Project Option - 2.7.1 Implement innovative evidence‐based strategies to increase appropriate use of technology and testing for targeted populations:  Tuberculosis Rapid Identification, Treatment and Recovery Project
Unique Project ID: 0937740-08.2.4
Performing Provider Name/TPI: City of Houston Department of Health and Human Services /0937740-08
Project Description:
The Tuberculosis Rapid Identification, Treatment and Recovery Project proposes to utilize three modalities of testing and treatment to reduce Tuberculosis morbidity in Houston. The three modalities are 1) Nucleic Acid Amplification Test for rapid identification of cases 2) QuantiFERON test for greater accuracy in identification of TB and 3) Combination INH and RPT Therapy for reducing the period of treatment to a 12 week directly observed therapy (DOT) instead of the previously used 9 month INH treatment. The project will utilize nurse case managers, community outreach workers, patient navigators and other partners to implement this project in the community. The program enrollees will be recruited from the reported cases due to mandatory reporting and their contacts. Additionally, health care providers and hospitals will be another venue for recruitment.
According to World Health Organization, economically poor and vulnerable populations, cultural/ethnic minorities, migrant populations, gypsies and travelers, homeless people and substance users are all at greater risk of Tuberculosis (TB) infection and disease and are likely to have worse treatment outcomes than the general population. Their complex needs are often overlooked and they experience barriers to access routine health care.Vulnerable populations such as the homeless, chronically ill low income population, those without access to care or without a medical home face the greatest burden of morbidity from Tuberculosis (TB). Among many vulnerable groups TB can be treatable and preventable with timely and accurate diagnosis and treatment. Studies have shown about 5 to 10 percent of those with latent TB infection in the United States will develop TB disease if not treated. People with latent TB infection who have weakened immune systems, including those with HIV/AIDS or diabetes, are more likely to develop TB disease after infection. For those reasons, treatment is important (3). These potential future TB cases could be admitted to hospitals for diagnoses and treatment resulting in significant costs to the healthcare system.

United States law requires that anyone with active TB must be reported to the health department. The Health Department staff is required to work with the patient's healthcare provider and the patient to make sure that a safe and effective treatment regimen is completed.  This project will expand the performing provider’s (Houston Health and Human Services) capacity to serve TB patients and contacts, through the addition of trained TB outreach and nurse case management specialists. The project will proactively engage patients and providers in TB case management. This Project proposes to utilize patient navigators to rapidly identify active TB cases, infectious cases and more accurately screen contacts for TB infection, and reduce the length of treatment through the introduction of short course therapy. 
Utilizing the CDC guidelines and the Texas Department of State Health Services Tuberculosis Branch standing delegation orders, the Performing Provider, Houston TB Bureau, will implement the use of 3HP in the treatment latent tuberculosis patients in order to increase patient compliance and completion of therapy and decrease the number of patient at risk for progression to active TB disease. The project replaces the existing system (protocol) of testing to diagnose TB disease with a quicker more reliable method
The Houston TB Bureau will adopt cost-effective diagnostic and treatment approaches. Program Nurse case managers will engage in collaboration with medical providers and hospital infection control staff to recommend the use of the nucleic acid amplification test on bacteriology specimens. The nurse case managers will also provide education and consultations and will recommend for bacteriology specimens to be processed at the HDHHS laboratory.
The following sections provide additional details on the testing modalities that will be used:

Nucleic Acid Amplification Test: The use of nucleic acid amplification test (NAAT) will assist in the rapid identification of active TB disease in patients with positive bacteriology acid fast bacilli (AFB) smears within 72 hours, compared to the traditional culture that takes up to six to eight weeks. The result of this test will guide the physician’s treatment plan, including the use of medications.  The use of NAAT at the program level will ensure more effective contact investigation by curtailing the number of unwarranted contact investigations. Also, the use of NAAT will assist the hospitals in making the decision to move patients from more expensive isolation rooms to possible outpatient treatment. The anticipated patient length of stay at a hospital is 1-14 days; difficult cases with multiple health conditions may require up to 60 days, the average length of time for contagious TB clients to convert, as reported by the Texas Department of Infectious Disease in San Antonio.

Furthermore, outpatient treatment of tuberculosis is more cost effective since the main determinant of cost in treating TB is hospital stay. If a patient is already admitted when the diagnosis of TB is made, it may not be necessary to keep the patient in the hospital while waiting for sputum to convert to negative. Smear/culture positive patients may be discharged from the hospital as long as certain criteria are met... The Houston Health and Human Services (HDHHS )laboratory will be available to perform the NAAT on the specimens collected for rapid identification of possible TB disease. 

