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In state fiscal year (SFY) 2022, the Texas Health and Human Services Commission (HHSC) received approval for four new Medicaid directed payment programs (DPPs.)
· Comprehensive Hospital Increase Reimbursement Program (CHIRP)
· Texas Incentive for Physicians and Professional Services (TIPPS)
· Directed Payment Program for Behavioral Health Services (DPP BHS)
· Rural Access to Primary and Preventive Services (RAPPS)
The DPPs were designed to help advance the goals and objectives of the Managed Care Quality Strategy[footnoteRef:2]. DPPs must be evaluated annually to test whether the payment arrangement advances the goals of the Texas Managed Care Quality Strategy. [2:  2021 Texas Managed Care Quality Strategy ] 

The hospitals, physician groups, rural health clinics, and behavioral health centers that participate in these four programs have now completed their second year of quality reporting, and third year activities are underway. 
Figure 1: DPP Quality Objective Dashboard October 2023 (see Appendix D) 
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This evaluation shows the following: 
1. The state is making clear progress in meeting four of the five quality strategy goals of the Texas Managed Care Quality Strategy and is implementing program changes to ensure continued progress. 
2. Many key measures are showing improvements in the second year of the program. Fifteen of the 24 provider-reported program-specific evaluation measures improved. Although there are notable areas of concern regarding immunization measures and birth-outcomes measures, these concerns align with national trends.
3. Many providers are now engaging in non-medical drivers of health (NMDOH) screening and follow-up planning for food, housing, and transportation needs. There were also increases in care coordination planning, health information exchange, and integrated physical and behavioral health. 
2. [bookmark: _Toc156487080][bookmark: _Toc157413963]Data Sources
The data for this evaluation comes from DPP participating providers and the Texas External Quality Review Organization (EQRO). 
DPP participating providers track adoption of structure measures[footnoteRef:3] like participating in a data exchange, as well as performance rates for process and outcome measures, such as the percentage of members seen during the year that have their diabetic HbA1c under control. Providers use their electronic health records (EHRs) and other administrative data files to collect data. [3:  “Structure Measures” provide a sense of a health care organization’s capacity, infrastructure, and strategy for delivering evidence-based best practices for high quality care. “Process Measures” indicate what a health care organization does to maintain or improve health, often reflecting generally accepted recommendations for clinical practice. “Outcome Measures” reflect the impact of the health care service or intervention on the health status of patients. AHRQ Talking Quality] 

The EQRO tracks DPP program population rates for process and outcome measures like Emergency Room (ER) utilization for STAR members seen by a TIPPS provider, as well as state level rates for outcome measures that cannot be attributed to a DPP, such as the percentage of members that say they can always get care quickly. The EQRO uses Medicaid claims from validated encounters, Medicaid enrollment files, and Consumer Assessment of Healthcare Providers and Systems (CAHPS) surveys. 
At the time of this evaluation, the following data are available: 
· Adoption of structure measures over SFY 2022, SFY 2023 and SFY 2024 (as of August 31, 2021; August 31, 2022; and August 31, 2023)
· Final provider reported performance rates for SFY 2022 (January - December 2021) and SFY 2023 (January – December 2022) 
· Final EQRO reported population rates for SFY 2022 (January – December 2021) and SFY 2023 (January – December 2022)
The EQRO data used in this evaluation is available as a Microsoft Excel file (Attachment 1). Provider-reported data from SFY 2023[footnoteRef:4] are posted publicly. More information on the background and methodology can be found in the evaluation plans for SFY 2022[footnoteRef:5], SFY 2023[footnoteRef:6] and SFY 2024[footnoteRef:7].  [4:  Provider-reported data are on the quality requirements site: CHIRP, TIPPS, RAPPS, DPP BHS]  [5:  SFY 2022 Evaluation Plan for Four State Directed Payment Programs]  [6:  SFY 2023 Evaluation Plan for Four State Directed Payment Programs]  [7:  SFY 2024 Evaluation Plan for Four State Directed Payment Programs] 

3. [bookmark: _Toc126061352][bookmark: _Toc126242830][bookmark: _Toc126317815][bookmark: _Toc126325324][bookmark: _Toc156487081][bookmark: _Toc157413964]Results
The evaluation can assess if the program is on track to meet its goals and provide a general overview of how providers’ performance and participation have evolved. With 30 months of program data, there is now tangible evidence that supports the notion the directed payment programs are advancing the goals and objectives of the Texas Managed Care Quality Strategy. Participating providers are meeting the program requirements and starting to show improvements in key outcomes. 
[bookmark: _Toc156487082][bookmark: _Toc157413965]Conditions of Participation
As a condition of participation in each directed payment program, participating providers report data to HHSC. Participants submit responses to qualitative questions that summarize their progress towards implementing structure measures but are not required to implement those structure measures. Providers also submit numerator and denominator rates for performance measures and respond to qualitative questions about their data collection methodology. Performance rates for most measures must be stratified by payer-type[footnoteRef:8] including by the Medicaid managed care programs that are a part of the payment arrangement, with some exceptions that are described in the next section.  [8:  For adult and pediatric hospital safety outcome measures, hospitals will report a rate as specified for all-payer types.] 

In the first year of the program, DPP BHS participants had two reporting periods to submit the required data, and CHIRP, TIPPS, and RAPPS participants had one reporting period. Participants that did not submit the required data did not meet the conditions of participation, and either withdrew or were removed from the program. In subsequent years, there are two reporting periods for all four programs.  
Table 1: Number of participants that enrolled in the program and percent of enrolled participants that met the conditions of participation
	Year
	CHIRP
	TIPPS
	RAPPS
	DPP BHS

	SFY 2022
	418 / 98%
	71 / 87%
	181 / 94%
	39 / 100%

	SFY 2023
	406 / 99%
	61 / 91%
	160 / 99%
	40 / 100%


The number of participants enrolled in the program in SFY23 declined for CHIRP, TIPPS and RAPPS from SFY22. 
The percent of enrolled participants that met the conditions of participation increased from SFY 2022 to SFY 2023 for CHIRP, RAPPS and TIPPS. The percent stayed the same at 100% for DPP BHS. HHSC staff regularly survey the people who submit DPP quality reporting about their experience and uses this feedback to improve technical assistance. Since staff incorporated feedback from users, program participants have been more likely to meet quality reporting deadlines, less likely to submit inaccurate data, and report having an increased understanding of the reporting requirements and their program’s impact on the Texas Managed Care Quality Strategy.
[bookmark: _Toc156487083][bookmark: _Toc157413966]Population Characteristics 
Some measures are tracked at the DPP population level by using claims data to isolate the population of Medicaid clients that had at least one visit during the measurement year with any provider participating in the DPP. This data gives us a broader picture of the health of the population served by DPP participants. 
Potentially Preventable Admissions
Potentially Preventable Admissions (PPAs) are hospital admissions that could potentially have been addressed in the outpatient setting. In many cases PPAs are for flare-ups of chronic conditions that could have been avoided with monitoring and follow-up, like medication management.[footnoteRef:9] The EQRO tracks a PPA population rate for TIPPS, DPP BHS, and RAPPS. In Calendar Year (CY) 2022, Medicaid clients seen by TIPPS, DPP BHS, and RAPPS providers exhibited a higher number of actual admissions for preventable conditions, compared to CY 2021 data. The COVID-19 Public Health Emergency may have impacted Potentially Preventable Admissions, leading to atypical utilization which may have influenced these results. Appendix B Figure 1 provides detailed rates. [9:  3M™ Population-focused Preventables (PFP) Classification System Methodology Overview] 

