
 

2022 Report on Customer 

Service 

 

As Required by 

Texas Government Code, §2114.002 

Texas Health and Human Services 

June 1, 2022 

 



ii 

Revised: 06/2022 

Table of Contents 

Executive Summary .................................................................................... 3 

1. Introduction .......................................................................................... 6 

HHS System Mission and Budget Strategies .................................................. 6 
Previous Reports on Customer Service ......................................................... 6 
Surveys Included in 2022 Report on Customer Service ................................... 8 

2020-2022 Guidance on Agency Strategic Plans ........................................... 14 
Report Format ........................................................................................ 17 

2. Department of State Health Services ................................................... 18 
Community Health Improvement ............................................................... 18 

Consumer Protection Division ................................................................... 23 
Laboratory and Infectious Disease ............................................................. 31 

3. Health and Human Services Commission ............................................. 41 

Healthcare Coverage ............................................................................... 42 
Access and Eligibility Services ................................................................... 86 

Quality Reviews ...................................................................................... 88 
Health, Development, and Independence Services ....................................... 94 
Mental Health Services ........................................................................... 122 

Conclusion .............................................................................................. 136 

Appendix A. Customer Inventory for the Department of State Health 

Services (DSHS) ...................................................................................... A-1 

Appendix B. Customer Inventory for the Health and Human Services 
Commission (HHSC) ................................................................................ B-1 

Appendix C. List of Acronyms .................................................................. C-1 



3 

Revised: 06/2022 

Executive Summary 

This "2022 Report on Customer Service" is prepared in response to §2114.002 of 

the Government Code, which requires that Texas state agencies biennially submit 

information gathered from customers about the quality of agency services to the 

Office of the Governor’s (OOG) Budget and Policy Team and the Legislative Budget 

Board (LBB). 

This report reflects the combined efforts of two Texas agencies belonging to the 

Texas Health and Human Services (HHS) system during the State Fiscal Year (SFY) 

2020 and SFY 2021 reporting period (September 2019 to August 2021). 

Specifically, this report includes information from the Department of State Health 

Services (DSHS) and the Health and Human Services Commission (HHSC). 

The HHS system mission is “We serve Texas.” In pursuit of this mission, HHS 

agencies administer a wide array of surveys to assess the quality of HHS services. 

This report includes the results of 363,481 responses from 28 distinct surveys that 

examine customer satisfaction in various programs. HHS agencies use survey 

feedback to help improve customer service for individuals served in those 

programs.  

Individual Agency Surveys 

HHS agencies, divisions, and programs independently conduct surveys that include 

questions about customer satisfaction with specific agency programs and services. 

This report presents descriptions and major findings from the following surveys. 

Department of State Health Services 

● Community Health Improvement

 Children with Special Health Care Needs Systems Development Group

Case Management and Family Supports and Community Resources Family 

Satisfaction Surveys 

● Consumer Protection Division

 Business Filing and Verification Section – Customer Service Satisfaction

Survey 
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 Surveillance Section Customer Service Satisfaction Survey 

● Laboratory and Infectious Disease

 Human Immunodeficiency Virus Care Services Ryan White Part-B, Post

Monitoring Satisfaction Survey 

 Laboratory Services Testing Customer Satisfaction Survey 

 South Texas Laboratory – Water Sample Testing Survey 

Health and Human Services Commission 

● Healthcare Coverage

 STAR Child Caregiver Member Survey

 STAR Health Caregiver Survey

 STAR Kids Caregiver Member Survey

 Children’s Health Insurance Program Caregiver Member Survey

 Child Core Measures Survey

 Medicaid and Children's Health Insurance Program Dental Caregiver

Survey 

 STAR Adult Member Survey 

 STAR+PLUS Member Survey 

 Adult Core Measures Survey 

 Medical Transportation Program Member Survey 

● Access and Eligibility Services

 YourTexasBenefits.Com Survey

● Quality Reviews

 Nursing Facility Quality Review

 Complaint and Incident Intake Survey

● Health, Development, and Independence Services

 Blind Children’s Vocational Discovery and Development Program Customer

Service Satisfaction Survey 

 Comprehensive Rehabilitation Services Customer Service Survey 

 Early Childhood Intervention Family Survey 
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 Independent Living Services Program Survey 

 Children’s Autism Program Survey 

 Your WIC Experience Client Satisfaction Survey 

● Mental Health Services

 Mental Health Statistics Improvement Program Youth Services Survey for

Families 

 Mental Health Statistics Improvement Program Adult Services Survey 

 Mental Health Statistics Improvement Program Inpatient Consumer 

Survey 

Overall, HHS agencies obtained feedback from a diverse group of customers. 

However, given the multitude of programs operated and customer groups served 

under HHS, it is possible this report only reflects a subset of all customers served. 

Additionally, due to the number and distinct nature of surveys administered by 

HHS, it can be challenging to collectively interpret survey results and present a 

unified picture of agency programs. Still, most respondents provided positive 

feedback regarding the services and supports they received through HHS programs, 

while a small percentage offered opportunities for improvement. These results 

support the HHS system mission of improving the health, safety, and well-being of 

Texans. 
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1. Introduction

This "2022 Report on Customer Service" is prepared in response to §2114.002 of 

the Government Code, which requires that Texas state agencies biennially submit 

information gathered from customers about the quality of agency services to the 

OOG’s Budget and Policy Team and the LBB. 

This report reflects the combined efforts of two Texas agencies belonging to the 

Texas HHS system during the SFY 2020-2021 reporting period: DSHS and HHSC. 

HHS System Mission and Budget Strategies 

The HHS system mission is “We serve Texas.” The HHS System Strategic Plan 

2021–2025 articulates specific goals and action plans for achieving the system 

mission, and includes a list of related budget strategies consistent with the HHS 

budget structure.1 Two appendices to this report present a description of services 

provided to customers from each agency by strategic plan budget strategy.2 In 

pursuit of the system mission and accompanying budget strategies, HHS agencies, 

divisions, and programs administer a range of surveys to assess the quality of HHS 

services and promote continuous improvement. This report presents the results of 

those surveys. 

Previous Reports on Customer Service 

HHS agencies worked collaboratively to develop a system-wide survey to assess 

the satisfaction of customers of each HHS agency, as required by §2114.002 of the 

Government Code. HHS administered the first system-wide survey in 2006; this 

approach was replicated in 2008. The survey questionnaire for both the 2006 and 

2008 administrations included questions about service access and choice, staff 

knowledge, staff courtesy, complaint handling, quality of information and 

communications, and internet use. 

For the 2010 HHS system customer satisfaction survey, HHS agencies collaborated 

on a system-wide survey of children with special health care needs (CSHCN) 

1 See HHS System Strategic Plan 2021–2025, Volume II, Schedule A. 
2 See Appendix A and Appendix B of this document for Customer Inventories by Agency. 

This information is presented in accordance with Chapter 2114.002(a) of the Government 

Code. 
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enrolled in each HHS agency.3 At the time, the five existing HHS agencies served 

CSHCN customers through a variety of programs. 

For the 2006 to 2010 iterations of the Report on Customer Service, HHS hired an 

independent contractor to administer the system-wide survey at a cost of $65,000 

to $90,000 per biennium. To reduce project expenditures, HHS stopped 

administering the system-wide survey in 2012. Instead, HHS agencies began 

drawing on independently conducted surveys that included questions about 

customer satisfaction with specific agency programs and services, and each agency 

provided the results of those independent surveys to HHSC for compilation. Some 

surveys focused entirely on customer satisfaction while others included customer 

satisfaction as one of several service categories being assessed. 

The 2018 report took a similar approach to the reports produced since 2012, with 

each HHS agency providing the results of customer surveys for their particular 

programs. Because many of the surveys were conducted prior to HHS system 

reorganization, the 2018 report was structured to reflect both the current and 

legacy location of each survey. The overall format of the report reflected the three 

HHS agencies in operation at the time—the Department of Family and Protective 

Services (DFPS), DSHS, and HHSC. The HHS system reorganization increased the 

number of programs operating under the HHS system, substantially increasing the 

scope and the nature of the report.  

Starting in 2020, and continuing in the current report, results include customer 

surveys administered by programs in DSHS and HHSC, reflecting the current HHS 

system organization. DFPS, which became a standalone agency at the direction of 

House Bill (HB) 5, 85th Legislature, Regular Session, 2017, now submits its own 

Report on Customer Service. 

 
3 A 2008 Texas Pediatric Society and Texas Medical Association stakeholder forum 

recommended that HHS agencies survey CSHCNs to determine how well available services 

meet the needs of these children. The HHS agencies convened and decided to focus the 

2010 HHS Enterprise Customer Satisfaction survey on CSHCN customers in each HHS 

agency. The 2010 questionnaire included three HHS agency-specific customer satisfaction 

questions that were also used in the 2006 and 2008 Customer Satisfaction surveys: overall 

satisfaction with the benefits or services received from the agency, the difficulty customers 

had in getting needed benefits or services, and the length of time customers waited to 

receive benefits or services. The latter two questions were selected because results from the 

2008 survey showed that a lower proportion of customers were satisfied with these aspects 

of service delivery. 
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Surveys Included in 2022 Report on Customer 

Service 

The surveys included in the 2022 Report on Customer Service are briefly described 

in the pages that follow (Tables 1 and 2). For the most part, surveys were 

administered during SFY 2020 and SFY 2021 (September 2019-August 2021), 

though data collection for some surveys fell slightly outside of this period. This 

report summarizes 363,481 responses to 28 surveys conducted by HHS agencies to 

assess customer satisfaction during SFY 2020 and SFY 2021. Although the goal of 

this report is to compile all customer service surveys administered during SFY 2020 

and SFY 2021, it is possible that some existing surveys may have been 

unintentionally excluded. 

The majority of surveys were administered during the COVID-19 public health 

emergency. The public health emergency modified how HHS interacted with 

customers, often by transitioning some or all services to online platforms. Survey 

response rates and results should be interpreted in light of this broader context. 
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Table 1. Department of State Health Services Surveys 

Program Area Name 

Data 

Collection 

SFY 2020 

Sample 

Size 

(Response 

Rate) 

SFY 2021 

Sample 

Size 

(Response 

Rate) Survey Population 

Community 

Health 

Improvement 

CSHCN Systems 

Development Group Case 

Management and Family 

Supports and Community 

Resources Family 

Satisfaction Surveys 

09/01/2019-

08/31/2021 

674 

(11.8%) 

993 

(17.2%) 

Families of children and youth 

with special health care needs 

who received services from 

contracted providers 

Consumer 

Protection 

Division 

Business Filing and 

Verification Section –

Customer Service 

Satisfaction Survey 

09/01/2019- 

08/31/2021 

301 

(0.3%) 

317 

(0.4%) 

Customers of the Regulatory 

Licensing Unit (businesses and 

facilities regulated by the state) 

Consumer 

Protection 

Division 

Surveillance Section 

Customer Service 

Satisfaction Survey 

09/01/2017-

08/31/2019 

1 

(0.0%) 

20 

(0.3%) 

Regulated entities that interact 

with Surveillance Section staff 

Laboratory and 

Infectious 

Disease 

Human Immunodeficiency 

Virus Care Services Ryan 

White Part-B, Post 

Monitoring Satisfaction 

Survey 

09/01/2019- 

08/31/2021 

51 

(88.0%) 

17 

(61.0%) 

Ryan White Part-B and State 

Services funded service providers 

Laboratory and 

Infectious 

Disease 

Laboratory Services Testing 

Customer Satisfaction 

Survey 

01/30/2020-

02/28/2020; 

03/17/2021-

04/15/2021 

70 

(0.3%) 

 

144 

(0.6%) 

Facilities that receive services 

from the Laboratory Services 

Section 

Laboratory and 

Infectious 

Disease 

South Texas Laboratory – 

Water Sample Testing 

01/21/2020-

02/29/2020 

31 

(36.0%) 

N/A 

 

Submitters of water samples to 

the South Texas Laboratory 

Total   1,128 1,491  

Notes. SFY=State fiscal year (September 1-August 31); CSHCN=Children with Special Health Care Needs. 
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Table 2. Health and Human Services Commission Surveys 

Program Area Name 

Data 

Collection 

SFY 2020 

Sample 

Size 

(Response 

Rate) 

SFY 2021 

Sample 

Size 

(Response 

Rate) Survey Population 

Healthcare 

Coverage 

STAR Child Caregiver 

Member Survey 

04/2021-

09/2021 

N/A 8,402 

(13.0%) 

Caregivers of children who 

received services funded through 

the Medicaid STAR program 

Healthcare 

Coverage 

STAR Health Caregiver 

Survey 

06/2020-

10/2020 

207 

(6.0%) 

N/A Caregivers of children who 

received services funded through 

the STAR Health program 

Healthcare 

Coverage 

STAR Kids Caregiver 

Member Survey 

05/2020-

10/2020 

5,463 

(18.5%) 

N/A Caregivers of children who 

received services funded through 

the Medicaid STAR Kids program 

Healthcare 

Coverage 

CHIP Caregiver Member 

Survey 

04/2021-

08/2021 

N/A 3,609 

(9.5%) 

Caregivers of children who 

received services through CHIP 

Healthcare 

Coverage 

Child Core Measures 

Survey 

06/2020-

11/2021; 

06/2021-

11/2021 

411 

(19.6%) 

302 

(14.4%) 

Caregivers of children who 

received services funded through 

Texas Medicaid and CHIP 

Healthcare 

Coverage 

Medicaid and CHIP Dental 

Caregiver Survey 

07/2021-

10/2021 

N/A 1,751 

(14.0%) 

Caregivers of children receiving 

dental services through Medicaid 

and CHIP 

Healthcare 

Coverage 

STAR Adult Member Survey 05/2020-

10/2020 

7,439 

(13.0%) 

N/A Adults who received services 

funded through the Medicaid 

STAR program 

Healthcare 

Coverage 

STAR+PLUS Adult Member 

Survey 

05/2020-

10/2020 

5,067 

(12.0%) 

N/A Adults with disabilities who 

received services through the 

Medicaid STAR+PLUS program 
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Program Area Name 

Data 

Collection 

SFY 2020 

Sample 

Size 

(Response 

Rate) 

SFY 2021 

Sample 

Size 

(Response 

Rate) Survey Population 

Healthcare 

Coverage 

Adult Core Measures 

Survey 

09/2020-

11/2020 

352 

(10.8%) 

275 

(9.3%) 

Adults who received services 

funded through the Texas 

Medicaid program 

Healthcare 

Coverage 

Medical Transportation 

Program Member Survey 

03/2020-

07/2020 

2,437 

(19.0%) 

N/A Members and their caregivers who 

used the Medical Transportation 

Program services funded through 

Texas Medicaid 

Access and 

Eligibility 

Services 

YourTexasBenefits.Com 

Survey1 

01/2020-

08/2021 

61,660 

(N/A)2 

47,026 

(N/A)2 

Customers who used 

YourTexasBenefits.com to 

manage or enroll in benefits 

Quality 

Reviews 

Nursing Facility Quality 

Review3 

05/2019-

02/2020 

530 

(100%) 

1,455 

(100%) 

Individuals living in Medicaid-

certified nursing facilities in Texas 

Quality 

Reviews 

Complaint and Incident 

Intake Survey 

09/01/2020-

08/31/2021 

N/A 5,247 

(16.5%) 

Callers who contacted the 

Complaint Intake Call Center 

Health, 

Development, 

and 

Independence 

Services 

Blind Children’s Vocational 

Discovery and 

Development Program 

Customer Service 

Satisfaction Survey 

06/01/2021-

08/31/2021 

N/A 237 

(10.9%) 

Families enrolled in the Blind 

Children’s Vocational Discovery 

and Development Program 

Health, 

Development, 

and 

Independence 

Services 

Comprehensive 

Rehabilitation Services 

Customer Service Survey 

09/17/2021-

11/05/2021 

N/A 94 

(14.8%) 

Individuals 15 or older who have 

a traumatic brain injury, a 

traumatic spinal cord injury, or 

both 
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Program Area Name 

Data 

Collection 

SFY 2020 

Sample 

Size 

(Response 

Rate) 

SFY 2021 

Sample 

Size 

(Response 

Rate) Survey Population 

Health, 

Development, 

and 

Independence 

Services 

Early Childhood 

Intervention Family Survey 

06/2020-

07/2020; 

05/2021-

06/2021 

2,685 

(51.0%) 

2,638 

(46.0%) 

Parents or guardians of children 

enrolled in the Early Childhood 

Intervention program, which 

serves children from birth to 36 

months of age who have 

developmental delays or 

disabilities 

Health, 

Development, 

and 

Independence 

Services 

Independent Living 

Services Program Survey 

09/01/2020-

06/15/2021 

N/A 57 

(10.0%) 

Individuals with significant 

disabilities that applied for or 

received services from a Center 

for Independent Living 

Health, 

Development, 

and 

Independence 

Services 

Children’s Autism Program 

Survey 

09/01/2020-

08/31/2021 

N/A 13 

(2.0%) 

Families whose children have 

completed the Children’s Autism 

Program and exited the program, 

and families whose children have 

aged out of the Children’s Autism 

Program. 

Health, 

Development, 

and 

Independence 

Services 

Your WIC Experience Client 

Satisfaction Survey 

09/01/2019-

08/31/2021 

83,343 

(6.0%) 

114,547 

(7.9%) 

Adults who received nutrition 

education through the WIC 

program 

Mental Health 

Services 

Mental Health Statistics 

Improvement Program 

Youth Services Survey for 

Families 

05/2020-

08/2020; 

05/2021-

08/2021 

436 

(16.0%) 

506 

(14.0%) 

Parents of children/adolescents 

age 17 or younger who receive 

community-based mental health 

services from HHSC, Behavioral 

Health Services 
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Program Area Name 

Data 

Collection 

SFY 2020 

Sample 

Size 

(Response 

Rate) 

SFY 2021 

Sample 

Size 

(Response 

Rate) Survey Population 

Mental Health 

Services 

Mental Health Statistics 

Improvement Program 

Adult Mental Health Survey 

05/2020-

08/2020; 

05/2021-

08/2021 

491 

(29.0%) 

455 

(23.0%) 

Adults age 18 or older who 

receive community-based mental 

health services from HHSC, 

Behavioral Health Services 

Mental Health 

Services 

Mental Health Statistics 

Improvement Program 

Inpatient Consumer Survey 

09/2019- 

08/2021 

2,098 

(40.0%) 

1,629 

(42.0%) 

Adolescents (ages 13-18) and 

adults who received services in 

state-run psychiatric hospitals 

Total   172,619 188,243  

Notes. 1 The YourTexasBenefits.com survey is reported by calendar year, not state fiscal year. 2 The YourTexasBenefits.com survey 

only captures the number of individuals who initiate a survey response, not the number of individuals who are prompted to 

respond. Thus, the response rate for this survey cannot be calculated. 3 The recurring Nursing Facility Quality Review (NFQR) 

involves data collection and analysis that span multiple years. The most recent NFQR uses survey data collected in 2019-2020. 

SFY=State fiscal year (September 1-August 31); STAR=Medicaid managed care program that serves children, newborns, pregnant 

women, and some families and children; STAR Health=Medicaid managed care program that serves individuals under or 

transferring out of conservatorship or foster care; STAR Kids=Medicaid managed care program that serves children and adults age 

20 and younger with a disability; CHIP=Children’s Health Insurance Program; STAR+PLUS=Medicaid managed care program that 

serves people with a disability and people who are age 65 and older (including those dually eligible for Medicare and Medicaid) and 

women with breast or cervical cancer; WIC=The Special Supplemental Nutrition Program for Women, Infants, and Children; 

HHSC=Health and Human Services Commission. 
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2020-2022 Guidance on Agency Strategic 

Plans 

Pursuant to Government Code §2114.002, the OOG’s Budget and Policy Team and 

the LBB are required to jointly develop a standardized method to measure customer 

service satisfaction and agencies’ performance. In February 2020, the OOG’s 

Budget and Policy Team and the LBB published Instructions for Preparing and 

Submitting Agency Strategic Plans for SFY 2021 to 2025. This document offers 

updated guidance for statutorily directed strategic planning submissions to ensure 

long-range planning is effective and efficiently uses state resources in service of the 

agency’s core mission. In February 2022, the OOG and the LBB published new 

Instructions for SFYs 2023-2027. However, there were no substantive changes to 

the section that addresses the Report on Customer Service. 

The 2020-2022 guidance directed agencies to develop customer service standards 

and implement customer satisfaction assessment plans. HHS’s customer service 

standards can be found on the Compact with Texans website. The biennial Report 

on Customer Service reflects one way in which HHS implements customer 

satisfaction assessment plans. 

The 2020-2022 guidance also required agencies to include a set of eight 

standardized questions in all efforts to assess customer service and report on four 

types of measures in each agency’s report on customer service: output measures, 

efficiency measures, outcome measures, and explanatory measures. Table 3 

provides descriptions of these types of measures. Both of these requirements were 

new and had not been included in previous iterations of the report.  

http://www.statutes.legis.state.tx.us/Docs/GV/htm/GV.2114.htm#2114.002
https://www.lbb.texas.gov/Documents/Instructions/Strategic_Plan/7376_Strategic_Plan_Instructions_2023_2027.pdf
https://www.hhs.texas.gov/about/your-rights/compact-texans
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Table 3. Types of Measures Required in Reports on Customer Service 

Measure Type Indicator Description 

Output Measure Total customers surveyed The number of customers who receive 

access to surveys regarding agency 

services. 

Output Measure Response rate The percentage of total customers surveyed 

who completed the survey. 

Output Measure Total customers served The total number of customers receiving 

services through the agency’s programs. 

Efficiency 

Measure 

Cost per customer 

surveyed 

The total costs for the agency to administer 

customer surveys divided by the total 

number of customers surveyed. 

Outcome 

Measure 

Percentage of surveyed 

customer respondents 

expressing overall 

satisfaction with services 

received 

The total number of agency survey 

respondents indicating that they are 

satisfied or very satisfied with the agency, 

divided by the total number of agency 

survey respondents. 

Explanatory 

Measure 

Total customer groups 

inventoried 

The total number of unique customer 

groups identified for each agency program. 

Explanatory 

Measure 

Total customers identified The total population of customers in all 

unique customer groups. 

Standardized Questions 

In May 2020, HHSC reached out to program staff that manage the majority of HHS 

customer service surveys regarding the feasibility of incorporating the eight LBB-

required customer satisfaction questions into their existing surveys. A limited 

number of surveys already include items that approximate these questions; these 

items are reported where applicable in the 2022 Report. However, staff developing 

the report received consistent feedback indicating that incorporating these 

questions into existing program-administered surveys would be problematic and, in 

many cases, not possible for a number of reasons. Programs most frequently 

indicated that these questions could not be added because (a) the survey items are 

federally mandated, (b) the required questions are not applicable to the target 

sample, or (c) content changes would threaten instrument validity.4 Although HHS 

programs noted challenges to incorporating the questions into agency surveys, the 

 
4 The results of these surveys are included in the Report on Customer Service because they 

assess customer satisfaction; however, most of these surveys were designed for a different 

purpose, such as to assess progress towards program-specific goals or outcomes. 
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2022 Report includes similar questions derived from existing surveys where 

available. HHSC has worked to pursue a reporting strategy that allows HHSC to 

speak to each measure as applicable. 

Output, Efficiency, and Outcome Measures 

In October 2020, HHSC reached out to all programs that submitted survey 

summaries for previous reports to inform them about the new requirements 

included in the 2020 LBB guidance. HHSC provided these programs with an updated 

template for submitting their summaries that included definitions of and 

placeholders for the output, efficiency, and outcome measures. Almost all programs 

were able to report on these new measures for the 2022 Report on Customer 

Service. 

Explanatory Measures 

The surveys included in the 2022 Report do not comprehensively cover the 208 

customer groups collectively identified by DSHS and HHSC budget strategies. The 

budget strategies provide a high-level overview of how appropriation items target 

different customer types; however, they do not directly correspond to HHS 

programs or client populations.  

Budget strategies often define customer groups using broad, ambiguous language; 

for example, the budget strategies identify “All Citizens of Texas,” “Taskforces,” 

“Committees,” and “Other External Partners” as customer groups. Many customer 

groups therefore do not reflect individual DSHS or HHSC clients and cannot be 

identified through an anonymous survey. Moreover, clients are not actively tracked 

by the agency at the customer group level used in the agency budget strategies. 

HHS instead serves its customers by developing programs that address the specific 

needs of different client populations.  

HHS programs may effectively serve multiple budgetary customer groups, or one 

subgroup of clients within a single budgetary customer group. For example, HHSC 

Budget Strategy A.1.2. serves disability-related adults and children. Customers in 

this group are potentially eligible for multiple programs (e.g., Medicaid STAR+PLUS, 

Texas Home Living, Community First Choice). Further, these customers may also be 

included in other budget strategies (e.g., Strategy A.1.1., Aged and Medicare-

Related Eligibility Group; Strategy A.1.6., Medicaid Prescription Drugs). 
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Because of these challenges, it is not possible for HHSC to represent each of these 

customer groups in surveys on customer service; the 2022 Report therefore only 

reflects a subset of all customer groups served. 

Summary 

Although the challenges stated above prevented the program-administered surveys 

from fully adhering to the LBB guidelines for the 2022 Report, HHSC has attempted 

to organize, summarize, and evaluate the existing program-administered survey 

data in a manner that covers each of the questions while also providing the most 

program-specific customer service information available. HHSC has and will 

continue to work to obtain and incorporate additional input from the LBB regarding 

applying the 2020-2022 guidance and any future LBB guidance in a way that best 

addresses the unique challenges associated with surveying customer service across 

programs as large and diverse as those administered by Texas HHS. 

Report Format 

This 2022 Report on Customer Service presents summaries of the results of 

customer surveys conducted by DSHS and HHSC. Each summary includes the 

purpose, sample and survey methods, the required performance metrics, and the 

major findings. 

Because §2114.002 of the Government Code requires that HHS agencies gather 

information from their customers about the quality of services, the term 

"customers" is used where appropriate throughout this report to indicate individuals 

who receive services from HHS agencies. Of note, many of the HHS agencies more 

commonly use the terms “consumer,” “client,” or “individual” to refer to service 

recipients. Appendix C presents a glossary of acronyms used in this report. 
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2. Department of State Health Services 

DSHS conducted six surveys during SFY 2020 and SFY 2021 that collected customer 

satisfaction data. More than 2,600 responses were received through these surveys, 

primarily from families of children with special health care needs. For readability, 

this chapter is organized into three sections: 

● Community Health Improvement 

 CSHCN Systems Development Group Case Management and Family 

Supports and Community Resources Family Satisfaction Surveys 

● Consumer Protection Division 

 Business Filing and Verification Section – Customer Service Satisfaction 

Survey 

 Surveillance Section Customer Service Satisfaction Survey 

● Laboratory and Infectious Disease 

 Human Immunodeficiency Virus Care Services Ryan White Part-B, Post 

Monitoring Satisfaction Survey 

 Laboratory Services Testing Customer Satisfaction Survey 

 South Texas Laboratory – Water Sample Testing Survey 

Community Health Improvement 

CSHCN Systems Development Group Case 

Management and Family Supports and 

Community Resources Family Satisfaction 

Surveys 

Purpose  

The CSHCN Systems Development Group (SDG) serves children ages 0 to 21 with 

special health care needs. The program works to strengthen community-based 

services to improve systems of care for children and youth with special health care 

needs by funding organizations across Texas through two different contracts: Case 
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Management (CASE) and Family Support and Community Resources (FSCR). CASE 

contractors work in partnership with children and youth with special health care 

needs (CYSHCN) and their families to assess needs, develop service plans, provide 

linkages to state and local resources, and coordinate care. FSCR contractors help 

CYSHCN and their families by providing a wide range of services and activities in 

response to community needs. Services and activities include respite assistance, 

educational workshops, recreational and fitness programs, parent to parent 

networking, and crisis prevention.  

In the first quarter of SFY 2020, CSHCN SDG developed separate FSCR and CASE 

family experience surveys to better assess each contractor program. Previously, the 

survey was the same for both contracts. The new FSCR family experience survey 

gauges contractor responsiveness to family inquiries, respect for culture and 

traditions, quality of linkages to needed resources, facilitation of parent-to-parent 

connections, and support in helping families feel included in the community. 

Additionally, the CASE survey measures family satisfaction with service plan 

development, emergency preparedness planning, timeliness of follow-up, and 

shared decision-making for their child. 

Sample and Methods  

The CSHCN FSCR and CASE Family Satisfaction Surveys were distributed during two 

separate time periods, one for SFY 2020 and one for SFY 2021. CSHCN SDG 

contractors sought responses from all families served by their organization with 

CSHCN SDG funding. All families served were provided a survey at least once 

during the contract year. Paper and online surveys were offered in both English and 

Spanish. To ensure distribution, the CSHCN SDG sent each contractor printed 

surveys, return envelopes, and links to the online surveys. Individuals who 

completed a paper survey sent their response via postal mail to DSHS.  

In SFY 2020, there were 558 completed FSCR responses out of 4,715 surveys 

distributed by the CSHCN SDG contractors (11.8 percent response rate). There 

were 116 completed CASE responses out of 1,004 surveys distributed by CSHCN 

SDG contractors (11.6 percent response rate). 

In SFY 2021, there were 847 completed FSCR responses out of 4,687 surveys 

distributed by the CSHCN SDG contractors (18.1 percent response rate). There 

were 146 completed CASE responses out of 1,077 surveys distributed by CSHCN 

SDG contractors (13.5 percent response rate). 
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Performance Metrics 

Table 4 provides the output measures for CSHCN FSCR and CASE Family 

Satisfaction Surveys. 

Table 4. Output Measures for CSHCN FSCR and CASE Family Satisfaction Surveys 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

5,720 7,110 7,200 

Total customers 

in sampling frame 

The total number of customers 

meeting criteria to participate in the 

survey. 

5,720 7,110 7,200 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys regarding 

agency services. 

5,719 5,764 5,750 

Total customers 

who responded to 

the survey 

The number of customers who 

responded to the survey. 

674 993 1,296 

Response Rate The percentage of customers who 

responded to the survey out of the 

total number of customers solicited 

to take the survey. 

11.8% 17.2% 22.5% 

Notes. CSHCN=Children with Special Health Care Needs; FSCR=Family Supports and Community 

Resources; CASE=Case Management; SFY=State fiscal year (September 1-August 31). 

Table 5 shows the efficiency measures for the CSHCN FSCR and CASE Family 

Satisfaction Surveys. DSHS CSHCN SDG does not calculate the cost to distribute 

the surveys since the cost is minimal and dispersed between DSHS and the 

community-based contractors. The efficiency measures are not applicable to the 

CSHCN FSCR and CASE Family Satisfaction Surveys. 
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Table 5. Efficiency Measures for CSHCN FSCR and CASE Family Satisfaction Surveys  

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

N/A N/A N/A 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

N/A N/A N/A 

Notes. CSHCN=Children with Special Health Care Needs; FSCR=Family Supports and Community 

Resources; CASE=Case Management; SFY=State fiscal year (September 1-August 31). 

Major Findings 

Table 6 shows several key findings from the CSHCN FSCR and CASE Family 

Satisfaction Surveys. 

Table 6. Findings from the CSHCN FSCR and CASE Family Satisfaction Surveys 

Satisfaction Measure 

SFY 2020 

Proportion of 

Respondents1  

(N=674) 

SFY 2021 

Proportion of 

Respondents1 

(N=993) 

Expressed satisfaction with DSHS 

staff courtesy 
95.6% 96.8%  

Expressed satisfaction with the 

timeliness of services or information 

DSHS provided 

94.4% 94.0% 

Expressed satisfaction with the ease 

in requesting or accessing services or 

information 

94.4% 94.0% 

Notes. 1 Proportions indicate respondents who chose responses "somewhat satisfied," "satisfied," 

or "very satisfied" rather than "somewhat dissatisfied," "dissatisfied," or "very dissatisfied." 

Those who did not answer the survey question are not counted in these proportions. 

CSHCN=Children with Special Health Care Needs; FSCR=Family Supports and Community 

Resources; CASE=Case Management; SFY=State fiscal year (September 1-August 31); 

N=Sample size; DSHS=Department of State Health Services. 

Additional results, grouped by SFY, are presented below. 
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SFY 2020 

FSCR and CASE Survey Results  

● Most respondents (94.4 percent) reported having access to staff when they 

had questions or concerns about their child.  

● Most respondents (95.0 percent) reported that the staff respected their 

culture and traditions when working with their family.  

● Most respondents (91.2 percent) reported that the organization helped link 

them with services and resources needed for their child’s care. 

● Most respondents (91.6 percent) reported the organization provided 

resources to help them feel included in the community.  

● Most respondents (96.8 percent) reported that the staff made their family 

feel supported and cared for.  

Additional CASE Survey Results  

● Most respondents (97.4 percent) reported that they were included in the 

planning and decisions for their child’s care. 

● Most respondents (93.9 percent) reported that the services provided met the 

needs of their child and family.  

● Most respondents (94.8 percent) reported that they were happy with the 

services they received from the organization.  

SFY 2021 

FSCR and CASE Survey Results  

● Most respondents (94.0 percent) reported having access to staff when they 

had questions or concerns about their child.  

● Most respondents (96.8 percent) reported that the staff respected their 

culture and traditions when working with their family.  

● Most respondents (94.9 percent) reported that the organization helped link 

them with services and resources needed for their child’s care. 

● Most respondents (95.5 percent) reported the organization provided 

resources to help them feel included in the community.  
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● Most respondents (97.9 percent) reported that the staff made their family 

feel supported and cared for.  

Additional CASE Survey Results  

● Most respondents (95.9 percent) reported that they were included in the 

planning and decisions for their child’s care. 

● Most respondents (93.2 percent) reported that the provided services met the 

needs of their child and family.  

● Most respondents (95.9 percent) reported that they were happy with the 

services they received from the organization. 