QuantiFERON test: The use of the QuantiFERON test will provide a more accurate screening for TB infection by decreasing the number of patients with “false positive” results who would need evaluation. The QFT has been found to be more specific and sensitive than the traditional tuberculin skin test (TST).  Patients identified through contact investigation (beginning with the foreign born and individuals in congregate settings) will be screened using the QFT.  The implementation of QFT-G in the field will reduce the costs associated with clinic visits by individuals who are not truly positive reactor (including costs for doctor visits, chest X-rays and medications). QFT-G requires a single visit to complete the testing process for TB infection. TST requires two or more visits to complete the testing process. The initial targeted population for QFT-G test would be those who live in congregate settings; including homeless shelters and drug rehabilitation centers. As the project progresses, the use of this test can be expanded to include foreign born individuals and household contacts.

Community outreach workers in the field will perform the QuantiFERON test on persons identified as contacts to patients with active tuberculosis or suspected of having tuberculosis. The outreach staff will transport the blood specimens to the HDHHS laboratory. The HDHHS laboratory will provide results to the TB Bureau. The community outreach workers will notify the patients of the results and will coordinate medical follow up as needed.

Nurse Case Managers will communicate with providers the benefits of prescribing a new two-drug short course treatment to patients with latent tuberculosis infection.  The nurse case managers will also provide education and consultations. The short course treatment will be provided by community outreach workers in the field through directly observed therapy (DOT).
Combination INH and RPT: A new two-drug short course regimen treatment for contacts identified as needing treatment for latent TB infection (LTBI) will be used in the field. This new two-drug regimen (3HP, Isoniazid and Rifapentine) is recommended by the Centers for Disease Control and Prevention (CDC). The combination regimen of INH and RPT given as 12 weekly DOT doses is recommended as an equal alternative to 9 months of daily self-supervised INH for treating LTBI in otherwise healthy patients aged ≥12 years who have a predictive factor for greater likelihood of TB developing, which includes recent exposure to contagious TB, conversion from negative to positive on an indirect test for infection (i.e., interferon-γ release assay or tuberculin skin test), and radiographic findings of healed pulmonary TB (see Precautions). HIV-infected patients who are otherwise healthy and are not taking antiretroviral medications also are included in this category (2). 
The implementation of this short course regimen (3HP) is to be provided via directly observed therapy (DOT) in the field for a course of 12-16 weeks as opposed to the traditional therapy of 9 months of Isoniazid. The 3HP will be used for treatment of LTBI to foreign born contacts, HIV-infected patients and difficult to manage contacts.
The nurse case managers will engage in collaboration with medical providers and hospital infection control staff to recommend the use of the nucleic acid amplification test on bacteriology specimens and the short course treatment (3HP). The nurse case managers will also provide education and consultations.

Target Zip Codes:
This program is city wide in Houston, Texas.
Goals and Relationship to Regional Goals:
This project seeks to utilize the NAAT, QFT and 3HP and a combination of nurse case managers and community outreach workers  to provide comprehensive integrated care for TB patients, in order to reduce the number of days of hospitalization for those with TB and those with latent TB. 
Project Goals:
· To accurately and rapidly identify and rule out TB disease.
· To work collaboratively with providers in hospitals and communities to diagnose and manage more patients with TB Through the program the performing provider will:

· Rapidly and accurately identify cases

· Partner with other healthcare providers and navigate patients to appropriate care

· To decrease the number of days a patient will need to stay in isolation room.

· To decrease the number of contacts needing medical evaluation and medications

· To Increase the number of contacts completing treatment for LTBI, thus decreasing the number of future cases.  
This project meets the following regional goals:

· Increase access to primary and specialty care services, with a focus on underserved populations, to ensure patients receive the most appropriate care for their condition, regardless of where they live or their ability to pay.
Challenges: 

The challenges that the performing provider expects are related to information dissemination, buy-in from patients and providers, training staff on new treatment management and testing technique, working with chosen provider who will perform an increased volume of laboratory testing, training in phlebotomy techniques, and finally effectively promoting the program. Continuous effort will be made to provide required in service and training to program staff so that they are better equipped to handle issues as they arise. The TB Bureau will utilize nurse case managers to promote the use of NAAT and 3HP among providers and hospital settings.
5-Year Expected Outcome for Provider and Patients:

The performing provider expects that the overall health outcomes will improve for those with TB (active, latent and at-risk) who are served by the program in Houston. There is cost savings to the health care system though rapid identification, reduced hospital stays, fewer medical procedures, and fewer false positives. 
Starting Point/Baseline:
Baseline data will be collected during Year 2-3 of the program. 
Rationale:
The implementation of QFT-G in the field will reduce the costs associated with clinic visits by individuals who are not truly positive reactor (including costs for doctor visits, chest X-rays and medications). QFT-G requires a single visit to complete the testing process for TB infection. TST requires two or more visits to complete the testing process. The initial targeted population for QFT-G test would be those who live in congregate settings; including homeless shelters and drug rehabilitation centers. As the project progresses, the use of this test can be expanded to include foreign born individuals and household contacts.

This new two-drug regimen (3HP, Isoniazid and Rifapentine) is recommended by the Centers for Disease Control and Prevention (CDC). The combination regimen of INH and RPT given as 12 weekly DOT doses is recommended as an equal alternative to 9 months of daily self-supervised INH for treating LTBI in otherwise healthy patients aged ≥12 years
Project Components:

This project option does not have any specified components. However, this project will have built in quality improvement strategies such as lessons learned, participation in continuous quality improvement and utilizing the PDSA process to make quality improvements.
Unique community need identification numbers the project addresses:

· CN.6 - Inadequate access to treatment and services designed for special needs populations, including disabled, homeless, children, elderly. 4,5

· CN.20 - Lack of access to programs providing health promotion education, training and support, including screenings, nutrition counseling, and patient education programs. 4,5

How the project represents a new initiative or significantly enhances an existing delivery system reform initiative:

The project provides comprehensive care to TB patients that have active or latent TB. This project will implement a comprehensive evidence based disease prevention program by rapid testing, accurate diagnosis and reduced treatment time for patients diagnosed with TB. The project staff will be trained to approach patients in a culturally appropriate manner. Additionally, the implementation of the new short form therapy protocol is new to the management of TB disease for the program.   
Related Category 3 Outcome Measures:

IT‐4.10 Other Outcome Improvement Target – Reduce number of days of hospitalization of TB patients
Reasons/rationale for the selecting the outcome measures:
We selected the above outcome measure because the goal of this program is to reduce hospital stays through a comprehensive diagnosis and treatment strategy. According to HCUP, in 2006 TB-related hospital stays accounted for $752 million in hospital costs, and Medicaid covered 24.4 percent of all TB stays.  Hospital stays principally for TB had an average cost of $20,100 and an average length of stay of 15 days—more than twice the cost and three times the length of the average non-maternal, non-neonatal stay (HCUP, 2008). Therefore, our outcome measures of reduced hospital admissions for TB, are appropriate because of the savings to the healthcare system.
Relationship to other Projects:


Relationship to Other Performing Providers’ Projects and Plan for Learning Collaborative:
We plan to participate in a region-wide learning collaborative(s) as offered by the Anchor entity for Region 3, Harris Health System. Our participation in this collaborative with other Performing Providers within the region that have similar projects will facilitate sharing of challenges and testing of new ideas and solutions to promote continuous improvement in our Region’s healthcare system. 

Project Valuation:
HDHHS utilized two categories to calculate value for each DSRIP project.  The first category is Prioritization and the second is Public Health Impact (see attachment for HDHHS Valuation Tool).  HDHHS scored the project on  a scale of 1 (poor) to 9 (exceptional) for each of  the six factors that comprise the Prioritization category.  The Prioritization category includes the following factors: 1) Transformational Impact, 2) Population Served / Project Size,  3) Alignment with Community Needs 4)Cost Avoidance 5) Partnership Collaboration  and 6)Sustainability. Each factor was then given a weighted score based on the score rated and a pre-determined percentage weight.  The six weighted scores were added to get a composite score for the Prioritization category.  

Public Health includes activities which seek to achieve the highest level of health for the greatest number of people.  Public Health also focuses on preventing problems from happening or re-occurring through programs and activities that promote and protect the health of the entire community. As a public health department, HDHHS added an additional valuation category of Public Health Impact that looked at projects through a public health lens.  The Public Health Impact category includes the following factors: 1) Alleviate Health Disparity, 2) Control Communicable and Chronic Disease , 3) Prevention Orientation, 4) Population Health Focus, 5) Access and Connection to Health Services and 6) Evidence Based Health Program.  HDHHS scored the project on  a scale of 1 (poor) to 9 (exceptional) for each of  the six factors that comprise the Public Health Impact category.  Each factor was then given a weighted score based on the score rated and a pre-determined percentage weight.  The six weighted scores were added to get a composite score for the Public Health Impact category.  

