
 
 

Children’s Health Coverage Coalition  
December Meeting Minutes 

December 17, 2017 

 
 
Present: 

Laura Guerra-Cardus, Children’s Defense Fund 
Anne Dunkelberg, Center for Public Policy Priorities 
Greg Hansch, NAMI Texas 
Stacy Wilson, Texas Hospital Association 
Clayton Travis, Texas Pediatric Society 
Mimi Garcia, TACHC 
Melissa McChesney, CPPP 
Will Francis, NASW Texas 
Rachel Cooper, CPPP 
Kristina Happen 
Leila Rice 

Invited Guests: 
Erika Ramirez, HHSC 
Paige Marsala, HHSC 
Deborah De La Cruz, HHSC 
Stephanie Muth, HHSC 
Gina Carter, HHSC 

 
On Conference Line: 

Diane Rhodes, Texas Dental Association 
Kate, Community Health Plans 
Leah Gonzales, Healthy Futures of Texas 
Celia Kaye, League of Women Voters 
Christine Yanas, Methodist Healthcare Ministries 
Betsey Coates, Maximus Outreach 
Kay Ghahremani, Texas Association of Community-Based Health 
Plans 
Mikayla  

 
Chair: Laura Guerra-Cardus, Children’s Defense Fund 
Meeting Scribe: Jessica Giles, Children’s Defense Fund/CHC Coalition 
Next Meeting: January 19, 2018 

 
1. Introductions, Announcements, and Meeting Chairs 

 



 

Laura Guerra-Cardus 

- 2018 Meeting Chairs: 

Friday, Jan 19.- THA, Rm. 701: Mimi, TACHC 
Friday, Feb. 16- TMA, Thompson Auditorium: Diane Rhodes, Texas Dental Association 

Friday, March 23- TMA, Thompson Auditorium: Greg Hansch, NAMI 
Friday, April 20- TMA, Thompson Auditorium: Helen Kent Davis, Texas Medical Association 

Friday, May 18-TMA, Thompson Auditorium: Stacy Wilson 
Friday, June 15- TMA, Thompson Auditorium: Clayton Travis 

Clayton Travis: 

- CHCC will be redoing website and making several changes so it can serve its purpose 

better. The site will be rebranded, with text and content. CHAT has helped fund these 

changes. 

2. Interim Charges (11:15 a.m. — 11:40 a.m.) 

Laura Guerra-Cardus: 

- See attached document for suggested coalition priorities for interim charges.  Adirana 

Kohler developed first draft.  If a specific interim charge stands out as needing to be our 

priority document, let us know. You can look through and reach out to me or Adriana. 

The charges are grouped around Medicaid and CHIP, Maternal Health and Birth 

Outcomes, and ECI. Are there other categories that should be prioritized? 

Clayton Travis: 

- CHCC should come up with a quick-glance guide that elevates our clear ask and message 

for each interim charge with easy talking/messaging points that can streamline our 

messaging. This guide will need to be a consensus-document and CHC Coalition 

members will need to contribute. 

Laura Guerra-Cardus: 

- Quick Glance Guide Workgroups 

- Medicaid and CHIP: Anne, Clayton, Laura, Mimi, Kay, Helen, Adriana 

- Maternal Health and Birth Outcomes: add Healthy Minds Coalition  

- ECI: ECI advocacy coalition has already come up with the asks that this coalition 

can support.  

- Meetings with Committee Staff: 



 

- To be on planning chain: Anne Dunkelberg, Greg Hansch (Medicaid/CHIP), 

Mimi Garcia, Stacy Wilson (Medicaid/CHIP), Adriana, Clayton, Helen, Laura, 

Kay, Leah 

- For HB2644 about screening for Postpartum depression during a child’s well child visit- 

comments are due on Tuesday, Dec. 19. Adriana will be developing a template for 

non-experts who want to contribute in some way. Biggest issue is that only 1 screening 

over a 12 month period will be covered, which is inadequate and not in accordance of 

with AAP. Questions include- What do referrals look like? Is the system set up to receive 

women on the referral end? Recommendation for Texas Health Steps providers for 

handling these referrals. What about existing resource guides? More needs to be done to 

provide physicians regional-based resources for where to refer to. We’re also interested 

in the screening tools being proposed and how they can be most effective 

- Clayton points out that women are often on coverage for the first 60 days after birth, so 

they are likely to get the first two AAP recommended screenings at their OB GYN visit. 

HB2644 adds a third screening for the year.  At least women can get three of the four 

AAP recommended screenings in the first 6 months.  

- Maternal and child health issues on March 22: Substance Abuse and recovery for 

pregnant and postpartum women.  

3. Cost Containment Rider Report (11:40 a.m. —  12:05 p.m.) 

Clayton Travis: 

- [see attached report] 

- This is a report required from Rider 34.  It requires a set dollar amount for HHSC to go 

out and find within the Medicaid budget. This report is all of HHSC, not just Medicaid 

this year.  

- Risk-Margin reduction. MCOs are not happy with this. Update on where projections are 

on how much money will be saved. Will create about 74 million dollars in saving. Other 

areas for funds: Fraud, waste, and abuse. 



 

- Section 5: implementing fee for service. Star kids managed care. Gross-claimed cost will 

be down by 7%.  Making sure that children and clients are receiving services that they 

need. Prior authorizing to get a total decrease in the gross claims  

- Item 6: Change for preferred to non-preferred antipsychotics 

- Item 18: Only one initiative that found savings. Implementing Reinstating previous 

hospitals eligibility criteria for higher medicaid reimbursement 

- Reviewing it: nothing is egregious. Similar changes would likely happen regardless of 

this rider. Not necessary that there be a set dollar amount. Movement towards getting rid 

of this rider. Should be approached by value-based and quality changes, rather than 

legislative process. It’s a philosophical difference.  