Consumer Protection Division 

Business Filing and Verification Section – 

Customer Service Satisfaction Survey 

Purpose  

The Business Filing and Verification Section (BFV) serves businesses and individuals 

by processing and issuing certifications, licenses, and registrations to applicants, 

while ensuring compliance with specific program regulations to ensure the safety of 

Texans. The types of businesses and individuals that are served include retail stores 

that sell abusable volatile chemicals; asbestos abatement; hazardous products; 

retail consumable hemp, manufacturers, and distributors; lead abatement; youth 

camps; drugs and medical  devices manufacturers, distributors and salvagers; food 

manufacturers, distributors, and salvagers; emergency medical services personnel 

and providers; milk and dairy; radiation producing machines and radioactive 

materials; industrial radiographers; retail food         and school food establishments; and 

tattoo and body piercing studios.  

The BFV staff also provide customer service to businesses and individuals via email 

and the telephone. In addition, staff provide answers and instructions related to the 

submission of licensing applications and fees.  

The purpose of the BFV Customer Service Satisfaction Survey is to measure 

customer satisfaction with the BFV staff, the application submission experience, and 

the information and instructions posted on the program website pages. The survey 
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data and comments are also used as a quality improvement tool by managers. The 

information is reviewed to identify trends that could lead to improvements.  

Sample and Methods  

The BFV Customer Service Satisfaction Survey was available to businesses and 

individuals who submitted certification, licensing, or registration applications. Using 

SurveyMonkey, the BFV Customer Service Satisfaction Survey was accessible online 

via a link that is posted on all program specific website pages. Additionally, BFV staff 

frequently interacted with customers via email, and an invitation to complete the 

survey with the online link was included in the BFV staff’s individual signature lines. 

The BFV Customer Service Satisfaction Survey was offered in English only.  

Performance Metrics 

Table 7 provides the output measures for the BFV Customer Service Satisfaction 

Survey. 

Table 7. Output Measures for the BFV Customer Service Satisfaction Survey 

Measure Specification SFY 2020 

SFY 

2021 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

101,700 81,000 100,000 

Total customers 

in sampling 

frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

101,700 81,000 100,000 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys 

regarding agency services. 

101,700 81,000 100,000 

Total customers 

who responded 

to the survey 

The number of customers who 

responded to the survey. 

301 317 310 

Response Rate The percentage of customers who 

responded to the survey out of 

the total number of customers 

solicited to take the survey. 

0.3% 0.4% 0.3% 

Notes. BFV=Business Filing and Verification; SFY=State fiscal year (September 1-August 31). 

Table 8 shows the efficiency measures for BFV Customer Service Satisfaction 

Survey. The BFV Customer Service Satisfaction Survey uses SurveyMonkey and 

therefore costs are minimal. Thus, BFV does not track survey administration costs 
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associated with the customer service survey and provided answers of “not 

applicable” within the table.  

Table 8. Efficiency Measures for the BFV Customer Service Satisfaction Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

N/A N/A N/A 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

N/A N/A N/A 

Notes. BFV=Business Filing and Verification; SFY=State fiscal year (September 1-August 31). 

Major Findings 

Table 9 shows the major findings from the BFV Customer Service Satisfaction 

Survey. 
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Table 9. Findings for the BFV Customer Service Satisfaction Survey 

Satisfaction Measure 

SFY 2020 

Proportion of 

Respondents1  

(N=301) 

SFY 2021 

Proportion of 

Respondents1 

(N=317) 

Expressed satisfaction with staff being 

helpful, courteous, and knowledgeable 

79% 79% 

Expressed satisfaction with communicating 

with DSHS (via telephone, mail, or 

electronically) and found it to be an efficient 

process 

76% 76% 

Expressed satisfaction with the DSHS website 

and found it to be user-friendly and contained 

adequate           information 

75% 75% 

Expressed satisfaction with the ease of filing 

an application and the processing of it in a 

timely manner 

82% 69% 

Expressed satisfaction with the forms, 

instructions, and other information provided 

by DSHS and found them                                       helpful and easy to 

understand 

64% 66% 

Notes. 1 Proportions indicate respondents who chose responses "somewhat satisfied," "satisfied," 

or "very satisfied" rather than "somewhat dissatisfied," "dissatisfied," or "very dissatisfied." 

Those who did not answer the survey question are not counted in these proportions. 

BFV=Business Filing and Verification; SFY=State fiscal year (September 1-August 31); 

N=Sample size; DSHS=Department of State Health Services. 

There was a decrease in the number of customers who reported their application 

was easy to file and processed in a timely manner, from 82 percent in SFY 2020 to 

69 percent in SFY 2021. BFV staff believe that upon the state’s reopening from the 

COVID-19 public health emergency, the significant increase in the number of 

application submissions across all programs led to longer processing timeframes, 

which was inconsistent with previously established expectations. There were no 

other significant changes from SFY 2020 to SFY 2021. 
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Surveillance Section Customer Service 

Satisfaction Survey 

Purpose 

The Surveillance Section of the Consumer Protection Division protects consumer 

health and safety by ensuring compliance with state and federal law and rules 

regulated under DSHS. Activities performed by Surveillance Section staff include 

inspections, product and environmental sampling, complaint investigations, and 

technical assistance.  

The entities inspected include retail stores that sell abusable volatile chemicals or 

hazardous products, asbestos abatement contractors, lead abatement contractors, 

tattoo and body piercing studios, drugs and medical device manufacturers or 

distributors, food manufacturers or warehouses, food and drug salvagers, milk 

plants and dairy farms, entities that use and store radioactive materials, x-ray 

machines, and mammography machines. 

The purpose of the Surveillance Section Customer Service Survey is to determine 

customer satisfaction of the regulated entities that interact with Surveillance 

Section staff and provide the regulated entities a mechanism for input into the 

inspections process. Additionally, the Surveillance Section Customer Service Survey 

data and comments can be used as a quality assurance tool by managers. The 

information is reviewed to identify trends that may lead to training opportunities for 

staff and/or regulated entities. 

Sample and Methods  

The Surveillance Section Customer Service Survey, conducted online through 

SurveyMonkey, is made available to all regulated entities who met with an 

inspector. The survey was made available on March 1, 2017 and has been 

perpetually listed for entities to complete. The link to the survey is printed on the 

back of inspectors' business cards. Inspectors are required to present their business 

cards and credentials upon entering a firm. On average, the Surveillance Section 

conducts approximately 40,000 inspections annually. The survey is offered online 

and in English only. From September 1, 2017 through August 31, 2021, 171 

surveys were completed. For the reporting period of SFY 2020 and SFY 2021, a 

total of 21 surveys were completed. The unit conducted additional remote and 
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virtual inspections during this time; however, due to the COVID-19 public health 

emergency, lower response numbers were collected.  

Performance Metrics 

Table 10 provides the output measures for the Surveillance Section Customer 

Service Survey. 

Table 10. Output Measures for the Surveillance Section Customer Service Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected SFY 

2022 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

53,800 69,181 61,500 

Total customers 

in sampling 

frame 

The total number of customers 

meeting criteria to participate 

in the survey. 

53,800 69,181 61,500 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys 

regarding agency services. 

53,800 69,181 61,500 

Total customers 

who responded 

to the survey 

The number of customers who 

responded to the survey. 

1 20 100 

Response Rate The percentage of customers 

who responded to the survey 

out of the total number of 

customers solicited to take the 

survey. 

0.00% 0.03% 0.16% 

Notes. SFY=State fiscal year (September 1-August 31). 

Table 11 provides efficiency measures for Surveillance Section Customer Service 

Survey. Because the survey was conducted through SurveyMonkey, costs are 

minimal. Thus, the Surveillance Section does not track costs associated with the 

customer service survey and provided “not applicable” in the table. 
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Table 11. Efficiency Measures for the Surveillance Section Customer Service 

Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

N/A N/A N/A 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

N/A N/A N/A 

Notes. SFY=State fiscal year (September 1-August 31). 

Major Findings 

Table 12 presents the major findings from the Surveillance Section Customer 

Service Survey. 
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Table 12. Findings from the Surveillance Section Customer Service Survey 

Measure 

SFY 2020 

Proportion of 

Respondents1  

(N=1) 

SFY 2021 

Proportion of 

Respondents 

(N=20) 

The inspector introduced himself/herself and 

presented his/her credentials/ID before the 

inspection. 

N/A 100% 

The purpose of the inspection was 

adequately described at the beginning of the 

inspection. 

N/A 98.2% 

 

The on-site inspection was completed in a 

reasonable amount of time and did not 

unduly interfere with the delivery of 

services. 

N/A 94.6% 

The DSHS inspector was prepared and well 

organized. 

N/A 98.2% 

The inspection was handled in a courteous 

and professional manner. 

N/A 98.2% 

 

The inspector clearly explained any 

applicable state or federal requirements, 

answered questions adequately, and/or 

referred them to an alternate source for the 

information. 

N/A 98.2% 

 

I now have a better understanding or 

knowledge of state and/or federal 

requirements affecting my business. 

N/A 94.6% 

The inspector clearly explained their 

findings. 

N/A 98.2% 

If deficiencies, observations, or violations 

were found, the inspector clearly explained 

the timeframe and/or process for corrective 

action. 

N/A 96.4% 

Notes. 1 Results are not presented for SFY 2020 due to the small sample size (the COVID-19 

public health emergency limited the number of responses collected). 

SFY=State fiscal year (September 1-August 31); N=Sample size; DSHS=Department of State 

Health Services. 
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Laboratory and Infectious Disease 

Human Immunodeficiency Virus (HIV) Care 

Services Ryan White Part-B, Post Monitoring 

Satisfaction Survey 

Purpose 

DSHS HIV Care Services Ryan White Part-B and State Services Program serves 

approximately 35,000 low income people living with HIV in Texas. This program 

provides resources and funding to access medical and support services. The 

program’s focus is to promote improved health outcomes and reduce HIV 

transmission. The HIV Care Services Group conducts annual program monitoring to 

assess the compliance to the 27 HIV Program Service Standards of Care of each 58 

funded service providers across the state. This survey summary covers SFY 2020 

and SFY 2021 of the HIV Care Services Post Monitoring Survey results.  

The purpose of the annual Texas HIV Care Services Post Monitoring Survey is to 

assess and gather feedback from program funded medical clinics and support 

service agencies on the monitoring process and their satisfaction with their 

experience. The survey, which is conducted by the HIV Care Services Groups’ 

Quality Management Coordinator, is an annual quality management activity. 

Sample and Methods 

The HIV Care Services Post Monitoring Survey sought responses from 58 Ryan 

White Part-B and State Services funded service providers in SFY 2020 and SFY 

2021. 

During SFY 2021, the program implemented a burden reduction process, cutting 

monitoring in half by monitoring 28 service providers in SFY 2021 and the 

remaining 30 service providers in SFY 2022. The survey link was sent to each 

monitored service provider agency representative after monitoring was completed. 

The study was conducted electronically using Microsoft Forms. The surveys were 

offered in English only. Individuals completed the survey themselves and 

electronically submitted their responses using a survey link with the option to self-

identify or remain anonymous.  
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Performance Metrics 

Table 13 provides the output measures for HIV Care Services Post Monitoring 

Survey. 

Table 13. Output Measures for HIV Care Services Post Monitoring Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

58 28 30 

Total customers 

in sampling 

frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

58 28 30 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys 

regarding agency services.  

58 28 30 

Total customers 

who responded 

to the survey 

The number of customers who 

responded to the survey. 

51 17 27 

Response Rate The percentage of customers who 

responded to the survey out of 

the total number of customers 

solicited to take the survey. 

87.9% 60.7% 90.0% 

Notes. HIV=Human Immunodeficiency Virus; SFY=State fiscal year (September 1-August 31). 

Table 14 provides the efficiency measures for HIV Care Services Post Monitoring 

Survey. 

Table 14. Efficiency Measures for HIV Care Services Post Monitoring Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

$240 $240 $240 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

$4 $9 $8 

Notes. HIV=Human Immunodeficiency Virus; SFY=State fiscal year (September 1-August 31). 
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Major Findings 

Overall survey results for each fiscal year show high satisfaction rates with the 

monitoring process and the monitoring teams’ performance (Table 15). 

Table 15. Findings for HIV Care Services Post Monitoring Survey 

Measure 

SFY 2020 

Proportion of 

Respondents  

(N=51) 

SFY 2021 

Proportion of 

Respondents 

(N=17) 

The monitoring team was professional, 

respectful, and courteous throughout the 

remote monitoring process 

100% 100% 

The annual program monitoring process 

helps my agency to identify potential 

areas of deficiency and opportunities for 

improvement1 

94% 88% 

Notes. 1 The survey facilities the identification of opportunities for improvement in their 

respective service delivery practices in relation to compliance with the Texas HIV Service 

Standards of Care. 

HIV=Human Immunodeficiency Virus; SFY=State fiscal year (September 1-August 31); 

N=Sample size. 

Laboratory Services Testing Customer 

Satisfaction Survey 

Purpose 

The DSHS Laboratory Services Section (LSS) provides unique testing services for a 

myriad of sample types and facilities across the state. Services include testing 

newborn blood samples for inherited, potentially deadly disorders; testing water 

quality for biologic contaminants from local sources; and testing milk and meat. 

LSS’s goal is to improve the public health and patient outcomes for all Texans and 

serve thousands of facilities across the state that submit samples to the laboratory.  

The purpose of the DSHS LSS Survey was to allow laboratory management to 

gauge client satisfaction with the type of services provided, ease of use with 

electronic reporting systems, and experience with customer support services. The 

goal is to improve client satisfaction. Surveys were conducted annually by the LSS 

Quality Assurance Unit and included all facilities that received LSS services from 

2019 through 2020.  
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Sample and Methods  

DSHS LSS issued a survey for services rendered in 2019 and 2020 with surveys 

issued the following year, 2020 and 2021 respectively. Facilities were made aware 

of the survey opportunities through notices placed on results web portals, issued 

via GovDelivery or ListServ, email, and the DSHS website. The responses could be 

completed electronically by facility representatives for 30 days. The 2020 DSHS LSS 

Survey closed February 28, 2020 and the 2021 DSHS LSS Survey closed on April 

15, 2021. The surveys were offered in English and were available online only. 

Performance Metrics 

Table 16 provides output measures for the DSHS LSS Survey. The number of 

customers who received access to the survey (26,323) is much larger than the 

number of customers served in the program for several reasons: 

● The laboratory openly advertises to everyone via the laboratory website, 

online portals, and email distribution lists. The website can be seen by 

everyone, including the general public. Online portals are actively seen by a 

subset of active submitters (not all submitters use the online portals). The 

email distribution lists are open to anyone who takes the time to subscribe. 

The laboratory maintains seven email distribution lists and took count of the 

number of email addresses part of each distribution list to arrive at 26,323. 

● For every active submitting entity, many supporting staff members interact 

with the laboratory on a regular or sporadic basis. Each submitting entity, 

whether it be a clinic, hospital or individual, has supporting staff including 

administrative, nurses, techs, etc. In the cases of hospitals and clinics, their 

support staff, all those who work for the submitting 

doctor/hospital/clinic/etc., can be large and often siloed. For instance, techs 

sending out specimens are in a different area from those attaching results to 

patient records, etc. Each has a portion of the job to ensure their patients are 

taken care of. Each has its own experiences when interacting with the 

laboratory. To get the information to the staff that needs it, the laboratory 

maintains email distribution lists that send out periodic alerts, reminders, etc. 

Customers, including all support staff, can sign up to be on any email 

distribution list available. 
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Table 16. Output Measures for the DSHS LSS Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population)1 

Total number of customers 

receiving services from the 

program. 

5,277 4,980 4,980 

Total customers in 

sampling frame 

The total number of customers 

meeting criteria to participate in the 

survey. 

5,277 4,980 4,980 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys regarding 

agency services. 

26,323 26,323 26,323 

Total customers 

who responded to 

the survey 

The number of customers who 

responded to the survey. 

70 144 144 

Response Rate The percentage of customers who 

responded to the survey out of the 

total number of customers solicited 

to take the survey. 

0.3% 0.5% 0.5% 

Notes. 1 The total number of customers receiving services from the programs is equivalent to the 

number of “active” submitters for the time frame being surveyed. To be classified as “active,” the 

submitter/provider must have submitted at least one specimen/sample for testing within the 

calendar year being surveyed. All submitters that fell into the “active” submitters criteria within 

the 2019 calendar year were included in the total number of customers served for the 2020 

survey. All “active” submitters within the 2020 calendar year were included in the 2021 DSHS 

LSS Survey.  

DSHS=Department of State Health Services; LSS=Laboratory Services Section; SFY=State fiscal 

year (September 1-August 31). 

Table 17 provides efficiency measures for the DSHS LSS Survey. The survey tool 

used, Microsoft Forms, is part of the Microsoft suite of products used for other 

business purposes, so no additional costs were incurred. 
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Table 17. Efficiency Measures for the DSHS LSS Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

N/A N/A N/A 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to take 

the survey. 

N/A N/A N/A 

Notes. DSHS=Department of State Health Services; LSS=Laboratory Services Section; 

SFY=State fiscal year (September 1-August 31). 

Major Findings 

Findings for the DSHS LSS Survey issued in 2020 and 2021 show that respondents 

were satisfied with the laboratory performance, communication, and services (Table 

18). Across all measures, satisfaction ratings in 2021 were higher than those in 

2020. Specifically, submitter satisfaction with the quality of service and information 

provided increased in the 2021 DSHS LSS Survey with submitters citing the clear 

communications surrounding test delays due to Winter Storm Uri with re-testing 

results provided quickly. Submitter concerns and dissatisfaction were most often 

expressed regarding the online platform where submitters access patient results. 

The issue noted the most was the inability to quickly reset passwords to regain 

access to online results and the difficulty searching for results. 
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Table 18. Findings for the DSHS LSS Survey 

Satisfaction Measure 

SFY 2020 

Proportion of 

Respondents1  

(N=70) 

SFY 2021 

Proportion of 

Respondents1 

(N=144) 

Expressed satisfaction with the quality 

of service or information DSHS 

provided 

90% 96% 

Expressed satisfaction with DSHS staff 

courtesy 

88% 98% 

Expressed satisfaction with the 

timeliness of services or information 

DSHS provided 

90% 97% 

Expressed satisfaction with the ease in 

requesting or accessing services or 

information 

85% 92% 

Notes. 1 Proportions indicate respondents who chose responses "satisfied", "very satisfied", 

“neither satisfied or dissatisfied” rather than "dissatisfied" or "very dissatisfied." Those who did 

not answer the survey question are not counted in these proportions. 

DSHS=Department of State Health Services; LSS=Laboratory Services Section; SFY=State fiscal 

year (September 1-August 31); N=Sample size. 

South Texas Laboratory – Water Sample 

Testing Survey 

Purpose 

The South Texas Laboratory (STL) is a branch of the Laboratory Services Section 

located in Harlingen, Texas. One service provided by the STL is bacterial water 

testing for drinking water. Testing is performed on public water systems, companies 

who sell bottled or vended water, and private individuals (i.e., self-owned 

businesses or properties with ground wells). The program also provides bacterial 

water testing for drinking water submitters who are required to follow the Texas 

Commission of Environmental Quality (TCEQ) regulations.  

The purpose of the Water Sample Testing Survey is to seek feedback from the 

submitters. The feedback is used to improve customer service, the management 

system, and testing. The survey is a Quality Systems General Requirement by 

The National Environmental Laboratory Accreditation Program Institute and part of 

the TCEQ Standards. The survey, which was conducted by the STL Water 

Department, included all water submitters.  
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Sample and Methods 

The study sought responses from water submitters who are current customers of 

the South Texas Laboratory and was conducted from January 21, 2020 through 

February 29, 2020. The Water Sample Testing Survey was offered in English only. 

Individuals completed the survey themselves. The total number of completed 

responses was 31 of 85 for a response rate of 36 percent.  

Performance Metrics 

Table 19 provides SFY 2020 output measures for Water Sample Testing Survey. 

Output measures for Projected SFY 2022 is estimated to be the same as SFY 2020. 

A survey was not conducted during SFY 2021 and is noted as “not applicable.” 

Table 19. Output Measures for Water Sample Testing Survey 

Measure Specification 

SFY 

2020 

SFY 

20211 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

85 N/A 85 

Total customers 

in sampling 

frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

85 N/A 85 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys 

regarding agency services. 

85 N/A 85 

Total customers 

who responded 

to the survey 

The number of customers who 

responded to the survey. 

31 N/A 31 

Response Rate The percentage of customers who 

responded to the survey out of 

the total number of customers 

solicited to take the survey. 

36.5% N/A 36.5% 

Notes. 1 The Water Sample Testing Survey was not conducted in SFY 2021.  

SFY=State fiscal year (September 1-August 31). 

Table 20 provides the SFY 2020 efficiency measures for the Water Sample Testing 

Survey. The efficiency measures for Projected SFY 2022 are estimated to be the 

same as SFY 2020. A survey was not conducted during SFY 2021 and is marked as 

“not applicable.” 
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Table 20. Efficiency Measures for Water Sample Testing Survey 

Measure Specification 

SFY 

2020 

SFY 

20211 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

$200 N/A $200 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

$2 N/A $2 

Notes. 1 The Water Sample Testing Survey was not conducted in SFY 2021.  

SFY=State fiscal year (September 1-August 31). 

Major Findings  

The findings of the Water Sample Testing Survey were as follows: 

● Most submitters (94 percent) received lab reports in a timely manner (faxed, 

mailed, or other). 

● Most submitters (94 percent) spoke with an STL staff member immediately 

or within 3 to 5 minutes. 

● Most submitters (72 percent) indicated their water issues were resolved 

within minutes. 

● Most submitters (94 percent) gave a highly satisfied rating. 

● Most submitters (80 percent) reported well above average on customer 

service experience, on-time delivery of service, professionalism, quality of 

service, and understanding of customers’ needs. 

● Most submitters (65 percent) rated the STL service much higher to 

comparable labs. 

● Most submitters (78 percent) strongly agreed that the STL staff member was 

knowledgeable.  

● Most submitters (75 percent) rated the overall laboratory service well above 

average on instructing changes on the G-19 form.  

● Most submitters (94 percent) reported that STL gave clear instructions on 

collection of water samples and clear answers to resolve issues. 

● Most submitters (81 percent) expressed high satisfaction with STL 

responsiveness. 
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● Most submitters (90 percent) provided an overall rating on the process of 

problem resolving as “very good.” 

● Many submitters (77 percent) rated the STL staff member as well above 

average for the following characteristics: patience, enthusiastic, listens 

carefully, friendly, responsive, and courteous to the water submitters. 
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3. Health and Human Services Commission 

This chapter reports the results of 22 surveys that collected customer satisfaction 

data related to HHSC. A total of 360,862 responses were received through these 

surveys. For readability, this chapter is organized into five sections: 

● Healthcare Coverage 

 STAR Child Caregiver Member Survey 

 STAR Health Caregiver Survey 

 STAR Kids Caregiver Member Survey 

 Children's Health Insurance Program Caregiver Member Survey 

 Child Core Measures Survey 

 Medicaid and Children's Health Insurance Program Dental Caregiver 

Survey 

 STAR Adult Member Survey 

 STAR+PLUS Adult Member Survey 

 Adult Core Measures Survey 

 Medical Transportation Program Member Survey 

● Access and Eligibility Services 

 YourTexasBenefits.Com Survey 

● Quality Reviews 

 Nursing Facility Quality Review 

 Complaint and Incident Intake Survey 

● Health, Development, and Independence Services 

 Blind Children’s Vocational Discovery and Development Program Customer 

Service Satisfaction Survey 

 Comprehensive Rehabilitation Services Customer Service Survey 

 Early Childhood Intervention Family Survey 

 Independent Living Services Program Survey 

 Children’s Autism Program Survey 
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 Your WIC Experience Client Satisfaction Survey 

● Mental Health Services 

 Mental Health Statistics Improvement Program Youth Services Survey for 

Families 

 Mental Health Statistics Improvement Program Adult Services Survey 

 Mental Health Statistics Improvement Program Inpatient Consumer 

Survey 

Healthcare Coverage 

Ten surveys captured customer satisfaction information from Texas HHSC clients 

receiving healthcare coverage during SFY 2020 and SFY 2021. For readability, this 

section is organized in three subsections: 

1. Child Healthcare Coverage  

2. Adult Healthcare Coverage 

3. Transportation Coverage 

The surveys discussed in this section relate to Texas Medicaid, Children's Health 

Insurance Program (CHIP), and transportation services. Federal law requires state 

Medicaid programs to contract with an external quality review organization (EQRO) 

to help evaluate services. HHSC contracts with Institute for Child Health Policy 

(ICHP) at the University of Florida for this purpose, and ICHP conducted these 

surveys as part of their EQRO duties. The surveys assess members’ or their 

caregivers’ satisfaction with physical health, behavioral health, dental, or non-

emergency medical transportation (NEMT) services. The questions on the surveys 

are primarily taken from nationally standardized survey instruments. 

Child Healthcare Coverage 

The surveys about services for children include: 

● STAR Child Caregiver Member Survey 

● STAR Health Caregiver Survey 

● STAR Kids Caregiver Member Survey 

● CHIP Caregiver Member Survey 
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● Child Core Measures Survey 

● Medicaid and CHIP Dental Caregiver Survey 

The EQRO used a similar survey protocol for all surveys. Evaluators sent advance 

notification letters written in English and Spanish to caregivers of child members in 

Medicaid and CHIP requesting their participation in the surveys. Then the 

evaluators telephoned caregivers seven days a week in both day and evening hours 

(generally between 9:00 a.m. and 9:00 p.m. Central) to complete the survey. 

Multiple attempts (up to 20 for most programs) were made to reach a family before 

a member's phone number was removed from the calling circuit. If a respondent 

was unable to complete the interview in English, evaluators referred the respondent 

to a Spanish-speaking interviewer for a later time. 

The Child Healthcare Coverage surveys included questions from the following 

sources: 

● The Agency for Healthcare Research and Quality's (AHRQ) Consumer 

Assessment of Healthcare Providers and Systems (CAHPS®) survey, a widely 

used instrument for measuring and reporting consumer experiences with 

their health plan and providers.5  

● Items developed by the EQRO pertaining to caregiver and member 

demographic and household characteristics. 

Additional details on these sources can be found on the Texas Healthcare Learning 

Collaborative portal in the Member Surveys folder under Resources.6 

STAR Child Caregiver Member Survey 

Purpose 

The EQRO conducts the STAR Child Caregiver Member Survey from April to 

September every other year with caregivers of children who receive services funded 

through the Medicaid STAR program. STAR serves children in low-income families 

as well as adults who meet certain income and eligibility criteria. The program 

provides physical health, behavioral health, and dental services for children. This 

survey reviews physical and behavioral health, and a separate survey examines 

 
5 https://www.ahrq.gov/cahps/index.html 
6 https://thlcportal.com/resources/ 

https://www.ahrq.gov/cahps/index.html
https://thlcportal.com/resources/
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satisfaction with dental services. Surveys for adults and children in the STAR 

program are conducted separately. 

The purpose of the STAR Child Caregiver Member Survey is to determine the 

sociodemographic characteristics and health status of children enrolled in the STAR 

program and assess parental experiences and satisfaction with healthcare received 

by STAR enrollees. Specifically, the survey includes questions to address: 

● The sociodemographic characteristics and health status of members 

● Caregivers’ satisfaction with their child’s healthcare 

● Access to and timeliness of care, including having a usual source of care 

● Preventive care, including check-ups 

● The need for and availability of specialized services 

● Caregivers’ experiences with their child’s health plan and customer service 

● Healthcare needs as children with chronic conditions transition into adulthood 

Sample and Methods 

Participants for the STAR Child Caregiver Member Survey were selected from a 

stratified random sample of beneficiaries ages 17 and younger who were enrolled in 

STAR for six continuous months between October 2020 and March 2021. Members 

having no more than one 30-day break in enrollment in the same managed care 

organization (MCO) during this period were included in the sampling frame. The 

sample was stratified to include representation from the 44 plan codes, plus a 

statewide sample of members in Permanency Care Assistance and Adoption 

Assistance. The target number of completed surveys was 200 per plan code and 

300 for MCOs operating in only one service area. While the sample was drawn from 

the beneficiaries (children), the survey was conducted with their 

parents/caregivers.  

Performance Metrics 

Table 21 provides the output measures for the STAR Child Caregiver member 

Survey.  
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Table 21. Output Measures for STAR Child Caregiver Member Survey 

Measure Specification 

SFY 

20201 

SFY  

2021 

Projected 

SFY 20222 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

N/A 3,732,9593 N/A 

Total customers 

in sampling 

frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

N/A 1,457,722 

 

N/A 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys 

regarding agency services. 

N/A 83,144 N/A 

Total customers 

who responded 

to the survey 

The number of customers who 

responded to the survey. 

N/A 8,402 N/A 

Response Rate The percentage of customers 

who responded to the survey out 

of the total number of customers 

solicited to take the survey. 

N/A 10.1% N/A 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2020. 2 Because this is a 

biennial survey, it will not be conducted in SFY 2022. 3 This number reflects the average monthly 

enrollment in STAR between September 2020 and August 2021. The total number of unique 

individuals enrolled throughout SFY 2021 is slightly higher.  

Source: Medicaid 8-month Eligibility Database, HHSC. 

STAR=Medicaid managed care program that serves children, newborns, pregnant women, and 

some families and children; SFY=State fiscal year (September 1-August 31); HHSC=Health and 

Human Services Commission. 

Table 22 shows the efficiency measures for STAR Child Caregiver member Survey. 

Table 22. Efficiency Measures for STAR Child Caregiver Member Survey 

Measure Specification 

SFY 

20201 

SFY 

2021 

Projected 

SFY 20222 

Total costs The total costs for the agency to 

administer customer surveys. 

N/A $259,580 N/A 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

N/A $3 N/A 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2020. 2 Because this is a 

biennial survey, it will not be conducted in SFY 2022.  

STAR=Medicaid managed care program that serves children, newborns, pregnant women, and 

some families and children; SFY=State fiscal year (September 1-August 31). 
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Major Findings 

The EQRO presented the findings to HHSC for several domains which allows for the 

calculation and reporting of healthcare composites. Domains combine results for 

closely related survey items, providing a comprehensive, yet concise summary of 

results for multiple survey questions.  

The scores in Tables 23 and 24 present the survey’s composites. In all the 

satisfaction domains, the STAR Child Caregiver Member Survey results were above 

the 2020 AHRQ national average. 

Table 23. STAR Child Caregiver Member Survey CAHPS® Composites: Percent 

“Always” Having Positive Experiences 

Satisfaction Domain 

SFY 2021 

Proportion of 

Respondents1 

AHRQ National 

Average 

(2020) 

Getting Needed Care 67.8% 61% 

Getting Care Quickly 75.6% 73% 

How Well Doctors Communicate 83.8% 81% 

Customer Service 81.5% 68% 

Coordination of Care 64.6% N/A2 

Notes. 1 CAHPS® composite rates and CAHPS®-based HHSC Dashboard indicators in this report 

are calculated following the "top box" (percent always) method. 2 No national average available. 

STAR=Medicaid managed care program that serves children, newborns, pregnant women, and 

some families and children; CAHPS®=Consumer Assessment of Healthcare Providers and 

Systems; SFY=State fiscal year (September 1-August 31). AHRQ=Agency for Healthcare 

Research and Quality; HHSC=Health and Human Services Commission. 
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Table 24. STAR Child Caregiver Member Survey CAHPS® Composites: Percent 

Rating at “9” or “10” 

Satisfaction Domain 

SFY 2021 

Proportion of 

Respondents 

AHRQ National 

Average 

(2020) 

Health Care Rating 81.3% 70% 

Personal Doctor Rating 79.8% 78% 

Specialist Rating 82.7% 74% 

Health Plan Rating 82.5% 71% 

Notes. STAR=Medicaid managed care program that serves children, newborns, pregnant women, 

and some families and children; CAHPS®=Consumer Assessment of Healthcare Providers and 

Systems; SFY=State fiscal year (September 1-August 31). AHRQ=Agency for Healthcare 

Research and Quality. 

The STAR Child Caregiver Member Survey included several questions that 

functioned as indicators of health plan performance, which are listed on the HHSC 

Performance Indicator Dashboard.7 HHSC set benchmarks (known as HHSC 

Performance Dashboard Indicators) for the agency's performance in several key 

domains. The relevant results of the STAR Child Caregiver Member Survey are 

reported relative to these performance indicator benchmarks in Table 25. 

 
7 https://hhs.texas.gov/sites/default/files/documents/laws-

regulations/handbooks/umcm/10-1-14.pdf 

https://hhs.texas.gov/sites/default/files/documents/laws-regulations/handbooks/umcm/10-1-14.pdf
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/handbooks/umcm/10-1-14.pdf
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Table 25: Statewide STAR Child Member Survey Results Relative to HHSC 

Performance Dashboard Indicators 

Performance Indicator Dashboard 

SFY 2021 

Proportion of 

Respondents 

STAR Child Minimum 

Standard  

(2021) 

Good Access to Urgent Care 80.4% 79% 

Good Access to Specialist Appointment 63.6% 55% 

Good Access to Routine Care 70.8% 68% 

Members Rating Child's Personal 

Doctor "9" or "10" 

79.8% 78% 

Members Rating Child's Health Plan a 

"9" or "10" 

82.5% 71% 

How Well Doctors Communicate 83.8% 82% 

Notes. STAR=Medicaid managed care program that serves children, newborns, pregnant women, 

and some families and children; HHSC=Health and Human Services Commission; SFY=State 

fiscal year (September 1-August 31). 

STAR Health Caregiver Survey 

Purpose 

The Texas STAR Health program began in April 2008 and operates through Superior 

HealthPlan to provide physical health, behavioral health, dental services, and care 

coordination to children in foster care. This STAR Health Caregiver Survey reviews 

physical and behavioral health, and a separate survey examines satisfaction with 

dental services. The STAR Health Caregiver Survey is conducted by the EQRO every 

other year. 

