
TO:    Medical Care Advisory Committee 

DATE: June 10, 2021 

FROM: Samuel West, 
Director of Provider Finance for Long Term 
Services and Supports 

SUBJECT:  QIPP Accelerated Payment and Metric Rule Change 

Agenda Item No.: 13

Amendments to: Texas Administrative Code (TAC) 1 TAC §353.1302, concerning 
Quality Incentive Payment Program for Nursing Facilities on or after September 1, 
2019, and §353.1304, concerning Quality Metrics for the Quality Incentive Payment 
Program for Nursing Facilities on or after September 1, 2019 

BACKGROUND:  Federal Requirement  Legislative Requirement  Other: 
Program Initiative 

The Texas Health and Human Services Commission (HHSC) proposes to amend 
Texas Administrative Code (TAC) Title 1, Part 15, Chapter 353, Subchapter O, 
Section 353.1302, relating to Quality Incentive Payment Program for Nursing 
Facilities on or after September 1, 2019, and Section 353.1304, Quality Metrics for 
the Quality Incentive Payment Program for Nursing Facilities on or after September 
1, 2019. 

The proposed amendments to Section 353.1302 adjusts the Quality Incentive 
Payment Program (QIPP) funding allocation to increase the allocation percentage 
from 30 percent to 40 percent in Component 2 (paid monthly) and decrease the 
allocation percentage from 70 percent to 60 percent in Component 3 (paid 
quarterly). The additional proposed amendments would discontinue an unnecessary 
requirement, provide increased clarity, and ensure that the language in this section 
corresponds to similar language in other sections of Subchapter O.  

The proposed amendments to Section 353.1304 remove set types of quality metrics 
and related performance requirements for each program year in favor of a public 
notice and hearing process. This proposed change allows the program to be 
adapted on an annual basis to ensure quality objectives are continually improved. 



This amendment would also clarify HHSC’s validation requirements for reviews of 
self-reported data in the program. 

ISSUES AND ALTERNATIVES: 

There are no anticipated issues with the proposed changes. The alternative is not to 
amend the rules and continue the program as it currently exists without 
implementing improvements identified through the workgroup. 

STAKEHOLDER INVOLVEMENT: 

A series of stakeholder meetings were held between September 29, 2020, and 
October 8, 2020, to gather feedback. The proposal to amend the funds allocations 
resulted from the meetings. These changes are anticipated to benefit participating 
facilities, so positive stakeholder feedback during the public comment period is 
expected. 

FISCAL IMPACT: 

 None 

RULE DEVELOPMENT SCHEDULE: 

May 2021  Publish proposed rules in Texas Register 
June 10, 2021  Present to the Medical Care Advisory Committee 
June 24, 2021  Present to HHSC Executive Council 
August 2021  Publish adopted rules in Texas Register 
September 1, 2021  Effective date 

REQUESTED ACTION: (Check appropriate box) 

 The MCAC recommends approval of the proposed rules for publication. 

 Information Only 



TITLE 1   ADMINISTRATION 
PART 15   TEXAS HEALTH AND HUMAN SERVICES COMMISSION 
CHAPTER 353  MEDICAID MANAGED CARE 
SUBCHAPTER O  DELIVERY SYSTEM AND PROVIDER PAYMENT INITIATIVES 
 

PROPOSED PREAMBLE  
 

The Executive Commissioner of the Texas Health and Human Services Commission 
(HHSC) proposes amendments to §353.1302, concerning Quality Incentive 
Payment Program for Nursing Facilities on or after September 1, 2019; and 
§353.1304, concerning Quality Metrics for the Quality Incentive Payment Program 
for Nursing Facilities on or after September 1, 2019. 
 
BACKGROUND AND PURPOSE 
 
In order to continue incentivizing Texas nursing facilities (NFs) to improve quality 
and innovation in the provision of services, HHSC is proposing to amend the Quality 
Incentive Payment Program (QIPP) quality metrics that HHSC may select for each 
program year as well as certain component funding allocations begining in program 
year five (i.e., September 1, 2021 through August 31, 2022).  
 
Section 353.1302 would be amended to adjust QIPP Component 2 and Component 
3 funding allocations as follows: increase the allocation percentage from 30 percent 
to 40 percent in Component 2 (paid monthly); and decrease the allocation 
percentage from 70 percent to 60 percent in Component 3 (paid quarterly).  
The additional proposed amendments would discontinue an unnecessary 
requirement, provide increased clarity, and ensure that the language in this section 
corresponds to similar language in other sections of Subchapter O. 
 
Section 353.1304 would be amended to remove set types of quality metrics and 
related performance requirements for each program year in favor of a public notice 
and hearing process. This proposed change allows the program to be adapted on an 
annual basis to ensure quality objectives are continually improved. This amendment 
would also clarify HHSC’s validation requirements for reviews of self-reported data 
in the program. 
 
SECTION-BY-SECTION SUMMARY 
 
The proposed amendments to §353.1302 and §353.1304 replace all instances of 
the term “eligibility period” with “program period” to make these rules consistent 
with other rules regarding directed payment programs. In addition, amendments 
update “Rate Analysis Department” to the department’s new title, “Provider Finance 
Department.” 
 