Kay Ghahremani: 

- This rider has been in place for several sessions. HHSC has taken it very seriously 

because they’re high dollar items. There's a lot of pressure on the agency to come up with 

these savings. It’s not a good way to do this, because it forces managed care companies to 

do things that they don't’ want to do and takes away flexibility.  

Anne Dunkelberg: 

- Made some good steps this year in educating lawmakers about actual health costs. May 

be a good idea to have a working group about taking that to the next level and increasing 

shared truth telling about Medicaid. 

Clayton Travis: 

- We need to paint a better picture about how it isn’t appropriate for Medicaid to have 

multiple masters.  

- Dell Med/Episcopal Health Foundation Project with HHSC: Went really well, talked 

MCO initiatives, HHSC moving MCO’s toward value-based. Biggest takeaway was a 

coalescing that it’s hard to do good work in Medicaid program with legislature stepping 

in and attempting to do cost constraints.  

Clayton Travis on Medicaid Managed Care Updates: 

- Texas Conservative Coalition Research Institute Paper- Had some good content. In the 

recommendations area, there are spots where the coalition is likely to disagree.  

http://txccri.org/wp-content/uploads/2017/12/Medicaid-Managed-Care-White-Paper.pdf


 

- Medicaid Managed Care is working. We’re finding quality, reducing costs, etc. Certainly 

concerns from provider and consumer advocate, but the overall message is that Medicaid 

is a good thing.  

- Consolidated Credential Verification Organization Notification- can submit to a hub for 

credentialing through one health plan. Submit information once from the hub and MCO’s 

pull from the hub. 

4.Federal Updates (12:05 p.m. — 12:15 p.m.) 

Anne Dunkelberg on CHIP: 

- Need to fix payers in CHIP bill. Continuing to complain to congress. Object to 

prioritizing tax bill.  

Mimi Garcia: 

- Sounds like there’s active conversation with LBB, HHSC, and members of legislature 

about a possible program for keeping kids from falling off. Backfilled by federal funds. 

Legislature and LBB are actively paying attention, engaging, but unsure what they are 

actually doing. 

Laura Guerra-Cardus: 

- What was included in the continuing resolution. New formula for distributing 

redistribution funds. How it is actually done is still up in the air. How they come up with 

the formula will determine how it affects states. No matter how you dice it, it’s clear that 

there is not enough redistribution funding to take care of all the state’s needs to keep from 

running out by february.  

Mimi Garcia on Health Center Funding: 

- Health center funding and CHIP are riding together 

Laura Guerra-Cardus: 

- Tax bill seems to be changing all the time. No compromise has been reached yet. No 

additional changes are allowed after noon on Dec. 15, so no more final deals to get 

legislatures on board. Still somewhat unknown because the language will not be available 

until 5 p.m. Assumption is that the child tax credits went up. Unknown: Rubio, Lee, 



 

Collins, Flake, Corker. McCain and Cochran have health issues. House will probably 

vote next Tuesday. Senate will go to action Tuesday evening.  

5. Open Enrollment Update: (12:13 p.m. – 12:20 p.m.) 

Melissa McChesney: 

- Enthusiasm for signing up is there, but now we’re out of time. We may see additional 

numbers come out after today, but they won't include auto-enrollees. It will be the first 

time that auto-enrollee enrollment will happen after enrollment ends. There is concern 

about what will happen to those waiting in-line at midnight. Some have urged agency to 

follow through with the process.  

- [See attached document]. Fact sheet about special enrollment period for large chunk of 

Texas. 60% of Texas’s population is in an area affected by Harvey. If they call the call 

center between 16th to the 31st, they get a special enrollment period. Enrollment can only 

been done by call center. Statement of affected by Harvey is all that is required, no proof 

needed. Dallas, Travis, Tarrant, Bexar county are all included. Most of our metropolitan 

areas are included. It’s much more arduous to do it after Dec. 15. If they lived in the 

county during that period, they can get special enrollment. There are also areas outside of 

Texas that are covered. Press release from Cover Texas Now is going to press tomorrow. 

6. CHIP Update from HHSC (12:20 p.m. – 12:35 p.m.) 

Stephanie Muth: 

- Notification from CMS about our redistribution amount has changed slightly from 

previous estimates. We now have enough funding ensured to get through February. 

HHSC is currently working on what the exacts dates for letters will be and are hoping for 

reauthorization, which HHSC is confident will happen. Notices will be sent out in 

January for February. There is still nothing that will get Texas through March. Received 

confirmation of redistribution funds during this week and do not need the physical money 

yet. CMS is still in the process of closing books for some states and there is a 

congressional proposal for prioritizing funding. Still plenty of redistribution funds to get 

us through February, but none for any further. 

Laura Guerra-Cardus: 



 

- Have there been any conversations between HHSC and LBB about contingency plans? 

Stephanie Muth: 

- We did meet with LBB, but we don’t think we will need to exercise any options for the 

month of February. Anything beyond that, we’ll need official guidance and those 

conversations are between LBB and leadership. 

Laura Guerra-Cardus: 

- In terms of Harvey impact on CHIP, some of our health plans partners mentioned that 

rolls have increased and attribute it to extended renewal period. Any insight on cost of 

Harvey on CHIP? 

Stephanie Muth: 

- HHSC believes that the reason for the bump is the enrollment period, but have not seen 

cost estimates yet..  