The purpose of the STAR Health Caregiver Survey is to assess the 

sociodemographic characteristics and health status of members and the 

experiences and satisfaction of caregivers with the healthcare services received by 

their children in STAR Health. Additionally, the survey includes questions to 

address: 
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● The sociodemographic characteristics and health status of members 

● Caregivers’ experiences and satisfaction with their child’s healthcare, 

personal doctor, and health plan customer service 

● The need for and availability of specialized services for members 

● Caregivers’ experiences with their child’s care coordination 

● Healthcare needs as children with chronic conditions transition into adulthood 

Sample and Methods 

Participants for the STAR Health Caregiver Survey were selected from a simple 

random sample of beneficiaries age 17 years or younger who were enrolled in the 

STAR Health program for at least six continuous months from December 2019 to 

May 2020 and have been living with their present caregiver for six months or 

longer. The fielding period of the survey was between June 2020 and October 2020. 

There were 13,083 clients identified in the sampling frame. The target number of 

completed surveys was 300. 

The EQRO contracted with the University of Florida Survey Research Center 

(UFSRC) to conduct the surveys using computer-assisted telephone interviewing. 

UFSRC telephoned parents and caregivers of STAR Health members seven days a 

week between 9 a.m. and 9 p.m. Central Time. Up to 20 attempts were made to 

reach a family before a member's phone number was removed from the calling 

circuit. If a respondent was unable to complete the interview in English, UFSRC 

referred the respondent to a Spanish-speaking interviewer for a later time. 

The EQRO sent advance notification letters written in English and Spanish to 

parents and caregivers of sampled STAR Health members, requesting their 

participation in the survey. Survey results are publicly posted online on the Texas 

Healthcare Learning Collaborative portal.8  

Performance Metrics 

Table 26 provides the output measures for the STAR Health Caregiver Survey. 

 
8 Texas Healthcare Learning Collaborative, https://thlcportal.com/survey  

https://thlcportal.com/survey
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Table 26. Output Measures for STAR Health Caregiver Survey 

Measure Specification 

SFY 

2020 

SFY 

20211 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

34,5122 N/A 37,5273 

Total customers 

in sampling 

frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

13,083 N/A 13,000 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys 

regarding agency services. 

3,397 N/A 3,400 

Total customers 

who responded to 

the survey 

The number of customers who 

responded to the survey. 

207 N/A 210 

Response Rate The percentage of customers who 

responded to the survey out of the 

total number of customers solicited 

to take the survey. 

6.1% N/A 6.2% 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2021. 2 This number 

reflects the average monthly enrollment in STAR Health between September 2019 and August 

2020. The total number of unique individuals enrolled throughout SFY 2020 is slightly higher. 3 

This number reflects the projected enrollment in STAR Health for September 2021.  

Sources: Medicaid 8-month Eligibility Database, HHSC; Medicaid CHIP Data Analytics within the 

Office of Data, Analytics, and Performance, HHSC; Forecasting Division/Budget, HHSC. 

STAR Health=Medicaid managed care program that serves individuals under or transferring out 

of conservatorship or foster care; SFY=State fiscal year (September 1-August 31); HHSC=Health 

and Human Services Commission; CHIP=Children’s Health Insurance Program. 

Table 27 shows the efficiency measures for STAR Health Caregiver Survey. 
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Table 27. Efficiency Measures for STAR Health Caregiver Survey 

Measure Specification 

SFY  

2020 

SFY 

20211 

Projected 

SFY 2022 

Total costs The total costs for the agency 

to administer customer 

surveys. 

$36,981 N/A $41,820 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited 

to take the survey. 

$11 N/A $12 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2021.  

STAR Health=Medicaid managed care program that serves individuals under or transferring out 

of conservatorship or foster care; SFY=State fiscal year (September 1-August 31). 

Major Findings 

The EQRO presented the findings to HHSC for several domains which allows for the 

calculation and reporting of healthcare composites. These are scores that combine 

results for closely related survey items, providing a comprehensive, yet concise 

summary of results for multiple survey questions. The scores in Tables 28 and 29 

present the survey’s composites. 

Table 28. STAR Health Caregiver Survey CAHPS® Composites: Percent “Always” 

Having Positive Experiences 

Satisfaction Domain 

SFY 2020 

Proportion of 

Respondents1 

AHRQ National 

Average 

(2020) 

Getting Needed Care 66.9% 61% 

Getting Care Quickly 79.9% 73% 

How Well Doctors Communicate 89.1% 81% 

Customer Service 78.7% 68% 

Coordination of Care 68.4% N/A2 

Notes. 1 CAHPS® composite rates and CAHPS®-based HHSC Dashboard indicators in this report 

are calculated following the "top box" (percent always) method. 2 No national average available. 

STAR Health=Medicaid managed care program that serves individuals under or transferring out 

of conservatorship or foster care; CAHPS®=Consumer Assessment of Healthcare Providers and 

Systems; SFY=State fiscal year (September 1-August 31). 
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Table 29. STAR Health Caregiver Survey CAHPS® Composites: Percent Rating at 

“9” or “10” 

Satisfaction Domain 

SFY 2020 

Proportion of 

Respondents 

AHRQ National 

Average 

(2020) 

Health Care Rating 80.9% 70% 

Personal Doctor Rating 83.9% 78% 

Specialist Rating 69.4% 74% 

Health Plan Rating 81.5% 71% 

Notes. STAR Health=Medicaid managed care program that serves individuals under or 

transferring out of conservatorship or foster care; CAHPS®=Consumer Assessment of Healthcare 

Providers and Systems; SFY=State fiscal year (September 1-August 31); AHRQ=Agency for 

Healthcare Research and Quality. 

The STAR Health Caregiver Survey included several questions that functioned as 

indicators of health plan performance, which are listed on the HHSC Performance 

Indicator Dashboard.9 HHSC set benchmarks (known as HHSC Performance 

Dashboard Indicators) for the agency's performance in several key domains. The 

relevant results of the STAR Health Caregiver Survey are reported relative to these 

performance indicator benchmarks in Table 30. 

 
9 https://hhs.texas.gov/sites/default/files/documents/laws-

regulations/handbooks/umcm/10-1-14.pdf 

https://hhs.texas.gov/sites/default/files/documents/laws-regulations/handbooks/umcm/10-1-14.pdf
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/handbooks/umcm/10-1-14.pdf
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Table 30. Statewide STAR Health Caregiver Survey Results Relative to HHSC 

Performance Dashboard Indicators 

Performance Dashboard Indicator 

SFY 2020  

Proportion of 

Respondents 

Minimum 

Standard (2020) 

Good Access to Urgent Care 80.0% 79% 

Good Access to Specialist 

Appointments 

51.9% 55% 

Good Access to Routine Care 79.9% 68% 

Good Access to Behavioral Health 

Treatment or Counseling 

64.1% 50% 

Members Rating their Personal Doctor 

a "9" or "10" 

83.9% 77% 

Members Rating their Health Plan "9" 

or "10" 

81.5% 65% 

Good Experience with Doctor's 

Communication 

89.1% 79% 

Notes. STAR Health=Medicaid managed care program that serves individuals under or 

transferring out of conservatorship or foster care; SFY= State fiscal year (September 1-August 

31). 

STAR Kids Caregiver Member Survey 

Purpose 

The EQRO conducts the STAR Kids Caregiver Member Survey from May to October 

every other year with caregivers of children who received services funded through 

the Medicaid STAR Kids program. STAR Kids serves children and adults 20 and 

younger who have a disability and meet certain eligibility criteria. The program 

provides physical health, behavioral health, and dental services. This survey 

reviews physical and behavioral health, and a separate survey examines 

satisfaction with dental services. 

The purpose of the STAR Kids Caregiver Member Survey is to determine the 

sociodemographic characteristics and health status of children enrolled in the STAR 

Kids program and assess parental experiences and satisfaction with healthcare 

received by STAR Kids enrollees. Specifically, the survey includes questions to 

address: 
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● The sociodemographic characteristics and health status of enrollees 

● Caregivers’ experiences of and satisfaction with their children’s healthcare, 

personal doctor, and health plan customer service 

● Access to and timeliness of care, including having a usual source of care 

● Caregivers’ knowledge of and experiences with service coordination provided 

through their health plan 

● The need for and availability of specialized services for members 

● Healthcare needs as children with chronic conditions transition into adulthood 

Sample and Methods 

Participants for the STAR Kids Caregiver Survey were selected from a stratified 

random sample of beneficiaries ages 17 years or younger who were enrolled in 

STAR Kids for six continuous months between October 2019 - March 2020. 

Members having no more than one 30-day break in enrollment in the same MCO or 

waiver during this period were included in the sample. The sample was stratified to 

include representation from the 28 plan codes (MCO/service areas), with a target 

number of 200 completed surveys per plan code and 300 completed surveys for 

MCOs operating in only one service area. 

The EQRO contracted with UFSRC to conduct the surveys using computer-assisted 

telephone interviewing. UFSRC telephoned caregivers of STAR Kids members from 

May 2020 - October 2020, seven days a week between 9 a.m. and 9 p.m. Central 

Time. Up to 20 attempts were made to reach a member before a phone number 

was removed from the calling circuit. If a respondent was unable to complete the 

interview in English, UFSRC referred the respondent to a Spanish-speaking 

interviewer for a later time. UFSRC used an external vendor from the University of 

North Florida to help with time and personnel effort for this survey. The external 

vendor used the same survey methods and tool that was approved and used by 

UFSRC. 

The EQRO sent advance notification letters written in English and Spanish to 

caregivers of sampled STAR Kids members, requesting their participation in the 

survey. 

Performance Metrics 

Table 31 provides the output measures for the STAR Kids Caregiver Member 

Survey.  
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Table 31. Output Measures for STAR Kids Caregiver Member Survey 

Measure Specification 

SFY 

2020 

SFY 

20211 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

159,7642 N/A 166,6873 

Total customers 

in sampling 

frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

97,792 N/A 97,000 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys 

regarding agency services. 

47,082 N/A 47,000 

Total customers 

who responded 

to the survey 

The number of customers who 

responded to the survey. 

5,463 N/A 5,000 

Response Rate The percentage of customers who 

responded to the survey out of 

the total number of customers 

solicited to take the survey. 

11.6% N/A 10.6% 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2021. 2 This number 

reflects the average monthly enrollment in STAR Kids between September 2019 and August 

2020. The total number of unique individuals enrolled throughout SFY 2020 is slightly higher. 3 

This number reflects the projected enrollment in STAR Kids for September 2021.  

Sources: Medicaid 8-month Eligibility Database, HHSC; Medicaid CHIP Data Analytics within the 

Office of Data, Analytics, and Performance, HHSC; Forecasting Division/Budget, HHSC. 

STAR Kids=Medicaid managed care program that serves children and adults age 20 and younger 

with a disability; SFY=State fiscal year (September 1-August 31); HHSC=Health and Human 

Services Commission; CHIP=Children’s Health Insurance Program. 

Table 32 shows the efficiency measures for STAR Kids Caregiver Member Survey. 
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Table 32. Efficiency Measures for STAR Kids Caregiver Survey 

Measure Specification 

SFY 

2020 

SFY 

20211 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

$274,622 N/A $276,279 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

$6 N/A $6 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2021.  

STAR Kids=Medicaid managed care program that serves children and adults age 20 and younger 

with a disability; SFY=State fiscal year (September 1-August 31). 

Major Findings 

The EQRO presented the findings to HHSC for eight domains which allows for the 

calculation and reporting of healthcare composites. These are scores that combine 

results for closely related survey items, providing a comprehensive, yet concise 

summary of results for multiple survey questions. The scores in Tables 33 and 34 

present the survey’s composites. Notably, STAR Kids caregivers rated customer 

service experiences 8.3 percentage points higher than the national average. 
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Table 33. STAR Kids Caregiver Member Survey CAHPS® Composites: Percent 

“Always” Having Positive Experiences 

Satisfaction Domain 

SFY 2020  

Proportion of 

Respondents1 

AHRQ National 

Average 

(2020) 

Getting Needed Care 66.0% 61% 

Getting Care Quickly 75.0% 73% 

How Well Doctors Communicate 81.4% 81% 

Customer Service 76.3% 68% 

Coordination of Care 66.6% N/A2 

Access to Specialized Services 52.5% N/A2 

Getting Needed Information 76.1% 76% 

Getting Prescriptions 74.3% 69% 

Notes. 1 CAHPS® composite rates and CAHPS®-based HHSC Dashboard indicators in this report 

are calculated following the "top box" (percent always) method. 2 No national average available. 

STAR Kids=Medicaid managed care program that serves children and adults age 20 and younger 

with a disability; CAHPS®=Consumer Assessment of Healthcare Providers and Systems; 

SFY=State fiscal year (September 1-August 31); AHRQ=Agency for Healthcare Research and 

Quality. 

Table 34. STAR Kids Caregiver Member Survey CAHPS® Composites: Percent Rating 

at “9” or “10” 

Satisfaction Domain 

SFY 2020 

Proportion of Respondents 

AHRQ National Average 

(2020) 

Health Care Rating 77.4% 70% 

Personal Doctor Rating 79.8% 78% 

Specialist Rating 82.2% 74% 

Health Plan Rating 74.0% 71% 

Notes. STAR Kids=Medicaid managed care program that serves children and adults age 20 and 

younger with a disability; CAHPS®=Consumer Assessment of Healthcare Providers and Systems; 

SFY=State fiscal year (September 1-August 31); AHRQ=Agency for Healthcare Research and 

Quality. 



58 

Revised: 06/2022 

CHIP Caregiver Member Survey 

Purpose 

The EQRO conducts the CHIP Caregiver Member Survey from April to August every 

other year with caregivers of children who receive services funded through the CHIP 

program. CHIP is a partially subsidized health insurance program for children from 

families whose income falls below a specific threshold but exceeds the eligibility 

level to qualify for Medicaid. The program provides physical health, behavioral 

health, and dental services for children. This survey reviews physical and behavioral 

health. 

The purpose of the CHIP Caregiver Member Survey is to determine the 

sociodemographic characteristics and health status of children enrolled in CHIP and 

to assess parental experiences and satisfaction with healthcare received by CHIP 

enrollees. The survey includes questions to address: 

● The sociodemographic characteristics and health status of enrollees 

● Parent’s experiences and satisfaction with their children’s healthcare, 

personal doctor, and health plan costumer service 

● The need for and availability of specialized services for members 

● Healthcare needs as children with chronic conditions transition into adulthood 

Sample and Methods 

Participants for the CHIP Caregiver Member Survey were selected from a stratified 

random sample of beneficiaries ages 17 years or younger who were enrolled in 

CHIP for six continuous months between October 2020 and March 2021. Members 

having no more than one 30-day break in enrollment in the same MCO during this 

period were included in the sample. The target number of completed surveys was 

200 per plan code and 300 completed surveys for MCOs operating in only one 

service area. While the sample was drawn from the beneficiaries (children), the 

survey was conducted with their parents/caregivers.  

Performance Metrics 

Table 35 provides the output measures for the CHIP Caregiver Member Survey. 
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Table 35. Output Measures for CHIP Caregiver Member Survey 

Measure Specification 

SFY 

20201 

SFY 

2021 

Projected 

SFY 20222 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

N/A 264,6883 N/A 

Total customers 

in sampling 

frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

N/A 97,816 N/A 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys 

regarding agency services. 

N/A 46,407 N/A 

Total customers 

who responded 

to the survey 

The number of customers who 

responded to the survey. 

N/A 3,609 N/A 

Response Rate The percentage of customers who 

responded to the survey out of 

the total number of customers 

solicited to take the survey. 

N/A 7.8% N/A 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2020. 2 Because this is a 

biennial survey, it will not be conducted in SFY 2022. 3 This number reflects the average monthly 

enrollment in CHIP between September 2020 and August 2021. The total number of unique 

individuals enrolled throughout SFY 2021 is slightly higher. 

Sources: Medicaid 8-month Eligibility Database, HHSC; Medicaid CHIP Data Analytics within the 

Office of Data, Analytics, and Performance, HHSC; Forecasting Division/Budget, HHSC. 

CHIP=Children’s Health Insurance Program; SFY=State fiscal year (September 1-August 31); 

HHSC=Health and Human Services Commission. 

Table 36 shows the efficiency measures for CHIP Caregiver Member Survey.  

Table 36. Efficiency Measures for CHIP Caregiver Member Survey 

Measure Specification 

SFY 

20201 

SFY 

2021 

Projected 

SFY 20222 

Total costs The total costs for the agency to 

administer customer surveys. 

N/A $262,094 N/A 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

N/A $6 N/A 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2020. 2 Because this is a 

biennial survey, it will not be conducted in SFY 2022.  

CHIP=Children’s Health Insurance Program; SFY=State fiscal year (September 1-August 31). 
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Major Findings 

The EQRO presented the findings to HHSC for several domains which allows for the 

calculation and reporting of healthcare composites. These are scores that combine 

results for closely related survey items, providing a comprehensive, yet concise 

summary of results for multiple survey questions. The scores in Tables 37 and 38 

present the survey’s composites. 

Table 37. CHIP Caregiver Member Survey CAHPS® Composites: Percent “Always” 

Having Positive Experiences 

Satisfaction Measure 

SFY 2021 

Proportion of 

Respondents1 

AHRQ National 

Average 

(2020) 

Getting Needed Care 64.1% 62% 

Getting Care Quickly 74.7% 75% 

How Well Doctors Communicate 84.9% 82% 

Customer Service 75.6% 67% 

Coordination of Care 63.2% N/A2 

Notes. 1 CAHPS® composite rates and CAHPS®-based HHSC Dashboard indicators in this report 

are calculated following the "top box" (percent always) method. 2 No national average available. 

CHIP=Children’s Health Insurance Program; CAHPS®=Consumer Assessment of Healthcare 

Providers and Systems; SFY=State fiscal year (September 1-August 31); AHRQ=Agency for 

Healthcare Research and Quality. 

The Getting Care Quickly and the personal doctor rating composites were just under 

the 2020 AHRQ national average, with all other measures scoring above the 

national average. 
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Table 38. CHIP Caregiver Member Survey CAHPS® Composites: Percent Rating at 

“9” or “10” 

Satisfaction Domain 

SFY 2021 

Proportion of Respondents 

AHRQ National 

Average 

(2020) 

Health Care Rating 77.9% 72% 

Personal Doctor Rating 77.9% 78% 

Specialist Rating 79.6% 74% 

Health Plan Rating 75.8% 70% 

Notes. CHIP=Children’s Health Insurance Program; CAHPS®=Consumer Assessment of 

Healthcare Providers and Systems; SFY=State fiscal year (September 1-August 31); 

AHRQ=Agency for Healthcare Research and Quality. 

Child Core Measures Survey 

Purpose 

The EQRO conducts the Child Core Measures Survey from June to November each 

year with caregivers of children who receive services funded through Texas 

Medicaid and CHIP. The purpose of the Child Core Measures Survey is to assess 

member and caregiver overall experiences with Medicaid and CHIP in Texas. Results 

from these surveys were used in SFY 2020 Child and Adult Core Measures reporting 

to the Centers for Medicare and Medicaid Services. 

Sample and Methods 

Participants for the Child Core Measures Survey were selected from a stratified 

random sample of beneficiaries ages 17 and younger who were enrolled in Medicaid 

(STAR, STAR Kids, STAR Health, and Fee-For-Service (FFS)) or CHIP for six or more 

continuous months. Targeted sample sizes were 411 for CHIP and 411 for a simple 

random statewide Medicaid sample from STAR, STAR Kids, and STAR Health 

programs. 

Performance Metrics 

Table 39 presents the output measures for the Child Core Measures Survey. 
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Table 39. Output Measures for Child Core Measures Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total 

customers 

served (i.e., 

population) 

Total number of 

customers receiving 

services from the 

program. 

3,784,4271 4,367,7012 4,083,6323 

Total 

customers in 

sampling 

frame 

The total number of 

customers meeting 

criteria to 

participate in the 

survey. 

946,884 1,079,020 1,000,000 

Total 

customers 

solicited to 

take the 

survey 

The number of 

customers who 

receive access to 

surveys regarding 

agency services. 

2,100 2,100 2,100 

Total 

customers 

who 

responded to 

the survey 

The number of 

customers who 

responded to the 

survey. 

411 302 411 

Response Rate The percentage of 

customers who 

responded to the 

survey out of the 

total number of 

customers solicited 

to take the survey. 

19.6% 14.4% 19.6% 

Notes. 1 This number reflects the average monthly enrollment in STAR, STAR Kids, STAR Health, 

Medicaid FFS, and CHIP between September 2019 and August 2020. The total number of unique 

individuals enrolled throughout SFY 2020 is slightly higher. 2 This number reflects the average 

monthly enrollment in STAR, STAR Kids, STAR Health, Medicaid FFS, and CHIP between 

September 2020 and August 2021. The total number of unique individuals enrolled throughout 

SFY 2021 is slightly higher. 3 This number reflects the projected enrollment in STAR, STAR Kids, 

STAR Health, Medicaid FFS, and CHIP for September 2021.  

Sources: Medicaid 8-month Eligibility Database, HHSC; Medicaid CHIP Data Analytics within the 

Office of Data, Analytics, and Performance, HHSC; Forecasting Division/Budget, HHSC. 

SFY=State fiscal year (September 1-August 31); STAR=Medicaid managed care program that 

serves children, newborns, pregnant women, and some families and children; STAR 

Kids=Medicaid managed care program that serves children and adults age 20 and younger with a 

disability; STAR Health=Medicaid managed care program that serves individuals under or 

transferring out of conservatorship or foster care; FFS=Fee-for-service; CHIP=Children’s Health 

Insurance Program; HHSC=Health and Human Services Commission. 
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Table 40 shows the efficiency measures for Child Core Measures Survey.  

Table 40. Efficiency Measures for Child Core Measures Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys.1 
$26,310 $78,929 $115,134 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey.2 

$13 $38 $55 

Notes. 1 The Child and Adult Core Measures Surveys are billed as one item in HHSC’s contract 

with the external quality review organization. The amounts reflect costs for both the Child and 

Adult Core Measures Surveys. 2 These approximations reflect the joint number of customers 

solicited to take the Adult and Child Core Measures Surveys. 

SFY=State fiscal year (September 1-August 31); HHSC=Health and Human Services 

Commission. 

Major Findings 

The EQRO presented the findings to HHSC for several domains which allows for the 

calculation and reporting of healthcare composites. These are scores that combine 

results for closely related survey items, providing a comprehensive, yet concise 

summary of results for multiple survey questions. Tables 41, 42, and 43 present 

the survey’s composites. 

Table 41. Child Core Measures Survey CAHPS® Composites: Percent “Always” 

Having Positive Experiences 

Satisfaction Domain 

SFY 2020 

Proportion of Medicaid 

Respondents1 

SFY 2020 

Proportion of CHIP 

Respondents1 

Getting Needed Care 64.9% 63.1% 

Getting Care Quickly 72.1% 69.3% 

How Well Doctors 

Communicate 

79.4% 80.2% 

Customer Service 78.4% 63.8% 

Notes. 1 CAHPS® composite rates and CAHPS®-based HHSC Dashboard indicators in this report 

are calculated following the "top box" (percent always) method. 

CAHPS®= Consumer Assessment of Healthcare Providers and Systems; SFY=State fiscal year 

(September 1-August 31); CHIP=Children’s Health Insurance Program; HHSC=Health and 

Human Services Commission. 
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Table 42. Child Core Measures Survey CAHPS® Composites: Percent Responding 

“Yes”1 

Satisfaction Domain 

SFY 2020 

Proportion of Medicaid 

Respondents 

SFY 2020 

Proportion of CHIP 

Respondents 

Health Promotion and 

Education 

69.8% 71.0% 

Shared Decision-Making N/A 74.8% 

Notes. 1 See https://www.ahrq.gov/cahps/index.html for a list of specific items in each domain. 

CAHPS®= Consumer Assessment of Healthcare Providers and Systems; SFY=State fiscal year 

(September 1-August 31); CHIP=Children’s Health Insurance Program. 

Table 43: Child Core Measures Survey CAHPS® Composites: Percent Rating at “9” 

or “10” 

Satisfaction Domain 

SFY 2020 

Proportion of Medicaid 

Respondents 

SFY 2020 Proportion 

of CHIP Respondents 

Health Care Rating 77.4% 73.3% 

Personal Doctor Rating 83.3% 77.3% 

Specialist Rating N/A N/A 

Health Plan Rating 79.7% 74.7% 

Notes. CAHPS®= Consumer Assessment of Healthcare Providers and Systems; SFY=State fiscal 

year (September 1-August 31); CHIP=Children’s Health Insurance Program. 

Medicaid and CHIP Dental Caregiver Survey 

Purpose 

The EQRO conducts the Medicaid and CHIP Dental Caregiver Survey from July to 

October every other year with caregivers of children who receive dental services 

funded through Texas Medicaid and CHIP. The Medicaid programs STAR, STAR Kids, 

and STAR Health, as well as Medicaid FFS and CHIP, all provide dental services for 

children under 18 years of age. 

The purpose of the Medicaid and CHIP Dental Caregiver Survey is to assess 

caregivers’ experiences and satisfaction with the dental health services their 

children received in the Medicaid and CHIP programs. Specifically, the survey 

includes questions to address: 

https://www.ahrq.gov/cahps/index.html
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● The sociodemographic characteristics and health status of child enrollees 

receiving dental health services 

● Caregiver experiences and satisfaction with their child’s dentist and dental 

services overall, including: 

 The timeliness of getting treatment 

 The quality of dentist’s communication and care 

 Getting treatment and information from the health plan 

 Receiving information about treatment options 

Sample and Methods 

Participants for the Medicaid and CHIP Dental Caregiver Survey were selected from 

a stratified random sample of beneficiaries ages 17 years or younger who were 

enrolled in CHIP or Medicaid for six continuous months between December 2020 to 

May 2021. Members having no more than one 30-day break in enrollment in the 

same CHIP or Medicaid dental plan during this period were included in the sample. 

The sample was stratified to include representation from CHIP and Medicaid with a 

target number of 300 completed surveys per dental plan. 

Performance Metrics 

Table 44 provides the output measures for the Medicaid and CHIP Dental Caregiver 

Survey. 
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Table 44. Output Measures for Medicaid and CHIP Dental Caregiver Survey 

Measure Specification 

SFY 

20201 

SFY  

2021 

Projected 

SFY 20222 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

N/A 4,367,7013 N/A 

Total customers 

in sampling 

frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

N/A 1,643,397 

 

N/A 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys 

regarding agency services. 

N/A 16,041 N/A 

Total customers 

who responded 

to the survey 

The number of customers who 

responded to the survey. 

N/A 1,751 N/A 

Response Rate The percentage of customers 

who responded to the survey out 

of the total number of customers 

solicited to take the survey. 

N/A 10.9% N/A 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2020. 2 Because this is a 

biennial survey, it will not be conducted in SFY 2022. 3 This number reflects the average monthly 

enrollment in STAR, STAR Kids, STAR Health, Medicaid FFS, and CHIP between September 2020 

and August 2021. The total number of unique individuals enrolled throughout SFY 2021 is slightly 

higher. 

Source: Medicaid 8-month Eligibility Database, HHSC. 

CHIP=Children’s Health Insurance Program; SFY=State fiscal year (September 1-August 31); 

STAR=Medicaid managed care program that serves children, newborns, pregnant women, and 

some families and children; STAR Kids=Medicaid managed care program that serves children and 

adults age 20 and younger with a disability; STAR Health=Medicaid managed care program that 

serves individuals under or transferring out of conservatorship or foster care; FFS=Fee-for-

service; CHIP=Children’s Health Insurance Program. 

Table 45 shows the efficiency measures for the Medicaid and CHIP Dental Caregiver 

Survey. 
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Table 45. Efficiency Measures for Medicaid and CHIP Dental Caregiver Survey 

Measure Specification 

SFY 

20201 

SFY 

2021 

Projected 

SFY 20222 

Total costs The total costs for the agency to 

administer customer surveys. 

N/A $55,696 N/A 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

N/A $3 N/A 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2020. 2 Because this is a 

biennial survey, it will not be conducted in SFY 2022.  

CHIP=Children’s Health Insurance Program; SFY=State fiscal year (September 1-August 31). 

Major Findings 

The EQRO presented the findings to HHSC for several domains which allows for the 

calculation and reporting of healthcare composites. These are scores that combine 

results for closely related survey items, providing a comprehensive, yet concise 

summary of results for multiple survey questions. Tables 46 and 47 present the 

survey’s composites. 
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Table 46. Medicaid and CHIP Dental Caregiver Survey CAHPS® Composites: Percent 

“Always” Having Positive Experiences 

Satisfaction Measure 

SFY 2021 

Proportion of 

Medicaid 

Respondents1 

SFY 2021 

Proportion of CHIP 

Respondents1 

In the last six months, how often were 

your child’s dental appointments as soon 

as you wanted? 

73.6% 72.1% 

In the last six months, how often did the 

customer service staff at your child’s 

dental plan treat you with courtesy and 

respect? 

83.3% 88.7% 

In the last six months, how often did your 

child’s regular dentist explain things in a 

way that was easy to understand? 

83.8% 88.4% 

In the last six months, how often did your 

child’s dental plan cover all of the services 

you thought were covered? 

84.5% 62.7% 

[Of those who sought information] In the 

last six months, how often did the 800 

number, written materials or website 

provide the information you wanted? 

61.1% 50.6% 

Notes. 1 CAHPS® composite rates and CAHPS®-based HHSC Dashboard indicators in this report 

are calculated following the "top box" (percent always) method.  

CHIP=Children’s Health Insurance Program; CAHPS®= Consumer Assessment of Healthcare 

Providers and Systems; SFY=State fiscal year (September 1-August 31). 
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Table 47. Medicaid and CHIP Dental Caregiver Survey CAHPS® Composites: Percent 

Rating at “9” or “10” 

Satisfaction Measure 

SFY 2021 

Proportion of 

Medicaid 

Respondents 

SFY 2021 

Proportion of 

CHIP Respondents 

Using any number from 0 to 10, where 0 is 

extremely difficult and 10 is extremely easy, 

what number would you use to rate how easy 

it was for you to find a dentist for your child? 

70.3% 69.1% 

Using any number from 0 to 10, where 0 is 

the worst dental plan possible and 10 is the 

best dental plan possible, what number 

would you use to rate your child’s dental 

plan? 

81.8% 70.8% 

Notes. CHIP=Children’s Health Insurance Program; CAHPS®=Consumer Assessment of 

Healthcare Providers and Systems; SFY=State fiscal year (September 1-August 31). 

Adult Healthcare Coverage 

The surveys about adult services include: 

● STAR Adult Member Survey 

● STAR+PLUS Adult Member Survey 

● Adult Core Measures Survey 

The EQRO used the same protocol for the three telephone-based surveys discussed 

here as was used with the similar surveys regarding services for children (advanced 

notification followed by telephone surveys). As with the surveys about children’s 

services, the EQRO used CAHPS® and other survey questions approved by HHSC. 

The technical appendices for these reports can be found on the Texas Healthcare 

Learning Collaborative portal in the Member Surveys folder under Resources.10 

STAR Adult Member Survey 

Purpose 

The EQRO conducts the STAR Adult Member Survey from May to October every 

other year with adults who received services funded through the Medicaid STAR 

 
10 https://thlcportal.com/resources/ 

https://thlcportal.com/resources/
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program. STAR serves children in low-income families and adults who meet certain 

income and eligibility criteria. The program provides physical and behavioral health 

services for adults and children, as well as dental services for children. This survey 

reviews physical and behavioral health. Surveys for adults and children in the STAR 

program are conducted separately. 

The purpose of the STAR Adult Member Survey is to determine the 

sociodemographic characteristics and health status of members and members’ 

experiences and level of satisfaction in the STAR program. Specifically, the survey 

includes questions to address: 

● The sociodemographic characteristics and health status of members 

● Members’ satisfaction with their healthcare 

● Access to and timeliness of care, including having a usual source of care 

● Preventive care, including check-ups, flu shots, and smoking cessation 

● The need for and availability of specialized services 

● Members’ experiences with their health plan and customer service 

Sample and Methods 

Participants for the STAR Adult Member Survey were selected from a stratified 

random sample of beneficiaries ages 18 to 64 years who were enrolled in the same 

STAR MCO for six continuous months between September 2019 and February 2020. 

Members having no more than one 30-day break in enrollment in the same MCO 

during this period were included in the sample. The sample was stratified to include 

representation from 44 plan codes (MCO/service areas), with a target number of 

200 completed surveys per plan code and 300 completed surveys for MCOs 

operating in only one service area. 

Performance Metrics 

Table 48 provides the output measures for the STAR Adult Member Survey. 
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Table 48. Output Measures for STAR Adult Member Survey 

Measure Specification 

SFY  

2020 

SFY 

20211 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

2,996,9292 N/A 3,402,1583 

Total customers 

in sampling 

frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

199,379 

 

N/A 200,000 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys 

regarding agency services. 

80,225 N/A 80,000 

Total customers 

who responded 

to the survey 

The number of customers who 

responded to the survey. 

7,439 N/A 7,000 

Response Rate The percentage of customers 

who responded to the survey out 

of the total number of customers 

solicited to take the survey. 

9.3% N/A 8.8% 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2021. 2 This number 

reflects the average monthly enrollment in STAR between September 2019 and August 2020. 

The total number of unique individuals enrolled throughout SFY 2020 is slightly higher. 3 This 

number reflects the projected enrollment in STAR for September 2021.  

Sources: Medicaid 8-month Eligibility Database, HHSC; Medicaid CHIP Data Analytics within the 

Office of Data, Analytics, and Performance, HHSC; Forecasting Division/Budget, HHSC. 

