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The Texas Healthcare Transformation and Quality Improvement Program Section 1115 waiver
enabledhe State to expand its use of Medicaid managed care to achieve program savings, while
also preserving locally funded supplemental payments to hospitals. The goals of the
demonstration are to:

1 Expand riskbased managed care statewide;

1 Support the develapent and maintenance of a coordinated care delivery system;

1 Improve outcomes while containing cost growth;

1 Protect and leverage financing to improve and prepare the healthcare infrastructure to serve a
newly insured population; and

i Transition to qualitybased payment systems across managed care and hospitals.

This report documents the Statebds progress in
biannual, and annuagporting requirements for the STAR and STAR+PLUS programs, as well
as Childrendés Medicaid Dent al Services (Denta

Special Terms and Conditions (STCs), iteivis20, 22, 24(e), 289(a),(b) and (c)40(b) and

(c),41, 49,53, 65,67, 68, and 71 These STCs require the State to report on various topics,
including: enrolimentgand disenrollmentsccess to carenticipated changes in populations or
benefits; network adequacy; encounter data; operational, policy, systems, and fiscal issues;
action plans for addressing identified issues; budget neutrality; member months; consumer
issues; quality assurance and moriitg; demonstration evaluation; and Regional Healthcare
Partnerships (RHPsSTC 68 requires the State to report on various topickjding:
accomplishments, project status, quantitative and case study findings, utilization data, and policy
and adminigative difficulties in the operation of the Demonstration. The Program Funding and
Mechanics Protocol also require the State to submit an annual report to CMS.

The State collects performance and other data
on a State Fiscal Quarter (SFQ) cycle; therefore, some of the quarterly information presented in

this report is based on data compiled for 2015 SFQ4 {Bugast) instead of Demonstration

Year (DY) 4, Q4 ( n-3eptknmberD Fhrooghalia regort,itha tateJhasl y
identified whether the quarterly data relates to 2015 SFQ4 or 2015 D4

A. MANAGED CARE PLANS PARTICIPATING IN THE WAIVER PROGRAM

During the 205 SFQ4 the Statecontracted with 18 STAR STAR+PLUSand2 Dental
programplans. Each healttplan coves one or more of the 13 STAService delivery areaor13
STAR+PLUSservice delivery aresaand each dental plan providaatevide services Please
refer toAttachment Afor a list of theSTAR, STAR+PLUS and Dentaplans by area.
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B. MONITORING MANAGED CARE PLANS

The Health and Human Services CommisslidH$C) staff evaluateandroutinely
monitorsmanaged care organizatiddCO) and dental maintenance organization (DMO)
performance reported by the MC@sd DMOsor compiledby HHSC. If an MCGor DMO
fails to meet a performance expectation, standard, schedule, or other contract requirement
such aghe timelysubmission ofleliverable or at the level of quality required, the managed
care contracts give HHSC the authorityuse a variety of remedies, including:

1 Monetary damages (actual, consequential, direct, indirect, special, and/or liquidated

damages (LD)
1 Corrective action plans (CARSs)

The information reflected in thidocumentepresents the most current informatavailable at
the timethatit wascompiled At the time the repowassubmittecto the Centers foMedicare
and MedicaidServices (CMS)the sanction process between HHSC and the hasadthlental
plansmaynotbe complete. HHSC postghefinal details ofany potentiaenforcement actian
taken against a healtdr dentalplan each for each quarter on the following website:
https://www.hhsc.state.tx.us/medidanhanageetare/sanctions.shtml

HHSC is committed to ensuring compliance with the federal HCBS regulaltioascordance
with STC 41(a), the following description includige step$HHSC has taketo determine and
come into compliance

1. In March 2015HHSC submitted an amended Texas Statewide Settings Transition Plan
detailing compliance, remediation strategies, and timelines for the STAR+PLUS waliver
program operating under the Stateds 1115 D

2. In August and September 2015, BB reviewed contracted managed care organizations
(MCOs) internal policies and procedures to determine if they were in compliance with
the settings requirements of the federal HG88ulations.

3. In August through September 2015, HHSC reviewed the'spaticies and procedures
to determine if they were in compliance with the settings requirements of the federal
HCBS regulations.

4. In September and October 2015, HHSC revised its policies and procedures to more
clearly state that HCB services are providedins et t i ng of the member
detailed that HCB services may not be delidareor on the grounds of an institutional
setting outlined in 42 CFR, Subpart K, Section 441.53@(a)The update will be
published in Marcl2016 it is in the processf being incorporated into operational
guidance to MCQs

5. In October and November 2015, HHSC and operating agenciessttavelnd the state
to provide multiple stakeholder meeting opportunities to highlight the upcoming
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availability of the HCBS provider survey, answer stakeholder questions, and provide
updated information about the Texas transition plan.

6. HHSC posted the suey document for a 3@ay public comment period-eedback was
due December? HHSC staff is currently reviewing the feedback received.

7. Beginning in March 2016, HHSC will survey a representative sample of individuals
served through HCBS STAR+PLUS aarpof its validation of the provider surveys also
completed in 2016. The surveys will be administered through August 2016.

C. DEMONSTRATION FUNDING POOLS

The Section 1119emonstration establishes two funding pools created by savings generated
from managed care expansion and diverted supplemental payments to reimburse providers for
uncompensated care costs and provide incentive payments to participating providers that
implement and operate delivery system reforms.

Texas worked with private and public hospitals, local government entities and other providers to
createRegional Healthcare PartnershipdHP9 that are anchored by public hospitals or other
specific government eities. RHPs identified performance areas for improvement that may

align with the following four broad categories to be eligible for incentive payments: (1)
infrastructure development, (2) program innovation and redesign, (3) quality improvements and
(4) population focused improvements. The #feederal share of funding for pool expenditures is
largely financed by State and local intergovernmental transfers (IGTs).

