersed network of pediatric primary care services
throughout the community.

Target population: This project will target the pediatric population, ages 0 — 17, which currently
account for more than 26% of the total population. In Bexar and Comal counties, an estimated
14% of the population is covered by Medicaid or indigent. Increasing primary care access for
this population can significantly improve patient health outcomes, patient satisfaction, utilization
patterns and help to reduce healthcare costs.

Category 1 or 2 expected patient benefits: Working with its new academic partner, CH of SA
seeks to enhance primary care capacity for the Medicaid and the indigent population by adding
new clinics and hiring new physicians to serve the community. To accomplish this, CH of SA
will open 1 clinics in DY2,2 in DY3,2 in DY4 and 2 in DY5. Furthermore, it will hire 1 new
pediatrician in DY2, 2 in DY3, 2 in DY4, and 2 in DY5. With each new clinic, CH of SA
estimates that it will have the ability to offer 1,170 urgent care appointments in DY 4 and an
additional 810 in DY 5. CH of SA expects that approximately 20% of the patients served in these
new clinics will be Medicaid or indigent.

Category 3 outcomes: [IT-9.2] The goal is to reduce pediatric emergency department visits in
DY4 and DYS5. Targets will be determined based on the baseline established in DY3.

Project Description:

Children’s hospital of San Antonio (CH of SA) will develop a geographically dispersed network
of pediatric primary care clinics throughout Bexar County to enhance access points, increase
available appointment times, and promote patient awareness of available services and overall
primary care capacity, all of which will ultimately result in better health outcomes, patient
satisfaction, appropriate utilization and reduced cost of services.

Recent physician demand analysis indicates a shortage of over 100 primary care physicians in
the San Antonio area. Due to the growth of the population and impending physician retirements,
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this deficit is likely to grow in the coming years. The primary focus will be on the expansion of
Pediatric practices, pediatricians, but could also include mid-level providers and Family
Medicine practices

Goals and Relationship to Regional Goals:

Project Goal:

The primary goal of this objective is to expand the capacity of Pediatric primary care to better
accommodate the needs of children in the community. Increased access to primary care allows
patients to receive the right care at the right time in the right setting. This will be accomplished
by:
e Assisting established practices with new expansion and replacement of retiring
physicians.
e Adding new practices in areas with significant access issues
e Serving as an aggregator where needed or desired to bring smaller practices together to
improve efficiencies in care delivery models.

This project meets the following regional goals:
e Triple Aim: assuring patients receive high-quality and patient-centered care, in the most
cost effective ways.
e Improve the health care infrastructure to better serve the Medicaid and uninsured
residents of our counties
e Further develop and maintain a coordinated care delivery system
¢ Improve outcomes while containing cost growth

5-Year Expected Outcome for Provider and Patients:

Children’s Hospital of San Antonio expects to increase the number of primary care access points
by at least 7 new clinics over the next five years. This increase will result in more available
appointment times, increased patient awareness of available services, improved patient health
outcomes, improved patient satisfaction, improvement in utilization patterns, and reduction in
cost of services.

In the implementation of this project, CH of SA will endeavor for continuous quality
improvement by monitoring the patient volumes and patient utilization to ensure that progress is
being made towards meeting the project milestones. Additionally, CH of SA will ensure that all
pediatric primary care clinics make ongoing efforts to meet or exceed all nationally recognized
protocol or quality benchmarks for pediatric primary care clinics.

Starting Point/Baseline:

According to the 2010 3d Health assessment, there is a shortage of 40 Pediatricians in Bexar
County.

Rationale:
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In the current health care system, more often than not, patients receive services in urgent and
emergent care settings for conditions that could be better managed in a primary care setting.
This often results in more costly, less coordinated care and a lack of appropriate follow-up care.
To further complicate matters, Texas has a growing shortage of primary care doctors due to a
decline in the number of medical students choosing to go into primary care. The recent
community needs assessment identified healthcare provider shortages as a major issue facing
RHP 6. With 26% of the population under the age of 18 and projected future growth of this age
cohort over the next five years, access to pediatric primary care will only intensify.

The primary objective of this project is to establish more pediatric primary care clinics and
practitioners in order to expand access to pediatric primary care.

