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DY7-8 Provil

ler RHP Plan Update Template - Provider En

Progress Indicators

Section 1: Performing Provider Information
Section 2: Lead Contact Information
Section 3: Optional Withdrawal From DSRIP
Section 4: Performing Provider Overview
Section 5: DY7-8 DSRIP Total Valuation

Section 1: Performing Provider Information

RHP: 4

TPI and Performing Provider Name: 136436606 - CHRISTUS Spohn Hospital Kleberg

Performing Provider Type: Hospital

Ownership: Private

TIN: 17423795305002

Physical Street Address: 1311 E General Cavazos

City: Kingsville

Zip: 78363

Primary County: Kleberg

Additional counties being served (optional): [Kenedy [Brooks [lim Wells |

Note: you cannot type county inputs; rather, please select your county from the dropdown menu.

Section 2: Lead Contact Information

Lead Contact 1 Lead Contact 2 Lead Contact 3
Contact Name: Estela Chapa Charlotte Waters Karen Siemssen
Street Address: 1702 Santa Fe 600 Elizabeth St. 600 Elizabeth St.
City: Corpus Christi Corpus Christi Corpus Christi
Zip: 78404 78404 78404

harlotte.wat hristushealth.
Email estela.chapa@christushealth.org ; arlotte.waters@christushealth.or karen.siemssen@christushealth.org|
mail:

Phone Number: 361-881-3339 (361) 902-6977 (361) 881-6340
Phone Extension:
Lead Contact or Both: Lead Contact Both Both

Please note that a contact designated "Lead Contact" will be included in the RHP Plan and on the DSRIP Provider Distribution List. A contact designated as
"Both" will be included in the RHP Plan, on the DSRIP Provider Distribution List, and will be given access to the DSRIP Online Reporting System.

Section 3: Optional Withdrawal From DSRIP

Please select an option below. By selecting "Yes - Withdraw from DSRIP," this organization acknowledges it understands that any DY6 DSRIP payments will be
recouped as required by the DY6 Program Funding and Mechanics Protocol. This does not include recoupment of DY4-5 payments that may have occurred in DY6
due to allowable carryforward.

[Do Not Withdraw from DSRIP |

Section 4: Performing Provider Overview

CHRISTUS Spohn Hospital — Kleberg is a hospital in Kleberg serving a 900 square mile area. It is the only acute care hospital for Kleberg and
neighboring Kennedy, Brooks and lower Jim Wells counties.

Performing Provider Description:

Spohn Kleberg will focus on improving maternal safety in the hospital setting. Spohn will identify and reduce patients with a high risk for

Overall DSRIP Goals: . . . o
Cesarean Sections and patients who are at risk for preterm deliveries

The 2016 Coastal Bend Community Needs Assessment highlights the following areas needing improvement: Residents in rural areas are more
likely to experience barriers to health care access than those who live in urban areas. Some of the specific challenges faced by our population
include transportation to and from health care facilities, excessive time waiting for services and lack of both primary and specialty care providers|
With the inadequate number of primary and specialty care providers, many regional residents live in counties with limited access to basic health
care services

Section 5: DY7-8 DSRIP Total Valuation

DY7-8 DSRIP Valuation Distribution

Alignment with regional community needs
assessment:

L N N B . N N Valuation if regional private hospital participation requirement is not
Valuation if regional private hospital participation requirement is met met
DY7 DY8 DY7 DY8
RHP Plan Update Submission $119,690.10 $0.00 $119,690.10 $0.00
[Category A $0.00 $0.00 $0.00 $0.00
Category B $59,845.05 $59,845.05 $59,845.05 $59,845.05
|Category C $329,147.78 $448,837.88 $388,992.83 $508,682.93
Category D $89,767.57 $89,767.57 $29,922.52 $29,922.52
Total $598,450.50 $598,450.50 $598,450.50 $598,450.50

Would you like to decrease the total valuation?
No |

Based on the RHP's process for distributing additional funds, has the RHP approved increasing your valuation?
No |

Have you reviewed and confirmed the valuations listed in the table above and identified available IGT to fund these DSRIP amounts?
Yes |

