.\ TEXAS
/ Seices RHP Plan Update Provider Form

This page provides high-level information on the various inputs that a user will find within this template.

Cell Background Description
Sample Text Required user input cell, that is necessary for successful completion
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D Provider RHP Plan Update Template - Provider Ent

Section 1: Performing Provider Information
Section 2: Lead Contact Information
Section 3: Optional Withdrawal From DSRIP
Section 4: Performing Provider Overview
Section 5: DY7-8 DSRIP Total Valuation

Section 1: Performing Provider Information

RHP: B

TPI and Performing Provider Name: 288523801 - Tomball Texas Hospital Company, LLC dba Tomball Re
Performing Provider Type: Hospital

Ownership: Private

TIN: 1452856063 5 001

Physical Street Address: 605 Holderrieth Blvd

City: Tomball

Zip: 77375

Primary County: Harris

Additional counties being served (optional): [

Note: you cannot type county inputs; rather, please select your county from the dropdown menu.

Section 2: Lead Contact Information

Lead Contact 1 Lead Contact 2 Lead Contact 3
Contact Name: Shannon Evans Richard Ervin Sharon Ikler
Street Address: 3737 Buffalo Speedway 605 Holderrieth Blvd 605 Holderrieth Blvd
City: Houston Tomball Tomball
Zip: 77098 77375 77375
h ¢ 2@hcahealthcare.
Email: ;annon CEHER UL Richard.Ervin@hcahealthcare.com [Sharon.lkeler@hcahealthcare.com
Phone Number: (713) 852-1563 (281) 401-7246 (281) 401-7759
Phone Extension:
Lead Contact or Both: Both Both Both

Please note that a contact designated "Lead Contact" will be included in the RHP Plan and on the DSRIP Provider Distribution List. A contact designated as
"Both" will be included in the RHP Plan, on the DSRIP Provider Distribution List, and will be given access to the DSRIP Online Reporting System.

Section 3: Optional Withdrawal From DSRIP

Please select an option below. By selecting "Yes - Withdraw from DSRIP," this organization acknowledges it understands that any DY6 DSRIP payments will be recouped as
required by the DY6 Program Funding and Mechanics Protocol. This does not include recoupment of DY4-5 payments that may have occurred in DY6 due to allowable
carryforward.
[Do Not Withdraw from DSRIP |

Section 4: Performing Provider Overview

Since 1976, Tomball Regional Medical Center (TRMC) has provided quality healthcare to the northwest Houston and Harris County communities. Our
services include emergency care, labor and delivery, a level Ill Neonatal Intensive Care Unit (NICU), general surgery, cardiology, pulmonary medicine,
Performing Provider Description: acute inpatient rehabilitation, sports medicine, physical therapy, orthopedics, outpatient testing, wound care and many others. Our 150-acre campus
also features designated specialty centers: the Heart Center, the Wound and Hyperbaric Center and Texas Sports Medicine Center.

TRMC's overall DSRIP goals are to improve care coordination and communication, primarily for patients that are seen within our emergency
department. Through improvements in the time that it takes for a patient to be admitted to inpatient after the decision is made, the rate of which
Overall DSRIP Goals: staff and clinicians consistently document medications and the frequency and quality of transfer communications we expect to increase
collaboration, and decreases in preventable admissions, readmissions, and complications both within our facility and for our partners.

Tomball Regional Medical Center is committed to providing quality healthcare while making a difference in our patients’ and families’ lives. We are
enhancing our services and programs every day. That’s why we have started initiatives like the 30-Minutes-or-Less E.R. Service Pledge and community

. . . " programs such as Senior Circle. TRMC is fully accredited by The Joint Commission, is designated by The Joint Commission as an Advanced Primary
Alignment with regional community needs N . B - 3 N !
assessment: Stroke Center and offers one of the only support groups in the area for patients and their families recovering from stroke. As TRMC implements its ED
) surge plan we seek to improve care coordination and improve healthcare outcomes for patients within the region and reduce unnecessary
complications, admissions and readmissions and improve patient satisfaction.