STAR=Medicaid managed care program that serves children, newborns, pregnant women, and 

some families and children; SFY=State fiscal year (September 1-August 31); HHSC=Health and 

Human Services Commission; CHIP=Children’s Health Insurance Program. 

Table 49 shows the efficiency measures for the STAR Adult member Survey. 
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Table 49. Efficiency Measures for STAR Adult Survey 

Measure Specification 

SFY  

2020 

SFY 

20211 

Projected 

SFY 2022 

Total costs The total costs for the 

agency to administer 

customer surveys. 

$365,700 N/A $407,363 

Cost per 

customer 

surveyed 

Total costs divided by the 

total number of customers 

solicited to take the survey. 

$5 N/A $5 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2021.  

STAR=Medicaid managed care program that serves children, newborns, pregnant women, and 

some families and children; SFY=State fiscal year (September 1-August 31). 

Major Findings 

The EQRO presented the findings to HHSC for several domains which allows for the 

calculation and reporting of healthcare composites. These are scores that combine 

results for closely related survey items, providing a comprehensive, yet concise 

summary of results for multiple survey questions. Tables 50 and 51 present the 

survey’s composites. 

Table 50. STAR Adult Member Survey CAHPS® Composites: Percent “Always” 

Having Positive Experiences 

Satisfaction Domain 

SFY 2020 

Proportion of 

Respondents1 

AHRQ National 

Average 

(2020) 

Getting Needed Care 60.2% 55% 

Getting Care Quickly 59.5% 59% 

How Well Doctors Communicate 83.2% 77% 

Customer Service 77.9% 69% 

Coordination of Care 60.2% N/A2 

Notes. 1 CAHPS® composite rates and CAHPS®-based HHSC Dashboard indicators in this report 

are calculated following the "top box" (percent always) method. 2 No national average available. 

STAR=Medicaid managed care program that serves children, newborns, pregnant women, and 

some families and children; CAHPS®=Consumer Assessment of Healthcare Providers and 

Systems; SFY=State fiscal year (September 1-August 31); AHRQ=Agency for Healthcare 

Research and Quality. 
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Table 51. STAR Adult Member Survey CAHPS® Composites: Percent Rating at “9” or 

“10” 

Satisfaction Domain 

SFY 2020 

Proportion of 

Respondents 

AHRQ National 

Average 

(2020) 

Health Care Rating 64.6% 56% 

Personal Doctor Rating 68.9% 69% 

Specialist Rating 72.6% 69% 

Health Plan Rating 65.8% 61% 

Notes. STAR=Medicaid managed care program that serves children, newborns, pregnant women, 

and some families and children; CAHPS®=Consumer Assessment of Healthcare Providers and 

Systems; SFY=State fiscal year (September 1-August 31); AHRQ=Agency for Healthcare 

Research and Quality. 

STAR+PLUS Adult Member Survey 

Purpose 

The STAR+PLUS program integrates acute and long-term services and supports for 

adults who are older and/or have disabilities. The EQRO conducts the STAR+PLUS 

Adult Member Survey from May to October every other year with adults who 

receive services funded through the Medicaid STAR+PLUS program. 

The purpose of the STAR+PLUS Adult Member Survey is to determine members’ 

level of satisfaction in the STAR+PLUS program. Specifically, the survey includes 

questions to address: 

● The sociodemographic characteristics and health status of members 

● Members’ satisfaction with their healthcare 

● Access to and timeliness of care, including having a usual source of care 

● Preventative care, including check-ups, flu shots, and smoking cessation 

● The need for and availability of specialized services 

● Members’ experiences with their health plan and customer service 

● Members’ knowledge of and experiences with Service Coordination provided 

by their health plan 
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Sample and Methods 

The study sought responses from a stratified random sample of STAR+PLUS 

beneficiaries ages 18 to 64 years who were enrolled in the same STAR+PLUS 

managed care organization (MCO) for six continuous months between October 2019 

and March 2020. Members having no more than one 30-day break in enrollment in 

the same MCO during this period were included in the sampling frame. The sample 

was stratified to include representation from 30 plan codes (MCO/service areas) 

with a target number of 200 completed surveys per plan code, and a single Breast 

Cancer Screening/Cervical Cancer Screening statewide quota with a target number 

of 250 completed surveys.  

The EQRO contracted with the National Opinion Research Center (NORC) to conduct 

the surveys using computer-assisted telephone interviewing. NORC telephoned 

STAR+PLUS members from May 2020 through October 2020, seven days a week 

between 9 a.m. and 9 p.m. Central Time. Up to 20 attempts were made to reach a 

member before the member's phone number was removed from the calling circuit. 

If a respondent was unable to complete the interview in English, NORC referred the 

respondent to a Spanish-speaking interviewer for a later time.  

The EQRO sent advance notification letters written in English and Spanish to 

sampled STAR+PLUS members, requesting their participation in the survey. Survey 

results are publicly posted online on the Texas Healthcare Learning Collaborative 

portal.11  

Performance Metrics 

Table 52 provides the output measures for the STAR+PLUS Adult Member Survey. 

 
11 Texas Healthcare Learning Collaborative, https://thlcportal.com/survey  

https://thlcportal.com/survey
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Table 52. Output Measures for STAR+PLUS Adult Member Survey 

Measure Specification 

SFY 

2020 

SFY 

20211 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

531,0092 N/A 534,6413 

Total customers 

in sampling 

frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

187,870 N/A 188,000 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys 

regarding agency services. 

61,554 N/A 62,000 

Total customers 

who responded 

to the survey 

The number of customers who 

responded to the survey. 

5,067 N/A 5,000 

Response Rate The percentage of customers who 

responded to the survey out of 

the total number of customers 

solicited to take the survey. 

8.2% N/A 8.1% 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2021. 2 This number 

reflects the average monthly enrollment in STAR+PLUS between September 2019 and August 

2020. The total number of unique individuals enrolled throughout SFY 2020 is slightly higher. 3 

This number reflects the projected enrollment in STAR+PLUS for September 2021.  

Sources: Medicaid 8-month Eligibility Database, HHSC; Medicaid CHIP Data Analytics within the 

Office of Data, Analytics, and Performance, HHSC; Forecasting Division/Budget, HHSC. 

STAR+PLUS=Medicaid managed care program that serves people with a disability and people 

who are age 65 and older (including those dually eligible for Medicare and Medicaid) and women 

with breast or cervical cancer; SFY=State fiscal year (September 1-August 31); HHSC=Health 

and Human Services Commission; CHIP=Children’s Health Insurance Program. 

Table 53 shows the efficiency measures for STAR+PLUS Adult Member Survey. 
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Table 53. Efficiency Measures for STAR+PLUS Adult Member Survey 

Measure Specification 

SFY 

2020 

SFY 

20211 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

$208,631 N/A $155,292 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

$3 N/A $3 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2021. 

STAR+PLUS=Medicaid managed care program that serves people with a disability and people 

who are age 65 and older (including those dually eligible for Medicare and Medicaid) and women 

with breast or cervical cancer; SFY=State fiscal year (September 1-August 31). 

Major Findings 

The EQRO presented the findings to HHSC for several domains which allows for the 

calculation and reporting of healthcare composites. These are scores that combine 

results for closely related survey items, providing a comprehensive, yet concise 

summary of results for multiple survey questions. Tables 54 and 55 show the 

survey’s composites. 

Table 54. STAR+PLUS Adult Member Survey CAHPS® Composites: Percent 

“Always” Having Positive Experiences 

Satisfaction Domain 

SFY 2020  

Proportion of 

Respondents1 

AHRQ National 

Average 

(2020) 

Getting Needed Care 58.3% 55% 

Getting Care Quickly 62.6% 59% 

How Well Doctors 

Communicate 

80.1% 77% 

Customer Service 71.9% 69% 

Coordination of Care 59.2% N/A2 

Notes. 1 CAHPS® composite rates and CAHPS®-based HHSC Dashboard indicators in this report 

are calculated following the "top box" (percent always) method. 2 No national average available. 

STAR+PLUS=Medicaid managed care program that serves people with a disability and people 

who are age 65 and older (including those dually eligible for Medicare and Medicaid) and women 

with breast or cervical cancer; CAHPS®=Consumer Assessment of Healthcare Providers and 

Systems; SFY=State fiscal year (September 1-August 31); AHRQ=Agency for Healthcare 

Research and Quality. 
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Table 55. STAR+PLUS Adult Member Survey CAHPS® Composites: Percent Rating at 

“9” or “10” 

Satisfaction Domain 

SFY 2020  

Proportion of Respondents 

AHRQ National Average 

(2020) 

Health Care Rating 56.3% 56% 

Personal Doctor Rating 69.4% 69% 

Specialist Rating 67.5% 69% 

Health Plan Rating 61.2% 61% 

Notes. STAR+PLUS=Medicaid managed care program that serves people with a disability and 

people who are age 65 and older (including those dually eligible for Medicare and Medicaid) and 

women with breast or cervical cancer; CAHPS®=Consumer Assessment of Healthcare Providers 

and Systems; SFY=State fiscal year (September 1-August 31); AHRQ=Agency for Healthcare 

Research and Quality. 

The survey included several questions that functioned as indicators of health plan 

performance, which are listed on the HHSC Performance Indicator Dashboard.12 

HHSC set benchmarks (known as HHSC Performance Dashboard Indicators) for the 

agency's performance in several key domains. The relevant results of the 

STAR+PLUS Adult Member Survey are reported relative to these performance 

indicator benchmarks in Table 56. 

 
12 https://hhs.texas.gov/sites/default/files/documents/laws-

regulations/handbooks/umcm/10-1-14.pdf 

https://hhs.texas.gov/sites/default/files/documents/laws-regulations/handbooks/umcm/10-1-14.pdf
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/handbooks/umcm/10-1-14.pdf
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Table 56. Statewide STAR+PLUS Adult Member Survey Results Relative to HHSC 

Performance Dashboard Indicators 

Performance Dashboard Indicator 

SFY 2020  

Proportion of 

Respondents 

Minimum Standard 

(2020) 

Good Access to Urgent Care 65.8% 64% 

Good Access to Specialist Appointments 56.5% 53% 

Good Access to Routine Care 59.4% 56% 

Good Access to Special Therapies 36.4% 39% 

Good Access to Service Coordination 38.7% 53% 

Advising Smokers to Quit 43.1% 39% 

Good Access to Behavioral Health 

Treatment or Counseling 

48.8% 47% 

Members Rating their Personal Doctor a 

"9" or "10" 

69.4% 68% 

Members Rating their Health Plan "9" or 

"10" 

61.2% 60% 

Good Experience with Doctor's 

Communication 

80.1% 76% 

Notes. STAR+PLUS=Medicaid managed care program that serves people with a disability and 

people who are age 65 and older (including those dually eligible for Medicare and Medicaid) and 

women with breast or cervical cancer; HHSC=Health and Human Services Commission; 

SFY=State fiscal year (September 1-August 31). 

Adult Core Measures Survey 

Purpose 

The EQRO conducted the Adult Core Measures Survey from September 2020 to 

November 2020 with adults who received services funded through the Texas 

Medicaid program. Surveys for adults and children in Medicaid were conducted 

separately. The purpose of the Adult Core Measures Survey is to assess overall 

member experiences with Medicaid in Texas. Results from these surveys were used 

in the SFY 2020 Child and Adult Core Measures reporting to the Centers for 

Medicare and Medicaid. 
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Sample and Methods 

Participants for the Adult Core Measures Survey were selected from a stratified 

random sample of beneficiaries ages 18 to 64 who were enrolled in Medicaid (STAR, 

STAR+PLUS, STAR Kids, and FFS) for six continuous months. The target number of 

completed surveys was 411. 

Performance Metrics 

Table 57 presents the output measures for the Adult Core Measures Survey. 
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Table 57. Output Measures for Adult Core Measures Survey 

Measure Specification 

SFY  

2020 

SFY  

2021 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

3,912,7181 4,595,1572 4,273,3743 

Total customers 

in sampling 

frame 

The total number of 

customers meeting criteria to 

participate in the survey. 

665,625 

 

506,495 600,000 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys 

regarding agency services. 

3,268 2,949 3,000 

Total customers 

who responded 

to the survey 

The number of customers who 

responded to the survey. 

352 275 280 

Response Rate The percentage of customers 

who responded to the survey 

out of the total number of 

customers solicited to take 

the survey. 

10.8% 9.3% 9.3% 

Notes. 1 This number reflects the average monthly enrollment in STAR, STAR Kids, STAR+PLUS, 

and Medicaid FFS between September 2019 and August 2020. The total number of unique 

individuals enrolled throughout SFY 2020 is slightly higher. 2 This number reflects the average 

monthly enrollment in STAR, STAR Kids, STAR+PLUS, and Medicaid FFS between September 

2020 and August 2021. The total number of unique individuals enrolled throughout SFY 2021 is 

slightly higher. 3 This number reflects the projected enrollment in STAR, STAR Kids, STAR+PLUS, 

or Medicaid FFS for September 2021.  

Sources: Medicaid 8-month Eligibility Database, HHSC; Medicaid CHIP Data Analytics within the 

Office of Data, Analytics, and Performance, HHSC; Forecasting Division/Budget, HHSC. 

SFY=State fiscal year (September 1-August 31); STAR=Medicaid managed care program that 

serves children, newborns, pregnant women, and some families and children; STAR 

Kids=Medicaid managed care program that serves children and adults age 20 and younger with a 

disability; STAR+PLUS=Medicaid managed care program that serves people with a disability and 

people who are age 65 and older (including those dually eligible for Medicare and Medicaid) and 

women with breast or cervical cancer; FFS=Fee-for-service; HHSC=Health and Human Services 

Commission; CHIP=Children’s Health Insurance Program. 

Table 58 shows the efficiency measures for Adult Core Measures Survey.  
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Table 58. Efficiency Measures for Adult Core Measures Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys.1 
$26,310 $78,929 $115,134 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey.2 

$8 $27 $38 

Notes. 1 The Child and Adult Core Measures Surveys are billed as one item in the external quality 

review organization contract. The amounts in this table reflect costs for both the Child and Adult 

Core Measures Surveys. 2 These approximations reflect the joint number of customers solicited 

to take the Adult and Child Core Measures Surveys. 

SFY=State fiscal year (September 1-August 31). 

Major Findings 

The EQRO presented the findings to HHSC for several domains which allows for the 

calculation and reporting of healthcare composites. These are scores that combine 

results for closely related survey items, providing a comprehensive, yet concise 

summary of results for multiple survey questions. The scores in Tables 59, 60, 61, 

and 62 present the survey’s composites. 

Table 59. Adult Core Measures Survey CAHPS® Composites: Percent “Always” 

Having Positive Experiences 

Satisfaction Domain 

SFY 2020  

Proportion of Respondents1 

Getting Needed Care 53.4% 

Getting Care Quickly 59.7% 

How Well Doctors Communicate 84.2% 

Customer Service 59.2% 

Notes. 1 CAHPS® composite rates and CAHPS®-based HHSC Dashboard indicators in this report 

are calculated following the "top box" (percent always) method. 

CAHPS®=Consumer Assessment of Healthcare Providers and Systems; SFY=State fiscal year 

(September 1-August 31); HHSC=Health and Human Services Commission. 
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Table 60. Adult Core Measures Survey CAHPS® Composites: Percent Responding 

“Yes”1 

Satisfaction Domain 

SFY 2020  

Proportion of Respondents 

Health Promotion and Education 69.3% 

Shared Decision-Making 80.0% 

Flu Vaccination 39.8% 

Notes. 1 See https://www.ahrq.gov/cahps/index.html for a list of specific items in each domain. 

CAHPS®=Consumer Assessment of Healthcare Providers and Systems; SFY=State fiscal year 

(September 1-August 31). 

Table 61. Adult Core Measures Survey CAHPS® Composites: Percent Responding 

“Yes”1 

Satisfaction Domain 

SFY 2020  

Proportion of Respondents 

Health Promotion and Education 69.8% 

Shared Decision-Making N/A2 

Notes. 1 See https://www.ahrq.gov/cahps/index.html for a list of specific items in each domain. 2 

The Shared Decision-Making domain was not included in the 2020 Adult Core Measures Survey. 

CAHPS®=Consumer Assessment of Healthcare Providers and Systems; SFY=State fiscal year 

(September 1-August 31). 

Table 62: Adult Core Measures Survey CAHPS® Composites: Percent Rating at “9” 

or “10” 

Satisfaction Domain 

SFY 2020  

Proportion of Respondents 

Health Care Rating 59.2% 

Personal Doctor Rating 71.5% 

Specialist Rating 71.7% 

Health Plan Rating 66.9% 

Notes. CAHPS®=Consumer Assessment of Healthcare Providers and Systems; SFY=State fiscal 

year (September 1-August 31). 

Transportation Coverage 

The EQRO contracted with UFSRC to conduct the Medical Transportation Program 

(MTP) Member Survey using computer-assisted telephone interviewing. The EQRO 

used the same protocol for the MTP Member Survey as was used with the similar 

https://www.ahrq.gov/cahps/index.html
https://www.ahrq.gov/cahps/index.html
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surveys regarding services for children and adults (advanced notification followed 

by telephone surveys). Since there is no nationally standardized transportation 

survey to use, the EQRO developed questions based on other NEMT services. The 

MTP Member Survey was conducted by UFSRC. 

Medical Transportation Program Member Survey 

Purpose 

The purpose of the MTP Member Survey is to examine member experience and 

satisfaction with MTP services in all transportation regions in Texas. The MTP 

Member Survey includes questions to assess the accessibility of transportation 

services as well as experience of and satisfaction with services. Survey questions 

focus on three types of transportation services (mass transit, demand-response, 

and mileage reimbursement), and two types of ancillary services (advanced funds 

and meals/lodging). The survey also asked about respondents' experience using the 

Managed Transportation Organizations' toll-free line and regional reservation line to 

request transportation services. 

The aims of the MTP Member Survey include: 

● Describing Medicaid member experiences with MTP services across all 

transportation regions 

● Assessing member knowledge of available services in all regions 

● Assessing overall member satisfaction with MTP processes and services in all 

regions 

Sample and Methods 

UFSRC telephoned members or caregivers who accessed MTP services on behalf of 

child or adolescent members from March to July 2020 seven days a week between 

9 a.m. and 9 p.m. Central Time. Up to eight attempts were made to reach a 

member before a phone number was removed from the calling circuit. The average 

number of calls to a residence was three (2.8). If a respondent was unable to 

complete the interview in English, UFSRC referred the respondent to a Spanish-

speaking interviewer for a later time. Approximately 19 percent of the surveys were 

completed in Spanish. 

To facilitate inferences from the survey results to the MTP member population, 

results were weighted to the full set of eligible beneficiaries in the enrollment 
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dataset. A separate base weight was calculated for each of the plan code sampling 

groups, representing the inverse probability of inclusion in the final sample (the 

total number of eligible members in the enrollment file divided by the number of 

completed surveys).  

Performance Metrics 

Table 63 provides the output measures for the MTP Member Survey.  

Table 63. Output Measures for the MTP Member Survey 

Measure Specification 

SFY 

2020 

SFY 

20211 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

98,246 N/A 98,000 

Total customers 

in sampling frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

98,246 N/A 98,000 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys regarding 

agency services. 

19,816 N/A 19,000 

Total customers 

who responded to 

the survey 

The number of customers who 

responded to the survey. 

2,437 N/A 2,300 

Response Rate The percentage of customers who 

responded to the survey out of the 

total number of customers solicited 

to take the survey. 

12.3% N/A 12.1% 

Notes. 1 Output measures for SFY 2021 were not available at the time of writing.  

MTP=Medical Transportation Program; SFY=State fiscal year (September 1-August 31). 

Table 64 shows the efficiency measures for MTP Member Survey. 
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Table 64. Efficiency Measures for the MTP Member Survey 

Measure Specification 

SFY 

2020 

SFY 

20211 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

$376,641 N/A $432,811 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

$19 N/A $23 

Notes. 1 Efficiency measures for SFY 2021 were not available at the time of writing.  

MTP=Medical Transportation Program; SFY=State fiscal year (September 1-August 31). 

Major Findings 

The EQRO presented findings to HHSC of the percentage of members that are 

"Satisfied" or "Very Satisfied" with transportation services by region and service 

type. Table 65 presents survey results. 

Table 65. Findings from the MTP Member Survey 

MTP Service 

SFY 2020  

Proportion of Respondents1 

(N=2,437) 

Mass Transit 90.1% 

Demand Response  88.1% 

Mileage Reimbursement 90.8% 

Meals and Lodging 94.7% 

Advanced Funds 93.8% 

Reservation Line 93.5% 

“Where’s My Ride” Line 90.2% 

Overall Satisfaction 89.1% 

Notes. 1 Proportions indicate respondents who chose responses "satisfied" or "very satisfied." 

MTP=Medical Transportation Program; SFY=State fiscal year (September 1-August 31); 

N=Sample size. 
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Access and Eligibility Services 

YourTexasBenefits.com Survey 

Purpose 

Your Texas Benefits is one access avenue for customers to apply for or renew 

benefits to multiple programs. Your Texas Benefits also enables customers to 

upload documents, check on their case status, and view their Lone Star EBT card 

transaction history. Customers use the YourTexasBenefits.com website to apply for, 

renew benefits, check case status, report changes, view their EBT Lone Star card 

balance, and upload verifications needed for determining eligibility. 

The purpose of this ongoing online survey is to collect data regarding customers’ 

satisfaction and experiences with YourTexasBenefits.com. 

Sample and Methods 

The online YourTexasBenefits.com Survey is not program specific; rather, the 

survey is intended to capture the website experience, specifically regarding system 

modifications. Customers automatically receive the option to complete the 

YourTexasBenefits.com Survey after they apply for or renew benefits online. The 

survey is offered in English and Spanish. 

In 2020, there were 61,660 completed YourTexasBenefits.com Survey responses – 

an average of 5,138 responses per month. In addition, 2,682 surveys were initiated 

but were not completed.  

In 2021 (January – August 2021), there were 47,026 completed 

YourTexasBenefits.com Survey responses – an average of 5,878 responses per 

month. In addition, 1,981 surveys were initiated but were not completed. 
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Performance Metrics13 

Table 66 shows the efficiency measures for the YourTexasBenefits.com Survey. 

Existing agency software was used to develop and distribute the survey, resulting in 

no additional cost to the agency to gather survey data. 

Table 66. Efficiency Measures for the YourTexasBenefits.com Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

N/A N/A N/A 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

N/A N/A N/A 

Notes. SFY=State fiscal year (September 1-August 31). 

Major Findings 

Table 67 presents the major findings of the YourTexasBenefits.com Survey. 

Table 67. Findings from the YourTexasBenefits.com Survey 

Measure 

2020 

Proportion of 

Respondents1 

(N=61,660) 

2021 

Proportion of 

Respondents2 

(N=47,026) 

Expressed the website was easy or very 

easy to set up an account 

81% 79% 

Expressed the website on their phone or 

tablet was acceptable, good, or very good 

92% 87% 

Notes. 1 The 2020 YourTexasBenefits.com Survey covers January 2020 to December 2020. 2 The 

2021 YourTexasBenefits.com Survey covers January 2021 to August 2021. 

N=Sample size. 

 
13 Output measures for The YourTexasBenefits.com Survey are not provided because the 

survey only captures the number of individuals who initiate a survey response, not the 

number of individuals who are prompted to respond. 
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Quality Reviews 

Nursing Facility Quality Review 

Purpose 

The Nursing Facility Quality Review (NFQR) is a statewide survey of people living in 

Medicaid-certified nursing facilities. The NFQR evaluates the quality of care received 

and how satisfied residents were with quality of life in their nursing facility. HHSC 

contracted with The University of Texas at Austin to conduct the 2019 

administration of the NFQR. Between May 2019 and February 2020, nurse 

reviewers from the university visited 396 nursing facilities, gathering data on a total 

of 1,985 individuals.  

The HHS Quality Monitoring Program uses NFQR data to identify opportunities for 

statewide improvement and to measure statewide changes in the quality of services 

provided across time. The NFQR examines the care provided to a sample of people 

living in nursing facilities to determine whether that care was clinically appropriate. 

The standards for appropriateness of care are evidence-based, determined from 

systematic reviews of the clinical research literature.  

Sample and Methods 

HHSC provided the university with a list of randomly selected nursing facilities, 

including facilities from each HHSC region. HHSC also ensured there were facilities 

from rural and urban areas of the state, and of different sizes (small, medium, and 

large). A list of randomly generated numbers was then prepared for each facility. 

This list, and a roster provided by the nursing facility, was used by the nurse 

reviewers hired by the university to select residents for the sample. For example, if 

the random number was five, then the fifth person on the facility’s roster was 

selected for the sample. 

Information was gathered from the medical records and face-to-face interviews, 

using structured survey tools provided by HHSC. If a person was unable or declined 

to participate in the interview, the responsible party/surrogate decision maker was 

contacted to obtain their input on selected interview questions. The interviews were 

conducted in English; however, interpreters were used as needed for the face-to-

face interviews.  
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Performance Metrics 

Table 68 provides the output measures for the 2019 administration of the NFQR. 

Because NFQR activities during the 2019 administration occurred during SFY 2019 

and SFY 2020, information in Table 68 is presented during both SFYs.  

Table 68. Output Measures for the 2019 Administration of the NFQR  

Measure Specification 

SFY 

2019 

SFY 

2020 

Projected 

SFY 20221 

Total customers 

served2 

People living in Medicaid-certified 

nursing facilities in Texas. 

92,965 78,919 N/A 

Total customers 

in sampling 

frame2 

The total number of customers 

meeting criteria to participate in the 

survey. 

92,965 78,919 N/A 

Total customers 

solicited to take 

the survey 

The number of nursing facility 

residents included in the random 

sample. 

530 1,455 N/A 

Total customers 

who responded 

to the survey 

The number of resident-level record 

reviews and interviews completed. 

530 1,455 N/A 

Response Rate The percentage of residents who 

responded to the survey out of the 

total number of customers solicited 

to take the survey. 

100% 100% N/A 

Notes. 1 Data collection is not scheduled for SFY 2022. 2 This information was obtained from the 

HHSC Long-term Care Regulatory Annual Report for Fiscal Year 2020, “Occupancy Trends for 

Nursing Facilities,” published March 1, 2021. The decrease in the total number of customers 

served from SFY 2019 to SFY 2020 may reflect a shift towards assisted living facilities, rather 

than nursing facilities, and/or the impact of the COVID-19 public health emergency. 

NFQR activities during the 2019 administration occurred during SFY 2019 and SFY 2020. 

NFQR=Nursing Facility Quality Review; SFY=State fiscal year (September 1-August 31). 

Table 69 provides the efficiency measures for 2019 administration of the NFQR. To 

estimate NFQR-related costs, the following items were included: 

● Estimates of QMP staff time spent updating the survey instruments, 

developing the facility and resident level samples, and for the project 

meetings with the university’s project staff.  

● Survey contract invoices, paid as outlined in the Interagency Contract with 

The University of Texas at Austin School of Nursing.  
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Table 69. Efficiency Measures for the 2019 Administration of the NFQR  

Measure Specification 

SFY 

2019 

SFY 

2020 

Projected 

SFY 20221 

Total costs The total costs for the agency to 

administer customer surveys. 

$159,253 $173,177 N/A 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

$300 $119 N/A 

Notes. 1 Data collection is not scheduled for SFY 2022. 

NFQR=Nursing Facility Quality Review; SFY=State fiscal year (September 1-August 31). 

Major Findings 

The NFQR evaluates many clinical measures related to quality of care, as well as 

residents’ satisfaction with the quality of care they received in the facility and with 

their quality of life. The findings summarized below focus on the quality of life 

measures and residents’ satisfaction with the services they received in the nursing 

facility. 

Overall Satisfaction 

In general, residents interviewed during the on-site visits expressed satisfaction 

with their overall experience in the nursing facility and the care they received. This 

finding was not significantly different from previous surveys. Table 70 presents the 

Overall Satisfaction findings. 

Table 70. Findings from the 2019 Administration of the NFQR: Overall Satisfaction 

Satisfaction Measure 

NFQR 2019 

Proportion of 

Respondents1 

(N=1,985) 

Expressed satisfaction with their experience in the nursing 

facility 

88% 

Expressed satisfaction with the healthcare services they 

received 

92% 

Notes. 1 Proportions indicate respondents who chose responses "somewhat satisfied," "satisfied," 

or "very satisfied" rather than "somewhat dissatisfied," "dissatisfied," or "very dissatisfied." 

Those who did not answer the survey question are not counted in these proportions. 

NFQR=Nursing Facility Quality Review; SFY=State fiscal year (September 1-August 31); 

N=Sample size. 
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Specific Quality of Life/Consumer Satisfaction Measures 

These measures include the person’s satisfaction with relationships, activities, 

autonomy, privacy, and feelings of safety/security at the nursing facility. Several 

measures demonstrated statistically significant improvement or declines over time, 

while others remained relatively stable. Table 71 presents the findings for specific 

satisfaction measures. 

Table 71. Findings from 2019 Administration of the NFQR: Specific Satisfaction 

Measures  

Satisfaction Measure 

NFQR 2019 

Proportion of 

Respondents 

(N=1,985) 

Liked the food served at the facility1 85% 

Felt that their possessions were safe at the facility1 92% 

Felt safe and secure at the nursing facility1 97% 

Stated staff members treated them with respect1 96% 

Stated they were able to choose their daily schedule1 70% 

Stated they could choose when and how to bathe1 64% 

Stated they participated in their care plan meeting1 48% 

Stated they had concerns the facility did not address2 21% 

Stated they did not express concerns due to a fear of retaliation2 10% 

Notes. 1 Proportions indicate respondents who chose responses "sometimes," "most of the time," 

or "always," rather than "rarely," or "never." Those who did not answer the survey question are 

not counted in these proportions. 2 Proportions indicate respondents who responded "yes," rather 

than “no" to these questions. Those who did not answer the survey question are not counted in 

these proportions. 

NFQR=Nursing Facility Quality Review; SFY=State fiscal year (September 1-August 31); 

N=Sample size. 

Complaint and Incident Intake Survey 

Purpose 

Complaint and Incident Intake (CII) receives complaints and incidents regarding 

acute and long-term providers who are licensed/certified by HHSC. HHSC staff 

investigates these complaints and notifies the person who made the complaint 
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about the findings. Additionally, the CII staff provides information about HHSC 

services and supports through their website and hotline. 

Offering call center surveys allows CII to look at call center performance and overall 

customer satisfaction rates. Customer feedback provides highly actionable 

information and insight for increasing and sustaining customer satisfaction. The CII 

survey results are used as a resource to identify areas of efficiencies and areas of 

opportunity for improvement. 

The study population is comprised of callers who contacted the Complaint Intake 

Call Center between September 1, 2020 and August 31, 2021. Due to a change in 

telecommunications survey vendor, survey data from SFY 2020 was not available 

for this report.  

Sample and Methods 

The CII Survey has been collected or distributed in various formats since May 2006. 

Currently, an automated telephone option offers the survey to all inbound callers 

and then transfers those callers who agree into the survey module at the 

completion of the hotline call. Surveys are available in English and Spanish. The 

survey instrument includes six customer satisfaction questions with responses on a 

5-point Likert scale of "strongly agree," "agree," "neutral," "disagree," and "strongly 

disagree." 

Performance Metrics 

Table 72 provides the output measures for the CII Survey. 
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Table 72. Output Measures for the CII Survey 

Measure Specification 

SFY 

20201 

SFY 

2021 

Projected 

SFY 2022 

Total customers 

in contact with 

the program 

Total number of calls to the CII 

hotline. 

N/A 50,428 51,000 

Total customers 

in sampling 

frame 

The total number of hotline calls 

answered by CII staff. 

N/A 37,352 39,000 

Total customers 

offered a 

survey 

The number of calls where the CII 

survey was offered. 

N/A 31,668 39,000 

Total customers 

who responded 

to the survey 

The number of customers who 

responded to at least one question on 

the survey. 

N/A 5,247 7,020 

Response Rate The percentage of customers who 

responded to at least one question on 

the survey out of the total number of 

customers who had the survey 

offered to them. 

N/A 16.6% 18.0% 

Notes. 1 SFY 2020 results are not available due to a change in telecommunications survey 

vendor.  

CII=Complaint and Incident Intake; SFY=State fiscal year (September 1-August 31). 

Table 73 provides the efficiency measures for the CII Survey. 

Table 73. Efficiency Measures for the CII Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

N/A N/A N/A 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

N/A N/A N/A 

Notes. CII implemented the customer survey module in 2014 at a one-time cost of 

approximately $50,000. Ongoing maintenance costs are not charged separately and are part of 

HHSC’s overall Telecommunications contract. 

CII=Complaint Incident Intake; SFY=State fiscal year (September 1-August 31). 
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Major Findings 

The findings of the CII Survey are presented in Table 74. 

Table 74. Findings from the CII Survey 

Measure 

SFY 2021 

Proportion of 

Respondents 

(N=434) 

Complaint and Incident Intake hotline was easy to use 89.3% 

Person I spoke with explained the process for handling my 

complaint 

86.3% 

Overall, I was satisfied with Complaint and Incident Intake 83.8% 

Notes. CII=Complaint and Incident Intake; SFY=State fiscal year (September 1-August 31); 

N=Sample size. 

Health, Development, and Independence 

Services 

Blind Children’s Vocational Discovery and 

Development Program Customer Service 

Satisfaction Survey 

Purpose 

The Blind Children’s Vocational Discovery and Development Program (BCP) serves 

children from birth through age 21 who are blind or have a visual impairment. The 

program provides direct skills training, parent education, and case management in 

order to increase the child’s independence in the home or community. Each child 

and family enrolled in BCP services has an individualized family service plan 

designed to address the personalized needs of the child. BCP services are designed 

to help children and families meet the following program outcomes: 
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● Children and families will have access and/or have the skills to access needed 

services. 

● Parents will actively engage in their child’s development, educational system, 

medical system, and social system. 