Waiver activities are proceeding and detailed information on the status is included ictithesse
below.

This section addresses STZ%(e),39(a), B3, 67, 68, including quarterlyand biannualrends
and issues related to STAR, STAR+PLUS, and Dental Program eligibility and enroliment;
enrollment couts for the quarter; Medicaid eligibility changes; anticipated changes in
populations and benefjtand disenrollment from managed caténless otherwise provided,
guarterly managed care data covers the 201543&prting period JuneAugus) instead of
2015 D4 (July-Septembér Supporting datarelocated in Attachments Bnd Q

A. ELIGIBILITY AND ENROLLMENT

This subsection addresses the quarterly reporting requirements found in STC 24(e) and 67.
Attachment B includes enroliment summaries for the thraeaged care programs. The
enrollment data in this subsection are based on prospective managed care enrollment counts in
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the last month of the quarter and represent a snapshot of the number of members enrolled in
Texas Medicaid managed care programs aattthelans.

Thetotal enroliment in Texas Medicaid managed care programs, Dental, STAR and
STAR+PLUS, decreased b32% from 2015 SFQ3 t@015 SF@. Overall enroliment in STAR
and Dental grew by less thaf4d]l while STAR+PIUS enrollment decreased b6%luring the
same time period.

1. STAR

The number of members enrolled in STAR plans remained about the same, with a slight increase
of .76% from 2,808,033 in 2015 SFQ3 to 2,829,471 in 2015 SFQ4. Across the STAR program,

all MCOs andservice delivery aresaexperienced less than a 2Z#ange in enrollment from the

prior quarter. Only three MCOs and oservice delivery arelast membership, but these

declines were very small (MCOs: Christd$.2%0), Molina (.3%), and Parkland-(14%), and

service delivery aie Travis ¢.06%)).

B. Enrollment by STAR MCO (2015 SFQ3SFQ4)

Total

STAR 2015 Q3| 2015 Q4 Change % Change

Statewide| 2,808,033 2,829,471 21,438 0.76%
Aetna 71,062 71,329 267 0.38%
Amerigroup 548,427 552,916 4,489 0.82%
BCBS 24,069 24,220 151 0.63%
CHC 225,954/ 228,003 2,049 0.91%
Christus 6,520 6,442 -78 -1.20%
Community 1st 105,452| 106,004 552 0.52%
Cook Children's 94,871 95,647 776 0.82%
Driscoll 129,801 132,280 2,479 1.91%
El Paso 1st 63,458 63,869 411 0.65%
FirstCare 90,263 90,961 698 0.77%
Molina 98,311 98,018 -293 -0.30%
Parkland 174,676| 174,436 -240 -0.14%
Scott & White 40,135/ 40,787 652 1.62%
Sendero 11,498 11,523 25 0.22%
Seton 16,704 16,821 117 0.70%
Superior 673,512 677,914 4,402 0.65%
Texas Children's | 318,177| 321,966 3,789 1.19%
United 115,143 116,335 1,192 1.04%
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C. Enrollment by ServiceDelivery Area (2015 SFQ3SFQ4)

Total
STAR 2015 Q3| 2015 Q4 Change % Change
Statewide 2,808,033 2,829,471 21,438 0.76%
Bexar 240,825 242,564 1,739 0.72%
Dallas 391,976| 393,967 1,991 0.51%
El Paso 122,380, 122,509 129 0.11%
Harris 656,933| 664,007 7,074 1.08%
Hidalgo 348,488 349,491 1,003 0.29%
Jefferson 71,725 72,298 573 0.80%
Lubbock 71,933 73,137 1,204 1.67%
MRSA Central 123,126| 124,046 920 0.75%
MRSA Northeast 159,396/ 159,795 399 0.25%
MRSA West 141,011 143,784 2,773 1.97%
Nueces 80,094 81,585 1,491 1.86%
Tarrant 256,226 258,454 2,228 0.87%
Travis 143,920 143,834 -86 -0.06%

The STAR market share by MCCalsoremained steadiyom the prior quartesyith a maximum
percentag@oint changdrom 2015 SFQ3 to 2015 SF@4-.06 percentage pointgsshown in
the table belowOver the past year, STAR market share distribution has only had very minor
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fluctuations. Driscoll and Parkldrhad the largest changes in markedre: Driscoll gained .24
percenage points over the four guers, while Parkland lost .23 percay points.

Market Share by STAR MCO (2014-2015)

Percentage
Point
Change
STAR 2015 Q1| 2015 Q2| 2015 Q3| 2015 Q4| Q1toQ4
Aetna 2.53% 2.50% 2.53% 2.52% |-0.01%
Amerigroup 19.64% | 19.63% | 19.53% | 19.54% [-0.10%
BCBS 0.78% 0.82% 0.86% 0.86% 0.07%
CHC 8.00% 8.01% 8.05% 8.06% |0.06%
Christus 0.25% 0.24% 0.23% 0.23% |-0.02%
Community 1st | 3.76% 3.75% 3.76% 3.75% |-0.01%
CookChildren's | 3.42% 3.41% 3.38% 3.38% |-0.04%
Driscoll 4.44% 452% |4.62% |4.68% [0.24%
El Paso 1st 2.21% 2.22% 2.26% 2.26% |0.05%
FirstCare 3.21% 3.19% |3.21% |3.21% |0.01%
Molina 3.56% 3.53% 3.50% 3.46% |-0.09%
Parkland 6.40% 6.34% 6.22% 6.16% |-0.23%
Scott &White 1.38% 1.40% 1.43% 1.44% |-0.06%
Sendero 0.42% 0.42% 0.41% 0.41% |0.02%
Seton 0.57% 0.58% 0.59% 0.59% [-0.02%
Superior 23.96% | 23.96% | 23.99% | 23.96% |0.00%
Texas Children's | 11.44% | 11.41% | 11.33% | 11.38% |-0.06%
United 4.05% 405% |4.10% |4.11% [0.07%