HDHHS gave the Prioritization score a weight of 25% and the Public Health Impact score a weight of 75% to determine the overall project value for the plan.  The TB Rapid Identification, Treatment and Recovery Project received a composite Prioritization score of 7.15 and a Public Health Impact score of 7.
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	TB RAPID IDENTIFICATION, TREATMENT AND RECOVERY PROJECT

	Performing Provider Name: Houston Department of Health and Human Services
	HDHHS -0937740-08.2.4

	Related Category3 Outcome Measures:
	0937740-08.3.11
	IT-4.10
	Other Outcome Improvement Target

	Year 2
	Year 3
	Year 4
	Year 5

	(10/1/2012 – 9/30/2013)
	(10/1/2013 – 9/30/2014)
	(10/1/2014 – 9/30/2015)
	(10/1/2015 – 9/30/2016)

	Milestone 1 [P – X1]: Plan scope, range, current capacity and needed resources for the TB Program.

Metric 1: [P-X1.1] TB Program Planning Materials, Meeting minutes, Sign-in sheets, Staff Qualifications, Staffing Plan

Goal: Provide report documenting all process measures listed above

Data Source: Program Documentation

Milestone 1 Estimated Incentive Payment:  $  892,797.33
Milestone 2 [P – 1]: Development of innovative evidence‐based project for targeted population. 

Metric 1 [P‐1.1]: Document innovational strategy and plan
Goal: Develop project to reduce morbidity in target population.
Data Source: Program Documentation

Milestone 2 Estimated Incentive Payment:  $  892,797.33
Milestone 3 [P-X2]: Develop and test data base created for navigation program

Metric 1 [P-X2.1]: Determine and provide documentation of type of system and IT resources needed.
Metric 2 [P-X2.2]: Select, install and test navigation data system

Goal: Database that has capacity for efficient reporting of project outcomes and processes

Data Source: Program documentation

Milestone 3 Estimated Incentive Payment:  $  892,797.34

	Milestone 4 [P‐2] Implement evidence‐based innovational project for targeted population
Metric 1 [P‐2.1]: Document implementation strategy and testing outcomes.

Goal: Implement program as per plan 

Data Source: Documentation of implementation and Enrollment reports

Milestone 4 Estimated Incentive Payment:  $  847,927.66
Milestone 5 [P‐3]: Execution of learning and diffusion strategy for testing, spread and sustainability.
Metric 1 [P-3.1]: Document learning and diffusion plan

Goal: Establish strategies for rapid spread of awareness of innovation 

Data Source: Program documentation of implementation
Milestone 5 Estimated Incentive Payment:  $  847,927.66
Milestone 6 [I-5]: Identify number or percent of patients in defined population receiving

innovative intervention consistent with evidence‐based model.

Metric 1 [I‐5.1]: TBD by Performing Provider based on milestone described above

Baseline: Establish Baseline of proportion of individuals receiving innovative intervention.

Data Source: Documentation of target population reached, as designated in the project plan. 

Milestone 6 Estimated Incentive 
Milestone 6 Estimated Incentive Payment:   $ 847,927.68

	 Milestone 7 [I-5]: Identify  number or percent of patients in defined population receiving

innovative intervention consistent with evidence‐based model.

Metric 1 [I‐5.1]: Increase the number of individuals receiving the innovative interventions.

Goal: Increase proportion of individuals receiving interventions by 5% over baseline (established in Yr 3)

Data Source: Documentation of target population reached, as designated in the project plan. 
Milestone 7 Estimated Incentive 
Milestone 7 Estimated Incentive Payment:  $2,531,065
Milestone 8 [P-X2]: Identify number of hospitals utilizing innovative intervention consistent with evidence‐based model.

Metric 1 [P-X2.1]: Document the number of Hospitals utilizing the innovative interventions.

Baseline: Establish the baseline number of hospitals utilizing innovative interventions
Data Source: Documentation of target population reached, as

designated in the project plan

Milestone 8 Estimated Incentive Payment:   

Milestone 9 [I-X1]: Increase  number of hospitals utilizing innovative intervention consistent with evidence‐based model.