· In CY 2022, DPP BHS exhibited higher PPAs in STAR and STAR Kids managed care programs compared to other DPPs. Both of these actual to expected ratios were higher than in other DPPs.  However, CY 2022 rates have slightly improved compared to CY 2021 numbers.
· STAR+PLUS clients seen by DPP BHS providers were admitted to the hospital for preventable conditions less often compared to CY 2021. 
· In CY 2022, RAPPS data shows decline in the actual number of admissions and the number of Medicaid clients with PPA admissions compared to CY 2021. 
Potentially Preventable ED Visits
Potentially Preventable ED Visits (PPVs) are emergency department visits for conditions that could otherwise be treated by a care provider in a non-emergency setting. PPVs may also result from a lack of adequate care or inadequate ambulatory care coordination, such as lack of access to urgent care facilities or limited availability of primary care physicians. Like PPAs, PPVs include visits that adequate patient monitoring and treatment like medication management should be able to reduce or eliminate.
The EQRO tracks a PPV population rate for TIPPS, DPP BHS, and RAPPS. 
· During CY 2022, Medicaid clients seen by TIPPS, DPP BHS, and RAPPS providers visited the ED for preventable conditions more often than expected when compared to other Medicaid clients. See Appendix B Figure 2 for specific rates.
· In CY 2022, PPV rates improved across all managed care programs including STAR, STAR+PLUS, and STAR Kids in DPP BHS and RAPPS compared to CY 2021, however, even after improvement, PPV rates were higher than expected.
· In CY 2022, TIPPS experienced improvement in STAR and STAR Kids compared to CY 2021, with actual PPV rates remaining higher than expected.
Potentially Preventable Complications
The EQRO tracks a Potentially Preventable Complications (PPC) population rate for the CHIRP program, stratified by STAR and STAR+PLUS programs. PPCs measure complications that arise during an inpatient stay because of improper care or treatment and do not represent the progression of the underlying disease. CHIRP PPC rates based on total at-risk admissions with one or more PPC for the STAR and STAR+PLUS programs were relatively similar in CY2022 in comparison to CY2021. There were slight improvements in STAR+PLUS program in CY2022.
Potentially Preventable Readmissions
The EQRO also tracks Potentially Preventable Readmissions (PPR) population rate for the CHIRP program, stratified by STAR and STAR+PLUS programs. PPRs measure potentially avoidable readmissions to the hospital within 30 days that are clinically related to the initial hospital admission.
· CY 2022 PPR rates for STAR +PLUS have improved compared to a previous year. The rate decreased to 15.05 percent compare to 15.43 percent in CY 2021. Rates for the CHIRP STAR rates have remained unchanged.
Behavioral Health Measures
Program population rates were determined for the following measures for TIPPS, DPP BHS, and RAPPS, stratified by managed care program. 
· Antidepressant Medication Management Age 18+ (AMM) 
· Follow-Up After Emergency Department Visit for Mental Illness Age 6+ (FUM)
· Initiation and Engagement of Alcohol and Other Drug Abuse or Dependence Treatment Age 13+ (IET) 
The program population rates were better than the statewide rate for a given managed care program for most of the identified population measures. However, comparison of the rates between the years shows that the program population rates decreased for 40 percent of the tracked rates. STAR program rates for Engagement of Alcohol and Other Drug Abuse or Dependence Treatment Age 13+ have decreased in CY 2022 in all three DPPs compared to CY2021. However, Initiation of Alcohol and Other Drug Abuse or Dependence Treatment Age 13+ increased for all programs in CY 2022 compared to CY 2021. STAR +PLUS rates for Antidepressant Medication Management Age 18+ (acute phase only) have decreased between two years across three DPPs. For the Follow-Up After Emergency Department Visit for Mental Illness Age 6+ (30 day and 7 day) the rates increased in CY 2022 compared to 2021 for TIPPS, stayed about the same for DPP BHS, and decreased for RAPPS in all programs except for STAR.
The program population rates were worse than the statewide rate for some measures and populations, including IET measure (primarily Engagement portion of the measure) in TIPPS where performance is below the statewide rate in SFY 2022 and is lower than in SFY 2021. 
Half of RAPPS population rates were lower than the statewide rates in CY 2022. The number of rates that were lower than the statewide rates increased compare against CY 2021. FUM rates for STAR Kids population had the highest decrease in comparison to the statewide rates since CY 2021, as shown in Appendix B Figures 3 – 8.
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[bookmark: _Toc157413967]Provider Performance
This evaluation includes two full years of provider reported process and outcome measure data and three years of structure measure data. This data is a preliminary look at how well providers are or are not meeting the quality goals and objectives of the programs as well as changes in their capacity to deliver high value care.
The evaluation uses CY 2021 as the baseline year for process and outcome measures. DPP BHS was approved by CMS in November 2021 and CHIRP, TIPPS and RAPPS were approved by CMS in March of 2022, as shown in Figure 2. This evaluation does not reflect a full year of program implementation. 
Additionally, evaluation targets for process and outcome measures were set in March 2023. Due to delays in program approvals and lags in claims data and reporting needed to establish baselines, these targets apply to both 2022 and 2023. This gives providers part of 2022 and all of 2023 to demonstrate improvement. This evaluation only includes data for 2022. Data for 2023 will be included in the SFY2024 evaluation. 
Figure 2: Process and Outcome Measures Evaluation Data Timeline
[image: ]Trends in process and outcome measures
Trends were identified by limiting data that are reported consistently across program years (i.e., for measures reporting Medicaid Managed Care, limiting year 1 data to reporting by Medicaid managed care). Measure-specific performance details for all provider-reported measures with evaluation targets are summarized in Appendix C.
Fifteen of the 24 provider-reported program-specific measures with evaluation targets showed an improvement in the median performance rate between 2021 and 2022, while one showed no change and eight showed a decline. Seven measures met the 2022 evaluation target, although the targets were set retroactively and do not reflect a full year of program implementation.
Figure 3: Provider Reported Evaluation Measure Trends 2021 - 2022
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Three of the measures that saw declines in performance from 2021 to 2022 were immunization measures (these include the TIPPS Childhood Immunization Status measure and the TIPPS and RAPPS Influenza Immunization measures). The decline in immunization measures mirrors national trends. The national average for the Childhood Immunization Status measure, for example, was 35.94% in 2021 and 31.86% in 2022. Despite this decline, TIPPS did see an improvement in the Immunizations for Adolescents measure from 2021 to 2022. 
HHSC currently has two strategies underway to improve performance on DPP measures: enhanced provider education and transitioning some programs to include pay-for-performance.
Strategy 1: Enhanced Provider Education
HHSC staff published a data visualization tool that compares each participating provider’s performance to other participating providers and the evaluation target. This tool will help providers monitor their progress toward meeting the evaluation targets and help providers determine where to focus their performance improvement efforts, see Figure 4.
In July of 2023, HHSC staff launched a new training for participating providers, the Measure Spotlight Series. These virtual trainings provide an overview of specific measures, measure specifications, and performance to date. Providers can ask questions about the featured measures and discuss strategies for quality improvement. To date, staff has hosted nine trainings. 
HHSC staff will continue to focus on additional opportunities for education and technical assistance to increase the adoption of best practices in SFY 2025.
Figure 4: Sample Data Visualization Scorecard for a CHIRP Hospital 
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Strategy 2: Pay-for-Performance
HHSC is proposing to shift a portion of program payment to pay-for-performance for CHIRP in SFY 2025. PC-02 Cesarean Section, one of the CHIRP measures that saw a decline in the median rate from 2021 to 2022, will become a pay-for-performance measure.
HHSC is also proposing to shift TIPPS towards pay-for-performance in SFY 2026, which would further incentivize improvements in quality performance. The TIPPS measures that will move to pay-for-performance are not yet determined. HHSC will review current performance trends and work with stakeholders in 2024 to identify measures for pay-for-performance. 
Changes in structure measure adoption 
Across the four DPPs, participating providers reported on the adoption of 14 structure measures in SFY 2024. The following structure measures showed the greatest improvement in the percent of providers implementing the measures:
· CHIRP: Written transition procedures that include formal MCO relationship or EDEN notification/ADT Feed for non-psychiatric patients: 19%
· DPP BHS: Provide integrated physical and behavioral health care services to children and adults with serious mental illness: 7%
Many participating providers reported that their decision to implement a structure measure was influenced by the DPP. In SFY 2024, 90 percent of DPP BHS providers report that structure measure implementation is being influenced by DPP, followed by 58 percent of TIPPS providers, 46 percent of RAPPS providers and 34 percent of CHIRP providers.
Updates on Health Information Exchange
HIE in CHIRP
There are 391 hospitals participating in CHIRP in SFY 2024. Of these 391 hospitals, 308 (79 percent) connect with an HIE or use an electronic health record (EHR) with HIE capabilities. This represents a 15-percentage point increase from SFY 2022.
Rural hospitals had the largest percentage increase in the use of HIEs or EHRs with HIE capabilities from SFY 2022 to SFY 2024 of all the classes, and children’s hospitals achieved 100 percent adoption. IMDs and state-owned non-IMD hospitals did not substantially change their HIE participation.
Figure 5: Percentage of CHIRP Hospitals Participating in HIE by Class

Not all participants that connect to HIEs or use EHRs with HIE capabilities send data to HIETexas Emergency Department Encounter Notifications (EDEN) as referenced in the Texas Health Information Technology Strategic Plan.[footnoteRef:10] For example, while 94 percent of urban hospitals connect to an HIE, only 34 percent sent data to HIETexas EDEN as of August 31, 2023.  [10:  Health IT Strategic Plan] 

