Regional Healthcare Partnership (RHP) Region Confirmation Form
April 2, 2012
Purpose: 

The purpose of this form is to obtain confirmation from each anchor of its RHP Region as mapped on page 2, with counties listed on p. 3. If there is disagreement on the composition of a region, feedback must be submitted on this form as outlined in the directions below and based on the RHP principles listed on pages 4-6. 
The updated map on page 2 is not the final map, but is the next step towards drawing the final map. HHSC is asking for RHP regional geographic boundaries and anchors be determined by May 1, 2012, to ensure regions will have sufficient time for participants to work together to develop the RHP regional plans (i.e., to assess community needs, select corresponding Delivery System Reform Incentive Payment (DSRIP) projects, and determine funding levels).  HHSC continues to encourage participating entities to decide in which RHP they will participate consistent with the parameters of the waiver as outlined below.  
Additional information regarding the Texas Healthcare Transformation and Quality Improvement Program – 1115 Waiver can be found on the HHSC website at http://www.hhsc.state.tx.us/1115-waiver.shtml.
Directions:
The anchor for each RHP region completes one form for the RHP region. In RHP regions where an anchor has not been decided by the local community, HHSC encourages the potential anchors and RHP participants to discuss and come to agreement on one anchor based on the RHP principles listed on pages 4-6. HHSC will be providing webinars/teleconferences for each region between April 9 and April 20 to answer questions.
Participation in an RHP under the 1115 waiver is completely voluntary. However, participation is required for entities seeking to access federal funds through the waiver effective October 1, 2012.  Although counties and providers may choose not to participate, the map will show every county in Texas as located within an RHP region.  If a county disagrees with its placement in a region, one form will be accepted from each county in response to only its own county’s placement. HHSC does not require the county form to be submitted from a particular entity. If multiple forms are submitted from one county or RHP region, HHSC will make a decision on the RHP region.
Please save this as a Word document and email to TXHealthcareTransformation@hhsc.state.tx.us or fax to 512-491-1972, ATTN: Shanece Collins by Tuesday, April 24, 2012. 

If you have any questions, please email TXHealthcareTransformation@hhsc.state.tx.us. 
[image: image1.emf]
RHP 1