Generate Worksheets

Provider Entry
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DY7-8 Provider RHP Plan Update Template - Category B

Progress Tracker

Section 1: System Definition
Section 2: Medicaid Low-income Uninsured (MLIU) Patient Population by Provider (PPP)

Performing Provider Information

RHP: 4

TPl and Performing Provider Name: 136436606 - CHRISTUS Spohn Hospital Kleberg
Performing Provider Type: Hospital

Ownership: Private

Category B valuation in DY7: $59,845.05

Category B valuation in DY8: $59,845.05

Section 1: System Definition

Hospitals - Required Components

Required System C Business C
Inpatient Services Business Component of the Organization

Please enter a description of this System Component.
Spohn's system definition includes all patients admitted as an inpatient and observation patients at the Spohn Kleberg hospital. Spohn is also including patients visiting the
facility for outpatient procedures.

Required System C Business C
Emergency Department Business Component of the Organization

Please enter a description of this System Component.
Spohn's system definition includes all patients visiting the Spohn Kleberg Emergency Department

Required System Ci Business Ct
Owned or Operated Outpatient Clinics Not a Business Component of the |

Organization

Required System C Business C
Maternal Department Business Component of the Organization |

Please enter a description of this System Component.
Spohn's system definition includes all maternal inpatients and any pregnant patients visiting the Spohn Kleberg Emergency Room.

Business Component?
Not a Business Component of the
Organization

Owned or Operated Urgent Care Clinics

Hospitals - Optional Components

Optional System C Would you like to select this

Contracted Specialty Clinics [no ]
Optional System C Would you like to select this

Contracted Primary Care Clinics [No |
Optional System Component Would you like to select this component?
School-based Clinics No

Optional System Component Would you like to select this component?
Contracted Palliative Care Programs No

Optional System Component Would you like to select this component?
Contracted Mobile Health Programs No

Optional System Ci Would you like to select this

Other [no ]

income Uninsured (MLIU) Patient Population by Provider (PPP)

DY5 DY6
[ MLIU PPP 9,733 8,833
[ Total PPP 18,330 17,671

Please indicate the population included in the MLIU PPP

B Medicaid [ Dual Eligible B cHIP Local Coverage Option D Insured on the ExchangeJ

B Low-Income B Self-Pay B Uninsured O Other (please explain below)

MLIU PPP Goal for each DY (DY7 and DY8): 9,283
Average Total PPP 18,001
MLIU percentage of Total PPP 51.57%
*The MLIU percentage is for informational purposes and will help HHSC determine allowable MLIU PPP variation.

Would you like the MLIU PPP Goal to be
based on DY5 or DY6 only (as opposed to No
the average)?

Category B

5/1/2018



DY7-8 Provider RHP Plan Update Template - Category C Selection

Progress Tracker
Note: you must  |MPT

1
confirm selections [Points Selected I 8

Section 2: Selection of Measure Bundles for Hospitals and Physician Practices [ at the bottom of  [undles Selected | 1

Minimum Selection Requirements Met | the page to finish.

MPT Met |

Performing Provider Information

RHP: 4

TPl and Performing Provider Name: |136436606 - CHRISTUS Spohn Hospital Kleberg

Performing Provider Type: Hospital

Ownership: Private

If regional private hospital Category C valuation in DY7: $329,147.78

participation requirement is met Category C valuation in DY8: $448,837.88

If regional private hospital Category C valuation in DY7: $388,992.83

participation requirement is not met _|Category C valuation in DYS: $508,682.93

MINIMUM POINT THRESHOLD (MPT):
Each Performing Provider must select Measure Bundles/measures to meet or exceed their MPT to maintain their valuation that was confirmed on the Provider Entry tab

Section 1: Attributed Population

Attributed Population for Hospital

For Hospital organizations and Physician Practices, the DSRIP attributed population includes individuals from the DSRIP system defined in Category B that meet at least one of the criteria below. Individuals do not need to meet
all or multiple criteria to be included,