Still, the percentage of all CHIRP hospitals connected to HIEs or using EHRs with HIE capabilities that send data to HIETexas EDEN has been rising – it increased from 27 percent in SFY 2022 to 40 percent in SFY 2024. EDEN is the first step in Texas Medicaid’s use of clinical data to facilitate care coordination by sending out notifications about patient’s admission, discharge, and transfers from hospitals.
More hospitals indicated they had written protocols for notifying MCOs of patient transitions in SFY 2024 than they did in SFY 2022 for both psychiatric patients (10 more hospitals) and non-psychiatric patients (29 more hospitals). 
HIE in TIPPS, RAPPS, & DPP BHS
Beginning in SFY 2024, all TIPPS, RAPPS and DPP BHS participants are required to report the HIE structure measure. The percentage of providers connected with an HIE or using an EHR with HIE capabilities continues to be lower in DPP BHS than the other three DPPs.
Figure 6: HIE and HIETexas EDEN in CHIRP, TIPPS, RAPPS, and DPP BHS



Deep dive on non-medical drivers of health (NMDOH) screening and follow-up plan best practices 
Non-medical drivers of health (NMDOH) are the conditions in the place where people live, learn, work, and play that affect a wide range of health risks and outcomes.[footnoteRef:11] In SFY 2024 CHIRP, RAPPS, and DPP BHS participating providers reported on their status of implementing any best practices related to screening and follow-up planning for non-medical needs including but not limited to food, housing, and transportation needs.  [11:  https://www.hhs.texas.gov/about/process-improvement/improving-services-texans/medicaid-chip-quality-efficiency-improvement/non-medical-drivers-health ] 

As shown in Figure 7, 60% (235/391) of CHIRP providers, 49% (88/181) of RAPPS providers, and 46% (18/39) of DPP BHS providers have already implemented a process in place for screening and documenting non-medical needs, and almost all DPP providers plan to have NMDOH screening practices implemented by August 31, 2024.
Even though many DPP providers have started to screen their patients for non-medical needs, there is a variation of screening and follow-up plan practices being used, such as which screening tools, types of non-medical needs, and follow-up plans and actions. Additionally, very few DPP providers stated they are sharing the NMDOH screening data with MCOs, suggesting there are opportunities for DPP providers, MCOs, and CBOs to share data and coordinate follow-up plans and delivery of services to shared clients.
Figure 7: Percentage of DPP Participating Providers that implemented NMDOH Screening Practices as of Aug 31, 2023

Relationship Between Structure Measure Adoption and Performance
HHSC conducted a supplemental analysis of provider reporting from SFY 2023 to better understand the relationship between the implementation of structure measures and performance on process and outcome measures, using a tobit regression model as outlined in the SFY 2023 Evaluation Plan.
Across 29 tobit regression models, 11 statistically significant associations emerged between structure measures and DPP performance measures (see Table 2). The largest associations were found in the desired directionality for CHIRP, DPP BHS, and TIPPS providers. After controlling for provider characteristics, CHIRP providers who participated in a healthcare quality learning collaborative had lower hospital-onset Clostridium difficile infection (CDI) rates. DPP BHS providers who provided integrated physical and behavioral health care services to children and adults with serious mental illness were more likely to screen for unhealthy alcohol use and provide brief counseling, if necessary. TIPPS providers with a Patient-Centered Medical Home (PCMH) accreditation or recognition status were more likely to provide immunizations to children under two years of age and observe a response to treatment twelve months after a patient’s depressive event.
In addition to the large effects reported above, medium-sized effects were found in the desired direction for all four DPPs. After controlling for provider characteristics, participation in a health information exchange integration of physical and behavioral health, having personnel in a care coordination role not requiring clinical licensure, and having a PCMH status were associated with moderate improvements in select DPP performance measures (see Table 2), compared to providers who did not implement these structure measures.
Lastly, one structure measure was associated with change in the non-desired direction: After controlling for provider characteristics, CHIRP providers who implemented written transition procedures had higher central line-associated bloodstream infection (CLABSI) rates. This may indicate differences in capacity or case complexity rather than a correlation between CLABSI rates and transition planning.
Notably, only one finding from Year 1 persisted into Year 2: TIPPS providers with a PCMH status were more likely to screen for depression and develop a follow-up plan, if necessary.
Collectively, these results suggest a slightly positive relationship between the structure measures and DPP performance measures. The relationship between the structure measures and DPP performance measures will continue to be explored as additional years of data become available.


[bookmark: _Ref118291693][bookmark: _Ref118291725]Table 2: Year 2 Statistically Significant Tobit Regression Model Results
	DPP
	Performance Measure
(Process/Outcome)
	Structure Measure
(Predictor)
	Model Sample Size
	Direction
	Effect Size1

	CHIRP
	Unintentional Medical Discrepancies 
	HIE participation
	192
	â
	Medium

	CHIRP
	CLABSI 
	Written transition procedures
	40
	á
	Large

	CHIRP
	Hospital-onset CDI 
	Healthcare Quality Learning Collaborative Participation
	112
	â
	Large

	DPP BHS
	Unhealthy Alcohol Use: Screening & Brief Counseling 
	Integrated physical and behavioral health
	40
	á
	Large

	DPP BHS
	BMI screening
	Integrated physical and behavioral health 
	40
	á
	Medium

	RAPPS
	HbA1c Poor Control2 
	Personnel in care coordination role 
	102
	â
	Medium