2. STAR+PLUS

The number of members enrolled iIMAR+PLUS plans decreased b%5rom 553,836 in
20155FQ3 to 526,157 iB0155FQ4. All MCOs experienced decreased enrollment. Over half of
the total decrease was driven by Amerigroup andmdoBoth planslso hadhe largest percent
change in their enrolimeiind attributed part of the declinestti@mberdransitioning tathe dual
eligible demonstratiarThe tables below show the decreasenrollment in STAR+PLUS by
MCO andservice delivery aretom 2015FQ3 to20155FQ4.

Enrollment by STAR+PLUS MCO (2015 SFQ3SFQ4)

STAR+PLUS

2015 Q3

2015 Q4

Total Change

% Change

Statewide

553,836

526,157

-27,679

-5.00%
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Amerigroup 142,900, 133,538 -9,362 -6.55%
CignaHealthSpring 51,386 50,309 -1,077 -2.10%
Molina 96,845 87,899 -8,946 -9.24%
Superior 148,753| 142,388 -6,365 -4.28%
United 113,952] 112,023 -1,929 -1.69%

Eight of the thirteen services areas had decreases in STAR+PLUS enrollme01®18FQ3
to 2015 SFQd4of which five Bexar, Harris, Hidalgo, El Paso and Dallas) lost more than 3,500

members. 2015 SFQ4Bexar and Harriservice delivery areshadthe largesteductiorsin
the number of individualenrolled, which represented a %ddecrease in Bexarg,919

memberspand 86 decreasén Harris £6,270 membersHidalgo (4,657 members), El Paso (
4,415 members) and Dalla8(674) had the next largest reductions in members from the prior
guarter. AISTAR+PLUS MCOs irthese fiveservice delivery areshad declines ianroliment

The largespercentchange from the prior quarter was in El Paso, where enrollment went down
by 196. Amerigroup and Molinagthe two STAR+PLUSMCOsin El Pasogach had a decrease

in enrollment of about 2,000 from the prior quadae to previously merdned reason for
members being enrolled in the dual eligible demonstration

Enrollment by ServiceDelivery Area (2015 SFQ3SFQ4)

STAR+PLUS 2015 Q3| 2015 Q4| Total Change % Change

Statewide 553,836| 526,157 -27,679 -5.00%
Bexar 51,049| 44,130 -6,919 -13.55%
Dallas 64,099 60,425 -3,674 -5.73%
El Paso 23,217 18,802 -4,415 -19.02%
Harris 106,128 99,858 -6,270 -5.91%
Hidalgo 71,017 66,360 -4,657 -6.56%
Jefferson 20,468 20,471 3 0.01%
Lubbock 13,846 13,873 27 0.20%
MRSA Central 29,544 29,668 124 0.42%
MRSA Northeast 46,549 46,534 -15 -0.03%
MRSA West 38,567| 38,639 72 0.19%
Nueces 22,402 22,304 -98 -0.44%
Tarrant 41,054 39,094 -1,960 -4.77%
Travis 25,896 25,999 103 0.40%

STAR+PLUSmarket sharby MCO fluctuated slightlyfrom the prior quarteiAmerigroup and

Molina hadsmaller market shares in 2015 SFQ4 as a result of their enrollment declines during
that period. Despite Superior's drop in enrollment in 2015 SFQ4, their market share increased
because of Amerigroup's and Molina's larger enrolindeclines. Over the past four quarters,
STAR+PLUS market share has changed slightly. Amerigroup and Molina market share declined
somewhat each quarter, while CigHaalthSpring and United saw small increases in market
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share each quarter. Despite thesedsethe order of MCOs by market share remained
consistent.

Market Share by STAR+PLUS MCO (20142015)

STAR+PLUS 2015 Q1| 2015 Q2| 2015 Q3| 2015 Q4
Amerigroup 26.59% | 26.44% | 25.80% | 25.38%
CignaHealthSpring 8.89% | 8.89% | 9.28% | 9.56%

Molina 17.79% | 17.68% | 17.49% | 16.71%
Superior 27.49% | 27.56% | 26.86% | 27.06%
United 19.25% | 19.43% | 20.58% | 21.29%

The two following graphs show STAR and STAR+PLUS quarterly enrollment by MCO and
service delivery areaver the last year. The third graph shows STAR+PLUS quarterly
enrollment in the MRSAervice delivery areasy MCO since the program has been expanded to
the MRSAservice delivery areas
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STAR Program Enrollment by MCO and ServiceDelivery Area (2015 SFQ12015 SFQ)
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STAR+PLUS Non-MRSA Program Enrollment by MCO and ServiceDelivery Area (2014 SF@-2015 SFQ3)
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STAR+PLUS MRSA Program Enroliment by MCO and ServiceDelivery Area (SFY2015 through
SFQ4)
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m Sum of 15 Q4 Enroll 15,450 14,218 22,920 23,614 18,023 20,616

3. Dental Program

Total enrollment in the Dental Progrdrad a slight ina@aseof 0.70% to 2846,474 members in
20155FQ4 Both MCOs experienced less than a 1 percent incriks&et shareemained
steadyDentaQuest has approximat&l§26 while MCNA has 456. Annual enrollment data
indicatesenrollment went down bg2.3%% from 2015SFQ1 to 2015SFQBata comparison of
SFQ1SFQ4 revealed that market share remained steady
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B. ENROLLMENT COUNTS FORTHE QUARTERBY POPULATION

This subsection includes quartedgrollment countas required by STC 67. Due to the time
required for the data collection process, unique member counts per quarter are reported on a two
guarter lag.The following table includes enrollment counts for #8d5D2 Enrollment counts

are lased on persons and not member months.

