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Section I.  RHP Organization   

Please list the participants in your RHP by type of participant: Anchor, IGT Entity, Performing Provider, Uncompensated Care (UC)-

only hospital, and other stakeholder, including the name of the organization, lead representative, and the contact information for the 

lead representative (address, email, phone number). The lead representative is HHSCôs single point of contact regarding the entityôs 

participation in the plan.  Providers that will not be receiving direct DSRIP payments do not need to be listed under ñPerforming 

Providersò and may instead be listed under ñOther Stakeholdersò. Please provide accurate information, particularly TPI, TIN, and 

ownership type, otherwise there may be delays in your payments. Refer to the Companion Document for definitions of ownership type. 

Add additional rows as needed.  

 

Note: HHSC does not request a description of the RHP governance structure as part of this section.  

 
RHP Participant Type Texas 

Provider 

Identifier 

(TPI) 

Texas 

Identificatio n 

Number (TIN)  

Ownership 

Type (state 

owned, non-

state public, 

private) 

Organization 

Name  

Lead 

Representative  

Lead Representative Contact Information 

(address, email, phone number) 

Anchoring Entit y       

Public Hospital District  133355104 741536936 Non-state 

public 

Harris County 

Hospital District 

(Harris Health 

System) 

Amanda Simmons 2525 Holly Hall, Houston, TX  77054 

Amanda.simmons@harrishealth.org 

713-566-6405 

 

IGT Entities        

Public Hospital  020993401 760153629 Non-state 

public 

Bayside 

Community 

Hospital 

Theresa Cheaney P.O. Box 398, Anahuac, TX  77514 

tcheaney@chambershealth.org 

409-267-3143 

Public Hospital District  760636528 n/a Non-state 

public 

Bellville Hospital 

District 

Michael Morris 44 N. Cummings 

Bellville TX 77418 

mmorris@bellvillehospital.com 

979-413-7400 

Public Hospital 131045004 760488120 5 000 Non-state 

public 

El Campo 

Memorial 

Hospital 

Tisha Zalman 303 Sandy Corner Rd, El Campo, TX  77437 

tzalman@ecmh.org 

979-543-6251 

Public Hospital District  133355104 741536936 Non-state 

public 

Harris County 

Hospital District 

/ Ben Taub 

General Hospital 

Nicole Lievsay 2525 Holly Hall Drive, Houston, TX  77054 

Nicole.lievsay@harrishealth.org 

713-566-6400 
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RHP Participant Type Texas 

Provider 

Identifier 

(TPI) 

Texas 

Identificatio n 

Number (TIN)  

Ownership 

Type (state 

owned, non-

state public, 

private) 

Organization 

Name  

Lead 

Representative  

Lead Representative Contact Information 

(address, email, phone number) 

Public Hospital 130959304 

 

746025069 

 

Non-state 

public 

Matagorda 

Regional Medical 

Center 

Steve Smith 104 7th Street, Bay City, TX  77414 

ssmith@matagordaregional.org 

979-241-5520 
 

Public Hospital  137909111 746003411 Non-state 

public 

Memorial 

Medical Center 

Jason Anglin 815 N. Virginia Street 

Port Lavaca, Texas 77979 

janglin@mmcportlavaca.com 

361-552-0222 

Public Hospital  127303903 

 

760339462 

 

Non-state 

public 

Oakbend Medical 

Center 

Darren Coates 

 

2801 Via Fortuna, Suite 500 Austin, 78746 

coates@gl-law.com 

512-899-3995 

 

Public Hospital  212060201 

 

12705654999 

 

Non-state 

public 

Rice Medical 

Center 

Jim Janek 600 S Austin Rd, Eagle Lake, TX 77434 

jjanek@ricemedicalcenter.net 

(979) 234-5571 

 

Public Hospital District  n/a n/a Non-state 

public 

Tomball 

Regional 
Hospital Auth 

Jerald Till 13302 Wildwood Drive 

Tomball, Texas  77375 
jerry.15260@yahoo.com 

(281) 351-8514 

State Hospital  112672402 746001118 State Owned The University of 

Texas M.D. 

Anderson Cancer 

Center 

Lewis Foxhall, 

MD 

Office of Health Policy 

1515 Holcombe Boulevard, Unit 1487 

Houston, TX 77030-4009 

lfoxhall@mdanderson.org 

County Health Dept 2967606 

 

746001969 

 

Non-state 

public 

Fort Bend 

County Health 

Dept 

Mary Desvignes-

Kendrick 

 

3520 Reading Road, Suite A, Rosenberg, TX 77471 

md.kendrick@co.fort-bend.tx.us 

281-238-3517 

 

County Health Dept 1023163326 17604545149159 Non-state 

public 

Harris County 

Public Health & 

Environmental 

Svcs 

Herminia Palacio, 

MD 

2223 West Loop South, Houston, Texas 77027 

hpalacio@hcphes.org 

713-439-6016 
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RHP Participant Type Texas 

Provider 

Identifier 

(TPI) 

Texas 

Identificatio n 

Number (TIN)  

Ownership 

Type (state 

owned, non-

state public, 

private) 

Organization 

Name  

Lead 

Representative  

Lead Representative Contact Information 

(address, email, phone number) 

County Health Dept 0937740-08,-

03,-07 

 

27-2920745 

 

Non-state 

public 

Houston Dept of 

Health & Human 

Svcs 

Judy Harris 

 

8000 N. Stadium Dr. Houston, TX 77054 

Judy.Harris@houstontx.gov 

832-393-4345 
 

Academic Organization 082006001 

 

741613878 

 

Private Baylor College 

of Medicine 

John Burruss, MD One Baylor Plaza Ste 181A, Houston, TX 77030 

jburruss@bcm.edu 

713-798-8750 

Academic Organization 112672402 746001118 State Owned The University of 

Texas M.D. 

Anderson Cancer 

Center 

Lewis Foxhall, 

MD 

Office of Health Policy 

1515 Holcombe Boulevard, Unit 1487 

Houston, TX 77030-4009 

lfoxhall@mdanderson.org 

Academic Organization 111810101 760459500 Non-state 

public 

University of 

Texas Health 

Science Center 

Andrew Casas 6410 Fannin STE 1500 

Houston Texas 77030 

Andrew.Casas@uth.tmc.edu 

832-325-7325 

Local Mental Health 

Authority  

135254407 741659064 Non-state 

public 

GulfBend Center Donald L. Polzin 6502 Nursery Drive, Ste 100, Victoria, TX  77904 

dpolzin@gulfbend.org 

361-582-2314  

Local Mental Health 

Authority  

113180703 7416039505023 Non-state 

public 

Mental Health ï 

Mental 

Retardation 

Authority 

Dr. Scott Strang 7011 Southwest Fwy, Houston, TX  77074 

scott.strang@mhmraharris.org 

713-970-7182 

 

Local Mental Health 

Authority  

096166602 7416841983 Non-state 

public 

Spindletop 

Center 

Chalonnes Hoover P.O. Box 3846, Beaumont TX 77704-3846 

chalonnes.hoover@stctr.org 

409-784-5668 

Local Mental Health 

Authority  

081522701 7602532875 

 

Non-state 

public 

Texana Amanda Darr 4910 Airport Avenue, Building D, Rosenberg, TX 

77471 

amanda.darr@texanacenter.com 

281-239-1350 

 

Performing Providers        

mailto:chalonnes.hoover@stctr.org
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RHP Participant Type Texas 

Provider 

Identifier 

(TPI) 

Texas 

Identificatio n 

Number (TIN)  

Ownership 

Type (state 

owned, non-

state public, 

private) 

Organization 

Name  

Lead 

Representative  

Lead Representative Contact Information 

(address, email, phone number) 

Academic Organization 082006001 

 

741613878 

 

Private Baylor College 

of Medicine 

John Burruss, MD One Baylor Plaza Ste 181A, Houston, TX 77030 

jburruss@bcm.edu 

713-798-8750 

Private Hospital 135033204 741394418 Private Columbus 
Community 

Hospital 

Rob Thomas 110 Shult Drive, Columbus, TX 78934 
rthomas@columbusch.com 

979-732-2371 

 

Public Hospital 131045004 760488120 5 000 Non-state 

public 

El Campo 

Memorial 

Hospital 

Tisha Zalman 303 Sandy Corner Rd, El Campo, TX  77437 

tzalman@ecmh.org 

979-543-6251 

 

County Health Dept 2967606 

 

746001969 

 

Non-state 

public 

Fort Bend 

County Health 

Dept 

Mary Desvignes-

Kendrick 

 

3520 Reading Road, Suite A, Rosenberg, TX 77471 

md.kendrick@co.fort-bend.tx.us 

281-238-3517 

 

Private Hospital 178815001 

 

1203745677 4 003 

 

Private Gulf Coast 

Medical Center 

Randy Slack 

 

10141 US 59 RD Wharton, Texas               

randy.slack@gulfcoastmedical.com 

979-282-6100 
 

 

Public Hospital District  133355104 741536936 Non-state 

public 

Harris County 

Hospital District 

/ Ben Taub 

General Hospital 

Nicole Lievsay 2525 Holly Hall Drive, Houston, TX  77054 

Nicole.lievsay@harrishealth.org 

713-566-6400 

 

County Health Dept 0937740-08,-

03,-07 

 

272920745 

 

Non-state 

public 

Houston Dept of 

Health & Human 

Svcs 

Judy Harris 

 

8000 N. Stadium Dr. Houston, TX 77054 

Judy.Harris@houstontx.gov 

832-393-4345 

 

Public Hospital 130959304 

 

746025069 

 

Non-state 

public 

Matagorda 

Regional Medical 

Center 

Steve Smith 104 7th Street, Bay City, TX  77414 

ssmith@matagordaregional.org 

979-241-5520 

State Hospital  112672402 746001118 State Owned The University of 

Texas M.D. 

Anderson Cancer 
Center 

Lewis Foxhall, 

MD 

Office of Health Policy 

1515 Holcombe Boulevard, Unit 1487 

Houston, TX 77030-4009 
lfoxhall@mdanderson.org 
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RHP Participant Type Texas 

Provider 

Identifier 

(TPI) 

Texas 

Identificatio n 

Number (TIN)  

Ownership 

Type (state 

owned, non-

state public, 

private) 

Organization 

Name  

Lead 

Representative  

Lead Representative Contact Information 

(address, email, phone number) 

Public Hospital  137909111 746003411 Non-state 

public 

Memorial 

Medical Center 

Jason Anglin 815 N. Virginia Street 

Port Lavaca, Texas 77979 

janglin@mmcportlavaca.com 
361-552-0222 

Local Mental Health 

Authority  

113180703 17416039505023 Non-state 

public 

Mental Health ï 

Mental 

Retardation 

Authority 

Dr. Scott Strang 7011 Southwest Fwy, Houston, TX  77074 

scott.strang@mhmraharris.org 

713-970-7182 

 

Public Hospital  127303903 

 

760339462 

 

Non-state 

public 

Oakbend Medical 

Center 

Darren Coates 

 

2801 Via Fortuna, Suite 500 Austin, 78746 

coates@gl-law.com 

512-899-3995 

 

Private Hospital 152686501 760698013 Private Palacios 

Community 

Medical Center 

Don Bates 311 Green Ave, Palacios, TX  77465 

dbpcmc@tisd.net 

361-972-2511 

 

Public Hospital  212060201 

 

12705654999 

 

Non-state 

public 

Rice Medical 

Center 

Jim Janek 600 S Austin Rd, Eagle Lake, TX 77434 

jjanek@ricemedicalcenter.net 
(979) 234-5571 

 

Local Mental Health 

Authority  

096166602 17416841983 Non-state 

public 

Spindletop 

Center 

Chalonnes Hoover P.O. Box 3846, Beaumont TX 77704-3846 

chalonnes.hoover@stctr.org 

409-784-5668 

Private Hospital 181706601 204835578 Private St. Josephôs 

Medical Center 

Gregory Pearson 1401 St Joseph Parkway 

Houston, TX  77002 

Greg.Pearson@sjmctx.com 

713-756-5298 

 

mailto:chalonnes.hoover@stctr.org
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RHP Participant Type Texas 

Provider 

Identifier 

(TPI) 

Texas 

Identificatio n 

Number (TIN)  

Ownership 

Type (state 

owned, non-

state public, 

private) 

Organization 

Name  

Lead 

Representative  

Lead Representative Contact Information 

(address, email, phone number) 

Local Mental Health 

Authority  

081522701 17602532875 

 

Non-state 

public 

Texana Amanda Darr 4910 Airport Avenue, Building D, Rosenberg, TX 

77471 

amanda.darr@texanacenter.com 
281-239-1350 

 

Childrenôs Hospital / 

Safety Net 

139135109 17411005550 Private Texas Childrenôs 

Hospital  

Alec King 6621 Fannin, Ste A135, Houston, TX  77030 

ahking@texaschildrens.org 

832-824-2946 

 

Private Hospital  140713201 

 

760545192 

 

Private The Methodist 

Hospital 

Carolyn Belk 

 

1707 Sunset Blvd., Houston, TX, 77005 

cbelk@tmhs.org 

832-667-5883 

 

 

Private Hospital 288523801 32044775339 Private Tomball 

Regional Medical 
Center 

Richard Ervin 605 Holderrieth Blvd, Tomball, TX  77375 

RErvin@tomballhospital.org 
281-401-7897 

 

Academic Organization 111810101 760459500 Non-state 

public 

University of 

Texas Health 

Science Center 

Andrew Casas 6410 Fannin STE 1500 

Houston Texas 77030 

Andrew.Casas@uth.tmc.edu 

832-325-7325 

Academic Organization 112672402 746001118 State Owned The University of 

Texas M.D. 

Anderson Cancer 
Center 

Lewis Foxhall, 

MD 

Office of Health Policy 

1515 Holcombe Boulevard, Unit 1487 

Houston, TX 77030-4009 
lfoxhall@mdanderson.org 

UC-only Hospitals (list 

hospitals that will only be 

participating in UC) 

      

Public Hospital 020993401 760153629 Non-state 

public 

Bayside 

Community 

Hospital 

Theresa Cheaney P.O. Box 398, Anahuac, TX  77514 

tcheaney@chambershealth.org 

409-267-3143 
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RHP Participant Type Texas 

Provider 

Identifier 

(TPI) 

Texas 

Identificatio n 

Number (TIN)  

Ownership 

Type (state 

owned, non-

state public, 

private) 

Organization 

Name  

Lead 

Representative  

Lead Representative Contact Information 

(address, email, phone number) 

 

Public Hospital  083290905 274005511 Non-state 

public 

Bellville General 

Hospital 

Michael Morris 44 N. Cummings 

Bellville TX 77418 

mmorris@bellvillehospital.com 

979-413-7400 

Private Hospital 020817501 16218013593 Private HCA Gulf Coast 

Division 

Jeff Sliwinski  

 

7400 Fannin St, Ste 650, Houston, TX 77054 

Jeff.Sliwinski@HCAHealthcare.com 

713-852-1534 

 

Private Hospital 137805107 741152597 Private Memorial 

Hermann 

Healthcare 

System 

Jeff Brownawell 929 Gessner, Ste 2700, Houston, TX  77024 

Jeffrey.brownawell@memorialhermann.org 

713-242-2785 

 

Private Hospital 020834001 741152597 Private Memorial 

Hermann 

Healthcare 
System ï 

Northwest 

Jeff Brownawell 929 Gessner, Ste 2700, Houston, TX  77024 

Jeffrey.brownawell@memorialhermann.org 

713-242-2785 
 

Private Hospital 152686501 760698013 Private Palacios 

Community 

Medical Center 

Don Bates 311 Green Ave, Palacios, TX  77465 

dbpcmc@tisd.net 

361-972-2511 

 

Private Hospital 148698701 752922928 Private Winnie 

Community 

Hospital 

Albert B. 

Schwarzer 

3221 Collinsworth, Ste   200 

Fort Worth, TX 76107 

albert@frontierhealthcare.com 

817-731-1997 

Other Stakeholders 

(specify type) 

      

County Medical 

Associations/Societies 

   Harris County 

Medical Society 

Keith Bourgeois, 

MD 

1515 Hermann Drive, Houston, TX  77004 

713-524-4267 

Other significant safety 

net providers within the 

region (specify type) 

   SETRAC Darrell Pile 1111 North Loop West, Ste 160, Houston, TX  

77008 

Darrell.pile@setrac.org 

mailto:Darrell.pile@setrac.org
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RHP Participant Type Texas 

Provider 

Identifier 

(TPI) 

Texas 

Identificatio n 

Number (TIN)  

Ownership 

Type (state 

owned, non-

state public, 

private) 

Organization 

Name  

Lead 

Representative  

Lead Representative Contact Information 

(address, email, phone number) 

281-822-4444 

Others (specify type, e.g. 

advocacy groups, 

associations) 

   Gateway to Care Ron Cookston 3611 Ennis; Houston, TX 77004 

ron.cookston@gatewaytocare.org 

713-783-4616 

    Greater Houston 

Partnership 

Mark Wallace 6621 Fannin Street, A135, MC 1-4460 

mawallac@texaschildrens.org 

832-824-1160 

 

    Houston-

Galveston Area 

Council 

Mary E. Koch P.O. Box 22777, Houston, TX  77227 

Mary.Koch@wrksolutions.com 

713-627-3200 

    Partners for 

Community 

Health 

John Kajander 1310 Prairie St. Suite 1080, Houston TX 77002 

jkajander@hctx.net 

713-368-1340 
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Section II. Executive Overview of RHP Plan 
 

As the largest Regional Healthcare Partnership (RHP) in Texas, our RHP plan is by necessity an 

ambitious, comprehensive effort to improve health care services for more than five million 

people within the nine counties.  Through a coordinated strategy that began nearly a year ago, 

our Plan partners and stakeholders have contributed thousands of hours to develop a community-

wide strategic plan for transforming our health care delivery system.  Due to our large population 

and the extensive health care needs of our community, the DSRIP program is a welcome 

opportunity to expand and transform our health care system. 

