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[Tex. Gov’t. Code §§ 536.251 through 536.253.] 

 

§§ 536.251 through 536.253: Quality-Based Long-Term Services and Supports 
Payment Systems  

 

§ 536.251. Quality-based long-term services and supports payments.  

(a)  Subject to this subchapter, the commission, after consulting with appropriate stakeholders representing 
nursing facility providers with an interest in the provision of long-term services and supports, may develop and 
implement quality-based payment systems for Medicaid long-term services and supports providers designed 
to improve quality of care and reduce the provision of unnecessary services.  A quality-based payment system 
developed under this section must base payments to providers on quality and efficiency measures that may 
include measurable wellness and prevention criteria and use of evidence-based best practices, sharing a 
portion of any realized cost savings achieved by the provider, and ensuring quality of care outcomes, including 
a reduction in potentially preventable events. 

 

(b)  The commission may develop a quality-based payment system for Medicaid long-term services and 
supports providers under this subchapter only if implementing the system would be feasible and cost-
effective. 

 

§ 536.252. Evaluation of data sets.  

To ensure that the commission is using the best data to inform the development and implementation of 
quality-based payment systems under Section 536.251, the commission shall evaluate the reliability, validity, 
and functionality of post-acute and long-term services and supports data sets.  The commission's evaluation 
under this section should assess: 

 

(1)  to what degree data sets relied on by the commission meet a standard: 

 

(A)  for integrating care; 

 

(B)  for developing coordinated care plans; and 

 

(C)  that would allow for the meaningful development of risk adjustment techniques; 

 

(2)  whether the data sets will provide value for outcome or performance measures and cost containment; and 
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(3)  how classification systems and data sets used for Medicaid long-term services and supports providers can 
be standardized and, where possible, simplified. 

 

§ 536.253. Collection and reporting of certain information.  

(a)  The executive commissioner shall adopt rules for identifying the incidence of potentially preventable 
admissions, potentially preventable readmissions, and potentially preventable emergency room visits by 
Medicaid long-term services and supports recipients. 

 

(b)  The commission shall establish a program to provide a report to each Medicaid long-term services and 
supports provider in this state regarding the provider's performance with respect to potentially preventable 
admissions, potentially preventable readmissions, and potentially preventable emergency room visits.  To the 
extent possible, a report provided under this section should include applicable potentially preventable events 
information across all Medicaid payment systems. 

 

(c)  Subject to Subsection (d), a report provided to a provider under this section is confidential and is not 
subject to Chapter 552. 

 

(d)  The commission may release the information in the report described by Subsection (b): 

 

(1)  not earlier than one year after the date the report is submitted to the provider; and 

 

(2)  only after deleting any data that relates to a provider's performance with respect to particular resource 
utilization groups or individual recipients. 
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