	TIPPS
	Childhood Immunization Status
	PCMH Status
	21
	á
	Large3

	TIPPS
	Depression screening 
	PCMH Status 
	22
	á
	Medium3

	TIPPS
	Tobacco Use and Help with Quitting Among Adolescents
	PCMH Status
	22
	á

	Medium3

	TIPPS
	Food Insecurity Screening4
	PCMH Status 
	22
	á
	Medium3

	TIPPS
	Depression Response at Twelve Months4
	PCMH Status
	21
	á
	Large3


Notes. 1 Effect sizes were calculated using Hedge’s g, where g < 0.5 indicated a small effect, g ≥ 0.5 and < 0.8 indicated a medium effect, and g ≥ 0.8 indicated a large effect. 2 County type was excluded from RAPPS tobit regression models because all providers are located in rural counties. 3 Effect sizes may be unstable due to small sample sizes. 4 County type was excluded from these TIPPS tobit regression models due to low variance.
Table 2 shows only statistically significant findings from 29 tobit regressions models across the four DPPs. When feasible, models control for county type and Medicaid Managed Care volume. An upwards arrow indicates providers who implemented the structure measure had higher rates on the respective DPP performance measure, whereas a downwards arrow indicates providers who implemented the structure measure had lower rates on the respective DPP performance measure. Green indicates the effect was in the desired direction, whereas red indicates the effect was in the non-desired direction. 
[bookmark: _Toc119331292][bookmark: _Toc102463491][bookmark: _Toc102463593][bookmark: _Toc108015010][bookmark: _Toc116480176][bookmark: _Toc117582091][bookmark: _Toc117850363][bookmark: _Toc118189800][bookmark: _Toc118297821][bookmark: _Toc118297969][bookmark: _Toc118793340][bookmark: _Toc118793391][bookmark: _Toc118793854][bookmark: _Toc118808906][bookmark: _Toc118809036][bookmark: _Toc119331293][bookmark: _Toc102463492][bookmark: _Toc102463594][bookmark: _Toc108015011][bookmark: _Toc116480177][bookmark: _Toc117582092][bookmark: _Toc117850364][bookmark: _Toc118189801][bookmark: _Toc118297822][bookmark: _Toc118297970][bookmark: _Toc118793341][bookmark: _Toc118793392][bookmark: _Toc118793855][bookmark: _Toc118808907][bookmark: _Toc118809037][bookmark: _Toc119331294][bookmark: _Toc102463493][bookmark: _Toc102463595][bookmark: _Toc108015012][bookmark: _Toc116480178][bookmark: _Toc117582093][bookmark: _Toc117850365][bookmark: _Toc118189802][bookmark: _Toc118297823][bookmark: _Toc118297971][bookmark: _Toc118793342][bookmark: _Toc118793393][bookmark: _Toc118793856][bookmark: _Toc118808908][bookmark: _Toc118809038][bookmark: _Toc119331295][bookmark: _Toc102463494][bookmark: _Toc102463596][bookmark: _Toc108015013][bookmark: _Toc116480179][bookmark: _Toc117582094][bookmark: _Toc117850366][bookmark: _Toc118189803][bookmark: _Toc118297824][bookmark: _Toc118297972][bookmark: _Toc118793343][bookmark: _Toc118793394][bookmark: _Toc118793857][bookmark: _Toc118808909][bookmark: _Toc118809039][bookmark: _Toc119331296][bookmark: _Toc102463495][bookmark: _Toc102463597][bookmark: _Toc108015014][bookmark: _Toc116480180][bookmark: _Toc117582095][bookmark: _Toc117850367][bookmark: _Toc118189804][bookmark: _Toc118297825][bookmark: _Toc118297973][bookmark: _Toc118793344][bookmark: _Toc118793395][bookmark: _Toc118793858][bookmark: _Toc118808910][bookmark: _Toc118809040][bookmark: _Toc119331297][bookmark: _Toc102463496][bookmark: _Toc102463598][bookmark: _Toc108015015][bookmark: _Toc116480181][bookmark: _Toc117582096][bookmark: _Toc117850368][bookmark: _Toc118189805][bookmark: _Toc118297826][bookmark: _Toc118297974][bookmark: _Toc118793345][bookmark: _Toc118793396][bookmark: _Toc118793859][bookmark: _Toc118808911][bookmark: _Toc118809041][bookmark: _Toc119331298][bookmark: _Toc102463497][bookmark: _Toc102463599][bookmark: _Toc108015016][bookmark: _Toc116480182][bookmark: _Toc117582097][bookmark: _Toc117850369][bookmark: _Toc118189806][bookmark: _Toc118297827][bookmark: _Toc118297975][bookmark: _Toc118793346][bookmark: _Toc118793397][bookmark: _Toc118793860][bookmark: _Toc118808912][bookmark: _Toc118809042][bookmark: _Toc119331299][bookmark: _Toc102463498][bookmark: _Toc102463600][bookmark: _Toc108015017][bookmark: _Toc116480183][bookmark: _Toc117582098][bookmark: _Toc117850370][bookmark: _Toc118189807][bookmark: _Toc118297828][bookmark: _Toc118297976][bookmark: _Toc118793347][bookmark: _Toc118793398][bookmark: _Toc118793861][bookmark: _Toc118808913][bookmark: _Toc118809043][bookmark: _Toc119331300][bookmark: _Toc102463499][bookmark: _Toc102463601][bookmark: _Toc108015018][bookmark: _Toc116480184][bookmark: _Toc117582099][bookmark: _Toc117850371][bookmark: _Toc118189808][bookmark: _Toc118297829][bookmark: _Toc118297977][bookmark: _Toc118793348][bookmark: _Toc118793399][bookmark: _Toc118793862][bookmark: _Toc118808914][bookmark: _Toc118809044][bookmark: _Toc119331301][bookmark: _Toc101964452][bookmark: _Toc102461340][bookmark: _Toc102463500][bookmark: _Toc102463602][bookmark: _Toc108015019][bookmark: _Toc116480185][bookmark: _Toc117582100][bookmark: _Toc117850372][bookmark: _Toc118189809][bookmark: _Toc118297830][bookmark: _Toc118297978][bookmark: _Toc118793349][bookmark: _Toc118793400][bookmark: _Toc118793863][bookmark: _Toc118808915][bookmark: _Toc118809045][bookmark: _Toc119331302][bookmark: _Toc101964453][bookmark: _Toc102461341][bookmark: _Toc102463501][bookmark: _Toc102463603][bookmark: _Toc108015020][bookmark: _Toc116480186][bookmark: _Toc117582101][bookmark: _Toc117850373][bookmark: _Toc118189810][bookmark: _Toc118297831][bookmark: _Toc118297979][bookmark: _Toc118793350][bookmark: _Toc118793401][bookmark: _Toc118793864][bookmark: _Toc118808916][bookmark: _Toc118809046][bookmark: _Toc119331303][bookmark: _Toc101964454][bookmark: _Toc102461342][bookmark: _Toc102463502][bookmark: _Toc102463604][bookmark: _Toc108015021][bookmark: _Toc116480187][bookmark: _Toc117582102][bookmark: _Toc117850374][bookmark: _Toc118189811][bookmark: _Toc118297832][bookmark: _Toc118297980][bookmark: _Toc118793351][bookmark: _Toc118793402][bookmark: _Toc118793865][bookmark: _Toc118808917][bookmark: _Toc118809047][bookmark: _Toc119331304][bookmark: _Toc101964455][bookmark: _Toc102461343][bookmark: _Toc102463503][bookmark: _Toc102463605][bookmark: _Toc108015022][bookmark: _Toc116480188][bookmark: _Toc117582103][bookmark: _Toc117850375][bookmark: _Toc118189812][bookmark: _Toc118297833][bookmark: _Toc118297981][bookmark: _Toc118793352][bookmark: _Toc118793403][bookmark: _Toc118793866][bookmark: _Toc118808918][bookmark: _Toc118809048][bookmark: _Toc119331305][bookmark: _Toc101964456][bookmark: _Toc102461344][bookmark: _Toc102463504][bookmark: _Toc102463606][bookmark: _Toc108015023][bookmark: _Toc116480189][bookmark: _Toc117582104][bookmark: _Toc117850376][bookmark: _Toc118189813][bookmark: _Toc118297834][bookmark: _Toc118297982][bookmark: _Toc118793353][bookmark: _Toc118793404][bookmark: _Toc118793867][bookmark: _Toc118808919][bookmark: _Toc118809049][bookmark: _Toc119331306][bookmark: _Toc101964457][bookmark: _Toc102461345][bookmark: _Toc102463505][bookmark: _Toc102463607][bookmark: _Toc108015024][bookmark: _Toc116480190][bookmark: _Toc117582105][bookmark: _Toc117850377][bookmark: _Toc118189814][bookmark: _Toc118297835][bookmark: _Toc118297983][bookmark: _Toc118793354][bookmark: _Toc118793405][bookmark: _Toc118793868][bookmark: _Toc118808920][bookmark: _Toc118809050][bookmark: _Toc119331307][bookmark: _Toc101964458][bookmark: _Toc102461346][bookmark: _Toc102463506][bookmark: _Toc102463608][bookmark: _Toc108015025][bookmark: _Toc116480191][bookmark: _Toc117582106][bookmark: _Toc117850378][bookmark: _Toc118189815][bookmark: _Toc118297836][bookmark: _Toc118297984][bookmark: _Toc118793355][bookmark: _Toc118793406][bookmark: _Toc118793869][bookmark: _Toc118808921][bookmark: _Toc118809051][bookmark: _Toc119331308][bookmark: _Toc101964459][bookmark: _Toc102461347][bookmark: _Toc102463507][bookmark: _Toc102463609][bookmark: _Toc108015026][bookmark: _Toc116480192][bookmark: _Toc117582107][bookmark: _Toc117850379][bookmark: _Toc118189816][bookmark: _Toc118297837][bookmark: _Toc118297985][bookmark: _Toc118793356][bookmark: _Toc118793407][bookmark: _Toc118793870][bookmark: _Toc118808922][bookmark: _Toc118809052][bookmark: _Toc119331309][bookmark: _Toc101964460][bookmark: _Toc102461348][bookmark: _Toc102463508][bookmark: _Toc102463610][bookmark: _Toc108015027][bookmark: _Toc116480193][bookmark: _Toc117582108][bookmark: _Toc117850380][bookmark: _Toc118189817][bookmark: _Toc118297838][bookmark: _Toc118297986][bookmark: _Toc118793357][bookmark: _Toc118793408][bookmark: _Toc118793871][bookmark: _Toc118808923][bookmark: _Toc118809053][bookmark: _Toc119331310][bookmark: _Toc101964461][bookmark: _Toc102461349][bookmark: _Toc102463509][bookmark: _Toc102463611][bookmark: _Toc108015028][bookmark: _Toc116480194][bookmark: _Toc117582109][bookmark: _Toc117850381][bookmark: _Toc118189818][bookmark: _Toc118297839][bookmark: _Toc118297987][bookmark: _Toc118793358][bookmark: _Toc118793409][bookmark: _Toc118793872][bookmark: _Toc118808924][bookmark: _Toc118809054][bookmark: _Toc119331311][bookmark: _Toc101964462][bookmark: _Toc102461350][bookmark: _Toc102463510][bookmark: _Toc102463612][bookmark: _Toc108015029][bookmark: _Toc116480195][bookmark: _Toc117582110][bookmark: _Toc117850382][bookmark: _Toc118189819][bookmark: _Toc118297840][bookmark: _Toc118297988][bookmark: _Toc118793359][bookmark: _Toc118793410][bookmark: _Toc118793873][bookmark: _Toc118808925][bookmark: _Toc118809055][bookmark: _Toc119331312][bookmark: _Toc101964463][bookmark: _Toc102461351][bookmark: _Toc102463511][bookmark: _Toc102463613][bookmark: _Toc108015030][bookmark: _Toc116480196][bookmark: _Toc117582111][bookmark: _Toc117850383][bookmark: _Toc118189820][bookmark: _Toc118297841][bookmark: _Toc118297989][bookmark: _Toc118793360][bookmark: _Toc118793411][bookmark: _Toc118793874][bookmark: _Toc118808926][bookmark: _Toc118809056][bookmark: _Toc119331313][bookmark: _Toc93922233][bookmark: _Toc93934475][bookmark: _Toc93934499][bookmark: _Toc93937982][bookmark: _Toc93938019]Source. Year 2 Data Masters for CHIRP, DPP BHS, TIPPS, and RAPPS; Delivery System Quality and Innovation Team, Medicaid and CHIP Services, HHSC. Prepared by the Office of Data, Analytics, and Performance, HHSC.
4. [bookmark: _Toc156487085][bookmark: _Toc157413968]Limitations
The results included in this evaluation report should be interpreted alongside the following limitations and considerations. 
[bookmark: _Toc155105197][bookmark: _Toc156487011][bookmark: _Toc156487086][bookmark: _Toc156487173][bookmark: _Toc157413549][bookmark: _Toc157413698][bookmark: _Toc157413854][bookmark: _Toc157413969]Delayed program approval
While the evaluation uses CY 2021 as the baseline year, DPP BHS was approved by CMS in November 2021 and CHIRP, TIPPS and RAPPS were approved by CMS in March of 2022. This evaluation only includes process and outcome measure data for 2022, which does not reflect a full year of program implementation. Program participants may not have engaged in quality improvement activities related to the payment arrangement until the program was approved. 
[bookmark: _Toc155105198][bookmark: _Toc156487012][bookmark: _Toc156487087][bookmark: _Toc156487174][bookmark: _Toc157413550][bookmark: _Toc157413699][bookmark: _Toc157413855][bookmark: _Toc157413970]Challenges with provider reported data
Because Medicaid clients may be seen by multiple providers and settings, and program participants are reporting data based on their own claims systems and electronic health records, provider reported rates reflect a limited picture of the health of clients. 
Further, the complexity of measures specifications and administrative burden of reconciling documentation of processes and procedures with measure specifications is a challenge for many participants. As measures are reported over multiple years and participants refine their data systems, HHSC expects the accuracy of the data to improve. During the first year of reporting, participants without systems in place to stratify data by Medicaid-managed care were allowed to stratify instead by Medicaid (inclusive of Medicaid-managed care and Medicaid fee-for-service). Many participants had challenges isolating the Medicaid managed care population in their electronic health record. For measures with Medicaid managed care payer type reporting, all providers were required to report Medicaid managed care in year 2 (CY 2021). However, the lack of available Medicaid managed care data for some providers in Year 1 (CY 2022) meant that performance trends were limited to providers that were able to report Medicaid managed care in Year 1. 
Additionally, HHSC staff review provider-reported measures to ensure compliance with program requirements and identify potential data quality concerns like outliers or missing values. However, provider-reported data are not audited and the accuracy of reported data cannot be verified by HHSC. Because of these limitations on provider reporting, improvements in provider-reported rates do not necessarily indicate improvements in health outcomes or the quality of care available to Medicaid clients; rather improvement could indicate advances in data collection and reporting, changes in case mix of a given provider, or other factors outside of a provider’s control. 
[bookmark: _Toc155105199][bookmark: _Toc156487013][bookmark: _Toc156487088][bookmark: _Toc156487175][bookmark: _Toc157413551][bookmark: _Toc157413700][bookmark: _Toc157413856][bookmark: _Toc157413971]Alignment of measurement year and rating period
The DPP’s program year and the evaluation measurement period operate on overlapping timeframes. For example, the first program implementation year of the DPPs is state fiscal year 2022 (September 1, 2021 - August 31, 2022), while the first evaluation measurement period is the calendar year 2021 (January 1, 2021 - December 31, 2021). Similarly, the second program implementation year of the DPPs is state fiscal year 2023 (September 1, 2022 - August 31, 2023), while the second evaluation measurement period is the calendar year 2022 (January 1, 2022 - December 31, 2022). In other words, while the programs operate on state fiscal years, the evaluations use a measurement period of January 1 through December 31, to align with measurement timeframes used by the participating providers and the EQRO, who are the data sources for the evaluation measures.
[bookmark: _Toc155105200][bookmark: _Toc156487014][bookmark: _Toc156487089][bookmark: _Toc156487176][bookmark: _Toc157413552][bookmark: _Toc157413701][bookmark: _Toc157413857][bookmark: _Toc157413972]Impacts of the COVID-19 Public Health Emergency
The DPPs were implemented amidst the ongoing uncertainty of the COVID-19 federal public health emergency (PHE). Beginning in March 2020, the PHE shifted priorities and operations for Medicaid providers and managed care organizations in the state and impacted Medicaid managed care clients. HHSC anticipates the PHE will have significant direct and indirect impacts on the evaluation measures. The PHE expired in May 2023, and the short and long-term effects of the PHE on the health care delivery systems are still unknown. Within the appropriate context of the PHE, this evaluation report presents as pertinent results as possible.
[bookmark: _Toc155105201][bookmark: _Toc156487015][bookmark: _Toc156487090][bookmark: _Toc156487177][bookmark: _Toc157413553][bookmark: _Toc157413702][bookmark: _Toc157413858][bookmark: _Toc157413973]Changes in program enrollment and reporting requirements 
The DPPs all have an annual approval, and the participating population is subject to change year over year. This impacts the evaluation’s ability to track changes year over year. 
[bookmark: _Toc155105202][bookmark: _Toc156487016][bookmark: _Toc156487091][bookmark: _Toc156487178][bookmark: _Toc157413554][bookmark: _Toc157413703][bookmark: _Toc157413859][bookmark: _Toc157413974][bookmark: _Hlk126058711]Causal relationships
[bookmark: _Hlk93574116]Lastly, the final baseline results included in this evaluation report do not determine any causal relationships between the DPPs and the evaluation measures, only associations between the impact of the DPPs and the evaluation measures. 
[bookmark: _Toc62573306][bookmark: _Toc82177888][bookmark: _Toc82177889][bookmark: _Toc82177890][bookmark: _Toc62573307][bookmark: _Toc82177891][bookmark: _Toc62573308][bookmark: _Toc82177892][bookmark: _Toc62573324][bookmark: _Toc82177908][bookmark: _Toc62573325][bookmark: _Toc82177909]Despite these limitations, this evaluation report presents an indication of provider performance during the first two and a half years of the DPPs.
5. [bookmark: _Toc156487092][bookmark: _Toc157413975]Conclusion
[bookmark: _Hlk61438697]This report satisfies the requirement that each DPP must be evaluated to measure the degree to which the payment arrangement advances the goals of the Texas Managed Care Quality Strategy. While trends in performance are preliminary, this evaluation shows that two-thirds of the process and outcome measures with evaluation targets showed improved performance in 2022 and the state is effectively furthering the goals and objectives of the quality strategy.