Y7-8 DSRIP Total Valua

DY7-8 DSRIP Valuation Distribution

Valuation if regional private hospital participation requirement is met | Valuation if regional private hospital participation requirement is not met
DY7 DY8 DY7 DY8

RHP Plan Update Submission $311,328.60 $0.00 $311,328.60 $0.00
Category A $0.00 $0.00 $0.00 $0.00
Category B $155,664.30 $155,664.30 $155,664.30 $155,664.30
Category C $856,153.65 $1,167,482.25 $1,011,817.95 $1,323,146.55
Category D $233,496.45 $233,496.45 $77,832.15 $77,832.15
Total $1,556,643.00 $1,556,643.00 $1,556,643.00 $1,556,643.00

Would you like to decrease the total valuation?
No

Have you reviewed and confirmed the valuations listed in the table above and identified available IGT to fund these DSRIP amounts?
Yes

Generate Worksheets




DY7-8 Provider RHP Plan Update Template - Category B

Section 1: System Definition
Section 2: Medicaid Low-income Uninsured (MLIU) Patient Population by Provider (PPP)

Performing Provider Information

RHP: 3

TPl and Performing Provider Name: 288523801 - Tomball Texas Hospital Company, LLC dba Tomball Re
Performing Provider Type: Hospital

Ownership: Private

Category B valuation in DY7: $155,664.30

Category B valuation in DY8: $155,664.30

Section 1: System Definition

Hospitals - Required Components

Required System Component Business Component?
Inpatient Services Business Component of the Organization

Please enter a description of this System Component.
Tomball Regional Medical Center inpatient services include Bariatric Weight Loss, Cardiac Care, Cardiac Rehab, Stroke Services, Diagnostic Imaging, Interventional Radiology,
Uterine Fibroid Embolization, Vertebroplasty, Rehabilitation Services, Senior Care, Sleep Disorder Center, Surgical Services, Orthopaedic Services and Sports Medicine.

Required System Component Business Component?
Emergency Department Business Component of the Organization

Please enter a description of this System Component.
Tomball Regional Medical Center has one owned Emergency Center and it is located on its campus.

Required System Component Business Component?
Owned or Operated Outpatient Clinics Not a Business Component of the
Organization

Required System Component Business Component?
Maternal Department Business Component of the Organization

Please enter a description of this System Component.
Tomball Regional Medical Center's Maternal department services include digital mammography, maternity Services, and women's health

Required System Component Business Component?
Owned or Operated Urgent Care Clinics Not a Business Component of the
Organization

Hospitals - Optional Components

Optional System Component Would you like to select this component?
Contracted Specialty Clinics |No I
Optional System Component Would you like to select this component?
Contracted Primary Care Clinics |No I
Optional System Component Would you like to select this component?
School-based Clinics |No I
Optional System Component Would you like to select this component?
Contracted Palliative Care Programs |No I
Optional System Component Would you like to select this component?

Contracted Mobile Health Programs |No I




Optional System Component Would you like to select this component?
Other |No

Section 2: Medicaid Low-income Uninsured (MLIU) Patient Population by Provider (PPP)

DY5 DY6
MLIU PPP 13,776 15,147
Total PPP 40,936 48,488

Please indicate the population included in the MLIU PPP

[“IMedicaid [#IDual Eligible [ZICHIP [“lLocal Coverage Option [#linsured on the Exchange
Low-Income [“Iself-Pay [“lUninsured [Jother (please explain below)

MLIU PPP Goal for each DY (DY7 and DY8): 14,462

Average Total PPP 44,712

MLIU percentage of Total PPP 32.34%

*The MLIU percentage is for informational purposes and will help HHSC determine allowable MLIU PPP variation.

Would you like the MLIU PPP Goal to be
based on DY5 or DY6 only (as opposed to the No
average)?




DY7-8 Provider RHP Plan Update Template - Category C Selection

Note: you must MPT 3
confirm selections | Points Selected 3

Section 2: Selection of Measure Bundles for Hospitals and Physician Practices at the bottom of the[Bundles Selected 1

Minimum Selection Requirements Met page to finish.

