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RHP Organization
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Section I. RHP Organization
Please list the participants in your RHy type of participarntAnchor,IGT Entity, Performing Rovider, Uncompensated Caré(C)-

only hospital,andother stakeholdeincluding thename of the organization, lead represengtiand the contact information for the
lead representative (address, email, phone numibeh).e

participation in the plan.Providers that will not be receivindirect DSRIP paymen s
Proviahémasionst ead

be

i sted

ead

representative 1is
not

do

HHSC®6 s

need to be |

u Pledse provitleCacchrate inf@rhatiopaetibulady d R, rTIN,Gand
ownership typegtherwise there may be delays in your payméteser to the Congmion 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 Texas Ownership | Organization Lead Lead Representative Contact Information
Provider Identificatio n Type (state | Name Representative (address, email, phone number)
Identifier Number (TIN) owned, non
(TPI) state public,
private)
Anchoring Entity
Public Hospital District 133355104 741536936 Non-state Harris County Amanda Simmong 2525 Holly Hall, Houston, TX 77054
public Hospital District Amanda.simmons@hatrrishealth.org
(Harris Health 713566-6405
System)
IGT Entities
Public Hospital 020993401 760153629 Non-state Bayside Theresa Cheaney| P.O. Box 398, Anahuac, TX 77514
public Communty tcheaney@chambershealth.org
Hospital 409-267-3143
Public Hospital District 760636528 n/a Non-state Bellville Hospital | Michael Morris 44 N. Cummings
public District Bellville TX 77418
mmorris@bellvillehopital.com
9794137400
Public Hospital 131045004 760488120 5000 | Non-state El Campo Tisha Zalman 303 Sandy Corner Rd, El Campo, TX 77437
public Memorial tzalman@ecmh.org
Hospital 9795436251
Public Hospital District 133355104 741536936 Non-state Harris County Nicole Lievsay 2525 Holly Hall Drive, Houston, TX 77054
public Hospital District Nicole.lievsay@harrishealth.org

/ Ben Taub
General Hospital

713-566-6400
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RHP Participant Type Texas Texas Ownership | Organization Lead Lead Representative Contact Information
Provider Identificatio n Type (state | Name Representative (address, email, phone number)
Identifier Number (TIN) owned, non
(TPI) state public,
private)
Public Hospital 130959304 746025069 Non-state Matagorda Steve Smith 104 7" Street, Bay City, TX 77414
public Regional Medical ssmith@matagordaregional.org
Center 979241-5520
Public Hospital 137909111 746003411 Non-state Memorial Jason Anglin 815 N. Virginia Street
public Medical Center Port Lavaca, Texas 77979
janglin@mmcportlavaca.com
361-5520222
Public Hospital 127303903 760339462 Non-state Oakbend Medica| Darren Coates 2801 Via Fortuna, Suite 500 Austin, 78746
public Center coates@glaw.com
5128993995
Public Hospital 212060201 12705654999 Non-state Rice Medical Jim Janek 600 S Austin Rd, Eagle Lake, TX 77434
public Certer jlanek@ricemedicalcenter.net
(979) 2345571
Public Hospital District n/a n/a Non-state Tomball Jerald Till 13302 Wildwood Drive
public Regional Tomball, Texas77375
Hospital Auth jerry.15260@yahoo.com
(281) 3518514
State Hospital 112672402 746001118 State Owned| The University of| Lewis Foxhall, Office of Health Policy
Texas M.D. MD 1515 Holcombe Boulevard, Unit 1487
Anderson Cancet Houston, TX 7703@1009
Center Ifoxhall@mdanderson.org
County Health Dept 2967606 746001969 Non-state Fort Bend Mary Desvignes | 3520 Reading Road, Suite A, Rosenberg, TX 774
public County Health Kendrick md.kendrick@co.forbend.tx.us
Dept 281-2383517
County Health Dept 1023163326 | 17604545149159 | Non-state Harris County Herminia Palacio, | 2223 West Loop South, Houston, Texas 77027
public Public Health & | MD hpalacio@hcphes.org
Environmental 7134396016

Svcs
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RHP Participant Type Texas Texas Ownership | Organization Lead Lead Representative Contact Information
Provider Identificatio n Type (state | Name Representative (address, email, phone number)
Identifier Number (TIN) owned, non
(TPI) state public,
private)
County Health Dept 093774008, | 27-2920745 Non-state Houston Dept of | Judy Haris 8000 N. Stadium Dr. Houston, TX 77054
03,07 public Health & Human Judy.Harris@houstontx.gov
Svcs 8323934345
Academic Organization | 082006001 741613878 Private Baylor College | John Burruss, MD| One Baylor Plaza Ste 181A, Houston, TX 77030
of Medicine joburruss@bcm.edu
7137988750
Academic Organization | 112672402 746001118 State Owned| The University of| Lewis Foxhall, Office of Health Policy
Texas M.D. MD 1515 Holcombe Boulevard, Unit 1487
Anderson Cancel Houston, TX 770321009
Center [foxhall@mdanderson.org
Academic Organization | 111810101 760459500 Non-state University of Andrew Casas 6410 Fannin STE 1500
public Texas Health Houston Texas 77030
Science Center Andrew.Casas@uth.tmc.edu
8323257325
Local Mental Health 135254407 741659064 Non-state GulfBend Center| Donald L. Polzin | 6502 Nursery Drive, Ste 100, Victoria, TX 77904
Authority public dpolzin@gulfbend.org
3615822314
Local Mental Health 113180703 7416039505023 Non-state Mental Healthi Dr. Scott Strang | 7011 Southwest Fwy, HoustpTX 77074
Authority public Mental scott.strang@mhmraharris.org
Retardation 7139707182
Authority
Local Mental Health 096166602 7416841983 Non-state Spindletop Chalonnes Hoovel P.O. Box 3846, Beaumont TX 7773846
Authority public Center chalonnesoover@stctr.org
4097845668
Local Mental Health 081522701 7602532875 Non-state Texana Amanda Darr 4910 Airport Avenue, Building D, Rosenberg, TX
Authority public 77471

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

Performing Providers
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RHP Participant Type Texas Texas Ownership | Organization Lead Lead Representative Contact Information
Provider Identificatio n Type (state | Name Representative (address, email, phone number)
Identifier Number (TIN) owned, non
(TPI) state public,
private)
AcademicOrganization | 082006001 741613878 Private Baylor College | John Burruss, MD| One Baylor Plaza Ste 181A, Houston, TX 77030
of Medicine jburruss@bcm.edu
7137988750
Private Hospital 135033204 741394418 Private Columbus Rob Thomas 110 ShultDrive, Columbus, TX 78934
Community rthomas@ columbusch.com
Hospital 9797322371
Public Hospital 131045004 760488120 5000 | Non-state El Campo Tisha Zalman 303 Sandy Corner Rd, El Campo, TX 77437
public Memorial tzalman@ecmh.org
Hospital 9795436251
County Health Dept 2967606 746001969 Non-state Fort Bend Mary Desvignes | 3520 Reading Road, Suite A, Rosenberg, TX 774
public County Health Kendrick md.kendrick@co.forbend.tx.us
Dept 281-2383517
Private Hospital 178815001 1203745677 4 003 | Private Gulf Coast Randy Slack 10141 US 59 RD Wharton, Texas
Medicd Center randy.slack@gulfcoastmedical.com
979-282-6100
Public Hospital District 133355104 741536936 Non-state Harris County Nicole Lievsay 2525Holly Hall Drive, Houston, TX 77054
public Hospital District Nicole.lievsay@harrishealth.org
/ Ben Taub 713566-6400
General Hospital
County Health Dept 093774008, | 272920745 Non-state Houston Dept of | Judy Harris 8000 N. Stadium Dr. Houston, TX 77054
0307 public Health & Human Judy.Harris@houshtx.gov
Svcs 8323934345
Public Hospital 130959304 746025069 Non-state Matagorda Steve Smith 104 7" Street, Bay City, TX 77414
public Regional Medical ssmith@matagordaregional.org
Center 979241-5520
State Hospital 112672402 746001118 State Owned| TheUniversity of | Lewis Foxhall, Office of Health Policy
Texas M.D. MD 1515 Holcombe Boulevard, Unit 1487

Anderson Cancel

Center

Houston, TX 770331009
Ifoxhall@mdanderson.org
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RHP Participant Type Texas Texas Ownership | Organization Lead Lead Representative Contact Information
Provider Identificatio n Type (state | Name Representative (address, email, phone number)
Identifier Number (TIN) owned, non
(TPI) state public,
private)
Public Hospital 137909111 746003411 Non-state Memorial JasorAnglin 815 N. Virginia Street
public Medical Center Port Lavaca, Texas 77979
janglin@mmcportlavaca.com
361-5520222
Local Mental Health 113180703 17416039505023 | Non-state Mental Healthi Dr. Scott Strang | 7011 Southwest Fwy, HoustpTX 77074
Authority public Mental scott.strang@mhmraharris.org
Retardation 7139707182
Authority
Public Hospital 127303903 760339462 Non-state Oakbend Medica| Darren Coates 2801 Via Fortuna, Suite 500 Austin, 78746
public Center coates@glaw.com
5128993995
Private Hospital 152686501 760698013 Private Palacios Don Bates 311 Green Ave, Palacios, TX 77465
Community dbpcmc@tisd.net
Medical Center 361-972-2511
Public Hospital 212060201 12705654999 Non-state Rice Medical Jim Janek 600 S Austin Rd, Eagle Lake, TX 77434
public Center jlane&k@ricemedicalcenter.net
(979) 2345571
Local Mental Health 096166602 17416841983 Non-state Spindletop Chalonnes Hoovel P.O. Box 3846, Beaumont TX 7773846
Authority public Center chalonnes.hoover@stctrgp
4097845668
Private Hospital 181706601 204835578 Private St . Jos el Gregory Pearson | 1401 St Joseph Parkway

Medical Center

Houston, TX 77002
Greg.Pearson@sjmctx.com
7137565298

RHP Plan foiRegion 3z Southeast Texas Regional Healthcare Planning



mailto:chalonnes.hoover@stctr.org

RHP Participant Type Texas Texas Ownership | Organization Lead Lead Representative Contact Information
Provider Identificatio n Type (state | Name Representative (address, email, phone number)
Identifier Number (TIN) owned, non
(TPI) state public,
private)
Local Mental Health 081522701 17602532875 Non-state Texana Amanda Darr 4910 Airport Avenue, Building D, Rosenberg, TX
Authority public 77471
amanda.darr@texanacenter.com
281-239-1350
Chil drenods 139135109 17411005550 Private Texas Ch| AlecKing 6621 Fannin, Ste A135, Houston, TX 03D
Safety Net Hospital ahking@texaschildrens.org
8328242946
Private Hospital 140713201 760545192 Private The Methodist Carolyn Belk 1707 Sunset Blvd., Houston, TX, 77005
Hospital cbelk@tmhs.org
832667-5883
Private Hospital 288523801 32044775339 Private Tomball Richard Ervin 605 Holderrieth Blvd, Tomball, TX 77375
Regional Medical RErvin@tomballhospital.org
Center 281-401-7897
Academic Organization | 111810101 760459500 Non-state University of Andrew Casas 6410 Fannin STE 1500
public Texas Health Houston Texas 77030
Science Center Andrew.Casas@uth.tmc.edu
8323257325
Academic Organization | 112672402 746001118 State Owned| The University of| Lewis Foxhall, Office of Health Policy
Texas M.D. MD 1515 Holcombe Boulevard, Unit 1487
Anderson Cancer Houston, TX 7706-4009
Center Ifoxhall@mdanderson.org
UC-only Hospitals (list
hospitals that will only be
participating in UC)
Public Hospital 020993401 760153629 Non-state Bayside Theresa Cheaney| P.O. Box 398, Anahuac, TX 77514
public Community tcheaney@chambghealth.org
Hospital 409-267-3143
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RHP Participant Type Texas Texas Ownership | Organization Lead Lead Representative Contact Information
Provider Identification Type (state | Name Representative (address, email, phone number)
Identifier Number (TIN) owned, non
(TPI) state public,
private)
Public Hospital 083290905 274005511 Non-state Bellville General | Michael Morris 44 N. Cummings
public Hospital Bellville TX 77418
mmorris@bellvillehospital.com
9794137400
Private Hospital 020817501 16218013593 Private HCA Gulf Coast | Jeff Sliwinski 7400 Fannin St, Ste 650, Houston, TX 77054
Division Jeff.Sliwinski@HCAHealthcare.com
7138521534
Private Hospital 137805107 741152597 Private Memorial Jeff Brownawell | 929 Gessner, Ste 2700, Houston, TX024
Hermann Jeffrey.brownawell@memorialhermann.org
Healthcare 713-242-2785
System
Private Hospital 020834001 741152597 Private Memorial Jeff Brownawell | 929 Gessner, Ste 2700, Houston, TX 77024
Hermann Jeffrey.brownawell@memorialhermann.org
Healthcare 713-242-2785
Systemi
Northwest
Private Hospital 152686501 760698013 Private Palacios Don Bates 311 Green Ave, Palacios, TX 77465
Community dbpcmc@tisd.net
Medical Center 361-972-2511
Private Hospital 148698701 752922928 Private Winnie Albert B. 3221 Collinsworth, Ste200
Community Schwarzer Fort Worth, TX 76107
Hospital 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, TX7004
7135244267

