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Executive Summary 

Renewal of Determination That A Public Health Emergency Exists
Because of the continued consequences of the Coronavirus Disease 2019 (COVID-19) pandemic, Alex M. Azar II, Secretary of Health and Human Services, renewed the Public Health Emergency until April 2021. The Health and Human Services Commission (HHSC) is working closely with state and federal partners to ensure essential services continue while ensuring service delivery stays within state and local guidelines for COVID-19.
HHSC has a website dedicated to COVID-19 information: 
HHSC COVID-19 Communications
[bookmark: _Toc67406483][bookmark: _Hlk66716788]COVID-Vaccine Response
Department of State Health Services has released guidance HHSC is sharing with individuals receiving services:

AstraZeneca COVID-19 Vaccine Preliminary Data Released 

DSHS provided HHSC with the following update:
AstraZeneca has released preliminary data on the efficacy of their COVID-19 vaccine. The trial data has enrolled over 30,000 Americans. The vaccine has been found to be 79% effective in preventing symptomatic disease. It was also found to be 100% effective at preventing serious illness and hospitalization. Please see this article from The Wall Street Journal (Strasburg, 3/22) for additional information:

https://www.wsj.com/articles/astrazeneca-covid-19-vaccine-is-79-effective-in-late-stage-u-s-trials-11616397735 

Key COVID-19 Vaccine Resources

DSHS COVID-19 Vaccine Website

https://www.dshs.state.tx.us/coronavirus/immunize/vaccine.aspx 

Texas Vaccine Data Dashboard

https://tabexternal.dshs.texas.gov/#/site/THD/views/COVID-19VaccineinTexasDashboard/Summary?:origin=card_share_link&:embed=n 

CDC COVID-19 Vaccine Website

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html 

CDC COVID-19 Vaccine Data Tracker

https://covid.cdc.gov/covid-data-tracker/#vaccinations

[bookmark: _Toc67406484]Upcoming Events

April 12, 2021
Policy Council for Children and Families—Virtual meeting begins at 9:00 a.m.
View All Events
[bookmark: _Toc67406485]Reports & Presentations
State Medicaid Managed Care Advisory Committee Annual Report to the 87th Texas Legislature, December 2020
State Medicaid Managed Care Advisory Committee Report to HHSC Executive Commissioner, December 2020
Presentation to the Texas Senate Committee on Health & Human Services
Presentation to the Texas Senate Committee on Health & Human Services
Annual Report on Forensic Services in State Supported Living Centers Fiscal Year 2020
View All Reports & Presentations

[bookmark: _Toc61348054]Advisory Committee Meetings
All HHS advisory committee meetings resumed using virtual formats until further notice. 

March 22, 2021
· This meeting was webcast: Proposed Payment Rates for HCBS – Adult Mental Health Supported Home Living and YES Waiver In-Home Respite 
9:00 am

March 23, 2021
· This meeting was webcast: Nursing Facility Payment Methodology Advisory Committee (NF-PMAC) Agenda
9:30 am
· This meeting was webcast: Texas Council on Alzheimer’s Disease and Related Disorders Agenda
2:00 pm

March 25, 2021
· This meeting was webcast: Texas Council on Consumer Direction (TCCD) Agenda
1:00 pm


March 29, 2021
· This meeting was webcast: Texas School Health Advisory Committee (TSHAC) Agenda
10:00 am

April 6, 2021
· This meeting was webcast: Palliative Care Interdisciplinary Advisory Council (PCIAC) Agenda
9:00 am
HHS Advisory Committees-Upcoming Meetings Meeting 
[bookmark: _Toc521421960][bookmark: _Toc38297864]Recordings -Watch live or archived meetings

Performance Measures
Texas must have a Texas Managed Care Quality Strategy approved by the Centers for Medicare & Medicaid Services (CMS) as outlined in the Code of Federal Regulations (CFR) Title 42, Chapter IV, Subchapter C, Part 438, Subpart E, Quality Measurement, and Improvement. 
Texas Managed Care Quality Strategy

The 1115 Waiver Annual Reports--provides data on network adequacy, complaints, ongoing evaluation and monitoring activities, and enrollment data. 

· 1115 Waiver Renewal Report

Managed Care Organization Report Cards (CHIP, STAR, STAR+PLUS) HHSC and the external quality review organization develop annual health plan report cards.
Managed Care Organization Report Cards

Medicaid/CHIP Quality and Efficiency Improvement Data and Reports is a quality webpage to give public reporting of performance data including hospitals, health plans, external quality reviews of MCOs, and legislative reports related to quality.
Medicaid/CHIP Quality and Efficiency Improvement Data and Reports
[bookmark: _Toc521421962][bookmark: _Toc38297866][bookmark: _Toc67406486][bookmark: _Hlk53568280]Legislative Appropriation Requests (LAR)
The legislative appropriations request is prepared under the guidelines of the state's Legislative Budget Board and submitted every two years for the next biennium. The LAR itemizes budget requests for each agency and includes performance measures designed to ensure the money is spent efficiently and effectively.
HHSC completed the agency’s Legislative Appropriation Request (LAR) for Fiscal Years 2022-2023 posted on the HHSC website. 
[bookmark: _Toc67406487]Strategic Plans
Every two years, the Texas Health and Human Services system updates its Strategic Plans, which describe its work to address multifaceted and evolving factors affecting health and human services. Each of the system's divisions contributes to the development of the Strategic Plans.
The Plans define the system's mission, goals, objectives, and action items to address specific issues over a five-year period.
· HHS Strategic Plans FY 2021-2025 
[bookmark: _Toc67406488]Proposed Rules
	Below is a list of proposed rules published in the Texas Register. The proposed rules published in the Texas Register are open for public comment until the end of the comment period. Information about HHSC rules is found at: Health-Human-Services-Rulemaking and HHSC Rulemaking Public Comment

	Project No., Description 
	
	Comment End Date 

	Title 26, Chapter 556, Sections 556.2, 556.3, 556.6, and 556.9, concerning Nurse Aide Training and Competency Evaluation Program
	#19R027: NATCEP
	4/12/21

	Title 1, Chapter 355, Subchapter J, Division 11, Section 355.8215, concerning Public Health Provider – Charity Care Program 
	#21R070: Public Health Provider – Charity Care Program
	4/19/21

	
	
	