MPT Met

RHP: 3

TPl and Performing Provider Name: 288523801 - Tomball Texas Hospital Company, LLC dba Tomball Re

Performing Provider Type: Hospital

Ownership: Private

If regional private hospital participation|Category C valuation in DY7: $856,153.65

requirement is met Category C valuation in DY8: $1,167,482.25

If regional private hospital participation|Category C valuation in DY7: $1,011,817.95

requirement is not met Category C valuation in DY8: $1,323,146.55

MINIMUM POINT THRESHOLD (MPT):
Each Performing Provider must select Measure Bundles/measures to meet or exceed their MPT to maintain their valuation that was confirmed on the Provider Entry tab

Section 1: Attributed Population

Attributed Population for Hospital

For Hospital organizations and Physician Practices, the DSRIP attributed population includes individuals from the DSRIP system defined in Category B that meet at least one of the criteria below. Individuals do not need to meet all or’
multiple criteria to be included.

a. Medicaid beneficiary attributed to the Performing Provider during the measurement period as determined by assignment to a primary care provider (PCP), medical home, or clinic in the performing providers DSRIP defined system
OR

b. Individuals enrolled in a local coverage program (for example, a county-based indigent care program) assigned to a PCP, medical home, or clinic in the performing providers DSRIP defined system OR

c. One preventive service provided during the measurement period (Includes value sets of visit type codes for annual wellness visit, preventive care services - initial office visit, preventive care services - established office visit,
preventive care individual counseling) OR

d. One ambulatory encounter during the measurement year and one ambulatory encounter during the year prior to the measurement year OR

e. Two ambulatory encounters during the measurement year OR

f. Other populations managed with chronic disease in specialty care clinics in the performing providers DSRIP defined system

g. One emergency department visit during the measurement year OR

h. One admission for inpatient or observation status during the measurement year OR
i. One prenatal or postnatal visit during the measurement year OR

j. One delivery during the measurement year OR

k. One dental encounter during the measurement year OR

|. Enrolled in a palliative care or hospice program during the measurement year

Please describe any other attributed population (optional).

Section 2: Selection of Measure Bundles for Hospitals and Physician Pra

Measure Bundles for Hospitals & Phys|
Measure Bundle
Select Measure Bundle? (Yes/No) Measure Bundle ID Measure Bundle Name Base Points

No Al Improved Chronic Disease Management: Diabetes Care 11
No A2 Improved Chronic Disease Management: Heart Disease 8
No Bl Care Transitions & Hospital Readmissions 11
No B2 Patient Navigation & ED Diversion 5]
No Cl Primary Care Prevention - Healthy Texans 12
No C2 Primary Care Prevention - Cancer Screening 6
No C3 Hepatitis C 4
No D1 Pediatric Primary Care 14
No D3 Pediatric Hospital Safety 10
No D4 Pediatric Chronic Disease Management: Asthma 9
No D5 Pediatric Chronic Disease Management: Diabetes 8
No E1 Improved Maternal Care 10
No E2 Maternal Safety 8
No F1 Improved Access to Adult Dental Care 7
No F2 Preventive Pediatric Dental 2
No G1 Palliative Care 6
No H1 Integration of Behavioral Health in a Primary or Specialty Care Setting 12
No H2 Behavioral Health and Appropriate Utilization 8
No H3 Chronic Non-Malignant Pain Management 10
No H4 Integrated Care for People with Serious Mental Iliness 5
No 11 Specialty Care 2
No J1 Hospital Safety 10
No K1 Rural Preventive Care 3

K2 Rural Emergency Care 8

Please describe your rationale for selecting this Measure Bundle, and describe the primary system components (clinics, facilities) that will be used to report on and drive
improvement in this Measure Bundle.

Tomball Regional Medical Center has identified a need for improved efficiency and communication within its ED. TRMC believes that by monitoring and tracking key
emergency department outcomes it will be able to improve satisfaction and access for patients whose condition is truly emergent while improving care coordination for
patients whose care will be continued by another Provider.

Measure Volume Options for
Goal Setting and Required vs.
Select Optional Measure (Yes/No) Achievement Bundle-Measure ID | Measure Name Optional P4P vs. P4R Measure Category |Additional Points

MLIU denominator with Documentation of Current Medications in the

N/A - Required L
significant volume K2-287 Medical Record Required P4P Process N/A

N/A - Required MLIU denominator with Admit Decision Time to ED Departure Time for

q significant volume K2-355 Admitted Patients Required P4P Process N/A

MLIU denominator with

N/A - Required L .
significant volume K2-359 Emergency Transfer Communication Measure Required P4P Process N/A

No a
K2-285 Advance Care Plan Optional P4P Process 1




Total overall selected points:

Are you finished making your selections?