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

RHP Plan foiRegion 3z Southeast Texas Regional Healthcare Planning



mailto:Darrell.pile@setrac.org

281-822-4444

Othes (specify type, e.g.
advocacy groups,
associations)

Gateway to Care

Ron Cookston

3611 Ennis; Houston, TX 77004
ron.cookston@gatewaytocare.org
7137834616

Greater Houston | Mark Wallace 6621 Fannin Street, A135, MG4460
Partnership mawallac@texazhildrens.org

8328241160
Houston Mary E. Koch P.O. Box 22777, Houston, TX 77227
Galveston Area Mary.Koch@wrksolutions.com
Council 713627-3200
Partners for John Kajander 1310 Prairie St. Suite 1080, Houston TX 77002
Community jkajande@hctx.net
Health 7133681340
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Section Il. 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 improvelile care services for more than five million

people within the nine countie§ hrough a coordinated strategy that began nearly a year ago,

our Plan partners and stakeholders have contributed thousands atohdewslop a community

wide strategic planofr 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 thatiocd es bot h ur ban and rural popul at
an extremely diverse, heterogeneous group that varies widely in their need for health care
services. According to the Census Bureauds Am

Metropoliten Statistical Area includes more than 1.3 million residents born outside ttesl Un
States.

Whil e each of our Regionds nine counties has
cultural backgrounds, the needs of our communities and the peegerve 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 thaist 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 populatiorEvery 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 neargent healt 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 exergse, and poor nutritional habits;

e 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 transportationseri ces t hat del ay patientsd acc:¢
inappropriate utilization of emergency services;

¢ High utilization of emergency services for rorgent, episodic care;

e Lack of coordination among primary and specialty care providers, and fragoerthti
inpatient, outpatient and ancillary services.

e Lack of patient training and education programs that encourage and enable consumers to
take charge of their health, and
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e Absence of a regional plan for facilitating shateining and learning programs any
providers, with a focus on sharing b@sactices 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 islowegwvhe

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 hospitalVith a total of more than 13,000 iient 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 admissfoDar health care system includes the Texas
Medical Center (TMC), an organizati@f 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 lifsaving 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 CAufibge 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 keaghupenshigh 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 lewatluding 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 obur regional health plan initiatives.

While the Region has many specific objectives and improvement targets based on stakeholder
input and community needs assessments, theasebig goals that have guided many of our
decisions include the following:

e 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.

e Increase a@ss 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.

e Transform health care delivery from a disefocused model of episodic care to a
patientcentered, 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 systam,

! Texas Medical Board, Physician Degraphics by County and Specialty, January 2012.

%2010 Cooperative Department of State Health Services/American Hospital Association/Texas Hospital Association
Annual Survey of Hospitals and Hospitals Tracking Data Base.

% U.S. Census Bureau, 200810 American Community Survey 3 Year Estimates.
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e Develop a culture of ongoing transformation and innovation that maximizes the use of
technology and begiractices, facilitates regional collaboration and sharing, and engages
patients, providers, and other stakeholders in the planning, implemengaiibn,
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 thiag project decisions are aimed at addressing the needs of our
community and are informed by the fitsaind knowledge of the providers, advocates,

caregivers, and consumers who helped design our Plan. Because of their participation, we are
confident thabur 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 significaistdo 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 camises 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 thmeability to provide the most effective and cesticient 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 needsifitspe
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 tagopportunities for stakeholder input

to assess our progress.

Most importantly, our plan is a communityide effort that includes partners who have a
successful history of working together to improve the health of our population. The breadth and
rarge 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 affeqiisidhe patients receiving care,

but the entire communifiy 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 beneficies who will work together to ensure the successful
implementation of our Plan.
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Summary of Categories-2 Projects

Project Title (include unique
RHP project ID number for
each project.)

Brief Project Description

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 pe
of the county to serve dlse medical
home for adolescents and young adu
By addressing the aggpecific needs of
the patient population, the BTHC will
provide targeted, aggppropriate
family planning and STI counseling
and treatment in order to lower STI af
teen birth rates.

Related Category 3 Outcome
Measure(s)ifclude unique
Category 3 Improvement Targe
(IT) Identifier specific to RHP
and outcome title)

082006001.3.1
IT-1.20 Reduction of STI Rate
among Adolescents and Young
Adults

082006001.3.2

IT-1.20 Reduction of Pregnanc)
Rate among Adolescents and
Young Adults

Estimated Incentive
Amount (DSRIP)
for DYs 25
(Category 1 & 2
values)

$ 2,334,000

093774008.1.1 These clinics would create same day| 093774008.3.2 $10,542,601
clinics that offer same day episodic | IT-7.1 Dental Sealant

1.8.9- Expansion of schoel primary and specialty care during

based sealant and/or fluoride | extended hours to meet demand that| 093774008.3.1

varnish saturatd Harris Health Community ITZ .2: Cavities

Oral Health Services Health Centers cannot meet.

Expansion

City of Houston Department g

Health and Human Services

093774008

093774008.1.2 The City of Houston proposes to mak| 093774008,-03,:07.3.3 $ 10,475,399
use of telecommunications IT-9.4. ED appropriate

1.7.7- Implement remote technologies and connectivity to triag( utilization

patient monitoring programs | patients with nodife threatening, mild

for diagnosis and/or or moderate illnesses via telemedicini

management of care for EMS| with an emergency physician at the

services: Emergency Tele City of Houston EMS baseatton. The

Health and Navigation physician will then determine the mos

(ETHAN) appropriate next step for the patient.

City of Houston Department g

Health and Human Services

093774008

135033204.1.1 We will be adding an offsite pharmaci| 135033204.3.1 $ 449,950.00
capability via telemedicine for the IT-3.1 All cause 30 day

1.7.1 Implement Telemedicing weekends starting with four hours pell readmission ra#NQF 1789250

Program to Provide or Expan({ day and expanding to eight hours per

Specialist Referrgbervices in | day.

an Area Identified as Needed

Columbus Community

Hospital

135033204

296760601 1.1 Fort Bend CountyFBC) proposes to | 296760601 3.1 $ 8,889,967
develop a crisis system that better IT-9-2 ED Appropriate

1.13.1 Develop behavioral identifies people with behavioral heal{ Utilization

health crisis stabilization needs, responds to those needs and

services as alternatives to links persons with their most
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Project Title (include unique
RHP project ID number for
each project.)

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique
Category 3 Improvement Targe
(IT) Identifier specific to RHP
and outcome title)

Estimated Incentive
Amount (DSRIP)
for DYs 25
(Category 1 & 2
values)

hospitalization: Fort Bend
County Behavioral Health
Crisis Response and
Intervention

Fort Bend County
296760601

appropriate level of care.

178315001.1.1 Proposes a project (1.9 Expand 178815001.3.1 $ 3,823,217
Specialty Care Capacity) which woulg 1T-1.18 Follow up after
1.9.2 Expand high impact allow acess to inpatient level of Hospitalization for Mental
specialty care capacity in mog treatment for adults with psychiatric | lllness
impacted medical specialties:| disorders.
Establish Adult Inpatient 178815001.3.2
Psychiatric Unit IT-1.20 Timeliness of Inpatient
Gulf Coast Medical Center Admission for Mental lliness
178815001 (referral/admission to Unit)
133355104.1.2 These clinics would create same day| 133355104.3.2 $29,164,032
1.1.1Establish more primary cIi_nics that offer same day epis_odic IT-6.1 Per.cent impr.ovement
c.a. fe clinics. |Primary and specialty care during over basellne of patient
Same Day Access Clinic " | extendedhours to meet demand that | satisfaction scores
saturated Harris Health Community
Harris Health System / Health Centers cannot meet.
133355104
133355104.1.3 Expansion of 10 existing Health 133355104.3.3 $57,930,332
1.1.2Expand existing primary Centers: Acres, Aldine, Baytown, EFL 1T-6.1 Perpent imprqvement
céré capacity: Expand Gulfgate, NW, People's, Settegast, | over baseline of patient
; o Squatty, Strawberry through additiong satisfaction scores
Capacity of existing Health providers at each location
Centers '
Harris Health System /
133355104
133355104.1.8 Harris Health System proposes to 133355104.3.10 $20,008,333
- : expand the capacity of pnary careby | IT- 6.1 Percent improvement
(1:';'5E);%ch?tfﬂsg;ggr;;'?oary adding additional primary care over basgline of patient
FQHCs ' providers and staff to local Federally | satisfaction scores
Qualified Health Centers in order to
Harris Health System / meet the demand that saturated exist
133355104 Harris Health System health centers
cannot meet.
133355104.1.10 Harris Health Systemroposes to 133355104.3.12 $21,641,667
112 4Enhance service enhanC(_—:' service availability_ of IT-1.9 Df—:pression managemen
a;/aillability of appropriate appropriate Ievgls of behavioral healtl Depression Remission at Twely
levels of behavioral health care by expanding mental health Months
; services in the ambulatory care settin
care Expansion of
Ambulatory Mental Health
Services
Harris Health System /
133355104
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Project Title (include unique
RHP project ID number for

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique

Estimated Incentive
Amount (DSRIP)

each project.) Category 3 Improvement Targe for DYs 25
(IT) Identifier specific to RHP | (Category 1 & 2
and outcome title) values)

133355104.1.11 This would utilize electronic software | 133355104.3.13 $19,730,667

1.3.1 Implement/Enhance anc to identify populations at _risknd IT-3.2 Congestiv_e Heart Failure

o S improve provider and patient 30-day readmission rate

Use Chronic Disease -

i management of chronic disease.

Management Registry

Functionalities: Implement a

Chronic Disease Managemen

Registry

Harris Health System /

133355104

133355104.1.9 Harris Health System will address 133355104.3.11 $18,446,459

Project Option 1.12.2 related to the | IT- 6.1 (1) Percent improvemen
clzblrr?fffrﬁ?yaggggg Q:trt?:geé of shortage of pediatric and adolescent | over baseline of patient
; behavioral health services by satisfaction scores

where behavioral health . . . Lo

services may baelivered in |mplgmentlng and_ expanq]r?g thgsg Improve utlllzat'lon rate§ of

underserved areas: Expansiol services across eight facilities within cllnlc;al preventl\{e services

of Pediatric Behavibral Health the system. (testing, prgventlve seioes,

Services tr(_eatment) in target populatlon

Harris Health System/ with identified disparity

133355104

133355104.1.1 These clinics would offer same day | 133355104.3.1 $29,164,032

. . episodic primaryand specialty care IT- 6.1 Percent improvement
iélrélﬁisnt%gl-lSguﬁ?;;?ep:g:ry during extended hqurs to meet demal over baseline of patient

Same Day Access Clinic that satur'ated Harris Health satisfaction scores

Community Health Centers cannot

Harris Health System / meet.

133355104

133355104.1.4 This clinic would create same day 133355104.3.4 $28,754,915

clinics that offer same day episodic | IT-1.10. Diabetes care: HbAlc

1.1.1 Establisha primary care | primary and specialty care during poor control (>9.0%)

clinic: West and Northwest 1 | extended hours to meet demand that

Area Health Centers saturated Harris &hlth Community

Health Centers cannot meet.

Harris Health System /

133355104

133355104.1.5 Harris Health System proposes to 13335514@.3.5 $34,226,582

expand the capacity of primary cdng | IT-1.10. Diabetes care: HbAlc

1.1.2 Establish more primary | adding the Northwest 2 and Northweg poor control (>9.0%)

care clinics: Northwest 2 and | 3 Area Health Centers to the

Northwest 3 Area Health compliment of existing health centers

Centers to establish Medical Homes primarily

Harris Health System / for the adult population.

133355104

133355104.1.6 These clinics would exparekisting 133355104.3.6 $57,954,751

primary care capacity by offering sam IT-6. Percent improveemt over

1.1.2- Establish more primary | day service at a strategically located | baseline of patient satisfaction

care clinics: Southwest, clinic, specifically designed for the scores

Medical Center, and Northeagq treatment of primary care treatable
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Project Title (include unique
RHP project ID number for
each project.)