Three major milestones were selected to ensure that this project achieves the intended
results:

1. Establish additional/expand existing/relocate primary care clinics: this will be a
critical factor to increasing pediatric access to primary care.

2. Train/hire additional primary care providers and staff and/or increase the number of
primary care clinics for existing providers: this is an equally critical factor to
increasing pediatric access to primary care.

3. Enhanced capacity to provide urgent care services in the primary care setting: by
increasing access to primary care, patients can access their primary care provider for
urgent care services that are appropriate for the primary care setting rather than using
the ED.

Unique community need identification numbers the project addresses:
e (N.1 — Texas ranks last in the nation on health care quality. RHP 6 is challenged to
deliver improved quality and patient satisfaction.
e (N.2 - High prevalence of chronic disease and related health disparities require greater
prevention efforts and improved management of patients with chronic conditions.
e (N.3 - Many residents of RHP 6 lack access to medical and dental care due to high rates
of uninsurance and health care provider shortages.

How the project represents a new initiative or significantly enhances an existing delivery
system reform initiative:

On September 21, 2012, CH OF SA Santa Rosa Children’s hospital converted to a free-standing
children’s hospital and is now officially called Children’s Hospital of San Antonio. This was the
first step toward creating a Tier 1 Children’s hospital, which will be the focal point for a network
of pediatric services. This project will enable Children’s Hospital of San Antonio to create the
much needed geographically dispersed network of pediatric primary care services throughout the
community.
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Related Category 3 Outcome Measure(s):

OD-9, Right Care, Right Setting:

IT-9.2 — Appropriate ED Utilization
e Reduce pediatric Emergency Department visits (CHIPRA Core Measure)

Reasons/rationale for selecting the outcome measure:

According to a recent physician demand analysis, there is an estimated shortage of 40
pediatricians in Bexar County. This shortage of pediatricians can cause significant access issues,
forcing parents/guardians to use the ED as their child’s primary care provider for acute illness
management and preventative care needs. The primary goal of this project is to help established
practices expand, replace retiring physicians, and add new practices in areas with significant
access issues. The ED Appropriate Utilization improvement target is an accurate measure for
determining the impact this increased access has on ED utilization.

Relationship to other Projects:

Expanding pediatric primary care supports/reinforces several of the Category 1 and 2 projects:
By increasing the number of pediatricians, patients will have better access to providers who are
equipped to manage their chronic diseases (project 1.3 & 2.2); this project will also support
projects (2.1) Enhance/Expand Medical Homes, as it provide additional pediatricians who could
potentially participate in a medical home model; and this project also reinforces the objective of
(2.4) Redesign to Improve the Patient Experience, in that increased access to primary care will
result in greater overall patient satisfaction.

Additionally, this project will support each of the population focused improvements in Category
4: RD-1, Potentially Preventable Admissions; RD-2, 30 day re-admissions; RD-3, Potentially
Preventable Complications; and RD-4; Patient-Centered Healthcare

Relationship to Other Performing Providers’ Projects in the RHP:

University Hospital

Baptist Medical Center

Frio Regional Hospital

Guadalupe Regional Medical Center
Peterson Regional Medical Center

Medina Regional Hospital

Val Verde Regional Medical Center
University of Texas Health Science Center

Plan for Learning Collaborative:

Following completion of the RHP plan, University Health System (anchor) will facilitate the
formation of working groups of performing providers who are pursuing similar projects. These
working groups will develop their learning collaborative structure which may include goals,
regular meetings, site visits, conference calls, communication plan development, organizing
learning event, and adopt metrics to measure success.
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Project Valuation:

The valuation of CH OF SA projects use a method which ranks the importance of each projects
based several key factors. First, CH OF SA considered the extent the project helps further the
goals of the Waiver, which are to (a) enhance access to health care, (b) increase the quality of
care, and (c) improve the cost-effectiveness of care provided in the community. Next, CH OF
SA considered the degree of need for the project in the community as addressed and identified in
the Community Needs Assessment. The size of the required investment was also considered,
which included considerations of personnel, equipment, time and complexity as well as the cost
of the time, effort, and clinical resources involved in implementing the project. Finally, CH OF
SA reflected on the scope of the project: the number of patients that would be affected, including
the type of patients; the number of patient visits or encounters; how many providers or staff
members would be added; the costs that would be avoided as a result of the project; and the
ripple effect the project would have on all members of the healthcare system. These factors were
weighed against the amount of funding available. We believe this approach is the best
methodology available to assess the impact of the project, the investment of the performing
provider and the overall value to the community to the extent community resources are available
to help fund DSRIP projects. Final project valuation and funding distribution across categories
was then determined based on the valuation provisions in the Program Funding and Mechanics
Protocol.