Metric 1 [I‐X1.1]: Increase the number of Hospitals utilizing  the innovative interventions.

Goal: Increase the number of hospitals utilizing innovative interventions by  3 % over baseline
Data Source: Documentation of target population reached, as

designated in the project plan
Milestone 9 Estimated Incentive Payment:  $2,531,065
	 Milestone 10 [I-5]: Identify  number or percent of patients in defined population receiving

innovative intervention consistent with evidence‐based model.

Metric 1 [I‐5.1]: Increase the number of individuals receiving the innovative interventions.

Goal: Increase proportion of individuals receiving interventions by 10% over baseline (established in Yr 3)

Data Source: Documentation of target population reached, as

designated in the project plan. 

Milestone 10 Estimated Incentive Payment:   
Milestone 11 [I-X1]: Identify  number of hospitals utilizing innovative intervention consistent with evidence‐based model.

I‐5.1. Metric: Increase the number of Hospitals utilizing  the innovative interventions.

Goal: Increase the number of hospitals utilizing innovative interventions by 10% over baseline

c. Data Source: Documentation of target population reached, as

designated in the project plan
Milestone 11 Estimated Incentive Payment:  $2,254,357

	Year 2 Estimated Outcome Amount: $  2,678,392
	Year 3 Estimated Outcome Amount    $  2,543,783
	Year 4 Estimated Outcome Amount$   2,531,065
	Year 5 Estimated Outcome Amount   $  2,254,357

	TOTAL ESTIMATED INCENTIVE PAYMENTS FOR 4-YEAR PERIOD (add milestone bundles amounts over DYs 2-5):$10,007,597


Title of Outcome Measure (Improvement Target): IT-4.10] Other Outcome Improvement Target: Average length of stay for patients diagnosed with TB. 
Unique RHP Outcome identification number(s): 0937740-08.3.11
Outcome Measure Description:
Outcome Improvement Target 1 [IT-4.10] Other Outcome Improvement Target: Average length of stay for patients diagnosed with TB. 

Numerator: Total number of inpatient days for patients diagnosed with TB

Denominator: Total number of patients diagnosed with TB contacted by TB Program 
Process Milestones:

•
DY2:
· P-1 Project planning – engage stakeholders, identify current capacity and needed resources, determine timelines and document implementation plans
•
DY 3:

· P-4 Metric: Conduct Plan-Do-Study-Act

· P-5 Milestone: Disseminate findings, lessons learned and best practices

Outcome Improvement Targets for each year:

•
DY 4:

· IT-4.10 Other Outcome Improvement Target: Reduce Average length of stay for patients diagnosed with TB by 2% over Baseline
•
DY 5: 
· IT-4.10 Other Outcome Improvement Target: Average length of stay for patients diagnosed with TB by 5% over Baseline
Rationale: 

We chose the outcome improvement target IT-4.10 Other Outcome Improvement Target: Average length of stay for patients diagnosed with TB. The comprehensive testing package to ensure early diagnosis, accurate diagnosis and reduction in number of days of treatment will help us achieve our goals. By providing tests that conduct rapid and accurate identification, short duration of therapy and connecting patients to primary care, where they can receive appropriate care decreases the likelihood of length of stay in the hospital. The performing provider (Houston TB Bureau) will utilize the CDC guidelines to accurately and rapidly identify and rule out TB disease for this project. Based on guidelines from Texas Department of State Health Services Tuberculosis Branch standing delegation orders, the Houston TB Bureau will implement the use of 3HP in the treatment latent tuberculosis patients in order to increase patient compliance and completion of LTBI therapy and decrease the number of patient at risk for progression to active TB disease. Studies have shown about 5 to 10 percent of those with latent TB infection in the United States will develop TB disease if not treated. People with latent TB infection who have weakened immune systems, including those with HIV/AIDS or diabetes, are more likely to develop TB disease after infection. For those reasons, treatment is important (3). These potential future TB cases could be admitted to hospitals for diagnoses and treatment.
CDC recommends a minimum of two week hospital stay for patients who are infectious with a positive bacteriology smear results. This project plans to reduce the number of hospital days during admissions for treatment of tuberculosis every year and preventing future TB cases. These efforts will provide cost savings to the health care system.

Outcome Measure Valuation: 
The Outcome measure was valued at  11.67% of the overall assigned project value for the associated Category 2 project in year 3, 11.67% in Year 4 and 11.67% in Year 5.  HHDHS utilized the following method to determine the Category 2 project value.