 

As with any large area that includes both urban and rural populations, the Regionôs residents are 

an extremely diverse, heterogeneous group that varies widely in their need for health care 

services. According to the Census Bureauôs American Community Survey (ACS), the Houston 

Metropolitan Statistical Area includes more than 1.3 million residents born outside the United 

States.   

 

While each of our Regionôs nine counties has widely varying populations with diverse ethnic and 

cultural backgrounds, the needs of our communities and the people we serve are strikingly 

similar.  Based on input from hundreds of stakeholders and a review of more than 75 studies of 

our community needs, the Region identified an extensive list of critical health care needs and 

challenges.  The priority challenges that must be addressed to successfully transform our health 

care system are the focus of many of our projects and are summarized as follows: 

 

 Inadequate primary care and specialty care capacity to meet the demands of a large and 

continually growing population. Every county in the region is designated a Health 

Professional Shortage Area for primary care, behavioral health care and dental care.  

Patients experience long waits for appointments and often turn to emergency rooms for 

primary care and non-urgent health care services that do not require emergency services.  

 High prevalence of chronic disease, including diabetes, obesity, cancer, asthma and heart 

disease;  

 High prevalence of unhealthy lifestyle behaviors, including smoking, substance abuse, 

lack of exercise, and poor nutritional habits; 

 A diverse population that includes a large number of immigrants that speak more than a 

dozen different languages requiring language interpretation services and culturally-

appropriate care;   

 Insufficient transportation services that delay patientsô access to care and encourages 

inappropriate utilization of emergency services; 

 High utilization of emergency services for non-urgent, episodic care; 

 Lack of coordination among primary and specialty care providers, and fragmentation of 

inpatient, outpatient and ancillary services. 

 Lack of patient training and education programs that encourage and enable consumers to 

take charge of their health, and 
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 Absence of a regional plan for facilitating shared-training and learning programs among 

providers, with a focus on sharing best-practices and lessons learned.   

 

The need for services and the health care challenges we face as a community are admirably 

addressed by the existing health care providers, but the sheer volume of need is overwhelming 

and often frustrating for the dedicated professionals who work in our Region.  Health care 

services are provided by more than 12,250 physicians representing more than 200 specialties, 

and 85 acute care hospitals.
1
 With a total of more than 13,000 inpatient beds, hospital services 

provided in 2010 included more than 1.6 million emergency room visits, 8.3 million outpatient 

visits, and more than 522,000 inpatient admissions.
2
 Our health care system includes the Texas 

Medical Center (TMC), an organization of 52 renowned medical research and academic 

institutions that provide cutting edge research and services.  In 2010, these facilities collectively 

were responsible for 7.1 million patient visits, including 16,000 visits from international patients 

who travel from all over the world for life-saving treatment.   

 

But despite this impressive health care infrastructure, access to care is still a challenge for many 

people living in the region. Like other regions of the state, we have a high uninsured rate that 

varies from a low of 17.2% in Calhoun County to a high of 27.4% in Harris County.
3
  The U.S. 

Census Bureau estimates 1.2 million people living in the Region have no insurance, many of 

whom rely on an extensive safety net system that struggles to keep up with the high demand for 

health care services. Additionally, the region includes a large population that lives in 

underserved areas where basic health care services are at a premium.  Approximately 850,000 

people live below 100% of the federal poverty level, including more than 505,000 adults and 

344,600 children. The combination of low incomes, a lack of insurance, and an insufficient 

number of health care providers creates significant barriers for these individuals, who are a 

priority population in many of our regional health plan initiatives.  

 

While the Region has many specific objectives and improvement targets based on stakeholder 

input and community needs assessments, the over-arching goals that have guided many of our 

decisions include the following:   

 Develop a regional approach to health care delivery that leverages and improves on 

existing programs and infrastructure, is responsive to patient needs throughout the entire 

region, and improves health care outcomes and patient satisfaction. 

 Increase access to primary and specialty care services, with a focus on underserved 

populations, to ensure patients receive the most appropriate care for their condition, 

regardless of where they live or their ability to pay. 

 Transform health care delivery from a disease-focused model of episodic care to a 

patient-centered, coordinated delivery model that improves patient satisfaction and health 

outcomes, reduces unnecessary or duplicative services, and builds on the 

accomplishments of our existing health care system, and 

                                                
1 Texas Medical Board, Physician Demographics by County and Specialty, January 2012.  
2 2010 Cooperative Department of State Health Services/American Hospital Association/Texas Hospital Association 

Annual Survey of Hospitals and Hospitals Tracking Data Base.  
3 U.S. Census Bureau,   2008-2010 American Community Survey 3 Year Estimates. 
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 Develop a culture of ongoing transformation and innovation that maximizes the use of 

technology and best-practices, facilitates regional collaboration and sharing, and engages 

patients, providers, and other stakeholders in the planning, implementation, and 

evaluation processes.   

 

These goals provided the underlying principles that guided our discussions during the thousands 

of hours spent deliberating and developing our RHP projects.  The inclusion of stakeholders in 

all stages of our work ensures that the project decisions are aimed at addressing the needs of our 

community and are informed by the first-hand knowledge of the providers, advocates, 

caregivers, and consumers who helped design our Plan. Because of their participation, we are 

confident that our projects will be successful in achieving our community goals. As a review of 

our projects and our community needs assessment will demonstrate, we have included projects 

specifically designed to improve access to all types of care, with a significant focus on expanding 

primary and behavioral health care services.  Other Plan initiatives are targeted at improving the 

treatment of chronic disease; creation of medical homes and care coordination programs; 

integration of physical and behavioral health care services to treat the whole patient; consumer 

training and education programs that empower patients to take control of their own health; 

workforce recruitment and training programs that will expand the number of providers serving 

our region and maximize their ability to provide the most effective and cost-efficient care 

possible; and programs for expanding and enhancing the availability of services that meet the 

cultural diversity of our  population.   Initiatives are tailored to meet the unique needs of specific 

populations identified and will be specifically designed by local providers using best practices 

and proven strategies for improved patient outcomes. Our region will provide coordinated and 

ongoing training and support for all participants, with regular opportunities for stakeholder input 

to assess our progress.   

   

Most importantly, our plan is a community-wide effort that includes partners who have a 

successful history of working together to improve the health of our population. The breadth and 

range of our projects will touch virtually every person accessing the health care system and will 

benefit patients for years to come.  Improved access to care, increased patient satisfaction, 

reduction in costs, and better health care outcomes will affect not just the patients receiving care, 

but the entire community ï employers who pay for health care, taxpayers who fund government 

health plans and purchase individual health coverage, and family members who serve as care 

givers are all participating beneficiaries who will work together to ensure the successful 

implementation of our Plan.   



 

RHP Plan for Region 3 ɀ Southeast Texas Regional Healthcare Planning  15   

 

Summary of Categories 1-2 Projects 

 
Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

Category 1: Infrastructure Development  

082006001.1.1 

 

1.1.1- Establish more primary 

care clinics: New Baylor Teen 

Health Clinic at the Tejano 
Center for Community 

Concerns Baylor College of 

Medicine 

082006001 

The BTHC will establish a clinic at the 

Tejano Center for Community 

Concerns (TCCC) in the southeast part 

of the county to serve as the medical 

home for adolescents and young adults. 
By addressing the age-specific needs of 

the patient population, the BTHC will 

provide targeted, age-appropriate 

family planning and STI counseling 

and treatment in order to lower STI and 

teen birth rates. 

082006001.3.1  

IT-1.20 Reduction of STI Rate 

among Adolescents and Young 

Adults 

 
082006001.3.2  

IT-1.20 Reduction of Pregnancy 

Rate among Adolescents and 

Young Adults 

 

$ 2,334,000 

0937740-08.1.1 

 

1.8.9 - Expansion of school-

based sealant and/or fluoride 

varnish 

Oral Health Services 
Expansion 

City of Houston Department of 

Health and Human Services  

0937740-08 

These clinics would create same day 

clinics that offer same day episodic 

primary and specialty care during 

extended hours to meet demand that 

saturated Harris Health Community 

Health Centers cannot meet. 

0937740-08.3.2 

IT-7.1 Dental Sealant 

 

0937740-08.3.1 

ITȤ7.2: Cavities 

$10,542,601 

0937740-08.1.2 

 

1.7.7 - Implement remote 

patient monitoring programs 

for diagnosis and/or 

management of care for EMS 

services: Emergency Tele 

Health and Navigation 

(ETHAN) 
City of Houston Department of 

Health and Human Services 

0937740-08 

The City of Houston proposes to make 

use of telecommunications 

technologies and connectivity to triage 

patients with non-life threatening, mild 

or moderate illnesses via telemedicine 

with an emergency physician at the 

City of Houston EMS base station. The 

physician will then determine the most 

appropriate next step for the patient.   

0937740-08,-03,-07.3.3 

IT-9.4.  ED appropriate 

utilization 

$ 10,475,399 

135033204.1.1 

 

1.7.1 Implement Telemedicine 

Program to Provide or Expand 

Specialist Referral Services in 

an Area Identified as Needed  

Columbus Community 

Hospital 

135033204 

We will be adding an offsite pharmacist 

capability via telemedicine for the 

weekends starting with four hours per 

day and expanding to eight hours per 

day.   

135033204.3.1 

IT-3.1 All cause 30 day 

readmission rateȤ NQF 1789250 

$ 449,950.00 

2967606-01 1.1 
 

1.13.1 Develop behavioral 

health crisis stabilization 

services as alternatives to 

Fort Bend County (FBC) proposes to 
develop a crisis system that better 

identifies people with behavioral health 

needs, responds to those needs and 

links persons with their most 

2967606-01 3.1 
IT-9-2  ED Appropriate 

Utilization 

$ 8,889,967 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

hospitalization: Fort Bend 

County Behavioral Health 

Crisis Response and 

Intervention 

Fort Bend County 
2967606-01 

appropriate level of care.   

 

178815001.1.1 

 

1.9.2- Expand high impact 

specialty care capacity in most 

impacted medical specialties: 

Establish Adult Inpatient 

Psychiatric Unit  

Gulf Coast Medical Center 

178815001 

Proposes a project (1.9 Expand 

Specialty Care Capacity) which would 

allow access to inpatient level of 

treatment for adults with psychiatric 

disorders. 

178815001.3.1  

IT-1.18 Follow up after 

Hospitalization for Mental 

Illness 

 

178815001.3.2  

IT-1.20 Timeliness of Inpatient 

Admission for Mental Illness 

(referral/admission to Unit) 

$ 3,823,217 

133355104.1.2 

1.1.1-Establish more primary 

care clinics: Peopleôs Area 
Same Day Access Clinic 

Harris Health System / 

133355104 

These clinics would create same day 

clinics that offer same day episodic 

primary and specialty care during 
extended hours to meet demand that 

saturated Harris Health Community 

Health Centers cannot meet. 

133355104.3.2 

IT- 6.1 Percent improvement 

over baseline of patient 
satisfaction scores 

 

$29,164,032 

133355104.1.3 

1.1.2-Expand existing primary 

care capacity: Expand 

Capacity of existing Health 

Centers 

Harris Health System / 

133355104 

Expansion of 10 existing Health 

Centers: Acres, Aldine, Baytown, EFL, 

Gulfgate, NW, People's, Settegast, 

Squatty, Strawberry through additional 

providers at each location. 

 

133355104.3.3 

IT-6.1 Percent improvement 

over baseline of patient 

satisfaction scores 

 

 

$57,930,332 

133355104.1.8 

1.1.2-Expand Existing Primary 

Care Capacity: Referrals to 

FQHCs 

Harris Health System / 

133355104 

Harris Health System proposes to 

expand the capacity of primary care by 

adding additional primary care 

providers and staff to local Federally 
Qualified Health Centers in order to 

meet the demand that saturated existing 

Harris Health System health centers 

cannot meet.  

133355104.3.10 

IT- 6.1 Percent improvement 

over baseline of patient 

satisfaction scores 
 

$20,008,333 

133355104.1.10 

1.12.4-Enhance service 

availability of appropriate 

levels of behavioral health 

care- Expansion of 

Ambulatory Mental Health 

Services 

Harris Health System / 
133355104 

Harris Health System proposes to 

enhance service availability of 

appropriate levels of behavioral health 

care by expanding mental health 

services in the ambulatory care setting.  

 

 

133355104.3.12 

IT-1.9 Depression management: 

Depression Remission at Twelve 

Months 

 

$21,641,667 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

133355104.1.11 

1.3.1- Implement/Enhance and 

Use Chronic Disease 

Management Registry 

Functionalities: Implement a 
Chronic Disease Management 

Registry  

Harris Health System / 

133355104 

This would utilize electronic software 

to identify populations at risk and 

improve provider and patient 

management of chronic disease. 

 

133355104.3.13 

IT-3.2 Congestive Heart Failure 

30-day readmission rate 

$19,730,667 

133355104.1.9 

1.12.2-Expand the number of 

community based settings 

where behavioral health 

services may be delivered in 

underserved areas: Expansion 

of Pediatric Behavioral Health 

Services 
Harris Health System/ 

133355104 

Harris Health System will address 

Project Option 1.12.2 related to the 

shortage of pediatric and adolescent 

behavioral health services by 

implementing and expanding these 

services across eight facilities within 

the system. 

133355104.3.11 

IT- 6.1 (1) Percent improvement 

over baseline of patient 

satisfaction scores 

Improve utilization rates of 

clinical preventive services 

(testing, preventive services, 

treatment) in target population 
with identified disparity 

$18,446,459 

133355104.1.1 

1.1.1-Establish more primary 

care clinics: Gulfgate Area 

Same Day Access Clinic 

Harris Health System / 

133355104 

These clinics would offer same day 

episodic primary and specialty care 

during extended hours to meet demand 

that saturated Harris Health 

Community Health Centers cannot 

meet. 

133355104.3.1 

IT- 6.1 Percent improvement 

over baseline of patient 

satisfaction scores 

 

$29,164,032 

133355104.1.4 

 

1.1.1- Establish a primary care 

clinic: West and Northwest 1 

Area Health Centers 

 
Harris Health System / 

133355104 

This clinic would create same day 

clinics that offer same day episodic 

primary and specialty care during 

extended hours to meet demand that 

saturated Harris Health Community 

Health Centers cannot meet. 

133355104.3.4 

IT-1.10. Diabetes care:  HbA1c 

poor control (>9.0%) 

$28,754,915 

133355104.1.5 

 

1.1.1- Establish more primary 

care clinics: Northwest 2 and 

Northwest 3 Area Health 

Centers 

Harris Health System / 

133355104 

Harris Health System proposes to 

expand the capacity of primary care by 

adding the Northwest 2 and Northwest 

3 Area Health Centers to the 

compliment of existing health centers 

to establish Medical Homes primarily 

for the adult population.   

133355104.3.5 

IT-1.10. Diabetes care:  HbA1c 

poor control (>9.0%) 

$34,226,582 

133355104.1.6 

 

1.1.1- Establish more primary 
care clinics: Southwest, 

Medical Center, and Northeast 

These clinics would expand existing 

primary care capacity by offering same 

day service at a strategically located 
clinic, specifically designed for the 

treatment of primary care treatable 

133355104.3.6 

IT-6.  Percent improvement over 

baseline of patient satisfaction 
scores 

$57,954,751 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

Same Day Access Clinics  

Harris Health System / 

133355104 

conditions with two located 

conveniently to LBJ and BTGH. 

133355104.1.7 

 

1.9.3-Implement other 

evidenceȤbased project to 

expand specialty care capacity 

in an innovative manner not 

described in the project options 

above: Pre-consult evaluations 

to facilitate efficient specialty 

care.  

Harris Health System / 

133355104 

Harris Health System proposes a 

project that will address the opportunity 

for increased efficiency in the referral 
processes to specialty clinics. This 

project will focus on developing 

algorithms to address diabetes mellitus 

and rheumatology clinic.  

 

133355104.3.7 

IT-1.1 Third Next Available 

Appointment (non-standalone) 
 

133355104.3.8 

IT-1.14 Diabetes care: 

Microalbumin/NephropathyȤ 
NQF 0062(non-standalone) 

 

133355104.3.9 

IT-6.1(3) Percent improvement 

over baseline of patient 

satisfaction scores: patientôs 

rating of doctor access to 
specialist (stand-alone 

 

 

$ 25,383,532 

133355104.1.12 

 

1.10.4-Innovation Center for 

Quality 

Harris Health System / 

133355104 

Harris Health System proposes to 

establish a Center of Innovation to 

expand quality improvement capacity 

through people, processes and 

technology so that the resources are in 

place to conduct, report, drive and 

measure quality improvement. 
 

133355104.3.14 

ITȤ4.2 Central lineȤassociated 

bloodstream infections 

(CLABSI) rates 

$ 36,566,250 

130959304.1.1 

 

1.9.2 - Improve access to 

specialty care: Establish a 

Chronic Disease Clinic to 

Expand Access to Specialty 

Care  

Matagorda Regional Medical 

Center 

130959304 

Matagorda Regional Medical Center 

proposed to expand specialty care for 

targeted populations with chronic 

diseases. 

 

130959304.3.1 

IT-2.11 

Ambulatory Care Sensitive 

Conditions Admissions Rate 

 

$ 4,277,533 

137909111.1.1 

 

Hospital Based Clinic 
Improving Access to Care 

Memorial Medical Center 

137909111 

Expand access to primary and specialty 

care services through the establishment 

of a hospital-based clinic. The clinic 
will offer extended and non-traditional 

hours of care.  