● Children will actively engage in their community and daily living skills to their 

unique capacity.  

The purpose of the BCP Customer Service Satisfaction Survey was to assess family 

satisfaction with BCP services to inform program improvements.  

Sample and Methods  

Responses were solicited from all BCP families in active services for longer than six 

months or in post-closure services who had an email address on file with the 

program. The survey was sent electronically with an accompanying letter that 

explained the purpose of the survey. Families were sent a reminder email 

approximately one month after the initial email. Field staff encouraged families to 

complete the survey. Surveys were also re-sent to families if the family or the staff 

member reported that they did not receive the survey or wished to receive the 

survey at an alternate email address.  

The BCP Customer Service Satisfaction Survey was conducted using Microsoft 

Forms and was accessible to both mobile and PC users between June 1, 2021 and 

August 31, 2021 (all surveys were distributed during the COVID-19 public health 

emergency). The surveys were offered in English, Spanish, and Vietnamese. 

Surveys and letters were sent to families in the language of their preference as 

designated in the BCP case management system. The BCP Customer Service 

Satisfaction Survey is conducted biennially. 

Performance Metrics 

Table 75 provides the output measures for the BCP Customer Service Satisfaction 

Survey. 
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Table 75. Output Measures for the BCP Customer Service Satisfaction Survey 

Measure Specification 

SFY 

20201 

SFY 

2021 

Projected 

SFY 20222 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

N/A 3,275 N/A 

Total customers 

in sampling frame 

The total number of 

customers meeting criteria 

to participate in the survey. 

N/A 2,462 N/A 

Total customers 

solicited to take 

the survey 

The number of customers 

who receive access to 

surveys regarding agency 

services. 

N/A 2,182 N/A 

Total customers 

who responded to 

the survey 

The number of customers 

who responded to the 

survey. 

N/A 237 N/A 

Response Rate The percentage of 

customers who responded 

to the survey out of the 

total number of customers 

solicited to take the survey. 

N/A 10.9% N/A 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2020. 2 Because this is a 

biennial survey, it will not be conducted in SFY 2022. 

BCP=Blind Children’s Vocation Discovery and Development Program; SFY=State fiscal year 

(September 1-August 31). 

Table 76 shows the efficiency measures for the BCP Customer Satisfaction Survey. 

Existing agency software was used to develop and distribute the survey, resulting in 

no additional cost to the agency to gather survey data. Staff time to develop and 

distribute the survey was estimated to be approximately 100 hours. 
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Table 76. Efficiency Measures for the BCP Customer Satisfaction Survey 

Measure Specification 

SFY 

20201 

SFY 

2021 

Projected 

SFY 20222 

Total costs The total costs for the agency to 

administer customer surveys. 

N/A $3,000 N/A 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

N/A $1 N/A 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2020. 2 Because this is a 

biennial survey, it will not be conducted in SFY 2022. 

BCP=Blind Children’s Vocation Discovery and Development Program; SFY=State fiscal year 

(September 1-August 31). 

Major Findings 

The BCP Customer Satisfaction Survey indicated that most families (81 percent) 

were satisfied or highly satisfied with the BCP. Families indicated that they agreed 

or strongly agreed that their blind children’s specialist: 

• Provided the services, resources, and referrals they need (87 percent).  

• Involved them in making decisions about their child’s needs (86 percent).  

• Was knowledgeable about program services and visual impairments (89 

percent). 

• Contacted them enough for them to make progress (84 percent).  

Additional results are presented in Tables 77, 78, 79, and 80. 
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Table 77. Findings from the BCP Customer Satisfaction Survey 

Satisfaction Measure 

SFY 2021 

Proportion of 

Respondents1 

(N=237) 

Respondents who indicated satisfaction with the application and 

eligibility determination process 

84% 

Respondents who indicated satisfaction with BCP staff  90% 

Respondents who indicated satisfaction with BCP staff 

communication 

88% 

Respondents who indicated satisfaction with BCP internet site 59%2 

Respondents who indicated satisfaction with BCP complaint process 40%3 

Respondents who indicated they were satisfied about the amount of 

time waiting for services to begin after applying 

73% 

Respondents who indicated they were satisfied about BCP brochures 

or other printed information 

72% 

Respondents who indicated they were satisfied overall with BCP 81% 

Notes. 1 Percent of respondents who indicated, “very satisfied” or “satisfied” versus “neither”, 

“dissatisfied”, “very dissatisfied”, or “N/A.” 2 A high proportion of respondents indicated “N/A” or 

“not applicable” to this question, indicating that they did not utilize the BCP website (29 

percent). 3 A high proportion of respondents indicated “N/A” or “Not Applicable” to this question, 

indicating that they did not utilize the BCP complaint resolution process (45 percent). 

BCP=Blind Children’s Vocation Discovery and Development Program; SFY=State fiscal year 

(September 1-August 31); N=Sample size. 



99 

Revised: 06/2022 

Table 78. Findings from the BCP Customer Satisfaction Survey: Importance of BCP 

Services 

Service 

SFY 2021 

Proportion of Respondents1 

(N=237) 

Help learning a new skill (including workshops, 

classes, camps, community outings, support groups 

etc. provided or paid for by BCP) 

90% 

Help getting a service, equipment (for example a 

medical service or therapy) or other support 

95% 

Help communicating with their child’s medical team, 

school team, or other service providers 

88% 

Help planning for their child’s future 92% 

Notes. 1 Percent of respondents who indicated the BCP service was “essential” “very important” 

or “important” to their child’s progress versus “not important at all” or “a little important.” 

BCP=Blind Children’s Vocation Discovery and Development Program; SFY=State fiscal year 

(September 1-August 31); N=Sample size. 

Table 79. Findings from the BCP Customer Satisfaction Survey: Helpfulness of BCP 

for Their Child 

Service 

SFY 2021 

Proportion of Respondents1 

(N=237) 

Understand and adjust to their disability 74% 

Discover their likes and dislikes 62% 

Improve their communication skills 62% 

Improve their motor skills and ability to travel by 

themselves 

51% 

Improve their independence in life skills at home, 

school, and work 

59% 

Notes. 1 Percent of respondents who indicated “strongly agree” or “agree” versus “strongly 

disagree,” “disagree,” “no opinion,” or “N/A.” A high percentage of respondents responded N/A 

to these questions (ranging from 6 percent to 15 percent of respondents depending on the 

question). This does not indicate that they are necessarily dissatisfied with the service but rather 

that they did not need or access that service. 

BCP=Blind Children’s Vocation Discovery and Development Program; SFY=State fiscal year 

(September 1-August 31); N=Sample size. 
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Table 80. Findings from the BCP Customer Satisfaction Survey: Helpfulness of BCP 

for Their Family 

Service 

SFY 2021 

Proportion of Respondents1 

(N=237) 

Learn skills to encourage their child to develop 

and learn to their fullest potential 

79% 

find resources to support their family in their 

community 

70% 

Know their rights 68% 

Notes. 1 Percent of respondents who indicated “strongly agree” or “agree” versus “strongly 

disagree,” “disagree,” “no opinion,” or “N/A.” 

BCP=Blind Children’s Vocation Discovery and Development Program; SFY=State fiscal year 

(September 1-August 31); N=Sample size. 

Comprehensive Rehabilitation Services 

Customer Service Survey 

Purpose 

The Comprehensive Rehabilitation Services (CRS) program enhances the quality of 

life for individuals 15 and older who have a traumatic brain injury, a traumatic 

spinal cord injury, or both. The program provides case management and funding for 

the individual’s inpatient and outpatient rehabilitation to empower and support 

individuals holistically in achieving their identified short and long-term goals. 

The purpose of the CRS Customer Service Survey is to provide feedback to 

leadership to make appropriate programmatic changes, assess participant’s 

satisfaction with the program, and provide data to measure programmatic 

outcomes.  

Sample and Methods  

The CRS Customer Service Survey was conducted internally by the CRS program. 

The study population consisted of eligible persons in an active, re-opened, or closed 
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case from SFY 2020 and SFY 2021. The sample included 646 eligible individuals; of 

those, 632 received access to the survey.14 

Potential participants were sent a cover letter and survey via email and the mailing 

address on the CRS case management system. Included in the cover letter was the 

link to the survey. A reminder email was sent to all potential participants 

approximately one month after the initial survey invite. 

The CRS Customer Service Survey was conducted via Microsoft Forms from 

September 17, 2021 to November 5, 2021. The survey was offered in English, 

Spanish, and Vietnamese. Surveys and cover letters were sent in the language that 

was selected in the CRS case management system. If the individual responded to 

the email requesting a paper copy of the survey, the program provided a paper 

copy with a pre-stamped return envelope included. Staff members were 

encouraged to assist individuals in completing the survey if issues or concerns 

emerged. 

Performance Metrics 

Table 81 provides the output measures for CRS Customer Service Survey. 

 
14 Fourteen individuals did not receive the invitation to participate in the CRS Customer 

Service Survey due to an incorrect email and/or mailing address. 
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Table 81. Output Measures for the CRS Customer Service Survey 

Measure Specification 

SFY 

20201 

SFY 

2021 

Projected 

SFY 20222 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

N/A 646 N/A 

Total customers 

in sampling frame 

The total number of customers 

meeting criteria to participate in the 

survey. 

N/A 646 N/A 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys regarding 

agency services. 

N/A 632 N/A 

Total customers 

who responded to 

the survey 

The number of customers who 

responded to the survey. 

N/A 94 N/A 

Response Rate The percentage of customers who 

responded to the survey out of the 

total number of customers solicited 

to take the survey. 

N/A 14.9% N/A 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2020. 2 Because this is a 

biennial survey, it will not be conducted in SFY 2022. 

CRS=Comprehensive Rehabilitation Services; SFY=State fiscal year (September 1-August 31). 

Existing agency software was used to develop and distribute the CRS Customer 

Service Survey, resulting in no additional cost to the agency to gather survey data. 

Staff time to develop and distribute the survey was estimated to be approximately 

100 hours. This cost is reflected in Table 82. 

Table 82. Efficiency Measures for the CRS Customer Service Survey 

Measure Specification 

SFY 

20201 

SFY 

2021 

Projected 

SFY 20222 

Total costs The total costs for the agency to 

administer customer surveys. 

N/A $2,500 N/A 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

N/A $4 N/A 

Notes. 1 Because this is a biennial survey, it was not conducted in SFY 2020. 2 Because this is a 

biennial survey, it will not be conducted in SFY 2022. 

CRS=Comprehensive Rehabilitation Services; SFY=State fiscal year (September 1-August 31). 
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Major Findings 

● Most respondents (86 percent) reported that their social worker was 

trustworthy. 

● Most respondents (82 percent) reported that their social worker coordinated 

care as prescribed by their doctor. 

● Most respondents (81 percent) reported that their social worker assisted in 

providing resources when a need was presented. 

● The average rating for the overall satisfaction with the CRS program was 8.8 

out of 10.  

● Most respondents (92 percent) reported that their social worker was 

respectful and listened to their choices and values. 

● Most respondents (87 percent) reported that their social worker asked them 

what they wanted their independence and quality of life to look like. 

Additional results are presented in Table 83. 

Table 83. Findings from the CRS Customer Service Survey 

Satisfaction Measure 

SFY 2021 

Proportion of Respondents 

(N=94) 

Expressed satisfaction with the CRS staff 88% 

Expressed satisfaction with the program’s ability to 

timely give support 
77% 

Expressed satisfaction with the CRS provider facilities 64%1 

Expressed satisfaction with CRS communications (calls 

returned, access to contact numbers, text messaging, 

electronic mail, letters) 

87% 

Expressed satisfaction with the CRS website 51%2 

Expressed satisfaction with the CRS complaint 

handling process 
41%3 

Indicated satisfaction with agency brochures or other 

printed information 
57%4 

Notes. 1 An additional 23 percent of respondents indicated “not applicable.” 2 An additional 29 

percent of respondents indicated “not applicable.” 3 An additional 42 percent of respondents 

indicated “not applicable.” 4 An additional 28 percent of respondents indicated “not applicable.” 

CRS=Comprehensive Rehabilitation Services; SFY=State fiscal year (September 1-August 31); 

N=Sample size. 
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Early Childhood Intervention Family Survey 

Purpose 

The Early Childhood Intervention (ECI) program serves children from birth to 36 

months of age who have developmental delays or disabilities, as well as their 

families. The program provides early intervention services to help families and 

caregivers strengthen their ability to improve the child's development through 

everyday activities in the home and community. Services are provided through a 

statewide system of community-based programs. The ECI Family Survey is 

administered to a sample of parents or caregivers every year. 

The purpose of the ECI Family Survey is to measure the percentage of families who 

report that early intervention services have helped the family know their rights, 

effectively communicate their children’s needs, and help their children develop and 

learn. 

The ECI Family Survey is administered in compliance with the regulations for early 

intervention programs from the Office of Special Education Programs (OSEP) at the 

U.S. Department of Education. Statewide data are reported as part of ECI’s Annual 

Performance Report to OSEP. 

The results from this study are included in Annual Performance Report located in 

the data and reports section of the ECI website: ECI Data and Reports.  

Sample and Methods  

A stratified random sampling plan with 95 percent confidence level was used to 

select a sample for SFY 2020 and SFY 2021.15 All local ECI programs were stratified 

with respect to geographic region and size (large versus medium/small). Families 

were selected from each of the seven geographic regions to ensure statewide 

representation. In both SFY 2020 and SFY 2021, the ECI Family Survey was 

conducted by ECI through the 41 contracted agencies who deliver ECI services. 

The study population was parents or guardians of children who had been enrolled in 

the ECI program for at least six months as of April 1 of that year. This criterion was 

established to ensure the family had sufficient experience with the program to 

respond to the questions. 

 
15 Families were not included in more than one sample. 

https://www.hhs.texas.gov/doing-business-hhs/provider-portals/assistive-services-providers/early-childhood-intervention-programs/eci-data-reports
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The ECI Family Survey was offered in English and Spanish. The SFY 2020 survey 

was open from June 2020 until July 2020. The SFY 2021 survey was open from May 

2021 until June 2021. During each of these periods, families received a link to their 

surveys via email or during telehealth visits. After the survey period ended, the 

state office accessed the survey responses that families submitted electronically. 

Completed survey responses were only accessible to the state office to ensure 

confidentiality. Individuals provided their responses by completing the survey 

themselves. If families requested assistance in completing the survey, ECI service 

coordinators were instructed to find another community resource for this assistance 

so ECI staff would not be involved in completing the survey. 

Performance Metrics 

Table 84 provides the output measures for ECI Family Survey. 

Table 84. Output Measures for the ECI Family Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

59,234 60,204 60,000 

Total customers 

in sampling frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

20,000 18,000 20,000 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys regarding 

agency services. 

5,3041 5,6722 5,500 

Total customers 

who responded to 

the survey 

The number of customers who 

responded to the survey. 

2,685 2,638 2,900 

Response Rate The percentage of customers who 

responded to the survey out of the 

total number of customers solicited 

to take the survey. 

50.6% 46.5% 52.7% 

Notes. 1 Although 7,473 families were randomly selected to respond to the ECI Family Survey in 

SFY 2020, 2,169 surveys were undeliverable due to changes in address, family discharging from 

ECI, or the service coordinator or staff member being unable to reach the family. 2 Although 

6,602 families were randomly selected to respond to the ECI Family Survey in SFY 2021, 930 

surveys were undeliverable due to changes in address, family discharging from ECI, or the 

service coordinator or staff member being unable to reach the family. 

ECI=Early Childhood Intervention; SFY=State fiscal year (September 1-August 31). 
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Table 85 shows the efficiency measures for the ECI Family Survey. The total costs 

include online survey software and five percent of two HHS staff time salaries.  

Table 85. Efficiency Measures for the ECI Family Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

$7,547 $7,547 $7,884 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

$1 $1 $1 

Notes. ECI=Early Childhood Intervention; SFY=State fiscal year (September 1-August 31). 

Major Findings 

Responses to ECI Family Survey questions were combined into composite scores for 

the domains measured by the survey instrument, following federally recommended 

procedures. 

Family Experiences with Services – 2020 

• Most respondents (85 percent) reported that early intervention services have 

helped the family know their rights. 

• Most respondents (88 percent) reported that early intervention services have 

helped the family effectively communicate their children's needs. 

• Most respondents (88 percent) reported that early intervention services have 

helped the family help their children develop and learn. 

• Most respondents (91 percent) reported that the ECI program helped them 

understand their child's strength, needs, and abilities. 

• Most respondents (90 percent) reported that the ECI program helped them 

know their rights and advocate for their child. 

• Most respondents (91 percent) reported that the ECI program helped their 

child develop and learn. 

• Most respondents (83 percent) reported that they have support systems. 

• Most respondents (84 percent) reported that they have access to community 

events and resources after leaving ECI. 



107 

Revised: 06/2022 

Family Experiences with Services – 2021 

● Most respondents (86 percent) reported that early intervention services have 

helped the family know their rights. 

● Most respondents (89 percent) reported that early intervention services have 

helped the family effectively communicate their children's needs. 

● Most respondents (88 percent) reported that early intervention services have 

helped the family help their children develop and learn. 

● Most respondents (91 percent) reported that the ECI program helped them 

understand their child's strength, needs, and abilities. 

● Most respondents (87 percent) reported that the ECI program helped them 

know their rights and advocate for their child. 

● Most respondents (91 percent) reported that the ECI program helped their 

child develop and learn. 

● Most respondents (79 percent) reported that they have support systems. 

● Most respondents (81 percent) reported that they have access to community 

events and resources after leaving ECI. 

Independent Living Services Program Survey 

Purpose 

The Independent Living Services (ILS) Program assists individuals with significant 

disabilities achieve greater independence in their homes and communities. The ILS 

Program contracts with Centers for Independent Living (CIL) to serve individuals 

who have significant disabilities that result in substantial barriers to their ability to 

live independently and who can benefit from the services of the program.16  

Since outsourcing the ILS Program to CILs in SFY 2017, the CILs have been 

required to complete their own consumer satisfaction surveys and keep the results 

for request by HHS during monitoring reviews. In SFY 2020, the CILs continued to 

conduct their own survey instrument and procedures. Service provider’s satisfaction 

survey policy, procedure and adherence to the requirements are reviewed during 

 
16 Centers for Independent Living are private, non-profit organizations contracted with 

HHSC as service providers of the Independent Living Program. 
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on-site contract monitoring reviews. HHSC has not tabulated results of CIL 

satisfaction surveys so there are no cumulative data to submit for SFY 2020.  

In SFY 2021, HHSC began to conduct program satisfaction surveys and will 

continue in future years. The purpose of the ILS Program Survey was to obtain 

information on the experience of customers who have applied for or received 

services from a CIL and to meet the legislative requirements to obtain public input 

about HHS services. The survey was conducted by staff of the ILS Program. 

Sample and Methods  

The ILS Program population for the SFY 2021 survey was 2,333 customers listed in 

the ILS Data Reporting System (DRS) who were served by the ILS purchased 

services contracts and who had an active case any time between September 1, 

2020 and June 15, 2021. The population included customers who were awaiting 

services, had received services, or whose case was closed for any reason during 

this timeframe.  

The ILS Program Survey sought responses from a sample of the ILS Program 

population. The sample size was 533 customers and was selected based on those 

who had an email address in the ILS DRS to allow for electronic delivery of the 

survey information. The online survey was accessed through a link in the body of 

an email sent to the sample of customers by ILS Program staff. 

The ILS Program Survey was offered in English and Spanish. Customers who 

reported English as their primary language accounted for 85 percent of the 

population and 14 percent reported Spanish as their primary language.  

Individuals provided their responses by completing the survey themselves or with 

the help of a family member or friend of their choice. 

Performance Metrics 

Table 86 provides the output measures for the ILS Program Survey. 
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Table 86. Output Measures for the ILS Program Survey 

Measure Specification 

SFY 

20201 

SFY 

2021 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers receiving 

services from the program. 

N/A 2,333 2,600 

Total customers 

in sampling frame 

The total number of customers 

meeting criteria to participate in the 

survey. 

N/A 2,333 2,600 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys regarding 

agency services. 

N/A 556 2,600 

Total customers 

who responded to 

the survey 

The number of customers who 

responded to the survey. 

N/A 57 520 

Response Rate The percentage of customers who 

responded to the survey out of the 

total number of customers solicited 

to take the survey. 

N/A 10.3% 20.0% 

Notes. 1 No data is available for SFY 2020 because CILs developed their own survey instruments 

and procedures. CILs were not required to submit a summary of the results to HHSC. 

ILS=Independent Living Services; SFY=State fiscal year (September 1-August 31); CIL=Center 

for Independent Living; HHSC=Health and Human Services Commission. 

Table 87 shows the efficiency measures for the ILS Program Survey. For SFY 2021, 

existing software was used to develop and distribute the survey. This resulted in no 

additional cost to the agency to gather survey data. Staff time to develop and 

distribute the survey was estimated to take 150 hours. SFY 2022 is based on the 

budget available for contracting costs to distribute the survey and summarize the 

results. 
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Table 87. Efficiency Measures for the ILS Program Survey 

Measure Specification 

SFY 

20201 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

N/A $8,600 $75,000 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

N/A $15 $29 

Notes. 1 No data is available for SFY 2020 because CILs developed their own survey instruments 

and procedures. CILs were not required to submit a summary of the results to HHSC. 

ILS=Independent Living Services; SFY=State fiscal year (September 1-August 31); CIL=Center 

for Independent Living; HHSC=Health and Human Services Commission. 

Major Findings 

Major findings from the ILS Program Survey include: 

● Most respondents (70 percent) reported satisfaction with staff of the CIL 

including employee courtesy, friendliness, and knowledgeable and adequate 

identification (such as with the use of name plates or tags for accountability). 

● Most respondents (67 percent) reported satisfaction with their overall 

experience with the CIL.  

● Some respondents (32 percent) reported dissatisfaction with the length of 

time between development of their Independent Living Plan and receipt of 

services.  

● Approximately half of all respondents (49 percent) reported they may not 

have been informed or were not informed of their right to complain or how to 

file a complaint with HHSC about the services from the CIL.  

● Some respondents (32 percent) requested contact from HHS related to the 

ILS Program Survey. All of these respondents were contacted by ILS program 

staff.  

● Some respondents (7 percent) indicated that they had been denied a service 

or had not received a service for an extended period of time. HHSC followed 

up with the assigned CIL to inquire about these services.  

Additional results are presented in Table 88. 
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Table 88. Findings from the ILS Program Survey 

Satisfaction Measure 

SFY 2021 

Proportion of 

Respondents 

(N=57) 

Expressed satisfaction with their experience with the Center for 

Independent Living 

66.7% 

Expressed satisfaction with the Center for Independent Living’s 

ability to provide services timely 

56.1% 

Expressed satisfaction with the length of time between 

development of the Independent Living Plan and receipt of items 

or services requested. 

52.6% 

Expressed satisfaction with the vendor from which goods or 

services were purchased 

61.4% 

Notes. No data is available for SFY 2020 because CILs developed their own survey instruments 

and procedures. CILs were not required to submit a summary of the results to HHSC.  

ILS=Independent Living Services; SFY=State fiscal year (September 1-August 31); N=Sample 

size; CIL=Center for Independent Living; HHSC=Health and Human Services Commission. 

Children’s Autism Program Survey 

Purpose 

The Children’s Autism Program works in partnership with local community agencies 

through grant contracts to provide applied behavior analysis (ABA) services for 

children with autism spectrum disorder (ASD). 

The Children’s Autism Program services include assessments and focused ABA 

treatment services in the home, community, or clinic. To be eligible for these 

services, children 3 through 15 years of age must have a diagnosis on the autism 

spectrum and be a Texas resident. The survey may be provided to clients and 

families as they exit treatment from the Children’s Autism Program. 

The purpose of the Children’s Autism Program Survey is to assess: 

• Parent or caregiver satisfaction with the Children’s Autism Program services 

and service providers 

• Parent or caregiver satisfaction with their children’s treatment progress 
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Sample and Methods 

The Children’s Autism Program Survey was not conducted in SFY 2020. In SFY 

2021, the survey population included families whose children have completed or 

aged out of the Children’s Autism Program services. 

The sampling frame is the population that is eligible to take the survey. In the 

Children’s Autism Program, only clients who are exiting the program are provided a 

satisfaction survey.  

During SFY 2021, the service provider administered a survey to families as their 

children exited the program. The surveys were offered in English and Spanish. 

Individuals completed the survey themselves by mailing a paper survey to HHSC. 

The Children’s Autism Program Survey consisted of seven questions related to 

areas of satisfaction with the services and 12 questions related to the respondent’s 

perception of their child’s progress in specific behavioral domains (e.g., following 

directions, responding to requests). 

Performance Metrics  

The Children’s Autism Program performance measures for SFYs 2021-2022 are 

based on the average monthly client count and average cost per client. Table 89 

presents the output measures for the Children’s Autism Program Survey. 
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Table 89. Output Measures for Children’s Autism Program Survey 

Measure Specification 

SFY  

20201 

SFY 

2021 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers receiving 

services from the program. 

N/A 1,169 1,295 

Total customers in 

sampling frame 

The total number of customers 

meeting criteria to participate in the 

survey.2 

N/A 593 593 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys regarding 

agency services.2 

N/A 593 593 

Total customers 

who responded to 

the survey 

The number of customers who 

responded to the survey. 

N/A 133 1084 

Response Rate The percentage of customers who 

responded to the survey out of the 

total number of customers solicited 

to take the survey. 

N/A 2.2% 18.2% 

Notes. 1 The Children’s Autism Program Survey was not conducted in SFY 2020. 2 This represents 

the number of exits from the Children’s Autism Program. 3 Low response numbers are attributed 

to a flux in service due to the COVID-19 public health emergency, as well as loss of access to the 

previous online survey platform. 4 The SFY 2022 projection is based on an anticipated return to 

historical figures when the new online survey platform (JotForm) is available to respondents.  

SFY=State fiscal year (September 1-August 31). 

Table 90 shows the efficiency measures for Children’s Autism Program survey. 

Beginning SFY 2022, the Children’s Autism Program will begin utilizing a software 

called JotForm to allow for electronic submission of client satisfaction surveys. 

Electronic access should improve access to the survey, including families and 

providers who implement mostly telehealth protocol. The ease in return should also 

increase the overall response rate. There is no specific program cost to utilize this 

software, as Children’s Autism Program use is incidental and the JotForm 

subscription is paid through other administrative funds. 
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Table 90. Efficiency Measures for Children’s Autism Program Survey 

Measure Specification 

SFY 

20201 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

N/A N/A N/A 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

N/A N/A N/A 

Notes. 1 The Children’s Autism Program Survey was not conducted in SFY 2020.  

SFY=State fiscal year (September 1-August 31). 

Major Findings 

Of the 13 collected responses to the Children’s Autism Program Survey, 

respondents did not consistently complete the entirety of survey sections. Findings 

in this report reflect surveys where sections were completed.  

Most respondents to the survey were satisfied or very satisfied with the services 

their children received (Table 91) and reported their children made good or great 

progress in the behavioral domains specified (Table 92). 
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Table 91. Findings from the Children’s Autism Program Survey: Parent or 

Caregiver Satisfaction with Services and Service Providers 

Service Satisfaction 

SFY 2021 

Proportion of 

Respondents1 

(N=12) 

Services provided to your child in a clinical setting  90% 

Services provided to your child in the home  100% 

Parent training provided to your child in another setting such 

as in the school, at the park, or at the store  

88% 

Parent training provided to you  89% 

Parent training provided on how to review data and evaluate 

your child’s progress  

89% 

Transition planning received prior to exiting the Children’s 

Autism Program  

81% 

Your child's service provider  90% 

Notes. 1 Percentage of respondents who indicated “satisfied” or “very satisfied.” Those who did 

not answer the survey question or who indicated the survey item was “not applicable” are not 

counted in these proportions. Percentages should be interpreted carefully in light of the small 

sample size.  

SFY=State fiscal year (September 1-August 31); N=Sample size. 
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Table 92. Findings from the Children’s Autism Program Survey: Parent or 

Caregiver Satisfaction with Their Child’s Progress 

Behavioral Domain 

SFY 2021 

Proportion of 

Respondents1 

(N=11) 

Following directions  64% 

Responding to requests  64% 

Communicating with primary caregivers  64% 

Communicating with others  55% 

Interacting with primary caregivers  73% 

Interacting with others  60% 

Play skills, such as playing with toys and taking turns  64% 

Completing daily tasks without assistance, such as toileting, 

eating, and dressing  

40% 

Completing daily tasks with assistance, such as toileting, 

eating, and dressing 

60% 

Reducing disruptive behaviors, such as aggression and 

tantrums  

30% 

Participating in family activities, such as going to church, 

the park, and the store  

55% 

Overall progress on the treatment plan goals  82% 

Notes. 1 Percentage of respondents who indicated “good progress” or “great progress.” Those 

who did not answer the survey question or who indicated the survey item was “not applicable” 

are not counted in these proportions. Percentages should be interpreted carefully in light of the 

small sample size. 

SFY=State fiscal year (September 1-August 31); N=Sample size. 

Your WIC Experience Client Satisfaction 

Survey 

Purpose 

The Special Supplemental Nutrition Program for Women, Infants, and Children 

(WIC) is a federally funded, state-administered nutrition program that serves low-

income pregnant women, postpartum and breastfeeding women, and infants and 

children up to the age of five that are at nutritional risk. Eligible participants may 
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receive nutrition education and counseling, breastfeeding support, nutritious foods, 

and healthcare referrals for other services that improve health outcomes. 

The purpose of the Your WIC Experience Client Satisfaction Survey is to gather 

ongoing, real-time client feedback on clients’ recent WIC visits. Your WIC 

Experience was created with the goal to provide all Texas WIC clinics with the 

capability to track and respond immediately and efficiently to customer feedback 

following a clinic visit.  

Sample and Methods 

The WIC state agency administers the survey using the Qualtrics Customer 

Experience platform (Qualtrics). This real-time survey platform allowed staff to 

send a short text message inviting all WIC clients who visited a local WIC clinic 

within the previous 24 hours to complete a short customer satisfaction survey. The 

survey was automatically sent in the WIC client’s preferred language (English or 

Spanish). 

Client survey responses were tied back to their local agency and further down to 

their specific clinic. This feature provided WIC clinic staff the ability to track and 

respond immediately to customer feedback following a clinic visit. Results were 

populated and displayed in a real-time dashboard that state and local agency users 

could view, analyze, and follow 24/7. Reports from the dashboard were available to 

provide a point-in-time snapshot upon request or at any time to other licensed 

Qualtrics users that worked on this project with WIC. 

The study population included every WIC family who elected to click on the survey 

link in the text message. When a client clicked on the survey link in the text 

message, it took them to the Qualtrics survey online. The total number of 

completed responses was 83,343 between September 1, 2019 and August 31, 2020 

(6.0 percent response rate) and 114,547 between September 1, 2020 and August 

31, 2021 (7.9 percent response rate). 

Frequencies and means were computed for quantitative Likert-scale questions. Text 

IQ qualitative analysis software was used to theme open-ended response questions. 

Performance Metrics 

Table 93 provides the output measures for the Your WIC Experience Client 

Satisfaction Survey.  
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Table 93. Output Measures for the Your WIC Experience Client Satisfaction Survey 

Measure Specification SFY 2020 SFY 2021 

Projected 

SFY 20221 

Total 

customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. Totals may 

include more than one 

member of a family (i.e., 

mother, infant, and child). 

1,145,585 1,125,653 1,125,653 

Total 

customers in 

sampling frame 

The total number of 

customers meeting criteria 

to participate in the 

survey. Inclusion criteria 

are the number of English 

and Spanish speaking 

families only. 

595,110 585,912 585,912 

Total 

customers 

solicited to 

take the 

survey2 

The number of customers 

(i.e., English and Spanish 

speaking families) who 

receive access to surveys 

regarding agency services.  

1,399,419 

 

1,443,798 

 

1,443,798 

Total 

customers who 

responded to 

the survey2 

The number of customers 

(i.e., English and Spanish 

speaking families) who 

responded to the survey. 

83,343 114,547 114,547 

Response Rate The percentage of 

customers who responded 

to the survey out of the 

total number of customers 

solicited to take the 

survey. 

6.0% 7.9% 7.9% 

Notes. 1 Assumes flat growth projection in SFY 2022. 2 WIC families were surveyed at each visit, 

which occurs approximately every three months. The WIC program was unable to de-duplicate 

family responses in the “total customers solicited to take the survey” and “total customers who 

responded to the survey.” 

WIC=The Special Supplemental Nutrition Program for Women, Infants, and Children; SFY=State 

fiscal year (September 1-August 31); N=Sample size. 

Table 94 shows the efficiency measures for Your WIC Experience Client Satisfaction 

Survey. The cost estimate for the client satisfaction survey is based on the price of 

the text messages used ($0.01 per credit) plus the cost of the Qualtrics online 

survey software purchased for customer experience. Because the survey uses about 

36 percent of all the survey responses purchased in the customer experience 
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portion of the license, the total cost of the software was multiplied by 0.36 to 

estimate cost for this survey. 

Table 94. Efficiency Measures for the Your WIC Experience Client Satisfaction 

Survey 

Measure Specification 

SFY  

2020 

SFY  

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys.  

$170,881 $137,911 $162,341 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

<$1 <$1 <$1 

Notes. WIC=The Special Supplemental Nutrition Program for Women, Infants, and Children; 

SFY=State fiscal year (September 1-August 31). 

Major Findings 

Because survey questions have display and skip logic based on a client’s response, 

not all questions have the same sample size. The sections below present the key 

findings of the Your WIC Experience Client Satisfaction Survey. 

Happiness with WIC Visit 

Most WIC clients (96 percent) reported being happy with their WIC clinic visit. 