Enrollment Counts (DY4 Q2, January-March 2015)

Demonstration Populations Total Number
Adults 341,260
Children 2,850,640
Aged and Medicare Related (AMR) 384,516
Disabled 439,528

C. DISENROLLMENT AND PLAN CHANGE

This subsection of the report addresses STC 3B(2015 SFQ3 and SFQthe enroliment
broker, MAXIMUS, reported 2,53flanchanges processddegarding tenroliment requests
from Medicaid managed care to the-fee-service deliverynodel,the state eceived the

following in 2015SFQ1 and SFQ2: 47 disenrollment requests for STAR, 75 for STAR+PLUS,
and none for the Dental Prografmuring2015SFQ3 and SFQ4 disenroliment requests for
STAR remained at 47, whereas requests decreased from 75 to35f8and SK4 in the
STAR+PLUSprogram No disenrollment requests were repoffiatthe dental program.

Managed CareDisenrollment Requests (SFY2015 Q1 to SFY2015 D4

®15Q1 m15Q2 m15Q3 m15Q4

0 0 0 O

STAR STAR+PLUS Dental
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D. ENROLLMENT OF MEMBERS WITH SPECIAL HEALTH CARE NEEDS

This subsection of the report addresses STC 39(b) regarding the enroliment into managed care
for people with special heal thcare needs. The
enrollees to identify any family membewsth special health care needd§HCN). MSHCN

means a member including a child, or children with special health care needs (CSHCN) who (1)

has a serious ongoing illness, a chronic or complex condition, or a disability that has lasted or is
anticipated to last for a significant periodtiohe, and (2) requires regular, ongoing therapeutic
intervention and evaluation by appropriately
broker conveys this and other information concerning potential MSHCN to health and dental

plans, whothew er i fy whet her the members meet the pla
STAR+PLUS members and Former Foster Care Children (FFCC) enrolled in STAR are deemed

to be MSHCN.

Health and dental plans must also develop their own processes for iderdf§ihgN,
including CSHCN and others with disabilities or chronic or complex medical and behavioral
health conditions.

HHSC developed additional contract requirements related to MSHCN effective March 2015. The
new language requires MCOs to include additigrgdulationan the groups that must be

identified as MSHCN including pregnant women identified as high risk and Ehilighood
Intervention program participants. In addition, the new language defines contractual
requirements regarding service management and developing appropriate service plans for
MSHCN requiring care coordination to meet short and-k@ng goals.

1. Repating

In the past, HHSC has provided the enroliment broker's MSHCN data in the annual reports. This
data showed the number of seléntified MSHCN for the quarter, and did not reflect the total
number of verified MSHCN. HHSC requested MCOs to submitdted number of MSHCN that

they have verified and the number of MSHCN requiring a service plan. The data presented in
Attachment Q of this report shows a snapshot of the total number of MSHCN for the month of
August 2015. HHSC is developing contractualuiegments and a template for the MCOs to

submit MSHCN data on a regular basis.

2. Analysis

All STAR+PLUS plans reported 100% MSHCN, as required in the contract. STAR+PLUS plans
are required to provide service coordination to all members. In Augustt®@i® were a total of
35,915children and adults identified 8SHCNin STAR MCOs, which is less th&o (1.27%)

of all STAR members. MCOs reportdd.35%of MSHCN hadservice plans in August 2015.
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See Attachment Q for detail Isgrvice delivery areandMCO.

Approximately half of all STAR members with special health care needs are concentrated in the
Harris, Bexar, and MRSA Centrsgrvice delivery areas-our STAR plans reported more than

2% of members were classified as MSHCN: CHC (4.17%), Superio8¥a), Scott & White

(5.56%) and Sendero (4.71%). The remaining plans reported lesEAhafrmembers were

MSHCN.

STAR MCOs rely on various mechanisms to identify and verify MSHCN in addition to member
self identification. HHSC does not provide MCOs ahiatlusive list of conditions that should

be included in MSHCN criteria. Most STAR MCOs employ a combination of methods including
provider referrals, risk assessments, and utilization reviews. For examel®COrelies on a
combination of member screegiand predictive modeling to identify membessile another
identifies members as MSHCN if they meet specific diagnosis criteria. A small number of STAR
MCOs use predictive modeling and specific diagnosis criteria.

The number of MSHCN has increased ovee for some plans that have changed identification
processes. For example CHC, reported 322 in August 2014 and 9,511 in August 2015. CHC
attributes this increase to several factors: the inclusion of additional groups as MSHCN,
increased efforts to reachembers, and incorporating data analytics to identify members based
on claims data. Superior is also using the enroliment broker data file to identify MSHCN
resulting in higher numbers.
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Total % of STAR Members Identified as MSHCN by MCO
(August 2015)
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* MSHCN data will be submitted for BCBS as an addendum to thehi@mxhual report, the 2016 Quarter 2 report.