[bookmark: _Toc521421963][bookmark: _Toc38297867]Substantial Agency Policy Changes and Key Personnel or Organizational Changes   
January 2021: HHSC created the Office of Disability Services Coordination within the Chief Program and Services Office. Focusing on cross-disability efforts, the office will provide strategic leadership and cross-agency coordination for initiatives that affect Texans with disabilities. The office will also serve as a connection point for communities to assist with challenges in navigating HHSC disability services. More information will be available once the director is hired Spring 2021.
[bookmark: _Hlk53664663]
HHSC Transformation
[bookmark: _Toc521421964][bookmark: _Toc38297868]Information regarding HHSC Transformation can be found at-- Health and Human Services Transformation.
[bookmark: _Toc67406489]Program Initiatives

[bookmark: _Toc17045355][bookmark: _Toc38297870]Significant Interagency Initiatives Relating to Disability Programs

Blueprint for a Healthy Texas—HHS 2020 Business Plan.
In the 2020 inaugural business plan, Blueprint for a Healthy Texas (PDF), Texas Health and Human Services (HHS) outlines key priorities and initiatives for a more efficient, effective, and responsive system for all Texans. One of the five commitments outlined in the business plan is Improving the Health and Well-Being of Texans which includes Increasing Independence and Positive Outcomes for People with Disabilities. The first goal is the development of a disability services action plan to evaluate delivery of services to people with disabilities and identify initiatives to improve outcomes and experiences. 
[bookmark: _Hlk61342554]
Disability Services Action Plan
The  Disability Services Action Plan was completed on August 31, 2020. HHS developed an action plan to improve the system and delivery of services for Texans with physical, intellectual, or developmental disabilities. 
Phase two of the disability services action plan is undergoing added evaluation to determine when, over the next five years, implementation will occur. 

Each recommendation slated for implementation will have to meet the following criteria: 
Have a variety of ongoing projects across the disability continuum and across disability communities; 
Generally feasible and; 
Balance internal resources, such as fiscal impact and staff bandwidth. 

Direct Service Workforce Development Taskforce
[bookmark: _Toc67406490]The Community Attendant Workforce Development Strategic Plan was published in November 2020. One of HHSC’s goals in the plan was to convene a taskforce to explore the applicability of long-term recruitment and retention strategies and provide continuous feedback on the implementation of the strategic plan. Membership of DSW Taskforce includes: people receiving attendant services and families working with attendants; people working as a community attendant; community organizations and councils that represent people with disabilities; and state agencies.
The Direct Service Workforce Development Taskforce (DSW Taskforce) held their first meeting on March 22, 2021 and will continue to meet every other month.
[bookmark: _Toc521421967][bookmark: _Toc38297872]
Long-range Strategic Plans for People with Disabilities
Health & Human Services System - Strategic Plan 2017-2021
Volume I: Agency Strategic Plans
Volume I as submitted June 24, 2016 (PDF)
Health and Human Services Commission Strategic Plan (accessible PDF) 

State Supported Living Centers 
Reimagining the Future, developed under the statutory authority of the 2020-21 General Appropriations Act, House Bill 1, 86th Legislature, Regular Session, 2019 (Article II, Health and Human Services Commission, Rider 110) and Texas Health and Safety Code §533A.032. Its purpose is to promote the development of a comprehensive, statewide approach toward long-range planning for state supported living centers (SSLCs) and maximize resources to support the continuum of care for people with intellectual and developmental disabilities (IDD).
· Maximizing Resources and Long-Range Planning for State Supported Living Centers 

Required by Texas Health & Safety Code, Section 533A.062, proposed estimates of the capacity of ICF/IDDs and waiver programs for SFY 2022-2023, prior to the 87th Legislative Session, 2021
· [bookmark: _Toc521421968][bookmark: _Toc38297873]Proposed Long-Term Care Plan for Individuals with Intellectual Disabilities and Related Conditions Fiscal Years 2022-2023 
[bookmark: _Toc67406491]Texas Promoting Independence Plan 
The Texas Health and Human Services Commission (HHSC) embarked on a Promoting Independence Initiative in January of 2000, in response to the U.S. Supreme Court ruling in Olmstead v. Zimring. At the direction of the Governor's Executive Order GWB 99-2, HHSC conducted a comprehensive review of all services and support systems available to people with disabilities in Texas.
2018 TX Promoting Independence Plan 

The Aging Texas Well Strategic Plan 
The Aging Texas Well strategic plan - mandated by Executive Order RP 42 — is a comprehensive working plan that identifies and discusses aging policy issues, guides state government readiness and promotes increased community preparedness for an Texas’ aging populations. With guidance from the Aging Texas Well Advisory Committee, HHSC updates the plan every two years.
2020-2021 Aging Texas Well Plan (PDF) 
[bookmark: _Toc67406492][bookmark: _Toc521421969][bookmark: _Toc38297874]Program Updates 

[bookmark: _Toc521421971][bookmark: _Toc38297880][bookmark: _Toc61348065]Brain Injury Programs 
[bookmark: _Toc61348068]The Texas Brain Injury Advisory Council (TBIAC) advises HHS on strategic planning, policy, rules, and services related to the prevention of brain injury, rehabilitation, and the provision of long term services and supports for persons who have survived brain injuries to improve their quality of life and ability to function independently in the home and community. The next quarterly meeting is on April 19, 2021. 

Comprehensive Rehabilitation Services continues to serve all eligible individuals. The program is also working with providers on long-term plans to incorporate appropriate telehealth models into care, including: physician and nurse visits, neuropsychological/neuropsychiatric services, psychological/behavioral health services, physical therapy, occupational therapy, speech therapy, and case management. 
[bookmark: _Toc67406493]CRS has begun discussions with National Association of State Head Injury Administrators (NASHIA) on training opportunities with the CRS team on innovative standards of care for individuals with Traumatic Brain Injury and Spinal Cord Injury. These interdisciplinary trainings to staff would include national and state leaders on brain injury.