137909111.3.1  

IT-6.1.1 Patient Satisfaction 

$ 2,446,150 

113180703.1.1 

 

1.12 Enhance service 

availability of appropriate 

The Mental Health and Mental 

Retardation Authority (MHMRA) of 

Harris County proposes to enhance 

service availability of appropriate 

113180703.3.1 

IT-6.1.  Percent improvement 

over baseline of patient 

satisfaction scores 

$ 13,168,403.42 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

levels of behavioral health 

care:  expansion of outpatient 

behavioral health services for 

adults with severe psychiatric 

conditions 
Mental Health and Mental 

Retardation Authority of 

Harris County 

113180703 

levels of behavioral health care and 

expand outpatient behavioral health 

services for adults with severe 

psychiatric conditions. 

 

113180703.1.3 

 

1.9 Expand specialty care 

capacity:  IDD specialized 

treatment and rehabilitative 

services (STARS) 

Mental Health and Mental 

Retardation Authority of 
Harris County 

113180703 

The Mental Health and Mental 

Retardation Authority (MHMRA) 

proposes to expand specialty care 

capacity by expanding IDD specialized 

treatment and rehabilitative services 

(STARS). 

 

113180703.3.3 

IT-6.1.  Percent improvement 

over baseline of patient 

satisfaction scores 

$ 6,690,813.44 

113180703.1.2 

 

1.12 Enhance service 

availability of appropriate 

levels of behavioral health 

care:  expansion of outpatient 

behavioral health services for 

adults with severe psychiatric 

conditions  

Mental Health and Mental 

Retardation Authority of 
Harris County 

113180703 

The Mental Health and Mental 

Retardation Authority (MHMRA) of 

Harris County proposes to enhance 

service availability of appropriate 

levels of behavioral health care and 

expand outpatient behavioral health 

services for adults with severe 

psychiatric conditions. 

113180703.3.2 

IT-6.  Percent improvement over 

baseline of patient satisfaction 

scores 

$ 19,471,232.85 

113180703.1.4 

 

1.12 Enhance service 

availability of appropriate 

levels of behavioral health 

care: expansion of outpatient 

services for adults with severe 

psychiatric conditions 

(Northeast) 

Mental Health and Mental 
Retardation Authority of 

Harris County 

113180703 

MHMR of Harris County proposes to 

enhance service availability levels of 

behavioral health care by expanding 

outpatient services for adults with 

severe psychiatric conditions 

(Northeast) 

 

113180703.3.4 

IT-6.  Percent improvement over 

baseline of patient satisfaction 

scores 

$ 13,168,403.42 

113180703.1.5 

 

1.12 Enhance service 

availability of appropriate 

levels of behavioral health 

The Mental Health and Mental 

Retardation Authority (MHMRA) of 

Harris County proposes to enhance 

service availability of appropriate 

levels of behavioral health care and 

113180703.3.5 

IT-6.  Percent improvement over 

baseline of patient satisfaction 

scores 

$ 13,168,403.42 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

care:  expansion of outpatient 

behavioral health services for 

adults with severe psychiatric 

(Southwest) 

Mental Health and Mental 
Retardation Authority of 

Harris County 

113180703 

expand outpatient behavioral health 

services for adults with severe 

psychiatric. 

  

113180703.1.6  

 

1.12 Enhance service 

availability of appropriate 

levels of behavioral health 

care:  expansion of outpatient 

behavioral health services for 

adults with severe psychiatric 

(Southeast) 
 

Mental Health and Mental 

Retardation Authority of 

Harris County 

113180703 

The Mental Health and Mental 

Retardation Authority (MHMRA) of 

Harris County proposes to enhance 

service availability of appropriate 

levels of behavioral health care and 

expand outpatient behavioral health 

services for adults with severe 

psychiatric. 

 

113180703.3.6 

IT-6.  Percent improvement over 

baseline of patient satisfaction 

scores 

$ 13,168,403.42 

113180703.1.7 

 

1.12 Enhance service 

availability of appropriate 

levels of behavioral health 

care:  expansion of outpatient 

behavioral health services for 

adults with severe psychiatric 
(Region determined according 

to need) 

Mental Health and Mental 

Retardation Authority of 

Harris County 

113180703 

The Mental Health and Mental 

Retardation Authority (MHMRA) of 

Harris County proposes to enhance 

service availability of appropriate 

levels of behavioral health care and 

expand outpatient behavioral health 

services for adults with severe 

psychiatric. 
 

113180703.3.7 

IT-6.  Percent improvement over 

baseline of patient satisfaction 

scores 

$ 13,168,403.42 

127303903.1.1 

 

1.3.1 Implement and Utilize 

Disease Management Registry 

Functionality 

OakBend Medical Center 
127303903 

Receive monthly registry reports on 

their patients with CHF, COPD, 

Diabetes and ESRD. OBMC will 

develop and implement a registry in 

conjunction with FBFHC and specific 

home health providers. 

127303903.3.1 

IT-3.2 Congestive Heart Failure 

30-Day Readmission Rate 

$ 3,602,979 

127303903.1.3 

 

1.9.1 Expand Specialty Care 

Capacity 

OakBend Medical Center  

127303903 

Expand the number of Specialty Care 

Physicians (SCPs) on our current 

physician panel by the addition of 

Obstetrics and Gynecology, 

Cardiology/Interventional Cardiology, 

Otolaryngology and Orthopedic 

specialty services. In order to assist in 

127303903.3.3  

IT-6.1 Percentage Improvement 

over baseline of Patient 

Satisfaction Scores 

$ 2,119,399 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

appropriate utilization of the additional 

physician specialists, OBMC will 

implement an electronic specialty 

referral process and train its providers 

on its use. 

127303903.1.2 
 

1.2.2 Increase Training of 

Primary Care Workforce 

OakBend Medical Center  

127303903 

OBMC will expand the number of 
Primary Care Physicians (PCPs) on our 

current physician panel by two 

physicians in the second (2nd) year and 

by a total of four (4) by year five (5). 

We will also plan to increase the 

support staff to compliment the 

additional physicians. In addition, 

OBMC will provide training to these 

new physicians to integrate them into 

the community. 

 

127303903.3.2  
IT-3.1 All Cause 30-day 

admission rate  

$ 2,331,339 

212060201.1.1 
 

1.1.2: Expand Existing 

Primary Care Capacity.   

Rice Medical Center 

212060201 

Rice proposes to expand the 
availability of family practice obstetric 

services. 

 

212060201.3.1 
IT 6.1(1).  Percent improvement 

over baseline of patient 

satisfaction scores 

$ 275,944 

081522701.1.1 

 

1.12.2 - Expand the number of 

community based settings 

where behavioral health 

services may be delivered in 

underserved areas: Enhance 

service availability of 

appropriate levels of 

behavioral health care (applied 

behavior analysis and speech-
language pathology for 

children diagnosed with autism 

spectrum disorders) 

Texana Center 

081522701 

This category 1 project, 1.12.2, will 

provide specialized behavioral health 

care services to the complex behavioral 

health population of children with 

diagnoses of autism spectrum disorders 

and related conditions. 

 

081522701.3.1 

IT-10.1.  Quality of 

Life/Functional Status 

$ 9,105,687 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

139135109.1.11  

 

1.9.2 Improve access to 

specialty care: Expand 

Pediatric Allergy/Immunology 
Care  

Texas Childrenôs Hospital 

139135109 

Texas Childrenôs Hospital proposes to 

expand access to care in the 

Allergy/Immunology clinic in order to 

meet increased demand for care and 

reduce appointment wait time.  

139135109.3.27 

IT- 5.1.  Improved cost savings 

139135109.3.28 

IT-5.2.  Per episode of care cost 

139135109.3.29 
IT-5.3.  Length of stay 

$ 3,788,492 

139135109.1.7  

 
1.9.2 Expand Pediatric 

Gastroenterology Care  

Texas Childrenôs Hospital 

139135109 

Texas Childrenôs Hospital proposes to 

increase access for children to pediatric 
subspecialty services in the 

gastroenterology, hepatology and 

nutrition (GHN) clinic. 

139135109.3.19   

IT- 5.1.  Improved Cost Savings 
139135109.3.20 

IT-5.2.  Per Episode Cost of 

Care 

139135109.3.21   

IT-5.3.  Length of Stay 

 

 

 

$ 7,843,891 

139135109.1.10  

 

1.9.2 Expand Access to 

Specialty Care: Developmental 

Pediatrics 

Texas Childrenôs Hospital 

139135109 

Texas Childrenôs Hospital will increase 

capacity in the Developmental 

Pediatrics Clinic. 

 

139135109.3.26 

IT- 10.1 Quality of Life 

a. Demonstrate improvement in 

quality of life (QOL) scores, as 

measured by evidence based and 

validated assessment tool, for the 

target population. 

 

$ 3,406,630 

139135109.1.4 

 

1.9.2 Expand Access to 

Specialty Care: Pediatric 

Cardiology Care 

Texas Childrenôs Hospital 

139135109 

Specifically this project will increase 

capacity in our Cardiology Clinic.  

Through recruitment of additional 

highly-specialized Pediatric 

Cardiologists with focused training in 

sub-specialized areas such as fetal 

cardiology, heart failure, adult 

congenital cardiology, pediatric 
electrophysiology, and pediatric 

interventional cardiology along with 

focused attention on existing provider 

productivity and increased efficiencies 

in patient throughput, this project will 

139135109.3.10  

IT- 5.1.  Improved Cost Savings 

139135109.3.11 

IT-5.2.  Per Episode Cost of 

Care 

139135109.3.12   

IT-5.3.  Length of Stay 

 
 

$ 4,473,330 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

enable us to open clinics and increase 

appointment availability.   

139135109.1.8  

 
1.9.2 Expand Specialty Care 

Capacity Diabetes: 

Endocrinology Pediatric Care  

Texas Childrenôs Hospital 

139135109  

Texas Childrenôs Hospital proposes to 

expand access to pediatric care in 
diabetes and endocrinology.  

 

139135109.3.22  

IT- 5.1.  Improved Cost Savings 
139135109.3.23 

IT-5.2.  Per Episode Cost of 

Care 

139135109.3.24   

IT-5.3.  Length of Stay 

 

 

$ 8,786,005 

139135109.1.9  

 

1.9.2 Improve access to 

specialty care: Expand Child 

Abuse Care  

Texas Childrenôs Hospital 

139135109  

Texas Childrenôs Hospital proposes to 

establish a specialty care program for 

children who have experienced abuse 

or neglect.  

 

139135109.3.25 

IT- 10.1.  Quality of Life 

$2,046,964 

139135109.1.15  

 

1.9.2 Expand Access to 

Specialty Care: Orthopedic 

Pediatric Care 
Texas Childrenôs Hospital 

139135109  

Texas Childrenôs Hospital proposes to 

expand access to pediatric orthopedic 

care, enabling patients to receive care 

in a more timely manner and reduce 

wait times for appointments.  

139135109.3.39  

IT- 5.1.  Improved Cost Savings 

139135109.3.40 

IT-5.2.  Per Episode Cost of 

Care 
139135109.3.41   

IT-5.3.  Length of Stay 

 

 

$ 7,272,807 

139135109.1.1  

 

1.9.2 Expand Access to 

Specialty Care: Expand 

Pediatric Neurology 

Texas Childrenôs Hospital 

139135109 

Texas Childrenôs Hospital proposes to 

increase capacity for care in Pediatric 

Neurology Clinic.  

 

139135109.3.1  

IT- 5.1.  Improved Cost Savings 

139135109.3.2 

IT-5.2.  Per Episode Cost of 

Care 

139135109.3.3   

IT-5.3.  Length of Stay 

 

$ 8,786,001 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

139135109.1.14  

 

1.9.2 Expand Pediatric 

Neurosurgery Care 

Texas Childrenôs Hospital 
139135109   

Texas Childrenôs Hospital will increase 

capacity in the Neurosurgery Clinic to 

improve access to care and meet the 

increased demand for care.  

139135109.3.36 

IT- 5.1.  Improved Cost Savings 

139135109.3.37 

IT-5.2.  Per Episode Cost of 

Care 
139135109.3.38   

IT-5.3.  Length of Stay 

 

$ 2,196,500 

139135109.1.6  

 

1.9.2 Expand Access to 

Specialty Care: Pediatric 

Ophthalmology Care 

Texas Childrenôs Hospital 

139135109 

Texas Childrenôs Hospital will increase 

capacity in the Ophthalmology Clinic 

to expand access and reduce 

appointment wait times.  

139135109.3.16 

[ITȤ5.1] Improved cost savings  

 

139135109.3.17 

[ITȤ5.2] Per episode cost of care 

Improvement 

 

139135109.3.18 
[IT-5.3] Length of Stay  

 

$ 5,027,551 

139135109.1.2  

 

1.9.2 Expand Access to 

Specialty Care: Pediatric 

Hematology/Cancer 

Texas Childrenôs Hospital 

39135109  

Increase access to care by providing 

comprehensive, integrated, 

multidisciplinary and family-centered 

care to children with non-malignant 

blood disorders. 

139135109.3.4  

[ITȤ5.1] Improved cost savings  

 

139135109.3.5 

[ITȤ5.2] Per episode cost of care 

Improvement 

 

139135109.3.6 
[IT -5.3] Length of Stay  

 

$ 5,384,294 

139135109.1.12 
 

1.9.2 Expand Access to 

Specialty Care: 

Otolaryngology Pediatric Care 

Texas Childrenôs Hospital 

39135109  

Texas Childrenôs Hospital proposes to 
expand access to pediatric 

Otolaryncology care through the 

establishment of a Voice and 

Swallowing clinic to diagnose and treat 

complex disorders related to 

swallowing and vocalization.  

139135109.3.32 

[ITȤ5.1] Improved cost savings  

 

139135109.3.33 

[ITȤ5.2] Per episode cost of care 

Improvement 

 

139135109.3.34 

[IT-5.3] Length of Stay  

 

$ 3,920,233 

139135109.1.5 

 

1.9.2 Expand Specialty Care 

Access: Pulmonology Pediatric 

Care 

Texas Childrenôs Hospital 

139135109  

Texas Childrenôs Hospital proposes to 

increase capacity in the Pulmonology 

Clinic, which will improve access to 

care and ensure reduce appointment 

wait time.  

139135109.3.15 

[ITȤ5.1] Improved cost savings  

 

139135109.3.16 

[ITȤ5.2] Per episode cost of care 

Improvement 

 
139135109.3.17 

[IT-5.3] Length of Stay  

 

$ 4,415,709 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

139135109.1.16  

 

1.9.2 Improve access to 

specialty care: Expand 

Womenôs Mental Health Care 
Texas Childrenôs Hospital 

139135109 

Texas Childrenôs Hospital will expand 

provider capacity, improve processes 

and increase availability of mental 

health services for women   

 

139135109.3.42 

 ITð2.4:  BH/MDD as the 

principal diagnosis 

 

$ 2,196,500 

139135109.1.3 

 

1.9.2 Expand Specialty 

Access: Pediatric 

Rheumatology Care 

Texas Childrenôs Hospital 

139135109 

Texas Childrenôs Hospital proposes to 

increase capacity, improve care and 

reduce appointment wait time in our 

Rheumatology Clinic.  

139135109.3.7 

[ITȤ5.1] Improved cost savings  

 

139135109.3.8 

[ITȤ5.2] Per episode cost of care 

Improvement 

 

139135109.3.9 

[IT -5.3] Length of Stay  
 

$ 4,115,596 

139135109.1.13  

 

1.9.2 Expand Access to 

Specialty Care: Pediatric 

Plastic Surgery  
Texas Childrenôs Hospital 

139135109 

 

Texas Childrenôs Hospital proposes to 

expand capacity for Pediatric Plastic 

Surgery.  

 

139135109.3.33 

[ITȤ5.1] Improved cost savings  

 

139135109.3.34 

[ITȤ5.2] Per episode cost of care 

Improvement 

 

139135109.3.35 

[IT-5.3] Length of Stay  

$ 5,627,436 

288523801.1.1 

 

1.1.2 ï Expand existing 

primary care capacity:  Expand 

primary care access for 

uninsured populations within 

and around Tomball. 
Tomball Regional Medical 

Center 

288523801 

Tomball Regional Medical Center 

(TRMC), the areaôs full service 

hospital, is proposing a Category 1 

DSRIP project to expand primary care 

access for the uninsured population 

within and around The City of 

Tomball.   
 

288523801.3.1  

IT 2.5 COPD Admission Rate  

 

288523801.3.2  

T-2.10 Flu and Pneumonia 

Admission rates 

 
288523801.3.3  

IT -3.1 Potentially preventable 

re-admission within 30 day 

 

288523801.3.4  

IT -9.2 ED appropriate 

Utilization 

$ 897,183 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

112672402.1.1 

 

1.1.3 ï Expand Mobile Clinics, 

specifically Project VALET of 

Screening Mammograms 
The University of Texas MD 

Anderson Cancer Center 

112672402 

The University of Texas MD Anderson 

Cancer Center (MD Anderson), in 

partnership with The Rose, a non-profit 

breast organization, and the Houston 

Department of Human and Health 
Services (HDHHS), will expand 

Project VALET (Providing Valuable 

Area Life-Saving Exams in Town), a 

breast cancer screening mammography 

service for uninsured women, ages 40 

and older in Houston, to the RHP3ôs 

coverage area. 

112672402.3.1  

IT-11.1 Improvement in Clinical 

Indicator in identified disparity 

group. Clinical indicator to be 

improved and disparity group to 
be determined by provider.  