Yes




Progress Tracker
Section 1: Measure Exemption Requests and Measure Setting System C

Section 1: Measure Exemption Requests and Measure Setting System Components

In order to be eligible for payment for a measure's reporting milestone, the Performing Provider must report its performance on the all-payer, Medicaid-only, and LIU-only payer types. Performing Providers may request to be exempted from reporting a

measure’s performance on the Medicaid-only payer type or the LIU-only payer type with good cause, such as data limitations. Note that reporting a measure’s all-payer performance is still required to be eligible for payment for a measure’s reporting
milestone.

Baseline
Measurement Requesting a shorter or delayed
Bundle-Measure 1D Measure Name Period measurement period? Requesting a reporting mi ion?
K2-287 Documentation of Current Medications in the Medical Record |CY2017: January 1,
2017 - December
31,2017
No No
K2-355 Admit Decision Time to ED Departure Time for Admitted CY2017: January 1,
Patients 2017 - December
31,2017
No No
K2-359 Emergency Transfer Communication Measure CY2017: January 1,
2017 - December
31,2017
No No




DY7-8 Provider RHP Plan Update Template - Category C Valuation

Section 1: Measure Bundle/Measure Valuation [T complete. |

Performing Provider Information

RHP: 3
TPl and Performing Provider Name: 288523801 - Tomball Texas Hospital Company, LLC dba Tomball Re
Performing Provider Type: Hospital

i Private
T regional hospital participation Category Cvaluation in DV7: 5856,153.65
requirement is met Category C valuation in DY8: 1,167,482.25
Tf regional hospital participation Category Cvaluation in DY7: 1,011,81795
requirement is not met Category C valuation in DY8: 1,323,146.55

Section 1: Measure Bundle/Measure Valuation

Valuation for Selected Measure Bundles - Hospitals & Physician Practices

If regional private hospital participation requirement is met If regional private hospital participation requirement is not met
Minimum Maximum
Measure Desired Valuation | Valuation % of  |Valuation % of Category C Valuation in DY7 Category C Valuation in DY8 Category C Valuation in DY7 Category C Valuation in DYS
BundleID__|Measure Bundle Name Points Percentage Total Total
Rural Emergency Care 3 100.00% 75.00% 100.00% $856,153.65 $1,167,482.25 $1,011,817.95 $1,323,146.55
Total 3 100.00% N/A N/A $856,153.65 $1,167,482.25 $1,011,817.95 51,323,146.55
Difference between selected percent and 100%: 0.00%

Your valuation allocations add to 100%.

Are you finished allocating your Category C valuations across your selected measure bundles?
H



DY7-8 Provider RHP Plan Update Template - Category A Core Activities

Progress Tracker

Section 1: Transition from DY2-6 Projects to DY7-8 Provider-Level Outcomes and Core Activities
Section 2: Core Activities
All Selected Measure Bundles/Measures Associated with at Least One Core Activity

Performing Provider Information

RHP: 3

TPl and Performing Provider Name: 288523801 - Tomball Texas Hospital Company, LLC dba Tomball Re
Performing Provider Type: Hospital

Ownership: Private

n from DY2-6 Projects to DY7-8 Provider-Level Outcomes and Core Activities

Section 2: Core Activities
Please enter your organization's number of Core Activities:

1) Please select the grouping for this Core Activity.
|Other

i) Please enter the name of this "Other" grouping.
lEmergency Department Throughput and Quality

a) Please select the name of this Core Activity.
|Other

i) Please enter the name of this "Other" Core Activity.
IED Throuput Intensive

b) Please enter a description of this Core Activity

This core activity is a multi-pronged approach that includes operational planning as well as the
standardization of order sets and protocols. The focus is on key operational and quality indicators to
include ED Admit to Decision times and improving the consistency of documentation and vital
patient information whena patient is transferred to our facility as well as when a patient is
transferred out of our facility to a different facility.

i) Please describe the first Secondary Driver for the above Core Activity (required).

ED surge planning is the first driver of the ED Throughput Intensive. ED surge planning is a program that is
designed help Conroe assess their current state, identify gaps, anticipate barriers and mitigate challenges by
developing and implementing scenario triggers and controls.