7. Texas Healthcare Learning Collaborative Website (12: 35 p.m. — 12:45 p.m.) 

Mimi Garcia: 

- Creation of a new website Texas Healthcare Learning Collaborative, which is a joint 

project between Texas HHSC and Institute for Child Health Policy. The website features 

performance data by MCO’s broken down by different regions and shows all of the plans. 

The website has a private side and public side. On the backend, there’s more granular 

data. MCOs have log-in and providers may be able to access this information as well. 

States without managed care models have much greater compulsory power and insight. 

There’s a lot of holes, so it’s interesting.  

8. Eligibility and Enrollment Portion (12:45 p.m. – 1:25 p.m.) 

Gina Carter: 

- Next February, we can have a training.  

Melissa McChesney: 

- There are multiple directions any application can go if an individual came forward to get 

a determination for medicaid. Is there any way to get denials specifically on immigration 

status? Many are likely to get a denial for not having a dependent or income, not for 

immigration status purposes.  

https://thlcportal.com/


 

Gina Carter: 

- The individual can use the pre-screener. The pre-screener will always take them to the 

rapid router, asking some basic questions. If you don’t have a yourtexasbenefits account, 

it will take you to the rapid router. The router doesn’t ask about immigration status and 

cannot make a determination based off of status.  

Melissa McChesney: 

- People are not eligible for a multiple reason, and are getting denied for reasons other than 

immigration status. This is happening in other states as well. 

Gina Carter: 

- Lack of eligibility has nothing to do with an individual’s alien status if they’re not under 

a specific category. The router tells you the things that you’re not eligible for.  

Melissa McChesney: 

- There’s a large number of uninsured eligible for marketplace. ⅗ immigrants below the 

poverty line. Those immigrants are not being properly assessed for their tax credits.  

Gina Carter on Child-only TANF: 

- Child-only TANF is an actual program. In the system, it wasn’t an easy thing for a staff 

person to do. If they do mark that they want to apply for a family, they do it for the entire 

household. If they’re ineligible, now it will automatically look at child individually.  

- They’re working on the coding right now to make the change by this month. Should be 

made in the early part of January.  

Rachel Cooper: 

- CPPP received a call from a caregiver who had been told that she didn’t qualify. Using 

the child-only kinship care language, she went back and the worker told her not to apply. 

Worker had to go back to the supervisor and the caller was told that she had to find the 

birth certificate for the child and proof that she’s related to the child. CPS approved her 

of the caregiver and the relationship. Shouldn’t that be sufficient? 

Gina Carter: 



 

- HHSC is not sure how CPS verifies a relative. If CPS has something that properly 

verifies a relationship, then it probably should be sufficient, but unsure if they have the 

same process as HHSC. 

Rachel Cooper: 

- There are ¼ million children in Texas who are potentially eligible for TANF, many of 

which are getting Medicaid.  Many are being deferred before they even apply or are being 

denied.  

Gina Carter: 

- These people should be getting sent over to Ombudsman if this is what is happening. 

Anyone should be able to apply, get the notice, and appeal if necessary. There is a 

brochure that talks about all the benefits that they can get as grandparents, what they can 

do, and where they can get the services.  

9. Office of the Ombudsman Update (1:25 p.m. — 2:00 p.m.) 

Paige Marsala: 

- [Powerpoint attached] 

- 21,000 Ombudsman calls. Complaints were 34%. A lot was due to Harvey, as well as the 

rollout of adoption assistance and medicaid for breast and cervical cancer.  

- Slide 4: started to get more contacts because of CHIP.  

- CHIP Perinatal: Increase in November. There was also an increase in CHIP-Perinatal 

with uncertainty about the future of CHIP, which seems to show that they know they’re 

on a CHIP program.  

- Slide 6: Can see Harvey response. Most people have resettled by November and numbers 

have dropped off.  

Deborah De La Cruz: 
- Lone Star card issue were primarily related to Harvey and being new to the program. 

Some people got issued regular SNAP. 

Paige Marsala: 

- Slide 7: Increase in October. There was a change in income and how it was being applied. 

Ombudsman was able to determine that there was a spike in the Houston area.  

Deborah De La Cruz on Foster Care Ombudsman: 



 

- Only 36% were from actual foster care youth, which is what Ombudsman is used for. Not 

getting access to their own possessions is one of the rights. Hope to expand our 

Ombudsman staff so that we can do more outreach. Want to go into schools.  

Paige Marsala: 

- Last slide is not updated. In the past quarter, we were able to audit claims into 

Ombudsman series. Advocates are now referred to as Ombudsman 2. Complaint 

resolution specialists are now Ombudsman 3. Email box and online submission form that 

will be deployed in January. Approved to hire another Ombudsman 4: Team Lead. Will 

give more assistance in pulling reports and analyzing data.  

 

Next Meeting: January 17, 2018 
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Relevant 2017-2018 Interim Charges 
 

Interim Charges broken into the following categories:  

• Health coverage, Health Access, and Medicaid Managed Care 

• Women’s Health and Birth Outcomes  

• Early Childhood Intervention (ECI) 

• Trauma and Children’s Mental Health 

• Substance Use and Addiction 

• Foster Care 

• Health Insurance Markets  

• Telehealth and Rural Health 

• Tax Reform, Revenue, and Rainy Day Fund 

 

Health Coverage, Health Access & Medicaid Managed Care 
 

House Committee on Appropriations 

4. Monitor the ongoing implementation of S.B. 20 (84R), S.B. 533 (85R), and S.B. 255 (85R), as well as 

Article IX, Sections 7.04, 7.10, and 7.12 of the General Appropriations Act. Study the processes by which 

state agencies award, execute, manage, and monitor state contracts, and make recommendations on 

whether any changes are necessary to safeguard the best interest of the public and state. Evaluate 

measures utilized to determine vendor performance, and make recommendations on how to improve 

vendor selection and performance. When reviewing the Health and Human Services Commission’s 

(HHSC) managed care contracts, determine if HHSC has adequate data, staff, and processes to provide 

appropriately rigorous contract oversight, including but not limited to the use of outcome metrics. 