2. Medicaid beneficiary attributed to the Performing Provider during the period as by to a primary care provider (PCP), medical home, or clinic in the performing providers DSRIP defined

system OR

b. Individuals enrolled in a local coverage program (for example, a county-based indigent care program) assigned to a PCP, medical home, or clinic in the performing providers DSRIP defined system OR

. One preventive service provided during the measurement period (Includes value sets of visit type codes for annual wellness visit, preventive care services - initial office visit, preventive care services - established office visit,
preventive care individual counseling) OR

d. One ambulatory encounter during the measurement year and one ambulatory encounter during the year prior to the measurement year OR

e. Two y during the year OR

f. Other populations managed with chronic disease in specialty care clinics in the performing providers DSRIP defined system

8. One emergency department visit during the measurement year OR

h. One admission for inpatient or observation status during the measurement year OR

i. One prenatal or postnatal visit during the measurement year OR

. One delivery during the measurement year OR

k. One dental encounter during the measurement year OR

1. Enrolled in a palliative care or hospice program during the measurement year

Please describe any other attributed ion (optional).

Sect

on 2: Selection of Measure Bundles for Hospitals and Physi

Measure Bundles for Hospitals & Physician Practices

Measure Bundle
Select Measure Bundle? (Yes/No) | Measure Bundle ID Measure Bundle Name Base Points

No A1 Improved Chronic Disease Management: Diabetes Care 11]
No A2 Improved Chronic Disease Management: Heart Disease 8
No B1 Care Transitions & Hospital 11]
No B2 Patient Navigation & ED Diversion 3
No c1 Primary Care Prevention - Healthy Texans 12|
No 2 Primary Care Prevention - Cancer Screening 6
No c3 Hepatitis C 4
No D1 Pediatric Primary Care 14]
No D3 Pediatric Hospital Safety 10|
No D4 Pediatric Chronic Disease Management: Asthma 9
No DS Pediatric Chronic Disease Management: Diabetes 8
No E1 Improved Maternal Care 10|

E2 Maternal Safety 8

Please describe your rationale for selecting this Measure Bundle, and describe the primary system components (clinics, facilities) that will be used to report on and
drive improvement in this Measure Bundle.

Spohn Kieberg chose bundle E2 because the Community Needs Assessment sites the lack of providers and barriers to individuals who reside in a rural community.
By choosing this bundle, Spohn Kleberg can identify patients that are high risk pregnancies and reduce the need for cesarean sections and decrease preterm

deliveries.
Measure Volume Options for
Goal Setting and Required vs.
Select Optional Measure (Yes/No) i Bundle-Measure ID_|Measure Name optional PaP vs. PAR Measure Category |Additional Points
T PC-02 Cesarean Section (Nulliparous women with a
N/A - Required term, singleton baby in a vertex position delivered
significant volume
E2-150 by cesarean section) Required pap Clinical Outcome _ |N/A
e —— Insignificant volume for
E2-151 PC-03 Antenatal Steroids Required P4P Process N/A
Please enter an explanation |Spohn does not have a significant volume of patients meeting the denominator criteria
of why the volume is less
than significant.
Quality
N/A - Required MLIU‘denomma(or with Improvement
significant volume Collaborative
E2-A01 OB Hemorrhage Patient Safety Activities Required P4R Activity N/A
Measure Bundle
Select Measure Bundle? (Yes/No) | Measure Bundle ID Measure Bundle Name Base Points
No F1 Improved Access to Adult Dental Care 7
No F2 Preventive Pediatric Dental 2
No G1 Palliative Care 6
No H1 Integration of Behavioral Health in a Primary or Specialty Care Setting 12|
No H2 Health and Appropriate Utilization 8
No H3 Chronic Non-Malignant Pain 10|
No Ha Integrated Care for People with Serious Mental lliness 5
No [F Specialty Care 2
No 0 Hospital Safety 10|
No KL Rural Preventive Care 3
No K2 Rural Emergency Care 3
Total overall selected points: ‘ 8

Category C Selection

5/1/2018



Progress Tracker
Section 1: Measure Exemption Requests and Measure Setting System C

Section 1: Measure Exemption Requests and Measure Setting System Components

In order to be eligible for payment for a measure'sreporting milestone, the Performing Provider must report its performance on the all-payer, Medicaid-only, and LIU-only payer types. Performing Providers may request to be exempted from reporting a

measure’s performance on the Medicaid-only payer type or the LIU-only payer type with good cause, such as data limitations. Note that reporting a measure’s all-payer performance is still required to be eligible for payment for a measure’s reporting
milestone.