STAR Members Identified as MSHCN by SDA (August 2015)
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E. MEDICAID ELIGIBILITY CHANGES
No eligibility changes were made to the 1115 waiver populations in 2015.
F. ANTICIPATED CHANGESIN POPULATIONS OR BENEFITS

On March 1, 2015, most people living in a nursing fac({iINF) began receiving Medicaid

services through STAR+PLUS MCOs. The STAR+PLUS MCOs are responsible for reimbursing
providers for services rendered to NF managed care members, and ensuring appropriate
utilization of NF adeon and acute care services. BIRAR+PLUS service coordinator works

with the member (or caretaker) and NF staff to ensure care is coordinated, and to find ways to
avoid preventable hospital admissions, readmissions, and emergency room visits, resulting in
shared savings to benefit allrpaipants.

In April 2015, HHSC began to passively enroll fallial eligible norfacility adults (age 21 and
above) who are required to receive their Medicaid benefits through the STAR+PLUS managed
care program and who live in one of the six demonstrabomties: Bexar, Dallas, El Paso,

Harris, Hidalgo and Tarrant. Indtdual demonstratiomodel, the Medicare Medicaid Plan

(MMP) is responsible for coordinating the full array of Medicaid and Medicare services. This
includes benefits added to the STAR+F_Bervice array iMarch 2015 such as nursing facility
services. From August 1, 201%0ctober 1, 2015, nursing facility dual eligibles were included in
the passive enrollment process.

HHSC is committed to improving care for dual eligibles and valuesgpertunity to participate

in this innovative model that enhances care, ensures service coordination, reduces administrative
burden for enrollees and providers, and most importantly, improves the health abdinglbf

the dual eligible population. Wedk forward to our continued partnership with CMS on this
importantendeavor.

BeginningJune 2015, STAR+PLUS MCOs were required to make Community First Choice
(CFC) a benefit for certain individuals who meet an institutional level ofieal@dinga nursing
facility, hospital, an intermediate care facility for individuals with intellectual disabilities or a
related condition (ICHID), or aninstitution for mental disease (IMD9r individuals under 21
and over 6&ndupon assessment are determinecetpire attendant, habilitation, emergency
response services (ERS) or support management.

This subsection addresses the quartanky annuateporting requirements found 8TCs 24(e),
39(a) 39(c), 40(b)and 67. Suppting dataarelocated in Attachments C through K. HHSC
routinely reviews various measures related to network adequacy, including those reported in the

19| Quarterly Report for the Section 1115 Waiver, 2015



following section of this report: provider network coumgen panel, service utilizatiogec
accessprovider availability and accessibilitgnd outof-network utilization. HHSC monitors

these measures in combination with member complaints in order to assess the adequacy of MCO
provider networks

A. PROVIDER NETWORKS

This subsectiomaddressequarterly reporting requirements in STCs 24(e) 39(a), 40(b) and 67
aboutquarterly healthcare and pharmacy provider counts for STAR and STAR+PLUS and dental
provider counts for the Dental Program. The provider network methodology is contained in
AttachmentC1, provider network counts are reported in Attachment C2, and provider
termination counts are reported in Attachment C3.

1. Primary Care Providers (PCPs)

MCOs are required to assign 200f nondual members to a PCP witHime business days of
MCO enrollmat. HHSC confirmed that all MCOs assign members to a PCP, and all adult
members have access to at least one PCP and children to at leastapprageate PCPs
within established mileage standards, as outlined in the following section of this report.

Across the STAR program statewide, the MCOs reported a totdl, b55unique PCP
providers, an increase 6#i8from the prior quarter. The MCOs reporteg8,481uniquePCP
providers in the STAR+PLUS program statewide, an increa3&5dffom the prior quarte

2. Specialists (nopharmacy)

Across the STAR program statewide, the MCOs repd@e2b4 unique specialty providers, an
increase oR,061 from the prior quarter. The MCOs repor#f 357unique specialty providers
in the STAR+PLUS program statewid®increaseof 889 providers.

3. Provider Terminations

Attachment C3 details data reported by the MCOs regarding the number of PCPs and specialists
terminated in 2015 SR The MCOs reported a variety of reasons for provider termination

Among the most commonasons repoeidweretermination requested by provider, MCO

terminated for cause, provider left group practicprovider closegractice

4. Pharmacy Providers

Across the STAR program statewide, the MCOs reported a toda8 42 unique pharmacies, a
decraseof 21 pharmacie$rom the prior quarter. The MCOs repor#&d@89unique pharmacies
in the STAR+PLUS program statewidedecreasef 55 pharmaciekom the prior quarter. All
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MCOs contract with the pharmacies outdideir primarySDA to ensure members have access
to a pharmacy itheytravel outside the SDA.

5. Dental Program Provider Counts

In 2015 SF@, DentaQuest reported a totalg®56 unique dental provideran increasef 68
dental providers from the prior quarter. MCNA ogfed4,374unique dental providersna
increaseof 154 dental providers from therior quarter.

B. PROVIDER OPEN PANEL

This section addresses annual reporting requirements found in STC 24(e) and 40(b),

regarding the number of network providers accepting new Demonstration populations.

Supporting data is located in charts below. All MCOs submit monthly files to the

enrollment broker identifying the number of PCPs and main dentists who are accepting

new Medicaid patients, descrainbde di ohpeerne pa sa cita pcee
dentists. This section reports the open panel percentage for the overall provider

network; section D of the report includes open panel data as a geoaccess measure. The

state does not track the number of specialty providers accepting new patients, which is
consistent with the Texas Department of Insur
determine whether the plans have adequate specialist networks, HHSC monitors

member and provider complaints and tracks total network participation, geomapping

results, and out-of-network utilization. Other sections of this report discuss these

monitoring results.

1. STAR and STAR+PLUS Statewide

Across the STAR program, open panel PCP rates reached 90% in 2015 SFQ2 and
remained steady at 90% in 2015SFQ4. Across the STAR+PLUS program in 2015SFQ2,
the open panel PCP rate reached 90% and slightly decreased to 89% in 2015SFQ4.