[bookmark: _Toc46833395][bookmark: _Toc20722739][bookmark: _Toc38297881]Autism
For fiscal year 2021, the Children's Autism Program (CAP) has served a total of 952 children with autism as of February 28, 2021. CAP continues to provide guidance, resources, tools, and technical assistance to support providers to ensure services continue to meet the needs of individuals during the COVID-19 pandemic and has enacted several policy provisions to assure the client population has access to healthcare. These provisions will continue until notified otherwise by the CAP HHSC office. 
· [bookmark: _Hlk61615387]Program provided a temporary “zeroed out” family cost share fee schedule until notified by the HHSC CAP office. Providers will be given 30 days’ notice prior to the discontinuance of the zeroed-out table. 
· Family cost share fee schedules are currently based on the federal tax return filed for the previous year, families with sudden losses of income may have difficulties paying cost share amounts based on their previous years’ incomes.
· Contractors will not count cancellations due to COVID-19 against CAP participation requirements until the COVID-19 disaster declaration expires.
· Contractors may bill for parent training even if the child is not present until the COVID-19 disaster declaration expires.
· Group training sessions offered via telehealth or telephone are temporarily billable until further notice. Parent training provided in-clinic or in-home in the absence of the client is temporarily billable until further notice.
· Assessments (in-take) conducted with parents via telehealth or telephone are temporarily billable until further notice. CAP contractors will not discharge an enrolled child whose parent has notified the contractor of their wish to suspend participation in therapy due to the COVID-19 pandemic.
· [bookmark: _Toc38297882]Policy for the CAP program requires proof of autism and prescription for applied behavioral analysis (ABA) therapy and from someone with M.D. or Ph.D. credentials. Until otherwise notified by HHSC, it is allowable for contractors to deem clients in these circumstances as meeting diagnostic requirements and, therefore, eligible for services for a period of 90 days.

[bookmark: _Toc67406494][bookmark: _Toc38297883]Blind and Visually Impaired

Blindness Education, Screening, and Treatment
The Blindness Education, Screening and Treatment (BEST) program continues to provide treatment to prevent blindness. As of January 31, 2021, the program served 52 people and screened the vision of 340 people through its contract with Prevent Blindness Texas for a total number served of 392. Due to the public health emergency, and to ensure access to needed services, vision screenings continue to be provided virtually. Additionally, the program continues to increase awareness and strengthen efforts to provide treatment statewide through various marketing and outreach methods.

Blind Children’s Vocational Discovery & Development Program
[bookmark: _Toc38297886][bookmark: _Toc38298099][bookmark: _Toc20722744][bookmark: _Toc46833400]Blind Children’s Program (BCP) will host a virtual camp for children with dual sensory loss April 23-24 with virtual parent chats on April 18th and 29th, and Sibshop on April 25th. Families from all over the state will participate virtually in typical camp activities, such as a campfire, sensory activities, crafts, and family dance designed to be fun and help children with combined vision and hearing loss develop skills in a variety of critical areas. Targeted skill areas include sensory efficiency, literacy, communication, socialization, and independent living skills. Additionally, BCP’s quarterly parent newsletter, Beyond Vision, will be distributed in April with a focus on Future’s Planning. 

BCP is continuing to provide services to children and families to increase their overall independence and success. BCP offers skills-based trainings virtually with the goal of increasing child or family skills in a specific area and allow families to network. The program fosters partnerships both on the statewide and local level. 
Referrals and inquiries can be made to the program via the program email box at blindchildrensprogram@hhsc.texas.gov 

[bookmark: _Toc38297888][bookmark: _Toc46833403][bookmark: _Toc38297890][bookmark: _Toc521421973]Children with Special Health Care Needs Services Program (CSHCN)
[bookmark: _Toc46833404]For fiscal year 2021, CSHCN has pulled 139 clients from the Waiting List to begin receiving benefits. CSHCN continues to provide guidance, resources, tools, and technical assistance to support providers and ensure that services continue to meet the needs of individuals during the COVID-19 pandemic and has enacted several policy provisions to assure the client population has access to healthcare.
The following codes represent covered benefits; U0001 and U0002, coronavirus (COVID-19) testing procedure codes; C9803 (Lab Specimen Collection), and U071 is a covered ICD-10 code (COVID-19, virus identified).
Providers with an application after March 1, 2020, enrolled in the CSHCN program, but did not undergo a site visit or must submit fingerprints for a background check due to the public emergency federal waiver. Additionally, requirements for driver’s licenses are relaxed.
CSHCN directed TMHP to extend by 90 days existing prior authorizations (PAs) that require recertification and were set to expire March 1, 2020 - June 30, 2020. Official approval did not continue after June; instead, CSHCN relaxed submission guidelines for PAs.
CSHCN allowed for alternate addresses for off-site facilities. Hospitals may receive approval from HHSC via the Health and Human Services COVID-19 Offsite Facility Application and add alternate physical addresses for temporary off-site facilities.

The provisions listed below have approval to continue through March 31, 2021:
Waiving the requirement to obtain the client or guardian signature on the CSHCN Services Program Documentation of Receipt Form. 
Providers are authorized to bill the following procedure codes for telephone (audio only) medical (physician delivered) evaluation and management services delivered any time after March 20, 2020, for procedures 99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, and 99215.
Providers may bill the telephone (audio only) behavioral health services procedure codes 90791, 90792, 90832, 90834, 90837, 90846, 90847, and 90853.
CSHCN provider enrollment revalidation due dates extend 30 calendar days to prevent provider disenrollment. Providers not enrolled with Texas Medicaid or the CSHCN Services Program can expedite the enrollment process by using the Texas Medicaid Health Emergency Enrollment Application.
Beginning March 24, 2020, CSHCN has reimbursed federally qualified health centers (FQHCs) and rural health clinics (RHCs) as telemedicine (physician-delivered) and telehealth (non-physician delivered) service distant site providers statewide for service dates to help ensure continuity of care.
[bookmark: _Toc38297896]Occupational, physical, and speech therapy for clients of all ages have the option of use as a telehealth service for the CSHCN Services Program.
[bookmark: _Toc67406495]Deaf and Hard of Hearing
[bookmark: _Toc38297897][bookmark: _Toc38298110][bookmark: _Toc46833411]Communication Access Services
Local service providers continue to provide services to clients through established contracts with HHSC under the Resource Specialist, Senior Citizens Program, Last Resort Communication Services, and Communication Services to State Agencies programs. Program staff continue to provide technical assistance, training, and guidance to providers, and provide services to clients under the Certificate of Deafness for Tuition Waiver and Visor Card programs.

Training and Education Program
In the first quarter of fiscal year 2021, 19 training events were offered to over 1,400 attendees. Topics presented include mental health in the deaf and hard of hearing community, deaf self-advocacy training, interview skills training, ethical healthcare interpreting, communication strategies, assistive technology, and interpreter skill-building. In lieu of a Camp Sign youth training event, the training and education team plans to provide several online workshops and activities for young Texans who are deaf and hard of hearing to provide opportunities for leadership and social growth throughout the summer months as was done in 2020. A partnership is also underway with the Statewide Outreach Center at the Texas School for the Deaf to sponsor additional youth-related activities. 