Requesting a
Baseline baseline
Measuremen a shorter or delayed numerator of
Bundle-Measure ID Measure Name Period period? Requesting a reporting milestone exemption?
£2-150 PC-02 Cesarean Section (Nulliparous women with a term, CY2017: January 1,
singleton baby in a vertex position delivered by cesarean 2017 - December
section) 31,2017
No No
£2-151 PC-03 Antenatal Steroids C€Y2017: January 1,
2017 - December
Requesting an exemption from reporting performance on both the Medicaid
31,2017 No

only and LIU-only payer types

Please enter an explanation |Spohn Kleberg does not have a significant population of patients meeting the denominator criteria.
for requesting the reporting

exemption.
E2-A01 0B Hemorrhage Patient Safety Activities CY2017: January 1,
2017 - December
31,2017

No No

Category C Additional Details
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DY7-8 Provider RHP Plan Update Template - Category C Valuation

Progress Tracker

Section 1: Measure Bundle/Measure Valuation

[ Complete |

Performing Provider Information

RHP
TPl and Performing Provider Name:
Performing Provider Type

0
136436606 - CHRISTUS Spohn Hospital Kleberg'

Hospital

Ownership: Private

If regional hospital participation Category C valuation in DY7: $329,147.78
requirement is met Category C valuation in DV8: 5448,837.88
If regional hospital participation Category C valuation in DY7: $388,992.83
requirement is not met Category C valuation in DV8: $508,682.93

Valuation for Selected Measure Bundles - Hospitals & Physician Practices

f regional private hospital participation requirement is met

Your valuation allocations add to 100%.

Are you finished allocating your Category C valuations across your selected measure bundles?
H

Category C Valuation

If regional private hospital participation requirement is not met
Minimum Maximum
Measure Desired Valuation|Valuation % of  |Valuation % of Category C Valuation in DY7 Category C Valuation in DY Category C Valuation in DY7 Category C Valuation in DY8
Bundle ID__|Measure Bundle Name Points Percentage Total Total
E2 Maternal Safety 8 100.00% 75.00% 100.00% $329,147.78 $448,837.88 $388,992.83 $508,682.93
Total 8 100.00% N/A N/A $329,147.78 $448,837.88 $388,992.83 $508,682.93
Difference between selected percent and 100% 0.00%

Section 1: Measure Bundle/Measure Valuation

5/1/2018
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DY7-8 Provider RHP Plan Update Template - Category A Core Activities

Progress Tracker

Section 1: Transition from DY2-6 Projects to DY7-8 Provider-Level Outcomes and Core Activities
Section 2: Core Activities

All Selected Measure Bundles/Measures Associated with at Least One Core Activity

Performing Provider Information

RHP: 4
TPl and Performing Provider Name: 136436606 - CHRISTUS Spohn Hospital Kleberg
Performing Provider Type: Hospital
Ownership: Private
Section 1: Transiti m DY2-6 Projects to DY7-8 Provider-Level Outcomes and Core Acti
. . . . C leted, Enter a description for continuation
DY6 Project ID Project Option Project Summary omp_ € _e / P R
Continuing (optional)
RHP 4_136436606.2.3 2.8.11 Implement Sepsis Resuscitation and Sepsis Management Bundles as treatment for

Ci leted in DY2
severe sepsis, septic shock, and/or lactate > 4mmol/L (36mg/dl) in Spohn’s Alice MR

provider facilities.

Section 2: Core Activities

Please enter your organization's number of Core Activities:

1) Please select the grouping for this Core Activity.
|Matema| and Infant Health Care |

a) Please select the name of this Core Activity.