HDHHS utilized two categories to calculate value for each DSRIP project.  The first category is Prioritization and the second is Public Health Impact (see attachment for HDHHS Valuation Tool).  HDHHS scored the project on a scale of 1 (poor) to 9 (exceptional) for each of  the six factors that comprise the Prioritization category.  The Prioritization category includes the following factors: 1) Transformational Impact, 2) Population Served / Project Size,  3) Alignment with Community Needs 4)Cost Avoidance 5) Partnership Collaboration  and 6)Sustainability. Each factor was then given a weighted score based on the score rated and a pre-determined percentage weight.  The six weighted scores were added to get a composite score for the Prioritization category.  

Public Health includes activities which seek to achieve the highest level of health for the greatest number of people.  Public Health also focuses on preventing problems from happening or re-occurring through programs and activities that promote and protect the health of the entire community. As a public health department, HDHHS added an additional valuation category of Public Health Impact that looked at projects through a public health lens.  The Public Health Impact category includes the following factors: 1) Alleviate Health Disparity, 2) Control Communicable and Chronic Disease , 3) Prevention Orientation, 4) Population Health Focus, 5) Access and Connection to Health Services and 6) Evidence Based Health Program.  HDHHS scored the project on  a scale of 1 (poor) to 9 (exceptional) for each of  the six factors that comprise the Public Health Impact category.  Each factor was then given a weighted score based on the score rated and a pre-determined percentage weight.  The six weighted scores were added to get a composite score for the Public Health Impact category.  

HDHHS gave the Prioritization score a weight of 25% and the Public Health Impact score a weight of 75% to determine the overall project value for the plan.  The TB Rapid Identification, Treatment and Recovery Project received a composite Prioritization score of 7.15 and a Public Health Impact score of 7.

	Unique Cat 3 ID:

0937740-08.3.11
	Reference Number from RHP PP: 

2.7.1
	IT‐4.10 -Other Outcome Improvement Target

	Performing Provider Name: City of Houston Health and Human Services
	HDHHS -0937740-08

	Related Category 1 or 2 Projects::
	Unique Category 2 Identifier - 0937740-08.2.4

	Starting Point/Baseline:
	TBD in DY3

	Year 2
	Year 3 
	Year 4
	Year 5

	 (10/1/2012 – 9/30/2013)
	(10/1/2013 – 9/30/2014)
	(10/1/2014 – 9/30/2015)
	(10/1/2015 – 9/30/2016)

	Process Milestone 1 [P-1] Project planning – engage stakeholders, identify current capacity and needed resources, determine timelines and document implementation plans
Data source: Project plan documentation
Process Milestone 1 Estimated Incentive Payment:  $140,968
	Process Milestone 2 [P-4]: Conduct Plan Do Study Act cycle to continually improve 

Metric: Document use of PDSA in planning process

Goal: Utilize a cyclical quality improvement process
Data Source: PDSA documentation
Process Milestone 2 Estimated Incentive Payment:  $141,321.5
Process Milestone 3 [P-5]:Disseminate lessons learned and best practices

Metric : Documentation of best practices and lessons learned

Goal: Share lessons learned 

Data Source: Program Documentation

Process Milestone 3 Estimated Incentive Payment:  $141,321.5
	Outcome Improvement Target 1 [IT-4.10] Other Outcome Improvement Target: Average length of stay for patients diagnosed with TB. 
Improvement Target: Decrease average length of hospital stay by 2% over baseline

Data Source: Hospital and Program  data
Outcome Improvement Target 1 Estimated Incentive Payment:  $281,229

	Outcome Improvement Target 2 [IT-4.10] Other Outcome Improvement Target: Average length of stay for patients diagnosed with TB. 

Improvement Target: Decrease average length of hospital stay by 5% over baseline

Data Source: Hospital and Program  data

Outcome Improvement Target 2 Estimated Incentive Payment:  $563,589

	Year 2 Estimated Outcome Amount: $140,968
	Year 3 Estimated Outcome Amount:  $282,643
	Year 4 Estimated Outcome Amount: $281,229
	Year 5 Estimated Outcome Amount:  $563,589

	TOTAL ESTIMATED INCENTIVE PAYMENTS FOR 4-YEAR PERIOD (add outcome amounts over DYs 2-5):$1,268,429


RHP Plan for City of Houston Health and Human Services