The proposed amendment to §353.1302(b) adds new paragraph (7) to define the 
term “runout period” to mean the 23 months following the end of the program 
period. 
 



The proposed amendment to §353.1302(e) removes paragraph (1) and renumbers 
the subsection. Clarifying edits are made to new paragraph (1); text added to new 
paragraph (2) updates the certification requirments associated with a provider’s use 
of QIPP funds; new paragraph (3) clarifies the requirements when a participating 
provider undergoes a change of ownership impacting eligibility in the program; and 
new paragraph (4) requires HHSC access to and provider maintenance of eligibility 
and enrollment records and data. 
 
The proposed amendment to §353.1302(f) clarifies paragraphs (1), (2), and (4).  
 
The proposed amendment to §353.1302(g) makes clarifying edits in paragraph (1) 
and revises the component funding allocations in paragraphs (2) and (3). 
 
The proposed amendment to §353.1302(h) makes clarifying edits in paragraph (1) 
and revises subparagraph (F) to provide that no funds will be earned if a NF does 
not have enough data for any quality metrics to be calculated.  
 
The proposed amendments to §353.1302(i) and §353.1302(j) make clarifying edits 
and update outdated references. 
 
The proposed amendment to §353.1304(b) makes clarifying edits and removes the 
examples in paragraphs (1) and (2).  
 
The proposed amendment to §353.1304(c) removes paragraphs (1) – (6) to allow 
HHSC to designate evidence-based quality metrics for each program period. This 
change will ensure the program can be adapted on an annual basis to ensure 
quality objectives are continually improved. 
 
The proposed amendment to §353.1304(d) removes paragraphs (1) – (6) to allow 
HHSC to specify the performance requirements associated with the designated 
quality metrics for each program period.  
 
The proposed amendment to §353.1304 creates a new subsection (e) related to 
quality assurance and the process HHSC will follow to validate provider data and 
documentation. 
 
The proposed amendment to §353.1304 renumbers current subsections (e) and (f). 
 
Current §353.1304(g) is deleted as any service delivery methodology associated 
with a quality metric will be provided as part of the public notice and hearing 
process. 
 
FISCAL NOTE 
 
Trey Wood, Chief Financial Officer, has determined that for each year of the first 
five years that the rules will be in effect, enforcing or administering the rules do not 
have foreseeable implications relating to costs or revenues of state or local 
governments. 



 
GOVERNMENT GROWTH IMPACT STATEMENT  
 
HHSC has determined that during the first five years that the rules will be in effect: 
(1) the proposed rules will not create or eliminate a government program; 
(2) implementation of the proposed rules will not affect the number of HHSC 
employee positions; 
(3) implementation of the proposed rules will result in no assumed change in future 
legislative appropriations;  
(4) the proposed rules will not affect fees paid to HHSC;  
(5) the proposed rules will not create a new rule; 
(6) the proposed rules will not expand, limit, or repeal existing rules; 
(7) the proposed rules will not change the number of individuals subject to the 
rules; and 
(8) HHSC has insufficient information to determine the proposed rules’ effect on the 
state’s economy.  
 
SMALL BUSINESS, MICRO-BUSINESS, AND RURAL COMMUNITY IMPACT ANALYSIS  
 
Trey Wood, Chief Financial Officer, has also determined that there will be no 
adverse economic effect on small businesses, micro-businesses, or rural 
communities. Participation in the program described in the proposed rules is 
optional. 
 
LOCAL EMPLOYMENT IMPACT 
 
The proposed rules will not affect a local economy. 
 
COSTS TO REGULATED PERSONS  
 
Texas Government Code §2001.0045 does not apply to these rules because the 
rules do not impose a cost on regulated persons.  
 
PUBLIC BENEFIT AND COSTS 
 
Victoria Grady, Director of Provider Finance, has determined that for each year of 
the first five years the rules are in effect, the public benefit will be continued 
incentivizing of NFs to improve quality and innovation in the provision of NF 
services. 
 
Trey Wood has also determined that for the first five years the rules are in effect, 
there are no anticipated economic costs to persons who are required to comply with 
the proposed rules. Participation in the QIPP program is voluntary. 
 
TAKINGS IMPACT ASSESSMENT 
 
HHSC has determined that the proposal does not restrict or limit an owner's right to 
his or her property that would otherwise exist in the absence of government action 



and, therefore, does not constitute a taking under Texas Government Code 
§2007.043.  
 
PUBLIC COMMENT  
 
Written comments on the proposal may be submitted to HHSC Provider Finance 
Department, Mail Code H-400, P.O. Box 85200, Austin, Texas 78705-5200, or by 
email to QIPP@hhsc.state.tx.us.  
 
To be considered, comments must be submitted no later than 31 days after the 
date of this issue of the Texas Register. Comments must be (1) postmarked or 
shipped before the last day of the comment period; (2) hand-delivered before 5:00 
p.m. on the last working day of the comment period; or (3) emailed before 
midnight on the last day of the comment period. If the last day to submit 
comments falls on a holiday, comments must be postmarked, shipped, or emailed 
before midnight on the following business day to be accepted. When emailing 
comments, please indicate "Comments on Proposed Rules 21R069” in the subject 
line. 
 