1. Anderson

2. Bowie

3. Camp

4. Cass

5. Cherokee

6. Franklin

7. Freestone

8. Gregg

9. Harrison

10. Henderson

11. Marion

12. Morris

13. Panola

14. Rains

15. Red River

16. Rusk

17. Smith

18. Titus

19. Upshur

20. Van Zandt

21. Wood
RHP 2

1. Angelina

2. Brazoria

3. Chambers

4. Galveston

5. Hardin

6. Houston

7. Jasper

8. Jefferson

9. Liberty

10. Nacogdoches

11. Newton

12. Orange

13. Polk

14. Sabine

15. San Augustine

16. San Jacinto

17. Shelby

18. Trinity

19. Tyler

20. Walker
RHP 3

1. Austin

2. Colorado

3. Fort Bend

4. Harris

5. Matagorda

6. Montgomery

7. Waller

8. Wharton
RHP 4

1. Aransas

2. Bee

3. Brooks

4. Calhoun

5. Duval

6. Goliad

7. Jackson

8. Jim Wells

9. Kenedy

10. Kleberg

11. Lavaca

12. Live Oak

13. Nueces

14. Refugio

15. San Patricio

16. Victoria
RHP 5

1. Cameron

2. Hidalgo

3. Jim Hogg

4. Maverick

5. Starr

6. Webb

7. Willacy

8. Zapata
RHP 6

1. Atascosa

2. Bandera

3. Bexar

4. Blanco

5. Comal

6. DeWitt

7. Dimmit

8. Edwards

9. Frio

10. Gillespie

11. Gonzales

12. Guadalupe

13. Karnes

14. Kendall

15. Kerr

16. Kinney

17. La Salle

18. McMullen

19. Medina

20. Real

21. Uvalde

22. Val Verde

23. Wilson

24. Zavala
RHP 7

1. Bastrop

2. Caldwell

3. Fayette

4. Hays

5. Lee

6. Travis
RHP 8

1. Bell

2. Bosque

3. Brown

4. Burnet

5. Comanche

6. Coryell

7. Falls

8. Hamilton

9. Hill

10. Lampasas

11. Limestone

12. Llano

13. McLennan

14. Mills

15. San Saba

16. Williamson
RHP 9

1. Dallas

2. Kaufman
RHP 10

1. Ellis

2. Erath

3. Hood

4. Johnson

5. Navarro

6. Parker

7. Somervell

8. Tarrant
RHP 11

1. Callahan

2. Eastland

3. Fisher

4. Haskell

5. Jones

6. Mitchell

7. Nolan

8. Palo Pinto

9. Shackelford

10. Stephens

11. Stonewall

12. Taylor

13. Throckmorton

14. Young
RHP 12

1. Bailey

2. Borden

3. Castro

4. Cochran

5. Crosby

6. Dawson

7. Dickens

8. Floyd

9. Garza

10. Hale

11. Hockley

12. Kent

13. Lamb

14. Lubbock

15. Lynn

16. Motley

17. Parmer

18. Scurry

19. Swisher

20. Terry

21. Yoakum
RHP 13

1. Coke

2. Coleman

3. Concho

4. Crockett

5. Irion

6. Kimble

7. Mason

8. McCulloch

9. Menard

10. Reagan

11. Runnels

12. Schleicher

13. Sterling

14. Sutton

15. Tom Green
RHP 14

1. Andrews

2. Brewster

3. Crane

4. Ector

5. Gaines

6. Glasscock

7. Howard

8. Loving

9. Martin

10. Midland

11. Pecos

12. Reeves

13. Terrell

14. Upton

15. Ward

16. Winkler
RHP 15

1. Culberson

2. El Paso

3. Hudspeth

4. Jeff Davis

5. Presidio
RHP 16

1. Armstrong

2. Briscoe

3. Carson

4. Collingsworth

5. Dallam

6. Deaf Smith

7. Donley

8. Gray

9. Hall

10. Hansford

11. Hartley

12. Hemphill

13. Hutchinson

14. Lipscomb

15. Moore

16. Ochiltree

17. Oldham

18. Potter

19. Randall

20. Roberts

21. Sherman

22. Wheeler
RHP 17

1. Brazos

2. Burleson

3. Grimes

4. Leon

5. Madison

6. Milam

7. Robertson

8. Washington
RHP 18

1. Collin

2. Cooke

3. Delta

4. Denton

5. Fannin

6. Grayson

7. Hopkins

8. Hunt

9. Lamar

10. Rockwall

11. Wise
RHP 19
1. Archer

2. Baylor

3. Childress

4. Clay

5. Cottle

6. Foard

7. Hardeman

8. Jack

9. King

10. Knox

11. Montague

12. Wichita
13. Wilbarger
REGIONAL HEALTHCARE PARTNERSHIPS: Updated Map & Next Steps
In early April 2012, the Texas Health and Human Services Commission (HHSC) issued an updated map outlining proposed Regional Healthcare Partnership (RHP) boundaries under the Texas Healthcare Transformation and Quality Improvement 1115 waiver (“the 1115 waiver”).  The updated map incorporates feedback HHSC received from a February 2012 survey distributed to Executive Waiver Committee members, public and private hospitals, counties, and other interested stakeholders, as well as additional input received at public meetings and via the waiver email address (TXHealthcareTransformation@hhsc.state.tx.us).

This updated map is not the final map, but is the next step towards drawing the final map. HHSC is asking for RHP regional geographic boundaries and anchors be determined by May 1, 2012, to ensure regions will have sufficient time for participants to work together to develop the RHP regional plans (i.e., to assess community needs, select corresponding Delivery System Reform Incentive Payment (DSRIP) projects, and determine funding levels).  HHSC continues to encourage participating entities to decide in which RHP they will participate consistent with the parameters of the waiver as outlined below.  