2. STAR and STAR+PLUS by SDA

Throughout 2015 in the STAR program, most of the service delivery areas maintained
high open panel PCP rates. Open panel PCP rates fell one percentage point below the
80% benchmark in MRSA Central in SFQ2. In the STAR+PLUS program, open panel
PCP rates fell below the 80% benchmark in at least one quarter in Bexar, Dallas, MRSA
Central, and Travis counties. Notable service delivery areas with open panel PCP rates
at 94% or higher throughout 2015 included STAR: El Paso, Hidalgo and Nueces and
STAR+PLUS: El Paso, Hidalgo, MRSA Northeast and Nueces.

3. STAR and STAR+PLUS by MCO
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Broken down by MCO, most open panel PCP rates remained relatively stable
throughout 2015. MCO performance remained consistent across all quarters in 2015.
Cook Children's Health Plan failed to meet the 80% standard and informed HHSC that it
contracts with PCPs that elect to keep a closed panel and accept patients on a case-by-
case basis. Furthermore, MCO assured HHSC that MCO access to care is not an issue
for members. Due to the previously mentioned, HHSC approved a special consideration
request. Texas Children's Health Plan failed to meet the benchmark by a small margin
at 79%. In the STAR+PLUS program all plans met or exceeded the 80% benchmark.
The open panel PCP standard is a benchmark and the state routinely monitors
additional measures discussed in this section of the report as indicators of network
adequacy.

Even though the open panel rates for certain MCOs or service delivery areas do not
meet the 80% benchmark, MCOs are required to assign 100% of non-dual eligible
members to a PCP within five business days of MCO enroliment. Notable plans with
open panel PCP rates at 95% or higher throughout 2015 included STAR: Christus,
Driscoll, El Paso First, Seton and STAR+PLUS: United.

4. Dental Program

Bothden t a l pl ans /#betandardifor mantdentists with op@rOpracticesvery
fiscal quarter of 208.
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Open Panel PCP by MCO (201%82-Q4)

Program MCO Feb- 15 May-15 | Aug-15
STAR Aetna 93% 93% 93%
Amerigroup Texas, Inc. 83% 85% 86%

BCBS 92% 92% 92%

Christus 100% 100% 100%

Community First Health Plan 94% 93% 93%

Community Health Choice 91% 91% 91%

Cook Children's Health Plan 66% 63% 63%

Driscoll Children's Health Plan 97% 97% 97%

El Paso First 95% 96% 96%

FirstCare 81% 86% 86%

Molina Healthcare of Texas 91% 91% 91%

Parkland Community Health Plan 93% 94% 94%

Scott & White RightCare 97% 97% 93%

Sendero 92% 93% 93%

Seton Health Plan 100% 100% 100%

Superior Health Plan 87% 83% 84%

Texas Children's Health Plan 79% 79% 79%

United Health Care 93% 93% 93%

STAR Average 90% 90% 90%

STAR+PLUS Amerigroup Texas, Inc. 86% 85% 86%
CignaHealthSpring 92% 91% 92%

Molina Healthcare of Texas 90% 89% 90%

Superior Health Plan 87% 83% 84%

United Health Care 95% 95% 95%

STAR+PLUS Average 90% 89% 89%
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Open Panel PCP by SDA (20182-Q4)

Program SDA Feb-15 May-15 Aug-15
STAR Bexar 87% 88% 88%
Dallas 87% 89% 90%
El Paso 95% 95% 95%
Harris 89% 90% 90%
Hidalgo 97% 97% 97%
Jefferson 90% 91% 91%
Lubbock 84% 86% 86%
MRSA Central 80% 79% 80%
MRSA Northeast 86% 85% 86%
MRSA West 84% 85% 85%
Nueces 96% 96% 96%
Tarrant 83% 85% 85%
Travis 90% 89% 89%
STAR+PLUS Bexar 82% 79% 79%
Dallas 83% 79% 80%
El Paso 95% 95% 95%
Harris 92% 91% 91%
Hidalgo 97% 97% 97%
Jefferson 91% 91% 91%
Lubbock 89% 87% 87%
MRSA Central 84% 79% 80%
MRSA Northeast 95% 94% 95%
MRSA West 91% 89% 90%
Nueces 95% 94% 95%
Tarrant 84% 82% 83%
Travis 75% 76% 76%

C. SERVICE UTILIZATION

This subsection addresses annual reporting requirements found in ST@AR4[(g3is of service
utilization isbased on the completed year SFY 2@ir acute care services and pharmacy
services and based off encounter data. Long term services and supports are not included and
expenditures represent the amount the MCO reimbursed the provider.

Depicted in the figures below, professional claims madevep 406 of the total expenditures in
STAR and STAR+PLUS i5FY 2014. "Inpatient” refers to inpatient hospital services and
"outpatient” refers to services received at a hospital on an outdadEatand at nehospital
facilities. Inpatient and outpatient combined, account for aboutloing of expenditures. For
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inpatient, outpatiengndpharmacy, the STAR prograaverallspentmore than STAR+PLUS
while STAR+PLUS spent slightly more than STAR professional claims.