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique
Category 3 Improvement Targe
(IT) Identifier specific to RHP
and outcome title)

Estimated Incentive
Amount (DSRIP)
for DYs 25
(Category 1 & 2
values)

Same Day Access Clinics

Harris Health System /
133355104

conditions with two located
conveniently to LBJ and BTGH.

133355104.1.7 Harris Health System proposes a 133355104.3.7 $ 25,383,532
project hat will address the opportunit IT-1.1 Third Next Available
1.9.3Implement other for increased efficiency in the referral| Appointment (norstandalone)
evidenceébased project to processes to specialty clinics. This
expand specialty care capacit| project will focus on developing 133355104.3.8
in an innovative manner not | algorithms to address diabetes mellity IT-1.14 Diabetes care:
described in the project optior| and rheumatology clinic. Microalbumin/Nephropattg
above:Preconsult evaluations NQF 0062(norstandalone)
to facilitate efficient specialty
care. 133355104.3.9
. IT-6.1(3) Percent improvement
nggz;leoaith System / over ba}seline of patignt
satisfaction s
rating of doctor access to
specialist (stan@lone
133355104.1.12 Harris Health System proposes to 133355104.3.14 $ 36,566,250
establish a Center of Innovation to
1.10.4Innovation Center for | expand quality improvement capacity| ITZ.2 Central liné&associated
Quality through people, processes and bloodstream infections
Harris Health System / technology so that the resources are (CLABSI) rates
133355104 place to conduct, report, drive and
measure quality impvement.
1309593041.1 Matagorda Regional Medical Center | 130959304.3.1 $ 4,277,533
proposed to expand specialty care for 1T-2.11
1.9.2- Improve access to targeted populations with chronic Ambulatory Care Sensitive
specialty careEstablish a diseases. Conditions Admissions Rate
Chronic Disease Clinic to
Expand Access to Specialty
Care
Matagorda Regional Medical
Center
130959304
137909111.1.1 Expand access to primary and specig 137909111.3.1 $ 2,446,150

Hospital Based Clinic
Improving Accesdo Care
Memorial Medical Center
137909111

care services through the establishmg
of a hospitalbased clinic. The clinic
will offer extended and netraditional
hours of care.

IT-6.1.1 Patient Satisféion

113180703.1.1

1.12 Enhance service

availability of appropriate

TheMental Health and Mental
Retardation Authority (MHMRA) of
Harris County proposes @nhance

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)ifclude unique
Category 3 Improvement Targe
(IT) Identifier specific to RHP
and outcome title)

Estimated Incentive
Amount (DSRIP)
for DYs 25
(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 Autbrity of

Harris County

113180703

levels of behavioral health care and
expand outpatient behavioral health
services for adudt with severe
psychiatric conditions.

113180703.1.3

1.9 Expand specialty care
capacity: IDD specialized
treatment and rehabilitative
services (STARP

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 specialize
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

1.12Enhance 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

TheMental Health and Mental
Retardation Authority (MHMRA) of
Harris County proposes tmhance
service availability of appropriate
levelsof behavioral health care and
expand outpatient behavioral health
services for adults with severe
psychiatric conditions.

113180703.3.2

IT-6. Percent improvement ove
baseline of patient satisfaction
scores

$19,471,232.85

113180703.1.4

1.12 Enhance séice
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 poposes 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 ove
baseline of patient satisfaction
scores

$ 13168,403.42

113180703.1.5

1.12 Enhance service
availability of appropriate

levels of behavioral health

TheMental Health and Mental
Retardation Authority (MHMRA) of
Harris County proposes @nhance
service availability of appropriate

levels of behavioral health care and

113180703.3.5

IT-6. Percent improvement ove
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)ifclude unique
Category 3 Improvement Targe
(IT) Identifier specific to RHP
and outcome title)

Estimated Incentive
Amount (DSRIP)
for DYs 25
(Category 1 & 2
values)

care: expansion of outpatient
behavioral health services for
adults with severe psychiatric
(Southwest)

Mental Health and Mental
Retardation Authorityf

Harris County

113180703

expand outpatient behavioral health
services for adults witeevere
psychiatric.

113180703.1.6

1.12 Enhance service
availability of appropriate
levels of behavioral health
care: expansion of outpatient
behavoral health services for
adults with severe psychiatric
(Southeast)

Mental Health and Mental
Retardation Authority of
Harris County
113180703

TheMental Health and Mental
Retardation Authority (MHMRA) of
Harris County proposes tmhance
service availabity 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 ove
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 o
Harris County

113180703

TheMental Health and Mental
Retardation Authority (MHMRA) of
Harris County proposes tmhance
service availability of appropriate
levels of behavioral health care and
expand outpatient behavioral health
services for adults witeevere
psychiatric.

113180703.3.7

IT-6. Percent improvement ove
baseline of patient satisfaction
scores

$ 13,168,403.42

127303903.1.1 Receive monthl registry reports on 127303903.3.1 $ 3,602,99
their patients with CHF, COPD, IT-3.2Congestive Heart Failure

1.3.1 Implement and Utilize | Diabetes and ESRD. OBMC will 30-Day Readmission Rate

Disease Management Registr| develop and implement a registry in

Functionality conjunction with FBFHC and specific

OakBend Medical Center home health providers.

127303903

127303903.1.3 Expand the number of Specialty Care 127303903.3.3 $ 2,119,399
Physicians (SCPs) on our current IT-6.1 Percentage Improvemen

1.9.1 Expand Specialty Care | physician panel by the addition of over baseline of Patient

Capacity Obstetrics and Gynecology, Satisfaction Scores

OakBend Medical Center Cardiology/Interventional Cardiolgy

127303903 Otolaryngology and Orthopedic
specialty services. In order to assist it
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Project Title (include unique
RHP project ID number for
each project.)

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique
Category 3 Improvement Targe
(IT) Identifier specific to RHP
and outcome title)

Estimated Incentive
Amount (DSRIP)
for DYs 25
(Category 1 & 2
values)

appropriate utilization of the additiong
physician specialists, OBMC wiill
implement an electronic specialty
referral process and train its providers
on its use.

127303903.1.2 OBMC will expand the number of 127303903.3.2 $ 2,331,339
Primary Care Physicians (PCPs) on ¢ IT-3.1All Cause 36day

1.2.2 Increase Training of current physician panel by two admission rate

Primary Care Workforce physicians in the second (2nd) year @

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

127303903 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.

212060201.1.1 Rice proposes to expand t| 212060201.3.1 $ 275,944
availability of famly practice obstetriq IT 6.1(1). Percent improvemen

1.1.2: Expand Existing services. over baseline of patient

Primary Care Capacity. satisfaction scores

Rice Medical Center

212060201

081522701.1.1 This category 1 projecl.12.2, will 081522701.3.1 $ 9,105,687
provide specialized behavioral health| IT-10.1. Quality of

1.12.2- Expand the number of care services to the complex behavio| Life/Functional Status

community based settings health population of children with

where behavioral health diagnoses of autism spectrum disordg

services may be delivered i | and related conditions.

underserved areas: Enhance

service availability of

appropriate levels of

behavioral health care (applie

behavior analysis and speech

language pathology for

children diagnosed with autisr,

spectrum disorders)

Texana Center

081522701
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Project Title (include unique
RHP project ID number for

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique

Estimated Incentive
Amount (DSRIP)

each project.) Category 3 Improvement Targe for DYs 25
(IT) Identifier specific to RHP | (Category 1 & 2
and outcome title) values)

139135109.1.11 Texas Chil dr ends |139135109.3.27 $ 3,788,492

expand access to care in t IT-5.1. Improved cost savings

1.9.2 Improve access to Allergy/lImmunology clinic in order tq 139135109.3.28

specialty care: Expand meet inceased demand for care a| IT-5.2. Per episode of care cog

Pediatric Allergy/Immunology| reduce appointment wait time. 139135109.3.29

Care IT-5.3. Length of stay

Texas Childre

139135109

139135109.1.7 Texas Childr ends |139135109.3.19 $ 7,843,891

increase access for children to pediat| IT-5.1. Improved Cost&ings

1.9.2 Expand Pediatric subspecialty services in the 139135109.3.20

Gastroentaslogy Care gastroenterology, hepatology and IT-5.2. Per Episode Cost of

Texas Chi |l dr e | nutrition (GHN) clinic. Care

139135109 139135109.3.21
IT-5.3. Length of Stay

139135109.1.10 Texas Chi |l dwilkintréase| 139135109.3.26 $ 3406,630

capacity in the Developmenti IT-10.1Quality of Life

1.9.2 Expand Access to Pediatrics Clinic. a. Demonstrate improvement in

Specialty Care: Developmenti quality of life (QOL) scores, as

Pediatrics measured by evidence based a

Texas Childre validated assessment tool, for t

139135109 target population.

139135109.1.4 Specifically this project will increase | 139135109.3.10 $ 4,473,330

capacity in our Cardiology Clinic. IT-5.1. Improved Cost Savings

1.9.2 Expand Access to Through recruitment of additional 139135109.3.11

Specialty Care: Pediatric highly-specialized Bdiatric IT-5.2. Per Episode Cost of

Cardiology Care Cardiologists with focused training in | Care

Texas Chi |l dr e | subspecialized areas such as fetal | 13913510.3.12

139135109 cardiology, heart failure, adult IT-5.3. Length of Stay

congenital cardiology, pediatric
electrophysiology, and pediatric
interventional cardiology along with
focused attention on existing proeid
productivity and increased efficiencies
in patient throughput, this project will
RHP Plan folRegion 3z Southeast Texas Regional Healthcare Planning 22



Project Title (include unique
RHP project ID number for
each project.)

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique
Category 3 Improvement Targe
(IT) Identifier specific to RHP
and outcome title)

Estimated Incentive
Amount (DSRIP)
for DYs 25
(Category 1 & 2
values)

enable us to open clinics and increasi
appointment availability.

139135109.1.8 Texas Childr ends |139135109.3.22 $ 8,786,005
expand access to pediatric care in IT-5.1. Improved Cost Savings

1.9.2 Expand Specialty Care | diabaes and endocrinology. 139135109.3.23

Capacity Diabetes: IT-5.2. Per Episode Cost of

Endocrinology Pediatric Care Care

Texas Childre 139135109.3.24

139135109 IT-5.3. Length of Stay

139135109.1.9 Texas Chil dr ends |139135109.3.25 $2,046,964
establish a specialty care program fon 1T- 10.1. Quality of Life

1.9.2 Improve access to children who have experienced abuse

specialty care: Expand Child | or neglect.

Abuse Cae

Texas Childre

139135109

139135109.1.15 Texas Childrends |139135109.3.39 $ 7,272,807
expand access to pediatric orthopedi( IT-5.1. Improved Cost Savings

1.9.2 Expand Accesto care, enabling patients to receive car{ 139135109.3.40

Specialty Care: Orthopedic | in a more timely manner and reduce | IT-5.2. Per Episode Cost of

Pediatric Care wait times for appoitments. Care

Texas Childre 139135109.3.41

139135109 IT-5.3. Length of Stay

139135109.1.1 Texas Childrends |139135109.3.1 $ 8,786,001
increase capacity for care in Pediatrig IT-5.1. Improved Cost Savings

1.9.2 Expand Access to Neurology Clinic. 139135109.3.2

Specialty Care: Expand IT-5.2. Per Episode Cost of

Pediatric Neurology Care

Texas Childen 6s Hos 139135109.3.3

139135109 IT-5.3. Length of Stay
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Project Title (include unique
RHP project ID number for

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique

Estimated Incentive
Amount (DSRIP)

each project.) Category 3 Improvement Targe for DYs 25
(IT) Identifier specific to RHP | (Category 1 & 2
and outcome title) values)

139135109.1.14 Texas Chil dr ends |139135109.3.36 $ 2,196,500

capacity in the Neurosurgery Clinic tg 1T-5.1. Improved Cost Savings

1.9.2 Expand Pediatric improve access to care and meet the| 139135109.3.37

Neurosurgery Care increased demand for care. IT-5.2. Per Episode Cost of

Texas Childre Care

139135109 139135109.3.38
IT-5.3. Length of Stay

139135109.1.6 Texas Childr ends |139135109.3.16 $ 5,027,551

capacity in the Ophthalmology Clinic | [IT2.1] Improved cost savings

1.9.2 Expand Access to to expand access and reduce

Specialty Care: Pediatric appointment wait times. 139135109.3.17

Ophthalmology Care [IT%.2] Per episode cost of car

Texas Childar e Improvement

139135109
139135109.3.18
[IT-5.3] Length of Stay

139135109.1.2 Increase access to care by providing | 139135109.3.4 $ 5,384,294

comprehensive, integrated, [ITA.1] Improved cost savings

1.9.2 Expand Access to multidisciplinary andamily-centered

Specialty Care: Pediatric care to children with nemalignant 139135109.3.5

Hematology/Cancer blood disorders. [IT2.2] Per episode cost of car

Texas Childre Improvement

39135109
139135109.3.6
[IT-5.3] Length of Stay

139135109.1.12 Texas Chil drends |139135109.3.32 $ 3,920,233

expand access to pediatric [ITA.1] Improved cost savings

1.9.2 Expand Access to Otolaryncology care through the

Specialty Care: establishment of a Voice and 139135109.3.33

Otolaryngology Pediatric Carg Swallowing clinic to diagnose and treq [IT 2.2] Per episode cost of car

Texas Chil dr e |complexdisorders related to Improvement

39135109 swallowing and vocalization.