Additionally, there was an increase in net promoter scores from 83 in SFY 2020 to 

88 in SFY 2021.17 

Respondents who utilized the call center were asked to indicate their level of 

satisfaction with the customer service they received, using a 5-point Likert scale 

(1=extremely dissatisfied; 5=extremely satisfied). Clients reported an average of 

4.6 in SFY 2020 (N=37,298) and 4.7 in SFY 2021 (N=53,207). 

Clinic Improvements 

Four conditions within the survey generated a ticket for the local WIC clinic to follow 

up on: unhappy with WIC clinic visit, unhappy with call center, trouble/negative 

sentiment in open comment, request for a call back. In SFY 2020, 2,313 (2.8 

 
17 Net promoter score is a customer loyalty metric that gauges how willing a customer is to 

recommend a product or service (i.e., extremely likely to refer a friend or colleague to their 

WIC clinic). Net promoter score is derived by taking the percentage of respondents who are 

promoters (scale points 9 or 10) and subtracting the percentage of respondents who are 

detractors (scale points 0 through 6). 
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percent) of responses generated a ticket for follow up and in SFY 2021, 4,806 (4.2 

percent) of responses generated a ticket for follow up. 

Less than 5 percent of respondents offered feedback that suggested a need for 

improvement. The top four themes from this feedback are shown in Table 95. 

Table 95. Findings from the Your WIC Experience Client Satisfaction Survey: Clinic 

Improvement Themes1 

Theme 

SFY 2020 

Count 

(Percentage) 

SFY 2021 

Count 

(Percentage) 

Wait time 1,544 (42%) 1,420 (39%) 

Phone responsiveness 525 (14%) 636 (17%) 

Card not updated 367 (10%) 463 (13%) 

Customer service rude, unpleasant, not helpful 414 (11%) 374 (10%) 

Notes. 1 Less than 5 percent of respondents offered feedback that suggested a need for 

improvement. Only the subset of respondents who suggested a need for improvement are 

included in this table. 

WIC=The Special Supplemental Nutrition Program for Women, Infants, and Children; SFY=State 

fiscal year (September 1-August 31). 

The small percentage of less favorable responses prompted the state agency to 

develop a hospitality policy and unique customer service trainings to build staff 

interpersonal skills and connection with WIC clients.  

Shopping Experience 

Shopping for WIC foods poses a challenge for about 50 percent of clients. 

Strategies to alleviate this include enhanced promotion of the shopping app, 

increased local agency staff training on WIC approved foods, continued vendor 

training on labeling applicable WIC foods, and a new WIC Participant Shopping 

Survey that began in November 2021. 

Moreover, data from open responses revealed that clients reported a desire for 

more fruits and vegetables benefits and provided evidence supporting USDA’s 

decision to allocate increased cash value benefits for fruits and vegetables for WIC 

participants. 
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Additional Feedback 

Clients were asked if there is anything else they would like to report about their 

WIC visit. Of the 21,161 responses received in SFY 2020 and the 24,686 responses 

received in SFY 2021, most sentiments were positive. The top four themes from 

this feedback are shown in Table 96. 

Table 96. Findings from the Your WIC Experience Client Satisfaction Survey: 

Additional Feedback Themes 

Theme 

SFY 2020 

Count 

(Percentage) 

SFY 2021 

Count 

(Percentage) 

Thank you, appreciative 8,212 (39%) 10,732 (43%) 

Helpful/friendly 5,345 (25%) 4,672 (19%) 

Fast service 854 (4%) 737 (3%) 

Something is new and we like it 396 (2%) 349 (1%) 

Notes. WIC=The Special Supplemental Nutrition Program for Women, Infants, and Children; 

SFY=State fiscal year (September 1-August 31). 

Impact of the COVID-19 Public Health Emergency 

The feedback from these surveys, along with the immediate service delivery 

changes necessitated by the COVID-19 public health emergency, justified and 

accelerated several technology enhancements. These enhancements included the 

ability to begin a WIC application online, a gateway to upload federally required 

documentation and health histories, the launch of a myTexasWIC shopping app, 

and the pilot of a new client facing web portal. These new tools decreased wait 

times at the clinic and better met the needs of busy caregivers.  

In addition, Texas WIC was able to use data from the Your WIC Experience Client 

Satisfaction Survey to compile a document for the National WIC Association on 

August 17, 2020, Client Satisfaction Survey Assesses Texas WIC Service Delivery 

Before and During the COVID-19 Pandemic. 

Surveys were especially helpful during the COVID-19 public health emergency. 

Texas WIC received open-ended feedback during the service delivery modifications 

that helped local agencies keep a pulse on call center wait times and increased 

need for WIC services. State and local WIC staff modified operations to assist in 

areas of Texas hit hardest by the pandemic. Surveys also provided insight into 
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availability of WIC foods in stores when the pandemic fueled shortages of some 

items. 

Mental Health Services 

Mental Health Statistics Improvement 

Program Youth Services Survey for Families 

Purpose 

Since 2002, Texas has conducted an annual survey of customers who receive 

community-based mental health services to assess their perceptions of the services 

they receive. These services are provided by HHSC, Behavioral Health Services. The 

Youth Services Survey for Families (YSSF) was designed by the federal Mental 

Health Statistics Improvement Program (MHSIP). 

The purpose of the YSSF is to measure: 

● Parental satisfaction with mental health services received through the state 

mental health system 

● Parental perception of these services along multiple dimensions, including 

access to care and outcomes of services 

Sample and Methods 

Parents or guardians of customers age 17 or younger who received a mental health 

service in at least two months of a given eligibility window were eligible for 

inclusion in the YSSF. For the SFY 2020 survey, the eligibility window was 

September 2019 to February 2020, and for the SFY 2021 survey, the eligibility 

window was September 2020 to February 2021. For both fiscal years, a simple 

random sample was drawn from the eligible population to identify which parents or 

guardians would receive the survey requests. 

HHSC contracted with a vendor to mail surveys to the identified sample across four 

waves between May and August in both SFYs. Participants could respond to the 

survey by mailing back a paper copy or by using a secure link to submit their 

responses online. The survey was administered in English and Spanish. 
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The YSSF consisted of 26 questions about mental health services the customer 

received over the past six months. The survey questions fell into seven groups of 

related questions, or domains. The domains that comprised the YSSF were: 

● Satisfaction (with services) 

● Access (to services) 

● Participation in Treatment Planning 

● Cultural Sensitivity (of staff) 

● Outcomes (of services) 

● Social Connectedness 

● Functioning (of the child) 

The domains are described in more detail in Table 99 on page 126. 

Parents/guardians of customers answered each survey question using a five-point 

Likert scale ranging from "strongly agree" to "strongly disagree." Survey results 

focus on the domain "agreement rates," which means the percentage of 

parents/guardians that reported "agree" or "strongly agree," on average, across the 

items in a domain. 

Performance Metrics 

Table 97 provides the output measures for the YSSF.  



124 

Revised: 06/2022 

Table 97. Output Measures for the YSSF 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

38,261 37,861 38,000 

Total customers 

in sampling frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

3,451 4,797 5,482 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys regarding 

agency services. 

2,661 3,730 4,221 

Total customers 

who responded to 

the survey 

The number of customers who 

responded to the survey. 

436 506 591 

Response Rate The percentage of customers who 

responded to the survey out of the 

total number of customers solicited 

to take the survey. 

16.4% 13.6% 14.0% 

Notes. The customers in the sampling frame were identified by a simple random sample. The 

number of customers solicited to take the YSSF were those in the sampling frame with a valid 

mailing address. 

YSSF=Youth Services Survey for Families; SFY=State fiscal year (September 1-August 31). 

Table 98 shows the efficiency measures for the YSSF.  

Table 98. Efficiency Measures for the YSSF 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

$16,150 $22,350 $26,600 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

$6 $6 $6 

Notes. The total costs measure includes envelope purchasing costs, printing costs, mailing costs, 

data entry costs, and online survey software subscription costs; they do not include HHSC staff 

time costs. 

YSSF=Youth Services Survey for Families; SFY=State fiscal year (September 1-August 31); 

Health and Human Services Commission. 
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Major Findings 

The results of the two most recent survey years (SFY 2020 and 2021) are shown in 

Table 99. The percentages indicate the average proportion of respondents who 

answered "agree" or "strongly agree" to questions in the stated domain.18 For 

instance, on average, 81 percent of respondents agreed or strongly agreed with the 

items in the Satisfaction domain in SFY 2020. The majority of domain agreement 

rates were similar between SFY 2020 and SFY 2021, with SFY 2020 rates being 

slightly higher than SFY 2021 rates. 

 
18 For each domain, only respondents who answered two-thirds or more of the items 

comprising that domain were included in the calculation. 
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Table 99. Findings from the YSSF: Domain Agreement Rates 

Domain Description of Domain1 

SFY 2020 

Proportion of 

Respondents2 

(N=436) 

SFY 2021 

Proportion of 

Respondents2 

(N=506) 

Satisfaction 

(with services) 

The parent would choose these 

services for his/her child if there 

were other options available. 

81% 75% 

Access (to 

services) 

Services are available when and 

where needed. 

84% 77% 

Participation in 

Treatment 

Planning 

The parent feels involved in 

treatment decisions. 

88% 84% 

Cultural 

Sensitivity (of 

staff) 

Staff show respect for the 

family’s race/ethnicity/culture? 

91% 88% 

Outcomes (of 

services) 

As a result of services, the child’s 

functioning at home and school 

has improved and he/she has 

experienced fewer mental health 

symptoms. 

63% 60% 

Social 

Connectedness 

The child feels connected to 

friends, family, and community. 

82% 79% 

Functioning (of 

the child) 

The child’s overall well-being has 

improved. 

63% 60% 

Notes. 1 Each domain represents a composite of several questions. 2 Proportions indicate 

respondents who chose responses "strongly agree" or "agree" rather than "neutral," "disagree," 

or "strongly disagree." Those who did not answer the survey question are not counted in these 

proportions. 

YSSF=Youth Services Survey for Families; SFY=State fiscal year (September 1-August 31); 

N=Sample size. 

Mental Health Statistics Improvement 

Program Adult Mental Health Survey 

Purpose 

Since 1997, Texas has conducted an annual survey of customers who receive 

community-based mental health services to assess their perceptions of the services 

they receive. These services are provided by HHSC, Behavioral Health Services. The 

Adult Mental Health (AMH) Survey was designed by the federal MHSIP. 
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The purpose of the AMH Survey is to measure: 

● Customer satisfaction with mental health services received through the state 

mental health system 

● Customer perception of these services along multiple dimensions, including 

access to care and outcomes of services 

Sample and Methods 

Adults age 18 years or older who received a mental health service in at least two 

months of a given eligibility window were eligible for inclusion in the AMH Survey. 

For the SFY 2020 survey, the eligibility window was September 2019 to February 

2020, and for the SFY 2021 survey, the eligibility window was September 2020 to 

February 2021. For both fiscal years, a simple random sample was drawn from the 

eligible population to identify which customers would receive the survey requests. 

HHSC contracted with a vendor to mail surveys to the identified sample across four 

waves between May and August in both SFYs. Participants could respond to the 

survey by mailing back a paper copy or by using a secure link to submit their 

responses online. The survey was administered in English and Spanish. 

The AMH Survey consisted of 36 questions about mental health services the 

customer received over the past 12 months. The survey questions fell into seven 

groups of related questions, or domains. The domains that comprised the AMH 

Survey were: 

● Satisfaction (with services) 

● Access (to services) 

● Participation in Treatment Planning 

● Quality and Appropriateness (of services) 

● Outcomes (of services) 

● Social Connectedness 

● Functioning 

The domains are described in more detail in Table 102 on page 130. 

Customers answered each survey question using a five-point Likert scale ranging 

from "strongly agree" to "strongly disagree." Survey results focus on the domain 
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"agreement rates," which means the percentage of customers that reported "agree" 

or "strongly agree," on average, across the items in a domain.  

Performance Metrics 

Table 100 provides the output measures for the AMH Survey.  

Table 100. Output Measures for the AMH Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

109,025 114,047 119,300 

Total customers 

in sampling 

frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

2,168 2,639 3,571 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys 

regarding agency services. 

1,701 2,014 2,714 

Total customers 

who responded 

to the survey 

The number of customers who 

responded to the survey. 

491 455 597 

Response Rate The percentage of customers who 

responded to the survey out of 

the total number of customers 

solicited to take the survey. 

28.9% 22.6% 22.0% 

Notes. The customers in the sampling frame were identified by a simple random sample. The 

number of customers solicited to take the AMH Survey were those in the sampling frame with a 

valid mailing address. 

AMH=Adult Mental Health; SFY=State fiscal year (September 1-August 31). 

Table 101 shows the efficiency measures for the AMH Survey. 
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Table 101. Efficiency Measures for the AMH Survey 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

$10,675 $12,950 $18,000 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

$6 $6 $7 

Notes. The total costs measure includes envelope purchasing costs, printing costs, mailing costs, 

data entry costs, and online survey software subscription costs; they do not include HHSC staff 

time costs. 

AMH=Adult Mental Health; SFY=State fiscal year (September 1-August 31); HHSC=Health and 

Human Services Commission. 

Major Findings 

The results of the two most recent survey years (SFY 2020 and 2021) are shown in 

Table 102. The percentages indicate the average proportion of respondents who 

answered "agree" or "strongly agree" to questions in the stated domain.19 For 

instance, on average, 87 percent of respondents agreed or strongly agreed with the 

items in the Satisfaction domain in SFY 2020. The majority of domain agreement 

rates were similar between SFY 2020 and SFY 2021, with SFY 2020 rates being 

slightly higher than SFY 2021 rates. 

 
19 For each domain, only respondents who answered two-thirds or more of the items 

comprising that domain were included in the calculation. 
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Table 102. Findings from the AMH Survey: Domain Agreement Rates 

Domain Description of Domain1 

SFY 2020 

Proportion of 

Respondents2 

(N=491) 

SFY 2021 

Proportion of 

Respondents2  

(N=455) 

Satisfaction (with 

services) 

The consumer would 

choose to receive these 

services if he or she had 

other options. 

87% 87% 

Access (to services) Sufficient services are 

available when and where 

needed. 

81% 78% 

Participation in 

Treatment Planning 

The consumer feels 

involved in treatment 

decisions 

75% 72% 

Quality and 

Appropriateness (of 

services) 

Staff are competent and 

the services are 

professional. 

86% 82% 

Outcomes (of 

services) 

The consumer has 

experienced improvement 

in work, housing, and 

relationships. 

60% 57% 

Social 

Connectedness 

The consumer feels 

connected to friends, 

family, and community. 

65% 61% 

Functioning The consumer’s overall 

well-being has improved. 

58% 56% 

Notes. 1 Each domain represents a composite of several questions. 2 Proportions indicate 

respondents who chose responses "strongly agree" or "agree" rather than "neutral," "disagree," 

or "strongly disagree." Those who did not answer the survey question are not counted in these 

proportions. 

AMH=Adult Mental Health; SFY=State fiscal year (September 1-August 31); N=Sample size. 

Mental Health Statistics Improvement 

Program Inpatient Consumer Survey 

Purpose 

State psychiatric hospitals located throughout Texas serve people with psychiatric 

disorders who need services provided in a residential environment. The usual length 

of stay for civil patients, accounting for about 35 percent of the patients in state 
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hospitals, is short. Civil patients usually are treated for a few days or possibly 

weeks; the focus of services is stabilization and support of patients’ return to the 

community. Forensic patients generally have a longer length of stay, which is 

determined by the court, and can vary from about 90 days for a patient on initial 

restoration commitment, to years for a patient commitment under the Not Guilty by 

Reason of Insanity commitment, or those more complicated restoration 

commitments.  

State psychiatric hospitals provide assessment, evaluation, and treatment. 

Treatment involves a variety of services: psychiatry, nursing, social work, 

psychology, education/rehabilitation, nutrition, medical, and dental. These services 

are paid for through general revenue funds from the State of Texas, private 

payment, private third-party insurance, and Medicare and Medicaid programs.  

The MHSIP Inpatient Consumer Survey (ICS) is conducted in compliance with 

MHSIP requirements. The ICS is distributed to individuals age 13 years or older who 

are discharged from one of the 10 state psychiatric hospitals, or for those with 

episodes lasting greater than one year.  

The purpose of the MHSIP ICS is to measure individuals’: 

● Experience in the state psychiatric hospital, including their experience with 

staff, treatment, and the facility  

● Participation in their treatment  

● Ability to function after leaving the hospital  

Samples and Methods 

The study sought responses from adults served in the state psychiatric hospitals. 

Data were collected at 10 state psychiatric hospitals:  

● Austin State Hospital 

● Big Spring State Hospital 

● El Paso Psychiatric Center 

● North Texas State Hospital (Vernon, Vernon-South, Wichita Falls) 

● Kerrville State Hospital 

● Rio Grande State Center 

● Rusk State Hospital 
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● San Antonio State Hospital 

● Terrell State Hospital 

● Waco Center for Youth 

The ICS was conducted using a convenience sampling method. When a decision 

was made to discharge a patient, the patient was given an opportunity to complete 

the survey. This process could begin as early as three or more days prior to 

discharge. Patients could also be given an envelope so that the completed survey 

could be mailed back to the quality assurance division of the facility after discharge. 

The likelihood of a returned survey was greater prior to the customer leaving the 

facility. Patients with hospital episodes greater than one year were given a survey 

to complete during each annual review. For those completing surveys prior to 

discharge or due to annual review, they could be completed with or without staff 

assistance. The survey was offered on paper and was available in English and 

Spanish. These results are entered into an administrative section of the hospitals’ 

electronic health record. 

Performance Metrics 

Table 103 provides the output measures for MHSIP ICS.  
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Table 103. Output Measures for the MHSIP ICS 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 20221 

Total customers 

served (i.e., 

population) 

Total number of customers 

receiving services from the 

program. 

6,003 4,732 4,730 

Total customers 

in sampling frame 

The total number of customers 

meeting criteria to participate in 

the survey. 

5,236 3,852 3,850 

Total customers 

solicited to take 

the survey 

The number of customers who 

receive access to surveys regarding 

agency services. 

5,236 3,852 3,850 

Total customers 

who responded to 

the survey 

The number of customers who 

responded to the survey. 

2,098 1,629 1,620 

Response Rate The percentage of customers who 

responded to the survey out of the 

total number of customers solicited 

to take the survey. 

40.1% 42.3% 42.1% 

Notes. 1 Given recent changes to state hospital patient population, capacities as a result of the 

COVID-19 public health emergency response and staffing challenges, new construction, and 

other factors, predicting into SFY 2022 is a difficult challenge. The numbers provided above 

represent as estimate using the theory that things will stay the same and SFY 2021 rates will be 

maintained. If hospital capacity were to increase, we would expect the numbers served, eligible 

and surveyed to increase as well but it is unclear by how much.  

MHSIP=Mental Health Statistics Improvement Program; ICS=Inpatient Consumer Survey; 

SFY=State fiscal year (September 1-August 31). 

Table 104 shows the efficiency measures for MSHIP ICS.  
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Table 104. Efficiency Measures for the MHSIP ICS 

Measure Specification 

SFY 

2020 

SFY 

2021 

Projected 

SFY 2022 

Total costs The total costs for the agency to 

administer customer surveys. 

N/A N/A N/A 

Cost per 

customer 

surveyed 

Total costs divided by the total 

number of customers solicited to 

take the survey. 

N/A N/A N/A 

Notes. The MHSIP ICS is a long-standing process ingrained in day-to-day hospital operations. 

The costs of conducting this survey are negligible and difficult to estimate. The state hospitals do 

not contract for the survey. The printing is completed on contracted Xerox printers in most, if not 

all instances. HHSC does not track the number of surveys that are returned by mail to estimate 

mailing costs. HHSC does not have software subscription costs specific to the survey as it was 

added in electronic health records. HHSC staff time would only be involved in distributing or 

assisting with the survey, and minimal data entry (HHSC does not do respondent recruitment).  

MHSIP=Mental Health Statistics Improvement Program; ICS=Inpatient Consumer Survey; 

SFY=State fiscal year (September 1-August 31); HHSC=Health and Human Services 

Commission. 

Major Findings 

In general, high-level monitoring of adolescent and adult satisfaction with state 

psychiatric hospitals relied on an average overall score, which encompasses 

answers to survey questions in all five domains. In both SFY 2020 and SFY 2021, 

this annual average score target was exceeded by all 10 state psychiatric hospitals. 

Client satisfaction was fairly consistent across all five domains. Dignity scores 

remain the highest marks by average and the rights domain continued to be lower 

than the other domains. An increase in forensic population with a longer length of 

stay and fewer discharges were contributing factors in having fewer surveys 

returned but a consistent rate of return was maintained. Results for SFY 2020 and 

SFY 2021 are provided in Table 105. 
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Table 105. Findings from the MHSIP ICS 

Measure 

SFY 2020 

Proportion of 

Respondents1  

(N=2,089) 

SFY 2021 

Proportion of 

Respondents1 

(N=1,629) 

Outcome – Effect of the hospital stay 

on the customer’s ability to deal with 

their illness and with social situations 

76.9% 76.8% 

Dignity – Quality of interactions 

between staff and customers than 

highlight a respectful relationship 

82.3% 82.3% 

Rights – Ability of customers to 

express disapproval with conditions or 

treatment and receive an appropriate 

response from the organization 

66.0% 67.0% 

 

Participation in Treatment – 

Customers’ involvement in their 

hospital treatment as well as 

coordination with the customers’ 

doctor or therapist from the 

community2 

76.1% 73.7% 

Facility Environment – Feeling safe in 

the facility and the aesthetics of the 

facility. 

74.0% 73.8% 

Notes. 1 Proportions indicate respondents who chose responses “agree,” or “strongly agree,” 

rather than “neutral,” “disagree,” or “strongly disagree.” Those who did not answer the survey 

question are not counted in these proportions. 2 The change from 76.1 percent to 73.7 percent, 

while not an extreme shift, was noted. This could potentially be a result of the COVID-19 public 

health emergency which limited, at times, in person communication between treatment teams 

and the patient, as well as an increase in forensic population responses. In the forensic cases, a 

lot of the treatment decisions rely on the courts and not the hospital staff or patients.  

MHSIP=Mental Health Statistics Improvement Program; ICS=Inpatient Consumer Survey; 

SFY=State fiscal year (September 1-August 31); N=Sample size. 
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Conclusion 

This HHS system-wide 2022 Report on Customer Service describes the results of 

363,481 individual survey responses from 28 surveys conducted by the two Texas 

agencies belonging to the Texas HHS system during the SFY 2020-2021 reporting 

period. Surveyed individuals were primarily direct consumers of services and 

enrollees in health plans; other surveys solicited feedback from entities regulated or 

inspected by HHS, service providers contracted with HHS, and entities receiving 

HHS laboratory services. 

● Thirteen projects surveyed customers of HHS services, including families of 

children with special needs, developmental delays, or disabilities; adults with 

disabilities; elderly individuals residing in nursing facilities; customers of 

eligibility offices; customers of complaint intake offices; adults participating 

in the WIC program; and children and adults who received mental health 

services. The largest of these surveys, the Your WIC Experience Client 

Satisfaction Survey, collected almost 200,000 responses. Overall, most 

respondents provided positive feedback regarding the services and supports 

received through HHS programs.  

● Enrollees in STAR, STAR Kids, STAR Health, STAR+PLUS, and CHIP health 

plans were surveyed through 10 different surveys. Respondents included 

families or caregivers of enrolled children, as well as enrolled adults. Across 

these surveys, most quality components were rated positively. Respondents 

were most likely to give positive feedback related to communication with 

doctors, but indicated that there may be opportunities for improvement in 

access to specialized services. Texas’s External Quality Review Organization 

provides more detailed findings and recommendations from member surveys 

in their annual Summary of Activities Report. 

● Three surveys collected responses from customers of state laboratory 

services, including submitters to the South Texas Laboratory and providers 

funded by Ryan White Part-B and State Services. Surveys showed broad 

satisfaction related to monitoring processes, staff responsiveness, and quality 

of service.  

● Two surveys obtained feedback from entities inspected by the state. A wide 

range of businesses, food service facilities, and other regulated organizations 

provided positive feedback on state services, including inspections and 

communication with staff. 

https://www.hhs.texas.gov/reports/2021/04/external-quality-review-organization-summary-activities-report-contract-year-2019
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Overall, the HHS system of agencies succeeded in obtaining feedback from a 

diverse group of customers. Although most respondents provided positive feedback 

regarding the services and supports received through HHS programs, some surveys 

identified opportunities for improvement. Feedback identifying opportunities for 

improvement is frequently used to inform how services are provided in the future. 

For example, feedback collected from health plan enrollees is used to hold managed 

care organizations accountable through HHSC quality programs. These results 

support the HHS system mission of improving the health, safety, and well-being of 

Texans through good stewardship of public resources.
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Appendix A. Customer Inventory for the Department of State Health 

Services (DSHS)  

Services Provided to Customers by Budget Strategy, as listed in HHS 

System Strategic Plan 2019–2023, Volume II, Schedule A 

Objective A.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.1.1. Public Health 

Preparedness and 

Coordinated Services. 

Coordinate essential public 

health services through public 

health regions and affiliated local 

health departments. Plan and 

implement programs to ensure 

preparedness and rapid response 

to bioterrorism, natural 

epidemics, and other public 

health and environmental threats 

and emergencies. 

Citizens of Texas: DSHS is responsible for public health and medical services during a disaster or public 

health emergency and ongoing surveillance for infectious disease outbreaks with statewide potential such as 

influenza and foodborne outbreaks. 

Other Local, State, and Federal Agencies: DSHS coordinates with local health departments (LHDs); Texas 

Division of Emergency Management; Regional Advisory Councils; laboratories and laboratory response 

networks; first responders; law enforcement; environmental, veterinary, and agricultural laboratories; 

hospitals; and healthcare systems. 

Texas-Mexico Border Residents and Border Health Partners: DSHS coordinates and promotes health 

issues between Texas and Mexico and provides interagency coordination and assistance on public health 

issues with local border health partners referenced in Strategy 1.1.4. Border Health and Colonias. 

Public Health Services: DSHS Public Health Regions (PHR) are responsible for ensuring the provision of 

public health services to communities across Texas where no LHD has been established or the LHD does not 

have the capacity or wish to provide a full range of public health services. State and federal funds are used to 

support DSHS Regions in the prevention of epidemics and spread of disease; protection against 

environmental hazards; prevention of injuries; promotion of healthy behaviors; and response to disasters. 

Through public health social workers, DSHS supports its statutory responsibility to link individuals who have a 

need for community and personal health services to appropriate community and private providers. 

Committees: DSHS provides support to the Public Health Funding and Policy Committee and Preparedness 

Coordinating Council. 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.1.2. Vital 

Statistics. Maintain a system for 

recording, certifying, and 

disseminating information about 

births, deaths, and other vital 

events in Texas. 

Citizens of Texas: DSHS provides vital records needed to access benefits and services.  

Local Governments: DSHS maintains and operates a statewide information system, Texas Electronic Vital 

Events Registrar (TxEVER), for use by statewide officials responsible for birth and death registration. DSHS 

receives information from district and county clerks responsible for registering vital event information 

associated with marriages, divorces, and suits affecting the family. 

Funeral Directors, Funeral Home Staff, Medical Directors, and Facilities: DSHS maintains and 

operates TxEVER for use by funeral directors and funeral home staff that provide death certificates as part of 

funeral services and to collect demographic data associated with registered deaths. Physicians, justices of the 

peace, medical examiners, hospitals, and hospices also contribute medical data associated with registration of 

death events. 

Hospitals, Birthing Centers, and Midwives: DSHS maintains TxEVER for hospitals, birthing centers, and 

certified and non-certified midwives that are responsible for registration of birth events. 

Strategy A.1.3. Health 

Registries. Collect health 

information for public health 

research and information 

purposes that inform decisions 

regarding the health of Texans. 

Direct Consumers and Policymakers: DSHS provides health-related disease registry for health planning 

and policy decisions. This includes the Texas Cancer Registry, Birth Defects Registry, Blood Lead Registry, 

Traumatic Brain Injury, Trauma and Emergency Medical Services Registries. DSHS collects, maintains, and 

disseminates data for all Texas residents and for policymakers. The aggregated data that is shared with a 

diverse group of users and stakeholders that contribute to prevention and control of diseases and conditions, 

and improve diagnoses, treatment, survival, and quality of life for all Texans. 

Strategy A.1.4. Border Health 

and Colonias. Promote health 

and address environmental 

issues between Texas and Mexico 

through border/binational 

coordination, maintenance of 

border health data, and 

community-based healthy border 

initiatives. 

Texas-Mexico Border Residents: DSHS coordinates and promotes health issues between Texas and Mexico 

and identifies resources and develops projects that support community efforts to improve border health. 

Border Health Partners: DSHS provides interagency coordination and assistance on public health issues 

with local border health partners; border LHDs; binational health councils; community health work groups, 

state border health offices in California, Arizona, and New Mexico; U.S.-Mexico Border Health Commission; 

U.S. EPA Border 2020 Program; U.S. Department of Health and Human Services (DHHS) Office of Global 

Affairs, U.S. DHHS Health Resources and Services Administration (HRSA) Office of Border Health; México 

Secretaria de Salud; and other state and federal agency border programs. 

Committees: DSHS provides support to the Taskforce of Border Officials. 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.1.5. Health Data 

and Statistics. Collect, analyze, 

and distribute information about 

health and healthcare. 

Citizens of Texas: DSHS utilizes data to help address Texas residents’ concerns regarding health conditions 

in their neighborhoods. DSHS posts healthcare facility-level, community-level, and statewide health and 

healthcare workforce data on the Texas Health Data website. Texas Health Data is an interactive data website 

to support public health officials, educators, and students in improving service delivery, evaluating healthcare 

systems, and monitoring the health of the people of Texas. 

DSHS provides data to researchers and for other public health purposes, including inclusion in national and 

international documents that discuss and/or report the burden of health conditions nationally and/or 

internationally. This data may also be used for community health assessments, public health planning, and 

making informed healthcare decisions. 

Other External Partners: DSHS coordinates with the Texas Medical Association (TMA), Texas Academy of 

Family Physicians, Texas Midwifery Association, Association of Texas Midwives, County Medical Societies, 

Texas and New Mexico Hospice Organization, Texas Justice Court Training Center, Texas County 

Commissioners Court, County and District Clerks’ Association of Texas, Texas Hospital Association (THA), 

Texas Society of Infection Control and Prevention, local chapters of the Association for Professionals in 

Infection Control and Epidemiology, Texas Tumor Registrars Association, the National Program of Cancer 

Registries - part of the Centers for Disease Control and Prevention (CDC), and the North American 

Association of Central Cancer Registries (NAACCR). 

Other State Agencies: DSHS coordinates with the Office of Attorney General, DFPS, Texas Department of 

Transportation, Texas Workforce Commission, HHSC, Texas Commission on Environmental Quality, Cancer 

Prevention and Research Institute of Texas (CPRIT), Texas Department of Housing and Community Affairs, 

Texas Poison Center Network, Texas Medical Board, Texas Board of Nursing, Texas Department of 

Agriculture, and Texas State Commission on Judicial Conduct. 

Federal Agencies: DSHS coordinates with the CDC, National Center for Health Statistics, Social Security 

Administration, Federal Bureau of Investigations, Food and Drug Administration (FDA), National Institute of 

Occupational Safety and Health, Centers for Medicare & Medicaid Services (CMS), Agency for Healthcare 

Research and Quality, Agency for Toxic Substances and Disease Registries, Department of Veteran Affairs, 

and EPA. 
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Objective A.2 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.2.1. Immunize 

Children and Adults in Texas. 

Implement programs to 

immunize children and adults in 

Texas. 

Direct Consumers: DSHS operates the Texas Vaccines for Children (TVFC) and Adult Safety Net (ASN) 

programs to provide immunizations for eligible children, adolescents, and adults. These programs also work 

to educate and perform quality assurance activities with healthcare providers vaccinating these groups. DSHS 

maintains an electronic vaccine inventory system that enables participating providers to order vaccine stock 

and report on vaccines administered. DSHS maintains a statewide immunization registry (ImmTrac2) that 

contains millions of immunization records, mostly for children. Healthcare providers use ImmTrac to ensure 

timely administration of vaccines and to avoid over-vaccination. Parents may obtain immunization records for 

their children. DSHS also conducts surveillance, investigation, and mitigation of vaccine-preventable 

diseases. 

Local Governments: DSHS helps LHDs in conducting immunization programs at the local level, including 

providing immunizations for eligible children, adolescents, and adults; providing immunization education; and 

assisting with activities to increase immunization coverage levels across Texas. 

Schools and Childcare Facilities: DSHS provides education and technical assistance to school and childcare 

facilities on school immunization requirements. DSHS conducts an annual survey of private schools and public 

school districts to assess vaccination coverage. Additionally, DSHS conducts audits on schools and childcare 

facilities to ensure that the facilities comply with school immunization requirements. 

External Partners: DSHS works with the Texas Immunization Stakeholder Working Group, which includes 

representatives from TMA, Texas Pediatric Society (TPS), parents, schools, LHDs, pharmacists, nurses, 

vaccine manufacturers, immunization coalitions, and other organizations with a role in the statewide 

immunization system. 

Other State Agencies: DSHS works with Texas Education Agency, DFPS and HHSC in the delivery of 

immunization services. 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.2.2. HIV/Sexually 

Transmitted Disease (STD) 

Prevention. Implement 

programs of prevention and 

intervention including preventive 

education, case identification and 

counseling, HIV/STD medication, 

and linkage to health and social 

service providers. 

Direct Consumers: DSHS provides access to HIV treatment and care services, including life-enhancing 

medications, for low-income, uninsured, or underinsured persons. DSHS also provides ambulatory healthcare 

and supportive services to persons living with HIV disease through contracted providers. DSHS contracts to 

provide HIV counseling and testing, linkage to HIV related medical care and behavior change interventions to 

prevent the spread of HIV and other STDs. DSHS provides testing for HIV and STDs, medications for some 

STDs, and disease intervention and partner services to reduce the spread of STDs. 