Consider whether HHSC properly enforces contractual sanctions when managed care organizations 

(MCOs) are out of compliance, as well as how HHSC uses Medicaid participants' complaints regarding 

access to care to improve quality. 

 

11. Monitor Congressional action on federal healthcare reform and CHIP reauthorization.  Identify 

potential impacts of any proposed federal changes. Identify short- and long-term benefits and 

challenges related to converting Texas Medicaid funding to a block grant or per capita cap methodology. 

Determine how Texas should best prepare for federal changes, including statutory and regulatory 

revisions, as well as any new administrative functions that may be needed. Explore opportunities to 

increase the state's flexibility in administering its Medicaid program, including but not limited to the use 

of 1115 and 1332 waivers. 
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18. Monitor the agencies and programs under the Committee’s jurisdiction and oversee the 

implementation of relevant legislation passed by the 85th Legislature. In conducting this oversight, the 

Committee will also specifically monitor: 

a. All activities and expenditures related to Hurricane Harvey; 

b. Any lapses in funding at the Department of Family and Protective Services (DFPS) or the Health 

and Human Services Commission (HHSC) for prevention and early intervention, and/or 

behavioral health services; 

c. Implementation of therapy rate increases and policy changes at HHSC; 

d. Ongoing impact of critical-needs funding at DFPS; 

e. Medicaid cost-containment efforts; 

f. Implementation of a capitated correctional managed healthcare rate;  

g. [non-relevant charges deleted] 

 

House Committee on Human Services 

2. Review the history and any future roll-out of Medicaid Managed Care in Texas. Determine the impact 

managed care has had on the quality and cost of care. In the review, determine: initiatives that 

managed care organizations (MCOs) have implemented to improve quality of care; whether access to 

care and network adequacy contractual requirements are sufficient; and whether MCOs have 

improved the coordination of care. Also determine provider and Medicaid participants’ satisfaction 

within STAR, STAR Health, Star Kids, and STAR+Plus managed care programs. In addition, review the 

Health and Human Services Commission's (HHSC) oversight of managed care organizations, and make 

recommendations for any needed improvement. 

 

6. Monitor the HHSC's implementation of Rider 219 in Article II of the General Appropriations Act 

related to prescription drug benefit administration in Medicaid. Analyze the role of pharmacy benefit 

managers in Texas Medicaid. 

 

House Public Health 

8. Monitor the agencies and programs under the Committee’s jurisdiction and oversee the 

implementation of relevant legislation passed by the 85th Legislature. In conducting this oversight, the 

Committee will also specifically closely monitor the implementation of H.B. 10 (85R), H.B. 13 (85R), and 

S.B. 292 (85R).  

 

Senate Finance Committee 

Monitoring: Monitor the implementation of the following funding initiatives: 

• Health Care Costs Across State Agencies, Monitor coordination efforts among state agencies to 

improve health care and reduce costs pursuant to Article IX, Section 10.06 and Section 10.07 

• Behavioral Health, Monitor the state's progress in coordinating behavioral health services and 

expenditures across state government, pursuant to Article IX section 10.04, including the impact 

of new local grant funding provided by the 85th Legislature. 

• (Non-relevant monitoring charges deleted) 

 

Article IX, Sec. 10.06. Analysis of Certain Healthcare Data.  
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(a) Out of funds appropriated elsewhere in this Act, the Health and Human Services Commission shall 

coordinate with the Department of State Health Services, the Employees Retirement System of Texas, the 

Texas Department of Criminal Justice, and the Teacher Retirement System to develop recommendations and 

a comprehensive plan for an integrated health care information system that can be used to compare data 

related to the healthcare systems funded by appropriations made to these agencies. The integrated system 

should allow the state to collect and analyze data on utilization, cost, reimbursement rates, and quality in 

order to identify improvements for efficiency and quality that can be implemented within each healthcare 

system. In the development of recommendations and comprehensive plan, the agencies shall consider 

differences in population, acuity, and other necessary factors between systems, potential for expansion of 

existing healthcare data integration initiatives, the use of existing health claims data sources, and the 

collection of new inpatient and outpatient claims data.  

 

(b) The agencies shall meet at least bi-monthly to develop these recommendations and shall consult with the 

Department of Information Resources and the Legislative Budget Board. The agencies shall submit a report 

to the Legislative Budget Board and the Governor no later than May 1, 2018 that includes the cost of the 

recommendations and comprehensive plan as well as any necessary statutory changes and potential impacts 

to data governance planning at each agency.  

Sec. 10.07. Cross-agency Collaboration on Value-based Payment Strategies.  

The Health and Human Services Commission, the Employees Retirement System of Texas, and the Teacher 

Retirement System shall collaborate on the development and implementation of potential value-based 

payment strategies, including opportunities for episode-based bundling and pay for quality initiatives. To the 

extent possible, these agencies shall work toward similar outcome measures. 