The expansion of primary care will help address a substantial need in the community for
increased access to primary care. It also advances the Waiver goal of improving outcomes while
curbing the risk of healthcare costs, because primary care is one of the most cost effective
methods to increase health outcomes. The positive benefits of preventative primary care are
especially prevalent in the pediatric population because many clinical issues can be identified
and addresses before they become chronic or even acute conditions.
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(TPI Pending).1.2 1.1.1 N/A 1.1.1 Establish more primary care clinics: Primary Care

PASS 1 Expansion Program
Children’s Hospital of San Antonio TPI - 020844903
Related Category 3 (TPI Pending).3.2 3.IT-9.2 ED Appropriate Utilization
Outcome
Measure(s):

Year 2 Year 3 Year 4

(10/1/2012 - 9/30/2013) (10/1/2013 - 9/30/2014) (10/1/2014 - 9/30/2015)

Year 5
(10/1/2015 - 9/30/2016)

Milestone 1 Milestone 3 Milestone 5
P-1: Establish additional/expand | P-1: Establish additional/expand | P-1: Establish additional/expand
existing/relocated primary care | existing/relocated primary care | existing/relocated primary care

clinics. clinics. clinics.
Metric 1 P-1.1: Number of Metric 1 P-1.1: Number of Metric 1 P-1.1: Number of
additional clinics or expanded additional clinics or expanded additional clinics or expanded
hours or space hours or space hours or space
Goal: 1 Goal: 2 Goal: 2
Data Source: Executed Data Source: Executed Data Source: Executed
agreements or new primary agreements or new primary agreements or new primary
care schedule care schedule care schedule

Milestone 1 Estimated Incentive | Milestone 3 Estimated Incentive | Milestone 5 Estimated Incentive

Payment: $1,294,691 Payment: $1,412,438 Payment: $944,362
Milestone 2 Milestone 4 Milestone 6
P-5: Train/hire additional P-5: Train/hire additional P-5: Train/hire additional

primary care providers and staff | primary care providers and staff | primary care providers and staff
and/or increase the number of and/or increase the number of and/or increase the number of
primary care clinics for existing | primary care clinics for existing | primary care clinics for existing

providers providers providers
Metric 1 P-5.1: Documentation | Metric 1 P-5.1: Documentation | Metric 1 P-5.1: Documentation
of increased number of of increased number of of increased number of

providers and staff and/or clinic | providers and staff and/or clinic | providers and staff and/or clinic
sites. Goal: 2

Milestone 8
P-1: Establish additional/expand
existing/relocated primary care
clinics.
Metric 1 P-1.1: Number of
additional clinics or expanded
hours or space
Goal: 2
Data Source: Executed
agreements or new primary
care schedule

Milestone 8 Estimated Incentive
Payment: $780,125

Milestone 9
P-5: Train/hire additional
primary care providers and staff
and/or increase the number of
primary care clinics for existing
providers
Metric 1 P-5.1: Documentation
of increased number of providers
and staff and/or clinic

Goal: 2
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Goal: 1
Data Source: Executed
agreement

Milestone 2 Estimated Incentive
Payment: $1,294,691

Data Source: Executed
agreement

Milestone 4 Estimated Incentive
Payment: $1,412,438

Goal: 2
Data Source: Executed
agreement

Milestone 6 Estimated Incentive
Payment: $944,362

Milestone 7
[-13: Enhanced capacity to
provide urgent care services in
the primary care setting.
Metric 1 I-13.1: Percent patients
receiving urgent care
appointment in the primary care
clinic.
Baseline: 8,400 projected
primary care clinic visits of
which 14% are projected to
be urgent.
Goal: 1,170 urgent care visits
Data Source: Executed
agreements or new primary
care schedule