Develop and implement standard protocols for the leading causes of preventable death and
complications for mothers and infants (Early Elective Delivery, Hemorrhage, Preeclampsia, and
Supporting Vaginal Birth and Reducing Primary Cesareans)

b) Please enter a description of this Core Activity
Spohn will participate in the OB Hemorrhage Collaborative, implement recommended practices, and
report data accordingly in effort to reduce OB Hemorrhage

i) Please describe the first Secondary Driver for the above Core Activity (required).
‘Spohn will implement recommended practice in association with the OB Hemorrhage Collaborative |

A) Please list the first Change Idea for the above Secondary Driver (required).
Spohn will compare recommended practices to Spohn's current practices to create an implementation plan for the ‘

recommended practices

B) Please list the second Change Idea for the above Secondary Driver (optional).

ii) Please describe the second Secondary Driver for the above Core Activity (optional).

c)
Please select the Measure Bundles or measures impacted by this Core Activity. If this core activity is
not associated with any measure bundles or measures, please select "None" in the first dropdown.

[ E2

i) Please describe how this Core Activity impacts the selected Measure Bundles or measures.
Improving OB Hemorrhage rates is directly associated with the OB Hemorrhage bundle as part of bundle E2.

d) Is this Core Activity provided by a provider that is not included in the Category B System Definition?
No

Category A Core Activities 5/1/2018



DY7-8 Provider RHP Plan Update Template - Category D

Progress Tracker

Section 1: Statewide Reporting Measure Bundle for Hospitals
Section 2: Verification

Performing Provider Information

RHP: 4

TPl and Performing Provider Name: 136436606 - CHRISTUS Spohn Hospital Kleberg
Performing Provider Type: Hospital

Ownership: Private

If regional hospital participation Category D valuation in DY7 $89,767.57
requirement is met Category D valuation in DY8 $89,767.57
If regional hospital participation Category D valuation in DY7 $29,922.52
requirement is not met Category D valuation in DY8 $29,922.52

Section 1: Statewide Reporting Measure Bundle for Hospitals

Measure

Category D valuation per DY distributed
across measures (if regional hospital
participation valuation is met)

Category D valuation per DY distributed
across measures (if regional hospital
participation requirement is not met)

Potentially preventable admissions (PPAs) $17,953.51 $5,984.50
Potentially preventable 30-day readmissions (PPRs) $17,953.51 $5,984.50
Potentially preventable complications (PPCs) $17,953.51 $5,984.50
Potentially preventable ED visits (PPVs) $17,953.51 $5,984.50
Patient satisfaction $17,953.53 $5,984.52
Requesting HCAHPS exemption - my organization does not report HCAHPS as part of the

Medicare Inpatient Prospective Payment System due to low volume or other exempt No

status

Section 2: Verification

Please indicate below that you understand that Category D reporting requires qualitative reporting and data will be provided by HHSC as

indicated in the Measure Bundle Protocol.

| understand

Category D

5/1/2018



DY7-8 Provider RHP Plan Update Template - IGT Entry

Progress Tracker

Section 1: 1GT Entities [ ]
Section 2: IGT Funding ! |
Section 3: Certification L 1

Performing Provider Information

RHP: Z
TPl and Performing Provider Name:
Performing Provider Type:
Ownership

|
CHRISTUS Spohn Hospital Kieberg |
|
]

[Private

Section 1: IGT Entities

in order to delete an existing IGT, delete the name of the IGT from cell G21, 629, etc.

I 16T Name T TGT TP (f available] T TGTTIN |

Nueces County Hospital Distrct | E [£746000604600C 1
[Contact# | Contact N: dd T City I Zip T Email Phone Number I one Extension | Both |
| — LT /555 N Carancahua St Sufte 55C [Corpus hrist 785010835 [ionny Wpp@nchdcc org 3618083300 I [Both |
— 1 | I | | | |
3 T 1 1 [ 1 1 [ 1 |
,:lﬁnmp T 1GT Name T TGT TP (f available] T TGTTI T ‘Affiliation Number |

[ | | | |
[CContact# | Contact N I dd T City [ Zip T Email T T one Extension | Both |
= 1 | | I | | [ | |
— 1 | | I | | | | |
3 T 1 1 [ 1 1 [ 1 |