 

Senate Health and Human Services Committee 

Medicaid Managed Care Quality and Compliance: Review the Health and Human Services Commission’s 

efforts to improve quality and efficiency in the Medicaid program, including pay-for-quality initiatives 

in Medicaid managed care. Compare alternative payment models and value-based payment 

arrangements with providers in Medicaid managed care, the Employees Retirement System, and the 

Teachers Retirement System, and identify areas for cross-collaboration and coordination among these 

entities. Evaluate the commission's efforts to ensure Medicaid managed care organizations' compliance 

with contractual obligations and the use of incentives and sanctions to enforce compliance. Assess the 

commission's progress in implementing competitive bidding practices for Medicaid managed care 

contracts and other initiatives to ensure the best value for taxpayer dollars used in Medicaid managed 

care contracts. 

 

Women’s Health & Birth Outcomes 
House Committee on Public Health 

1. Review state programs that provide women’s health services and recommend solutions to increase 

access to effective and timely care. During the review, identify services provided in each program, the 

number of providers and clients participating in the programs, and the enrollment and transition 

process between programs. Monitor the work of the Maternal Mortality and Morbidity Task Force and 

recommend solutions to reduce maternal deaths and morbidity. In addition, review the correlation 

between pre-term and low birth weight births and the use of alcohol and tobacco. Consider options to 

increase treatment options and deter usage of these substances. 
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Senate Health and Human Services 

Monitoring Charge: Monitor the implementation of legislation addressed by the Senate Committee on 

Health and Human Services, 85th Legislature and make recommendations for any legislation needed to 

improve, enhance, and/or complete implementation, including but not limited to: 

• Initiatives to better understand the causes of maternal mortality and morbidity, including the 

impact of legislation passed during the first special session of the 85th Legislature. 

Recommend ways to improve health outcomes for pregnant women and methods to better 

collect data related to maternal mortality and morbidity; 

• [other charges deleted here] 

 

ECI 
House Committee on Appropriations 

10. Examine the Early Childhood Intervention Program (ECI) in Texas, including a review of historical 

funding levels, programmatic changes, challenges providers face within the program, and utilization 

trends. Evaluate ECI's impact on reducing the long-term costs of public education and health care. 

Identify solutions to strengthen the program. 

 

Trauma and Child Mental Health 
House Public Health  

3. Study and make recommendations to improve services available for identifying and treating children 

with mental illness, including the application of trauma- and grief-informed practices. Identify 

strategies to assist in understanding the impact and recognizing the signs of trauma in children and 

providing school-based or community-based mental health services to children who need them. 

Analyze the role of the Texas Education Agency and of the regional Education Service Centers regarding 

mental health. In addition, review programs that treat early psychosis among youth and young adults. 
  
Substance Use and Addiction 

• See Foster care section; Joint Public Health and House Human charge around children involved in CPS 

with mental health or SUD and children in CPS as a result of parental substance use 

 

House Select Committee on Opioids and Substance Abuse 

1. Study the prevalence and impact of substance use and substance use disorders in Texas, including co-

occurring mental illness. Study the prevalence and impact of opioids and synthetic drugs in Texas. 

Review the history of overdoses and deaths due to overdoses. Also review other health-related impacts 

due to substance abuse. Identify substances that are contributing to overdoses, related deaths and 

health impacts, and compare the data to other states. During the review, identify effective and efficient 

prevention and treatment responses by health care systems, including hospital districts and 

coordination across state and local governments. Recommend solutions to prevent overdoses and 

related health impacts and deaths in Texas. 
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2. Review the prevalence of substance abuse and substance use disorders in pregnant women, 

veterans, homeless individuals, and people with co-occurring mental illness. In the review, study the 

impact of opioids and identify available programs specifically targeted to these populations and the 

number of people served. Consider whether the programs have the capacity to meet the needs of 

Texans. In addition, research innovative programs from other states that have reduced substance abuse 

and substance use disorders, and determine if these programs would meet the needs of Texans. 

Recommend strategies to increase the capacity to provide effective services. 

  

3. Review policies and guidelines used by state agencies to monitor for and prevent abuse of 

prescription drugs in state-funded or state-administered programs. Include in this review policies 

implemented by the Texas Medicaid Program, the Division of Workers’ Compensation of the Texas 

Department of Insurance, the Teacher Retirement System, and the Employee Retirement System. Make 

recommendations regarding best practices. 

  

4. Monitor and evaluate the implementation of legislation passed by the 85th Legislature regarding the 

Prescription Monitoring Program. In addition, review the prescribing of addictive drugs by physicians 

and other health care providers within various geographic regions of this state. Determine the role of 

health care professionals in preventing overutilization and diversion of addictive prescriptions. 

Provide recommendations that will improve efforts to prevent overutilization and diversion of addictive 

prescriptions. 

  

5. Identify how opioids have impacted the normal scope of work for law enforcement, first responders, 

and hospital emergency department personnel. 

  

6. Examine the impact of substance abuse and substance use disorders on Texans who are involved  in 

the adult or juvenile criminal justice system and/or the Child Protective Services system.  Identify 

barriers to treatment and the availability of treatment in various areas of the state. Recommend 

solutions to improve state and local policy, including alternatives to justice system involvement, and 

ways to increase access to effective treatment and recovery options. 

  

8. Identify the specialty courts in Texas that specialize in substance use disorders. Determine the 

effectiveness of these courts and consider solutions to increase the number of courts in Texas. 

 

Senate Health and Human Services Committee 

Substance Abuse/Opioids: Review substance use prevention, intervention, and recovery programs 

operated or funded by the state and make recommendations to enhance services, outreach, and agency 

coordination. Examine the adequacy of substance use, services for pregnant and postpartum women 

enrolled in Medicaid or the Healthy Texas Women Program and recommend ways to improve 

substance use related health outcomes for these women and their newborns. Examine the impact of 

recent legislative efforts to curb overprescribing and doctor shopping via the prescription monitoring 

program and recommend ways to expand on current efforts. 