STATUTORY AUTHORITY 
 
The amendments are authorized by Texas Government Code §531.033, which 
provides the Executive Commissioner of HHSC with board rulemaking authority; 
Texas Human Resources Code §32.021 and Texas Government Code §531.021(a), 
which provide HHSC with the authority to administer the federal 
medical assistance (Medicaid) program in Texas; Texas Government Code 
§531.021(b-1), which establishes HHSC as the agency responsible for adopting 
reasonable rules governing the determination of fees, charges, and rates for 
Medicaid payments under the Texas Human Resources Code, Chapter 
32; and by Texas Government Code §533.002, which authorizes HHSC to 
implement the Medicaid managed care program. 
 
The amendments affect Texas Human Resources Code, Chapter 32; Texas 
Government Code, Chapter 531; and Texas Government Code Chapter 533. No 
other statutes, articles, or codes are affected by the amendments. 
 
This agency hereby certifies that this proposal has been reviewed by legal counsel 
and found to be a valid exercise of the agency's legal authority. 
 
ADDITIONAL INFORMATION 
 
For further information, please call: (512) 424-6637. 



Legend: 
Single Underline = Proposed new language 
[Strikethrough and brackets] = Current language proposed for deletion 
Regular print = Current language (No change.) = No changes are being considered for the 
designated subdivision 
 
TITLE 1     ADMINISTRATION 
PART 15     TEXAS HEALTH AND HUMAN SERVICES COMMISSION 
CHAPTER 353   MEDICAID MANAGED CARE 
SUBCHAPTER O  DELIVERY SYSTEM AND PROVIDER PAYMENT INITIATIVES 
 
§353.1302. Quality Incentive Payment Program for Nursing Facilities on or after 
September 1, 2019. 
(a) (No Change.) 

(b) Definitions. The following definitions apply when the terms are used in this 
section. Terms that are used in this and other sections of this subchapter may be 
defined in §353.1301 (relating to General Provisions) or §353.1304 (relating to 
Quality Metrics for the Quality Incentive Payment Program for Nursing Facilities on 
or after September 1, 2019) of this subchapter.  

 (1) CHOW application--An application filed with HHSC for a NF change of 
ownership (CHOW).  

 (2) Program [Eligibility] period--A period of time for which an eligible and 
enrolled NF may receive the QIPP amounts described in this section. Each QIPP 
program [eligibility] period is equal to a state fiscal year (FY) beginning September 
1 and ending August 31 of the following year.  

 (3) Network nursing facility--A NF located in the state of Texas that has a 
contract with a Managed Care Organization (MCO) [an MCO] for the delivery of 
Medicaid covered benefits to the MCO's enrollees.   

 (4) Non-state government-owned NF--A network nursing facility where a non-
state governmental entity located in the state of Texas holds the license and is a 
party to the NF's Medicaid provider enrollment agreement with the state.  

 (5) Private NF--A network nursing facility not owned by a governmental entity 
located in the state of Texas, and holds a license.  

 (6) Regional Healthcare Partnership (RHP)--A collaboration of interested 
participants that work collectively to develop and submit to the state a regional plan 
for health care delivery system reform as defined and established under Chapter 
354, Subchapter D, of this title (relating to Texas Healthcare Transformation and 
Quality Improvement Program).  

 (7) Runout Period--A period of 23 months following the end of the program 
period during which  the MCO may make adjustments to the MCO member months. 

(c) Eligibility for participation in QIPP. A NF is eligible to participate in QIPP if it 



complies with the requirements described in this subsection.  

 (1) The NF is a non-state government-owned NF.  

  (A) The non-state governmental entity that owns the NF must certify the 
following facts on a form prescribed by HHSC.  

   (i) That it is a non-state government-owned NF where a non-state 
governmental entity holds the license and is party to the facility's Medicaid 
contract; and  

   (ii) That all funds transferred to HHSC via an intergovernmental transfer 
(IGT) for use as the state share of payments are public funds.  

   (B) The NF must be located in the state of Texas in the same RHP as, or 
within 150 miles of, the non-state governmental entity taking ownership of the 
facility, be owned by the non-state governmental entity for no less than four years 
prior to the first day of the program [eligibility] period, or must be able to certify in 
connection with the enrollment application that they can demonstrate an active 
partnership between the NF and the non-state governmental entity that owns the 
NF. The following criteria demonstrate an active partnership between the NF and 
the non-state governmental entity that owns the NF.     

   (i) Monthly meetings (in-person or virtual) with NF administrative staff to 
review the NF's clinical and quality operations and identify areas for improvement. 
Meetings should include patient observations; regulatory findings; review of 
CASPER reports, quality measures, grievances, staffing, risk, incidents, accidents, 
and infection control measures; root cause analysis, if applicable; and design of 
performance improvement plans.  

   (ii) Quarterly joint trainings on topics and trends in nursing home care 
best practices or on needed areas of improvement.  

   (iii) Annual, on-site inspections of the NF by a non-state governmental 
entity-sponsored Quality Assurance team. 

 (2) The NF is a private NF. The NF must have a percentage of Medicaid NF days 
of service that is greater than or equal to 65 percent. For each private NF, the 
percentage of Medicaid NF days is calculated by summing the NF's Medicaid NF fee-
for-service and managed care days of service, including dual-eligible demonstration 
days of service, and dividing that sum by the facility's total days of service in all 
licensed beds. Medicaid hospice days of service are included in the denominator but 
excluded from the numerator.  