139135109.3.34
[IT-5.3] Length of Stay

139135109.1.5 Texas Chil drends |139135109.3.15 $ 4,415,709

increase capacity in the Pulmonology| [IT %.1] Improved cost savings

1.9.2 Expand Specialty Care | Clinic, which will improve access to

Access: Pulmonology Pediatr|i care and ensure reduce appointment| 139135109.3.16

Care wait time. [IT.2] Per episode cost of car

Texas Childre Improvement

139135109
139135109.3.17
[IT-5.3] Length of Stay

RHP Plan folRegion 3z Southeast Texas Regional Healthcare Planning 24



Project Title (include unique
RHP project ID number for

Brief Project Description
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Estimated Incentive
Amount (DSRIP)

each project.) Category 3 Improvement Targe for DYs 25
(IT) Identifier specific to RHP | (Category 1 & 2
and outcome title) values)

139135109.1.16 Texas Chil dr en6s |139135109.3.42 $ 2,196,500

provider capacity, impve processes | ITd 2.4: BH/MDD as the

1.9.2 Improve access to and increase availability of mental principal diagnosis

specialty care: Expand health services for women

Womends Ment a

Texas Childre

139135109

139135109.1.3 Texas Childr ends |139135109.3.7 $ 4,115,596

increase capacity, improve care and | [IT4.1] Improved cost savings

1.9.2 Expand Specialty reduce appointment wait time in our

Access: Pediatric Rheumatology Clinic. 139135109.3.8

Rheumatology Care [ITA.2] Per episode cost of car

Texas Childre Improvement

139135109
1391351098.9
[IT-5.3] Length of Stay

139135109.1.13 Texas Chil dr en6s |13913309.3.33 $ 5,627,436

expand capacity for Pediatric Plastic | [IT2.1] Improved cost savings

1.9.2 Expand Access to Surgery.

Specialty Care: Pediatric 139135109.3.34

Plastic Surgery [IT2.2] Per episode cost of car

Texas Childre Improvement

139135109
139135109.3.35
[IT-5.3] Length of Stay

288523801.1.1 Tomball Regional Medical Center 288523801.3.1 $ 897,183

( TRMC), the ar ead]IT25COPDAdmission Rate

1.1.27 Expand existing hospital, is proposing a Category 1

primary care capacity: Expan| DSRIP project to expand primary card 288523801.3.2

primary care access for access for the uninsured population | T-2.10 Flu and Pneumonia

uninsured populains within within and around The City of Admission rates

and around Tomball. Tomball.

Tomball Regional Medical 288523801.3.3

Center IT -3.1 Potentially preventable

288523801 re-admission within 30 day
288523801.3.4
IT -9.2 ED appropriate
Utilization
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RHP project ID number for

Brief Project Description
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Amount (DSRIP)

each project.) Category 3 Improvement Targe for DYs 25
(IT) Identifier specific to RHP | (Category 1 & 2
and outcome title) values)

112672402.1.1 The University of Texas MD Andersol 112672402.3.1 $ 7,338,085.65

Cancer Center (MD Anderson), in IT-11.1 Improvement in Clinical

1.1.37 Expand Mobile Clinics,| partnership witiThe Rose, a neprofit | Indicator in identified disparity

specifically Project VALET of | breast organization, and the Houston| group. Clinical indicator to be

Screening Mammograms Department of Human and Health improved and disparity group tc

The University of Texas MD | Services (HDHHS), will expand be determined by provider.

Anderson Cancer Center Project VALET (Providing Valuable

112672402 Area Life-Saving Exams in Town), a | 112672402.3.2

breast cancer screening mammograp 1T.12.1 Breast Cancer Screenin
service for uninsured womenges 40 | (HEDIS 2012)

and ol der in Hous

coverage area.

111810101.1.1 UT Physicians will expand primary 111810101.3. $19,914,303

care capacity at enof its 4 outlying IT-1.1 Third next available

1.1.2 Expand Primary Care | (outside the Texas Medical Center) | appointment (NoAstandalone

Capacity: C3 Expand Existing clinics. This project proposes to add | measure)

Primary Care Capacity at UT | space, providers, support staff, and

Physicians Clinics extend service hours to include 111810101.3.2

UTHealth, UTPhysicians evenings and weekends at these ITZ2.1 Breast Cancer Screenir

111810101 locations where the demand for (HEDIS 2012) (No@standalone

services is high. measure)
111810101.3.3.
ITZ2.3 Colorectal Cancer
Screening (HEDIS 2012)
(Nontandalone measure)

111810101.1.2 An innovative residency program in | 111810101.3.4 $7,414,901

translational medicine will be TBD. TBD

1.2.1 Increase Training o developed and impleemted by the UT

Primary Care WorkforceA2 Health Regional Academy for

UT Health Regional Academy| Translational Medicine. The current

for Translational Medicine an( residency program does not include

UT Health Academy for training for residents that includes

Patient Quality and Safety health care systems, patiargntered

UTHealth, UTPhysicians teambased practice, quality

111810101 improvement, and cost control.

111810101.1.3 Partner with Gateway to Care, Harris| 111810101.3.5. $11,440,132

Health System, and UT Physicians to| IT-11.5 (IT-2.10). Select any

1.2.2 Increase training of increase the number of certified CHW other Category 3 outcome

primary care workforceSPH1 | in the region (currently approximately| (PPAs, PPRs, or ED utilization)

Training of Community Healthl 500) and respond to specific continuif or a combination of

Workers (CHWSs) education needs as identified by nongtandalone measures and

UTHealth, UTPhysicians providers and CHWSs. Additionally, | target a specific minority

111810101 providers and clinic staff will be trainel population with a demonstrated

in how to integrate CHWSs as méers | disparity in he particular
of the health care team. measure
IT-2.10 Flu and pneumonia
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Admission Rate)

111810101.1.4 UT Physicians will implemerdnd use | 111810101.3.6 $ 8,050,463
chronic disease management registry 1T-1.7 Controlling high blood

1.3.1- C12UT Physicians functionalities. pressure

Chronic Disease Registry

Implement a Chronic Disease

Management Registry

UTHealth, UTPhysicians

111810101

111810101.1.5 UT Physicians will expand access to | 111810101.3.7 $18,007,615
medical advice and direction to the | IT2.11. Ambulatory Care

1.6.2- C11UT HealthNurse | appropriate level of care to reduce Sensitive Conditions Admission

line Medical Triage Call Emergency Department use for ron | Rate

Center- Enhance Urgent emergent conditions and increase

Medical Advice patient access to health care by

UTHealth, UTPhysi@ans implementing a nursine medical

111810101 triage call center that will be staffed
24/7/365.

111810101.1.6 A telemedicine program will be 111810101.3.8 $18,219,470
established it provides access to the| I1T-6.1 (3). Percent improvemel

1.7.1 Introduce, Expand, or | UT Health Regional Multispecialty over baseline of patient

Enhance Physician Group (Virtual ACO). We | satisfaction scores: (p)at i €

Telemedicine/TelehealthAl | propose to develop a rapiehaail rating of doctor access to

UT Health Telemedicine and/or internet based/tecnologically | specialist; (Standlone measure

UTHealth, UTPhysicians driven consultation process to manag

111810101 complicated diabetes and other patiet
who would otlerwise require a referral
and visit to specialists. We will recruit
dedicated specialists, physician
assistants and nurse practitioners to
manage the process.

111810101.1.7 UT Physicians will reauit specialists | 111810101.3.9 $19,278,741
for each of its outlying clinics. Clinic | ITZ.1. Third next available

1.9.2 Expand Specialty Care | service hours will be extended to appointment (Nogdstandalone

Capacity: C4 Expand UT provide evening and weekend measure)

Physician Specialty Services { appointment options. Standardized

Outlying ClinicsUTHealth, referral systems will be put in place tq 111810101.3.10.

UTPhysicians ensure access to these specialists. A| T-1.6. Cholesterol managemer

111810101 quality improvemenprocesses will be | for patients wih cardiovascular
put in place to assess project impacts conditions (NCQAHEDIS
and opportunities for continuous 2012) (Standalone measure)
improvement.

RHP Plan folRegion 3z Southeast Texas Regional Healthcare Planning 27



Project Title (include unique
RHP project ID number for

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique

Estimated Incentive
Amount (DSRIP)

each project.) Category 3 Improvement Targe for DYs 25
(IT) Identifier specific to RHP | (Category 1 & 2
and outcome title) values)

111810101.1.8 Development of a UT Health regional| 111810101.3.11. $ 8,050,463

systems engineering center that will | ITZ.8. Sepsis mortality

1.10.2 Enhance Performance| embed proven evidendmsed (Standalone measure)

Improvement and Reporting | industrial and systems engineering

Capacity MS1UT Health improvement methods such as Lean,

Regional Systems Engineerin| Six Sigma, and Care Logistics into

Center and UT Health Quality| local healthcare organizations to

Improvement Dashboard significantly improve care, reduce

Development Center errors, reduce cost, improve safety a

UTHealth, UTPhysicians overall quality of healthcare delivered

111810101 to our patients.

Category 2: Program Innovation and Redesign

133355104.2.1 Harris Health proposes to create an | 133355104.3.14 $28,038,880

Implement other evidenee automated ambyl_atory pentral' fill

based project that will impact pharmacy to facilitate dispensing up t| IT-5.1 Improved cost savings:

.. . . -1 10,000 pl’escriptions per shift with a 2 Demonstrate cost Savings in ca
cost efficiency in an innovativ h d i d mail ord _

manner: Ambulatory Care our turnaround time and mail order delivery

, capability.

Central Fill Pharmacy

Harris Health System /

133355104

133355104.2.3 Harris Health System proposes a 133355104.3.17 $10,042,121

project to improve emergency ¢en

Reduce Inappropriate ED Us¢ throughput and reduce inappropriate | IT-9.4 Reduced EC Utilization

Emergency Center Advanced| use of emergency centers in the syste for ES| Level 5 Patients

Triage Care

Harris Health System /

133355104

081522701.2.1 This project will create a crisis 081522701.3.3 $ 5,574,005

behavioral health care team to intervg IT 9.4 Other Outcome

2.13.1- Design, implement, to keep individuals in crisis out of the | Improvement TargetMental

and evaluate emergency room or jail. health (IDD/SPMI or

researcisupported and Challenging Behaviors)

evidencébased interventions admissions and readmissions t

tailored towards individuals in state institutions (state mental

the target population: Provide hospitals and State Supported

crisis stabilization intervention Living Centers)

for the dually diagnosed

population to prevent

unnecessary use of services i

State Supported Living

Centers, emergency rooms,

state mental dspitals and

county jails.

Texana Center

081522701
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Project Title (include unique
RHP project ID number for

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique

Estimated Incentive
Amount (DSRIP)

each project.) Category 3 Improvement Targe for DYs 25
(IT) Identifier specific to RHP | (Category 1 & 2
and outcome title) values)

133355104.2.2 Harris Health System proposes a 133355104.3.16 $ 12,801,250

Provide navigation services tc project that will target top EC

targeted patients who are at frequenters and ensure they are ITA.4 Reduce ER Visits for

high risk of di L managed _approp_rlately to receive the| Frequent User Cohort

gh risk of digonnect from

TR . .| right care in the right setting.

institutionalized health care:

Reduce ER Utilization for Top

Frequenters

Harris Health System /

133355104

082006001.2.1 The Fifth Ward Model Inter 08200601.3.3 $ 5,131,000

Professional Primary Care Practice | IT-1.10: Improve HbAlc control

2.1.1 Develop, implement, Demonstration Project will bring Improvement Target

and evaluate action plans to | together an interdisciplinary team of

enhance/eliminate gaps in the healthcare professionals including 08200601.3.4

development of various asped physicians, midevel providers (nurse | 1T-1.20: Improve weight control

of PCMH staards: The Fifth|pr act i ti oner s angd

Ward Modeli Inter- assistants), nurses (RNs, LVNSs), 08200601.3.5

professional Primary Care nursing assistants, clinical pharmacis] 1T-12.2:Improve percentage of

(PharmDs), social workers, health women who received a PAP
educators, and mental health within the past two years
professionals (psychologists, Iicenseﬁ

professional counselors) to provide

interdisciplinary primary healthcare tg

patients residing in a medically

underserved community of Houston

(the 5th ward).