 

112672402.3.2  

IT.12.1 Breast Cancer Screening 

(HEDIS 2012) 

$ 7,338,085.65 

111810101.1.1 

 

1.1.2 Expand Primary Care 

Capacity: C3 Expand Existing 
Primary Care Capacity at UT 

Physicians Clinics 

UTHealth, UTPhysicians 

111810101 

UT Physicians will expand primary 

care capacity at each of its 4 outlying 

(outside the Texas Medical Center) 

clinics.  This project proposes to add 
space, providers, support staff, and 

extend service hours to include 

evenings and weekends at these 

locations where the demand for 

services is high.   

111810101.3.1.   

IT-1.1 Third next available 

appointment (NonȤ standalone 
measure) 

 

111810101.3.2.   

ITȤ12.1 Breast Cancer Screening 

(HEDIS 2012) (NonȤstandalone 

measure) 

 

111810101.3.3.   

ITȤ12.3 Colorectal Cancer 
Screening (HEDIS 2012) 

(NonȤstandalone measure) 

$ 19,914,303 

111810101.1.2 

 

1.2.1 Increase Training of 

Primary Care Workforce: A2 

UT Health Regional Academy 

for Translational Medicine and 
UT Health Academy for 

Patient Quality and Safety  

UTHealth, UTPhysicians 

111810101 

An innovative residency program in 

translational medicine will be 

developed and implemented by the UT 

Health Regional Academy for 

Translational Medicine.  The current 

residency program does not include 
training for residents that includes 

health care systems, patient-centered 

team-based practice, quality 

improvement, and cost control. 

111810101.3.4 

TBD. TBD 

$ 7,414,901 

111810101.1.3 

 

1.2.2 Increase training of 

primary care workforce:  SPH1 

Training of Community Health 

Workers (CHWs)  

UTHealth, UTPhysicians 

111810101 

Partner with Gateway to Care, Harris 

Health System, and UT Physicians to 

increase the number of certified CHWs 

in the region (currently approximately 

500) and respond to specific continuing 

education needs as identified by 

providers and CHWs.  Additionally, 

providers and clinic staff will be trained 

in how to integrate CHWs as members 
of the health care team. 

111810101.3.5.   

IT-11.5 (IT-2.10).  Select any 

other Category 3 outcome 

(PPAs, PPRs, or ED utilization) 

or a combination of 

nonȤstandalone measures and 

target a specific minority 

population with a demonstrated 
disparity in the particular 

measure  

IT-2.10 Flu and pneumonia 

$ 11,440,132 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

Admission Rate) 

111810101.1.4 

 

1.3.1 - C12 UT Physicians 

Chronic Disease Registry - 

Implement a Chronic Disease 

Management Registry 

UTHealth, UTPhysicians 

111810101 

UT Physicians will implement and use 

chronic disease management registry 

functionalities.   

 

111810101.3.6 

IT-1.7 Controlling high blood 

pressure 

$ 8,050,463 

111810101.1.5 

 

1.6.2 - C11 UT Health Nurse-

line Medical Triage Call 
Center - Enhance Urgent 

Medical Advice 

UTHealth, UTPhysicians 

111810101 

UT Physicians will expand access to 

medical advice and direction to the 

appropriate level of care to reduce 

Emergency Department use for non-
emergent conditions and increase 

patient access to health care by 

implementing a nurse-line medical 

triage call center that will be staffed 

24/7/365.  

111810101.3.7 

ITȤ2.11.  Ambulatory Care 

Sensitive Conditions Admissions 
Rate 

$ 18,007,615 

111810101.1.6 

 

1.7.1 Introduce, Expand, or 

Enhance 

Telemedicine/Telehealth:  A1 

UT Health Telemedicine 

UTHealth, UTPhysicians 
111810101 

A telemedicine program will be 

established that provides access to the 

UT Health Regional Multispecialty 

Physician Group (Virtual ACO). We 

propose to develop a rapid e-mail 

and/or internet based/tecnologically 

driven consultation process to manage 
complicated diabetes and other patients 

who would otherwise require a referral 

and visit to specialists. We will recruit 

dedicated specialists, physician 

assistants and nurse practitioners to 

manage the process. 

111810101.3.8 

IT-6.1 (3).  Percent improvement 

over baseline of patient 

satisfaction scores: (3) patientôs 

rating of doctor access to 

specialist; (Stand-alone measure) 

$ 18,219,470 

111810101.1.7 

 

1.9.2 Expand Specialty Care 

Capacity:  C4 Expand UT 

Physician Specialty Services to 

Outlying Clinics UTHealth, 
UTPhysicians 

111810101 

UT Physicians will recruit specialists 

for each of its outlying clinics. Clinic 

service hours will be extended to 

provide evening and weekend 

appointment options.  Standardized 

referral systems will be put in place to 
ensure access to these specialists. Also, 

quality improvement processes will be 

put in place to assess project impacts 

and opportunities for continuous 

improvement. 

111810101.3.9.   

ITȤ1.1.  Third next available 

appointment (NonȤ standalone 

measure) 

 
111810101.3.10.   

T-1.6.  Cholesterol management 

for patients with cardiovascular 

conditions (NCQAȤHEDIS 

2012) (Standalone measure) 

$ 19,278,741 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

111810101.1.8 

 

1.10.2 Enhance Performance 

Improvement and Reporting 

Capacity:  MS1 UT Health 
Regional Systems Engineering 

Center and UT Health Quality 

Improvement Dashboard 

Development Center  

UTHealth, UTPhysicians 

111810101 

Development of a UT Health regional 

systems engineering center that will 

embed proven evidence-based 

industrial and systems engineering 

improvement methods such as Lean, 
Six Sigma, and Care Logistics into 

local healthcare organizations to 

significantly improve care, reduce 

errors,  reduce cost, improve safety and 

overall quality of healthcare delivered 

to our patients.   

111810101.3.11.   

ITȤ4.8.  Sepsis mortality 

(Standalone measure) 

$ 8,050,463 

Category 2:  Program Innovation and Redesign 

133355104.2.1 

Implement other evidence-

based project that will impact 

cost efficiency in an innovative 

manner: Ambulatory Care 

Central Fill Pharmacy 

 

Harris Health System / 

133355104 

Harris Health proposes to create an 

automated ambulatory central fill 

pharmacy to facilitate dispensing up to 

10,000 prescriptions per shift with a 24 

hour turnaround time and mail order 

capability.   

133355104.3.14 

IT-5.1 Improved cost savings: 

Demonstrate cost savings in care 

delivery 

$28,038,880 

133355104.2.3 

 

Reduce Inappropriate ED Use: 
Emergency Center Advanced 

Triage Care  

Harris Health System / 

133355104 

Harris Health System proposes a 

project to improve emergency center 

throughput and reduce inappropriate 
use of emergency centers in the system.  

 

133355104.3.17 

IT-9.4 Reduced EC Utilization 

for ESI Level 5 Patients 

$ 10,042,121 

081522701.2.1 

 

2.13.1 - Design, implement, 

and evaluate 

researchȤsupported and 

evidenceȤbased interventions 

tailored towards individuals in 
the target population: Provide 

crisis stabilization intervention 

for the dually diagnosed 

population to prevent 

unnecessary use of services in 

State Supported Living 

Centers, emergency rooms, 

state mental hospitals and 

county jails. 

Texana Center 

081522701 

This project will create a crisis 

behavioral health care team to intervene 

to keep individuals in crisis out of the 

emergency room or jail.  

081522701.3.3  

IT 9.4 Other Outcome 

Improvement Target- Mental 

health (IDD/SPMI or 

Challenging Behaviors) 

admissions and readmissions to 

state institutions (state mental 

hospitals and  State Supported 
Living Centers) 

$ 5,574,005 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

133355104.2.2 

Provide navigation services to 

targeted patients who are at 

high risk of disconnect from 

institutionalized health care: 
Reduce ER Utilization for Top 

Frequenters 

 

Harris Health System / 

133355104 

Harris Health System proposes a 

project that will target top EC 

frequenters and ensure they are 

managed appropriately to receive the 

right care in the right setting.  
 

133355104.3.16 

ITȤ9.4 Reduce ER Visits for 

Frequent User Cohort  

 

$ 12,801,250 

082006001.2.1 

 

2.1.1- Develop, implement, 

and evaluate action plans to 

enhance/eliminate gaps in the 

development of various aspects 

of PCMH standards: The Fifth 
Ward Model ï Inter-

professional Primary Care 

 

The Fifth Ward Model Inter-

Professional Primary Care Practice 

Demonstration Project will bring 

together an interdisciplinary team of 

healthcare professionals including 

physicians, mid-level providers (nurse 

practitioners and physiciansô 
assistants), nurses (RNs, LVNs), 

nursing assistants, clinical pharmacists 

(PharmDs), social workers, health 

educators, and mental health 

professionals (psychologists, licensed 

professional counselors) to provide 

interdisciplinary primary healthcare to 

patients residing in a medically 

underserved community of Houston 

(the 5th ward).   

 

08200601.3.3 

IT-1.10: Improve HbA1c control 

Improvement Target 

 

08200601.3.4 

IT-1.20: Improve weight control 

 
08200601.3.5 

IT-12.2: Improve percentage of 

women who received a PAP 

within the past two years 

$ 5,131,000 

131045004.2.1 

 
2.4.1 ï Develop and implement 

a structured patient experience 

training program:  Improving 

the Patient Experience ï The 

AIDET Project. 

El Campo Memorial Hospital 

131045004 

El Campo Memorial Hospital will 

develop and implement a structured 
patient experience training program: 

Improving the Patient Experience ï 

The AIDET Project.   

 

131045004.3.1  

IT-6.1 Percent improvement 
over baseline of patient 

satisfaction scores. 

$ 733,677 

127300503.2.1 

 

2.12.1 ï Develop, implement 

and evaluate standardized 

clinical protocols and 
evidence-based care delivery 

model to improve care 

transitions 

St. Luke's Episcopal Hospital 

127300503 

The purpose of this project is to build a 

bridge from the acute inpatient setting 

to a stable primary care-based medical 

home for patients with congestive heart 

failure (CHF). The targeted population 
is that group of patients with CHF 

cared for in the SLEH acute inpatient 

setting for an index admission. The 

goal is to reduce readmissions. 

127300503.3.1 

IT-3.2:Congestive Heart Failure 

30 day readmission rate 

 

127300503.3.2 
IT-10.1:Quality of Life 

$19,525,398 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

096166602.2.1 

 

2.15.2 - Integrate primary and 

behavioral healthcare services: 

Design, implement and 
evaluate projects that provide 

integrated primary and 

behavioral health care services 

Spindletop Center 

096166602 

This project will integrate primary care 

with the behavioral health care services 

Spindletop Center (ñSpindletopò) 

provides in order to improve care and 

access to needed health services for the 
clients we serve.   

 

096166602.3.1  

IT-6.1 (1) Percent improvement 

over baseline of patient 

satisfaction scores-Patients are 

getting timely care, 
appointments, and information 

 $ 1,178,561 

112672402.2.2 

 

2.7.2: Implement innovative 

evidence-based strategies to 

reduce tobacco use - Evidence-

Based Smoking Cessation 

Program for Underserved 
Persons Living with 

HIV/AIDS  

The University of Texas MD 

Anderson Cancer Center 

112672402 

The goal of the current proposal is to 

adapt, implement, and evaluate an 

evidence-based, cell phone-delivered 

smoking cessation treatment program 

targeted to low-income and 

underinsured individuals living with 

HIV/AIDS. The proposed smoking 
cessation project will involve a 

partnership with Legacy Community 

Health Services ï a large, Federally 

Qualified Health Center (FQHC). 

112672402.3.5  

IT-11.6 Other Outcome 

Improvement Target: (Quit 

Attempts) 

 

112672402.3.6  

IT-11.6 Other Outcome 
Improvement Target: (Staying 

Quit) 

$ 3,529,433.25 

112672402.2.1 

 

2.7.1 ï Implement innovative 

evidence-based strategies to 

increase appropriate use of 

technology and testing for 

targeted populations (e.g., 

mammography screens, 
colonoscopies, prenatal alcohol 

use, etc.): Colorectal cancer 

(CRC) screening program for 

low-income residents of RHP3 

The University of Texas MD 

Anderson Cancer Center 

112672402 

We propose to implement a FIT-Flu 

program in RHP3 targeting low-income 

and underinsured populations with the 

intent of increasing adherence with this 

screening method.  

 

112672402.3.3 

 IT-11.1 Improvement in 

Clinical Indicator in identified 

disparity group.  

 

112672402.3.4  

IT-12.3 Colorectal Cancer 

Screening (HEDIS 2012) 

$ 8,773,921.80 

112672402.2.3 

 

2.7.2 - Implement innovative 

evidence-based strategies to 

reduce tobacco use - 
Multimedia Tools and 

Community Engagement for 

Youth Early Tobacco 

Prevention and Cessation 

The University of Texas MD 

Anderson Cancer Center 

112672402 

Tobacco is the number one preventable 

cause of death from cancer and other 

diseases.  Nearly all tobacco use begins 

during the teenage years.  Low-income, 

underserved youth are at highest risk 
for becoming tobacco users.  For these 

reasons, we will target individuals aged 

11 to 18 years and propose a tobacco 

prevention and cessation initiative 

utilizing multimedia resources as well 

as an extensive community network.  

112672402.3.7 IT-11.6 Other 

Outcome Improvement Target 

(Improve utilization rates of the 

tobacco prevention and cessation 

program [ASPIRE] in 
adolescents aged 11 to 18 years) 

$ 18,909,450.00 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 
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0937740-08.2.1 

 

2.6 Engage community health 

workers in an evidenceȤbased 
program to increase health 

literacy of a targeted 

population: Healthy Homes 

Fall Prevention  

City of Houston Department of 

Health and Human Services 

0937740-08,-03,-07 

 

The Healthy Homes Fall Prevention 

project proposes to utilize community 

health workers to provide essential 

education related to fall prevention and 

safety as critical components to the 
health and well-being of older adults 

(60+ years) in the community.  

 

0937740-08,-03,-07.3.5 

IT-9.2.  ED appropriate 

utilization 

 

$ 7,937,159 

0937740-08.2.5  

 

2.2.6- Expand Chronic Care 

Management Models-ñOtherò: 

Diabetes Awareness and 
Wellness Network Center 

(DAWN) 

City of Houston Department of 

Health and Human Services 

0937740-08 

This project would establish a 

comprehensive, community based 

Diabetes Wellness Center in an 

underserved community with one of the 

highest incidence rates of diabetes.  
 

0937740-08.3.13 

IT-1.10.  Diabetes care: HbA1c 

poor control (>9.0%)17- NQF 

0059 

 
 

$ 10,008,073 

0937740-08.2.3 

 

2.9.1- Provide navigation 

services to targeted patients 

who are at high risk of 

disconnect from 

institutionalized health care: 
HIV Service Linkage Project 

City of Houston Department of 

Health and Human Services 

0937740-08 

This service linkage expansion will 

provide navigation services to targeted 

patients with HIV who are at high risk 

of disconnect from institutionalized 

health care. 

0937740-08.3.9 

IT-9.4 Milestone: ED 

appropriate utilization (Stand-

alone measure) 

$ 9,186,142   

0937740-08.2.7 

 

2.6.4 - Implement other 

evidence based project to 

implement health promotion 

programs: Nurse Family 

Partnership (NFP) 

City of Houston Department of 
Health and Human Services 

0937740-08 

This project would expand the Nurse 

Family Partnership (NFP) program, 

which is an evidence-based home 

visitation program for first-time 

mothers.  NFP utilizes Bachelor 

prepared, Registered Nurses to conduct 

home visits.   

0937740-08.3.17 

0937740-08.3.18 

 

IT-8.1.  Timeliness of 

Prenatal/Postnatal Care 

(CHIPRA/NQF # 1382)46 

IT-8.2.  Pre-term Delivery Rate 

(CHIPRA/NQF # 1382)46 

$ 10,081,472 

0937740-08.2.6 

 

2.13.2 - Implement other 

evidenceȤbased project to 

provide an intervention for a 

targeted behavioral health 

The Sobering Center will be a 

medically supervised facility which 

offers a continuum of care using a 

comprehensive multidisciplinary 

approach for intoxicated persons 

brought to the Emergency Department 

0937740-08.3.15 

IT-9.4.  Other Outcome 

Improvement Target (Non 

emergent ER visits and 

hospitalizations in Sobering 

Center Participants) 

$ 7,757,711 
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Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 
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for DYs 2-5 
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population to prevent 

unnecessary use of services in 

an innovative: The Houston 

Sobering Center 

City of Houston Department of 
Health and Human Services 

0937740-08 

as well as picked up by the Police 

Department from other public locations 

in the city. The Houston Sobering 

Center will offer in-patient or 

outpatient care to intoxicated 
individuals. 

 

 

 

0937740-08.2.2 

 

2.9.1 - Provide navigation 

services to targeted patients 

who are at high risk of 

disconnect from 

institutionalized health care 

Care Houston Links 

City of Houston Department of 

Health and Human Services 
0937740-08 

CareHouston Links proposes to provide 

care coordination that will reduce the 

frequency of non-urgent ambulance 

runs and ER visits and link 911 callers 

to appropriate primary and preventive 

care in lieu of unnecessary emergency 

room care. 

 

0937740-08.3.7 

IT ï 9.4 Other Outcome 

Improvement Target (ED 

appropriate utilization) 

 

$ 9,791,688 

0937740-08.2.4 

 

2.7.1   Expand Patient Care 

Navigation Program: TB Rapid 

Identification, Treatment and 

Recovery Project  

City of Houston Department of 

Health and Human Services 

0937740-08 

Project proposes to rapidly identify 

active tuberculosis (TB) cases, 

infectious cases and more accurately 

screen contacts for TB infection, and 

reduce the length of treatment through 

the introduction of short course 

therapy.  