  (A) The days of service will be annualized based on the NF's latest cost report 
or accountability report but from a year in which HHSC required the submission of 
cost reports.  

  (B) HHSC will exclude any calendar days that the NF was closed due to a 
natural or man-made disaster. In such cases, HHSC will annualize the days of 
service based on calendar days when the NF was open.  



(d) Data sources for historical units of service. Historical units of service are used to 
determine an individual private NF's QIPP eligibility status and the distribution of 
QIPP funds across eligible and enrolled NFs.  

 (1) All data sources referred to in this subsection are subject to validation using 
HHSC auditing processes or procedures as described under §355.106 of this title 
(relating to Basic Objectives and Criteria for Audit and Desk Review of Cost 
Reports).  

 (2) Data sources for the determination of each private NF's QIPP eligibility status 
are listed in priority order below. For each program [eligibility] period, the data 
source must be from a cost-reporting year and must align with the NF's fiscal year.  

  (A) The most recently available Medicaid NF cost report for the private NF. If 
no Medicaid NF cost report is available, the data source in subparagraph (B) of this 
paragraph must be used.  

  (B) The most recently available Medicaid Direct Care Staff Rate Staffing and 
Compensation Report for the private NF. If no Medicaid Direct Care Staff Rate 
Staffing and Compensation Report is available, the data source in subparagraph (C) 
of this paragraph must be used.  

  (C) The most recently available Medicaid NF cost report for a prior owner of 
the private NF. If no Medicaid NF cost report for a prior owner of the private NF is 
available, the data source in subparagraph (D) of this paragraph must be used.  

  (D) The most recently available Medicaid Direct Care Staff Rate Staffing and 
Compensation Report for a prior owner of the private NF. If no Medicaid Direct Care 
Staff Rate Staffing and Compensation Report for a prior owner of the private NF is 
available, the private NF is not eligible for participation in QIPP.  

 (3) Data sources for determination of distribution of QIPP funds across eligible 
and enrolled NFs are listed in priority order below. For each program [eligibility] 
period, the data source must be from a cost-reporting year and must align with the 
NF's fiscal year.  

  (A) The most recently available Medicaid NF cost report for the NF. If the cost 
report covers less than a full year, reported values are annualized to represent a 
full year. If no Medicaid NF cost report is available, the data source in subparagraph 
(B) of this paragraph must be used.  

  (B) The most recently available Medicaid Direct Care Staff Rate Staffing and 
Compensation Report for the NF. If the Staffing and Compensation Report covers 
less than a full year, reported values are annualized to represent a full year. If no 
Staffing and Compensation Report is available, the data source in subparagraph (C) 
of this paragraph must be used.  

  (C) The most recently available Medicaid NF cost report for a prior owner of 
the NF. If the cost report covers less than a full year, reported values are 
annualized to represent a full year. If no Medicaid NF cost report for a prior owner 



of the NF is available, the data source in subparagraph (D) of this paragraph must 
be used.  

  (D) The most recently available Medicaid Direct Care Staff Rate Staffing and 
Compensation Report for a prior owner of the NF. If the Staffing and Compensation 
Report covers less than a full year, reported values are annualized to represent a 
full year.  

(e) Participation requirements. As a condition of participation, all NFs participating 
in QIPP must do [allow for] the following.  

 [(1) HHSC must be able to access data for the NF from one of the data sources 
listed in subsection (d) of this section.]  

 (1)[(2)] The NF must submit a properly completed enrollment application, on a 
form prescribed by HHSC, by the due date determined by HHSC. The enrollment 
period must be no less than 30 calendar days, and the final date of the enrollment 
period will be at least nine days prior to the IGT notification.  

 (2)[(3)] The entity that owns the NF must certify, on a form prescribed by 
HHSC, that no part of any payment made under the QIPP will be used to pay a 
contingent fee; and that the entity’s agreement with the nursing facility does not 
use a reimbursement methodology containing any type of incentive, direct or 
indirect, for inappropriately inflating, in any way, claims billed to Medicaid, including 
[,consulting fee, or legal fee associated with] the NF's receipt of QIPP funds. The 
[and the] certification must be received by HHSC with the enrollment application 
described in paragraph (1) [(2)] of this subsection.  

 (3)[(4)] If a provider has changed ownership in the past five years in a way that 
impacts eligibility for the program, the provider [The entity that owns the NF] must 
submit to HHSC, upon demand, copies of contracts it has with third parties with 
respect to the transfer of ownership or the management of the provider, and which 
reference the administration of, or payment from, this program [that reference the 
administration of, or payments from, QIPP]. 

 (4) The NF must ensure that HHSC has access to the NF records referenced in 
subsection (c) of this section and the data for the NF from one of the data sources 
listed in subsection (d) of this section. Participating facilities must ensure that these 
records and data are accurate and sufficiently detailed to support legal, financial, 
and statistical information used to determine a NF’s eligibility during the program 
period.  

  (A) The NF must maintain these records and data through the program 
period and until at least 90 days following the conclusion of the runout period. 