Board for Evaluation of Interpreters (BEI)
BEI program staff continue processing applications of interpreter candidates and issuing renewal certificates to eligible interpreters for persons who are deaf or hard of hearing. Because of the COVID-19 pandemic, BEI testing and rating activities were placed on hold in March 2020. We are pleased to announce that in-person performance testing has resumed. Current projections estimate that the waiting list of qualified applicants in queue to take a performance test will be eliminated by May 31, 2021. The BEI Advisory Committee consists of seven members appointed to assist in administering the interpreter certification program, and to help develop the qualifications for each level of certification based on proficiency. The committee held a virtual meeting via Microsoft Teams on September 25, 2020. The next meeting will happen once committee vacancies are filled. 

Specialized Telecommunications Assistance Program (STAP)
[bookmark: _Toc38297898]STAP staff continue to process applications and issue vouchers for the purchase of specialized devices for telephone network access serving persons with a disability in accessing the telephone networks. Vouchers exchanged must be claimed online by vendors which lends to a quicker turn around for applicants needing a voucher voided due to the voucher being lost or needing a change in device. Proposed STAP rule revisions were published to the Texas Register for public comment in December 2020. Revisions aim to clarify program requirements and terminology and to bolster efforts to defend against the possibility of fraud. These new rules will become effective 3/30/2021.

Mental Health Services for the Deaf and Hard of Hearing
Due to the listening sessions conducted a year ago and to GCPD and Texas Association of the Deaf’s interest in developing mental health supports for the deaf and hard of hearing folks in need, Dr. Courtney Harvey from HHSC Adult MH Services is taking the lead on this collaboration. Dr. Harvey is GCPD’s contact person and she gave an update at the last GCPD meeting.

Office of Disability Prevention for Children 
The Office of Disability Prevention for Children (ODPC) works to prevent developmental disabilities and seeks to minimize the losses developmental disabilities cause, especially in infants and young children. ODPC prevents disabilities through provider and public education, partnership with other state agencies and stakeholders, and evaluating state efforts to prevent developmental disabilities. ODPC staff attend conferences and meetings to increase awareness of the program and to provide opportunities for collaboration. 

In June 2020, the ODPC community volunteer program began and quickly expanded to 25 volunteers and unpaid interns from throughout the state working virtually with support duties, prevention education projects, and public awareness initiatives. To date, program volunteers and interns have donated more than 800 hours of time to the agency. This provided the program with additional support in working toward program goals and objectives, including the preparation of 90,500 pieces of prevention education materials distributed to 10,200 elementary schools, as well as Substance Use Disorder and Mental Health facilities. ODPC continues to meet and collaborate on prevention initiatives with Austin Travis County Integral Care, Dell Children’s Hospital, the Hogg Foundation, the National Center on Advancing Person-Centered Practices and Systems, the Travis County Underage Drinking Prevention Program, the Texas Council on Developmental Disabilities, and the Texas Center for Disability Studies at The University of Texas at Austin. 

The Pediatric Acute-Onset Neuropsychiatric Syndrome Advisory Council (PANS) advises HHSC and the Legislature on research, diagnosis, treatment, and education related to PANS. The latest PANS meeting was held February 26, 2021, and a meeting archive can be accessed at this link: 
https://texashhsc.swagit.com/play/03012021-1522. 

The next PANS Council meeting is, May 21, 2021. Future meeting dates and more information about the PANS Council is found at this link on the HHS website: 
PANS Advisory Committee 
[bookmark: _Toc67406496]ODPC is helping with the PANS Advisory Council as it addresses research, diagnosis, treatment, and education related to PANS throughout the state.
[bookmark: _Toc521421974][bookmark: _Toc38297899]
Early Childhood Intervention Services (ECI)
The 2020-21 General Appropriations Act, House Bill 1, 86th Texas Legislature, Regular Session, 2019, Article II, HHSC, Rider 98, directed HHSC to develop and implement a plan to maximize funding for ECI contractors. The rider also required reports every six months, documenting the plan, progress toward implementation, and results. The March 1, 2021 final progress report has been posted and includes an evaluation of potential strategies to maximize funding and cost savings to ECI contractors. The report is available on the Health and Human Services Commission (HHSC) Reports and Presentations page.

As part of the transformation of the HHS system, the rule chapter below was relocated in the Texas Administrative Code. 40 TAC Social Services Assistance, Part 2, Department of Assistive and Rehabilitative Services, Chapter 108, Early Childhood Intervention Services, was transferred to 26 TAC Health and Human Services, Part 1, Texas Health and Human Services Commission, Chapter 350, Early Childhood Intervention Services. This administrative transfer was published in the February 5, 2021 issue of the Texas Register and became effective on March 1, 2021.  The content in the rules has not changed, only where they are located. 

In October 2020, the Office of Special Education Programs (OSEP) provided HHSC with its final report resulting from OSEP’s on-site monitoring visits in Texas in 2017 and 2019 as part of its Differentiated Monitoring and Support processes. In response, HHSC presented an overview of possible corrective actions to ECI contractors and to the ECI Advisory Committee in December 2020 to gain stakeholder and partner feedback. HHSC submitted its response and corrective action plan to OSEP on February 3, 2021. Details on the corrective actions planned were presented to ECI contractors on February 8, 2021 and will be presented to the ECI Advisory Committee on April 7, 2021.

Independent Living (IL)
Independent Living (IL) services help people with disabilities achieve greater independence in the home and community. HHSC contracts with Centers for Independent Living (CIL) to provide IL services statewide for counseling to help with adjusting to a disability, orientation and mobility to learn how to navigate without vision, assistive technology and vehicle modifications are just a few examples of services CILs can provide through the Independent Living Services (ILS) program.  There are 27 CILs in Texas. All CILs are open and providing IL services virtually or in person. Additionally, $85 million for Centers for Independent Living under Title VII, Part C, Chapter I of the Rehabilitation Act was awarded in CARES Act funding on March 27, 2020. The $85 million, distributed on April 21, 2020, by the Administration for Community Living. 

The funding allocation chart is accessed at this link: 
Allocation Chart

Recently, there were two provider changes in the ILS program. The changes in the CIL coverage area for the ILS program may require an amendment to the State Plan for Independent Living, as determined by the Administration for Community Living. The counties in the Waco area transitioned form the Heart of Central Texas CIL to the San Antonio CIL, SAILS. The counties that transitioned to SAILS are Bell, Bosque, Coryell, Falls, Hamilton, Hill, Limestone, McLennan, Mills and Navarro. 