131045004.2.1 El Campo Memorial Hospital will 131045004.3.1 $ 733,677

develop and implement a structured | IT-6.1 Percent improvement

2.4.17 Develop and implemen patient experience training program: | over baseline of patient

a structured patient experienc| Improving the Patient Experiente satisfacton scores.

training program: Improving | The AIDET Project.

the Patient ExperiendeThe

AIDET Project.

El Campo Memorial spital

131045004

127300503.2.1 The purpose of this project is to budd| 127300503.3.1 $19,525,398

bridge from the acute inpatient setting 1T-3.2:Congestive Heart Failure

2.12.1i Develop, implement | to a stable primary caiteased medical | 30 day readmission rate

and evaluate standardized home for patients with congestive hee

clinical protocols and failure (CHF). The targeted populatiorl 127300503.3.2

evidencebased care delivery | is that group of patients with CHF IT-10.1:Quality of Life

model to improve care cared for in the SLEH acute inpatient

transitions setting for an indexdmission. The

St. Luke's Episcopal Hospital | goal is to reduce readmissions.

127300503
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Project Title (include unique
RHP project ID number for

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique

Estimated Incentive
Amount (DSRIP)

each project.) Category 3 Improvement Targe for DYs 25
(IT) Identifier specific to RHP | (Category 1 & 2
and outcome title) values)

096166602.2.1 This project will integrate primary card 096166602.3.1 $1,178,561

with the behavioral health care servic| IT-6.1 (1) Percent improvement

2.15.2- Integrate primaryand| Spi ndl et op Cent e r|overbaseline of patient

behavioral healthcare service| provides in oder to improve care and | satisfaction scoreBatients are

Design, mplement and access to needed health services for | getting timely care,

evaluate projects that provide| clients we serve. appointments, and information

integrated primary and

behavioral health care service

Spindletop Center

096166602

112672402.2.2 The goal of thewrrent proposal isto | 112672402.3.5 $ 3,53,433.25

2.7.2: Implement innovative
evidencebased strategies to
reduce tobacco useevidence
Based Smoking Cessation
Program for Underserved
Persons Living with
HIV/AIDS

The University of Texas MD
Anderson Cancer Center
112672402

adapt, implement, and evaluate an
evidencebased, cell phondelivered
smoking cessation treatment progran
targeted to lowncome and
underinsured individuals living with
HIV/AIDS. The proposed smoking
cessation project will involve a
partnership with Legacy Community
Health Service$ a large, Federally
Qualified Health Center (FQHC).

IT-11.6 Other Outcome
Improvement Target: (Quit
Attempts)

112672402.3.6
IT-11.6 Other Outcome
Improvement Target: (Staying

Quit)

112672402.2.1

2.7.17 Implement innovative
evidencebased strategies to
increase appropriate use of
technology and testing for
targeted populations (e.qg.,
mammography screens,
colonoscopies, prenatal alcoh
use, etc.): Colorectal cancer
(CRC) reening program for
low-income residents of RHP?
The University of Texas MD
Anderson Cancer Center
112672402

We propose to implement a FHIu
program in RHP3 targeting leimcome
and underinsured populations with th¢
intent of increasing adherence wittigt
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
evidencebased sttegies 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 prevental
cause of death from cancer and othe
diseases. Nearly all tobacco use beg
during the teenage years. Lamcome,
underserved youth are at highest risk
for becoming tobacco users. For theg
reasons, we will target individuals age
11 to 18 years and propose a tobaccc
prevention and ceaon initiative
utilizing multimedia resources as well
as an extensive community network.

112672402.3.7 1111.6 Other
Outcome Improvement Target
(Improve utilization rates of the
tobacco prevention and cessati
program [ASPIRE] in
adolescents aged 1118 years)

$ 18,909,450.00
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Project Title (include unique
RHP project ID number for

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique

Estimated Incentive
Amount (DSRIP)

each project.) Category 3 Improvement Targe for DYs 25
(IT) Identifier specific to RHP | (Category 1 & 2
and outcome title) values)

093774008.2.1 The Healthy Homes Fall Preventi¢ 093774008,-03,07.3.5 $ 7,937,159

project proposes to utilize communi| IT-9.2. ED appropriate

2.6 Engage community health health veorkers to provide essentij utilization

workers in an evidendgased | education related to fall prevention a|

program to increase health | safety as critical components to t|

literacy of a targeted health and welbeing of older adults

population: Healthy Homes | (60+ years) in the community.

Fall Prevention

City of Houston Department g

Health and Human Services

0937740080307

093774008.2.5 This project would establish a 093774008.3.13 $ 10,008,073

comprehensive, community based IT-1.10. Diabetes care: HbAlc

2.2.6 Expand Chronic Care | DiabetesWellness Center in an poor control (>9.0%)1-/NQF

Management Model& Ot h ¢ underserved community with one of tf 0059

Diabetes Awareness and highest incidence rates of diabetes.

Wellness Network Center

(DAWN)

City of Houston Department g

Health and Human Services

093774008

093774008.2.3 This service linkage expansion w| 093774608.3.9 $ 9,186,142

_ o provide navigation services to target 1T-9.4 Milestone: ED

2.9.;— Provide nawga’qon paients with HIV who are at high ris| appropriate utilization (Stand

services to tqrge@epaﬂents of disconnect from institutionalize) alone measure)

who are at high risk of

disconnect from health care.

institutionalized health care:

HIV Service Linkage Project

City of Houston Department g

Health and Human Services

093774008

093774008.2.7 This project would expand the Nur{ 093774608.3.17 $10,81,472

Family Partnership (NFP) prograrl 093774608.3.18

2.6.4 - Implement other which is an evidenebased home

evidence based project | visitation program for fisttime | IT-8.1. Timeliness of

implement health promotior] mothers. NFP utilizes Bachel( Prenatal/Postnatal Care

programs:  Nurse  Famil| prepared, Registered Nurses to cond (CHIPRA/NQF # 1382)46

Partnership (NFP) home visits. IT-8.2. Preterm Delivery Rate

City of Houston Department g (CHIPRA/NQF # 1382)46

Health and Human Services

093774008

093774008.2.6 The Sobering Centavill be a 0937740608.3.15 $7,57,711

medically supervised facility which IT-9.4. Other Outcome

2.13.2- Implement other offers a continuum of care using a Improvement Target (Non

evidenceébased project to comprehensive multidisciplinary emergent ER visits and

provide an intervention for a | approach for intoxicated persons hospitalizations in Sobering

targeted behavioral health brought to the Emergency Departmer| Center Participants)
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Project Title (include unique
RHP project ID number for
each project.)

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique
Category 3 Improvement Targe
(IT) Identifier specific to RHP
and outcome title)

Estimated Incentive
Amount (DSRIP)
for DYs 25
(Category 1 & 2
values)

population to prevent
unnecessary use of services i
an innovative: The Houston
Sobering Center

City of Houston Department g
Health and Human Services
093774008

as well as picked up by the Police
Department from other public locati®n
in the city. The Houston Sobering
Center will offer irpatient or
outpatient care to intoxicated
individuals.

093774008.2.2 CareHouston Linksnpposes to providg 093774008.3.7 $ 9,791,688
care coordination that will reduce tf IT i 9.40ther Outcora

2.9.1- Provide navigation frequency of norurgent ambulanc{ Improvement Target (ED

services to targeted patients | runs and ER visits and link 911 callg appropriate utilization)

who are at high risk of to appropriate primary and preventi

disconnect from care in lieu of unnecessary emerget

institutionalized health care | room care.

Care Houston Links

City of Houston Department g

Health and Human Services

093774008

093774008.2.4 Project proposes to rapidly identify 093774008.3.11 $ 10,007,597
active tuberculosis (TB) cases, ITZ.10. Other Outcome

2.7.1 Expand Patient Care | infectious cases and more accurately| Improvement Target

Navigation Program: TB Rapi( screen contacts for TB infection, and

Identification, Treatment and | reduce the length of treatment throug

Recovery Project the introduction of short course

City of Houston Department g therapy.

Health and Human Services

093774008

212060201.2.1 Rice will implement across the boa| 212060201.3.2 $ 82,783
tracking o f pat |IT6.1(1)1 OD-6 Patient

2.7.1 Implement innovative | schedules and immunizations receiy Satisfaction, IT 6.1(1) Percent

evidencebased strategy to in order to avoid duplication an Improvement over baseline of

increase appropriate use of | tardiness, and to promote preventat| patient satisfaction scores

technology and testing: health care.

Expand Use of Immunization

Tracking

Rice Medical Center

212060201

212060201.2.3 Rice will develop and implement | 212060201.3.4 $ 151,769
program for diabetic care magement IT-1.10. Diabetes care: HbAlc

2.6.2 Establish self support in its primary care clinics. poor control (.9.0%NQF 0059

management programs and

wellness using evidendmsed

designs

Rice Medical Center

212060201

212060201.2.2 Rice proposes to provide a systemg 212060201.3.3 $ 165,567
approach to chronic disease outreg IT 10.1Quality of Life

2.2.2- Apply Evidence Based | reduction, and management.

Care Management Model to

Patients Identified as Having
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Project Title (include unique
RHP project ID number for
each project.)

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique
Category 3 Improvement Targe
(IT) Identifier specific to RHP
and outcome title)

Estimated Incentive
Amount (DSRIP)
for DYs 25
(Category 1 & 2
values)

High Risk Health Needs:
Chronic Disease Outreach Rif
212060201

127303903.2.2 Implement and coordinate pest 127303903.3.5 $ 2,967,159
discharge support for patients with | IT-2.1Congestive Heart Failure

2.9._1 Es_tablish Patient Care congestive heart failure (CHF), Admission Rate

Navigation Pro_gam Diabetes, and Chronic Obstructive

OakBend Medical Center . .

127303903 Pulmonary Disease (COPD). Educatif
would begin upon admission for these
specific diagses and follow
throughout the acute inpatient stay ar
into the postdischarge phase.

127303903.2.1 OBMC plans to establish a patient 127303903.3.4 $ 2,755,219
experience program where patients fg IT-9.2ED APPROPRIATE

2.4.1 Implement Consumer safe, have their voices heard and are UTILIZATION

gzigéesr:gep/lteifetf?enter gmpowered. This cgncept would

127303903 involve staff education on
communication skills and will be in
line with the other initiatives that are
designed to @ate an environment tha
promotes excellence, operational
efficiency and quality patiertentered
care.

2967606.2.1 A project where Indigent Health Care| 2967606.3.2 $2,611,029
Medicaid and uninsured patients who| IT 1.10. Diabetes Care: HbAlg

g- 9t1 F(sétabli;h/ e_xp:;\_nd a are frequent or inappropriate users of Egg;g)%”g%' (>9.0%)

atient Care Navigation : . 3.

Program: Care Cogordination TR Eme.rgency Medo@Servi IT 9.2. ED Appropriate

Program (EMS) and hospital Emergency Utilization

Fort Bend County Clinical Departments (EB) or who have repeal 2967606.3.4

Health Services admissions to the hospital would be | IT 9.4. Other Outcome

296760601 referred into a care management sys{ Improvement Target (Reduce
based in the local Federally Qualified| EMS use)
Health Center.

111810101.2.2 The outpatient delivery system of UT | 111810101.3.13. $11,440,132
Physicians will be redesigned to IT-9.2: ED Appropriate

2.2.1 Expand Chronic Care | -gordinate care for patients with Utilization

Management Models_C? chronic diseases (asthma, CHF, COF

Redesign the Outpatient . .

Delivery System of UT diabetes, and hypertension), based o

Physicians to Coordinate Car{ Wagner's chronic care model anging

for Patients with Chroui evidencebased standards of care as

Diseases follows: The National Asthma

UTHealth, UTPhysicians Education and Prevention Program

111810101 Expert Panel Report 3 guidelines, Thy
National Institute for Clinical
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Project Title (include unique
RHP project ID number for
each project.)