0937740-08.3.11 

ITȤ4.10.  Other Outcome 

Improvement Target 

$ 10,007,597 

212060201.2.1 

 

2.7.1- Implement innovative 

evidence-based strategy to 
increase appropriate use of 

technology and testing: 

Expand Use of Immunization 

Tracking  

Rice Medical Center 

212060201 

Rice will implement across the board 

tracking of patientsô immunization 

schedules and immunizations received 

in order to avoid duplication and 
tardiness, and to promote preventative 

health care. 

 

212060201.3.2 

IT 6.1(1) ï OD-6 Patient 

Satisfaction, IT 6.1(1) Percent 

Improvement over baseline of 
patient satisfaction scores 

$ 82,783 

212060201.2.3 

 

2.6.2 Establish self-

management programs and 

wellness using evidence-based 

designs 
Rice Medical Center 

212060201 

Rice will develop and implement a 

program for diabetic care management 

support in its primary care clinics.  

 

212060201.3.4 

IT-1.10.  Diabetes care: HbA1c 

poor control (.9.0%)-NQF 0059 

$ 151,769 

212060201.2.2 

 

2.2.2 - Apply Evidence Based 

Care Management Model to 

Patients Identified as Having 

Rice proposes to provide a systematic 

approach to chronic disease outreach, 

reduction, and management. 

 

212060201.3.3 

IT 10.1 Quality of Life  

 

$ 165,567 



 

RHP Plan for Region 3 ɀ Southeast Texas Regional Healthcare Planning  33   

 

Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

High Risk Health Needs: 

Chronic Disease Outreach Rice  

212060201 

127303903.2.2 

 
2.9.1 Establish Patient Care 

Navigation Program 

OakBend Medical Center 

127303903 

Implement and coordinate post-

discharge support for patients with 

congestive heart failure (CHF), 

Diabetes, and Chronic Obstructive 

Pulmonary Disease (COPD). Education 

would begin upon admission for these 

specific diagnoses and follow 

throughout the acute inpatient stay and 

into the post-discharge phase. 

127303903.3.5  

IT-2.1 Congestive Heart Failure 
Admission Rate 

$ 2,967,159 

127303903.2.1 

 
2.4.1 Implement Consumer 

Assessment System 

OakBend Medical Center 

127303903 

OBMC plans to establish a patient 

experience program where patients feel 

safe, have their voices heard and are 

empowered. This concept would 

involve staff education on 

communication skills and will be in 

line with the other initiatives that are 

designed to create an environment that 

promotes excellence, operational 

efficiency and quality patient-centered 

care. 

127303903.3.4 

IT-9.2 ED APPROPRIATE 

UTILIZATION  

$ 2,755,219 

2967606.2.1 

 

2.9.1 - Establish/expand a 

Patient Care Navigation 
Program: Care Coordination 

Program 

Fort Bend County Clinical 

Health Services 

2967606-01 

A project where Indigent Health Care, 

Medicaid and uninsured patients who 

are frequent or inappropriate users of 

the County Emergency Medical Service 

(EMS) and hospital Emergency 

Departments (EDs) or who have repeat 

admissions to the hospital would be 

referred into a care management system 

based in the local Federally Qualified 

Health Center.   

2967606.3.2 

IT 1.10.  Diabetes Care: HbA1c 

Poor Control (>9.0%) 

2967606.3.3 
IT 9.2.  ED Appropriate 

Utilization 

2967606.3.4 

IT 9.4.  Other Outcome 

Improvement Target (Reduce 

EMS use) 

$2,611,029 

111810101.2.2 

 

2.2.1 Expand Chronic Care 

Management Models:  C7 

Redesign the Outpatient 
Delivery System of UT 

Physicians to Coordinate Care 

for Patients with Chronic 

Diseases 

UTHealth, UTPhysicians 

111810101 

The outpatient delivery system of UT 

Physicians will be redesigned to 

coordinate care for patients with 

chronic diseases (asthma, CHF, COPD, 

diabetes, and hypertension), based on 

Wagner's  chronic care model and using 

evidence-based standards of care as 

follows: The National Asthma 

Education and Prevention Program 

Expert Panel Report 3 guidelines, The 

National Institute for Clinical 

111810101.3.13.  

IT-9.2: ED Appropriate 

Utilization  

 

$11,440,132 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

Excellence (NICE) COPD clinical 

guidelines, The Heart Failure Model of 

Care guidelines, The American 

Diabetes Association (ADA) Standards 

of Medical Care in Diabetes, and the 

JNCVII guidelines for hypertension. 

111810101.2.3 
 

2.9.1 Establish/Expand a 

Patient Care Navigation 

Program:  A4 UTHealth 

Regional Patient Navigation  

UT Health, UTPhysicians 

111810101 

A patient care navigation program will 

be designed and implemented within 

the UT Health system of medical 

homes.  The program will target 

patients at high risk of disconnect from 

institutionalized health care.   

111810101.3.14 

ITȤ3.9.  Chronic Obstructive 

Pulmonary Disease 30 day 

readmission rate (Standalone 

measure) 

$12,711,258 

111810101.2.4 

 

2.10.1 Use of Palliative Care 

Programs:  MS3 Integrating 

Palliative Care into Critical 

Care  
UTHealth, UTPhysicians 

111810101 

 

The project will entail identifying 

patients admitted to any adult ICU at 

Memorial Herman Hospital-TMC who 

are at high risk of death in or soon after 

hospitalization. In collaboration with 

the primary clinical team, these patients 

will receive a palliative care 

consultation to supplement their 

clinical therapy and assist in 

determination of goals of care which 

may include transitioning the patients 

from acute hospital care into home 

care, hospice or a skilled nursing 

facility. 

111810101.3.15 

IT-13.1.  Pain assessment (NQF-

1637) (Non-standalone measure) 

 

111810101.3.16  

IT-13.2.  Treatment Preferences 
(NQF 1641) (Non-standalone 

measure) 

 

111810101.3.17  

IT-13.5.  Percentage of patients 

receiving hospice or palliative 

care services with 

documentation in the clinical 

record of a discussion of 

spiritual/religions concerns or 

documentation that the 
patient/caregiver did not want to 

discuss. (NQF 1647 modified) 

$6,567,483 

111810101.2.5 

 

2.11.1 - C10 Patient-Centered 

Medication Therapy 

Management Program  - 

Conduct Medical Management 

UTHealth, UTPhysicians 

111810101 

UT Physicians will implement a 

patient-centered medication therapy 

management program.   

 

111810101.3.18 

ITȤ1.2.  Annual monitoring for 

patients on persistent 

medications (NCQAȤHEDIS 

2012)ï angiotensin converting 

enzyme (ACE) inhibitors or 

angiotensin receptor blockers 

(ARBs) (NonȤstandalone 
measure) 

 

111810101.3.19 

ITȤ1.3.  Annual monitoring for 

patients on persistent 

medications (NCQAȤHEDIS 

2012)ï digoxin 

(NonȤstandalone) 

$7,203,047 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

 

111810101.3.20 

ITȤ1.4.  Annual monitoring for 

patients on persistent 

medications (NCQAȤHEDIS 

2012)ï diuretic (NonȤstandalone 

measure) 

111810101.2.1 

 

2.1.3 Enhance/Expand Medical 

Homes:  C1-2 UT Health 

Regional Specialty Care 

Centers UTHealth, 

UTPhysicians 

111810101 

Enhance/Expand Medical Homes 111810101.3.12 

IT-6.1 (1).  Percent improvement 

over baseline of patient 

satisfaction scores (1) are getting 

timely care, appointments, and 

information (stand alone 

measure) 

$13,982,384 

111810101.2.6 
 

2.12.2 Implement/Expand Care 

Transitions Programs:  A3 

UTHealth General Care 

Transitions  

UTHealth, UTPhysicians 

111810101 

UT Physicians will implement a 

discharge planning program and post 

discharge support program that ensures 

that patients have an appointment for 

follow-up with an appropriate 

physician(s) prior to leaving the 

hospital, understand their discharge 

medications and other instructions, and 

are followed up post discharge, 

particularly those at risk of needing 

acute care services within 30-60 days. 

111810101.3.21 
IT-6.1 Percent Improvement 

over baseline of patient 

satisfaction scores 

$11,863,840 

111810101.2.7 

 

2.15.1-C13 Integrated Primary 
and Behavioral Health Care 

Services - Integrate Primary 

and Behavioral Health Care 

Services UTHealth, UT 

Physicians 

111810101 

UT Health will design, implement and 

evaluate a project that will integrate 

primary and behavioral health care 
services within UT Physicians clinics 

to achieve a close collaboration in a 

partly integrated system of care (Level 

IV).   

111810101.3.22   

IT-1.8.  Depression 

management: Screening and 
Treatment Plan for Clinical 

Depression (PQR 2011, #134 )  

(NonȤ standalone measure) 

 

111810101.3.23 

  IT-1.9.  Depression 

management: Depression 

Remission at Twelve Months 

(NQF# 0710) (Standalone 

measure) 

$ 13,134,966 

139135109.2.1 

 
2.1.4 Expand Medical Homes 

for Transition Population 

Texas Childrenôs Hospital 

139135109 

Texas Childrenôs Health will establish 

a patient centered medical home for 
medically fragile children in order to 

provide proactive care coordination, 

chronic disease management, and a 

multi-disciplinary approach that 

educates patients and providers on 

appropriate transition processes.    

139135109.3.43 

IT- 6.1.  Percent improvement 
over baseline of patient 

satisfaction scores 

$ 6,131,493 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

137949705.2.1 

 

2.17.1 - Design, implement, 

and evaluate interventions to 

improve care transitions from 
the inpatient setting for 

individuals with mental health 

and/or substance abuse 

disorders: Implement Care 

Transition Coordination 

The Methodist Hospital 

137949705 

The Methodist Hospital will create a 

program preventing behavioral health 

readmissions by Implementing care 

transition coordination. 

 

137949705.3.1 

(IT-1.18)  

FollowȤUp After Hospitalization 

for Mental IllnessȤ NQF 
0576236  

$ 14,470,830 

140713201.2.1 

 

2.17.1 - Design, implement, 

and evaluate interventions to 

improve care transitions from 
the inpatient setting for 

individuals with mental health 

and/or substance abuse 

disorders: Implement Care 

Transition Coordination 

The Methodist Willowbrook 

Hospital 

Design, implement, and evaluate 

interventions to improve care 

transitions from the inpatient setting for 

individuals with mental health and/or 

substance abuse disorders: Implement 
Care Transition Coordination  

 

140713201.3.1 

IT-1.18)  

FollowȤUp After Hospitalization 

for Mental IllnessȤ NQF 
0576236 (Standalone measure) 

 

 

$ 3,991,970 

181706601.2.2 

2.15 ï Integrate Primary and 

Behavioral Health Care 

Services: Medical Psychiatry 

Unit 

St Joseph Medical Center 
181706601 

This proposed unit will meet the needs 

of adults (ages 18 and above) who have 

a primary medical diagnosis with a co-

occurring psychiatric diagnosis.  The 

unit will be staffed to include two 

psychiatric social workers who will 
conduct the therapeutic interventions 

and make the discharge plans in 

collaboration with the attending 

physician. 

181706601.2.2 

IT 9.2: ED appropriate 

utilization- Reduce ED visits for 

behavioral health and substance 

abuse  

 
Improvement target:  Reduce ED 

visits for behavioral health or 

substance abuse (TBD) 

 

$ 12,623,903 

181706601.2.1 

 

2.17.1 ï Design, implement 

and evaluate interventions to 

improve care transitions from 

the mental health and/or 

substance abuse disorder  

St Joseph Medical Center 
181706601 

 

St. Joseph Medical Center proposes to 

expand services to individuals that have 

a mental health and/or substance abuse 

disorder through a Partial 

Hospitalization Program. 

 

181706601.3.1 

IT-1.18: Follow-Up after 

Hospitalization for Mental 

Illness  

 

$12,623,903 

113180703.2.6 

 

2.13.1- Provide an intervention 

for a targeted behavioral health 

population to prevent 

unnecessary use of services in 

The Mental Health and Mental 

Retardation Authority (MHMRA) of 

Harris County proposes to provide an 

intervention for a targeted behavioral 

health population to prevent 

unnecessary use of services in a 

113180703.3.13 

IT-6.1.  Percent improvement 

over baseline of patient 

satisfaction scores 

$ 14,222,989 
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Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

a specific setting: transitional 

residential treatment post-

Incarceration 

Mental Health and Mental 

Retardation Authority of 
Harris County 

113180703 

specific setting: transitional residential 

treatment post-Incarceration.  

 

113180703.2.5 

 

2.13.1  Provide an intervention 

for a targeted behavioral health 

population to prevent 

unnecessary use of services in 

a specified setting:  expansion 

of mobile crises unit  

Mental Health and Mental 

Retardation Authority of 
Harris County 

113180703 

The Mental Health and Mental 

Retardation Authority (MHMRA) of 

Harris County proposes to provide an 

intervention for a targeted behavioral 

health population to prevent 

unnecessary use of services in a 

specified setting by expansion of a 

mobile crises unit.   

 

113180703.3.12 

IT-6.1.  Percent improvement 

over baseline of patient 

satisfaction scores 

$ 11,939,410 

113180703.2.4 

 

2.13.1- Provide an intervention 

for a targeted behavioral health 

population to prevent 

unnecessary use of services in 

a specified setting:  expand 

chronic consumer stabilization 

initiative  

Mental Health and Mental 

Retardation Authority of 
Harris County 

113180703 

The Mental Health and Mental 

Retardation Authority (MHMRA) of 

Harris County proposes to provide an 

intervention for a targeted behavioral 

health population to prevent 

unnecessary use of services in a 

specified setting by expanding a 

chronic consumer stabilization 

initiative.  

 

113180703.3.11 

IT-6.1.  Percent improvement 

over baseline of patient 

satisfaction scores 

$1,179,949 

113180703.2.2 

 

2.13.1- Provide an intervention 

for a targeted behavioral health 

population to prevent 

unnecessary use of services in 

a specified setting:  integrating 

substance abuse treatment 

services into mental health 

services 
Mental Health and Mental 

Retardation Authority of 

Harris County 

113180703 

The Mental Health and Mental 

Retardation Authority proposes to 

provide intervention for targeted 

behavioral health populations to 

prevent unnecessary use of services by 

integrating substance abuse and mental 

health services. 

. 

113180703.3.9 

IT-6.  Percent improvement over 

baseline of patient satisfaction 

scores 

$18,419,173 

113180703.2.7 

 

2.13.1 Provide an intervention 

for a targeted behavioral health 

The Mental Health and Mental 

Retardation Authority (MHMRA) of 

Harris County proposes to provide an 

intervention for a targeted behavioral 

113180703.3.14 

ITȤ9.1.  Decrease in mental 

health admissions and 

readmissions to criminal justice 

$7,213,012 



 

RHP Plan for Region 3 ɀ Southeast Texas Regional Healthcare Planning  38   

 

Project Title (include unique 

RHP project ID number for 

each project.) 

Brief Project Description Related Category 3 Outcome 

Measure(s) (include unique 

Category 3 Improvement Target 

(IT) Identifier specific to RHP 

and outcome title)  

Estimated Incentive 

Amount (DSRIP) 

for DYs 2-5 

(Category 1 & 2 

values) 

population to prevent 

unnecessary use of services in 

a specified setting:  crises 

intervention response team 

(CIRT) 
 Mental Health and Mental 

Retardation Authority of 

Harris County 

113180703 

health population to prevent 

unnecessary use of services in a 

specified setting by expansion of a 

crises intervention response team.   

 

settings 

113180703.2.3 

 

2.17.1- Establish 

improvements in care 

transition from the inpatient 

setting for individuals with 

mental health disorders:  

redesign of the transition from 
HCPC hospitalization to 

MHMRA outpatient aftercare  

Mental Health and Mental 

Retardation Authority of 

Harris County 

113180703 

The Mental Health and Mental 

Retardation Authority (MHMRA) of 

Harris County proposes to establish 

improvements in care transition from 

the inpatient setting for individuals 

with mental health disorders by 

redesigning the transition from HCPC 

hospitalization to MHMRA outpatient 
aftercare.  

113180703.3.10 

IT-6.1  Percent improvement 

over baseline of patient 

satisfaction scores 

$2,212,418 

113180703.2.1 

 

2.15.1 Integrate primary and 

behavioral health care services:  

collaborative primary medical 

and behavioral health care 

Mental Health and Mental 
Retardation Authority of 

Harris County 

113180703 

The Mental Health and Mental 

Retardation Authority (MHMRA) of 

Harris County proposes to integrate 

primary and behavioral health care 

services.  

 

113180703.3.8 

IT-6.1  Percent improvement 

over baseline of patient 

satisfaction scores 

$19,142,532 

  

081522701.2.1 

 

2.13.1-Behavioral Healthcare 

Crisis Center 

Texana Center 

081522701 

Texana Center, the local mental health 

authority, proposes to start a behavioral 

healthcare crisis center to serve a six-

county area (Fort Bend, Matagorda, 

Wharton, Colorado, Austin, and Waller 

Counties).  

081522701.3.3 TBD $5,574,005 
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Section III. Community Needs Assessment   

 

REGION OVERVIEW  

The Southeast Texas Regional Healthcare Partnership is the largest Regional Health Partnership 

(RHP) in Texas and includes more than 4.8 million people who receive healthcare through one of 

the most comprehensive healthcare systems in the world.  While each county has a distinctive 

population and health care infrastructure designed to serve the local community, patterns of 

health care utilization and physician referrals commonly cross county lines, providing access to 

an extended network of providers and organizations positioned to serve the diverse population of 

this region.  

 

Following is a brief overview of the nine counties participating in RHP Region 3. 