Also, the counties in the Beaumont area transitioned from RISE Center for Independent Living to Coalition for Barrier Free Living/Houston Center for Independent Living. Those counties that transitioned to HCIL are: Hardin, Jasper, Jefferson, Newton, and Orange.
Please visit HHS Independent Living Services or contact Karissa Sanchez, Office of Independence Service Policy Specialist at Karissa.sanchez@hhsc.state.tx.us. 
[bookmark: _Toc17045003][bookmark: _Toc17045361][bookmark: _Toc38297900]
Aging Services Coordination: Aging Texas Well 
The Aging Texas Well (ATW) initiative helps Texans prepare for all aspects of aging at the individual, community, and state level. Established in 2005 by Executive Order R.P. 42, HHS is directed to identify and discuss policy issues, guide state government readiness, and promote increased community preparedness for an aging population through ATW. ATW provides guidance to state and local infrastructures by supporting the development of local laws, policies, and services, and creates awareness of the importance of aging well by providing resources, expertise and opportunities. 

The Aging Texas Well Advisory Committee (ATWAC) established by, R.P. 42, and is comprised of stakeholders and experts in the field of aging who advise HHS and make recommendations to state leadership on implementation of ATW. The next quarterly ATWAC meeting is May 5, 2021. Due to COVID-19, 2021 ATWAC meetings held on Teams. Information about how to access ATWAC meetings can be found on the HHSC website. 

The Office of Aging Services Coordination (ASC) oversees the implementation of ATW and provides support to the ATWAC. ASC convened a workgroup in June 2019 to review the ATWAC recommendations on programs and services for older adults with vision loss in the SB 1693 report to the legislature and identify next steps. The workgroup is comprised of stakeholders from across the state. Recently, the workgroup created four subgroups to focus on specific recommendations outlined in the SB 1693 report. These subgroups meet monthly and meet next in January 2021. 

ASC participates in the HHS Person Centered Technical Assistance Initiative with staff serving on the Outward Face Committee and the Parallel Tracks Committee. ASC also helped coordinate a workgroup to address strategies to increase awareness and use of Supported Decision-Making Agreements for people with disabilities. This workgroup meets every other month and is comprised of stakeholders from across the state.

In response to COVID-19 outbreak, ASC has developed resources to help keep older adults and people with disabilities connected to their loved ones and engaged in their communities, e.g., The Know Your Neighbor campaign, designed to encourage connection and engagement while remaining safe during the COVID-19 outbreak. The campaign urges Texans to reach out and connect with neighbors while following social distancing and safety protocols. ASC also developed resource sheets providing information on nutrition supports and social connection options posted on the Age Well Live Well webpage. The ASC Texercise initiative has modified its program delivery requirements to include virtual class options.
[bookmark: _Toc521421975][bookmark: _Toc38297902]
[bookmark: _Toc67406497]Intellectual and Developmental Disability and Behavioral Health Services
Crisis Intervention and Crisis Respite Services 
The 86th Legislature allocated $4 million over the fiscal year 2020-2021 biennium for local intellectual and developmental disability authorities (LIDDAs) to provide crisis intervention and crisis respite support to individuals who have intellectual and/or developmental disabilities who may have behavioral health or mental health support needs. This funding gives a total of $28.6 million towards crisis intervention and crisis respite services. Currently, all 39 LIDDAs statewide provide crisis intervention and crisis respite services to support individuals to maintain independent lives in the community, free of institutionalization.
December 1, 2020 through February 28, 2021, 
959 individuals received crisis intervention services; and 
121 individuals received crisis respite services. 

Transition Support Teams
The Transition Support Teams (TST) provide support to individuals transitioning from institutional settings into the community who may have significant medical, behavioral, and psychiatric support needs. The support teams give educational materials, offer technical assistance, and consultative case reviews to aid community waiver program providers and LIDDAs to successfully assist individuals with coordinating their transition from institutional settings.
December 1, 2020 through February 28, 2021, the TSTs provided:
249 educational opportunities and 5,106 people attended.
932 opportunities for technical assistance and 2,214 people attended.
515 peer review/case consultations and 2,381 people attended.

[bookmark: _Hlk60904151]Enhanced Community Coordination
The LIDDA Enhanced Community Coordination (ECC) service coordinators provide intense monitoring and flexible support to ensure individuals’ success in the community. The ECC service coordinator links individuals to critical services and monitors the success of those services for one year following a transition or diversion from an institution. December   1, 2020 through February 28, 2021, 412 



Response to COVID-19
The Intellectual Developmental Disability and Behavioral Health Services (IDD-BHS) Department took actions related to COVID-19 for operation of services to support providers and ensure that services continue to meet the needs of individuals. 
Some examples of adjustments made include:
· Allowance for the expanded use of teleservices.
· Conducting regular webinars and conference calls with providers to address concerns, provide technical assistance, and support related to COVID-19 activities. 
· Creation of a COVID-19 SharePoint to serve as a current and comprehensive resource for IDD-BH providers.
· Posting regularly-updated FAQs for providers on the HHS COVID-19 provider website: HHSC COVID-19 Provider Information

Most recently, CMS approved HHSC’s COVID-19 budget flexibility requests to transfer funds unused in calendar year 2020 due to COVID-19, to fund purchases to support an individual’s transition from an institution to community-based services during the public health emergency. The flexibility requests resulted in funding for staff to obtain the necessary Protective Personal Equipment (PPE) to safely continue to disinfect work areas and follow all safety precautions as per the Governor’s order to remain healthy and reduce the spread of the virus. 
Purchase of face masks, hand sanitizer and disinfecting wipes for CDS employers and LIDDA staff providing Enhanced Community Coordination or on Transitional Support Teams;
Purchase laptops for LIDDA staff to continue providing support to individuals while working at home during the public health emergency; 
Purchase iPads, other cases, and Internet access to support virtual contact and service planning;
Development and implementation of instructor-led virtual trainings to teach ways to develop “One Page Descriptions (OPD)” for those vulnerable to COVID-19 virus to assist medical staff in the hospital information on how to support the person to be calm, comforted and feel safe during this medical crisis; and,
Production and implementation of Post COVID-19 Stress Online Education and public awareness campaign.
[bookmark: _Toc67406498]The Following Initiatives are Underway:
Implementation of a statewide COVID-19 mental health support line for Texans experiencing anxiety, stress, or emotional challenges due to the COVID-19 pandemic available to all Texans 24 hours a day, 7 days a week toll-free at 833-986-1919.
Application for $5.8 million Immediate Services Counseling Assistance and Training Program grant through the Federal Emergency Management Agency.
Application for $2 million from the Substance Abuse and Mental Health Services Administration (SAMHSA) to support the Texas Behavioral health COVID-19 Emergency Response Project. This project will be statewide and provide services to individuals with a diagnosed substance use disorder, and healthcare practitioners and individuals with a mental health condition less severe than a serious mental illness. 
Distribution of COVID-19 fiscal impact report templates to assess the pandemic’s statewide fiscal impact. If funding becomes available to support or offset costs/revenue losses due to COVID-19, HHSC will use the reports to inform decisions on allocating available funding.
Work with regulatory partners to address requirements related to allowing teleservices in licensed substance use disorder programs.
Requesting waivers to suspend requirements related to provision of behavioral health and IDD services.
Developing emergency rules related to requirements during the pandemic response period.