Expenditures by Claim Type (20%)

Dental
8.49%
$911,935,933

Drug
17 .40%
Professional $1,869,510,566
40.42%

$4,342 652 166

Inpatient
19.98%
$2,145894 751

Outpatient
13.71%
$1,472 624,298
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Expenditures by Program and Claim Type (20%)

Claim Type

Inpatient

Outpatient

Drug

Dental
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Program

STAR

STAR+
PLUS

STAR

STAR+
PLUS

STAR

STAR+

PLUS

STAR

STAR+
PLUS

Medicaid
Dental

STAR

STAR+
PLUS

Professional

$466,974,871

$313,344,504

$698,344

$7,435,236

$1,159,279,794

§1,136,466,067

$733,044,499

$903,802,353

$1,678,919,880

$2,084,578,888

$2,258,073,278



The figure below showgercenage of expenditures by SDA.

Expenditures by SDA (204)

SDA Total Expenditures

Harris  $2,180,037,664 22.16%

Hidalgo ~ $1,605,980,275 16.32%

Dallas  $1202,380,447 12.22%

Bexar §921,048,321 9.36%

Tarrant  $792,653,384 8.06%

MRSA

Northeast 5.37%

$527,975,249

Travis $467,745,338 4.75%

MRSA

West 5428894715 4.36%
ElPaso  $411872,122 4.19%
Nueces  $406,564,910 £13%
MRSA

$351,802,312 3.58%

Central

Jefferson $309,976,157 3.15%

Lubbock  $231,884,466 2.36%

Compared t@average monthlgnrollment market sharayerage monthlgxpenditures as a
percemageby MCO and program weffairly consistent, reflected in the figwieelow. In the
STAR program, Superior, Community Health Choiéscoll, FirstCare, Aetna, Scott & White,
BCBS,andSenderé average monthlgxpendituresas a percent by MC6lightly exceeded
theiraverage monthlgnroliment market shawdl by less than 2%n the STAR+PLUS
program, Supericand Cigna Health Springgsrerage monthlgxpenditures as@ercentoy

MCO exceeded theaverage montlglenroliment market share ligss than %. MCNA's
average monthlgentalexpendituress a percent by MCO was about 2% higher thair
average monthly enroliment market share.
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Average Monthly STAR Enrollment and Expenditures by SDA (2014)
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SoA Monihly Average NUTBST average Number of Sigibie  MeIn Average ¢ ofTetel - Monihly
Harris - 578,628 -22.51"/0 - $109,214,399 -21 .B3%
Hidalgo - 329,038 - 12.80% - $58,478,935 - 11.58%
Dallas -350,183 - 13.62% -$59,199,856 - 11.72%
Tarrant . 223,402 . 8.69% . $41,546,513 . 8.23%
Bexar .214,348 .8.34% .$40,3OS,700 .7.98%
NOI'IN;'IIEaS;At 166,879 .6.49% .$43,997,937 .8.71%
MRSA West 141,037 5.49% $35,741,226 7.08%
c':':'f; I 123,425 I4.BO% . $29,316,859 . 5.81%
Travis l 126,662 l4.93% l $24,807,746 l4.9‘1 %
El Paso 113,584 4.42% $18,133,186 3.59%
Nueces 72,328 2.81% $17,602,794 3.49%
Lubbock IGS,SQB I2.55% I$12,980,253 I2.57%
Jefferson I65,604 I2.55% I $13,666,842 I2.71 Yo



Average Monthly STAR+PLUS Enroliment and Expenditures by SDA (2014)

% of Total - Monthly
Average Number of Eligible
Clients

Monthly Average Number
SDA ™ ot Eligible Clients

Hidalgo - 73,350
Harris - 102,121
Dallas - 58,389
Bexar - 48,729

Tarrant . 33,788

Monthly Average % of Total - Monthly
Expenditure Average Expenditure

. $24,507,935

Nueces 20,193 $16,277,615
El Paso 24 577 5.98% $16,189,491 5.14%
Travis I21,019 I5.11"/u I$14,171,032 I4.50%
Jefferson I 17,522 I4.26% I $12,164,505 I 3.86%
Lubbock I 11,308 I2.75% I$6,343,453 I2.01%
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Average STAR Monthly Expenditures by Program and MCO (20%)

% of Total - Monthly
Average Number of Eligible
Clients

Monthly Average % of Total - Monthly
Expenditure Average Expenditure

Monthly Average Number

MCO Name of Eligible Clients

Superior Health Plan -659,221 -25.54% -$137,042,314 -27.14%
Amerigroup Texas, Inc. - 514,659 -20.02% - $90,031,301 - 17.83%
Texas Children's Health P|an.271 453 . 10.66% . $48,943 480 . 9.69%
Community Health Choice l 203,509 l 7.92% . $45,538,809 . 9.02%
Frrkland Community Health = 463,196 .35% $29,192,829 5.78%
prscoll Chilaren's Health 106,788 4.15% 523,037,957 4.56%
United Health Care 101,948 3.97% $18,874,509 3.74%
FirstCare I 88,330 I 3.44% I $22,389,486 I4.43%

Molina Healthcare of Texas I94,099 I3.66% I$16,51 0,926 I3.27%
Community First Health PIanISQ,BO? I3.49% I$16,476,835 I3.26%

Cook Children's Health Plan Iso,sss I 3.13% I$15,764,008 I3.12%

Aetna I61 497 Iz.as% I$13,005,B47 |2.53%

El Paso First I53,878 |2.10% I$a,795,504 |1.74%

Scott & White RightCare | 35,737 | 1.39% |$9,173,698 I 1.82%

BCBS 16,619 0.65% $3,621,702 0.72%

Seton Health Plan 12,344 0.48% $2,147,017 0.43%
Sendero 9,662 0.38% $3,021,079 0.60%
Christus 7,387 0.29% $1,427,948 0.28%
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Average STAR Monthly Expenditures by Program and MCO (20%)