HHSC Approach to Updating the RHP Map

In reviewing hundreds of responses, including conflicting information, HHSC considered the following information when updating the RHP map:

1. Compared the preliminary map and stakeholder feedback to consider potential changes and identify outliers— counties not contiguous or areas with conflicting stakeholder input.

2. Reviewed funding considerations, including intergovernmental transfers (IGT) available under the upper payment limit (UPL) program for fiscal year 2011.  

3. Identified RHP feedback trends – including acceptance of or concern over counties’ placement on the preliminary map, suggested anchor entities, possible IGT concerns, and justification for suggested changes to preliminary RHPs. 

4. Created three new RHPs (#17, #18 and #19) in response to feedback that the needs of these regions are viewed by the regions as being materially different from the regions in which counties were placed on the preliminary map. 

5. Determined placement of outlier counties based on: (1) a county’s own preference, (2) historical patient flow, (3) potential IGT levels in each RHP, and (4) geographical proximity. 

Next Steps
RHP geographic boundaries and anchors need to be finalized by May 1, 2012, to enable RHP plan development to move forward. To assist in meeting this deadline, HHSC will schedule a conference call with an optional online webinar component by April 20, 2012, for each of the 19 geographic regions identified on the updated map.  On these conference calls, HHSC will discuss how each region abides by the requirements and principles listed below and receive feedback from potential RHP participants in each proposed region.  HHSC will accept proposed amendments to this updated map that are consistent with the RHP requirements and principles outlined below.  HHSC will provide a form that can be submitted via the waiver email address to confirm RHP regions and anchors.  Based on feedback received in April, HHSC plans to announce the final map on or around May 1, 2012.
What is a Regional Healthcare Partnership?
I. Defining an RHP – As outlined in the 1115 waiver’s Special Terms and Conditions (STCs), RHPs will be developed throughout the State to deliver care more effectively and efficiently and provide increased access to care for low-income Texans. Each RHP will include a variety of healthcare providers to adequately respond to the needs of the community, and the process of forming each RHP will evidence meaningful participation by all interested providers. 

a. RHPs must reflect patient flow and geographic proximity – The activities funded by DSRIP are to be based in RHPs that are directly responsive to the needs and characteristics of the populations and communities comprising the RHP. Each RHP will have geographic boundaries.  HHSC is currently working with CMS to determine if entities may participate in more than one regional plan based on certain principles.  For instance, to reflect existing patient flow patterns, HHSC intends for specialty providers, such as children’s hospitals and burn care, to be able to participate in more than one RHP.

b. RHP responsibilities – The RHP plan will identify community needs, the projects and investments under DSRIP to address those needs, community healthcare partners, the healthcare challenges and quality objectives within the RHP, and the metrics described in State protocol associated with each project and quality objective. Within each RHP plan, each IGT entity will specify what providers it will support for uncompensated care (UC) and what specific DSRIP projects it will fund.  The State and CMS must approve each RHP plan.  