 

Foster Care 
House Committee on Human Services 
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4. Review the availability of prevention and early intervention programs and determine their 

effectiveness in reducing maltreatment of children. In addition, review services available to children 

emancipating out of foster care, as well as services available to families post-adoption. Determine if 

current services are adequately providing for children's needs and meeting the objectives of the 

programs. While reviewing possible system improvements for children, follow the work of the Supreme 

Court of Texas Children's Commissions' Statewide Collaborative of Trauma-Informed Care to determine 

how trauma-informed care impacts outcomes for children. 

 

5. Analyze the prevalence of children involved with Child Protective Services (CPS) who have a mental 

illness and/or a substance use disorder. In addition, analyze the prevalence of children involved with 

CPS due to their guardian's substance abuse or because of an untreated mental illness.  Identify 

methods to strengthen CPS processes and services, including efforts for family preservation; increasing 

the number of appropriate placements designed for children with high needs; and ensuring Texas 

Medicaid is providing access to appropriate and effective behavioral health services. (Joint charge 

with the House Committee on Public Health) 

 

7. Monitor the agencies and programs under the Committee’s jurisdiction and oversee the 

implementation of relevant legislation passed by the 85th Legislature. In conducting this oversight, the 

committee will also closely monitor the implementation of H.B. 4 (85R), H.B. 5 (85R), H.B. 7 (85R), and 

S.B. 11 (85R). 

 

Senate Committee on Health & Human Services 

Monitoring Charge: Monitor the implementation of legislation addressed by the Senate Committee on 

Health and Human Services, 85th Legislature and make recommendations for any legislation needed to 

improve, enhance, and/or complete implementation, including but not limited to: 

• Initiatives intended to improve child safety, Child Protective Services workforce retention, and 

development of additional capacity in the foster care system. Make additional 

recommendations to ensure children with high levels of medical or mental health needs 

receive timely access to services in the least restrictive setting; 

• [non-relevant monitoring charges deleted] 

 

Health Insurance Markets  
House Committee on Insurance 

4. Assess the status of the health insurance market in Texas and opportunities to improve this market 

through waivers of federal law or other mechanisms. Monitor any changes in federal law that may affect 

these options. (Hearing Dec. 6th)  
  
5. Evaluate recent efforts by the Legislature and the Texas Department of Insurance to minimize 

instances of surprise medical billing and to ensure the adequacy of health insurance networks. Identify 

instances in which surprise billing most often occurs and ways to decrease its frequency through 

enhanced transparency or other methods. (Hearing Dec. 6th) 
  
6. Examine the impacts of changes in prescription drug coverage and drug formularies on patients, 

particularly those with chronic conditions. (Hearing Dec. 6th) 
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7. Evaluate recent efforts in Texas and in other states to enhance transparency regarding the practices 

of pharmacy benefit managers. (Hearing Dec. 6th) 
  

Senate Committee on Business & Commerce  

• Health Insurance Market Stability: Study the factors affecting health insurance markets in Texas, 

particularly the individual market, including federal and state law. Make recommendations that would 

result in increased stability in the markets and enhance value and affordability for individual consumers 

and businesses. Examine what steps the state needs to take to allow out-of-state health insurance sales. 

In developing its recommendations, the committee should consider the flexibility afforded to states by 

1332 "state innovation" waivers, which allow states to modify or eliminate tax penalties associated with 

individual and employer coverage mandates; modify requirements for benefits and subsidies; and find 

alternative ways to provide benefit plan choices, determine eligibility for subsidies, and enroll 

consumers.  

 

Telehealth & Rural Health 
House Public Health 

5. Review opportunities to improve population health and health care delivery in rural and urban 

medically underserved areas. Identify potential opportunities to improve access to care, including the 

role of telemedicine. In the review, identify the challenges facing rural hospitals and the impact of rural 

hospital closures. 
 

House Committee on Juvenile Justice & Family Issues  

3. Evaluate the use of telemedicine to improve behavioral health services in the juvenile justice system.  

 

Tax, Revenue, and Rainy Day Fund 
House Committee on Ways & Means  

2. Review the property tax system and identify improvements relating to: 

a. Transparency and communications with taxpayers; 

b. The tax-rate-setting process; 

c. The training and expertise required of appraisal review board members; 

d. Appraisal review board composition, structure, and process; and 

e. Appeals of appraisal review board orders. 

 

3. Review the franchise tax and identify any changes that would improve the state’s business climate. 

  

Senate Finance Committee 

Economic Stabilization Fund: Examine options to increase investment earnings of the Economic 

Stabilization Fund in a manner that minimizes overall risk to the fund balance. Investment options 

should ensure the liquidity of a sufficient portion of the balance so that the legislature has the resources 

necessary to address the needs of the state, including natural disasters. Evaluate how the Economic 

Stabilization Fund constitutional limit is calculated; consider alternative methods to calculate the limit, 

and alternative uses for funds above the limit. 
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Senate Select Committee on Property Tax Reform 

Tax Rate and Appraisal Reform: Evaluate the effective tax rate and rollback tax rate calculations and 

identify modifications that would yield a rollback process that is meaningful for local governments and 

for citizens. Evaluate whether the current rollback election trigger serves modern objectives. Evaluate 

the operations of appraisal review boards (ARBs), specifically the training and expertise of members 

concerning appraisal standards and law, ethics, and meeting procedures. Determine whether ARB 

operations are sufficiently independent of central appraisal districts and taxing units and whether ARBs 

and/or chief appraisers should be elected. 