  (B) The NF will have 14 business days from the date of a request from HHSC 
to submit to HHSC the records and data.   

  (C) Failure to provide the records and data could result in adjustments 
pursuant to §353.1301(k) of this subchapter.     



(f) Non-federal share of QIPP payments. The non-federal share of all QIPP 
payments is funded through IGTs from sponsoring non-state governmental entities. 
No state general revenue is available to support QIPP.  

 (1) HHSC will share suggested IGT responsibilities for the program [eligibility] 
period with all QIPP eligible and enrolled non-state government-owned NFs at least 
15 days prior to the IGT declaration of intent deadline. Suggested IGT 
responsibilities will be based on the maximum dollars [to be] available under the 
QIPP program, plus eight percent, for the program [eligibility] period as determined 
by HHSC [, plus eight percent]; forecast STAR+PLUS NF member months for the 
program [eligibility] period as determined by HHSC; and the distribution of 
historical Medicaid days of service across non-state government-owned NFs 
enrolled in QIPP for the program [eligibility] period. HHSC will also share estimated 
maximum revenues each eligible and enrolled NF could earn under QIPP for the 
program [eligibility] period. Estimates are [with those estimates] based on HHSC's 
suggested IGT responsibilities and an assumption that all enrolled NFs will meet 
100 percent of their quality metrics. The purpose of sharing this information is to 
provide non-state government-owned NFs with information they can use to 
determine the amount of IGT they wish to transfer.  

 (2) Sponsoring governmental entities will determine the amount of IGT they 
wish to transfer to HHSC for the entire program [eligibility] period and provide a 
declaration of intent to HHSC 15 business days before the first half of the IGT 
amount is transferred to HHSC.  

  (A) The declaration of intent is a form prescribed by HHSC that includes the 
total amount of IGT the sponsoring governmental entity wishes to transfer to HHSC 
and whether the sponsoring governmental entity intends to accept Component One 
payments.  

  (B) The declaration of intent is certified to the best knowledge and belief of a 
person legally authorized to sign for the sponsoring governmental entity but does 
not bind the sponsoring governmental entity to transfer IGT.  

 (3) Sponsoring governmental entities will transfer the first half of the IGT 
amount by a date determined by HHSC. The second half of the IGT amount will be 
transferred by a date determined by HHSC. The IGT deadlines and all associated 
dates will be published on the HHSC QIPP webpage by January 15 of each year.  

 (4) Reconciliation. HHSC will reconcile the actual amount of the non-federal 
funds [actually] expended under this section during each program [eligibility] 
period with the amount of funds transferred to HHSC by the sponsoring 
governmental entities for that same period using the methodology described in 
§353.1301(g) of this subchapter.  

(g) QIPP capitation rate components. QIPP funds will be paid to MCOs through four 
components of the STAR+PLUS NF managed care per member per month (PMPM) 
capitation rates. The MCOs' distribution of QIPP funds to the enrolled NFs will be 
based on each NF's performance related to the quality metrics as described in 
§353.1304 of this subchapter. The NF must have had at least one Medicaid client in 



the care of that NF for each reporting period to be eligible for payments.  

 (1) Component One.  

  (A) The total value of Component One will be equal to 110 percent of the 
non-federal share of the QIPP.  

  (B) Interim allocation of funds across qualifying non-state government-
owned NFs will be proportional, based upon historical Medicaid days of NF service.  

  (C) Monthly payments to non-state government-owned NFs will be triggered 
by achievement of performance requirements as described in §353.1304 of this 
subchapter.  

  (D) Private NFs are not eligible for payments from Component One.  

  (E) The interim allocation of funds across qualifying non-state government-
owned NFs will be reconciled to the actual distribution of Medicaid NF days of 
service across these NFs during the program [eligibility] period as captured by 
HHSC's Medicaid contractors for fee-for-service and managed care 180 days after 
the last day of the program [eligibility] period. This reconciliation will only be 
performed if the weighted average (weighted by Medicaid NF days of service during 
the program [eligibility] period) of the absolute values of percentage changes 
between each NFs proportion of historical Medicaid days of NF service and actual 
Medicaid days of NF service is greater than 18 percent.  

 (2) Component Two.  

  (A) The total value of Component Two will be equal to a percent of remaining 
QIPP funds after accounting for the funding of Component One and Component 
Four [30 percent of remaining QIPP funds after accounting for the funding of 
Component One and Component Four]. 

   (i) For the program period September 1, 2019, through August 31, 2021, 
the percent will be equal to 30 percent. 

   (ii) For the program period beginning September 1, 2021, the percent will 
be equal to 40 percent. 

  (B) Allocation of funds across qualifying non-state government-owned and 
private NFs will be proportional, based upon historical Medicaid days of NF service.  

  (C) Monthly payments to NFs will be triggered by achievement of 
performance requirements as described in §353.1304 of this subchapter.  

 (3) Component Three.  

  (A) The total value of Component Three will be equal to a percent of 
remaining QIPP funds after accounting for the funding of Component One and 
Component Four [70 percent of remaining QIPP funds after accounting for the 
funding of Component One and Component Four]. 



   (i) For the program period September 1, 2019, through August 31, 2021, 
the percent will be equal to 70 percent. 