c. Participation is voluntary – Participation in an RHP under the 1115 waiver is completely voluntary. However, participation is required for entities seeking to access federal funds through the waiver effective October 1, 2012.  Although counties and providers may choose not to participate, the map will show every county in Texas as located within an RHP region.  Entities may choose to participate in an RHP plan as an anchor, IGT provider, and/or performing provider receiving funds for UC or DSRIP, or as a general stakeholder involved in RHP planning meetings.  
d. Healthcare delivery system transformation is a key goal of the waiver, and inclusion will contribute to RHP success – A key goal of the waiver is for local entities to have the opportunity to receive new federal matching funds for projects that transform the Texas health care delivery system while improving the quality of care provided.  Meaningful improvement by providers participating in an RHP is essential to the success of DSRIP projects in each RHP.  RHPs limiting participation—and as a result limiting potential IGT—also limit potential for such transformation. In addition, the waiver sets benchmarks for how much funding each year is to be spent on UC vs. DRSIP.  For rural and suburban areas, participating in a region with a larger metropolitan area or other entity with substantial IGT likely will assist with reaching the benchmarks for DSRIP spending.  As a result, HHSC encourages RHPs to be as inclusive as possible.  
II. Anchoring entities coordinate–but do not control–RHPs and do not control participant IGT funding – In convening stakeholders, guiding the development of RHP plans, and reporting on the progress of the entire RHP to HHSC and CMS, anchors have an important role in RHP development.  However, the role of an anchor is administrative.  Anchors are to coordinate efforts within an RHP, but cannot dictate conditions of another entity’s IGT plan.  Each transferring entity with IGT funds determines how to use its own public funds within the parameters of UC and DSRIP waiver requirements.
e. Each RHP must have one anchoring entity – Anchors may delegate administrative functions (where there is not conflict of interest), such as data collection and reporting, but may not delegate to a contracting entity any decision-making authority that is specifically assigned to the governmental entity under the waiver, HHSC policy or rules, or state law.  

f. Potential anchoring entities – As outlined in the waiver, in RHPs with a public hospital, the anchoring entity should be a public hospital.   In regions without a public hospital, the following entities may serve as the anchor:

I. A hospital district.

II. A hospital authority.

III. A county.

IV. A State university with a health science center or medical school.

g. Anchors need financial solidity – In regions with multiple eligible entities that express interest in the anchor role, a consideration in selecting the anchor should be IGT capacity, as the waiver envisions that one of the anchor’s roles is to financially anchor the RHP.

h. Anchor funding – Because anchors will incur additional expenses in fulfilling their responsibilities, HHSC is working with CMS to determine the best mechanism to compensate them for allowable administrative expenses, provided the anchor puts up the corresponding IGT.  In particular, HHSC is working with CMS to figure out on how a non-hospital anchor may get paid for its responsibilities. The anchor may be eligible to receive a portion of the DY1 DSRIP funding for its allowable expenses as anchor, but the plan is for most of that funding to be available for DSRIP participants.
RHP Region Confirmation Form
RESPONDENT INFORMATION

Respondent Name: Robert Hebert, County Judge
Type of Respondent: 

 FORMCHECKBOX 
 Anchor

 FORMCHECKBOX 
 County

 FORMCHECKBOX 
 Other:      
Organization: 
Fort Bend County
Phone Number:
281-341-8608


Email Address:
hebertb@co.fort-bend.tx.us
Physical Address:
301 Jackson St.


Mailing Address (if different from Physical Address)
     
      




       City, Zip: 
Richmond, Texas  77469



City, State, Zip: 
     
RHP QUESTIONS

1. What is your RHP Region number indicated on the map provided on p. 2?  FORMDROPDOWN 

2. Do you agree with the composition of counties in your RHP Region?

          FORMCHECKBOX 
  YES                   

          FORMCHECKBOX 
  NO

       If NO, please provide the following:

a. Anchors: list the counties in your proposed RHP Region.

     
b. Anchors: describe the reason(s) why you are proposing a different RHP Region, based on the RHP principles listed on pages 4-6.

     
c. Counties/Other: describe the reason(s) why you are proposing a different RHP Region for your county, based on the RHP principles listed on pages 4-6.
     
3. OPTIONAL Anchors: List the preliminary Intergovernmental Transfer (IGT) providers in the RHP that will be participating in waiver funding. The final IGT providers, along with providers to receive funding through the RHP, will be submitted in the RHP Plan due by September 1, 2012.
      IGT Provider                                                   


                   


                                                                              






Thank you!
Please save this form as a Word document and email to TXHealthcareTransformation@hhsc.state.tx.us or fax to 512-491-1972, ATTN: Shanece Collins by Tuesday, April 24, 2012.
PAGE  
3