% of Total - Monthly
Average Number of Eligible
Clients

Superior Health Plan - 111,723 -27.18%

Monthly Average Number
of Eligible Clients

Monthly Average % of Total - Monthly

MCO Name Expenditura Average Expenditure

$99,420,883 31.57%

$81,233,924 25.80%

Molina Healthcare of . .
Texas .90,646 .22.06/n .$64,355,358 .20.44/0
United Health Care 64,798 16.77% $46,199,840 14.67%
Cigna-HealthSpring I24,879 IB.DS% I $23,696,027 I 7.52%
Average Dental Monthly Expenditures by MCO (2014)
Monthly Average Number of Clients % of Total - Monthly Average
MCO Name Utilizing Services Monthly Average Expenditure Expenditure

MCNA Dental -114,337 _$32,531,2[}2 _43_33%

Delta Dental 238 $24133 0.03%

D. GEOACCESS

This subsection includes quarterly eggaress information based on geapping data provided
by HHSC Strategic Decision Support (SDS) and-sgiforted by MCOs, in accordance with
STCs24(e)and39(a).
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Attachments E, G and H show HHSC gmaapping results by plan and SDA for the following
provider types and populations:

1 All STAR and STAR+PLUS members: open panel R@Bpharmacy

1 Children STAR and STAR+PLUStaaryngologist (ENT)

1 Dental members: main dentisedodonticoral surgeryorthodontic periodontistand
prosthodontist

Attachments |, J, and K prepornedgtenappingslaitanbyn@dany o f
and SDA for several provider types. The requirements for provider types vary by program and
population as describedIbev.

1 All STAR and STAR+PLUS members: open panel P@Bstetrician/gynecologist for
female member®orthopedic surgeqmutpatient behavioral health servicasute care
hospitalsandpharmacy

Adults and children in STAR and children in STAR+PLW&hopedic surgery
Children in STAR and STAR+PLUS: ENT

Adults in STAR+PLUSurology, ophthalmologycardiovascular disease specialist
Dental members: main dentisendodonti¢oral surgeryorthodontic; periodontisind
prosthodontist

= =4 4 A

For all STAR andSTAR+PLUSservice delivery area the following benchmarks were applied
for access to PCPs and specialests geoaccess measure (see Attactatieand 12for mileage
standards by provider type)

1 90%7 two open panel PCPs for childrand one open panBICP for adults
1 90%7 access to at least one of all other provider types for adults and children

If the MCO does not meet the mileage or-ofshetwork standards, it may submit a titimaited
special exception request. The request must include suppdoignentation explaining why
the exception should be granted. HHSC staff revievgleeial consideration requestd
supporting documentation. HHSC staff may consider additional factors such as known
marketplace issues. HHSC may grant an exception foy thpee state fiscal quarters and plans
will not be subject to remedy.

1. Access to PCPs and ENTs

Geoaccess to PCPs and ENTs is reparte&ttachment E. I2015SFQ across the state, the

STAR and STAR+PLUS pr ogr %beschnearksfer acdessdo RCRse St a't

and ENTs.
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Based on the HHSC Geddapping results, all plans met the access stasdarahildren's and
adults6 access to a PCP Mostiplans @so met fheeaccegsanel i n
standard for children's accessan ENT with an open panel, with a few exceptidine

following plans failedo meet the 90%tandard

STAR: Amerigroup- MRSA Westand First Care MBA West: HHSC approved special
consideratiomequests for both MCOSTAR+PLUS: Amerigroup- MRSA West HHSC
approved a special consideratioquest

2. Access to Specialty Care

Attachment Ishows the geaccess meases by MCO for specialty care. The attachment is
separated by children and adults and by prog&R and STAR+PLUS programs.

Children

In the childrers categorymost of the MCOs met the geomapping standédproviding
specialty care tehild members with the exception of a few MCO@sich are listed by SDAs. In
the STAR progranthe following plans failed on at least one standBffBSA WestSDA:
Amerigroup and First Care, Nuec8PA: Christus and Jeffers@DA: Molina.

Similarly, in the STAR+PLUS program, in the MRSA West SDA, Amerigroup experienced
difficulty with achieving the standard. It is important to note HidSC approved gpecial
exception requests for Amerigroup MRSA WEST in both the STAR and STAR+PLUS program.

Adults

In theadult's category of thE8TAR programthe majority of the MCOs met the geomapping
standards for providing specialty care. However, a small numt&FAR plans failedon at least
onestandardncludingMRSA West Amerigroup and First Care, Nueces: Christus, Jefferson:
Molina, and El PasdSuperior In the STAR+PLUS program, Amerigroup in the MRSA West
SDA failed on at least one standatikewise, as peviously mentioned in the children's
category, HHSC granted speatansideration requests for AmerigroMiR SA West SDAs for
both STAR and STAR+PLUS programs.

3. Access to Pharmacy

Attachment G provides summaries of HHSC-geapping data by plan and SD@ér pharmacies.
For all STAR and STAR+PLUService delivery area the following benchmarks applied:

1 80%7 access to a network pharmacy in urban counties within 2 miles
1 75%7 access to a network pharmacy in suburban counwitegh 5 miles
1 9% accessd network pharmacy in rural counties within 15 miles
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1 90%7 access to a 2hour pharmacy in all counties within 75 miles (only available on MCO
selfreported data)

The following plans were noted to hageficiencies in meeting access standards in4s&3Q
evidenced by the following data tables. MCOs that did not meet the aforementioned standards
are indicated in red bold font and are separated by categories children and adults, program and
MCO. MCOsthat did not meet the standawmere granted a speci@kception request with the
exception of one MC@hatHHSC recommended for liquidated damages.
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STAR Pharmacy Geoaccess Metric Achievemer@hildren 2015SFQ4
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