   (ii) For the program period beginning September 1, 2021, the percent will 
be equal to 60 percent. 

  (B) Allocation of funds across qualifying non-state government-owned and 
private NFs will be proportional, based upon historical Medicaid days of NF service.  

  (C) Quarterly payments to NFs will be triggered by achievement of 
performance requirements as described in §353.1304 of this subchapter.  

 (4) Component Four.  

  (A) The total value of Component Four will be equal to 16 percent of the 
funds of the QIPP.  

  (B) Allocation of funds across qualifying non-state government-owned NFs 
will be proportional, based upon historical Medicaid days of NF service.  

  (C) Quarterly payments to non-state government-owned NFs will be 
triggered by achievement of performance requirements as described in §353.1304 
of this subchapter.    

  (D) Private NFs are not eligible for payments from Component Four.  

 (5) Funds that are non-disbursed due to failure of one or more NFs to meet 
performance requirements will be distributed across all QIPP NFs based on each 
NF's proportion of total earned QIPP funds from Components One, Two, Three, and 
Four combined.  

(h) Distribution of QIPP payments.  

 (1) Prior to the beginning of the program [eligibility] period, HHSC will calculate 
the portion of each PMPM associated with each QIPP-enrolled NF broken down by 
QIPP capitation rate component, quality metric, and payment period. For example, 
for a NF, HHSC will calculate the portion of each PMPM associated with that NF that 
would be paid from the MCO to the NF as follows.  

  (A) Monthly payments from Component One as performance requirements 
are met will be equal to the total value of Component One for the NF divided by 
twelve.  

  (B) Monthly payments from Component Two associated with each quality 
metric will be equal to the total value of Component Two associated with the quality 
metric divided by twelve.  

  (C) Quarterly payments from Component Three associated with each quality 
metric will be equal to the total value of Component Three associated with the 
quality metric divided by four.  

  (D) Quarterly payments from Component Four associated with each quality 



metric will be equal to the total value of Component Four associated with the 
quality metric divided by four.  

  (E) For purposes of the calculations described in subparagraphs (B), (C), and 
(D) of this paragraph, each quality metric will be allocated an equal portion of the 
total dollars included in the component.  

  (F) In situations where a NF does not have enough data for all [a] quality 
metrics [metric] to be calculated, the funding associated with that metric will be 
evenly distributed across all remaining metrics within the component. If a NF does 
not have enough data for any quality metrics to be calculated, no funds will be 
earned. 

 (2) MCOs will distribute payments to enrolled NFs as they meet their reporting 
and quality metric requirements. Payments will be equal to the portion of the QIPP 
PMPM associated with the achievement for the time period in question multiplied by 
the number of member months for which the MCO received the QIPP PMPM. In the 
event of a CHOW, the MCO will distribute the payment to the owner of the NF at the 
time of the payment.  

(i) Changes of ownership.  

 (1) A NF undergoing a CHOW from privately owned to non-state government 
owned or from non-state government owned to privately-owned will only be eligible 
to enroll as the new class of facility if HHSC received a completed CHOW application 
no later than 30 days prior to the first day of the enrollment period. All required 
documents pertaining to the CHOW (i.e., HHSC must have a complete application 
for a change of ownership license as described under 26 TAC §554.201 [40 TAC 
§19.201] (relating to Criteria for Licensing)[,] and 26 TAC §554.210 [40 TAC 
§19.210] (relating to Change of Ownership and Notice of Changes)[, and 40 TAC 
§19.2308 (relating to Change of Ownership)]) must be submitted in the timeframe 
required by HHSC.  

 (2) If an enrolled NF changes ownership, including to a new class of facility 
following the enrollment period [during the pendency of the application] or during 
the program [eligibility] period, the NF under the new ownership must meet the 
eligibility requirements described in this section for the new owner's facility class in 
order to continue QIPP participation during the program [eligibility] period.  

 (3) An enrolled NF must notify the MCOs it has contracts with of a potential 
CHOW at least 30 days before the anticipated date of the CHOW. [An enrolled NF 
must also notify the HHSC Rate Analysis Department by hand delivery, United 
States (U.S.) mail, or special mail delivery at least 30 days before the anticipated 
date of the CHOW.] Notification is considered to have occurred when the MCO 
[HHSC] receives the notice.  

(j) Changes in operation. If an enrolled NF closes voluntarily or ceases to provide 
NF services in its facility, the NF must notify the HHSC Provider Finance Department 
by email at qipp@hhsc.state.tx.us [Rate Analysis Department by hand delivery, 
United States (U.S.) mail, or special mail delivery within 10 business days of closing 



or ceasing to provide NF services]. Notification is considered to have occurred when 
HHSC receives the notice.  

(k) Recoupment. Payments under this section may be subject to recoupment as 
described in §353.1301(j) and §353.1301(k) of this subchapter. 
  



§353.1304. Quality Metrics for the Quality Incentive Payment Program for Nursing 
Facilities on or after September 1, 2019. 
(a) Introduction. This section establishes the quality metrics that may be used in 
the Quality Incentive Payment Program (QIPP) for nursing facilities (NFs) on or 
after September 1, 2019. 