 

Austin County:  Austin County is located in the Northwest area of Region 3 and includes a 

population of approximately 28,417 residents.  The county is 663 square miles in size and is 

primarily a rural population.   It includes six incorporated (Bellville, Brazos Country, Industry, 

San Felipe, Sealy and Wallis) and 18 unincorporated communities, and three school districts.  

The communityôs median household income is $51,418 with 25 percent of households earning 

less than $25,000 annually and 20.5 percent earning $100,000 or more.
4
  The countyôs only 

hospital is the Bellville General Hospital, a 32-bed full-service acute care facility.  In 2010, the 

hospital reported more than 5,000 emergency room visits, nearly 64,000 outpatient visits, and 

620 inpatient admissions.  Behavioral health care services are available through Texana Mental 

Health and Mental Retardation Center, Youth and Family Services, and Austin County Outreach.  

Texana is the largest facility, but serve multiple counties and provides limited services to eligible 

populations.  The County has no psychiatrists, so patients needing psychiatric services must 

often travel significant distances to obtain care.  The county is a federally-designated Health 

Professional Shortage Area (HPSA) for primary care, dental and mental health services.
5
  

Health-related challenges facing the community include: inadequate safety net services for low 

income/uninsured population; behavioral healthcare services; insufficient long-term care services 

for mentally ill; lack of transportation for residents needing medical and social services.
6
  The 

countyôs overall health ranking is number 104 out of 221 Texas counties with contributing 

factors including; a high teen birth rate (47 per 1,000 female teens); a high reported rate of poor 

mental health days (4.7 days per 30 day period); high adult obesity rate (30%); high rate of 

sexually transmitted infections; a shortage of primary care physicians; and a high rate of 

premature death.
7
   

 

Calhoun County: Calhoun County is the southernmost county within the region and includes 

more than 1,000 square miles almost evenly divided between land and water.  With a population 

of 21,381, that is primarily White (46%) and Hispanic (46%), the county includes the cities of 

Port Lavaca, Point Comfort, Seadrift, and the unincorporated Community of Port OôConnor.  

The community is served by a single acute care hospital, Memorial Medical Center located in 

                                                
4 U.S. Census, American Community Survey 2008-2010 
5 U.S. Department of Health and Human Services, Health Resources and Services Administration. Data accessed 

August  2012. 
6 Austin County Community Plan.  
7 County Health Rankings and Roadmaps, County Health Rankings 2012.  
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Port Lavaca. This public hospital provided more than 10,000 emergency room visits and 26,000 

outpatient visits in 2010, and more than 1,300 inpatient admissions.
8
  The county is a designated 

MUA and has applied to be a HPSA for primary care, dental and mental health services, and has 

no practicing psychiatrists .
9
  Behavioral health services are provided primarily by Gulf Bend 

MHMR Center, which serves residents from seven counties, the majority of which (62%) live in 

Victoria county and have an annual income of $11,000
10

. With a median household income of 

$42,745, Calhoun County has the highest percentage of children living in poverty (30.7%) of all 

counties in the Region.  Due to its proximity about halfway between Houston and Corpus 

Christi, Calhoun County residents often must travel between 80 and 150 miles to these larger 

communities for specialty care.  The countyôs overall health ranking is number 49 out of 221 

Texas counties
11

 with contributing factors of high adult obesity rate (30%); high teen birth rate 

(81 per 1,000 female teens); a high number rate of sexually transmitted infections; and a high 

uninsured population (28%).
12

   

 

Chambers County: Nearly 36,000 residents live in Chambers County, a coastal county that 

includes 872 square miles, of which approximately one third is water.  The county includes the 

cities of Anahuac, Baytown (part of which lies in Harris County), Beach City, Cove, 

Monbelvieu, Old River-Winfree, and parts of Shoreacres, Seabrook, and Texas City, as well as 

numerous unincorporated areas.  The median income is $69,491.  Two acute care hospitals are 

located in the county. Bayside Community Hospital is a public hospital located in Anahuac, with 

2,769 emergency room visits, more than 30,000 outpatient visits, and nearly 250 admissions in 

2010.  Winnie Community Hospital is a private, for-profit facility that reported more than 2,500 

emergency room visits, 14,854 outpatient visits, and 556 inpatient admissions in 2010.
13

  

Behavioral health services are available through the Spindletop Mental Health and Mental 

Retardation Center, which serves four counties with no clinic presence in Chambers County. The 

county is a federally designated Primary Care Health Professional Shortage Area and has no 

practicing psychiatrists.
14

  The county received a health care ranking of number 74 out of 221 

counties with contributing factors of insufficient access to care; a high teen birth rate (40 per 

1,000 female teens); a high number of poor mental health days (3.7 per 30 days); a high adult 

obesity rate (29%); a high rate of preventable hospital stays for Medicare patients;
15

 and a low 

rate of prenatal care within the first trimester.
16

    

 

Colorado County: Colorado County is a rural community with slightly more than 20,000 

residents, the smallest population in Region 3.  The county is 949 square miles in size and 

includes three small incorporated communities (Columbus, Eagle Lake, and Weimar) with 

                                                
8 Texas Department of State Health Services, 2010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals and 

Hospital Tracking Database. 
9 Health Resources and Services Administration, August 2012, and Texas Medical Board, Physician Demographics 

by County and Specialty, January 2012. 
10 Gulf Bend MHMR, http://www.gulfbend.org/poc/view_doc.php?type=doc&id=11325 
11 County Health Rankings 2012. 
12 Ibid 
13 2010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals and Hospital Tracking Database. 
14

 Health Resources and Services Administration, August 2012, and Texas Medical Board, Physician Demographics 

by County and Specialty, January 2012. 
15 County Health Rankings 
16 Texas Department of State Health Services, Health Facts Profile 2009 

http://www.gulfbend.org/poc/view_doc.php?type=doc&id=11325
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approximately 9,588 residents, and 18 rural, unincorporated communities with a total of 

approximately 11,213 residents.
17

 The county has a median household income of $40,930.  An 

estimated 22% of the population has no health insurance.  The area is served by three acute care 

hospitals, Colorado-Fayette Medical Center, Columbus Community Hospital and Rice Medical 

Center.  Together these facilities accounted for 10,241 emergency room visits, 101,821 

outpatient visits, and 9,012 inpatient admissions, and provided more than $5 million in 

uncompensated care in 2010. 
18

 Behavioral health and intellectual disability services are 

available to eligible residents through Texana Center.  The county is a designated HPSA for 

primary care, dental and mental health services.  The countyôs health care ranking is 132 of 221 

counties
19

 with contributing factors of insufficient access to care; high adult obesity rates (29%); 

a high number of poor physical (5.6 per 30 days) and mental (4.6 per 30 days) health days 

reported by residents; a high rate of sexually transmitted infections; and a high uninsured rate.   

 

Fort Bend County:  Fort Bend County is the second largest county in RHP Region 3 and the 

10
th
 largest county in the state with a population of nearly 600,000.  The county is 875 square 

miles in size and includes 17 towns ranging in size from 200 to 75,000 and a rural population of 

83,000 (14%).  At $76,758, the county has the highest median household income in the region as 

well as the lowest percentage of children living in poverty (12.5% ), and the highest high school 

and college graduation rates in the region (88.6% and 40.5%, respectively).
20

 The county is 

served by 10 acute care hospitals.  Behavioral health services are provided by Texana Center, the 

local mental health authority for Fort Bend and five other counties.  The county received the 

highest health ranking of all counties within Region 3, rated at number 9 of 221 Texas counties.   

However, despite these positive indicators of financial stability and health status, nearly 100,000 

residents (17.4%) are uninsured and face the same health care challenges as residents throughout 

the region.  The county is a designated HPSA for primary care, dental and mental health care and 

struggles to provide sufficient access to care.
21

 The countyôs 10 hospitals provided more than 

$116 million in uncompensated care in 2010. 
22

  An estimated 16% of the countyôs population is 

considered to be in poor or fair health; 8.3% of babies are born with a low birth weight and 

nearly 40% of pregnant mothers receive no prenatal care in the first trimester.
23

   

Harris County:   Harris County is the third largest county in the United States and includes the 

countryôs fourth largest city, Houston, as well as 30 other municipalities.  The county is home to 

more than 4 million people, including a rural population of approximately 62,000 residents and 

more than 8,000 homeless individuals.
24

  In 2010, 41 percent of residents were Hispanic, 

followed by 34 percent who reported themselves as Anglo/white. 
25

  Approximately 25% of 

Harris County residents are foreign-born with 71% reporting Latin America as their birthplace 

and 21% born in Asia.
26

  Median household income is the third highest in the region at $50,437.  

                                                
17 Colorado County, Colorado County Community Plan 2011-2012.  
18 2010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals and Hospital Tracking Database 
19 County Health Rankings 
20 U.S. Census Bureau, 2010 U.S. Census.  
21 U.S. Department of Health and Human Services, Healthcare Resources and Services Administration.  
22

 2010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals and Hospital Tracking Database 
23 County Health Rankings, 2012 and Texas Department of State Health Services, Health Facts Profile 2009.  
24

 U.S. Census Bureau, 2010 U.S. Census and Coalition for the Homeless of Houston/Harris County, 

Houston/Harris County 2010 Homeless County & Survey and 2011 Homeless Enumeration Count.  
25 U.S. Census Bureau and Texas State Data Center, 2010 U.S. Census.   
26 U.S. Census Bureau, Statistical Abstract of the United States: 2011.   
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County residents are served by 67 acute care hospitals which collectively provided more than 

$3.3 billion in uncompensated care in 2010 and reported more than 7.6 million outpatient visits, 

476,000 inpatient stays, and 1.44 million emergency room visits.
27

  Behavioral health care 

services are available through the countyôs community mental health center, the Mental Health 

and Mental Retardation Authority of Harris County as well as other healthcare providers.  Harris 

County is also the location of The Texas Medical Center, the largest medical complex in the 

world with a total annual budget of $14 billion for the 52 not-for-profit member institutions.  But 

despite its large health care infrastructure, the county is a designated HPSA for primary, dental 

and mental health care and struggles to meet the complex needs of a diverse population that is 

constantly growing.  Based on health factors, the county is ranked 160 of 221 counties, due in 

part to insufficient access to care; high rates of adult obesity (29%), sexually transmitted 

infections, tuberculosis, and excessive drinking (17%).  The county also has a high rate of teen 

births and low birth weight babies, and low rate of prenatal care in the first trimester (51%).
28

  

Other health care challenges include a high prevalence of behavioral health issues and needs, an 

inadequate number of primary care and specialty service providers to meet significant demands, 

and development of a comprehensive region-wide care coordination system that manages patient 

needs in the most appropriate setting.    

 

Matagorda County:  Located on the Gulf Coast, Matagorda County includes the towns of Bay 

City and Palacios, as well as 15 smaller communities spread throughout the county of more than 

1,000 square miles.  More than 36,000 people live within the county which has a median 

household income of $39,874.  Nearly 20% of the population lives below the poverty level, and 

the county has the second highest rate of children living in poverty at 28.4%.  While the median 

age is 38, more than 20 percent of the county residents are over the age of 60.
29

  More than 26 

percent of the population is uninsured.  The county is served by two acute care hospitals, 

Matagorda Regional Medical Center and Palacios Community Medical Center.  In 2010, the 

facilities reported 40,480 outpatient visits, 19,368 emergency visits, and 3,156 inpatient 

admissions.  The hospitals provided more than $16 million in uncompensated care, which 

accounted for 14.9% of total patient revenue, the second highest percentage in the region.
30

   The 

county is ranked 130 of 221 Texas counties; 25% of residents reported they are in poor or fair 

health, significantly higher than the Texas average of 19%.
31

  Specific health care challenges 

include: high rates of smoking and excessive drinking among adults; high rate of adult obesity; 

high rate of teen births; poor access to primary care; and a high rate of sexually transmitted 

infections.  The county is also a designated HPSA for primary, dental and mental health care 

providers.       

 

Waller County:  With just over 518 square miles, Waller County is home to slightly more than 

47,000 residents.  The county includes 6 towns, including Brookshire, Hempstead, Katy, Pine 

Island, Prairie View and Waller as well as several small unincorporated communities.  The 

county has a median household income of $46,313 and the highest percentage of residents living 

                                                
27

 2010 Cooperative DSHA/AHA/THA Annual Survey of Hospitals and Hospital Tracking Database; eight hospitals 

in Harris County were not included in the survey data, but are included in the total count.  
28

 County Health Rankings 2012, and Health Facts Profile 2009 
29 U.S. Census Bureau, 2010 Census.  
30 2010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals and Hospitals Tracking Database 
31 County Health Rankings 2012.  
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in poverty (20.4%) among all counties in within the region.  The county also reflects a younger 

population, with a median age of 31.7 years,  Residents needing hospital services obtains care in 

surrounding counties; there are no acute care hospitals within the county.
32

  Behavioral health 

and intellectual disability services are available to qualified residents through the Texana Center. 

The county is a designated HPSA for primary, dental and mental health care. In the County 

Health Rankings, Waller County is number 112 of 221 counties with contributing factors of a 

high proportion of poor mental health days (5.5 per 30 day period); a high level of adult obesity 

(32%), high rate of sexually transmitted infections; high teen birth rate; poor access to primary 

care; high rate of uninsured.
33

  

 

Wharton County:   Wharton County is a rural agriculture area of slightly less than 1100 square 

miles.  More than half of the population of 44,780 resides in the towns of East Bernard, El 

Campo, and Wharton, with the remaining 18,600 spread across 14 unincorporated communities.  

With a median household income of $36,097, a fact that is reflected in the high rate of poverty 

for both adults (19.1%) and children (26.6% live in poverty). The counties two hospitals, El 

Campo Memorial Hospital and Gulf Coast Medical Center, provided more than $17 million in 

uncompensated care in 2010, and reported 15,530 emergency room visits, 73,438 outpatient 

visits, and 2,695 inpatient admissions.
34

  Behavioral health and intellectual disability services are 

available to eligible residents through Texana Center.  Wharton is a designated HPSA for 

primary care, dental and mental health services.
35

 While it has a total of 49 practicing physicians, 

no psychiatrists are located within the county.
36

 The county is ranked number 61 of 221 Texas 

counties, in part due to the following: high rate of poor physical health days (4.3 per 30 day 

period); high rate of low birth weight babies (8.5%); high rate of adult obesity (31%); excessive 

drinking (17%); high rate of sexually transmitted infections; high uninsured rate, poor access to 

primary care, and a rate of preventable hospital stays among Medicare enrollees.
37

  

 

Region Demographics and Insurance Coverage  

 

The population of Region 3 includes nearly 5 million individuals that reflect a diverse race and 

ethnic distribution.   

 

Table 1: 2010 Population - Race/Ethnicity Distribution  

 

County White % Hispanic % Black % Other % Total 

Austin 18,759 66 6,641 23 2,726 10 291 1 28,417 

Calhoun 9,901 46 9,922 46 557 3 1,001 5 21,381 

Chambers 24,998 71 6,635 19 2,056 9 507 1 35,906 

Colorado 12,544 60 5,452 26 2,739 13 139 1 20,874 

Ft Bend 216,371 37 138,967 24 126,298 21 103,739 18 585,375 

Harris 1,372,792 34 1,671,540 41 722,691 18 275,436 7 4,042,459 

Matagorda 17,530 48 14,074 38 4,187 12 911 2 36,702 

                                                
32

 2010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals and Hospitals Tracking Database. 
33

 County Health Rankings 2012 and Health Facts Profile 2009. 
34 2010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals and Hospitals Tracking Database. 
35 Health Resources and Services Administration, August 2012. 
36 Texas Medical Board, 2012.  
37 County Health Rankings 2012 and Health Facts Profile 2009.  
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Waller 19,409 45 12,536 29 10,811 25 449 1 43,205 

Wharton 19,761 48 15,445 37 5,830 14 244 1 41,280 

Total:  1,712,065 35 1,881,212 39 878,795 18 382,717 8 4,854,789 

Source: Texas State Data Center, Texas Population 2010.  

Over the next three years, the region is expected to grow by more than 10 percent, adding an 

additional 633,126 individuals for a growth rate of 13.04 percent.  

 

Table 2: 2015 Population Predictions
38

 

 

County White % Hispanic % Black % Other % Total  Growth 

Rate 

2010-2015 

Austin 19,655 62 7,298 23 4,334 14 201 1 31,488 10.8% 

Calhoun 11,310 47 11,398 47 599 2 599 2 24,259 13.5% 

Chambers 28,451 69 7,973 19 4,348 11 406 1 41,178 14.7% 

Colorado 12,201 53 6,677 28 4,123 18 127 1 23,128 10.8% 

Ft Bend 252,376 35 183,263 25 167,481 23 120,384 17 723,504 23.6% 

Harris 1,114,466 25 2,246,282 50 773,679 17 379,061 8 4,513,488 11.7% 

Matagorda 17,344 44 15,246 39 4,978 13 1,378 4 38,946 6.1% 

Waller 19,579 41 13,736 29 13,522 29 304 1 47,141 9.1% 

Wharton 19,941 44 17,859 40 6,700 15 283 1 44,783 8.5% 

TOTAL  1,495,323 27 2,509,732 46 979,764 18 503,096 9 5,487,915 13.04% 

 

Income 

The average Median Household Income varies significantly within the region and Census data 

shows that 16.8% of county residents had incomes below the federal poverty level; among 

children under 18, the rate was even higher at 24.5 percent.   