A) Please list the first Change Idea for the above Secondary Driver (required).

|Gain buy-in for the ED surge plans for Tomball Regional Medical Center's emergency department |
B) Please list the second Change Idea for the above Secondary Driver (optional).

|Assess current emergency department flow and processes within emergency department |
C) Please list the third Change Idea for the above Secondary Driver (optional).

||dentify optimal emergency department flow, staffing, and proccesses |
D) Please list the fourth Change Idea for the above Secondary Driver (optional).

Identify surge scenarios that incorporate changes in staffing, bolus, ancillary service delays, bed availability for |
consistent pre-planned responses to issues
E) Please list the fifth Change Idea for the above Secondary Driver (optional).

Change policies and procedures and work with rest of facility to incorporate ED surge plan into housewide surge plan

and track efficacy

i) Please describe the second Secondary Driver for the above Core Activity (optional).
IEducate and train staff on ED transfer communication criteria
A) Please list the first Change Idea for the above Secondary Driver (required).
IDeveIop a checklist to assist staff in identifying all required elements when a patient is transferred I
B) Please list the second Change Idea for the above Secondary Driver (optional).
lProvide training and guidance on utilization of checklist and monitor compliance I
C) Please list the third Change Idea for the above Secondary Driver (optional).

iii) Please describe the third Secondary Driver for the above Core Activity (optional).

c
) Please select the Measure Bundles or measures impacted by this Core Activity. If this core activity is

not associated with any measure bundles or measures, please select "None" in the first dropdown.
l K2 I [ I |

i) Please describe how this Core Activity impacts the selected Measure Bundles or measures.

The ED Intensive Throughput will allow the ED team to identify and anticipate barriers to care, including
communication, staffing, bed availability, consistency in response and procedures that are specific and
responsive to TRMC's ED needs and aspirational goals. Tomball will focus on the improvement of key ED
metrics, which include the selected measures of K2 and we anticipate improvements in each measure of K2
during PY1.

d) Is this Core Activity provided by a provider that is not included in the Category B System Definition?
No



DY7-8 Provider RHP Plan Update Template - Category D

Section 1: Statewide Reporting Measure Bundle for Hospitals
Section 2: Verification

Performing Provider Information

RHP: B]

TPl and Performing Provider Name: 288523801 - Tomball Texas Hospital Company, LLC dba Tomball Re
Performing Provider Type: Hospital

Ownership: Private

If regional hospital participation Category D valuation in DY7 $233,496.45

requirement is met Category D valuation in DY8 $233,496.45

If regional hospital participation Category D valuation in DY7 $77,832.15

requirement is not met Category D valuation in DY8 $77,832.15

Section 1: Statewide Reporting Measure Bundle for Hospitals

Category D valuation per DY distributed Category D valuation per DY distributed
Measure across measures (if regional hospital across measures (if regional hospital
participation valuation is met) participation requirement is not met)

Potentially preventable admissions (PPAs) $46,699.29 $15,566.43
Potentially preventable 30-day readmissions (PPRs) $46,699.29 $15,566.43
Potentially preventable complications (PPCs) $46,699.29 $15,566.43
Potentially preventable ED visits (PPVs) $46,699.29 $15,566.43
Patient satisfaction $46,699.29 $15,566.43
Requesting HCAHPS exemption - my organization does not report HCAHPS as part of the
Medicare Inpatient Prospective Payment System due to low volume or other exempt status No

Section 2: Verification

Please indicate below that you understand that Category D reporting requires qualitative reporting and data will be provided by HHSC as
indicated in the Measure Bundle Protocol.

| understand




DY7-8 Provider RHP Plan Update Template - IGT Entry
[ ]

RHP:
‘TPl and Performing Provider Name:
Performing Provider Type:
Ownership:

Section 1: 1GT Entities

[1norder to delete an existing I6T, delete the name of the IGT from cell G21, 628, etc. |
1GT Name. T IGT TPI (if available) | IGTTIN [
I

]
]
]
1

[ieTRep | Affiliation Number |
5 [FombalospialAuhor WA [T7ac3a5438 5002 500-12:0000°50073 ]
[“cContact# | Contact N: I treet Addr | City I Zin I Email T Phone Number | I Both |
[ [Lynn LeBouef 25201 Quinn Road, Suite A [Tomball |77375 llebouef@trhfoundation.org | [Both |
2 [mariynkinyo [29201 Quinn Road, Suite A [Tombal [77375 [mkinyo@trhfoundation.org I [Both |
L | [ [ I [ I [ 1
[Cietrap | TGT Name T TGT TP (i available) T TGTTIN T i ]
L [ [ [ [ |
Contact treet Add Gitv 7in Emal Phone Number Both