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique
Category 3 Improvement Targe
(IT) Identifier specific to RHP
and outcome title)

Estimated Incentive
Amount (DSRIP)
for DYs 25
(Category 1 & 2
values)

Excellence (NICE) COPD clinical
guidelines, The Heart Failure Model ¢
Care guidehes, The American
Diabetes Association (ADA) Standard
of Medical Care in Diabetes, and the
JNCVII guidelines for hypertension.

111810101.2.3 A patient care navigation program wil| 111810101.3.14 $12,711,258
_ be designed and implemented within | IT23.9. Chronic Obstructive
égtl Etséabllslf\}/ E)_(pgq‘d a the UT Health system of medical PuI:jno_nar_y Dlsi,\a?gt%ddally
atient Care Navi . readmission rate (Standalone
Program: A4 UTHgalth homes. The. program W!" target measure)
Regional Patient Navigation patients at high risk of disanect from
UT Health, UTPhysicians institutionalized health care.
111810101
111810101.2.4 The projecwill entail identifying 111810101.3.15 $6,567,483
o patients admitted to any adult ICU at | IT-13.1. Pain assessmghQF~
g.lo.l Uselvcl);sP;alltlatlvet.Care Memorial Herman HospitaTMC who 1637) (Nonstandalone measure
rograms: ntegrating . :
Pall?ative Careinto Eé:ritical are a.t h!gh .“Sk W o.r Soorﬁ aft 111810101.3.16
Care hospitalization. In collaboration with IT-13.2. Treatment Preference
UTHealth, UTPhysicians the primary clinical team, these patier (NQF 1641) (Norstandalone
111810101 will receive a palliative care measure)
consutation to supplement their
clinical therapy and assist in 111810101.3.17 _
determination of goals of care which 'T'1_3-.5- Percentage of patients
. S . receiving hospice or palliative
may include transitioning the patients care services with
from acute hospital care into home | jocumentation in the clinical
care, hospice or a skilled nursing recad of a discussion of
facility. spiritual/religions concerns or
documentation that the
patient/caregiver did not want
discuss. (NQF 1647 modified)
111810101.2.5 UT Physicians will implement a 111810101.3.18 $7,203,047
patientcentered medication therapy | ITZ.2. Annual monitoring for
2.11.1- C10PatientCentered | management program. patients on persistent
Medication Therapy medications (NCQZHEDIS
Management Programn 2012y angiotensin converting
Conduct Medical Maagement enzyme (ACE) inhibitors or
UTHealth, UTPhysicians angiotensin receptor blockers
111810101 (ARBs) (Nortandalone
measure)
111810101.3.19
ITZ.3. Annual monitoring for
patients on persistent
medications (NCQZHEDIS
2012y digoxin
(Nonatandalone)
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RHP project ID number for
each project.)

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique
Category 3 Improvement Targe
(IT) Identifier specific to RHP
and outcome title)

Estimated Incentive
Amount (DSRIP)
for DYs 25
(Category 1 & 2
values)

111810101.3.20

ITZ.4. Annual monitorindor
patients on persistent
medications (NCQZHEDIS
2012y diuretic (Nortandalone
measure)

111810101.2.1 Enhance/Expand Mechl Homes 111810101.3.12 $13,982,384
IT-6.1 (1). Percentimprovemel
2.1.3 Enhance/Expand Medic over baseline of patient
Homes: C1-2 UT Health satisfaction scores (1) are gettir
Regional Specialty Care timely care, appointments, and
CenterdJTHealth, information (stand alone
UTPhysicians measure)
111810101
111810101.2.6 UT Physicians will implement a 111810101.3.21 $11,863,840
discharge planning program and post IT-6.1 Percent Improveme
2.12.2 !mplement/E%pand Cal discharge support program that ensuj ©Ver bagellne of patient
-LFJ?SZQII?QSGZL%;T?:;\? that patient§ have an apppintment for aaaction scores
Transitions follow-up with an appropriate
UTHealth, UTPhysicians physician(s) prior to leaving the
111810101 hospital, understand their discharge
medications and other instructions, af
are followed up post discharge,
particularly those at risk of needing
acute care services within 80 days.
111810101.2.7 UT Health will design,mplement and | 111810101.3.22 $13,134,966
evaluate a project that will integrate | IT-1.8. Depression
2.15.2C13Integrated Primary| primary and behavioral health care | managemen Screening and
and Behavioral Health Care | services within UT Physicians clinics | Treatment Plan for Clinical
Services Integrate Primary | to achieve a close collaboration in a | Depression (PQR 2011, #134 )
and Behavioral Health Care | partly integrated system of care (Leveg (NonZstandalone measure)
Services UTHealth, UT V).
Physicians 111810101.3.23
111810101 IT-1.9. Depression
management: Depression
Remission at Twelve Months
(NQF# 0710) (Standalone
measure)
139135109.2.1 Texas Chil drends |139135109.3.43 $ 6,131,493
a patient centered medical home for | IT-6.1. Percent improvement
2.1.4 Expand Medical Homes| medically fragile children in order to | over baseline of patient
for Transition Population provide proactive care coordination, | satisfaction scores
Texas Chi |l dr e | chronicdisease management, and a
139135109 multi-disciplinary approach that
educates patients and providens o
appropriate transition processes.
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RHP project ID number for

Brief Project Description
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each project.) Category 3 Improvement Targe for DYs 25
(IT) Identifier specific to RHP | (Category 1 & 2
and outcome title) values)

137949705.2.1 The Methodist Hospital will create a | 137949705.3.1 $ 14,470,830

program preventing behavioral health| (IT-1.18)

2.17.1- Design, implement, readmissions by Implementingre FollowZJp After Hospitalization

and evaluate interventions to | transition coordination. for Mental llinesZNQF

improve care transitions from 0576236

the inpatiat setting for

individuals with mental health

and/or substance abuse

disorders: Implement Care

Transition Coordination

The Methodist Hospital

137949705

140713201.2.1 Design, implement, and evaluate 140713201.3.1 $ 3,991,970

interventions to improve care IT-1.18)

2.17.1- Design, implement, | transitions from the inpatient setting f¢ FollowZJp After Hospitalization

and evaluate interventions to | individuals with mental health and/or | for Mental llinesZNQF

improve care transitions from | substance abuse disorderaplement | 0576236 (Standalone measure]

the inpatient setting for Care Transition Coordination

individuals with mental health

and/or substance abuse

disorders: Implement Care

Transition Coordination

The Methodist Willowbrook

Hospital

181706601.2.2 This proposed unit will méehe needs | 181706601.2.2 $12,623,903

2.151 Integrate Primary and | of adults (ages 18 and above) who hg IT 9.2: ED appropriate

Behavioral Health Care a primary medical diagnosis with a-cq utilization- Reduce ED visits for

Services: Medical Psychiatry | occurring psychiatric diagnosis. The | behavioral health and substanc

Unit unit will be staffed to include two abuse

St Joseph Medical Center psychiatric social workers who will

181706601 conduct the therapeutic interventions| Improvement target: Reduce E

and make the dischge plans in visits for behavioral health or
collaboration with the attending substance abuse (TBD)
physician.

181706601.2.1 St. Joseph Medical Center proposes { 181706601.3.1 $12,623,903

expand servicewtindividuals that havg 1T-1.18: FollowUp after

2.17.1i Design, implement a mental health and/or substance aby Hospitalization for Mental

and evaluate interventions to | disorder through a Partial lliness

improve care transitions from | Hospitalization Program.

the mental health and/or

substance abuse disorder

St Joseph Medical Center

181706601

113180703.2.6 TheMental Health and Meat 11318003.3.13 $ 14,222,989

Retardation Authority (MHMRA) of IT-6.1. Percent improvement

2.13.2 Provide an interventior| Harris County proposes twovide an | over baseline of patient

for a targeted behavioral heal{ intervention for a targeted behavioral | satisfaction scores

population to prevent health population to prevent

unnecessary use of services i| unnecessary use of services in a
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Project Title (include unique
RHP project ID number for
each project.)

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique
Category 3 Improvement Targe
(IT) Identifier specific to RHP
and outcome title)

Estimated Incentive
Amount (DSRIP)
for DYs 25
(Category 1 & 2
values)

a specific settingtransitional
residential treatment poest
Incarceration

Mental Health and Mental
Retardation Authority of
Harris County

113180703

specific settingtransitional residential
treatment posincarceration.

113180703.2.5 TheMental Health and Mental 113180703.3.12 $ 11,939,410
Retardation Authority (MHMRA) of IT-6.1. Percent improvement

2.13.1 Provide an interventiol Harris County proposes fivovide an | over baseline of patient

for a targeted behavioral heal] intervention for a targeted behavioral | satisfaction scores

population to prevent health populatio to prevent

unnecessary use of services i unnecessary use of services in a

a specified setting: expsion | specified setting by expansion of a

of mobile crises unit mobile crises unit.

Mental Health and Mental

Retardation Authority of

Harris County

113180703

113180703.2.4 TheMental Health and Meal 113180703.3.11 $1,179,949
Retardation Authority (MHMRA) of IT-6.1. Percent improvement

2.13.% Provide an interventior| Harris County proposes fiwovide an | over baseline of patient

for a targeted behavioral heal| intervention for a targeted behavioral| satisfaction scores

population to prevent health population to prevent

unnecessary use of services i unnecessary use of services in a

a specified setting: expand | specified setting by expanding a

chronic consumer stabilizatior| chronic consumer stabilization

initiative initiative.

Mental Health and Mental

Retardation Authority of

Harris County

113180703

113180703.2.2 The Mental Health and Mental 113180703.3.9 $18,419,173

2.13.2 Provide an interventior|
for a targeted behavioral heal
population to prevent
unnecessary use of services i
a specified setting: iagrating
substance abuse treatment
services into mental health
services

Mental Health and Mental
Retardation Authority of
Harris County

113180703

Retardation Authority proposes to
provide intervention for targeted
behavioral halth populations to
prevent unnecessary use of services
integrating substance abuse and mer|
health services.

IT-6. Percent improvement ove
baseline of patient satisfaction
scores

113180703.2.7

2.13.1Provide an intervation

for a targeted behavioral heal

TheMental Health and Meat
Retardation Authority (MHMRA) of
Harris County proposes fwovide an

intervention for a targeted behavioral

11318073.3.14
ITA.1. Decrease in mental
health admissions and

readmissions to criminal justice

$7,213,012
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Project Title (include unique
RHP project ID number for
each project.)

Brief Project Description

Related Category 3 Outcome
Measure(s)ifclude unique
Category 3 Improvement Targe
(IT) Identifier specific to RHP
and outcome title)

Estimated Incentive
Amount (DSRIP)
for DYs 25
(Category 1 & 2
values)

population to prevent
unnecessary use of services i
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 TheMental Health and Mental 113180703.3.10 $2,212,418
Retardation Authority (MHMRA) of IT-6.1 Percent improvement

2.17.% Establish Harris County proposes to establish | over baseline of patient

improvements in care improvements in care transition from | saisfaction scores

transition from the inpatient | the inpatient setting for individuals

setting for individuals with with mental health disorders by

mental health disorders: redesigning the transition from HCPC

redesgn of the transition from | hospitalization to MHMRA outpatient

HCPC hospitalization to aftercare.

MHMRA outpatient aftercare

Mental Health and Mental

Retardation Authority of

Harris County

113180703

113180703.2.1 TheMental Healthand Mental 113180703.3.8 $19,142,532
Retardation Authority (MHMRA) of IT-6.1 Percent improvement

2.15.1 Integrate primary and | Harris County proposes to integrate | over baseline of patient

behavioral health care service primary and behavioral health care | satisfaction scores

collaborative primary medical| services.

and behavioral health care

Mental Health and Mental

Retardation Authority of

Harris County

113180703

081522701.2.1 Texana Center, the local mental heal{ 081522701.3.3 TBD $5,574,005
authority, proposes to start a behavio|

2.13.2Behavioral Healthcare | healthcare crisis center to serve a Six

Crisis Center county area (Fort Bend, Matagorda,

Texana Center Wharton, Colorado, Austin, and Wallg

081522701 Countes).
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Section lll. Community Needs Assessment

REGION OVERVIEW

The Southeast Texas Regional Healthcare Partnership is the largest Regional Health Partnership
(RHP) in Texas and includes mdkan 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
healthcare 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 countiestgapating 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 includesxsncorporated (Bellville, Brazos Country, Industry,

San Felipe, Sealy and Wallis) and 18 unincorporated communities, and three school districts.
The communityds median household income is $5
less than $25,00haually and 20.5 percent earning $100,000 or fiocfeh e count yds on|l
hospital is the Bellville General Hospital, a-B&d fulkservice acute care facility. In 2010, the
hospital reported more than 5,000 emergency room visits, nearly 64,000 outpatisnamd

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 caséind 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 feddesiignated Health
Professional Shortagérea (HPSA) for primary care, dental and mental health services.
Healthrelated challenges facing the community include: inadequate safety net services for low
income/uninsured populatiobghavioral healthcare servigassufficient longterm care serees

for mentally ill; lack of transportation for residents needing medical and social setvides.
countybés over al |l rhOdautdaf2Rl Texasdoluntiegwith contributingb e
factors includinga high teen birth rate (47 per 1,000 femalenis); 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.