 

 

Table 3: Income and Poverty Status by County ï 2010 

County Median 

Household 

Income 

Number of 

People in Poverty 

% Number of 

Children Under 18 

in Poverty 

% 

Austin $50,154 3,525 12.5 1,281 18.3 

Calhoun $42,745 4,092 19.4 1,712 30.7 

Chambers $69,491 3,717 10.6 1,418 14.2 

Colorado $41,395 3,544 17.3 1,349 27.6 

Fort Bend $76,758 52,716 9.0 21,654 12.5 

Harris $50,437 758,916 18.7 308,583 27.1 

Matagorda $39,874 7,211 19.9 2,720 28.4 

Waller $46,313 8,104 20.4 2,975 28.1 

Wharton $36,097 7,823 19.1 2,913 26.6 

Statewide $49,646 4,411,217 17.9 1,746,564 25.7 

Sources: U.S. Census Bureau, Small Area Income and Poverty Estimates- 2010 State and 

County Level Estimations  

 

                                                
38 Source: Texas State Data Center, Texas Population 2010. 



 

RHP Plan for Region 3 ɀ Southeast Texas Regional Healthcare Planning  46   

 

Education 

For residents age 18-24, the high school graduation rate varies from 73.8 percent in Colorado 

County to 91.7 in Waller County.  As expected, college graduation rates were significantly 

higher for ages 25 and over, with the highest percentage in Fort Bend at 40.5 percent, followed 

by Harris County with a graduation rate of 27.5 percent.   

 

Table 4: Educational Attainment by Age  

2008-2010 Average 

 Age 18-24 Years Age 25 and Over 

County Less than 

High School 

High School 

Graduate 

College 

Graduate 

Less than 

High School 

High School 

Graduate 

College 

Graduate 

Austin 12.3% 87.7% 5.4% 18.6% 81.4% 19.1% 

Calhoun 22.4% 77.6% 0.0% 23.5% 76.8% 12.1% 

Chambers 24.1% 75.5% 0.0% 14.2% 85.7% 15.9% 

Colorado 26.2% 73.8% 4.3% 20.8% 78.1% 15.7% 

Fort Bend 17.0% 83.0% 9.2% 11.3% 88.6% 40.5% 

Harris 24.2% 75.8% 8.1% 22.2% 77.8% 27.5% 

Matagorda 33.9% 66.1% 4.6% 21.6% 78.4% 14.0% 

Waller 8.3% 91.7% 6.1% 18.7% 81.3% 20.6% 

Wharton 24.5% 75.5% 1.9% 27.5% 72.5% 16.5% 

Source: U.S. Census Bureau, 2008-2010 American Community Survey, 3-Year Estimates 

 

Employment 

As the largest urban area in the state and the fifth largest Metropolitan Statistical Area (MSA) in 

the country, the Houston MSA provides a diverse choice of employment opportunities and ranks 

third among areas serving as Fortune 500 headquarters.
39

  The 10 county MSA has reported 

steady job growth for more than two years, and added more than 207,400 jobs since January 

2010.
40

    Table 5 confirms that employment across the region has historically been generally 

high, with unemployment rates for most counties falling between 6 and 7.5 %.  Two counties, 

Calhoun and Matagorda, reported significantly higher unemployment rates of 11.3% and 13.2%.   

 

As of November 2010, the Houston MSA recorded more than 2.54 million jobs, more than the 

total count of 31 states. The region offers a diverse mix of employment opportunities that include 

major manufacturing companies, oil and gas industries, research and technology firms, aerospace 

engineering companies, agriculture, an extensive retail and service industry, and numerous 

healthcare professions.  Over the next thirty years, the region is predicted to lead the state in job 

growth, growing from 2.7 million jobs in 2011 to 4.3 million jobs in 2040 and accounting for 

almost one-fourth of the stateôs job growth.  

 

Approximately 850,000 residents of Region 7 live below the federal poverty level, many of 

whom work at low paying jobs that often do not provide insurance benefits.  These people are 

part of the 1.2 million uninsured who rely on the safety net for critical health care services 

provided throughout the Region, and who often obtain care through emergency departments due 

to shortages of primary care services.  

                                                
39 Greater Houston Partnership, Economic Development Facts and Figures. 
40 Greater Houston Partnership, The Economy at a Glance. October 2012. 
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Table 5: Workforce Status of People Aged 16 and Over 

2008-2010 

County Total 

Population 

Percentage In 

Labor Force 

Percentage 

Employed 

Percentage 

Unemployed 

Austin 21,873 62.9% 58.8% 6.4% 

Calhoun 16,357 60.0% 54.0% 11.3% 

Chambers 25,061 66.2% 62.0% 6.1% 

Colorado 16,424 59.7% 56.7% 4.9% 

Fort Bend 418,152 68.6% 64.9% 5.3% 

Harris 3,019,173 69.1% 63.8% 7.5% 

Matagorda 28,202 61.7% 53.5% 13.2% 

Waller 32,986 64.4% 59.6% 7.3% 

Wharton 31,087 65.0% 60.2% 7.4% 

                Source: U.S. Census Bureau, 2008-2010 American Community Survey 

 

Health Insurance Status 

For more than 15 years, the state of Texas has experienced the highest uninsured rate in the 

country.  The most recent census data available estimates 1,091,525 citizens have no insurance, 

which is larger than the statewide uninsured population in 38 states and represents 27.6 percent 

of the regionôs total population.  Of those with insurance, 77 percent were insured under private 

plans and 33 percent received coverage through a public program.  

 

Insurance status also varies significantly among the various racial and ethnic groups residing in 

the region.  The Behavioral Risk Factor Surveillance System (BRFSS) survey found that of the 

uninsured residing in the Houston-Baytown-Sugar Land MSA in 2010, White residents reported 

an uninsured rate of 11.0% compared to 54.8% of Hispanics and 26.7% of Blacks.  Individuals 

without insurance report problems obtaining needed medical care, including not having a usual 

source of care, postponing care or going without care or necessary prescriptions drugs due to 

cost.
41

  In 2009, a study of emergency department utilization in 29 Houston hospitals found that 

41% of Emergency department visits by Harris County residents were Primary Care Related 

visits that were for non-emergency services that could have been treated in a primary care 

setting. 
42

  One-third of the visits were attributed to the uninsured and 26.8% were attributed to 

individuals covered by Medicaid. These data are significant to the Regionôs Plan to expand 

access to services that provide the most appropriate care in the most cost effective setting, 

improve patient care and satisfaction, and lead to a healthier population.   

 

 

 

 

 

 

 

                                                
41 Kaiser Family Foundation. The Uninsured: A Primer, October 2011.  
42 University School of Public Health, Houston Hospitals Emergency Department Use Study, January 1, 2009 

through December 31, 2009. University of Texas Health Science Center at Houston, May, 2011. 
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Table 6: Health Insurance Status ï 3 Year Estimate, 2008-2010 

 

County Total 

Population 

Total 

Insured 

% Insured 

with 

Private 

Coverage 

Insured 

with 

Public 

Coverage 

Medicai

d, CHIP 

Enrollee

s, Dec. 

2009 

Total 

Uninsured 

% 

Austin 28,199 23,228 82.4 20,231 6,038 2,977 4,971 17.6 

Calhoun 21,126 17,496 82.8 12,926 7,070 3,119 3,630 17.2 

Chambers 33,693 27,694 82.2 24,158 6,107 2,842 5,999 17.8 

Colorado 20,587 16,065 78.0 12,538 6,402 2,729 4,522 22.0 

Fort Bend 561,578 463,943 82.6 412,695 79,542 47,117 97,635 17.4 

Harris 4,004,455 2,908,456 72.6 2,191,685 952,770 550,837 1,095,999 27.4 

Matagorda 36,238 26,637 73.5 19,234 11,414 6,126 9,601 26.5 

Waller 41,710 30,358 72.8 23,709 9,685 4,745 11,352 27.2 

Wharton 40,599 31,066 76.5 23,134 12,497 6,117 9,533 23.5 

Total 4,788,185 3,544,943 74.0 2,740,310 1,091,525 626,609 1,243,242 26.0 

Source: U.S. Census Bureau, 2008-2010 American Community Survey 3 Year Estimates; Texas Health and 

Human Services Commission Monthly Medicaid Enrollment Report, December, 2009            

 

Federal Initiatives  

Performing providers of DSRIP initiatives strategically aligned all programs with the community 

needs but were mindful of existing or similar federally funded or aligned initiatives or grants.  

Table seven references the disclosed federal or DHHS initiatives.  

 

Table 7:  Federal Initiatives  

Performing Provider(s) DSHS / Federal Funding 

Local Mental Health Authorities Texas Department for Assistive & Rehabilitative Services (DARS) 

Texas Department of State Health Services (DSHS) mental health grants 

USDHHS to South East Texas Regional Planning Commission  

HITECH payments for HER incentives  

Harris County Hospital District  Healthcare for the Homeless (Health Resources & Services Admin 

Breast & Cervical Cancer Control Program (DHHS) 

Retention after Hospitalization (National Institute of Mental Health 

Ryan White Funds (DHHS) 

Title IV Womenôs Program (DHHS) 

Expanded Testing (DHHS) 

SPNS (DHHS) 

MCH Title V (DHHS) 
TX/OKLA AIDS Education (DHHS) 

Ryan White Early Intervention (DSHS) 

HIV Perinatal Prevention (DHHS) 

CDC Prevention Grant (DHHS) 

Healthy Texas Babies (TXDHHS) 

BTGH Epilepsy Program (TXDHHS) 

Children w/Special Healthcare Needs (TXDHHS) 
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Description of Regional Health System and Challenges 

 

As evidenced by the diverse population and economic dynamics of the communities participating 

in Region 3, by necessity the healthcare system serving this region is significant in size and 

complexity. The city of Houston is home to the world-renowned Texas Medical Center, which 

includes 49 of the most advanced medical research and academic institutions in the world, 

including three medical schools, six nursing schools, two schools of pharmacy, and schools of 

dentistry, public health, and virtually all health-related careers. 
43

 The region includes a total of 

86 acute care hospitals with more than 13,000 inpatient beds (Table 7), providing a wide range of 

specialty services.  In 2010, these facilities provided services for more than 1.6 million 

emergency room visits, 8.3 million outpatient visits, and more than 522,000 inpatient 

admissions.
44

  The hospitals collected a total of nearly $41.8 billion in patient revenue and 

provided $3.48 billion in uncompensated care (8.3% of patient revenue).   

 

Table 7: Hospital Utilization and Financial Experience ï 2010 

 

County # of 

Hospitals 

# of 

Beds 

ER Visits Outpatient 

Visits 

Inpatient 

Admissions 

Total 

Uncompensated 

Care 

Total Patient 

Revenue 

Uncomp. 

Care as 

% of 

Total 

Patient 

Revenue 

Austin 1 23 5,021 63,846 620 $2,234,848 $21,722,744 10.3% 

Calhoun 1 25 10,325 26,427 1,321 $6,274,008 $42,694,891 14.7% 

Chambers 2 39 5,299 45,164 799 $3,452,446 $20,911,428 16.5% 

Colorado 3 73 10,241 101,821 9,012 $5,198,957 $63,496,889 8.2% 

Fort Bend 8 771 119,979 294,483 28,743 $116,670,008 $1,995,333,877 5.8% 

Harris 59 12,098 1,441,087 7,684,098 476,500 $3,317,319,516 $39,395,686,451 8.4% 

Matagorda 2 69 19,368 40,480 3,156 $16,185,582 $108,463,293 14.9% 

Waller 0 0 0 0 0 0 0 0 

Wharton 2 99 15,530 73,437 2,695 $17,740,547 $149,056,953 11.9% 

TOTAL  78 13,197 1,626,850 8,329,756 522,846 $3,485,075,912 $41,797,366,526 8.3% 

Source: Texas Department of State Health Services, 2010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals 

and Hospitals Tracking Database 

 

Serving the patients of Region 3 are more than 12,280 physicians from more than 200 specialties 

(Table 8).
45

  These physicians are highly concentrated in Harris County, with 92.9% of 

physicians, followed by Fort Bend County with 5.7% of physicians.  The remaining 7 counties in 

Region 3 account for only 2.4% of the regionôs physicians.  It is important to note that six of the 

nine counties have no practicing psychiatrists, underscoring the challenges faced by the region in 

meeting the behavioral health needs of the population.  

 

 

 

                                                
43 Greater Houston Partnership, Partnership Research, 2011. 
44 2010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals and Hospitals Tracking Database 
45 Texas Medical Board, Physician Demographics by County and Specialty, January 2012.  
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Table 8: Physicians by County and Specialty ï January 2012 

 

County General 

Practice, 

Family 

Medicine 

Pediatrics Internal 

Medicine 

OB/GYN General & 

Specialty 

Surgery 

Psychiatry Total 

Physicians 

-  All 

Specialties 

Austin 5 1 3 0 0 0 10 

Calhoun 7 1 5 2 0 0 18 

Chambers 4 1 0 0 1 0 6 

Colorado 13 1 2 1 3 2 29 

Fort Bend 148 82 89 47 73 26 707 

Harris 1150 1,187 1,549 484 1,037 461 11,425 

Matagorda 7 4 8 5 3 0 38 

Waller 2 1 1 0 0 0 4 

Wharton 14 5 3 5 6 0 49 

Total:  1,350 1,2823 1,660 544 1,123 489 12,286 

 

Providers and community partners throughout the region have worked strategically to develop an 

extensive safety net system that includes more than 100 public and private organizations, most of 

which operate private non-profit, federally funded or public clinics that provide services for the 

uninsured.  These organizations annually provide more than $1 billion in uncompensated care 

and are funded by a variety of sources, including patient fees, state and federal grants, state and 

local taxes, Medicaid and CHIP, and philanthropic donations.  For the most part, these 

organizations are operated by clinical and administrative staff who work on a voluntary or low-

cost basis.
46

  Behavioral health services for the safety net population are provided by multiple 

organizations including the Mental Health and Mental Retardation Authority of Harris County 

(MHMRA), Texana Center, Gulf Bend Center, Spindletop Center, the University of Texas Harris 

County Psychiatric Center, the Harris County Hospital District, the Michael E. DeBakey 

Veteranôs Affairs Medical Center of Houston, and a variety of mental health services delivered 

through public school programs.  Inpatient psychiatric care is provided primarily by seven 

private, free-standing psychiatric hospitals.
47

 Despite the range of services available, these 

options fail to meet the demand for care by more than 665,300 Houstonians with mental illness, 

including more than 181,500 who have a serious mental illness.
48

 With only 23 total inpatient 

beds including 7 public beds per 100,000 people, the Harris county region falls well below the 

recommended standard of a total of 70 inpatient beds and a minimum of 50 public beds per 

100,000.
49

  

 

Serving as the focal point of the safety net is the publicly-funded Harris County Hospital District 

(HCHD) which operates three public hospitals, twelve community health clinics, eight school-

based clinics, one dental center, a health care program for the homeless, a specialty center for 

people with HIV/AIDS, and five mobile health facilities. Staff for the District hospitals and 

                                                
46

 Houston Health Services Research Collaborative for the Health of Houston Initiative, ñHarris County Health Care 

Safety Net: Where We Stand 2010.ò 
47 Ibid. 
48 Mental Health Policy Analysis Collaborative, The Consequences of Untreated Mental Illness in Houston. Mental 

Health Policy Analysis Collaborative of the The Health of Houston Initiative of the University of Texas School of 

Public Health.  September 2009.   
49 Ibid.  
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clinics is provided through a contractual arrangement with the Baylor College of Medicine and 

the University of Texas at Houston School of Medicine.  

 

To meet the unique challenges of serving the population of more than 10,000 homeless people, 

the region created Healthcare for the Homeless-Houston.  Designated a Federally Qualified 

Health Center (FQHC) in 2002, the program operates three integrated health clinics that provide 

comprehensive health services, with a specific focus on integrated primary and mental health 

care.
50

  In 2010, health and support services were provided to more than 10,000 adults and 

children, including medical visits, medical case management, and a transportation services.   

Among nearly 900 homeless persons surveyed in 2010, 39% reported mental health disorders; 

12% reported problems with alcoholism; and 55% reported they had a chronic health condition.
51

 

 

However, despite the significant health care infrastructure, due to the volume of need, growing 

population and limited resources, the region continually struggles to keep up with the increasing 

demands for care. Access to care is clearly a critical issue for the Region that presents multiple 

challenges.  With more than 1.2 million uninsured residents in the region, many people struggle 

to obtain even basic health care services.  As reported by the Texas Primary Care Coalition, these 

patients rarely receive preventive, primary or continuous care and commonly have chronic 

conditions such as hypertension and diabetes that go unmanaged and untreated until the 

individual had an emergency condition that sends them to the emergency room.  They often 

receive no care management and see multiple physicians and health care providers, resulting in 

duplicative and unnecessary diagnostic tests, lab work and screenings, contributing to 

unnecessary health care costs.
52

   

 

According to the U.S. Department of Health and Human Services, every county in the region has 

been designated in part or in full a Medically Underserved Area/Population (MUA) and a Health 

Professional Shortage Area (HPSA).
53

  Resolving this issue is not simple and requires long-term 

planning and infrastructure development necessary for the education and training of new 

physicians.  This shortage of providers is particularly critical due to the growing population of 

Region 3 and the increased demand for services that is anticipated beginning in 2014 with 

implementation of health insurance tax credits for low income families.  Preparing for these 

changes will require a comprehensive strategy and significant financial investment to ensure 

patients have timely access to the appropriate health care provider in the most cost-effective 

setting possible. Individuals without access to a medical home or primary care provider are more 

likely to seek care in an emergency room setting, resulting in significant increases in health care 

costs.  A study of 2009 hospital emergency department visits in Houston found that primary-care 

related emergency department visits that could have been treated in a primary care setting 

                                                
50 Held, Mary Lehman, Brown, Carlie Ann, Frost, Lynda E., Hickey,  J. Scott Hickey, and Buck, David S., 

Integrated Primary and Behavioral Health Care in Patient ïCentered Medical Homes for Jail Releases with Mental 

Illness. 
51

 Coalition for the Homeless of Houston/Harris County.  Houston/Harris County 2010 Homeless Count & Survey 

and 2011 Homeless Enumeration Count.  
52 The Primary Care Coalition, Texas Academy Family Physicians.  The Primary Solution: Mending Texasô 

Fractured Health Care System, 2008.  
53 U.S. Department of Health and Human Services, Health Resources and Services Administration, Bureau of 

Primary Care. August, 2012.  
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resulted in costs of more than $214 million, up from $187 million in 2007.
54

  Accessing 

inappropriate care through the emergency room not only is inefficient and costly, but it delays 

services for more critical patients who need services immediately, and potentially contributes to 

poorer health outcomes for these patients. Many of these costs and delays could have been 

avoided if patients had access to the services they needed through lower cost clinics and 

physician offices with extended hours that enable them to obtain non-urgent services at non-

traditional times, and at facilities that are accessible. Improving access to these critically needed 

services is an important component of our Regional Plan and long-term strategy for ensuring 

patients have access to the most appropriate care at the right time and in the right place.   