[bookmark: _Toc156487093][bookmark: _Toc157413976]Appendix A: List of Acronyms

	Acronym
	Full Name

	ACIA
	Average Commercial Incentive Award

	ADT
	Admission, Discharge, Transfer

	AIM
	Alliance for Innovation on Mental Health

	AMA-PCPI
	American Medical Association Physician Consortium for Performance Improvement

	AMB-CH
	Ambulatory Care: Emergency Department Visits

	AMM
	Antidepressant Medication Management 

	BMI
	Body Mass Index

	CAHPS®
	Consumer Assessment of Healthcare Providers and Systems

	CAUTI 
	Catheter-Associated Urinary Tract Infection

	CBP
	Controlling High Blood Pressure

	CCBHC
	Certified Community Behavioral Health Clinic

	CDC
	Centers for Disease Control and Prevention 

	CDI
	Clostridium Difficile Infection 

	CHIP
	Children’s Health Insurance Program

	CHIRP
	Comprehensive Hospital Increased Reimbursement Program

	CHL
	Chlamydia Screening in Women

	CHSPS
	Children’s Hospitals’ Solutions for Patient Safety

	CIS
	Childhood Immunization Status

	CLASBI
	Central Line Associated Bloodstream Infection 

	CMHC
	Community Mental Health Center

	CMS
	Centers for Medicare and Medicaid Services

	CY
	Calendar Year

	DPPs
	Directed Payment Programs

	DPP BHS
	Directed Payment Program for Behavioral Health Services

	DSRIP
	Delivery System Reform Incentive Payment 

	DTA
	Descriptive Trend Analysis 

	ED
	Emergency Department 

	EDEN
	Emergency Department Encounter Notification 

	EHR
	Electronic Health Record

	EQRO
	External Quality Review Organization

	FUM
	Follow-up after Mental Illness

	HbA1c
	Hemoglobin A1c

	HIE
	Health Information Exchange

	HEDIS
	Healthcare Effectiveness Data and Information Set

	HHSC
	Texas Health and Human Services Commission

	HRI
	Health-Related Institution 

	IET
	Initiation and Engagement of Alcohol and other Drug Abuse or Dependence Treatment 

