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Upcoming Quality Measure Reporting for
TIPPS Year 2 Round 1

Below please find information on the upcoming Texas Incentives for
Physicians and Professional Services (TIPPS) reporting period (October
10 - November 6, 2022) for state fiscal year (SFY) 2023 (year [Y] 2)

TIPPS Y2 Round 1 Reporting Webinar, Companion, and
Template

HHSC will hold a reporting webinar to provide instruction on the
reporting process and template. The Y2 Round 1 reporting webinar will
be held on October 13, 2022 at 2:00 PM. Please register for the webinar
at this link.

HHSC will notify participating providers when the reporting companion
(instructions for using and submitting the template) and reporting
template are posted to the reporting portal Bulletin Board by October
10, 2022. HHSC will post a link to the recorded Y2 reporting webinar on
the Bulletin Board by October 14, 2022.

Reporting Timeline

The quality measure reporting period for TIPPS Y2 Round 1 will begin
on October 10, 2022 and close on November 6, 2022. Participating
providers must report data using the data measurement period of
January 1, 2022 - June 30, 2022 (i.e., the first six months of calendar
year 2022). All of calendar year 2022 will be reported during Y2 Round
2 in April/May 2023.

As a condition of participation in the program, participating providers
must report data for all measures in the components for which they are
eligible. Participating providers that fail to submit the required data by
the deadlines communicated by HHSC will be determined to be out of
compliance with program eligibility requirements, will be removed from
the program for Y2, and will have all Y2 funds they received recouped.
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HHSC will notify participating providers who do not meet conditions of
participation by December 16, 2022. Participating providers will have
30 days as required in rule to address issues (December 17, 2022 -
January 17, 2023).

Program Resources

The Y2 measure specifications, program requirements, and contact
change form can be found on the TIPPS Quality website. Participating
providers should ensure that all contacts are up to date prior to the
start of the reporting period. HHSC will use these contact lists to send
reporting-specific materials, correspondence, and invitations for
reporting “Office Hours”.

For quality reporting and measure specifications questions, contact the
HHSC DPP Quality team. For financial questions, contact the Provider
Finance Department (PFD).

TIPPS Component 1 Scorecard and Component 3 Rate

Increase by NPl Documents Now Available
09/15/2022

TIPPS Component 1 Scorecard and
Component 3 Rate Increase by NPI
Documents Now Available

The following documents are now available on the Provider Finance
Department’s (PFD) TIPPS Website under “State Fiscal Year 2023 (Year
2)":
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+ The TIPPS SFY 23 (Year 2) September Scorecard is now
available. The September scorecard reflects current eligibility
statuses for the eligibility period covered by the current
scorecard.

+ The TIPPS SFY 23 (Year 2) Sept-August Component 3 Rate
Increase Percentages by NPI document is now available. This
file reflects the rate increase by NPI that should be applied to the
specified Component 3 procedure codes for Class 3 providers
through August 2023.

TIPPS participants receive payments through their contracted MCOs.

Monthly scorecards for Component 1 and semiannual scorecards for
Component 2 will be published on the PED website. Providers and
stakeholders subscribed to the TIPPS GovDelivery topic will be notified
when the scorecards are posted. PFD creates TIPPS scorecards to
report component results and payment information. The scorecards
provide a single source for viewing component targets, component
capitation rates, and monthly payments.

Component 1 (65% of the funding) is a monthly uniform dollar
increase that includes structure measures on quality improvement
activities. Health-Related Institutions (HRIs) and Indirect Medical
Education (IME) physician groups are eligible to participate in
Component 1.

+ MCOs must make HHSC-calculated payments to a TIPPS
participant in accordance with the scorecard.

Component 2 (25% of the funding) is a uniform rate enhancement
paid semiannually that includes measures focused on primary care and
chronic care. HRIs and IMEs are eligible to participate in Component 2.

+ MCOs must provide a monthly uniform dollar increase and
uniform percentage rate increase for all or a subset of services
performed in the MCO network, as outlined in_1 Texas

Administrative Code (1 TAC) Section 353.130!

Component 3 (10 percent of the funding) is a uniform rate
enhancement for certain outpatient services that include measures
focused on maternal health, chronic care, behavioral health, and social
determinants of health. Component 3 rate enhancements will be
applied to the following nine component codes that align with the
measures: 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214,
and 92215. All physician groups otherwise eligible to participate in
TIPPS and enrolled with an MCO for the delivery of Medicaid-covered
benefits are eligible to participate in Component 3.
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« MCOs must provide a monthly uniform dollar increase and
uniform percentage rate increase for all or a subset of services
performed in the MCO network, as outlined in_1 Texas

Administrative Code (1 TAC) Section 353.1309.

Component 3 (10 percent of the funding) is a uniform rate
enhancement for certain outpatient services that include measures
focused on maternal health, chronic care, behavioral health, and social
determinants of health. Component 3 rate enhancements will be
applied to the following nine component codes that align with the
measures: 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214,
and 92215. All physician groups otherwise eligible to participate in
TIPPS and enrolled with an MCO for the delivery of Medicaid-covered
benefits are eligible to participate in Component 3.

+ MCOs must provide a monthly uniform dollar increase and
uniform percentage rate increase for all or a subset of services
performed in the MCO network, as outlined in_ TAC Section
353.1300.

Scorecard payments are due to in-network providers only. No
payment is due if a provider was previously in-network but is no
longer in-network. Please notify HHSC if there are providers
that are out-of-network but listed as in-network for your plan.

Participating TIPPS providers should work directly with their respective
MCOs to resolve any issues the TIPPS provider may have with a
payment received from that MCO. Please note that the Directed
Payment Program (DPP) encounter indicator is required for all
applicable reprocessed (9/1/2021 and after) claims and all future

claims.

Please note that payments are presumptive. If a provider is determined
to have not met the reporting requirements that are a condition of
participation, HHSC will remove the provider from the program and
recoup all payments.

Please email comments, questions, or concerns regarding the draft
scorecard to the Provider Finance Department.