Outpatient Mental Health Clinics
[bookmark: _Toc38297903]The 86th Legislature allocated $3.0 million for IDD Outpatient Mental Health clinics to enhance the services available for individuals with IDD and mental health needs. This funding establishes IDD community outpatient mental health services. The funding expects to support outpatient mental health services and to serve individuals with IDD and complex behavioral health needs. The funding will also provide for additional referral opportunities for all local authority crisis response teams and first responders; a learning collaborative, established to identify both state and national best practices in delivering outpatient mental health services for people with IDD. In addition, the learning collaborative is identifying outcome measures by which to measure the success of the outpatient mental health services. On November 1, 2020 a pilot was implemented to provide the outpatient mental health services identified in the exceptional item. As of February 2021, 78 individuals have been enrolled in the pilot across the five LIDDAs serving as pilot sites. 
[bookmark: _Toc67406499][bookmark: _Toc46833419][bookmark: _Toc38297904][bookmark: _Toc38298117]State Supported Living Centers (SSLC)
SSLC Area Report on COVID-19
SSLCs have worked diligently to coordinate and administer COVID-19 vaccines for residents and staff, either through a direct allocation from the Department of State Health Services or the federal external pharmacy program. As of the submission of this report, all SSLCs have provided vaccines and are designated vaccine providers. Vaccination efforts continue at each SSLC.

As of early March 92%, of residents and 51% of staff have received at least their first dose of the vaccine. In total, 5% of residents (or their LARs) and 38% of staff have declined to receive the vaccine. For those that decline, SSLCs provide ongoing education and resources about the vaccine and offer additional opportunities to receive the vaccine if they change their mind. 

SSLCs have also been able to provide vaccinations, when available, to people who qualify under CDC’s phased distribution of the vaccine including other HHSC employees with a designated work location of the SSLC or who frequent the campus (e.g., facility support services, human resources, OIG, regulatory, information technology, etc.), other external people who may come on campus frequently (e.g., teachers, volunteers, essential caregivers, etc.), and community partners (e.g., LMHAs, LIDDAs, community providers, nursing schools, etc.). In total, SSLCs have provided the first dose of the vaccine to over 700 non-SSLC HHSC and external partners.

Positive COVID Cases
With the continued implementation of best practices to prevent and slow the transmission of the COVID-19, along with the ability to administer vaccines to residents and staff, SSLCs have seen a tremendous decline in positive cases since the beginning of the year. As of the submission of this report, there are no residents who are positive for COVID-19. Additionally, staff positive cases have been reduced by 84% since January.

[bookmark: _Toc521421976][bookmark: _Toc38297908]New Employee Orientation Training
Prior to the pandemic impacting SSLC daily operations in March 2020, SSLCs were working with Competency, Training and Development (CTD) to redesign the onboarding training experience for new hires. Information was gathered through a series of focus groups with different disciplines to better equip new employees with skills that could further their success with the agency. The goals and efforts of this long-term project has revisited with SSLC leadership, retention specialists and CTD and has resumed activity. 

Promoting New Integrated Plans for Residents
SSLCs are developing a more efficient and integrated process to address an individual’s health risk, life goals and better prepare individual is to successfully live in the community. As a first step in implementation, mini-education series were provided to staff over the last quarter. Topics included admission to transition, assessments, and community considerations for living option recommendations, lack of consensus, and referral and transition planning. 
[bookmark: _Toc67406500]Medicaid/CHIP Services
COVID-19 Response
HHSC COVID-19 activity is available on the HHSC  COVID-19 Medicaid-CHIP People Receiving Services webpage. The section entitled Extensions of Medicaid and CHIP Flexibilities outlines the regulations and policies revised during the public health emergency. 

Intellectual and Development Disability (IDD) Programs: Transition to Managed Care/House Bill 4533 STAR+PLUS Pilot Program
With the passage of House Bill 4533, HHSC is directed to operate a pilot program to provide long-term services and supports (LTSS) for individuals in STAR+PLUS who have IDD or a traumatic brain injury (TBI) or other individuals with similar functional needs who are not currently being served in an IDD waiver or intermediate care facility (ICF). HHSC continues to collaborate with the STAR+PLUS Pilot Workgroup (SPPPW) and the IDD System Redesign Advisory Committee (SRAC) on the design of the pilot program. HHSC is reviewing recommendations provided by the committee and workgroup members. 
[bookmark: _Toc67406501][bookmark: _Toc67406502]House Bill (HB) 4533, 86th Legislature, Regular Session, 2019, amends Government Code Chapter 534 and outlines two stages for the transition of LTSS. 



Stage One: 
Establishment of a STAR+PLUS Pilot Program Workgroup (SPPPW) to assist with developing and advising HHSC on the operation of the pilot program (complete); 
Coordination and collaboration throughout development and implementation of the pilot program with the IDD SRAC and the SPPPW (ongoing); and
A dental evaluation to study? the most cost-effective dental services for pilot program participants (complete).
[bookmark: _Toc67406503]
Stage Two: 
Includes development and implementation of a plan to transition all or a portion of services provided through community-based ICF-IID or a Medicaid waiver program to a Medicaid managed care model. 
The results of stage one will inform stage two. 
The program transitions in stage two are in staggered phases beginning with Texas Home Living Program in September of 2027, Community Living Assistance and Support Services by September 1, 2029, and 
Non-residential Home and Community-based Services (HCS) and Deaf Blind Multiple Disability (DBMD) services by September 1, 2031.
HHSC must conduct a second pilot program to test the feasibility and cost efficiency of transitioning HCS and DBMD residential services and community-based ICF/IID services to managed care. 