	IMA
	Immunizations for Adolescents 

	IMD
	Institutions of Mental Disease 

	IME
	Indirect Medical Education 

	MCO
	Managed Care Organization

	MDD
	Major Depressive Disorder

	MMC
	Medicaid Managed Care

	NA
	Not Applicable

	NCQA
	National Committee for Quality Assurance

	NQF
	National Quality Forum

	PCMH
	Patient-Centered Medical Home

	PCPI
	Physician Consortium for Performance Improvement Foundation

	PHE
	Public Health Emergency

	PPA
	Potentially Preventable Admissions

	PPC
	Potentially Preventable Complications

	PPR
	Potentially Preventable Readmissions

	PPV
	Potentially Preventable Emergency Department Visits

	RAPPS
	Rural Access to Primary and Preventive Services Program

	RHC
	Rural Health Clinic

	SDA
	Service Delivery Area

	SFY
	State Fiscal Year

	SMM
	Severe Maternal Morbidity 

	SSI
	Surgical Site Infection 

	STAR
	State of Texas Access Reform

	TIPPS
	Texas Incentives for Physicians and Professional Services 

	UHRIP
	Uniform Hospital Rate Increase Program 
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[bookmark: _Toc156487094][bookmark: _Toc157413977]Appendix B: Population Data
[bookmark: _Toc155105206][bookmark: _Toc156487095][bookmark: _Toc157413978]Figure 1: How does the rate of potentially preventable admissions (PPAs) for a program population compare to the expected rate of PPAs in CY 2021 and 2022? 
[bookmark: _Toc155105207]A ratio >1.0 is worse than expected and a ratio <1.0 is better than expected.

[bookmark: _Toc157413979]Figure 2: How does the actual rate of potentially preventable ED visits (PPVs) for a program population compare to the expected rate of PPVs in CY 2021 and 2022?
A ratio >1.0 is worse than expected and a ratio <1.0 is better than expected.


[bookmark: _Toc155105208][bookmark: _Toc156487096][bookmark: _Toc157413980]Figure 3: How do TIPPS program population rates compare to statewide Medicaid performance in CY 2021 and 2022?[footnoteRef:12] [12: FUM: Follow-Up After Emergency Department Visit for Mental Illness Age 6+ (7 Day, 30 Day) 
AMM: Antidepressant Medication Management Age 18+ (Acute Phase, Continuation Phase) 
IET: Initiation and Engagement of Alcohol and Other Drug Abuse or Dependence Treatment Age 13+  (Initiation, Engagement] 

Positive numbers indicate the DPP rate was better than the statewide Medicaid rate, negative numbers indicate the DPP rate was worse.


[bookmark: _Toc157413981]Figure 4: TIPPS program population rates CY2021 - 2022

[bookmark: _Toc155105209][bookmark: _Toc156487097][bookmark: _Toc157413982]Figure 5: How do DPP BHS program population rates compare to statewide Medicaid performance in CY 2021 and 2022?[footnoteRef:13]  [13:  FUM: Follow-Up After Emergency Department Visit for Mental Illness Age 6+ (7 Day, 30 Day) 
AMM: Antidepressant Medication Management Age 18+ (Acute Phase, Continuation Phase) 
IET: Initiation and Engagement of Alcohol and Other Drug Abuse or Dependence Treatment Age 13+  (Initiation, Engagement] 


[bookmark: _Toc157413983][bookmark: _Toc155105210][bookmark: _Toc156487098]Figure 6: DPP BHS program population CY2021 - 2022

[bookmark: _Toc157413984]Figure 7: How do RAPPS program population rates compare to statewide Medicaid performance in CY 2021 and 2022?[footnoteRef:14] [14:  FUM: Follow-Up After Emergency Department Visit for Mental Illness Age 6+ (7 Day, 30 Day) 
AMM: Antidepressant Medication Management Age 18+ (Acute Phase, Continuation Phase) 
IET: Initiation and Engagement of Alcohol and Other Drug Abuse or Dependence Treatment Age 13+  (Initiation, Engagement)] 

 
[bookmark: _Toc157413985]Figure 8: RAPPS program population rates CY2021 - 2022
[bookmark: _Toc155105212][bookmark: _Toc156487100]
[bookmark: _Toc157413986]Appendix C: Provider-Reported Performance Data by Quality Strategy Goal
[bookmark: _Toc157413987]Table 1: Optimal Health Quality Strategy Goal
Did the DPPs promote optimal health for Medicaid managed care clients at every stage of life through prevention and by engaging individuals, families, communities, and the healthcare system to address root causes of poor health?
	Measure Name
	DPP
	Median Rate CY2021[footnoteRef:15] [15:  Providers with no Medicaid volume are excluded from the calculation of baseline rate. ] 

	Median Rate CY2022[footnoteRef:16] [16:  Median rates that got better are in green. Median rates that got worse are in red. Median rates for 2021 and 2022 may include a different mix of providers.] 

	% of Providers that Improved[footnoteRef:17] [17:  The percent of providers that reported a measure with consistent payer-type that had better performance in 2022 compared to 2021.] 

	CY2022 and CY2023 Evaluation Target[footnoteRef:18]  [18:  CY2022 and CY2023 evaluation targets are the same due to timing of available data for the SFY2023 and SFY2024 Evaluation Plans. These targets were based on CY2021 medians limited to providers who stratified by Medicaid Managed Care. ] 

(green if met in CY2022)

	Tobacco Screening & Cessation Intervention (Rural)
	CHIRP
	44.40%
	64.47% 
	57%
	34.55%

	Tobacco Screening & Cessation Intervention
	TIPPS
	83.36%
	84.96% 
	37%
	89.11%

	Tobacco Use and Help with Quitting Among Adolescents
	TIPPS
	74.15%
	73.39%  
	31%
	75.48%

	Influenza Immunization
	TIPPS
	35.85%
	31.14% 
	37%
	40.81%

	Influenza Immunization
	RAPPS
	19.25%
	15.84% 
	43%
	24.30%

	Childhood Immunization Status 
	TIPPS
	22.17%
	15.13% 
	47%
	28.95%

	Immunizations for Adolescents
	TIPPS
	35.20%
	39.02% 
	57%
	41.12%

	Food Insecurity Screening
	TIPPS
	0.00%
	3.21% 
	82%
	10.00%


[bookmark: _Toc156487101][bookmark: _Toc157413988]Table 2: Free from Harm Quality Strategy Goal
Did the DPPs keep patients free from harm by building a safer healthcare system that limits human error?
	Measure Name
	DPP
	Median Rate 2021 (Baseline Year)[footnoteRef:19] [19:  Providers with no Medicaid volume are excluded from the calculation of baseline rate. ] 

	Median Rate 2022[footnoteRef:20] [20:  Median rates that got better are in green. Median rates that got worse are in red. Median rates for 2021 and 2022 may include a different mix of providers.] 

	% of Providers that Improved in 2022[footnoteRef:21] [21:  The percent of providers that reported a measure with consistent payer-type that had better performance in 2022 compared to 2021.] 

	CY2022 and CY2023 Evaluation Target[footnoteRef:22] (green if met in CY2022) [22:  CY2022 and CY2023 evaluation targets are the same due to timing of available data for the SFY2023 and SFY2024 Evaluation Plans. These targets were based on CY2021 medians limited to providers who stratified by Medicaid Managed Care. 
* Indicates that lower numbers are better.] 


	Unintentional Medication Discrepancies *
	CHIRP
	11.24%
	10.07% 
	68%
	10.67%

	Severe Maternal Morbidity *
	CHIRP
	2.24%
	2.42% 
	55%
	1.88%

	PC-02 Cesarean Section *
	CHIRP
	23.58%
	25.77% 
	51%
	21.71%

	Catheter-Associated Urinary Tract Infection (CAUTI) *
	CHIRP
	0.5939
	0.4276 
	73%
	0.5642

	Central Line Associated Bloodstream Infection (CLABSI) 
	CHIRP
	0.8663
	0.5898 
	77%
	0.8230

	Pediatric CLABSI per 1000 *
	CHIRP
	0.1300
	0.1200 
	50%
	0.1200

	Pediatric CAUTI per 1000 *
	CHIRP
	0.0000
	0.0500 
	70%
	0.0000


[bookmark: _Toc155105214]

[bookmark: _Toc156487102][bookmark: _Toc157413989]Table 3: Effective Practices for Chronic Conditions Hypothesis Quality Strategy Goal
Did the DPPs promote effective practices for people with chronic, complex, and serious conditions to improve people’s quality of life and independence, reduce mortality rates, and better manage the leading drivers of health care costs?
	Measure Name
	DPP
	Median Rate 2021 (Baseline Year)[footnoteRef:23] [23:  Providers with no Medicaid Managed Care volume are excluded from the calculation of baseline rate. ] 

	Median Rate 2022[footnoteRef:24] [24:  Median rates that got better are in green. Median rates that got worse are in red. Median rates for 2021 and 2022 may include a different mix of providers.] 