Milestone 7 Estimated Incentive
Payment: $944,362

Data Source: Executed
agreement

Milestone 9 Estimated Incentive
Payment: $780,125

Milestone 10
I-13: Enhanced capacity to
provide urgent care services in
the primary care setting.
Metric 1 I-13.1: Percent patients
receiving urgent care
appointment in the primary care
clinic.
Goal: additional 810 (14%)
patients receiving urgent care
appointments.
Data Source: Executed
agreements or new primary
care schedule

Milestone 10 Estimated
Incentive Payment: $780,125

Year 2 Estimated Milestone
Bundle Amount: $2,589,381

Year 3 Estimated Milestone
Bundle Amount: $2,824,875

Year 4 Estimated Milestone
Bundle Amount: $2,833,087

Year 5 Estimated Milestone
Bundle Amount: $2,340,376

TOTAL ESTIMATED INCENTIVE PAYMENTS FOR 4-YEAR PERIOD: $10,587,719
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Identifying Project and Provider Information:

Title: 1.1.2 Expand existing primary care capacity

Unique RHP ID#: 020844901.1.1 — PASS 1

Provider Name: CHRISTUS Santa Rosa Health System (CSRHS)
TPI: 020844901

Project Summary:

Provider Description: CHRISTUS Santa Rosa Health System (CSRHS) is a Catholic, non-profit
health and wellness system with three adult acute care hospitals, one short-stay surgical hospital,
two free standing emergency departments and several physician joint-venture ambulatory
surgery centers. With a combined total of 496 beds, CSRHS currently serves the San Antonio
and New Braunfels markets which has a total population of 1.9 million.

Intervention(s): This project will expand primary care capacity by increasing the number of
primary care clinics, hours and staffing, which will improve overall access for the targeted
population.

Need for the project: Texas has a growing shortage of primary care providers due to the needs of
an aging population. This is especially true for the far Northwest side of San Antonio, which is
considered a medically underserved area and has an identified need of 106 primary care
physicians. CHRISTUS Santa Rosa Family Health System currently does not have an adequate
number of physicians to expand into this service area and will need to add an additional four
providers to its practice over the next four years.

Target population: The target population for this project lives on the far northwest side of San
Antonio, which is currently considered to be a medically underserved area. The total population
for this area is estimated to be at 464,000, and 12% of that population is either Medicaid eligible
or indigent.

Category 1 or 2 expected patient benefits: In the last twelve months, the existing primary care
clinic had 29,494 total office visits. The goal of this project is to increase access by offering an
additional 4,500 office visits in year four of the program and an additional 3,750 visits in year
five. This increase in capacity will provide much needed access to the uninsured, underserved,
indigent and Medicaid population. CSRHS expects that approximately 20% of the patients
served in this clinic will be Medicaid or indigent.

Category 3 outcomes: [IT-9.2] The goal of this project is to improve ED utilization in DY4 and
DYS5. Targets will be determined based on the baseline established in DY 3.

Project Description:

Texas has a growing shortage of primary care doctors and nurses due to the needs of an aging
population, a decline in the number of medical students choosing primary care, and thousands of
aging baby boomers who are doctors and nurses looking towards retirement. The shortage of
primary care workforce personnel in Texas (CN.3) is a critical problem that can be addressed
under this waiver. The shortage of primary care providers has contributed to increased wait times
in hospitals, community clinics, and other care settings. Expanding the primary care workforce
will increase access and capacity and help create an organized structure of primary care
providers, clinicians, and staff. Moreover, this expansion will strengthen an integrated health
care system and play a key role in implementing disease management programs. A greater focus
on primary care will be crucial to the success of an integrated health care system. Furthermore,
in order to effectively operate in a medical home model, there is a need for residency and
training programs to expand the capabilities of primary care providers and other staff to
effectively provide team-based care and managed population health.
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The CHRISTUS Santa Rosa Family Health Center (CSRFHC) is a NCQA Level III Patient-
Centered Medical Home accredited program providing comprehensive outpatient medical and
wellness care to pediatric and adult patients while training physicians in the specialty of Family
Medicine. The CSRFHC’s goal is to provide quality, comprehensive, interdisciplinary and
multidisciplinary outpatient medical care of varying severity to all patients seeking care in a
teaching environment. Additionally, all physicians successfully graduating from this program
will be fully trained to operate patient-centered medical homes.