[Ccontacts |
| I
| I
L [

3

Please note that a contact designated Lead Contact” will be included in the RHP Plan and on the DSRIP 1GT Distribution List, A contact designated as "Both o the DSRIP 1GT Distribution List, and will be given access to the DSRIP Onfine

met not met
Total Estimated DYS Total Estimated DY7 Total Estimated DYS
Allocation (FMAP 56.88/IGT | Allocation (FMAP 57.32/1GT

s

1T Name IGTTIN 1GT Affiliation # DY7%GT Allocated DY8 % IGT Allocated

RHP Plan Update Subr ATAu 600-12-0000-00023 100.00%
Category B al Au 600-12-0000-00023 100.00% 100.00% $67.122.05 $66.437.52 S67.122.05

287 Au 600-12-0000-00023 100.00% 100.00% $123.057.82 $166.003.81 $145.431.07 $188230,65

2355 alAu 600-12-0000-00023 100.00% 100.00% $123.057.82 $166.003.81 $145.431.97 $188230,65

2355 alAu 600-12-0000-00023 100.00% 100.00% $123.057.82 $166.003.81 $145.431.97 $188230.65

Category D alAu 600-12-0000-00023 100.00% 100.00% $100.683.67 $99.656.28 $3356122 $3321876

Total $671,220.46 $664,375.23 $671,220.46 $664,375.23

| Your funding allocations sum to 100%.

iave the 16T Enties and fanding percentages been
updated?
[ Ves ]

Section 3: Certification

By my signature below, | certify the following facts
* | am legally authorized to sign this document on behalf of my organization;
* | have read and understand this document:

Name Ly LeBouer ]
16T Organizaton Tomball Fosp ol At

Date: [ass/2018 ]




Progress Tracker

Section 1: DY7-8 DSRIP Valuation

Section 2: Category B Medicaid Low-income Uninsured (MLIU) Patient Population by Provider (PPP)

Section 3: Category C Measure Bundles/Measures Selection and Valuation

Section 4: Category A Core Activities Associated with Category C Measure Bundles/Measures

Section 5: Category D Valuations

Section 6: Certification

Performing Provider Information

RHP: 3

TPl and Performing Provider Name: 288523801 - Tomball Texas Hospital Company, LLC dba Tomball Re

Performing Provider Type: Hospital

Ownership: Private

Section 1: DY7-8 DSRIP Valuation

DY7-8 DSRIP Valuation Distribution

Valuation if regional private hospital participation requirement | Valuation if regional private hospital participation requirement is not
is met met
DY7 DY8 DY7 DY8
RHP Plan Update Submission $311,328.60 $0.00 $311,328.60 $0.00
Category A $0.00 $0.00 $0.00 $0.00
Category B 155,664.30 155,664.30 155,664.30 155,664.30
Category C $856,153.65 $1,167,482.25 $1,011,817.95 $1,323,146.55
Category D $233,496.45 $233,496.45 $77,832.15 $77,832.15
Total $1,556,643.00 $1,556,643.00 $1,556,643.00 $1,556,643.00

Do you confirm the information in this section and acknowledge the understanding of limited allowed changes as
described in the Program Funding and Mechanics Protocol and Measure Bundle Protocol?

Yes

Section 2: Category B Medicaid Low-income Uninsured (MLIU) Patient Population by Provider (PPP)

MLIU PPP Total PPP MLIU Percentage of Total PPP
DY5 13,776 40,936 33.65%
DY6 15,147 48,488 31.24%
DY7 Estimated 14,462 44,712 32.34%
DY8 Estimated 14,462 44,712 32.34%
|Were DY7-8 maintenance goals based on DY5 or DY6 only? | No ]

Do you confirm the information in this section and acknowledge the understanding of limited allowed changes as
described in the Program Funding and Mechanics Protocol and Measure Bundle Protocol?