  

Property Tax Data: Evaluate whether existing libraries of property tax data and collection methods are 

adequate for studying local property tax outcomes and identifying drivers of growing property tax levies. 

Determine the scope of existing data, where it is stored, and how it is made available to the public. 

Determine whether existing, available data is adequate for the needs of the legislature and the public. 

Review existing procedures for the collection and verification of data. Receive recommendations from 

the comptroller regarding the collection, verification, and publication of property tax data. 

  

Lowering Property Tax Burden: Study the feasibility of replacing the property tax with sales tax or other 

consumption tax revenue, with emphasis on school maintenance and operations tax. Evaluate whether 

some local property taxes lend themselves to a swap more than others. Quantify the short-term and 

long-term economic effects of a tax swap. Identify a target property tax rate and evaluate how to reach 

that target with a consumption tax swap. 



CHC Coalition 

Potential Interim Charge Priorities 

 

 (A) Medicaid and CHIP (e.g. cost containment, value-based payment) 

o House Approps - CHIP reauth, Medicaid block grant interim charge (#11 

on Approps committee charge list) 

o House Approps - Medicaid cost containment and therapy rate cuts (#18 

on committee charge list) 

o House Human Services - history of Medicaid managed care (and 

streamlining renewals where possible) (#2 on committee charge list) 

o Senate Finance - Medicaid and value-based payments (monitoring 

charge) 

o Senate HHS - Medicaid managed care and value-based payment charge 

(B) Maternal Health and Birth Outcomes 

o Senate HHS - monitoring charge - SB 19 maternal mortality 

o Senate HHS - adequacy of substance use services for pregnant and 

postpartum women 

o House Public Health - women's health; maternal mortality; birth 

outcomes  

(C) ECI (ECI Advocacy Coalition to lead) 

o House Approps - ECI charge 

o House Select Committee on Substance Use - role of SUD in pregnant 

women, parents, and youth 

This doesn't include private insurance interim charges, not does it include foster youth and health 

access charges. Does CHCC prioritize this during the interim or leave to individual organizations? 









































Special Enrollment Access Extended until December 31, 2017 
 For Areas Affected by Hurricane Harvey!

Prepared!by!Center!for!Public!Policy!Priorities!and!reviewed!for!accuracy!by!federal!CCIIO.!!For!more!information!contact!
McChesney@cppp.org.!!

 
 
The U.S. Dept. of Health and Human Services released guidance outlining a new special enrollment 
period (SEP) for people affected by the 2017 hurricanes, including hurricane Harvey. This new guidance will 
provide individuals who were impacted by Harvey additional time to enroll or change their ACA coverage for 
2018. This guidance only applies to coverage purchased in the Health Insurance Marketplaces created by the 
ACA.  
 
What does this mean for 2018 coverage? 
 
The open enrollment period for individuals to enroll in coverage for 2018 began on November 1, 2017 and ends 
December 15, 2017. BUT people who either currently reside in a disaster-affected area, or did when 
Harvey hit, will have until December 31, 2017 to enroll in 2018 coverage. 
 
There has been some confusion between the hurricane SEP for 2017 coverage and the hurricane SEP which 
extends access to enrollment for 2018 coverage until December 31, 2017. For information about how to access 
health coverage which would be effective in the remainder of 2017, please read additional information on our 
blog. 
 
Who is eligible for this extra time to enroll? 
 
The guidance makes this SEP available to individuals who “reside, or resided at the time of the hurricane, in 
any of the counties declared as meeting the level of ‘individual assistance’ or ‘public assistance’ by FEMA.” If 
you currently live in a county that is considered affected by the hurricane or you lived in that county at 
the time of the hurricane (August 23, 2017 - September 15, 2017) then you are eligible to enroll in 2018 
coverage until December 31st, 2017. 
 
Which Texas counties are included? 
 
According to FEMA’s website this includes 
the following Texas counties: 
Aransas, Austin*, Bastrop, Bee, Bexar*, 
Brazoria, Burleson*, Caldwell, Calhoun, 
Chambers, Colorado, Comal*, Dallas*, 
DeWitt, Fayette, Fort Bend, Galveston, 
Goliad, Gonzales, Grimes*, Guadalupe*, 
Hardin, Harris, Jackson, Jasper, Jefferson, 
Jim Wells*, Karnes, Kleberg, Lavaca, Lee, 
Liberty, Madison*, Matagorda, Milam*, 
Montgomery, Newton, Nueces, Orange, 
Polk, Refugio, Sabine, San Augustine*, San 
Jacinto, San Patricio, Travis*, Tarrant*, 
Tyler, Victoria, Washington*, Walker, 
Waller, and Wharton. 
 



!
*These counties were designated as eligible for “public assistance” only but are still considered “affected” and 
therefore people in these counties are eligible for the extension. 
Do I have to provide documentation that I was affected by the hurricane, such as documents from 
FEMA? 
 
Anyone who lives in a county considered “affected” by the hurricane (or who lived in the county at the time of 
the hurricane) is eligible for the extension and must only attest to living in those areas and to not being able to 
complete enrollment due to the hurricane. No further documentation will be needed. 
 
What if I lived in Florida during Irma or Puerto Rico during Maria but I have now moved to Texas? 
 
Anyone who attests to moving from an area affected by a hurricane-related weather event in 2017 (and who 
lived in that area during the disaster) will be eligible for the extra time to enroll in coverage through December 
31, 2017.  
 
How can a person enroll using the SEP which extends enrollment access for 2018 coverage? 
 