(b) Definitions. The following definitions apply when the terms are used in this 
section. Terms that are used in this and other sections of this subchapter may be 
defined in §353.1301 (relating to General Provisions) or §353.1302 (relating to 
Quality Incentive Payment Program for Nursing Facilities on or after September 1, 
2019) of this subchapter.  

 (1) Baseline--A NF-specific initial standard used as a comparison against NF 
performance in each metric throughout the program [eligibility] period to determine 
progress in the QIPP quality metrics. [For example, for MDS-based measures, the 
facility's baselines will be set at the most recently available four-quarter average for 
each metric.] 

 (2) Benchmark--A metric-specific initial standard set prior to the start of the 
program [eligibility] period and used as a comparison against a NF's progress 
throughout the program [eligibility] period. [For example, for MDS-based 
measures, the benchmarks will be set at the most recently published CMS National 
Average for each metric.] 

(c) Quality metrics. For each program [eligibility] period, HHSC will designate one 
or more [of the following] quality metrics [for each QIPP capitation rate 
component]. Any quality metric included in QIPP will be evidence-based. HHSC may 
modify quality metrics from one program period to the next. The proposed quality 
metrics for a program period will be presented to the public for comment in 
accordance with subsection (f) of this section. 

 [(1) Quality assurance and performance improvement (QAPI) meetings. Monthly 
meetings in which the NF reviews its CMS-compliant plan for maintaining and 
improving safety and quality in the NF. QAPI meetings must contribute to a NF's 
ongoing development of improvement initiatives regarding clinical care, quality of 
life, and consumer choice. For the eligibility period beginning September 1, 2019, 
QAPI meetings have been designated as the quality metric for Component 1.] 

 [(2) MDS-based measures. Measures listed in CMS' Five-Star Quality Rating 
System and based on Minimum Data Set (MDS) assessment data. Within the Five-
Star Quality Rating System, HHSC can select any MDS-based measure as long as 
there are viable data sources available for timely calculations related to the 
measure. For the eligibility period beginning September 1, 2019, the following five 
MDS-based measures may be used in Components Three and Four:  

  (A) high-risk long-stay residents with pressure ulcers;  

  (B) percent of residents who received an antipsychotic medication (long-
stay);  



  (C) percent of residents with decreased independent mobility;  

  (D) percent of residents with urinary tract infections; and  

  (E) percent of residents appropriately given the pneumonia vaccine.] 

 [(3) Recruitment and retention program. A program that includes a plan 
developed by the NF to improve recruitment and retention of staff and monitor 
outcomes related thereto. For the eligibility period beginning September 1, 2019, 
the recruitment and retention plan will be used in Component Two.] 

 [(4) RN staffing metrics. Registered nurse (RN) hours beyond and non-
concurrent with the CMS-mandated eight hours of RN on-site coverage each day. 
On-site hours must be met by an RN, Advanced Practice Registered Nurse (APRN), 
Nurse Practitioner (NP), Physician Assistant (PA), or physician (Medical Doctor (MD) 
or Doctor of Osteopathic Medicine (DO)). Telehealth services can be used to meet 
some or all of the RN staffing metrics when a NF has telehealth policies and 
procedures developed in accordance with subsection (g) of this section. For the 
eligibility period beginning September 1, 2019, the following two RN staffing 
metrics will be used in Component Two:  

  (A) four hours of additional RN coverage per day; and  

  (B) eight hours of additional RN coverage per day. A NF that meets the eight 
hours of additional RN coverage per day will automatically qualify for the metric 
described in subparagraph (A) of this paragraph.] 

 [(5) Infection control program. A program that improves antibiotic stewardship 
and measures outcomes through the use of infection control and data elements. For 
the eligibility period beginning September 1, 2019, the infection control program 
will be used in Component Four, and the program will consist of the following 
infection control and data elements:  

  (A) whether a facility:  

   (i) has identified leadership individuals for antibiotic stewardship;  

   (ii) has created written policies on antibiotic prescribing;  

   (iii) has an antibiotic use report generated by a pharmacy within last 6 
months;  

   (iv) audits (monitors and documents) adherence to hand hygiene (HH);  

   (v) audits (monitors and documents) adherence to personal protective 
equipment (PPE) use;  

   (vi) has an infection control coordinator who has received infection control 
training;  

   (vii) has infection prevention policies that are evidence-based and 
reviewed at least annually;  



   (viii) has a current list of reportable diseases;  

   (ix) knows points of contact at local or state health departments for 
assistance;  

  (B) the number of:  

   (i) vaccines administered to residents and employees;  

   (ii) residents with facility acquired Clostridium difficile diagnosis;  

   (iii) residents on antibiotic medications;  

   (iv) residents with multi-drug resistant organisms; and  

  (C) select infection rates.] 

 [(6) Other metrics related to improving the quality of care for Texas Medicaid NF 
residents. HHSC may develop additional metrics for inclusion in QIPP if there is a 
specific systemic data-supported quality concern impacting Texas Medicaid NF 
residents. Any metric developed for inclusion in QIPP will be evidence-based and 
will be presented to the public for comment in accordance with subsection (e) of 
this section.] 