HHSC’s implementation and planning efforts for the STAR+PLUS Pilot Program:
Development of a workplan and workgroups comprised of multiple departments across HHSC[footnoteRef:2] and cross agency staff, including Texas Workforce Commission, to inform pilot program development.  [2:  HHSC departments collaborating in the development, operation and evaluation of the pilot program include: Medicaid CHIP Services, Health Developmental and Independence Services, Intellectual and Developmental Disability and Behavioral Health Services, Access and Eligibility Services, Legal Services, Procurement and Contracting Services, Chief Financial Officer, Office of Policy and Rules, Office of Performance Management, Regulatory Services, Office of the Ombudsman, and HHSC Information Technology.] 

Establishment of the SPPPW in February 2020. SPPPW conducted their first meeting on March 10, 2020, and their second meeting on June 17, 2020. SPPPW increased meeting frequency to monthly between June – December 2020 and created two subcommittees to ensure members can provide input on the pilot program design.
Collaboration with IDD SRAC and SPPPW to inform the pilot program design including but not limited to eligibility criteria, services, and providers. Coordination of IDD SRAC and SPPPW recommendations will be ongoing.
The findings of the dental study required by HB 4533 were shared late fall 2020 to inform dental benefits for pilot program participants. The study findings informed the IDD SRAC and SPPPW recommendations to HHSC on the dental benefit for the pilot program

Consumer Directed Services (CDS)
As noted in the Community Attendant Workforce Development Strategic Plan, HHSC is working to streamline the hiring process for CDS employees. HHSC staff presented an overview of this planned initiative at the Texas Council on Consumer Direction’s (TCCD) December 2020 meeting and will provide an update at the March 2021 meeting and has met with a small group of committee members to discuss potential strategies to streamline the CDS hiring process. HHSC staff will continue discussions with TCCD members at their meeting on March 25, 2021.

Electronic Visit Verification (EVV)
[bookmark: _Hlk66973325]Electronic Visit Verification is a computer-based system that verifies the occurrence of authorized personal attendant service visits by electronically documenting the precise time a service delivery visit begins and ends. Texas requires EVV for certain Medicaid funded home and community-based services provided through the Health and Human Service Commission and managed care organizations. Learn More About EVV-pdf 

The 21st Century Cures Act, Section 12006 (Cures Act) is a federal law requiring states to implement EVV for all Medicaid personal care services and home health care services by specified deadlines or face reduced Medicaid funding. Texas fully implemented EVV for personal care services on January 1, 2021, to meet the federal requirement. Texas received correspondence from CMS confirming that Texas is compliant with the Cures Act requirements and will not experience a reduction in federal funding.

HHSC worked with program providers, financial management services agencies, and consumer directed services employers throughout 2020 to prepare for the implementation, including offering a practice period for using the system, performing extensive training, and performing educational outreach to impacted stakeholders. HHSC recognizes that the transition to EVV from paper timesheets is difficult for many stakeholders and continues to work with established workgroups to receive and address feedback. HHSC is committed to addressing system challenges that some users have experienced and continues to work with the Texas Medicaid and Healthcare Partnership and the EVV vendors to improve system usability and performance. 

Money Follows the Person Demonstration (MFPD)
MFPD has helped Texas rebalance its long-term services and supports system by increasing the use of community-based services rather than institutional services. 

Signed into law on December 29, the Consolidated Appropriations Act, 2021, Title II – Medicaid Extenders and Other Policies, Section 204 Extension of the Money Follows the Person Rebalancing Demonstration; for all MFPD participating states, beginning on December 19, 2020, through fiscal year 2023. 

Section 204: Extension of Money Follows the Person Rebalancing Demonstration
Extends funding for the Medicaid Money Follows the Person Rebalancing demonstration program at $450 million per fiscal year through fiscal year 2023. 
Reduces the institutional residency period from 90 days to 60 days.  Requires states to include a work plan in their applications for each fiscal year that addresses use of funds, objectives, expected results and sustainability and provide quarterly updates.  
Authorizes the Secretary of HHS to implement a corrective action plan should states fail to carry out reporting requirements. 
Requires the Secretary to submit a report to Congress that contains findings and conclusions on best practices from the demonstration plan. 
Impact: Aims to improve performance outcomes of the Money Follows the Person Rebalancing demonstration program. 

The criteria will become effective on April 15, 2021. On March 1, 2021, HHSC submitted its CY 2021 Money Follows the Person Demonstration Budget to CMS. The proposed budget request total is $29,723,728
[bookmark: _Toc67406504]
Medicaid Medical Benefits
Telemedicine and Telehealth Service Benefit Changes
On December 1, 2020, HHSC published its medical policy updates for S.B. 670 (86th Legislature, 2019) in the Texas Medicaid Provider Procedures Manual (TMPPM). S.B. 670 prohibits Medicaid managed care organizations (MCOs) from denying reimbursement for covered Medicaid services solely because they are delivered remotely as telemedicine (physician-delivered) or telehealth (non-physician-delivered) services. The Medicaid MCOs are directed to use clinical and cost-effectiveness, among other factors, in determining which services to cover as telemedicine and telehealth services. The medical policy updates provide general telemedicine and telehealth coverage guidelines for the Medicaid MCOs. The medical policy updates also include the requirement that Federally Qualified Health Centers (FQHCs) be reimbursed as telemedicine and telehealth distant site and patient site providers.

Home Health Services   
In response to the COVID-19 pandemic, HHSC is pursuing an additional flexibility with CMS to allow licensed practitioners practicing within their scope of practice, such as nurse practitioners, physician assistants and clinical nurse specialists, to order Medicaid home health services, to decrease the administrative burden and demands of direct care services provided by physicians. In accordance with, CMS-1744-IFC, this change applies to who can order Medicaid home health nursing and aide services, medical supplies, equipment and appliances and physical therapy, occupational therapy or speech pathology and audiology services covered under Code of Federal Regulations §440.70(b)(1) through (4).
[bookmark: _Toc67406505]
STAR Kids -Managed Care Program
Medically Dependent Children’s Program (MDCP) Assessments
HHSC implemented Senate Bill (S.B.) 1207, 86th Texas Legislature, 2019 related to Medically Dependent Children (MDCP) Waiver Program assessments and reassessments. HHSC published MCO requirements related to MDCP peer-to-peer reassessments effective December 1, 2020. 