	% of Providers that Improved in 2022[footnoteRef:25] [25:  The percent of providers that reported a measure with consistent payer-type that had better performance in 2022 compared to 2021.] 

	CY2022 and CY2023 Evaluation Target[footnoteRef:26] (green if met in CY2022) [26:  CY2022 and CY2023 evaluation targets are the same due to timing of available data for the SFY2023 and SFY2024 Evaluation Plans. These targets were based on CY2021 medians limited to providers who stratified by Medicaid Managed Care. 
* Indicates that lower numbers are better.] 


	Controlling High Blood Pressure 
	TIPPS
	57.81%
	66.03% 
	62%
	58.90%

	Hemoglobin A1c Poor Control >9% *
	TIPPS
	38.17%
	36.66% 
	60%
	39.90%

	Depression Screening and Follow-Up Plan
	TIPPS
	40.62%
	42.61% 
	62%
	46.68%

	Depression Response at Twelve Months
	TIPPS
	5.35%
	10.56% 
	76%
	10.59%

	Unhealthy Alcohol Use: Screening and Brief Counseling
	DPP BHS
	75.00%
	75.34% 
	59%
	82.44%

	Child and Adolescent Suicide Risk Assessment
	DPP BHS
	73.33%
	63.76% 
	59%
	79.82%

	Adult Suicide Risk Assessment
	DPP BHS
	74.49%
	86.63% 
	56%
	87.14%

	Follow-Up After Hospitalization for Mental Illness 7-Day
	DPP BHS
	75.00%
	75.00% 
	55%
	85.71%

	Follow-Up After Hospitalization for Mental Illness 30-Day
	DPP BHS
	88.64%
	94.12% 
	70%
	96.97%


[bookmark: _Toc156487103][bookmark: _Toc157413990][image: ]Appendix D: DPP Quality Objective Scorecard – October 2023


SFY 2022	
Children's 
(n=11)	Non-State-
Owned IMD 	
(n=33)	Rural 
(n=133)	State-Owned 
IMD 	
(n=11)	State-Owned 
Non-IMD 	
(n=4)	Urban 
(n=199)	0.91	0.03	0.52	0	0.75	0.83	SFY 2024	
Children's 
(n=11)	Non-State-
Owned IMD 	
(n=33)	Rural 
(n=133)	State-Owned 
IMD 	
(n=11)	State-Owned 
Non-IMD 	
(n=4)	Urban 
(n=199)	1	0.06	0.8	0	0.75	0.93	



Providers that engage in HIE	
CHIRP 	TIPPS	RAPPS	DPP BHS	0.79	0.85	0.67	0.51	Providers Connected to HIETexas EDEN 	
CHIRP 	TIPPS	RAPPS	DPP BHS	0.32	0.22	0.14000000000000001	0.03	















Implemented	
CHIRP	DPP BHS	RAPPS	0.60102301790281332	0.46153846153846156	0.48618784530386738	No, but planning to by Aug 31, 2024	
CHIRP	DPP BHS	RAPPS	0.34015345268542202	0.53846153846153844	0.32596685082872928	No, and not planning to by Aug 31, 2024	
CHIRP	DPP BHS	RAPPS	5.8823529411764705E-2	0	0.18784530386740331	


2021	
DPP BHS
STAR	RAPPS
STAR	TIPPS
STAR	DPP BHS
STAR+	
PLUS	RAPPS
STAR+	
PLUS	TIPPS
STAR+	
PLUS	DPP BHS
STAR	
Kids	RAPPS
STAR	
Kids	TIPPS
STAR	
Kids	2.63	1.1499999999999999	1.37	0.9	1.41	1.02	1.95	0.81	1.0900000000000001	2022	
DPP BHS
STAR	RAPPS
STAR	TIPPS
STAR	DPP BHS
STAR+	
PLUS	RAPPS
STAR+	
PLUS	TIPPS
STAR+	
PLUS	DPP BHS
STAR	
Kids	RAPPS
STAR	
Kids	TIPPS
STAR	
Kids	2.2280000000000002	1.2213000000000001	1.3373999999999999	0.86380000000000001	1.1326000000000001	1.0127999999999999	2.0030000000000001	1.1872	1.1257999999999999	



2021	
DPP BHS
STAR	RAPPS
STAR	TIPPS
STAR	DPP BHS
STAR+	
PLUS	RAPPS
STAR+	
PLUS	TIPPS
STAR+	
PLUS	DPP BHS
STAR	
Kids	RAPPS
STAR	
Kids	TIPPS
STAR	
Kids	1.46	1.39	1.28	1.4	1.24	1.17	1.32	1.54	1.17	2022	
DPP BHS
STAR	RAPPS
STAR	TIPPS
STAR	DPP BHS
STAR+	
PLUS	RAPPS
STAR+	
PLUS	TIPPS
STAR+	
PLUS	DPP BHS
STAR	
Kids	RAPPS
STAR	
Kids	TIPPS
STAR	
Kids	1.3589	1.3714999999999999	1.2411000000000001	1.3862000000000001	1.2265999999999999	1.1727000000000001	1.2404999999999999	1.4758	1.1505000000000001	



2021	
STAR
FUM	
30 day	STAR+
PLUS	
FUM
30 day	STAR
Kids	
FUM
30 day	STAR
FUM	
7 day	STAR+
PLUS	
FUM
7 day	STAR
Kids	
FUM
7 day	STAR
AMM	
Acute	STAR+
PLUS	
AMM
Acute	STAR
AMM	
Cont	STAR+
PLUS	
AMM
Cont	STAR
IET	
Egmt	STAR+
PLUS	
IET
Egmt	STAR
Kids	
IET
Egmt	STAR
IET	
Init	STAR+
PLUS	
IET
Init	STAR
Kids	
IET
Init	0.27	0.09	0.16	0.31	7.0000000000000007E-2	0.23	0.05	0.05	0.14000000000000001	0.08	-0.03	-0.01	-0.28000000000000003	0.02	-0.03	0	2022	
STAR
FUM	
30 day	STAR+
PLUS	
FUM
30 day	STAR
Kids	
FUM
30 day	STAR
FUM	
7 day	STAR+
PLUS	
FUM
7 day	STAR
Kids	
FUM
7 day	STAR
AMM	
Acute	STAR+
PLUS	
AMM
Acute	STAR
AMM	
Cont	STAR+
PLUS	
AMM
Cont	STAR
IET	
Egmt	STAR+
PLUS	
IET
Egmt	STAR
Kids	
IET
Egmt	STAR
IET	
Init	STAR+
PLUS	
IET
Init	STAR
Kids	
IET
Init	0.29228062458764015	0.118777292576419	0.19795702712222618	0.31486146095717893	7.8930202217873502E-2	0.26182646091576034	9.4880130028443865E-2	4.4735896514552786E-2	0.16231983527796845	9.2128575044292615E-2	-0.10530303030303034	-3.8737446197991354E-2	-0.27627627627627638	3.1960227272727293E-2	1.1044842058758331E-3	3.186172428154932E-2	