(d) Performance requirements. For each program [eligibility] period, HHSC will 
specify the performance requirements [requirement that will be] associated with 
[the] designated quality metrics. The proposed performance requirements for a 
program period will be presented to the public for comment in accordance with 
subsection (f) of this section [metric]. Achievement of performance requirements 
will trigger payments for the QIPP capitation rate components as described in 
§353.1302 of this subchapter. [For some quality metrics, achievement is tested 
merely on a met versus unmet basis. Other metrics require a certain level of 
improvement, such as reaching a quarterly percentage goal. The following 
performance requirements are associated with the quality metrics described in 
subsection (c) of this section.] 

 [(1) QAPI meetings. Each month, a NF must attest on a form designated by 
HHSC that it convened a QAPI meeting. The NF must submit the form to HHSC by 
the first business day following the end of the month. Each quarter, HHSC will 
validate a random sample of the attestation forms. The NF that submitted the 
attestation form must provide the supporting documentation stated in the 
attestation form.]  

 [(2) MDS-based measures. A NF must show a five percent relative improvement 
on a quarterly basis over the baseline or exceed the benchmark for the selected 
measure.  

  (A) Baseline improvement is measured against quarterly targets determined 
by HHSC prior to the eligibility period.  

  (B) A NF that exceeds the benchmark for a measure qualifies for the 



payment from any related component. A NF that exceeds the benchmark may 
decline in performance and still qualify for a payment from the related component 
as long as the NF continues to exceed the benchmark for the measure.] 

 [(3) Recruitment and retention program. During the first month of the eligibility 
period, a NF must submit its recruitment and retention plan to HHSC. If substantive 
changes are made to the recruitment and retention plan, an update of the plan 
must be submitted to HHSC during the month in which the changes take effect.  

  (A) Failure to submit the recruitment and retention plan in the first month of 
the eligibility period will result in not meeting the metric for that month for the 
related component.  

  (B) Each subsequent month, a NF will submit to HHSC documentation 
produced during the development of self-direct staffing goals and in the monitoring 
of staffing outcomes, in accordance with the NF's recruitment and retention plan.  

  (C) Each quarter, HHSC will validate a random sample of recruitment and 
retention plans and outcome monitoring documentation. The NF that submitted the 
plan must provide supporting documentation, including policies and outcomes.] 

 [(4) RN staffing metrics. A NF meets the RN staffing metrics by showing that the 
facility was staffed at the required number of hours for at least 90 percent of the 
days in the reporting period.] 

 [(5) Infection control program. Each quarter, a NF must report:  

  (A) the presence of a number of infection control elements to exceed a 
quarterly benchmark. For the eligibility period beginning September 1, 2019, the NF 
must report the presence of seven of the nine elements in subsection (c)(5)(A) of 
this section to meet the metric; and  

  (B) all required data elements regarding infection control tracking in 
subsection (c)(5)(B) and (C) of this section.] 

 [(6) Other metrics related to improving the quality of care for Texas Medicaid NF 
residents. If HHSC develops additional metrics for inclusion in QIPP, the associated 
performance requirements will be presented to the public for comment in 
accordance with subsection (e) of this section.]  

(e) Quality assurance. All data and documentation supplied to HHSC by the NF to 
demonstrate achievement of performance requirements is subject to validation and 
audit. HHSC will select a random, representative sample of participating NFs for 
quality assurance review each program period and will conduct reviews on one-
fourth of the total sample each program quarter. 

 (1) If selected, the NF will have 14 business days from the date of the request 
from HHSC to submit to HHSC the required data and documentation. 

 (2) If the selected NF fails to participate in the review or to provide the required 
data or documentation, any payments to the provider for the quality metric or 



component under review may be considered an Overpayment and subject to 
recoupment or adjustment as described in §353.1301(k) of this subchapter.  

(f)[(e)] Notice and hearing.  

 (1) HHSC will publish notice of the proposed metrics and their associated 
performance requirements no later than December 1 [31] of the calendar year that 
precedes the first month of the program [eligibility] period. The notice must be 
published either by publication on HHSC's Internet web site or in the Texas 
Register. The notice required under this section will include the following:  

  (A) instructions for interested parties to submit written comments to the 
HHSC regarding the proposed metrics and performance requirements; and  

  (B) the date, time, and location of a public hearing.  

 (2) Written comments will be accepted within 15 business days of publication. 
There will also be a public hearing within that 15-day period to allow interested 
persons to present comments on the proposed metrics and performance 
requirements.  

(g)[(f)] Quality metric publication. Final quality metrics and performance 
requirements will be provided through the QIPP webpage on HHSC's website on or 
before February 1 of the calendar year that also contains the first month of the 
program [eligibility] period.  

[(g) Telehealth. In order for a NF to use telehealth services to meet some or all of 
the RN staffing metric, the following requirements must be met:  

 (1) the telehealth services must be both audio and visual in nature;  

 (2) the telehealth services must be provided by an RN, APRN, NP, PA, or 
physician (MD or DO); and  

 (3) The NF must have policies and procedures for such services. The NF's policy 
must include the following:  

  (A) how the NF arranges telehealth services;  

  (B) how the NF trains staff regarding the availability of services, 
implementation of services, and expectations for the use of these services; and  

  (C) how the NF documents telehealth services including initiation of services, 
the services provided, and the outcome of services.] 
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