Consumer Directed Services (CDS) Expansion in MDCP
House Bill (HB) 4533, 86th Texas Legislature, 2019 required HHSC to make all MDCP services available through the CDS option. Most MDCP services were already available through CDS. Effective December 1, 2020, adaptive aids and minor home modifications have been added to the CDS option in MDCP. The one remaining MDCP service that will not be made available through CDS is transition assistance services (TAS). TAS is not appropriate for the CDS option because it is provided before the individual begins receiving MDCP services and is approved by the individual’s MCO prior to relocation from a nursing facility to the community and before the individual completes enrollment in the CDS option. 

STAR Kids Screening and Assessment Instrument (SK-SAI) Optimization
HHSC continues to work to implement S.B 1207, 86th Texas Legislature, 2019, related to optimizing the STAR Kids Screening and Assessment Instrument (SK-SAI). After an extensive stakeholder feedback process, HHSC completed revisions to the SK-SAI assessment tool and manual in November 2020. HHSC and MCOs will be conducting test runs of the changes made to the SK-SAI with selected families to gather feedback on the changes before finalizing system and program changes. The final system and programmatic changes are anticipated to implement toward the end of 2021.

STAR Kids Utilization Review (UR)
[bookmark: _Toc38297909]To strengthen clinical oversight of the MCO’s administered activities, HHSC UR staff is conducting a review of MDCP in both STAR Kids and STAR Health in fiscal year 2020 using a valid random sample at the level of the MCO. Reviews began in December 2019. The FY 2020 MDCP review began in December 2019. Because of the COVID-19 pandemic, utilization review nurses are not conducting home visits as part of this review. A process is implemented that allows the nurses to conduct the reviews telephonically. 
[bookmark: _Toc67406506]HHSC’s Complaint Initiative
Complaints Data Trending and Analysis Initiative
HHSC has identified opportunities to improve the member managed care complaints process and data collection. The project worked to streamline the complaint process; has standardized definitions and categorizations of complaints within HHSC and MCOs; is improving data analysis to efficiently recognize patterns and promote early issue resolution; and provide greater transparency about complaints.
HHSC changed the complaints process to provide a no-wrong-door approach to complaint submissions enabling HHSC staff to quickly assist individuals with resolutions. Complaints are funneled to one area of the agency to ensure every complaint is recorded and tracked consistently. 
Project milestones include:
Executed contract changes related to complaints definitions (September 2019). 
Implemented complaint category standardization across HHSC and MCOs (December 2019).
Revised reporting requirements from quarterly to monthly to aid in early issue detection (December 2019).
Deployed client-facing changes to the new complaints process (November2019). 
Implemented a communications plan detailing the complaints process.
Aggregated and verified Member and Provider complaints data as required by HB 4533 (July 2020).
Publicly post agency and MCO self-reported data (Spring 2021).
[bookmark: _Toc38297910][bookmark: _Toc61348078][bookmark: _Toc67406507]Additional Information
Follow-up Responses from the last quarterly GCPD meeting:

Early Childhood Intervention
In October 2020, the Office of Special Education Programs (OSEP) provided HHSC with its final report resulting from OSEP’s on-site monitoring visits in Texas in 2017 and 2019 as part of its Differentiated Monitoring and Support processes. In response, HHSC presented an overview of possible corrective actions to ECI contractors and to the ECI Advisory Committee in December 2020 to gain stakeholder and partner feedback.
HHSC submitted its response and corrective action plan to OSEP on February 3, 2021. 
Details on the corrective actions planned were presented to ECI contractors on February 8, 2021 and will be presented to the ECI Advisory Committee on April 7, 2021.
The agency’s 2022-23 LAR requests to maintain ECI funding at current levels.

Deaf and Hard of Hearing Support Services
Assistance from Support Service Providers (SSPs) or CoNavigators (CNs) is one tool to help people who are Deafblind. Because of the current economic climate and the unprecedented challenges, the 87th Legislature faces, HHSC took a restrained response to developing its LAR. HHSC did not seek an exceptional item request for Support Service Providers (SSP) or CoNavigators (CN) as HHS’ top priority is to maintain existing essential services.

MCO Provider Network Adequacy
Managed Care Oversight Improvement Initiatives
HHSC contracted with an independent consultant, Deloitte, to evaluate potential improvements to the agency’s oversight of managed care organizations in compliance with Rider 61, General Appropriations Act, 85th Legislative Session. The subsequent Rider 61(b) report completed by Deloitte outlined several opportunities for strengthening oversight of the Texas Medicaid program. HHSC developed multiple initiatives in response to recommendations made in Deloitte’s reports.  
One of those initiatives was Network Adequacy and Access to Care. This initiative’s goal was to build a comprehensive strategy to ensure members have access to providers at the right time and place. HHSC accomplished this in FY 2020 by:
Improving the accuracy of provider directories, including more robust MCO validation requirements and improvement of critical processes that impact accuracy. 
Incentivizing the use of telemedicine services to improve access for members in underserved areas of the state. 
Reducing administrative burdens related to network adequacy reporting and monitoring, including cross-agency coordination with the Texas Department of Insurance. 
Integrating network adequacy reporting to include additional measures, such as appointment availability studies and targeted encounter data. 
The Deloitte reports can be accessed via the following link:
Deloitte Reports

Monitoring Compliance
HHSC Managed Care Compliance and Oversight (MCCO) staff provides Managed Care Organizations (MCO) and Dental Maintenance Organizations (DMO) with network performance reports on a quarterly basis. The report includes non-compliance information for each MCO/DMO, if applicable. The non-compliance information is broken down by service delivery area, county, and county type that do not meet the performance standards as outlined in Uniform Managed Care Manual 5.28.1- Access to Network Providers Performance Standards and Specifications. The MCO/DMO receives a Corrective Action Plan (CAP) request for each county that does not meet the performance standard and may be subject to Liquidated Damages (LDs). Each occurrence of failure to meet or exceed established compliance thresholds for network distance standards results in a CAP and may result in liquidated damages for failure to comply with the terms of the CAP. 

Reporting of all MCO sanctions, including CAPS, can be found at: 
Managed-Care-Organization-Sanctions

Additionally, HHSC published its biennial report on managed care network adequacy December 1, 2020.  Senate Bill (S.B.) 760, 84th Legislature, Regular Session, 2015, requires HHSC to report to the Legislature on access to providers in Medicaid managed care networks, and MCO compliance with contractual obligations related to provider access standards.  
Report on Medicaid Managed Care Provider Network Adequacy
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