Local Governments: DSHS helps local governments in the delivery of services to assure that persons 

diagnosed with HIV and high priority STDs are notified and linked to medical care and treatment. Assistance 

is provided to assure that partners of persons newly diagnosed with HIV and high priority STDs are notified 

and offered testing services. DSHS provides capacity building and technical assistance/training services to 

LHDs that provide HIV/STD prevention and treatment and care services. DSHS works with LHDs to promote 

HIV/STD as a health and prevention priority among medical providers and the community at large. DSHS 

provides local leaders and groups across Texas with information on the size and scope of HIV and STD cases 

in their communities, with HIV/STD-specific strategic planning tools, and with best risk reduction practices to 

support creation of HIV/STD prevention and services action plans. 

Community-Based Organizations: DSHS provides capacity building and technical assistance/training 

services to contracted providers providing HIV/STD prevention and treatment and care services. 

Committee: The Texas HIV Medication Advisory Committee advises DSHS about the Texas HIV Medication 

Program formulary and policies. 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.2.3. Infectious 

Disease Prevention, 

Epidemiology and 

Surveillance. Conduct 

surveillance on infectious 

diseases, including respiratory, 

vaccine-preventable, bloodborne, 

foodborne, zoonotic diseases and 

healthcare associated infections. 

Implement activities to prevent 

and control the spread of 

emerging and acute infectious 

and zoonotic diseases.  

Citizens of Texas: DSHS coordinates disease surveillance and outbreak investigations including information 

on the occurrence of disease, as well as prevention and control measures. DSHS conducts surveillance for 

and investigations of infectious diseases, recommends control measures in accordance with best practices, 

and implements interventions. In addition, DSHS provides information on infectious disease prevention and 

control to the public through the website and personal consultation. DSHS facilitates the distribution of rabies 

biologics to persons exposed to rabies, provides Animal Control Officer training opportunities, inspects animal 

rabies quarantine facilities, immunizes wildlife that can transmit rabies to humans, mobilizes community 

efforts such as pet neutering programs through the Animal Friendly grant, and maintains investigative 

response capacity.  

Local Governments: DSHS coordinates infectious disease prevention, control, epidemiology, and 

surveillance activities with LHDs.  

Other State and Federal Agencies: DSHS collaborates daily with the CDC to maintain consistency with 

national guidance on infectious disease surveillance, investigation, and mitigation. DSHS serves as the lead 

on a cooperative project with U.S. Department of Agriculture and Texas Military Forces. Other stakeholders 

are THA, Texas Health Care Association, Texas Organization of Rural & Community Hospitals (TORCH), Texas 

Ambulatory Surgery Center Society, End State Renal Disease (ESRD) Network of Texas, the Texas Animal 

Health Commission, Texas Parks and Wildlife Department, Texas Veterinary Medical Diagnostic Laboratory, 

U.S.-Mexico Border Health Commission, Rotary International, CDC, FDA, HRSA, schools of public health in 

Texas, voluntary agencies, HHSC, and federal Office of Refugee Resettlement.  

Medical Community: DSHS provides information and consultation to the human and veterinary medical 

communities, as well as to healthcare professionals through personal consultation and professional 

organizations, presentations and posters at scientific meetings, and peer-reviewed publications. 

Committees: DSHS provides support to the Task Force on Infectious Disease Preparedness and Response 

and the Healthcare Safety Advisory Committee. (The Healthcare Safety Advisory Committee was abolished on 

September 1, 2020 as per Texas Administrative Code (TAC) (25 TAC §200.40 (e)(2)(f)). 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.2.4. Tuberculosis 

(TB) Surveillance and 

Prevention. Implement 

activities to conduct TB 

surveillance, to prevent and 

control the spread of TB, and to 

treat TB infection. 

Direct Consumers: DSHS establishes disease surveillance and outbreak investigations processes and 

provides information on the occurrence of TB disease in communities across Texas. DSHS implements TB 

disease control measures, including testing and diagnostic services and promoting adherence to treatment. 

DSHS also ensures that all persons residing in Texas and the Texas/Mexico border who are diagnosed with TB 

or Hansen’s disease receive treatment regardless of ability to pay for services. In addition, DSHS provides 

information to the public on TB prevention and control and Hansen’s disease through its website. Phone 

consultations are also provided to the public on TB and Hansen’s disease.  

Local Government: DSHS contracts with LHDs to provide outpatient clinical and public health services for 

TB and Hansen’s disease management. DSHS works with DSHS PHRs and LHD providers on TB binational 

projects and other special projects targeting individuals and groups at high risk for TB. DSHS provides 

medications, laboratory services, capacity building, technical assistance, and training services to contracted 

providers on TB and Hansen’s disease. DSHS works in collaboration with LHDs and PHRs to evaluate TB 

screening, reporting and case management activities conducted by local jails statewide. 

State Agencies: DSHS collaborates with Texas Commission on Jail Standards to uphold standards for jails 

with a TB screening program. DSHS collaborates with Texas Department of Criminal Justice on TB screening, 

prevention, and reporting activities.  

Federal Agencies: DSHS collaborates with the CDC, the National Hansen’s Disease Program, Bureau of 

Prisons, Immigration Customs Enforcement, U.S. Marshal’s Office on disease surveillance, reporting and 

management.  

Medical Community: DSHS provides consultation services to healthcare professionals on TB and Hansen’s 

disease. DSHS works in collaboration with medical partners to evaluate persons for TB, reporting and patient 

management activities. 

Contracted Providers: DSHS contracts with private organizations, hospitals, university medical centers and 

federally qualified health centers (FQHCs) to provide outpatient TB screening and diagnosis services.  

DSHS partners with Heartland National TB Center, a CDC Regional Training and Medical Consultation Center, 

to provide training to healthcare professionals and to maintain an educated TB workforce. DSHS also 

participates in professional organizations including conducting presentations and presenting posters at 

scientific meetings and submitting peer-reviewed publications. 

Strategy A.2.5 Texas Center 

for Infectious Disease. Provide 

medical treatment to persons 

with tuberculosis and Hansen’s 

disease. 

Hospital Services: Through the Texas Center for Infectious Disease, DSHS provides inpatient and outpatient 

TB treatment and outpatient Hansen’s disease evaluation and treatment. 
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Objective A.3 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.3.1. Health 

Promotion and Chronic 

Disease Prevention. Develop, 

implement, and evaluate 

evidence-based interventions to 

reduce health risk behaviors that 

contribute to chronic disease. 

Conduct chronic disease 

surveillance. 

Citizens of Texas: DSHS provides awareness and educational resources/materials for diabetes, Alzheimer’s 

disease, cancer, asthma, and cardiovascular disease (CVD). DSHS provides child safety seats to low-income 

families with children less than eight years of age. DSHS provides support to communities for planning and 

implementing evidence-based obesity prevention interventions through policy and environmental change. 

Councils, Task Forces, and Collaboratives: DSHS provides administrative support to the Texas Diabetes 

Council, Texas Council on Alzheimer’s Disease and Related Disorders, Texas Council on CVD and Stroke, 

Texas CVD and Stroke Partnership, Texas School Health Advisory Committee, Stock Epinephrine Advisory 

Committee, and the Cancer Alliance of Texas. 

Healthcare Professionals: DSHS provides toolkits and information that include professional and patient 

education materials featuring self-management training, minimum standards of care, and evidence-based 

treatment algorithms. 

Contracted entities: DSHS contracts with various LHDs, universities, non-profits, private sector entities, 

and others to implement interventions and collect data to reduce the burden of chronic disease and related 

risk factors. 

Community Diabetes Projects: DSHS contracts with LHDs, community health centers, and grassroots 

organizations to establish programs for promoting wellness, physical activity, weight and blood pressure 

control, and smoking cessation for people with or at risk for diabetes. 

Schools: DSHS provides technical assistance on the care of students with or at risk for chronic disease. 

DSHS provides child safety seats and education to community partners that assist in the distribution of the 

safety seats to low-income families and trains nurses, police officers, and other community members to be 

nationally certified child passenger safety technicians.  

State Agencies: DSHS provides subject matter expertise, including research and data analysis, on topics 

related to chronic disease. DSHS also collaborates with the CPRIT on cancer-related activities. DSHS works 

with state agency worksite wellness coordinators to implement health promotion and wellness activities in 

Texas state agencies. 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.3.2. Reducing the 

Use of Tobacco Products 

Statewide. Develop a statewide 

program to reduce the use of 

tobacco products. 

Citizens of Texas: DSHS plays a leadership role in educating the public about the importance of tobacco 

prevention and cessation. DSHS also provides cessation counseling services to all Texas residents. 

Healthcare Providers: DSHS provides training and resources for healthcare providers to implement best 

practices for treating tobacco dependence in multiple healthcare settings. 

External Partners: DSHS works with the University of Texas at Austin, University of Texas at El Paso, 

University of Houston, The Council on Alcohol and Drug Abuse, Optum, Texas State University, Texas A&M 

University, MD Anderson Cancer Center, American Cancer Society, and American Lung Association.  

Contracted Services: DSHS contracts with a media firm; a national Quitline service provider; state 

institutions of higher education; and local coalitions to implement comprehensive tobacco prevention, 

cessation, and environmental change policies.  

Objective A.4 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.4.1. Laboratory 

Services. Provide analytical 

laboratory services in support of 

public health program activities. 

Citizens of Texas: DSHS tests specimens for infectious diseases such as HIV, STD, and TB; screens for lead 

in children; tests bay water and milk samples for contamination; tests for rabies; screens every newborn for 

54 metabolic and genetic disorders; and identifies organisms responsible for disease outbreaks throughout 

Texas. DSHS also provides testing for chemical and biological threats. 

Other Local, State, and Federal Agencies: DSHS coordinates with LHDs and their laboratories; 

laboratories that are part of CDC Laboratory Response Network; first responders; law enforcement; 

environmental, veterinary, and agricultural laboratories; vector control programs; and animal control 

programs. 

Public Water Systems: DSHS provides testing of water samples as part of the EPA Safe Drinking Water Act. 

External Partners: DSHS works with the Texas Newborn Screening Advisory Committee, THA, TMA, TPS, 

and other professional associations. 
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Objective B.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy B.1.1. Maternal and 

Child Health. Provide easily 

accessible, quality, and 

community-based maternal and 

child health services to low-

income women, infants, children, 

and adolescents. 

Direct Consumers: DSHS provides contracted clinical, educational, and support services to Texas residents 

who meet specific eligibility requirements. DSHS provides preventive oral health services to children in low-

income schools and provides training and certification for vision and hearing screening. In addition, DSHS 

makes audiometers available to schools and day care centers for their staff to conduct screenings. DSHS also 

provides preventive and primary care, medical and limited dental services, and case management to low-

income pregnant women and children through contracts with Title V funds. In the public health regions, DSHS 

participates in community assessment and provides a variety of Maternal and Child Health related special 

projects and community health promotion interventions to improve the health of families and the community. 

Limited genetics services are also provided through contracts. DSHS notifies primary care physicians and 

families of newborns with out-of-range newborn screening results to ensure clinical care coordination to 

prevent development delays, intellectual disability, illness, or death. DSHS also provides education to 

providers and the public regarding genetics. 

Contracted Providers: DSHS provides professional education to dental, medical, and case management 

providers through online provider education and in-person training opportunities. DSHS contracts with 

nonprofit organizations including LHDs, hospital districts, university medical centers, FQHCs, and other 

community-based organizations. 

Certified Individuals: DSHS provides oversight of the training and certification requirements for 

promotoras/community health workers and training instructors. 

Schools: DSHS contracts with entities that provide primary and preventive services through school-based 

health centers. DSHS also provides training and technical assistance to school administrators, school nurses, 

and parents on the provision of health services within the school setting. 

Other State Agencies: DSHS provides subject matter expertise, including research and data analysis, on 

topics related to maternal and child health populations. DSHS also collaborates with the CPRIT on cancer-

related activities. Under authority of Title XIX of the Social Security Act (SSA), Chapters 22 and 32 of the 

Human Resource Code and an Interagency Cooperation Agreement (IAC) with HHSC, DSHS provides for 

administrative functions related to periodic medical and dental checkups for Medicaid-eligible children 0 

through 20 years of age and case management for children 0 through 20 years of age and pregnant women 

with health risks or health conditions. 

External Partners: DSHS interacts with the American Cancer Institute, TPS, Texas Dental Association, TMA, 

THA, TORCH, March of Dimes, Children’s Hospital Association of Texas, Head Start programs, independent 

school districts, and healthcare providers. 

Committees: DSHS provides administrative support to the Newborn Screening Advisory Committee, 

Promotor(a)/Community Health Worker (CHW) Training and Certification Advisory Committee, Sickle Cell 

Task Force, and the Maternal Mortality and Morbidity Review Committee.  
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy B.1.2. CSHCN. 

Administer population health 

initiatives for children with 

special health care needs. 

Direct Consumers: DSHS is responsible for public health initiatives for children with special health care 

needs and their families and people of any age with cystic fibrosis. Regional staff also provide case 

management, eligibility determination, and enrollment services. DSHS community-based initiatives for the 

CSHCN population include medical home, transition to adult care, and community integration through 

contractors. Through community-based contracts, family supports and community resources are provided 

and case management is available for CSHCN who are not part of Medicaid. 

External Partners: DSHS actively participates on a variety of advisory groups including but not limited to 

the Children’s Policy Council and the Texas Council for Developmental Disabilities. 

DSHS interacts with professional organizations, including Children’s Hospital Association of Texas, THA, TMA, 

and TPS, and advocacy/support groups, including Texas Parent to Parent, Every Child, Inc., and Disability 

Rights Texas. DSHS facilitates the Medical Home Learning Collaborative, Transition to Adult Care Learning 

Collaborative and participates in the STAR Kids Advisory Council, the Texas Respite Coalition, the statewide 

Community Resource Coordination Group (CRCG), and the ECI Advisory Committee. 

Objective B.2 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy B.2.1. Emergency 

Medical Services (EMS) and 

Trauma Care Systems. 

Develop and enhance 

regionalized emergency 

healthcare systems. 

Citizens of Texas: DSHS ensures a coordinated statewide Emergency Medical Services (EMS) and trauma 

system and designates trauma and stroke facilities in Texas. DSHS regulates and sets standards for EMS 

professionals and providers. 

Emergency Medical Services: DSHS sets standards and maintains oversight of EMS providers, EMS 

education providers and EMS personnel. 

Healthcare Facilities: DSHS sets standards and maintains oversight of a system of designations for 

hospitals in trauma, stroke, neonatal care. 

Regional Advisory Councils (RACs): DSHS contracts and coordinates with 22 RACs that are tasked with 

developing, implementing, and monitoring a regional emergency medical service trauma system plan, for the 

purpose of improving and organizing trauma care. 

External Partners: DSHS interacts with professional organizations including Texas Ambulance Association, 

Texas Fire Chiefs Association, Texas EMS Alliance, Texas Hospital Association, Texas Medical Association, 

Texas Organization of Rural and Community Hospitals, and Texas EMS Trauma and Acute Care Foundation. 

Committees: DSHS provides administrative support for the Medical Advisory Board and the Governor’s EMS 

and Trauma Advisory Council (GETAC). 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy B.2.2. Texas Primary 

Care Services. Develop systems 

of primary and preventive 

healthcare delivery in 

underserved areas of Texas. 

Local Health Departments: DSHS may recommend areas where local health entities operate for federal 

designation as Health Professional Shortage Areas and Medically Underserved Areas. 

Schools of Public Health and Universities: DSHS partners with these entities in recruitment activities for 

the National Health Service Corps and Texas Conrad 30 J-1 Visa Waiver Program. 

Other Organizations: DSHS works with communities and nonprofit organizations to develop and expand 

FQHCs in Texas. 

Objective C.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy C.1.1. Food (Meat) 

and Drug Safety. Design and 

implement programs to ensure 

the safety of food, drugs, and 

medical devices. 

Citizens of Texas: DSHS protects Texas residents from contaminated, adulterated, and misbranded foods 

by enforcing food safety laws and regulations and investigating foodborne illness outbreaks to identify 

sources of contamination. DSHS also protects Texas residents from adulterated or misbranded foods, 

consumable hemp products, drugs, medical devices, cosmetics, and tattoo and body-piercing procedures 

through regulation. DSHS protects school-age children by inspecting school cafeterias. 

Local and State Entities: DSHS interacts with Texas Department of Agriculture, the Texas Board of 

Pharmacy, U.S. Department of Agriculture, and U.S. Food and Drug Administration.  

Strategy C.1.2. Environmental 

Health. Design and implement 

risk assessment and risk 

management regulatory 

programs for consumer products, 

occupational and environmental 

health, and community 

sanitation. 

Citizens of Texas: DSHS provides protection and handles compliance over a broad range of commonly used 

consumer items including automotive products, household cleaners, polishes and waxes, paints and glues, 

infant items, and children’s toys. DSHS also protects and promotes the physical and environmental health of 

Texans from asbestos, and lead. DSHS protects children attending private and university-based summer 

youth camps by requiring completion of certain trainings and inspections. 

Committees: DSHS provides administrative support from the Youth Camp Advisory Committee.  
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy C.1.3. Radiation 

Control. Design and implement 

a risk assessment and risk 

management regulatory program 

for all sources of radiation. 

Citizens of Texas: DSHS protects Texas residents from unnecessary exposure to radiation sources by 

enforcing radiation laws and regulations and investigating events related to radiation sources. DSHS also 

responds to emergency response when there is a potential risk of exposure to radiation sources. 

Other State Agencies: DSHS coordinates with the Texas Division of Emergency Management, local 

governments and other state agencies as part of the DSHS responsibility for Annex D, Radiological 

Emergency Response, of the State of Texas Emergency Management Plan. DSHS also interfaces with Texas 

Commission on Environmental Quality, the Texas Railroad Commission, the U.S. FDA, and the U.S. Nuclear 

Regulatory Commission. 

Committees: DSHS provides administrative support for the Texas Radiation Advisory Board.  

Strategy C.1.4. Texas.Gov. 

Estimated and 

Nontransferable. Texas.Gov. 

Estimated and Nontransferable. 

Regulated Entities: DSHS is statutorily permitted to increase license, permit, and registration fees imposed 

on licensees by an amount sufficient to cover the cost of the subscription fee charged by TexasOnline. 

Objective D.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy D.1.1. Agency Wide 

Information Technology 

Projects. Provide data center 

services and a managed desktop 

computing environment for the 

agency. 

DSHS Employees: DSHS provides information technology support for DSHS employees and programs. 
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Objective E.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy E.1.1. Central 

Administration. Central 

administration. 

Strategy E.1.2. Information 

Technology Program Support. 

Information Technology program 

support. 

Strategy E.1.3. Other Support 

Services. Other support 

services. 

Strategy E.1.4. Regional 

Administration. Regional 

administration. 

DSHS Employees: DSHS provides administrative support for DSHS employees and programs. 
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Appendix B. Customer Inventory for the Health and Human Services 

Commission (HHSC) 

Services Provided to Customers by Budget Strategy, as listed in HHS 

System Strategic Plan 2019–2023, Volume II, Schedule A 

Objective A.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.1.1. Aged and Medicare-Related Eligibility Group. 

Provide medically necessary healthcare in the most appropriate, 

accessible, and cost-effective setting to aged and Medicare-related 

Medicaid-eligible persons. 

Medicaid Consumers: HHSC Medicaid/CHIP division provides 

healthcare to Medicaid aged and Medicare-related persons. 

MCOs/Providers: The HHSC Medicaid/CHIP division contracts with 

MCOs for the provision of health services. The Medicaid/CHIP division 

sets policy and provides oversight for the program.  

Strategy A.1.2. Disability-Related Eligibility Group. Provide 

medically necessary healthcare in the most appropriate, accessible, and 

cost-effective setting for disability-related Medicaid-eligible adults and 

children. 

Medicaid Consumers: HHSC Medicaid/CHIP division provides 

healthcare to eligible disability-related adults and children. 

MCOs/Providers: The HHSC Medicaid/CHIP division contracts with 

MCOs for the provision of health services. The Medicaid/CHIP division 

sets policy and provides oversight for the program. 

Strategy A.1.3. Pregnant Women Eligibility Group. Provide 

medically necessary healthcare in the most appropriate, accessible, and 

cost-effective setting for Medicaid-eligible pregnant women. 

Medicaid Consumers: HHSC Medicaid/CHIP division provides 

healthcare to women who are pregnant and eligible for Medicaid. 

MCOs/Providers: The HHSC Medicaid/CHIP division contracts with 

MCOs for the provision of health services. The Medicaid/CHIP division 

sets policy and provides oversight for the program. 

Strategy A.1.4. Other Adults Eligibility Group. Provide medically-

necessary healthcare in the most appropriate, accessible, and cost-

effective setting to adults who are principally income-level eligible 

(non-pregnant, non-Medicare, non-disability-related). 

Medicaid Consumers: HHSC Medicaid/CHIP division provides 

healthcare to eligible TANF-level adults, medically needy, and other 

adults who are principally income-level eligible. 

MCOs/Providers: The HHSC Medicaid/CHIP division contracts with 

MCOs for the provision of health services. The Medicaid/CHIP division 

sets policy and provides oversight for the program. 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.1.5. Children Eligibility Group. Provide medically 

necessary healthcare in the most appropriate, accessible, and cost-

effective setting to newborn infants and Medicaid-eligible children who 

are not receiving SSI disability-related payments. 

Medicaid Consumers: HHSC Medicaid/CHIP division provides 

healthcare to Medicaid eligible child recipients. 

Strategy A.1.6. Medicaid Prescription Drugs. Provide prescription 

medication to Medicaid-eligible recipients as prescribed by their 

treating physician. 

Medicaid Consumers: HHSC Medicaid/CHIP division provides 

prescription medication benefits to Medicaid recipients. 

MCOs/Providers: The HHSC Medicaid/CHIP division contracts with 

MCOs for the provision of health services. The Medicaid/CHIP division 

sets policy and provides oversight for the program. 

Strategy A.1.7. Texas Health Steps (THSteps) Early and Periodic 

Screening, Diagnosis, and Treatment (EPSDT) Dental. Provide 

dental care in accordance with all federal mandates. 

Medicaid Consumers: HHSC Medicaid/CHIP division provides access 

to periodic dental exams, diagnosis, prevention, and treatment of 

dental disease to Medicaid eligible children. 

MCOs/Providers: The HHSC Medicaid/CHIP division contracts with 

MCOs for the provision of health services. The Medicaid/CHIP division 

sets policy and provides oversight for the program. 

Strategy A.1.8. Medical Transportation. Support and reimburse for 

non-emergency transportation assistance to individuals receiving 

medical assistance. 

Medicaid Consumers: HHSC provides transportation for Medicaid 

recipients. 

Providers: The Medical Transportation Program contracts with 

Managed Transportation Organizations (MTOs) and Full Risk Brokers for 

the provision of medical transportation services. The program sets 

policy and provides oversight for the services. 

Objective A.2 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.2.1. Community Attendant Services. Provide attendant 

care services to Medicaid-reimbursed subgroup of Primary Home Care 

eligible individuals that must meet financial eligibility of total gross 

monthly income less than or equal to 300 percent of the Supplemental 

Security Income (SSI) federal benefit rate. 

Direct customer groups include: 

• Individuals of any age who meet specific eligibility requirements 

including income and resources, who have a practitioner’s 

statement of medical need and meet functional assessment criteria. 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.2.2. Primary Home Care. Provide Medicaid-reimbursed, 

non-technical, medically related personal care services prescribed by a 

physician to eligible individuals whose health problems limit their ability 

to perform activities of daily living. 

Direct customer groups include: 

• Individuals 21 years of age and older; 

• Individuals who meet eligibility requirements including Medicaid 

eligibility; 

• Individuals who have a practitioner’s statement of medical need; 

and 

• Individuals who meet functional assessment criteria. 

Strategy A.2.3. Day Activity and Health Services (DAHS). Provide 

daytime services five days a week to individuals residing in the 

community as an alternative to placement in nursing facilities or other 

institutions. 

Direct customer groups include: 

• Title XIX: Individuals age 18 or older who receive Medicaid and 

meet eligibility requirements, which include having a functional 

disability related to a medical condition, a need for a personal care 

task, and a medical diagnosis and physician’s orders requiring care 

or supervision by a licensed nurse.  

• Title XX: Individuals age 18 or older who meet specific eligibility 

requirements including income and resources and who have a 

functional disability related to a medical condition, a need for a 

personal care task, and a medical diagnosis and physician’s orders 

requiring care or supervision by a licensed nurse. 

Strategy A.2.4. Nursing Facility Payments. Provide payments that 

will promote quality care for individuals with medical needs that require 

nursing facility care. 

Direct customer groups include: 

• Individuals with medical needs meeting medical necessity 

requirements and are eligible for Medicaid. The individuals must 

reside in a nursing facility for 30 consecutive days.  

Strategy A.2.5. Medicare Skilled Nursing Facility. Provides 

payments for individuals in dually qualified certified facilities (certified 

for both Medicaid and Medicare). 

Direct customer groups include: 

• Individuals who receive Medicaid and reside in Medicare (XVIII) 

skilled nursing facilities, 

• Medicaid/Quality Medicare Beneficiary (QMB) recipients and  

• Medicare only QMB recipients. 

Strategy A.2.6. Hospice. Provide palliative care consisting of medical, 

social, and support services for individuals. 

Direct customer groups include: 

• Individuals eligible for Medicaid who are terminally ill and no longer 

desire curative treatment and who have a physician's prognosis of 

six months or less to live. 

• Individuals under the age of 21 may continue to receive curative 

treatments while receiving hospice services. 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.2.7. Intermediate Care Facilities - for Individuals 

with Intellectual Disability (ICFs/IID). Provide or contract for 

residential facilities of four or more beds for 24-hour care for the 

intellectual and developmentally disabled residents. 

Direct customer groups include: 

• Individuals with intellectual and/or developmental disabilities who 

would benefit or require 24-hour supervised living arrangements 

and qualify for Medicaid.  

Objective A.3 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.3.1. Home and Community-Based Services (HCS). 

Provide individualized services to individuals with intellectual disability 

living in their family's home, their own homes, or other settings in the 

community. 

Direct customer groups include: 

• Individuals of any age who have a determination/diagnosis of 

intellectual disability or related condition, who meet Medicaid 

eligibility, resource and level of care criteria, and who choose HCS 

services instead of the ICF/IID program. 

Strategy A.3.2. Community Living Assistance and Support 

Services (CLASS). Provide home and community-based services to 

persons who have a "related condition" diagnosis qualifying them for 

placement in an Intermediate Care Facility. A related condition is a 

disability other than intellectual and/or developmental disability which 

originates before age 22 and which substantially limits life activity. 

Such disabilities, which may include cerebral palsy, epilepsy, spina 

bifida, head injuries, and other diagnoses, are said to be "related to" 

intellectual and/or developmental disability in their effect upon the 

individual's functioning. 

Direct customer groups include: 

• Individuals of any age with a diagnosis of developmental disability 

other than intellectual disability who meet specific eligibility 

requirements including Medicaid eligibility and functional need and 

who choose waiver services instead of institutional services. 

Strategy A.3.3. Deaf-Blind Multiple Disabilities (DBMD). Provide 

home and community-based services to adult individuals diagnosed 

with deafness, blindness, and multiple disabilities. 

Direct customer groups include: 

• Individuals of any age who are deaf, blind, and have a third 

disability, who meet specific eligibility requirements including 

Medicaid eligibility and functional need and who choose waiver 

services instead of institutional services. 

Strategy A.3.4. Texas Home Living (TxHmL) Waiver. Provide 

individualized services, not to exceed $17,000 per year, to individuals 

with an intellectual disability living in their family's home, their own 

homes, or other settings in the community. 

Direct customer groups include: 

• Individuals of any age who have a determination/diagnosis of 

intellectual disability or related condition, who meet specific 

eligibility requirements including Medicaid eligibility, resource and 

level of care criteria, and who choose waiver services over ICF/IID. 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.3.5. Program of All-Inclusive Care for the Elderly 

(PACE). Provide community-based services to frail and elderly 

individuals who qualify for nursing facility placement. Services include 

inpatient and outpatient medical care and social/community services at 

a capitated rate. 

Direct customer groups include: 

• Individuals age 55 or older who qualify for nursing facility services 

and receive Medicare and/or Medicaid. 

Objective A.4 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy A.4.1. Non-Full Benefit Payments. Provide payments for 

medically necessary healthcare to eligible recipients for certain services 

not covered under the insured arrangement, including undocumented 

persons, school health, and other related services. 

Medicaid Consumers: HHSC Medicaid/CHIP division provides 

healthcare to Medicaid eligible recipients for specific services not 

covered. 

MCOs/Providers: The HHSC Medicaid/CHIP division contracts with 

MCOs for the provision of health services. The Medicaid/CHIP division 

sets policy and provides oversight for the program. 

Strategy A.4.2. For Clients Dually Eligible for Medicare and 

Medicaid. Provide accessible premium-based health services to certain 

Title XVIII Medicare-eligible recipients. 

Medicaid Consumers: HHSC Medicaid/CHIP division provides 

premium-based health services to Medicaid-eligible aged and disability 

related persons who are also eligible for Title XVIII Medicare coverage. 

MCOs/Providers: The HHSC Medicaid/CHIP division contracts with 

MCOs for the provision of health services. The Medicaid/CHIP division 

sets policy and provides oversight for the program. 

Strategy A.4.3. Transformation Payments. Maximize federal 

funding to provide supplemental Medicaid reimbursement for 

uncompensated care and delivery system reform incentives under the 

1115 waiver. Historically provided children's hospital upper payment 

limit match. 

Hospitals/Providers: States may receive federal funding to provide 

hospitals supplemental payments to cover inpatient and outpatient 

services that exceed regular Medicaid rates. 
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Objective B.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy B.1.1. Medicaid Contracts and Administration. 

Administer efficient and effective Medicaid program, set the overall 

policy direction of the state Medicaid program, and manage interagency 

initiatives to maximize federal dollars. 

Other HHS Agencies: HHSC provides the leadership and policy 

planning for administration of the state Medicaid Office across the HHS 

system. 

Strategy B.1.2. CHIP Contracts and Administration. Administer 

efficient and effective CHIP program, including contracted 

administration, and set overall policy direction of CHIP programs.  

Federal Government: HHSC Medicaid/CHIP division provides 

direction, guidance, and policy making for the Children’s Health 

Insurance Program, a federal program administered through states. 

MCOs: The HHSC Medicaid/CHIP division contracts with Managed Care 

Organizations for the provision of the Children’s Health Insurance 

Program. The Medicaid/CHIP division sets policy and provides oversight 

for the CHIP program. 

Children and Families: The CHIP program exists to serve Texas 

children and families, providing health insurance to children in families 

with incomes up to 200 percent of the federal poverty level. 

Objective C.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy C.1.1. CHIP. Provide healthcare to uninsured children who 

apply and are determined eligible for insurance through CHIP. 

Strategy C.1.2. CHIP Perinatal Services. Provide healthcare to 

perinates whose mothers apply and are determined eligible for 

insurance through CHIP. 

Strategy C.1.3. CHIP Prescription Drugs. Provide prescription 

medication to CHIP-eligible recipients (includes all CHIP programs), as 

provided by their treating physician. 

Strategy C.1.4. CHIP Dental Services. Provide dental healthcare 

services to uninsured children who apply and are determined eligible 

for insurance through CHIP. 

Federal Government: HHSC Medicaid/CHIP division provides 

direction, guidance, and policy making for the Children’s Health 

Insurance Program, a federal program administered through states. 

MCOs: The HHSC Medicaid/CHIP division contracts with Managed Care 

Organizations for the provision of the Children’s Health Insurance 

Program. The Medicaid/CHIP division sets policy and provides oversight 

for the CHIP program. 

Children and Families: The CHIP program exists to serve Texas 

children and families, providing health insurance to children in families 

with incomes up to 200 percent of the federal poverty level. 
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Objective D.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy D.1.1. Women's Health Program. Women's Health 

Program. 

Non-Pregnant Low Income Women: HHSC provides family planning 

services, related health screening, and birth control to low-income 

women who are 18 through 44 years of age. Providers are required to 

complete an HTW certification every year they participate. 

Strategy D.1.10. Additional Specialty Care. Deliver specialty care 

services including service programs for epilepsy and hemophilia, as 

well as provide leadership and direction to the statewide umbilical cord 

blood bank and health information technology initiatives. 

Direct Consumers: HHSC provides clinical and support services 

through contracted providers to Texas residents with epilepsy or 

seizure-like symptoms who meet specific eligibility requirements. HHSC 

provides financial assistance for people with hemophilia to pay for their 

blood factor replacement products. 

Contracted Providers: HHSC contracts with a university medical 

center, hospital district, and nonprofit organizations for epilepsy 

services. Local health entities, schools of public health, and universities 

may be contracted providers. HHSC contracts with pharmacies for 

hemophilia services. 

External Partners: HHSC interacts with professional organizations, 

including TMA, THA, and with statewide epilepsy entities. HHSC 

interacts with professional organizations, including hemophilia 

treatment centers, TMA, and THA, and with statewide hemophilia 

networks. 

Strategy D.1.11. Community Primary Care Services. Develop 

systems of primary and preventive healthcare delivery in underserved 

areas of Texas. 

Direct Consumers: HHSC/DSHS provides clinical services through 

contracted providers to Texas residents who meet specific eligibility 

requirements. 

Contracted Providers: HHSC/DSHS contracts with nonprofit 

organizations such as LHDs, hospital districts, university medical 

centers, FQHCs, and other community-based organizations. 

Local Health Departments: HHSC/DSHS may recommend areas 

where local health entities operate for federal designation as Health 

Professional Shortage Areas and Medically Underserved Areas. 