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

more than 1,000 square miles almost evenly divided between land amd W#tte a population

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

Port Lavaca, Point Comfort, Seadrift, and the
The community is served by a single acute care hospital, Memorial Medical Center located in

*U.S. Census, American Community Survey 2080

® U.S. Department of Health and Human Services, Health Resources and Services Administration. Data accessed
August 2012.

® Austin County Community Plan.

" County Health Rankings and Roadmaps, County Health Rankings 2012.
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Port Lavaca. This public hospital provided more than 10,000 en®rgeom visits and 26,000
outpatient visits in 2010, and more than 1,300 inpatient admissidhs. county is a designated

MUA and has applied to be a HPSA for primary care, dental and mental health services, and has
no practicing psychiatrist8 Behavoral 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 $11:00@ith a median household income of
$42,745, Calhouounty 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 therse larg
communities for specialty care. The countyds
Texas countigs with contributing factors offiigh adult obesity rate (30%); high teen birth rate

(81 per 1,000 female teens); a high number rate of sexuallynitied infections; and a high
uninsured population (28%j.

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

Monbelvieu, Old RiveitWinfree, and parts of Shoreacres, Seabrook, and Texas City, as well as
numerous unincorporated aredhe median income is $69,49Two acute care hospitadse

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,-foofit facility that reported more than 2,500
emergency room visits, 14,854 outpatient visits, and 556 inpatient admissions i 2010.
Behavioral health services are available through the Spindletop Mental Health and Mental
Retardation Center, which serves four caaswith no clinic presence i€@hambers County. The
county is a federally designated Primary Care Health Professional Shortage Area and has no
practicing psychiatrist§! The county received a health care rankingurhber 74 out of 221
counties with contbuting factors ofnsufficient 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 patiearsl a low

rate of prenatal care within the first trimester.

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 tinee 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.

° Health Resources and Services Administration, Auguk?,2énd Texas Medical Board, Physician Demographics

by County and Specialty, January 2012.

19 Gulf Bend MHMR, http://www.gulfbend.org/poc/view_doc.php?type=doc&id=11325

1 County Heah Rankings 2012.

2 1bid

132010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals and Hospital Tracking Database.

* Health Resources and Services Administration, August 2012, and Texas Medical Board, Physician Demographics
by County and Specialty, Jany&012.

15 County Health Rankings

16 Texas Department of State Health Services, Health Facts Profile 2009
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approximately 9,588 residents, and 18 rural, unincorporated communities with a total of
approximately 11,213 resideritsThe county has a median household incof®40,930.An

estmated 22% of the population has no health insurance. The area is served by three acute care
hospitals, Coloradé-ayette Medical Center, Columbus Community Hospital and Rice Medical
Center. Together these facilities accounted for 10,241 emergency reisniol,821

outpatient visits, and 9,012 inpatient admissions, and provided more than $5 million in
uncompensated care in 201®Behavioral health and intellectual disability services are

available to eligible residents through Texana Center. They@uatdesignated HPSA for
primary care, dental and ment al health servic
counties® with contributing factors oihsufficient access to care; high adult obesity rates (29%);

a high number of poor physicd.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" 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 hougsatariek 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%, respeciivigtg) county is

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

local mental health authority for Fort Bend and five other couniié® 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 caregldsmt mental health care and
struggles to provide sufficient accesstoéalBhe countyo6s 10 hospitals
$116 million in uncompensated care in 2000An esti mated 16% of the co
considered to be in poor or fair héalB.3% of babies are born with a low birth weight and

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

Harris County: Harris County is the third largest county in the United States and includes the
count r y 06 sstdity Houdtoh, ad wellag 0 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 individu&lisin 2010, 41 percent of residents were Hispan

followed by 34 percent who reported themselves as Anglo/wit&pproximately 25% of

Harris County residents are foreitporn with 71% reporting Latin America as their birthplace

and 21% born in Asi& Median household income is the third higheshim region at $50,437.

" Colorado County, Colorado County Community Plan 22012.

182010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals and Hospital Tracking Database

19 County Health Rankings

?2U.S. Census Bureau, 2010 U.S. Census.

21 U.S. Department of Health and Human Services, Healthcare Resources and Services Administration.
22010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals and Hospital Tracking Database

2 County Health Rankings, 2012 and Texas Department of State Health Services, Health Facts Profile 2009.
4.S. Census Bureau, BDU.S. Census and Coalition for the Homeless of Houston/Harris County,
Houston/Harris County 2010 Homeless County & Survey2&id Homeless Enumeration Count.

% U.S. Census Bureau and Texas State Data Center, 2010 U.S. Census.

% 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 milliemergency room visits. Behavioral health care
services are available through the countyodos
and Mental Retardation Authority ofatris County as well as other healthcare providetatris

County is alsohe location of The Texas Medical Center, the largest medical complex in the
world with a total annual budget of $14 billion for the 52-fostprofit member institutions. But
despite its large health care infrastructure, the county is a designated HRSiéry, 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 raikadult 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%).
Other health car 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 regigthe care coordination system that rages patient
needs in the most appropriate setting.

Matagorda County: Located on the Gulf Cogd¥latagorda 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 nek. 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%. Whiledlzaam

age is 38, more than 20 percent of the county residents are over the age vdd@.than 26
percent of the population is uninsured. The county is served by two acute care hospitals,
Matagorda Reginal Medical Centeand Palacios CommugiMedicalCenter. 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 skbarhest percentage in the regin.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 ¥9%pecific health care challenges
include: high rates ofrsoking 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 &ealth ¢
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 severaall unincorporated communities. The

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

72010 Cooperative DSHA/AHA/THA Annual Survey of Hospitals and Hospital TnacRiatabasesight hospitals
in Harris County were not included in the survey data, but are included in the total count.

%8 County Health Rankings 2012, and Health Facts Profile 2009

29U.S. Census Bureau, 2010 Census.

302010 Cooperative DSHS/AHA/THA Annu&urvey 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 reflgotshger
population, with a mediaage of 31.7 years, Residents needing hospital services otdeens
surrounding counties; there are no acute care hospitals within the éoWBehavioral health

and intellectual disability services are available to qualified residents throughxieal@enter.
The county is a designated HPSA for primary, dental and mental health care. In the County
Health Rankings, Waller Counts number 112 of 221 counties with contributing factora of

high proportion of poor mental health days (5.5 per 30 daggye 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 uninsuréd.

Wharton County: Wharton County is a rural agriculture area of slightly less than 1qifres

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 $36,087act that is reflectkin 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 reportedi3bemergency room visits, 73,438 outpatient

visits, and 2,695 inpatient admissiofisBehavioral health and intellectual disability services are
available to eligible residents through Texana Center. Wharton is a designated HPSA for
primary care, dentaind mental health servicEswhile it has a total of 49 practicing physicians,
no psychiatrists are located within the couiftyhe county is ranked number 61 of 221 Texas
counties, in partiue to tke following: high rate of poor physical health days (@e8 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 hospiafs among Medicare enrolle¥s.

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

%22010 Cooperative DSHS/AHA/THA Annual Survey of Hospitals and Hospitals Tracking Database
% County Health Rankings 2012 and Health Facts Profile 2009.
342010 Cooperatiy DSHS/AHA/THA Annual Survey of Hospitals and Hospitals Tracking Database.
% Health Resources and Services Administration, August 2012.
% Texas Medical Board2012.
37 County Health Rankings 2012 and Health Facts Profile 2009.
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Waller 19,409] 45 12,536] 29 10,811] 25 4491 1 43,205
Wharton 19,761] 48 15,445| 37 5,830] 14 2441 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 indiduals for a growth rate of 13.04 percent.

Table 2: 2015 Population Prediction®’
County White % Hispanic | % Black % Other % Total Growth
Rate
20102015
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 24259 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 3041 1 47,141 9.1%
Wharton 19,941] 44 17,859] 40 6,700] 15 2831 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 rag@d@ensus data
showsthat 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 2010
County Median Number of % Number of %
Household People in Poverty Children Under 18
Income in Poverty
Austin $50,154 3,5625| 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 Estigtdt@sState and
CountyLevel Estimations

% Source: Texas State Datar@er, Texas Population 2010.
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Education

For residents age 134, the high school graduation rate varies from 73.8 percent in Colorad
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
20082010 Average
Age 1824 Years Age 25 and Over

County Less than High School College Less than High School College

High School Graduate Graduate High School Graduate 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, 28,0 American Community Survey,Y3ear Estimates

Employment

As the largest urban area in the state and the fifth largesbpblitan 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 headquétt@re 10 county MSA has reported

steady job growth for more than twears, and added more than 207,400 jobs since January
2010%° 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 Matagda, 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 s

major manufacturing companies, oil and gas industries, research and technology firms, aerospace
engineeing companies, agriculturan extensive retail and service indusagd numerous

healthcare profession®ver the next thirty years, the reg 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
almostond ourt h of the statebs job growt h.

Approximately 850,000 residents of Region 7 live below the federal poeerly 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 oltaie through emergency departments due
to shortages of primary care services.

% Greater Houston Partnershipconomic Development Facts and Figures.
“° Greater Houston Partnership, The Economy at a Glance. October 2012.
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Table 5: Workforce Status of People Aged 16 and Over
20082010

County Total Percentage In Percentage Percentage

Population Labor Force Employed 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, 2180 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 reaé 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 r egi on ®bthoseavithansurapce, @ lperaentiwerainsurateuprivate
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) surveytfairof the
uninsured residig in the HoustoiBaytownSugarLand 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 mecteal including not having a usual

source of care, postponing care or going without care or necessary prescriptions drugs due to
cost*! In 2009, a study of emergency department utilization in 29 Houston hospitals found that

41% of Emergency departmentitgsby Harris County residents were Primary Care Related
visits that were for noemergency services that could have been treated in a primary care

setting.*? Onethird of the visits were attributed to the uninsured and 26.8% were attributed to

individuas covered by
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.

Medi cali

d. These

*I Kaiser Family FoundatiorThe Uninsured: A Primer, October 2011.
“2 University Schol of Public HealthHouston Hospitals Emergency Department Use Study, January 1, 2009
through December 31, 2009niversity of Texas Health Science Center at Houston, May, 2011.
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Table 6: Health Insurance Status 3 Year Estimate, 2008010
County Total Total % Insured Insured Medicai Total %
Population Insured with with d, CHIP | Uninsured
Private Public Enrollee
Coverage | Coverage| s, Dec.
2009
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 97,65 | 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| 235
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, 21810 American Community Survey 3 YEatimates; Texas Health and
Human Services Commission Monthly Medicaid Enroliment 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 initiadivgsants.

Table seven referess the dislosed federal or DHH#®itiatives.

Performing Provider(s) DSHS / Federal Funding
Local Mental Health Authorities Texas Department for Assistive & Rehabilitative Services (DA
Texas Department of State Health Servié@SHS) mental health gran

USDHHS to South East Texas Regional Planning Commig
HITECH payments for HER incentivd

Healthcare for the Homeless (Health Resources & Services A
Breast & Cervical Cancer Control ProgrdDHHS)

Retention after Hospitalization (National Institute of Mental He
Ryan White Funds (DHHS

Title I'V Womenbd

Expanded Testing (DHHS

SPNS (DHHS)

MCH Title V (DHHS)

TX/OKLA AIDS Education (DHHS)

Ryan White Early Intervention (DSHY

HIV Perinatal Prevention (DHHY

CDC Prevention Grant (DHHS

Healthy Texas Babies (TXDHHS

BTGH Epilepsy Program (TXDHHS

Children w/Special Healthcare Needs (TXDHH

Harris County Hospital District

RHP Plan folRegion 3z Southeast Texas Regional Healthcare Planning 48



Description of Regional Health System and Challenges

As evidenced by the diverse pdation 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 wardshowned Texas Medical Center, which

includes49 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 healtslated careeré? The regionincludes 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 outpatiemgits, and more than 522,000 inpatient
admissiong? 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 Expeiencei 2010

County # of # of ER Visits | Outpatient Inpatient Total Total Patient | Uncomp.
Hospitals | Beds Visits Admissions | Uncompensated Revenue Care as
Care % 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 $116,670,00¢f $1,995,333,871 5.8%
Harris 59| 12,098] 1,441,087 7,684,098 476,500 $3,317,319,51¢ $39,395,686,45] 8.4%
Matagorda 2 69 19,368 40,480 3,156 $16,185,582 $108,463,299 14.9%
Waller 0 0 0 0 0 0 0 0
Wharton 2 99 15,530 73,437 2,695 $17,740,547 $149,056,95 11.9%
TOTAL 78] 13,197| 1,626850| 8,329,756 522,846| $3,485,075,91 $41,797,366,524 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 12,2g8igans from more than 200 specialties
(Table 8)* 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% df &

r egi on Olsisipporyast to madteahatssix of the

nine counties have no practicing psychiatrists, underscoring the challenges faced by the region in
meeting the behavioral health needs of the population.