To access this additional time to enroll in coverage for 2018, a person must call the Marketplace Call Center 
and request the special enrollment period. However, the consumer can complete the application online – either 
alone or with in-person assistance – prior to calling the Marketplace Call Center. If the consumer’s application 
is already complete at the time he or she is requesting the extension, the consumer should provide the 
application number to the Marketplace Call Center. The applicant must tell the Call Center Representative that 
he or she was affected by the hurricane and requires more time to complete 2018 enrollment.  People may 
contact the Marketplace Call Center at 1-800-318-2596 or TTY at 1-855-889-4325 to request enrollment using 
this SEP after December 15, 2017. The call center is open 24 hours a day, seven days a week. 
 
Navigators and Certified Application Counselors (CACs) may use the special helpline set up just for assisters: 

•! Assister line for Navigators: 1-855-868-4678 
•! Assister line for CACs: 1-855-879-2683 

 
Here’s how the process would work: 
 

1) A person submits an application for 2018 coverage via Healthcare.gov. In most cases (unless they were 
found eligible for some other special enrollment period), they would then receive an eligibility 
determination notice that would say they are ineligible to enroll in coverage because the open enrollment 
period for 2018 ended on December 15th, 2017. 
  
2) They can then call the Marketplace call center and request the special enrollment period which extends 
the open enrollment for people in areas impacted by Harvey. (This request must be submitted by the 
deadline of December 31, 2017). The applicant must tell the Call Center Representative that he or she was 
affected by the hurricane and requires more time to complete 2018 enrollment. 
 
3) This request will then be forwarded to the Marketplace for review/approval.  
 
4) Once the Marketplace has approved the enrollment extension and set the appropriate effective date, the 
consumer will be alerted via letter and will be able to go back to Healthcare.gov and select a plan. 

 
What can I do if I am having trouble accessing the special enrollment period? 
If you have questions or are having trouble using the enrollment extension then email Melissa McChesney at 
mcchesney@cppp.org. 
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Total	Ombudsman	Contacts	for
1st Quarter	FY	2018

u Complaints	– 7,165
u Inquiries	– 13,903
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Top Three Reasons for 
Contact by Program Type
1st Quarter FY 2018

3



Contact Volumes by Program Type
1st Quarter FY 2018

4

Top	3	Contacts	– CHIP
• Check	status	of	

Application/Case
• Application/Case	Denied
• Contact	Info	Request



Contact Volumes by Program Type
1st Quarter FY 2018
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Top	3	Contacts	– CHIP	- P
• Check	status	of	

Application/Case
• Contact	Info	Request
• Application/Case	Denied



Contact Volumes by Program Type
1st Quarter FY 2018
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Top	3	Contacts	– SNAP
• Application/Case	Denied
• Lone	Star	Card	Issue
• Benefit	Amount



Contact Volumes by Program Type
1st Quarter FY 2018
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Top	3	Contacts	– TANF
• Application/Case	Denied
• Application	Not	Completed	

Timely
• Case	Information	Error



Contact Volumes by Program Type
1st Quarter FY 2018
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Top	3	Contacts	– STAR
• Access	to	Prescriptions
• Access	to	PCP/Change	PCP
• Verify	Health	Coverage



Contact Volumes by Program Type
1st Quarter FY 2018
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Top	3	Contacts	– STAR	Health
• Access	to	PCP/Change	PCP
• Access	to	Specialist
• Billing	Problems



Contact Volumes by Program Type
1st Quarter FY 2018
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Top	3	Contacts	– STAR	Plus
• Access	to	Long	Term	Care
• Access	to	Prescriptions
• Verify	Health	Coverage



Contact Volumes by Program Type
1st Quarter FY 2018
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Top	3	Contacts	– STAR	Plus	
Dual	Demo
• Access	to	Long	Term	Care
• Access	to	Prescriptions
• Verify	Health	Coverage



Contact Volumes by Program Type
1st Quarter FY 2018
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Top	3	Contacts	– STAR	Kids
• Access	to	Prescriptions
• Access	to	Long	Term	Care
• Access	to	PCP/Change	PCP



Contact Volumes by Program Type
1st Quarter FY 2018
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Top	3	Contacts	– Non	Managed	
Care
• Access	to	Prescriptions
• Application/Case	Denied
• Verify	Health	Coverage



FOSTER CARE OMBUDSMAN

14



Foster Care Ombudsman Program 
1st Quarter FY 2018

Contact	Volume	1st Quarter	FY	2018
Foster	Care	Youth	 54	(36%)
Total	Contacts	 151

Information	Shared	
• Preparation	for	Adult	Living	(PAL)
• Court	Appointed	Special	Advocates	(CASA)
• Department	of	Family	Protective	Services	(DFPS)
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Top	Three	Reasons	for	Contact	1st Quarter	FY	2018
Rights of	Children	and	Youth	in	Foster	Care
Caseworker	not	responding to	phone	calls

Placement	Issue



Ombudsman	Managed	Care	Assistance	Team

UPDATE
• Outreach	– Home	Visiting	Program

• Managed	Care	Support	Network

• Additional	Assistance	for	Dual	Eligibles

• Education	for	clients	new	to	Medicaid
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Online
hhs.texas.gov/ombudsman	

Phone	(Toll-free)
Main	Line:	877-787-8999
Managed	Care	Help:	866-566-8989
Foster	Care	Help:	844-286-0769
Relay	Texas:	7-1-1

Contact	us	
Fax	(Toll-free)
888-780-8099

Mail
HHS	Ombudsman
P.	O.	Box	13247
Austin,	Texas	78711-3247
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