[Prease mote thata contact Gesgnated "Leag Contact” wil e Incuded I e RHP Plan and o he DSRIP 16T DStbution st A contact designated as "8oth Wl be Tcluded I the RHP P, on the DSRIP 1GT DIt bution Lt and wil e gven acces to the DSRIP Ol

Section 2: IGT Funding

If regional private hospital participation requirement s | If regional private hospital participation requirement is
met not met

Total Estimated DY7 Total Estimated DY8 Total Estimated DY7 Total Estimated DY8

IGT Name IGTTIN IGT Affiliation # DY7 % IGT Allocated DY8 % IGT Allocated Allocation (FMAP 56.88/IGT| Allocation (FMAP 57.32/IGT | Allocation (FMAP 56.88/IGT | Allocation (FMAP 57.32/IGT|
42.68) 42.68)

RHP Plan Update Submissior_[Nueces County Hospital District 7460006046000 100.00% L : 7 : 7
ueces County Hospital District 7460006046000 100.00% 100.00% 25,505, $25,501 25,505, $25,501
150 lueces County Hospital District 7460006046000 100.00% 100.00% $70,964. $111,745. $83,866. $126,645.
2151 ueces County Hospital District 7460006046000 100.00% 100.00% $23,654. $15,963. $27,955. 518,092,
-A01 lueces County Hospital District 7460006046000 100.00% 100.00% $47,309. $63,854. $55,911. $72,368.
Category D ueces County Hospital District 7460006046000 100.00% 100.00% $38,707. $38,312. $12,902. $12,770.

Total $258,051.86 $255,418.67 $258,051.86 $255,418.67

Your funding allocations sum to 100%.

Have the 16T Entities and funding percentages been
updated?

Ves |

Section 3: Certification

By my signature below,  certify the following facts:
«1.am legally authorized to sign this document on behalf of my organization;
« 1 have read and understand this document

[ionny Hips ]
16T Organization Noeces County Hospital Distrie 1
Date: [3/12/2018 |

16T Entry

5/1/2018



Progress Tracker

Section 1: DY7-8 DSRIP Valuation

Section 2: Category B Medicaid Low-income Uninsured (MLIU) Patient Population by Provider (PPP
Section 3: Category C Measure Bundles/Measures Selection and Valuatior

Section 4: Category A Core Activities Associated with Category C Measure Bundles/Measure:
Section 5: Category D Valuations

Section 6: Certification

Performing Provider Information

RHP: 4
TPl and Performing Provider Name: 136436606 - CHRISTUS Spohn Hospital Kieberg
Performing Provider Type: Hospita
Ownership: Private

Section 1: DY7-8 DSRIP Valuation

DY7-8 DSRIP Valuation Distribution

Valuation if regional private hospital participation | Valuation if regional private hospital participation requirement isnot |

is met met
Y7 DY8 DY7 DY8

[RHP Plan Update Submission $119,690.10 $119,690.10 50
Category A 50.00 0 T 0.
Category B $59,845.05 5 $59,845. $59,845.05]
Category C $329,147.78 8 $388,992. $508,682.93 |
Category D $89,767.57 7 $29,922. $29,922.52
[Total 0 $598,450.50 98,450.50

Do you confirm the information in this section and acknowledge the understanding of limited allowed changes as
described in the Program Funding and Mechanics Protocol and Measure Bundle Protocol?

MLIU PPP Total PPP MLIU Percentage of Total PPP
DY 7 8,330 3
DY6 8: 7,671
DY7 Estimated 2 8,001
DY8 Estimated 21 8,001

[were DY7-8 goals based on DYS or DY6 only? [ No |

Do you confirm the information in this section and acknowledge the understanding of limited allowed changes as
described in the Program Funding and Mechanics Protocol and Measure Bundle Protocol?