Goals and Relationship to Regional Goals:

Project Goals:
The goal of this project is to expand primary care capacity by increasing the number of primary

care clinics, hours and staffing, which will improve overall access for the targeted population.

This project meets the following regional goals:
e Triple Aim: assuring patients receive high-quality and patient-centered care, in the most
cost effective ways.
e Improve the health care infrastructure to better serve the Medicaid and uninsured
residents of our counties
e Further develop and maintain a coordinated care delivery system
e Improve outcomes while containing cost growth

5-Year Expected Outcome for Provider and Patients:

CSRHS plans to expand beyond its existing clinic space and add an additional 4 primary care
physicians over the next four years. By expanding the number of primary care clinics,
physicians, hours and staffing, this project will result in a decrease in the number of patients that
receive services in urgent and emergency settings, therefore resulting in improvement in the
overall health of the population and reduction in costs.

In the implementation of this project, CSRHS will endeavor for continuous quality improvement
by monitoring the patient volumes and patient utilization to ensure that progress is being made
towards meeting the project milestones. Additionally, CSRHS will ensure that all primary care
clinics make ongoing efforts to meet or exceed all nationally recognized protocol or quality
benchmarks for primary care clinics.

Starting Point/Baseline:

1 clinic location in Downtown San Antonio, 13 primary care providers, 29,494 total office visits
Source: CHRISTUS Santa Rosa Family Health Center internal records
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Rationale:

In 2010, Texas had 176 patient care physicians per 100,000 population and 70 primary care
physicians per 100,000 population with a state ranking of 46 and 47, respectively (comparable
ratios for US total are 219.5 and 90.5, respectively). From 2001 to 2011, the Texas physician
workforce grew 32.3%, exceeding the population growth of 25.1%. Primary care physician
workforce grew only 25% in the same period. From 2002 to 2011, Texas increased medical
school enrollment 31% from 1,342 to 1,762 in line with the national call by the Association of
American Medical Colleges to increase medical school enrollments by 30%. In 2011, there were
1,445 medical school graduates. Coincidentally, there were 1,445 allopathic entry-level GME
positions offered in the annual national Resident matching program (there were 31 osteopathic
slots). The Texas higher Education Coordinating Board recommends a ratio of 1:1 entry-level
GME positions for each Texas medical school graduate. The number of Texas medical school
graduates is expected to peak at over 1,700 in 2015. This implies a need for 400 additional GME
positions by 2015. The shortage of GME positions or residency slots may be the single most
problematic bottleneck in Texas’ efforts to alleviate the state’s physician Shortage. Resident
physicians provide low-cost care to needy populations and tend to remain in the state in which
the complete their residency training.

Consistent with what is occurring at the state level, RHP 6 is in need of additional providers. By
expanding its existing clinic and adding four additional primary care providers over the next five
years, CHRISTUS Santa Rosa Health System (CSRHS) hopes to increase the number of primary
care physicians practicing in Bexar County, thus improving primary care access to the
community, while also strengthening an integrated health care system.

The core project components include:

a) Expand primary care clinic space: CSRHS will add an additional primary care clinic to
its CHRISTUS Santa Rosa Westover Hills Campus in DY?2.

b) Expand primary care clinic hours: CSRHS will add a total of 4 new primary care
physicians by DYS5. In doing so, the number of available appointment hours will be
increased according.

c) Expand primary care clinic staffing: As a result of the additional clinic and physicians,
CSRHS will increase the number of clinic staff to adequately support the additional
volume.

Two major milestones were selected to ensure that this project achieves the intended results:

1) Establish additional/expand existing/relocate primary care clinics: The addition of a
clinic and new providers in far northwest San Antonio will allow CSRHS to increase
access in a currently underserved area.

2) Train/hire additional primary care providers and staff and/or increase the number
of primary care clinics for existing providers: CSRHS plans to hire a total of 4 new
primary care providers by DYS5 to staff the new clinic in far northwest San Antonio. This
will provide much needed access to this underserved area.

Unique community need identification numbers the project addresses:
e (N.2 — High prevalence of chronic disease and related health disparities require greater
prevention efforts and improved management of patients with chronic conditions.
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e (N.3 - Many residents of RHP 6 lack access to medical and dental care due to high rates
of uninsurance and health care provider shortages.