 

Key Challenges 

 

As with any large urban community, our Region faces significant challenges in meeting the 

health care needs of our population.  With nearly five million residents living within the Region 

and thousands more traveling to the region for health care services, our health care providers 

continually strive to provide the best patient care possible.  However, to continue our efforts to 

become more efficient and more effective in the services we provide, we face significant 

challenges that will require a concerted effort to overcome. Following is a very brief summary of 

some of the key challenges we have identified and addressed in our plans for transforming the 

local health care system. 

 

 Inadequate number of primary and specialty care providers.  As discussed throughout 

this background overview, the region faces a significant shortage of primary and specialty 

care providers. Patients are unable to obtain to locate a provider willing to serve them, face 

extended waits for appointments, or are unable to locate a provider with extended hours in 

order to accommodate work schedules.  Addressing this problem requires a long-term 

solution that includes development of the educational infrastructure as well as programs for 

attracting and retaining qualified providers.  

 High prevalence of chronic disease, including diabetes, heart disease, asthma, 

cardiovascular disease and cancer.  The region has high rates of chronic disease, which 

account for a significant portion of health care spending, are a leading cause of disabilities, 

and are factors in a majority of deaths.  Many of these problems may be alleviated through a 

coordinated care system that includes improved access to care, patient education, and care 

management to ensure patients receive the right care at the right time in the right setting. 

 Diverse patient population speaking multiple languages, and with varying cultural 

backgrounds.  Improving the health care services for a diverse population requires a variety 

of approaches that are uniquely suited for each population.  Without effective patient 

education and communication programs that address language and cultural barriers, patients 

will not receive the services they need for the best possible health outcomes and may delay 

seeking appropriate and preventive care.  

 High number of uninsured patients. With more than one million uninsured patients, the 

region struggles to keep up with the demand for services. Patients do not receive basic health 

care services, delay treatment, and often seek primary care services through the emergency 

rooms, resulting in hundreds of millions of dollars in unnecessary spending. 

                                                
54 Houston Hospitals Emergency Department Use Study.  
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 High prevalence of behavioral health conditions and lack of an integrated care solution. 
The region lacks both the providers and facilities to adequately meet the demand for 

behavioral health care, and is often unable to provide an integrated approach that meets both 

the physical and mental health care needs of the patient. Many individuals may receive either 

physical treatment or behavioral health care, but not both, or they receive no care at all.  The 

current system is fragmented and difficult to navigate, and challenging for both patients and 

providers.  These problems can be addressed by creating a health service system that is fully 

coordinated and integrated with both behavioral health and primary health care, as well as 

services provided through school programs, criminal justice systems, and social service 

providers.    

 Fragmentation of patient services throughout a large, uncoordinated health care 

system.  Regardless of insurance status, many patients receive fragmented health care that is 

both inefficient and ineffective. Patients may receive duplicative and unnecessary services, 

which could be avoided through a regional integrated care system that maximizes the use of 

electronic health records and health information exchange.  While implementation of 

coordinated care systems involves planning, training and communication strategies that 

maximize the use of technology and is both challenging and costly, the long-term benefits 

will be significant in terms of reductions in unnecessary services and costs, and improved 

patient care and outcomes.  

 Limited access to public transportation and emergency medical services.  Many patients 

live in areas that provide little or no options for public transportation to obtain medical care, 

and have very limited options for emergency transportation.  Services vary greatly 

throughout the region, and are especially limited for those living in rural communities that 

have limited resources and large territories to cover.  The absence of these services results in 

patients delaying necessary care until it becomes a critical health care condition, and relying 

on emergency transportation for services could have been provided in a primary care setting, 

or avoided entirely.   

 An aging population and increased need for high-cost services, including behavioral 

health care.  Although this problem is certainly not unique to Region 3, the large number of 

individuals that will require increased services (many of whom are already in poor health) 

poses significant problems.  Dealing with these problems will require a coordinated delivery 

system approach that takes into account the unique physical and behavioral health needs and 

limitations of the elderly population and a community-wide effort to develop cost effective, 

long term solutions.  Increasing the number of specialty providers, and providing additional 

training for primary care providers treating older patients are critical challenges that must be 

met to ensure these patients receive appropriate care and services to ensure the best 

healthcare outcome possible.   

 Inadequate IT infrastructure necessary for improved care coordination. Though the 

region has made progress on the implementation of EHR, extensive expansion and 

implementation is necessary to meet the future needs of this community.  Improvements in 

health care delivery as well as the monitoring and tracking of progress and outcomes are 

dependent on an effective program through which providers can track and share patient 

information and services.   
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Summary of Community Needs 

ID # Brief Description of Community Needs 

Addressed through RHP Plan 

Data Source for Identified Need 

CN.1 Inadequate access to primary care 1,2,5,8,12,13,15,16,17,19,20,21,30,32, 

33,34,35,36,39,42,48 

CN.2 Inadequate access to specialty care 1,2,12,13,15,16,17,19,25,30,32,33,34, 

35,36,42, 48 

CN.3 Inadequate access to behavioral health care 1,2,7,11,12,13,15, 

16,17,20,21,27,28,48 

29,30,33,34,35,36, 

42 

CN.4 Inadequate access to dental care 1,2,12,35 

CN.5 Inadequate access to care for veterans and active 

military, particularly mental health and substance 

abuse services 

1,7,29 

CN.6 Inadequate access to treatment and services 

designed for special needs populations, including 
disabled, homeless, children, elderly 

1,2,5,11,12,14,15, 

16,17,31,32,34,37 

CN.7 Insufficient access to care coordination practice 

management and  integrated care treatment 

programs 

1,2,6,8 

CN.8 High rates of  inappropriate emergency 

department utilization 

1,2,38 

CN.9 High rates of preventable hospital readmissions 1,2,4,18,38 

CN.10 High rates of preventable hospital admissions 1,2,4,38 

CN.11 High rates of chronic disease and inadequate 

access to treatment programs and services for 

illnesses associated with chronic disease, 

including  

 Cancer 

 Diabetes 

 Obesity 

 Cardiovascular disease 

 Asthma 

 AIDS/HIV  

1,2,4,13,15,16,17, 

24,25,26,32,34,40 

 

 

CN.12 High rates of tobacco use and excessive alcohol 

use 

1,2,3,9,34 

CN.13 High teen birth rates  1,2,3 

CN.14 High rates of poor birth outcomes and  low birth-

weight babies 

1,2,3,41 

CN.15 Insufficient access to services for pregnant 

women, particularly low income women 

1,2,16,17,22,30,34,41 

CN.16 Shortage of primary and specialty care physicians 1,8,34,35,36,39,42  

CN.17 High rate of sexually transmitted diseases 1,2,3,9,25,26 

CN.18 Insufficient access to integrated care programs for 

behavioral health and physical health conditions  

1,6,7 

CN.19 Lack of immunization compliance, 

resulting in rising incidence of  

preventable illnesses such as  

 Mumps 

 Measles 

1,2,32 
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 Pertussis 

 Tuberculosis 

CN.20 Lack of  access to programs providing 

health promotion education, training and 

support, including screenings, nutrition 

counseling, patient education programs  

1,2,10,13,25 

CN.21 Inadequate transportation options for 

individuals in rural areas and for 

indigent/low income populations 

1,2,12,13,42 

CN.22  Insufficient access to services that are 

specifically designed to address racial, 

ethnic and cultural health care disparities  

1,2,8,13,23,34 

CN.23 Lack of patient navigation, patient and 

family education and information 

programs. 

1,2,13 

CN. 24 Lack of care coordination and 

unnecessary duplication of services due to 

insufficient implementation and use of 

electronic health records 

1,2,8 

CN.25 Graduate medical education (residency 

training) in health care systems, team-

based practice, quality improvement, and 

cost control 

43, 44, 45, 46, 47 

 

Community Need Assessment Reports and Resources: 

1. Stakeholder input from RHP 3Working Group Members throughout the Region 

(including providers, consumers, hospital and clinic administrators, government officials, 

researchers, and advocacy groups)  

2. The State of Health ï Houston and Harris County, 2012. 

3. County Health Rankings and Roadmaps. Health Facts Profile, 2012. 

4. Texas Department of State Health Services.  State of Texas Preventable Hospitalizations 

Profile 2005-2010. 

5. Houston Department of Health and Human Services, Harris County on Aging.  Area Plan 

for 2011-2013.  Community Assessment and Assessment of Needs of Older Individuals 

and Their Caregivers. 2010. 

6. Held, M. L., Brown, C.A., Frost, L.E., Hickey, J.S., Buck, D.S. Integrated Primary and 

Behavioral Health Care in Patient-Centered Medical Homes for Jail Releases with 

Mental Illness.  Submitted to Criminal Justice & Behavior, 2011. 

7. Mental Health Analysis Policy Collaborative. The Consequences of Untreated Mental 

Illness in Houston. September, 2009. 

8. Elwell, D., Morgan, G., Green, S., Strategic Assessment of Primary Care Capacity in 

Harris County.  July, 2008. 

9. Texas Department of State Health Services. Health Facts Profile, 2009.  

10. The Texas Tribune, Health Food Scarcity. August 22, 2012.  

11. Waller County Community Plan, 2008. 

12. United Way Community Assessment, 2010. 
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13. Susan G. Komen For the Cure, Houston. Community Profile Report, 2011.  

14. Buck, D.S., Brown, C.A., Hickey, J.S. The Jail Inreach Project: Linking Homeless 

Inmates Who Have Mental Illness With Community Health Services. Psychiatric Services. 

February 2011.  

15. Memorial Hermann. Harris County Community Needs Assessments. 2009. 

16. Christus Health Gulf Coast. Community Benefit Plan 2011.  

17. Christus Health Gulf Coast. Community Health Needs Assessment, FY 2011-2013.  

18. Texas Health and Human Services Commission. Potentially Preventable Readmissions in 

the Texas Medicaid Population, Fiscal Year 2010.  January 2012.  

19. Begley, C.,, Fouladi, N., Courtney, P. Harris County Health Care Safety Net: Where We 

Stand 2010. University of Texas School of Public Health. 

20. Colorado County Community Plan 2011-2012. Colorado County, December 2011.  

21. Austin County Community Plan, 2011-2012.  Austin County, December 2011. 

22. Texas Department of State Health Services: Vital Statistics. Onset of Prenatal Care 

Within the First Trimester. Texas, 2008. 

23. U.S. Census Bureau. State & County Quick Facts. Austin, Calhoun, Chambers, Colorado, 

Fort Bend, Harris, Matagorda, Waller, and Wharton Counties. 2010.   

24. Texas Department of State Health Services Adult and Chronic Disease Group ï Texas 

Asthma Control Program. Texas Asthma Burden Report.  

25. City of Houston Department of Health and Human Services. HIV/AIDS Awareness for 

Southwest Region of the City of Houston. 

26. 2011 Houston Area HIV/AIDS Needs Assessment: Summary of Results. February, 2011.  

27. Mental Health Policy Analysis Collaborative. Public Funding For Mental Health 

Services in Houston ï A Financial Map. University of Texas Health Sciences Center at 

Houston, December 2009.  

28. Mental Health Policy Analysis Collaborative. The Rationing of Public Mental Health 

Services in Houston. University of Texas Health Sciences Center at Houston, April 2010.  

29. Mental Health Policy Analysis Collaborative. The Impact of Mental Illness In Returning 

Operation Enduring Freedom and Operation Iraqi Freedom Veterans in Houston.  

University of Texas Health Sciences Center at Houston, October 2010. 

30. Greater Houston Partnership Health Care Policy Advisory Committee. A Region in Crisis 

ï A Call to Reduce the Uninsured and Expand Access to Health Care in the Ten County 

Houston Region.  February 2010.  

31. Ruggiere, P., Ver Duin, D. 2010 Children with Special Health Care Needs Report. 

Survey Research Center, University of North Texas. October 2010. 

32. Cook Childrenôs System Planning and Community Health Outreach. Cook Childrenôs 

Community-Wide Childrenôs Health Assessment and Planning Survey Report. 2010. 

33. Texas Health Institute. 2011 Community Health Assessment Montgomery County. 2011. 

34. Houston, Texas Institute for Health Policy. Health of Houston Survey 2010 ï A First 

Look. The University of Texas School of Public Health.  

35. U.S. Department of Health and Human Services, Health Resources and Services 

Administration.  Health Professional Shortage Areas by State and County. 2012.  

36. Texas Medical Board, Physician Demographics by County and Specialty, January 2012.  

37. Coalition for the Homeless of Houston/Harris County.  Houston/Harris County 2010 

Homeless Count & Survey and 2011 Homeless Enumeration Count. 
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38. Begley, Burau, K., Houston Hospitals Emergency Use Study, January 1, 2010 through 

December 31, 2010.  University of Texas Health Science Center at Houston, 2012.  

39. Begley, C., Le, P., Lairson, D., Hanks, J., Omojasolo, A., Health Reform and Primary 

Care Capacity: Evidence from Houston/Harris County, Texas. University of Texas 

School of Public Health at Houston. Journal of Healthcare for the Poor and Underserved, 

2012.  

40. Texas Department of State Health Services.  Health Currents Source Information: 

Mortality Deaths by Cause. 2012. 

41. Texas Department of State Health Services - Vital Statistics. Onset of Prenatal Care 

Within the First Trimester, 2008. 

42. Texas Rural Health Association. Rural Health and Workforce Development, 2010. 

43. Patel MS, Davis MM. The VALUE Framework: Training Residents to Provide Value-

Based Care for their Patients. May 10, 2012. J Gen Intern Med, 27(9):1210-4. 

44. Hackbarth G, Boccuti C. Transforming Graduate Medical Education to Improve Health 

Care Value. February 24, 2011. N Engl J Med, 364(8):693-5. 

45. Patel MS, Davis MM, Lypson ML. Advancing Medical Education by Teaching Health 

Policy. February 24, 2011. N Engl J Med, 364(8):695-7. 

46. Swensen SJ, et al. Cottage Industry to Postindustrial Care ð The Revolution in Health 

Care Delivery. February 4, 2010. N Engl J Med, 362(5):e12. 

47. Patel MS, Davis MM, Lypson ML. Medical Student Perceptions of Education in Health 

Care Systems. September, 2009. Academic Medicine, 84(9):1301-6. 

48. BR Healthcare Services, Inc., Memorial Medical Center Market and Service Area 

Development Report. October 13, 2011. 
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Section IV.  Stakeholder Engagement  

Development of a comprehensive and inclusive process for ensuring stakeholder participation 

has been a high priority since the beginning of RHP 3 planning efforts.  As the anchor entity, the 

Harris Health System (HHS, previously known as the Harris County Hospital District, or 

HCHD) identified initial strategies for reaching out to the community to provide information on 

the waiver opportunity and invite public participation in the planning process.  To begin the 

outreach activities, HHS publicized and hosted an initial planning meeting that was widely 

attended and served as the ñkick-offò forum for the RHP activities.  Local media were invited to 

attend, and several published news stories reached a circulation of readers that exceeds more 

than one million area residents.   

 

As described at the initial meeting, a key goal of the RHP is to ensure active stakeholder 

participation from a broad cross section of community members representing every aspect of the 

health care delivery system. The Region includes a diverse mix of stakeholders from very 

different backgrounds and with varying levels of interest and expertise.  Participation of 

representatives from a broad cross section of providers, consumers, health care advocates and 

community officials is critical to the success of this initiative and a key goal of the outreach and 

communication activities.  To achieve this, several fundamental principles have informed and 

influenced our outreach plan: 

 

 Provide participants with comprehensive and detailed information at all times; 

 Communicate frequently and effectively, with an emphasis on transparency and the 

sharing of information;  

 Provide an open, inclusive environment that welcomes and encourages participation at all 

levels; and 

 Ensure stakeholders actively participate in all RHP activities and remain engaged at all 

times. 

 

A. RHP Participants Engagement 

Soon after the Harris Health System was identified as the anchor for Region 3, officials 

identified a comprehensive list of potential Performing Providers that included hospitals, 

Academic Health Science Centers, Community Mental Health Centers, local county 

governments and public health agencies throughout the Region.  Within each organization, initial 

contacts were identified and were invited to begin working with HHS to participate in the 

process of developing a regional plan.        

 

All of these entities, as well as other stakeholders, were invited to participate in the initial kick-

off meeting held February 8, 2012.  Among the well-attended meeting were hospital 

representatives from all facilities that were eligible for Medicaid Uncompensated Care (UC) 

payments. The meeting included an overview of the waiver activities and requirements, and a 

summary of the tentative timeline. Speakers included Texas State Representative Garnet 

Coleman, a local Member of the Texas House of Representatives who was instrumental in 

developing the legislation that authorized the waiver activities.   

 

In March, key stakeholders were invited to attend the first meeting of the Regional Advisory 

Committee (RAC).  The RAC was created to serve as an oversight entity that provides leadership 


































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