Yes

Section 3: Category C Measure Bundles/Measures Selection and Valuation

Valuation if regional private hospital | Valuation if regional private hospital
is met isnot met
#0f Measures with | # of Measures with | # of Measures with
Requested | Requested Shorter | Requested
Bundle-Measure ID Achievement of or Delayed Reporting
Measure Alternative Measurement Milestone
Bundle/Measure Name Periods Exemptions Points DY7 Valuation DY8 Valuation DY7 Valuation DY8 Valuation
E Maternal Safety 0 0 1 8 $329,147.78 $448,837.88 $388,992.83 $508,682.93
[Total N/A 0 0 1 8 $329,147.78 $448,837.88 $388,992.83 $508,682.93

Do you confirm the information in this section and acknowledge the understanding of limited allowed changes as

described in the Program Funding and Mechanics Protocol and Measure Bundle Protocol?

Section 4: Category A Core Activities Associated with Category C Measure Bundles/Measures
Bundle-Measure ID Measure Bundle/Measure Name Associated Core Activities
Develop and implement standard protocols for the leading causes of preventable death and complications for mothers
£2 Maternal Safety and infants (Early Elective Delivery, Hemorrhage, Preeclampsia, and Supportin al Birth and Reducing Primary
Cesareans)

described in the Program Funding and Mechanics Protocol and Measure Bundle Protocol?

Do you confirm the information in this section and acknowledge the understanding of limited allowed changes as

Section 5: Category D Valuations

Statewide Reporting for Hospitals

Category D valuation per DY

Category D valuation per DY

distributed (if across (if regional
Measure . ot it N f
regional hospital hospital is
requirement is met) not met)

otentially preventable admissions (PPAS 17,5351
otentially preventable 30-day readmissions (PPRs 17,953.51
otentially preventable complications (PPCs 17,953.51
otentially preventable ED visits (PDVs 17,953.51
atient satisfaction 17,953.53

Do you confirm the information in this section and acknowledge the understanding of limited allowed changes as
described in the Program Funding and Mechanics Protocol and Measure Bundle Protocol?

Yes

Section 6: Certification

By my signature below, | certify the following facts:

« Iam legally authorized to sign this document on behalf of my
organization;

« I have read and understand this document:

« The statements on this form regarding my organization are true,
correct, and complete to the best of my knowledge and belief.

Name: [Estela Chapa |
Performing Provider:  |[CHRISTUS Spohn |
Date: [3/15/2018 |

Summary and Certification

5/1/2018



DY7-8 Provider RHP Plan Update Template - Overall Template Progress

PROVIDER RHP PLAN UPDATE TEMPLATE PROGRESS: Template is COMPLETE!

Please confirm that the Provider RHP Plan Update template progress shows complete above. If it shows that the template is not ready for

submission, please complete any missing steps and correct any outstanding issues before submitting to HHS.

Provider Entry

Section 1: Performing Provider Information
Section 2: Lead Contact Information
Section 3: Optional Withdrawal From DSRIP
Section 4: Performing Provider Overview
Section 5: DY7-8 DSRIP Total Valuation

Category B

Section 1: System Definition
Section 2: Medicaid Low-income Uninsured (MLIU) Patient Population by Provider (PPP)

Category C Selection

Section 2: Selection of Measure Bundles for Hospitals and Physician Practices
Minimum Selection Requirements Met
MPT Met

Category C Additional Details
Section 1: Measure Exemption Requests and Measure Setting System Components

Category C Valuation

Section 1: Measure Bundle/Measure Valuation

Category A Core Activities

Section 1: Transition from DY2-6 Projects to DY7-8 Provider-Level Outcomes and Core Activities
Section 2: Core Activities
All Selected Measure Bundles/Measures Associated with at Least One Core Activity

Category D

Section 1: Statewide Reporting Measure Bundle for Hospitals
Section 2: Verification

IGT Entry

Section 1: IGT Entities
Section 2: IGT Funding
Section 3: Certification

Summary and Certification

Section 1: DY7-8 DSRIP Valuation

Section 2: Category B Medicaid Low-income Uninsured (MLIU) Patient Population by Provider (PPP)
Section 3: Category C Measure Bundles/Measures Selection and Valuation

Section 4: Category A Core Activities Associated with Category C Measure Bundles/Measures
Section 5: Category D Valuations

Section 6: Certification

Overall Template Progress
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