Schools of Public Health and Universities: HHSC/DSHS partners 

with these entities in recruitment activities for the National Health 

Service Corps and Texas Conrad 30 J-1 Visa Waiver Program. 

Other Organizations: HHSC/DSHS works with communities and 

nonprofit organizations to develop and expand FQHCs in Texas. 
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Strategy D.1.12. Abstinence Education. Increase abstinence 

education programs in Texas. 

Adolescents and Parents: HHSC provides abstinence education in 

Spanish and English through brochures, toolkits, workbooks, curricula, 

and online as well as service learning opportunities and leadership 

summit opportunities for youth in grades 5-12, and resources for 

parents in Spanish and English online and through booklets and DVDs. 

Contractors: HHSC contracts with providers to provide abstinence 

education curricula and service learning projects during in-school and 

after-school interventions. 

School Districts: HHSC provides workshops, webinars, trainings, 

toolkits, brochures, and workbooks for school districts across Texas. 

Community, Faith-based, and Health Organizations: HHSC 

provides toolkits, brochures, and workbooks for organizations. 

Strategy D.1.2. Alternatives to Abortion. Nontransferable. Provide 

pregnancy support services that promote childbirth for women seeking 

alternatives to abortion. 

Pregnant Women and Children: HHSC contracts for the delivery of 

pregnancy support services. These services include information 

regarding pregnancy and parenting (brochures, pamphlets, books, 

classes, and counseling), referrals to existing community services and 

social service programs (childcare services, transportation, low-rent 

housing, etc.), support groups in maternity homes, and mentoring 

programs (classes on life skills, budgeting, parenting, counseling, and 

obtaining a GED). 

Strategy D.1.3. Early Childhood Intervention Services. Administer 

a statewide comprehensive system of services to ensure that eligible 

infants, toddlers, and their families have access to the resources and 

support they need to reach their service plan goals. 

Children with Disabilities & Their Families: HHSC serves families 

with children birth to 36 months with developmental disabilities or 

delays and must provide early childhood intervention services to all 

eligible children. 

Strategy D.1.4. Ensure ECI Respite Services and Quality ECI 

Services. Ensure that resources are identified and coordinated to 

provide respite service to help preserve the family unit and prevent 

costly out-of-home placements. 

Children with Disabilities & Their Families: HHSC provides respite 

services to families served by the ECI program. 

Strategy D.1.5. Children's Blindness Services. Provide information 

and training for blind and visually impaired children and their families 

so these children have the skills and confidence to live as 

independently as possible. 

Blind or Visually Impaired Consumers & Their Families: HHSC 

provides services necessary to assist blind children to achieve self-

sufficiency and a fuller richer life. 
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Strategy D.1.6. Autism Program. To provide services to Texas 

children ages 3-15 diagnosed with autism spectrum disorder. 

Children with Autism & Their Families: HHSC provides treatment 

services to children with a diagnosis of autism. 

Strategy D.1.7. CSHCN. Administer service program for children with 

special health care needs, in conjunction with DSHS. 

Direct Consumers: HHSC/DSHS provides services to children with 

special health care needs and their families and people of any age with 

cystic fibrosis. Services are provided through community-based 

contractors, entities that provide direct healthcare services and case 

management. Staff also provides case management. 

External Partners: HHSC/DSHS actively participates on a variety of 

advisory groups including but not limited to the Children’s Policy 

Council and the Texas Council for Developmental Disabilities. 

HHSC/DSHS interacts with professional organizations, including 

Children’s Hospital Association of Texas, THA, TMA, and TPS, and 

advocacy/support groups, including Texas Parent to Parent, Every 

Child, Inc., and Disability Rights Texas. HHSC/DSHS facilitates the 

Medical Home Workgroup, Transition Workgroup, and participates in 

the STAR Kids Advisory Council, the Texas Respite Coalition, the 

statewide CRCG, and the ECI Advisory Committee. 

Strategy D.1.8. Title V Dental and Health Services. Provide easily 

accessible, quality and community-based dental services to low-income 

infants, children, and adolescents.  

Children and Families: HHSC provides dental services to children 

through contracts with Title V funds. Services are provided through 

community-based contractors, entities that provide direct healthcare 

services.  

Strategy D.1.9. Kidney Health Care. Administer service programs 

for kidney health care. 

Direct Consumers: HHSC provides benefits to persons with end-stage 

renal disease who are receiving a regular course of renal dialysis 

treatments or have received a kidney transplant. 

External Partners: External partners include professional 

associations, including the ESRD Network and the Texas Kidney 

Foundation, to provide information and training and to receive 

information about the population served. 
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Strategy D.2.1. Community Mental Health Services for Adults. 

Provide services and supports in the community for adults with serious 

mental illness. 

Contracted Services: HHSC contracts with local mental health 

authorities to provide services to adults with diagnoses such as 

schizophrenia, bipolar disorder, major depression, post-traumatic 

stress disorder, schizoaffective disorder, obsessive-compulsive 

disorder, anxiety disorder, attention deficit disorder, delusional 

disorder, and eating disorders who are experiencing significant 

functional impairment. Additionally, HHSC contracts with community 

behavioral health providers to provide mental health services. 

Community services for adults may include: 

• psychiatric diagnosis; 

• pharmacological management; 

• training; and 

• support; 

• education and training; 

• case management; 

• supported housing and employment; 

• peer services; 

• therapy; 

• and rehabilitative services.  
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Strategy D.2.2. Community Mental Health Services for Children. 

Provide services and supports for emotionally disturbed children and 

their families. 

Contracted Services: HHSC contracts with local mental health 

authorities to provide services to children ages 3–17 with serious 

emotional disturbance (excluding a single diagnosis of substance use 

disorder, intellectual or developmental disability, or autism spectrum 

disorder) who have a serious functional impairment or who: 1) are at 

risk of disruption of a preferred living or child care environment due to 

psychiatric symptoms, or 2) are enrolled in special education because 

of a serious emotional disturbance. Additionally, HHSC contracts with 

community behavioral health providers to provide mental health 

services. 

Community services for children may include: 

• community-based assessments, including the development of inter-

disciplinary, recovery-oriented treatment plans, diagnosis, and 

evaluation services; 

• family support services, including respite care; 

• case management services;  

• pharmacological management;  

• counseling; and  

• skills training and development. 

Strategy D.2.3. Community Mental Health Crisis Services 

(CMHCS). CMHCS. 

Contracted Services: HHSC contracts with local mental health 

authorities to provide crisis services to persons whose crisis screening 

and/or assessment indicate that they are an extreme risk of harm to 

themselves or others in their immediate environment or to persons 

believed to present an immediate danger to self or others or their 

mental or physical health is at risk of serious deterioration. 

Additionally, HHSC contracts with community behavioral health 

providers to provide mental health services. 

Crisis services are designed to provide timely screening and 

assessment to individuals in crisis to divert them from unnecessary 

treatment in restrictive environments such as jails, emergency rooms, 

and state hospitals. Statewide crisis services include crisis hotlines, 

mobile crisis outreach teams and crisis facilities. 



B-12 

Revised: 06/2022 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy D.2.4. Substance Abuse Prevention, Intervention, and 

Treatment. Implement prevention services to reduce the risk of 

substance use, abuse, and dependency. Implement intervention 

services to interrupt illegal substance use by youth and adults and 

reduce harmful use of legal substances by adults. Implement a 

continuum of community and family based treatment and related 

services for chemically dependent persons. Optimize performance 

quality and cost efficiency through the managing and monitoring of 

contracted services for substance abuse. 

Contracted Services: HHSC contracts with local community providers 

to provide substance abuse prevention, intervention, and treatment 

services. Substance Abuse Prevention is targeted to school-age 

children and young adults. HIV Outreach and HIV Early Intervention 

programs provide information and education for substance-abusing 

adults at risk for HIV or who are HIV positive. Pregnant, Post-Partum 

Intervention Services provide case management, education, and 

support for pregnant and post-partum women at risk for substance 

abuse. HHSC contracts with state licensed programs to deliver 

treatment services to adolescents and adults who meet DSM-V criteria 

for substance abuse or dependence. 

Each region provides a continuum of care that includes outreach, 

screening, assessment, and referral; specialized services for females; 

residential and outpatient treatment for adults and youth; 

pharmacotherapy; and treatment for co-occurring disorders. HHSC also 

funds recovery support services such as housing, employment, and 

recovery coaching in order to develop long-term recovery in 

communities around the state. 

Strategy D.2.5. Behavioral Health Waivers. Provide intensive 

community-based services for emotionally disturbed children and their 

families and for adults with serious mental illness. 

Children and Families: HHSC provides services to children in 

Medicaid age 3 to 18 who have serious emotional disturbance to 

prevent acute psychiatric hospitalization.  

To support long-term recovery and success in an individual’s 

community of choice, HHSC also provides intensive services in the 

home or community to adults with a serious mental illness who have 

had long tenures in an inpatient psychiatric hospital, frequent 

discharges from correctional facilities, or numerous emergency 

department visits.  
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Strategy D.2.6. Community Mental Health Grant Programs. 

Behavioral health grant programs that support communities providing 

mental health and/or behavioral health services to meet 

the needs of specific Texas populations. 

Contracted Services: HHSC contracts with local mental health 

authorities and other entities to support community collaboratives to 

improve and increase the availability and access to critical behavioral 

health services and treatment for individuals experiencing mental 

illness.  

Community Service Grants may include programs to assist:  

• Individuals who may need help coordinating mental health care 

services with other transition support services. 

• Juveniles encountering the criminal justice system. 

• Adults who have been arrested and incarcerated for the commission 

of a crime. 

• Homeless individuals’ transition to integration in the community. 

• Veterans and their families. 

Objective D.3 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy D.3.1. Indigent Health Care Reimbursement (UTMB). 

Reimburse the provision of indigent health services through the deposit 

of funds in the State-owned Multicategorical Teaching Hospital Account. 

University of Texas Medical Branch at Galveston (UTMB): HHSC 

transfers funds for unpaid healthcare services provided to indigent 

patients. 

Strategy D.3.2. County Indigent Health Care Services. Provide 

support to local governments that provide indigent healthcare services. 

Local Governments: HHSC provides technical assistance to counties 

regarding program compliance and assistance with Supplemental 

Security Income and Medicaid claim submission. 

Objective E.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy E.1.1. Temporary Assistance for Needy Families 

(TANF) Grants. Provide Temporary Assistance for Needy Families 

grants to low-income Texans. 

Children and Families: The TANF grants provide capped entitlement 

services, non-entitlement services, one-time payments, child support 

payments and payment support for grandparents to children and 

families. 
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Strategy E.1.2. Provide WIC Services: Benefits, Nutrition 

Education, and Counseling. Provide WIC services including benefits, 

nutrition education, and counseling. 

Direct Consumers: HHSC provides services to low-income pregnant 

and post-partum women, infants, and children up to age five who meet 

certain eligibility requirements. 

Citizens of Texas: HHSC provides funding and support to 

communities through a competitive process to implement population 

level, evidence-based approaches to obesity prevention. 

Contracted Providers: HHSC contracts with LHDs, public health 

districts, hospitals, and nonprofit organizations to provide the WIC 

Program. 

External Partners, Healthcare Professionals, and Other State 

Agencies: HHSC provides subject matter expertise to a variety of 

external partners. 

Objective F.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy F.1.1. Guardianship. Provide full or limited authority over 

an incapacitated aging or disabled adult who is the victim of validated 

abuse, neglect, exploitation, or of an incapacitated minor in Child 

Protective Services' (CPS) conservatorship. 

Direct customer groups include: 

• Individuals with diminished capacity who are older and who meet 

specific eligibility requirements;  

• Individuals with diminished capacity who have a disability and who 

meet specific eligibility requirements; and 

• Individuals with diminished capacity who are aging out of CPS 

conservatorship. 

Strategy F.1.2. Non-Medicaid Services. Provide services to 

individuals ineligible for Medicaid services, in their own home or 

community. Services include family care, home-delivered meals, adult 

foster care, Day Activities and Health Services (Title XX), emergency 

response, and personal attendant services. 

Direct customer groups include: 

• Non-Medicaid community (Title XX and general revenue funded) 

services are provided to individuals 18 years of age or older who 

meet specific eligibility requirements including income, resource, 

and functional assessment criteria. 

• Older Americans Act (OAA) services are provided to individuals age 

60 or older, their family caregivers and other caregivers caring for 

an eligible person. 
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Strategy F.1.3. Non-Medicaid Developmental Disability 

Community Services. Provide services, other than those provided 

through the Medicaid waiver programs, to individuals with intellectual 

or developmental disabilities who reside in the community, including 

independent living, employment services, day training, therapies, and 

respite services. 

Direct customer groups include: 

• Individuals with a determination/diagnosis of intellectual disability 

who reside in the community.  

Objective F.2 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy F.2.1. Independent Living Services (General, Blind, and 

Centers for Independent Living). Provide quality, statewide 

consumer-directed independent living services that focus on acquiring 

skills and confidence to live as independently as possible in the 

community for eligible people with significant disabilities. Work with the 

State Independent Living Council to develop the State Plan for 

Independent Living. 

Blind or Visually Impaired Consumers: HHSC is responsible for 

providing services that assist Texans with visual disabilities to live as 

independently as possible. 

Consumers with Disabilities Other than Blindness: HHSC provides 

people with significant disabilities, who are not receiving vocational 

rehabilitation services, with services that will substantially improve 

their ability to function, continue functioning, or move toward 

functioning independently in the home, family, or community. 

Strategy F.2.2. Blindness Education, Screening, and Treatment 

(BEST) Program. Provide screening, education, and urgently needed 

eye-medical treatment to prevent blindness. 

Texans: HHSC provides public education about blindness, screenings, 

and eye exams to identify conditions that may cause blindness and 

treatment procedures necessary to prevent blindness. 

Strategy F.2.3. Provide Services to People with Spinal 

Cord/Traumatic Brain Injuries. Provide consumer-driven and 

counselor-supported CRS for people with traumatic brain injuries or 

spinal cord injuries. 

Consumers with Traumatic Brain or Spinal Cord Injuries: HHSC 

provides adults who have suffered a traumatic brain or spinal cord 

injury with comprehensive inpatient or outpatient rehabilitation and/or 

acute brain injury services. 

Strategy F.2.4. Provide Services to Persons Who Are Deaf or 

Hard of Hearing. Ensure continuity of services, foster coordination 

and cooperation among organizations, facilitate access to training and 

education programs, and support access to telephone systems to 

individuals who are deaf or hard of hearing. To increase the number of 

persons (who are deaf or hard of hearing) receiving quality services by 

10 percent each biennium. 

Deaf or Hard of Hearing Consumers: HHSC, through a network of 

local service providers at strategic locations throughout the state, 

provides communication access services including interpreter services 

and computer-assisted real-time transcription services, information and 

referral, hard of hearing services, and resource specialists’ services. 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy F.3.1. Family Violence Services. Provide emergency 

shelter and support services to victims of family violence and their 

children, educate the public, and provide training and prevention 

support to institutions and agencies. 

Children and Families: HHSC’s Family Violence Program contracts 

with local agencies to provide shelter, nonresidential, and special 

nonresidential services. Shelter centers’ services include, but are not 

limited to, 24-hour emergency shelter, 24-hour crisis hotline services, 

referrals to existing community services, community education and 

training, emergency medical care and transportation, intervention, 

educational arrangements for children, cooperation with criminal justice 

officials, and information regarding training and job placement. 

Nonresidential centers provide the same services as shelter centers 

with the exception of the 24-hour emergency shelter component. 

Special nonresidential services address unmet needs or underserved 

populations such as immigrants or populations with limited English 

proficiency. 

Strategy F.3.2. Child Advocacy Programs. Train, provide technical 

assistance, and evaluate services for Children's Advocacy Centers of 

Texas, Inc. (CACTX) and Texas Court Appointed Special Advocates, 

Inc. (Texas CASA). 

Children: HHSC contracts with a statewide organization to provide 

training, technical assistance, evaluation services, and funds 

administration to support local children's advocacy center programs 

and court-appointed volunteer advocate programs. 

Strategy F.3.3. Additional Advocacy Programs. Provide support 

services for interested individuals (Healthy Marriage, CRCG Adult/Child, 

TIFI, Office of Acquired Brain Injury, Faith and Community-Based 

Initiative, Center for the Elimination of Disproportionality). 

Children, Families and Adults: HHSC helps connect couples to 

premarital education classes through the Healthy Marriage Program, 

provides education, awareness and prevention information for brain 

injury survivors, families and caregivers through the Office of Acquired 

Brain Injury, and provides education and outreach to prevent 

developmental disabilities in infants and young children through the 

Office of Disability Prevention for Children. 



B-17 

Revised: 06/2022 

Objective G.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy G.1.1. SSLCs. Provide direct services and support to 

individuals living in state supported living centers. Provide 24-hour 

residential services for individuals who are medically fragile or severely 

physically impaired or have severe behavior problems, and who choose 

these services or cannot currently be served in the community. 

Direct customer groups include: 

• Individuals who have a determination/diagnosis of intellectual 

disability who are medically fragile or who have behavioral 

problems. 

Objective G.2 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy G.2.1. Mental Health State Hospitals. Provide specialized 

assessment, treatment, and medical services in state mental health 

facility programs. 

Direct Consumers: HHSC directly provides statewide access to court-

directed specialized inpatient services in nine state psychiatric hospitals 

(including a psychiatric unit at the Rio Grande State Center) for 

persons who are seriously mentally ill and are a risk to themselves or 

others or show a substantial risk of mental or physical deterioration of 

the person’s ability to function independently. Individuals are on civil or 

forensic judicial commitments or are accepted on voluntary admissions. 

HHSC also provides services at the Waco Center for Youth, a 

psychiatric residential treatment center that admits children ages 13-

17 who have a diagnosis of being emotionally disturbed, who have a 

history of behavior adjustment problems, and who need a structured 

treatment program in a psychiatric residential facility.  

Strategy G.2.2. Mental Health (MH) Community Hospitals. 

Provide inpatient treatment, crisis assessment, and medical services to 

adults and children served in community hospitals. 

Contracted Services: HHSC contracts with local mental health 

authorities, county governments, and universities to provide specialized 

inpatient services in their communities for persons who are seriously 

mentally ill and are a risk to themselves or others or show a substantial 

risk of mental or physical deterioration of the person’s ability to 

function independently. Individuals are on civil or forensic judicial 

commitments or are accepted on voluntary admissions. 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy G.3.1. Other State Medical Facilities. Provide program 

support to State Supported Living Centers, State Mental Health 

Hospitals, and other facilities (Corpus Christi Bond Homes and Rio 

Grande State Center Outpatient Clinic). 

Contracted Services: HHSC provides administrative support for 

contracted services and programs. 

Objective G.4 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy G.4.1. Facility Program Support. Provide program support 

to SSLCs, State Mental Health Hospitals, and other facilities (Corpus 

Christi Bond Homes, Texas Center for Infection Disease, and Rio 

Grande State Center Outpatient Clinic). 

Contracted Services: HHSC provides administrative support for 

contracted services and programs. 

Strategy G.4.2. Capital Repair and Renovation at State 

Supported Living Centers (SSLCs), State Hospitals, and Other. 

Conduct maintenance and construction projects critical to meeting 

accreditation/certification standards and to ensuring the safety of 

consumers and Master Lease Purchase Program. 

Direct Consumers: HHSC funds projects, SSLCs, State Hospitals, and 

other facilities that are in need of ongoing repairs and maintenance. 

Projects include compliance with life safety and accessibility codes; 

physical plant changes that help prevent suicide; utility repairs; 

grounds upkeep; hazardous material remediation and abatement; and 

roofing, heating, ventilation, and air conditioning repairs. 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy H.1.1. Health Care Facilities and Community-Based 

Regulation. Provide licensing, certification, contract enrollment 

services, financial monitoring, and complaint investigation to ensure 

that residential facilities and home and community support services 

agencies comply with state and federal standards and individuals 

receive high-quality services. 

Direct customer groups include: 

• Providers of long-term care services that meet the definitions of a 

nursing facility, assisted living facility, day activity and health 

services facility, private intermediate care facility for persons with 

an intellectual disability, prescribed pediatric extended care center 

or home and community support services agency; 

• Persons receiving services in facilities or from agencies regulated 

under this strategy; 

• Persons eligible to receive services under TxHmL and HCS waiver 

contracts; and 

• Family and community members of persons receiving services in 

facilities or agencies regulated under this strategy who may obtain 

assurance that regulated facilities and agencies meet the minimum 

standard of care required by statute and regulation. 

Strategy H.1.2. Long-Term Care Quality Outreach. Provide quality 

monitoring and rapid response team visits to assess quality and 

promote quality improvement in nursing facilities. 

Direct customer groups include: Staff in nursing homes, SSLCs, 

ICFs, Assisted Living Facilities, and the people who live in these 

settings. Quality Monitoring Program (QMP) staff provide in-services 

which are attended by the people who live there, as well as their family 

members. 
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Strategy H.2.1. Child Care Regulation. Provide a comprehensive 

system of consultation, licensure, and regulation to ensure 

maintenance of minimum standards by day care and residential child 

care facilities, registered family homes, child-placing agencies, facility 

administrators, and child-placing agency administrators. 

Children and Families: HHSC helps ensure the health, safety, and 

well-being of children in child day care and 24-hour residential child 

care settings by developing and regulating compliance with minimum 

standards and investigating reports of abuse and neglect in child care 

facilities. 

Other State Agencies: Child care regulation involves support and 

participation by Texas Workforce Commission, DSHS, DFPS, and other 

regulatory agencies. 

Local Governments: HHSC regulation of child care facilities involves 

the network of child care providers managed by local workforce boards. 

It also includes local health agencies and fire inspectors. 

External Partners: HHSC regulation of child care facilities includes 

listed family homes, registered child care homes, licensed child care 

centers and homes, licensed residential child care facilities, and 

licensed child placing agencies. Other external partners in ensuring 

safety of children in childcare settings include parents, schools, licensed 

child care administrators, and children’s advocates. 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy H.3.1. Credentialing/Certification of Health Care 

Professionals and Others. Provide credentialing, training, and 

enforcement services to qualify individuals to provide services to long-

term care facility and home health care agency individuals in 

compliance with applicable law and regulations. 

Direct customer groups include: 

• Persons employed or seeking employment as nursing facility 

administrators, nurse aides and medication aides benefit from 

training and from assurance that people working in the field meet 

minimum standards; 

• Providers of long-term care services that meet the definitions of 

nursing facility, assisted living facility, day activity and health 

services facility, private intermediate care facility for persons with 

an intellectual disability, prescribed pediatric extended care center 

or home and community support services agency benefit from 

training programs for employees, from monitoring of certification of 

employees and from access to misconduct registry for unlicensed or 

unregistered employees; 

• Employers of nurse aides and medication aides, including long-term 

care service and related providers who benefit from public access to 

information in the Nurse Aide Registry (NAR) and Employee 

Misconduct Registry (EMR) to enhance pre-employment verification 

of employability; 

• Persons receiving services in facilities or from agencies regulated by 

HHSC benefit from having a more highly qualified workforce as 

caregivers and administrators; and 

• Family and community members of persons receiving services in 

facilities or agencies regulated under this strategy who may obtain 

assurance that caregivers meet minimum standards through 

licensing and credentialing. 

Objective H.4 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy H.4.1. Texas.gov. Estimated and Nontransferable. Regulated Entities: HHSC is statutorily authorized to increase the 

occupational license, permit, and registration fees imposed on licensees 

by an amount sufficient to cover the cost of the subscription fee 

charged by the Texas.Gov authority. 
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Objective I.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy I.1.1. Integrated Financial Eligibility and Enrollment. 

Provide accurate and timely eligibility and issuance services for 

financial assistance, medical benefits, and Supplemental Nutrition 

Assistance Program (SNAP) benefits. 

Children & Families: The functions involved in both centralizing and 

conducting eligibility determination for HHS programs will apply to 

children and families seeking to participate in the Medicaid, CHIP, 

TANF, SNAP, Texas Women’s Health Program and other health and 

human services programs. 

Objective I.2 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy I.2.1. Intake, Access, and Eligibility to Services and 

Supports. Determine functional eligibility for long-term care services, 

develop individual service plans based on individual needs and 

preferences, authorize service delivery, and monitor the delivery of 

services (Medicaid and non-Medicaid). 

Direct customer groups include: 

• Individuals who are older who meet specific eligibility requirements;  

• Individuals with physical, intellectual, and/or developmental 

disabilities who meet specific eligibility requirements; and 

• Family members and caregivers of individuals who are older and 

those with disabilities who meet specific eligibility criteria.  

Objective I.3 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy I.3.1. Texas Integrated Eligibility Redesign System 

(TIERS) and Supporting Tech. Texas Integrated Eligibility Redesign 

System and eligibility supporting technologies capital. 

Other HHS Agencies: HHSC provides the leadership to assist the HHS 

agencies in developing the TIERS system. 

Children & Families: HHSC ensures the accessibility of TIERS to 

children and families across Texas. 

Strategy I.3.2. TIERS Capital Projects. TIERS capital projects. Other HHS Agencies: HHSC provides the leadership to assist the HHS 

agencies in developing the TIERS system. 

Children & Families: HHSC ensures the accessibility of TIERS to 

children and families across Texas. 
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Objective J.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy J.1.1. Determine Federal SSI and Social Security 

Disability Insurance (SSDI) Eligibility. Determine eligibility for 

federal SSI and SSDI benefits. 

Texans Applying for SSI or SSDI: HHSC determines whether 

persons who apply for Social Security Administration (SSA) disability 

benefits meet the requirements for “disability” in accordance with 

federal law and regulations. 

Federal Government: HHSC assists SSA in making disability 

determination decisions for this federal program in a quick, accurate, 

and cost-effective manner.  

Objective K.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy K.1.1. Office of Inspector General (OIG). OIG. Citizens of Texas/Taxpayers: OIG serves as the lead agency for the 

investigation of fraud, abuse, and waste in health and human services; 

and administers the Medicaid Fraud and Abuse Detection System 

technology services contract, which uses technology to identify and 

deter fraud, abuse and waste in the Medicaid program throughout the 

state. 

Medicaid Providers: OIG provides training to Medicaid providers on 

how to detect, prevent and report Medicaid provider fraud; and 

provides training on Resource Utilization Group for nursing facilities.  

Medicaid Consumers: OIG investigates fraud, abuse, and waste in 

health and human services-related programs, ensuring integrity and 

efficiency in programs and the highest quality services for beneficiaries. 

Residents of Facilities: OIG monitors Utilization Review activities in 

Medicaid contract hospitals to ensure program integrity and improve 

the quality of services delivered to residents of Medicaid facilities. 
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Budget Strategy Stakeholder Groups/Services Provided 

Strategy K.1.2. OIG Administrative Support. Administrative 

support for the Office of Inspector General. 

Citizens of Texas/Taxpayers: OIG serves as the lead agency for the 

investigation of fraud, abuse, and waste in health and human services; 

and administers the Medicaid Fraud and Abuse Detection System 

technology services contract, which uses technology to identify and 

deter fraud, abuse and waste in the Medicaid program throughout the 

state. 

Medicaid Providers: OIG provides training to Medicaid providers on 

how to detect, prevent and report Medicaid provider fraud; and 

provides training on Resource Utilization Group for nursing facilities.  

Medicaid Consumers: OIG investigates fraud, abuse, and waste in 

health and human services-related programs, ensuring integrity and 

efficiency in programs and the highest quality services for beneficiaries. 

Residents of Facilities: OIG monitors Utilization Review activities in 

Medicaid contract hospitals to ensure program integrity and improve 

the quality of services delivered to residents of Medicaid facilities. 

Objective L.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy L.1.1. Enterprise Oversight and Policy. Provide 

leadership and direction to achieve an efficient and effective Health and 

Human Services System. 

Oversight Agencies and Legislative Leadership: HHSC coordinates 

and monitors the use of state and federal money received by HHS 

agencies; reviews state plans submitted to the federal government; 

monitors state health and human services agency budgets and 

programs, and makes recommendations for budget transfers; conducts 

research and analyses on demographics and caseload projections; and 

directs an integrated planning and budgeting process across five HHS 

agencies. 

Other HHS Agencies: HHSC provides the leadership to assist the HHS 

agencies in developing customer-focused programs and policy 

initiatives that are relevant, timely, and cost-effective. 

Citizens of Texas: HHSC ensures that state and federal funds 

allocated to HHS agencies are coordinated and monitored, and spent in 

the most efficient manner. 
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Strategy L.1.2. Information Technology Capital Projects 

Oversight and Program Support. Information Technology Capital 

Projects and program support. 

HHSC provides information technology support for all programs. All 

stakeholder groups would be included for this strategy.  

Objective L.2 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy L.2.1. Central Program Support. Central program support. HHS Employees: HHSC provides central support services for HHS 

employees. Services include accounting, budget, and contract and 

grant administration, internal audit, external relations and legal. 

Strategy L.2.2. Regional Program Support. Regional program 

support. 

Other HHS Agencies: HHSC provides the leadership to assist the HHS 

agencies in developing in providing to support to regional programs.  

Objective M.1 

Budget Strategy Stakeholder Groups/Services Provided 

Strategy M.1.1. Texas Civil Commitment Office. Texas Civil 

Commitment Office. 

The civil commitment of sexually violent predators function was 

transferred to a new agency, the Texas Civil Commitment Office, 

effective September 1, 2015. 
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Appendix C. List of Acronyms 

Acronym Full Name 

ABA Applied Behavior Analysis  

AHRQ  Agency for Healthcare Research and Quality 

AMH  Adult Mental Health 

ASD Autism Spectrum Disorder 

ASN  Adult Safety Net 

BCP Blind Children’s Vocational Discovery and Development Program 

BEST Blindness Education, Screening, and Treatment 

BFV Business Filing and Verification Section 

CACTX Children’s Advocacy Centers of Texas, Inc. 

CAHPS®  Consumer Assessment of Healthcare Providers and Systems 

CASE Case Management 

CDC  Centers for Disease Control and Prevention 

CHIP  Children’s Health Insurance Program 

CHW Community Health Worker 

CII Complaint and Incident Intake 

CIL Center for Independent Living 

CLASS Community Living Assistance and Support Services 

CMHCS Community Mental Health Crisis Services 

CMS  Centers for Medicare and Medicaid Services 

CPRIT  Cancer Prevention and Research Institute of Texas 

CPS  Child Protective Services 

CRCG Community Resource Coordination Group 

CRS  Consumer Rights and Services 

CSHCN Children with Special Health Care Needs 

CVD Cardiovascular Disease 

CYSHCN Children and Youth with Special Health Care Needs 

DAHS Day Activity and Health Services 

DBMD Deaf-Blind Multiple Disabilities 

DFPS  Department of Family and Protective Services 
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Acronym Full Name 

DHHS U.S. Department of Health and Human Services 

DRS Data Reporting System 

DSHS  Department of State Health Services 

ECI  Early Childhood Intervention 

EMR  Employee Misconduct Registry 

EMS  Emergency Medical Services 

EPA  Environmental Protection Agency 

EPSDT Early and Periodic Screening, Diagnosis, and Treatment 

EQRO External Quality Review Organization 

ESRD End State Renal Disease 

FDA  Food and Drug Administration 

FFS Fee-for-Service 

FQHC  Federally Qualified Health Centers 

FSCR Family Support and Community Resources 

GETAC Governor’s EMS and Trauma Advisory Council 

HB House Bill 

HCS  Home and Community-based Services 

HHS  Health and Human Services 

HHSC  Health and Human Services Commission 

HIV Human Immunodeficiency Virus 

HRSA  Health Resources and Services Administration 

IAC Interagency Cooperation Agreement 

ICF/IID  Intermediate Care Facilities for Individuals with an Intellectual 

Disability  

ICHP  Institute for Child Health Policy 

ICS  Inpatient Consumer Survey 

ILS Independent Living Services 

LBB Legislative Budget Board 

LHD  Local Health Departments 

LSS Laboratory Services Section 

MCO  Managed Care Organization 

MH Mental Health 
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Acronym Full Name 

MHSIP  Mental Health Statistics Improvement Program 

MTO Managed Transportation Organization 

MTP Medical Transportation Program 

NAACCR North American Association of Central Cancer Registries 

NAR  Nurse Aide Registry 

NEMT Non-Emergency Medical Transportation 

NFQR  Nursing Facility Quality Review 

NORC National Opinion Research Center 

OAA Older Americans Act 

OIG  Office of Inspector General 

OOG Office of the Governor 

OSEP  Office of Special Education Programs 

PACE  Program for All-Inclusive Care for the Elderly 

PHR Public Health Regions 

QMB  Qualified Medicare Beneficiary 

QMP Quality Monitoring Program 

RAC Regional Advisory Councils 

SDG Systems Development Group 

SFY State Fiscal Year 

SNAP  Supplemental Nutrition Assistance Program 

SSA Social Security Act 

SSA Social Security Administration 

SSDI  Social Security Disability Insurance 

SSI  Supplemental Security Income 

SSLC  State Supported Living Centers 

STD Sexually Transmitted Disease 

STL South Texas Laboratory 

TAC Texas Administrative Code 

TANF  Temporary Assistance for Needy Families 

TB  Tuberculosis 

TCEQ Texas Commission of Environmental Quality 
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Acronym Full Name 

Texas CASA Texas Court Appointed Special Advocates 

THA  Texas Hospital Association 

THSteps Texas Health Steps 

TIERS Texas Integrated Eligibility Redesign System 

TMA  Texas Medical Association 

TORCH Texas Organization of Rural & Community Hospitals 

TPS Texas Pediatric Society 

TVFC  Texas Vaccines for Children 

TxEVER Texas Electronic Vital Events Registrar 

TxHmL  Texas Home Living program 

UFSRC  University of Florida Survey Research Center 

UTMB University of Texas Medical Branch at Galveston 

WIC  Special Supplemental Nutrition Program for Women, Infants, and 

Children 

YSSF  Youth Services Survey for Families 
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