2021	
STAR
FUM	
30 day	STAR+
PLUS	
FUM
30 day	STAR
Kids	
FUM
30 day	STAR
FUM	
7 day	STAR+
PLUS	
FUM
7 day	STAR
Kids	
FUM
7 day	STAR
AMM	
Acute	STAR+
PLUS	
AMM
Acute	STAR
AMM	
Cont	STAR+
PLUS	
AMM
Cont	STAR
IET	
Egmt	STAR+
PLUS	
IET
Egmt	STAR
Kids	
IET
Egmt	STAR
IET	
Init	STAR+
PLUS	
IET
Init	STAR
Kids	
IET
Init	0.58260000000000001	0.50819999999999999	0.6552	0.44230000000000003	0.31979999999999997	0.48060000000000003	0.52780000000000005	0.6028	0.34720000000000001	0.44190000000000002	0.13370000000000001	6.1600000000000002E-2	9.4500000000000001E-2	0.42430000000000001	0.40150000000000002	0.4516	2022	
STAR
FUM	
30 day	STAR+
PLUS	
FUM
30 day	STAR
Kids	
FUM
30 day	STAR
FUM	
7 day	STAR+
PLUS	
FUM
7 day	STAR
Kids	
FUM
7 day	STAR
AMM	
Acute	STAR+
PLUS	
AMM
Acute	STAR
AMM	
Cont	STAR+
PLUS	
AMM
Cont	STAR
IET	
Egmt	STAR+
PLUS	
IET
Egmt	STAR
Kids	
IET
Egmt	STAR
IET	
Init	STAR+
PLUS	
IET
Init	STAR
Kids	
IET
Init	0.58760000000000001	0.51239999999999997	0.68020000000000003	0.41760000000000003	0.33079999999999998	0.49880000000000002	0.53890000000000005	0.58150000000000002	0.3387	0.43149999999999999	0.1181	6.7000000000000004E-2	9.64E-2	0.43590000000000001	0.45319999999999999	0.4955	


2021	
STAR
FUM	
30 day	STAR+
PLUS	
FUM
30 day	STAR 
Kids	
FUM
30 day	STAR
FUM	
7 day	STAR+
PLUS	
FUM
7 day	STAR
Kids	
FUM
7 day	STAR
AMM	
Acute	STAR+
PLUS	
AMM
Acute	STAR
AMM	
Cont	STAR+
PLUS	
AMM
Cont	STAR
IET	
Egmt	STAR+
PLUS	
IET
Egmt	STAR
Kids	
IET
Egmt	STAR
IET	
Init	STAR+
PLUS	
IET
Init	STAR 
Kids	
IET
Init	0.4	0.23	0.26	0.35	0.23	0.31	0.1	-0.05	0.2	0	0.52	0.33	7.0000000000000007E-2	0.23	-0.09	0.18	2022	
STAR
FUM	
30 day	STAR+
PLUS	
FUM
30 day	STAR 
Kids	
FUM
30 day	STAR
FUM	
7 day	STAR+
PLUS	
FUM
7 day	STAR
Kids	
FUM
7 day	STAR
AMM	
Acute	STAR+
PLUS	
AMM
Acute	STAR
AMM	
Cont	STAR+
PLUS	
AMM
Cont	STAR
IET	
Egmt	STAR+
PLUS	
IET
Egmt	STAR
Kids	
IET
Egmt	STAR
IET	
Init	STAR+
PLUS	
IET
Init	STAR 
Kids	
IET
Init	0.410820321090829	0.25611353711790397	0.23705530116238127	0.35484886649874059	0.28212654924983704	0.29547179357450037	6.7858594067452094E-2	-6.6295364714336946E-2	0.16197666437886071	-3.5940268286509758E-2	0.44242424242424239	0.47345767575322806	0.13588588588588579	0.28929924242424243	7.5104925999558425E-3	0.19200333194502295	

2021	
STAR
FUM	
30 day	STAR+
PLUS	
FUM
30 day	STAR 
Kids	
FUM
30 day	STAR
FUM	
7 day	STAR+
PLUS	
FUM
7 day	STAR
Kids	
FUM
7 day	STAR
AMM	
Acute	STAR+
PLUS	
AMM
Acute	STAR
AMM	
Cont	STAR+
PLUS	
AMM
Cont	STAR
IET	
Egmt	STAR+
PLUS	
IET
Egmt	STAR
Kids	
IET
Egmt	STAR
IET	
Init	STAR+
PLUS	
IET
Init	STAR 
Kids	
IET
Init	0.64259999999999995	0.57440000000000002	0.71330000000000005	0.45689999999999997	0.3659	0.51300000000000001	0.5524	0.54790000000000005	0.36670000000000003	0.40870000000000001	0.2099	8.2699999999999996E-2	0.14099999999999999	0.51160000000000005	0.36409999999999998	0.54959999999999998	2022	
STAR
FUM	
30 day	STAR+
PLUS	
FUM
30 day	STAR 
Kids	
FUM
30 day	STAR
FUM	
7 day	STAR+
PLUS	
FUM
7 day	STAR
Kids	
FUM
7 day	STAR
AMM	
Acute	STAR+
PLUS	
AMM
Acute	STAR
AMM	
Cont	STAR+
PLUS	
AMM
Cont	STAR
IET	
Egmt	STAR+
PLUS	
IET
Egmt	STAR
Kids	
IET
Egmt	STAR
IET	
Init	STAR+
PLUS	
IET
Init	STAR 
Kids	
IET
Init	0.64149999999999996	0.57530000000000003	0.70240000000000002	0.43030000000000002	0.3931	0.5121	0.52559999999999996	0.51970000000000005	0.33860000000000001	0.38090000000000002	0.19040000000000001	0.1027	0.15129999999999999	0.54459999999999997	0.45610000000000001	0.57240000000000002	


2021	
STAR
FUM	
30 day	STAR+
PLUS	
FUM
30 day	STAR
Kids	
FUM
30 day	STAR
FUM	
7 day	STAR
+PLUS	
FUM
7 day	STAR
Kids	
FUM
7 day	STAR
AMM	
Acute	STAR+
PLUS	
AMM
Acute	STAR
AMM	
Cont	STAR
+PLUS	
AMM
Cont	STAR
IET	
Egmt	STAR
+PLUS	
IET
Egmt	STAR
Kids	
IET
Egmt	STAR
IET	
Init	STAR+
PLUS	
IET
Init	STAR
Kids	
IET
Init	0.08	0.06	0.12	-0.03	-0.03	0.19	0.06	0.13	0.11	0.18	-0.08	-0.31	-0.53	-0.1	-0.14000000000000001	-0.21	2022	
STAR
FUM	
30 day	STAR+
PLUS	
FUM
30 day	STAR
Kids	
FUM
30 day	STAR
FUM	
7 day	STAR
+PLUS	
FUM
7 day	STAR
Kids	
FUM
7 day	STAR
AMM	
Acute	STAR+
PLUS	
AMM
Acute	STAR
AMM	
Cont	STAR
+PLUS	
AMM
Cont	STAR
IET	
Egmt	STAR
+PLUS	
IET
Egmt	STAR
Kids	
IET
Egmt	STAR
IET	
Init	STAR+
PLUS	
IET
Init	STAR
Kids	
IET
Init	0.16274466681328348	2.8384279475981433E-3	-0.26611482916519891	0.1942695214105794	6.2948467058056234E-2	-0.22691626612699212	1.0971149939049019E-2	9.0370104204096302E-2	6.5545641729581439E-2	0.16856492027334857	-0.11136363636363644	-0.327116212338594	-0.11711711711711725	-7.6704545454545414E-2	-0.11994698475811805	-0.10162432319866721	

2021	
STAR
FUM	
30 day	STAR+
PLUS	
FUM
30 day	STAR
Kids	
FUM
30 day	STAR
FUM	
7 day	STAR
+PLUS	
FUM
7 day	STAR
Kids	
FUM
7 day	STAR
AMM	
Acute	STAR+
PLUS	
AMM
Acute	STAR
AMM	
Cont	STAR
+PLUS	
AMM
Cont	STAR
IET	
Egmt	STAR
+PLUS	
IET
Egmt	STAR
Kids	
IET
Egmt	STAR
IET	
Init	STAR+
PLUS	
IET
Init	STAR
Kids	
IET
Init	0.49270000000000003	0.4924	0.63329999999999997	0.32850000000000001	0.32850000000000001	0.4667	0.53410000000000002	0.65229999999999999	0.3367	0.48130000000000001	0.1265	4.2700000000000002E-2	6.1199999999999997E-2	0.37509999999999999	0.3453	0.36730000000000002	2022	
STAR
FUM	
30 day	STAR+
PLUS	
FUM
30 day	STAR
Kids	
FUM
30 day	STAR
FUM	
7 day	STAR
+PLUS	
FUM
7 day	STAR
Kids	
FUM
7 day	STAR
AMM	
Acute	STAR+
PLUS	
AMM
Acute	STAR
AMM	
Cont	STAR
+PLUS	
AMM
Cont	STAR
IET	
Egmt	STAR
+PLUS	
IET
Egmt	STAR
Kids	
IET
Egmt	STAR
IET	
Init	STAR+
PLUS	
IET
Init	STAR
Kids	
IET
Init	0.52869999999999995	0.45929999999999999	0.41670000000000001	0.37930000000000003	0.32590000000000002	0.30559999999999998	0.49759999999999999	0.6069	0.3105	0.4617	0.1173	4.6899999999999997E-2	0.1176	0.39	0.39839999999999998	0.43140000000000001	
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