*3 Greater Houston Partnership, Partnership Research, 2011.
42010 Cooperativ®SHS/AHA/THA Annual Survey of Hospitals and Hospitals Tracking Database
> Texas Medical Board, Physician Demographics by County and Specialty, January 2012.
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Table 8: Physicians by County andSpecialtyi January 2012

County General Pediatrics Internal OB/GYN | General & | Psychiatry Total
Practice, Medicine Specialty Physicians

Family Surgery - All
Medicine 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 partngrsoughout 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 neprofit, federally funded or public clinics that provide serviceslier
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 donatidits.the most part, these

organizations are operated by clinical and administrative staff who work on a voluntary or low
cost basi$® Behavioral health services for the safety net population are provided by multiple
organizations including the Mental Hkeand 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

Vet er anods & CentarioffHeustdheadd acsariety of mental health services delivered
through public school programs. Inpatient psychiatric care is provided primarily by seven
private, freestanding psychiatric hospitalsDespite 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 ilffi&8&h only 23 total inpatient

beds including 7 public beds per 100,000 people, the Harris caegion falls well below the
recomrr(}%nded standard of a total of 70 inpatient beds and a minimum of 50 public beds per
100,000:

Serving as the focal point of the safety net is the pubfioigled Harris County Hospital District
(HCHD) which operates thrgaublic 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

®Houston Heal th
Safety Net: Where We Stand 203.0.
“" Ibid.

*® Mental Health Policy Analysis Collaborativehe Consequences of Untreated Mental lliness in Houltental
Health Policy Analysis Collaborative of the The Health of Houston Initiative of tletsity of Texas School of
Public Health. September 2009.

** Ibid.

Services Research Col | abuntyldetlthCage f or t h
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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 peated Healthcare for the Homeld$suston. 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 asad meeith

care?’ 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%eepoental health disorders;

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

However, despite the significant health care infrastructure, due to the volume of need, growing
population and limited resourcesetregion 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 unmanageuraaded 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, latx wod screenings, contributing to

unnecessary health care co$ts.

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 h Healt
Professional Shortage Area (HPSA)Resolving this issue is not simple and requires-kamm
planning and infrastructure development necessary for the education and training of new
physicians. This shortage of providers is particularly critical dukag@rowing 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 stratgy significant financial investment to ensure

patients have timely access to the appropriate health care provider in the meffiectise

setting possible. Individuals without access to a medical home or primary care provider are more
likely to seek cee 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 {wamsary
related emergency department visits that could have been treated in a panmasgtting

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

Integrated Primary and Behavioral Health Care in Patie@entered Medical HomeseifJail Releases with Mental

lliness.

®1 Coalition for the Homeless of Houston/Harris Courijouston/Harris County 2010 Homeless Count & Survey

and 2011 Homeless Enumeration Count.

*2The Primary Care Coalition, Texas Academy Family Physicians. TherPymaSo | uti on: Mendi ng
Fractured Health Care System, 2008.

*3U.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 200%ccessing

inappropriate care through the emergency room not only is inefficient and costly, but it delays
services for more critical patients who need services inmatedg, 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 houlgt enable them to obtain nrongent services at nen
traditional times, and at facilities that are accessible. Improving access to these critically needed
services is an important component of our Regional Plan anedongstrategy for ensuring

patiens 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 miltesidents 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 andore 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.

e 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 lecatevider 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 requiresterfong
solution that includes development of #ducational infrastructure as well as programs for
attracting and retaining qualified providers.

e High prevalence of chronic disease, including diabetes, heart disease, asthma,
cardiovascular disease and cancerThe region has high rates of chronic diggaghich
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 accessdppatient education, and care
management to ensure patients receive the right care at the right time in the right setting.

o Diverse patient population speaking multiple languages, and with varying cultural
backagrounds. Improving the health care services 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 tha@eed for the best possible health outcomes and may delay
seeking appropriate and preventive care.

e High number of uninsured patients.With more than one million uninsured patients, the
region struggles to keep up with the demand for services. Patients deceive 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.

** Houston Hospitals Emergency Department Use Studly.
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e High prevalence of behavioral health conditions and lack of amtegrated 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 ofdkieri. 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 plbdems 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.

e 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 andaessary 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 ansntomcation strategies that
maximize the use of technology and is both challenging and costly, théelondenefits
will be significant in terms of reductions in unnecessary services and costs, and improved
patient care and outcomes.

e Limited access to pblic transportation and emergency medical servicesMany 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
throughaut 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 healthocaligan, and relying
on emergency transportation for services could have been provided in a primary care setting,
or avoided entirely.

e An aging population and increased need for higitost services, including behavioral
health care. Although this problen 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 apprazh that takes into account the unique physical and behavioral health needs and
limitations of the elderly population and a commuvitie effort to develop cost effective,
long term solutions. Increasing the number of specialty providers, and providitig rzel
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.

¢ |nadequate 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 ntoring 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 Data Source for Identified Need
Addressed through RHP Plan
CN.1 Inadequate access to primary care 1,2,5,8,12,13,15,16,17,19,20,21,30,32,
33,34,35,36,39,428
CN.2 Inadequate access to specialty care 1,2,12,13,15,16,17,19,25,30,32,33,34,
35,36,4248
CN.3 Inadequate accets behavioral health care 1,2,7,11,12,13,15,
16,17,20,21,27,288
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 aci 1,7,29
military, particularly mental health and substan
abuse servies
CN.6 Inadequate access to treatment and services 1,2,5,11,12,14,15,
designed for special needs populations, includi 16,17,31,32,34,37
disabled, homeless, children, elderly
CN.7 Insufficient access to care coordination practice 1,2,6,8
management andhtegrated care treatment
programs
CN.8 High rates of inappropriate emergency 1,2,38
department utilization
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 1,2,4,13,15,16,17,
access to treatment programs and services for 24,25,26,32,34,40
illnesses associated with chronic disease,
including
e Cancer
e Diabetes
e Obesity
e Cardiovascular disease
e Asthma
e AIDS/HIV
CN.12 High rates of tobacco use and excessive alcoh( 1,2,3,9,34
use
CN.13 High teen birth rates 1,2,3
CN.14 High rates of poor birth outcomes and low birtH 1,2,3,41
weight babies
CN.15 Insufficient access to services for pregnant 1,2,16,17,22,30,34,41
women, particularly low incom&omen
CN.16 Shortage of primary and specialty care physicie 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 1,6,7
behavioral health and physil health conditions
CN.19 Lack of immunization compliance, 1,2,32

resulting in rising incidence of
preventable ilinesses such as
e Mumps
e Measles
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e Pertussis
e Tuberculosis

CN.20

Lack of access to programs providing | 1,2,10,13,25
health promotion education, trémg and

support, including screenings, nutrition
counseling, patient education programs

CN.21

Inadequate transportation options for | 1,2,12,13,42
individuals in rural areas and for
indigent/low income populations

CN.22

Insufficient acces® services that are 1,2,8,13,23,34
specifically designed to address racial,
ethnic and cultural health care disparitie

CN.23

Lack of patient navigation, patient and | 1,2,13
family education and information
programs.

CN. 24 Lack of care coordination and 1,2,8

unnecessary duplication of services due
insufficient implementation and use of
electronic health records

CN.25

Graduate medical education (residency| 43,44, 45, 46, 47
training) in health care systems, team
based practice, quality improvement, an
cost control

Community Need Assessment Reports and Resources:

1.

Ppwn

7.

8.

9.
10.
11.
12.

Stakeholder input from RHP 3Working Group Members throughout the Region
(including providers, consumers, hospital and clinic administrators, government officials,
researchers, and advocagpups)

The State of Health Houston and Harris County, 2012.

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

Texas Department of State Health Services. State of Texas Preventable Hospitalizations
Profile 20052010.

Houston Departmentfélealth and Human Services, Harris County on Aging. Area Plan
for 20122013. Community Assessment and Assessment of Needs of Older Individuals
and Their Caregivers. 2010.

Held, M. L., Brown, C.A., Frost, L.E., Hickey, J.S., Buck, Di8egrated Primaryand
Behavioral Health Care in Patier@entered Medical Homes for J&tkeleasesvith

Mental lliness. Submitted taCriminal Justice & Behaviqr2011.

Mental Health Analysis Policy CollaborativEhe Consequences of Untreated Mental
lliness in HoustonSepember, 2009.

Elwell, D., Morgan, G., Green, SStrategic Assessment of Primary Care Capacity in
Harris County. July, 2008.

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

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

Waller County Community Plan, 2008.

United Way Community Assessment, 2010.
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13.Susan G. Komen For the Cure, HoustGommunity Profile Repar2011.

14.Buck, D.S., Brown, C.A., Hickey, J.S$he Jail Inreach Project: Linking Homeless
Inmates Who Have Mental lllag With Community Health Servic@®sychiatric 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 AsseissirY 20112013.

18.Texas Health and Human Services Commisdtatentially Preventable Readmissions in
the Texas Medicaid Population, Fiscal Year 20I@nuary 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 202012. Colorado County, December 2011.

21. Austin County Community Plan, 2022012. Austin County, December 2011.

22.Texas Department of State Health Services: Vitai$ied. 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 Héafiervices Adult and Chronic Disease Groupexas
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 NesdAssessment: Summary of Results. February, 2011.

27.Mental Health Policy Analysis Collaborativeublic Funding For Mental Health
Services in Houston A Financial Map.University of Texas Health Sciences Center at
Houston, December 2009.

28.Mental Health Paty Analysis CollaborativeThe Rationing of Public Mental Health
Services in HoustoJniversity of Texas Health Sciences Center at Houston, April 2010.

29.Mental Health Policy Analysis CollaborativEhe Impact of Mental lliness In Returning
Operation Endting Freedom and Operation Iragi Freedom Veterans in Houston.
University of Texas Health Sciences Center at Houston, October 2010.

30. Greater Houston Partnership Health Care Policy Advisory Comm#itBegion in Crisis
T A Call to Reduce the Uninsured angpand Access to Health Care in the Ten County
Houston RegionFebruary 2010.

31.Ruggiere, P., Ver Duin, 2010 Children with Special Health Care Needs Report.
Survey Research Center, University of North Texas. October 2010.

32Z2Cook Childrendan®&éy€ommuPitaapwnHeg!l th Outreac!
CommunityWi de Chi |l drenbés Health Assessment and

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

34.Houston, Texas Institute for Health Policy. Healtf Houston Survey 201i0A 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 Medtal 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 Ergency 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 GtyuTexas. 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 Departmerdf State Health Servicesvital 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 Provideévalu
Based Care for their Patients. May 10, 2012. J Gen Intern Med, 27(941210

44.Hackbarth G, Boccuti C. Transforming Graduate Medical Education to Improve Health
Care Value. February 24, 2011. N Engl J Med, 364(8}%93

45.Patel MS, Davis MM, Lypson ML. Advaaing Medical Education by Teaching Health
Policy. February 24, 2011. N Engl J Med, 364(8):695

46.Swensen SJ, et al. Cottage Industry to PostindustrialdCaree Revolution in Health
Care Delivery. February 4, 2010. N Engl J Med, 362(5):e12.

47.Patel MS, Daws MM, Lypson ML. Medical Student Perceptions of Education in Health
Care Systems. September, 2009. Academic Medicine, 84(9}6.301

48.BR Healthcare Services, Inc., Memarial 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 anttyotlee

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 pfh@nning process. To begin the

outreach activities, HHS publicized and hosted an initial planning meeting that was widely
attended and odrfwedoaamHbHerfikihek RHP activitie
attend, and several published newgsiss 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 repgrgseunery 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 pessjcconsumers, 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 outr@ch 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;

e Provide an open, inclusive environment that welcomes armbiesiges participation at all
levels; and

e 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 orgariiatitibn
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 meding held February 8, 2012. Among the watilended 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 requiremets, and
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, ley 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
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