Yes

Section 3: Category C Measure Bundles/Measures Selection and Valuation

Valuation if regional private hospital
participation requirement is met

Valuation if regional private hospital
participation requirement is not met

# of Measures with | # of Measures with
Requested Requested Shorter | # of Measures with
Bundle-Measure ID Achievement of or Delayed Requested
Measure Bundle/Measure Alternative Measurement Reporting Milestone
Name Denominators Periods Exemptions Points DY7 Valuation DY8 Valuation DY7 Valuation DY8 Valuation
K2 Rural Emergency Care 0 0 0 3 $856,153.65 $1,167,482.25 $1,011,817.95 $1,323,146.55
Total N/A 0 0 0 3 $856,153.65 $1,167,482.25 $1,011,817.95 $1,323,146.55

Do you confirm the information in this section and acknowledge the understanding of limited allowed changes as
described in the Program Funding and Mechanics Protocol and Measure Bundle Protocol?

Yes

Section 4: Category A Core Activities Associated with Category C Measure Bundles/Measures

Bundle-Measure ID Measure Bundle/Measure Name

Associated Core Activities

Rural Emergency Care Other - ED Throuput Intensive

Do you confirm the information in this section and acknowledge the understanding of limited allowed changes as
described in the Program Funding and Mechanics Protocol and Measure Bundle Protocol?

Yes

Section 5: Category D Valuations

Statewide Reporting for Hospitals



Category D valuation per DY
distributed across measures ( if
Measure . . PR,
regional hospital participation
requirement is met)

Category D valuation per DY distributed
across measures (if regional hospital
participation requirement is not met)

Potentially preventable admissions (PPAs) $46,699.29 $15,566.43
Potentially preventable 30-day readmissions (PPRs) $46,699.29 $15,566.43
Potentially preventable complications (PPCs) $46,699.29 $15,566.43
Potentially preventable ED visits (PDVs) $46,699.29 $15,566.43
Patient satisfaction $46,699.29 $15,566.43

Do you confirm the information in this section and acknowledge the understanding of limited allowed changes as
described in the Program Funding and Mechanics Protocol and Measure Bundle Protocol?

Yes

Section 6: Certification

By my signature below, | certify the following facts:

* | am legally authorized to sign this document on behalf of my
organization;

* | have read and understand this document:

* The statements on this form regarding my organization are true, correct,
and complete to the best of my knowledge and belief.

Name: Richard Ervin
Performing Provider: Tomball Regional Hospital Authority
Date: 3/30/2018




DY7-8 Provider RHP Plan Update Template - Overall Template Progress

PROVIDER RHP PLAN UPDATE TEMPLATE PROGRESS: Template is COMPLETE!

Please confirm that the Provider RHP Plan Update template progress shows complete above. If it shows that the template is not ready for

submission, please complete any missing steps and correct any outstanding issues before submitting to HHS.

Provider Entry

Section 1: Performing Provider Information
Section 2: Lead Contact Information
Section 3: Optional Withdrawal From DSRIP
Section 4: Performing Provider Overview
Section 5: DY7-8 DSRIP Total Valuation

Category B

Section 1: System Definition
Section 2: Medicaid Low-income Uninsured (MLIU) Patient Population by Provider (PPP)

Category C Selection

Section 2: Selection of Measure Bundles for Hospitals and Physician Practices
Minimum Selection Requirements Met
MPT Met

Category C Additional Details

Section 1: Measure Exemption Requests and Measure Setting System Components

Category C Valuation

Section 1: Measure Bundle/Measure Valuation

Category A Core Activities

Section 1: Transition from DY2-6 Projects to DY7-8 Provider-Level Outcomes and Core Activities
Section 2: Core Activities
All Selected Measure Bundles/Measures Associated with at Least One Core Activity

Category D

Section 1: Statewide Reporting Measure Bundle for Hospitals
Section 2: Verification

IGT Entry

Section 1: IGT Entities
Section 2: IGT Funding
Section 3: Certification

Summary and Certification

Section 1: DY7-8 DSRIP Valuation

Section 2: Category B Medicaid Low-income Uninsured (MLIU) Patient Population by Provider (PPP)
Section 3: Category C Measure Bundles/Measures Selection and Valuation

Section 4: Category A Core Activities Associated with Category C Measure Bundles/Measures
Section 5: Category D Valuations

Section 6: Certification
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