How the project represents a new initiative or significantly enhances an existing delivery
system:

The CHRISTUS Santa Rosa Family Health Center, an NCQA level III medical home, is
planning to expand to a new medically underserved location in San Antonio. To adequately
provide the much needed access to this population, CSRHS will increase the number of primary
care providers by 4 over the next four years.

Related Category 3 Outcome Measure(s):

OD-9 Right Care Right Setting

IT-9.2 ED Appropriate Utilization
e Reduce all ED visits

Reasons/rationale for selecting the outcome measure:

The lack of primary care access has a direct correlation with increased utilization in the ED. The
growing shortage of primary care workforce personnel in Texas is a critical problem that has
contributed to increased wait times in hospitals, community clinics, and other care settings.
Patients with non-emergent issues are using the ED for their primary care needs, which is a
costly burden to the health care system. The primary goal of this project is to train more
workforce members to serve as a primary care provider, which will help address this substantial
shortage, therefore giving patients a less costly alternative to the ED.

Relationship to other Projects:

Expanding primary care supports/reinforces several of the Category 1 and 2 projects: Increasing
the number of physicians rotating through the primary care residency program will have a direct
impact on Expanding Primary Care Capacity (1.1); this project not only will increase the
number of available physicians to participate in medical homes (2.1), it will also ensure that they
are trained in the medical home concept; finally, the medical home concept of this training
program also reinforces the Redesign of Primary Care (2.3), the Redesign to Improve the Patient
Experience (2.4)

Relationship to Other Performing Providers’ Projects in the RHP:

University Hospital

Baptist Medical Center

Children’s Hospital of San Antonio

Frio Regional Hospital

Guadalupe Regional Medical Center
Peterson Regional Medical Center

Medina Regional Hospital

Val Verde Regional Medical Center
University of Texas Health Science Center
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Plan for Learning Collaborative:

Following completion of the RHP plan, University Health System (anchor) will facilitate the
formation of working groups of performing providers who are pursuing similar projects. These
working groups will develop their learning collaborative structure which may include goals,
regular meetings, site visits, conference calls, communication plan development, organizing
learning event, and adopt metrics to measure success.

Project Valuation:

The valuation of CHRISTUS projects use a method which ranks the importance of each projects
based several key factors. First, CHRISTUS considered the extent the project helps further the
goals of the Waiver, which are to (a) enhance access to health care, (b) increase the quality of
care, and (c) improve the cost-effectiveness of care provided in the community. Next,
CHRISTUS considered the degree of need for the project in the community as addressed and
identified in the Community Needs Assessment. The size of the required investment was also
considered, which included considerations of personnel, equipment, time and complexity as well
as the cost of the time, effort, and clinical resources involved in implementing the project.
Finally, CHRISTUS reflected on the scope of the project: the number of patients that would be
affected, including the type of patients; the number of patient visits or encounters; how many
providers or staff members would be added; the costs that would be avoided as a result of the
project; and the ripple effect the project would have on all members of the healthcare system.
These factors were weighed against the amount of funding available. We believe this approach is
the best methodology available to assess the impact of the project, the investment of the
performing provider and the overall value to the community to the extent community resources
are available to help fund DSRIP projects. Final project valuation and funding distribution across
categories was then determined based on the valuation provisions in the Program Funding and
Mechanics Protocol.

The recruitment and expansion of primary care clinics and physicians will help address a
substantial need in the community for increased access to primary care. It will also go a long way
towards achieving the Waiver goal of improving outcomes while curbing the risk of healthcare
costs, because primary care is one of the most cost effective methods to increase health
outcomes.
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Year 2

(10/1/2012 — 9/30/2013)
Milestone 1
P-1: Establish
additional/expand

existing/relocate primary care
clinics
Metric 1 P-1.1: Number of
additional clinics or expanded
hours or space
Goal: Add 1 additional
clinic at CHRISTUS Santa
Rosa Westover Hills Campus
Data Source: Documentation
of detailed expansion plans

Milestone 1 Estimated
Incentive Payment: $1,990,269

Year 3
(10/1/2013 - 9/30/2014)

Milestone 2
P-5: Train/hire additional
primary care providers and staff
and/or increase the number of
primary care c