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Network Adequacy and Access to Care Subcommittee Supports a comprehensive 

monitoring strategy to ensure members have timely access to the services they need. 

Objectives include accuracy of provider directories, incentivizing use of telehealth, 

telemedicine and telemonitoring services, reducing administrative burden related to 

network adequacy reporting and monitoring and integrating network adequacy 

reporting to include additional measures. 

  

Members Present.  Yolunda Haynes-Mims, Beth Hughes, Lindsey Vasquez, Neel Naik 

 

1. Call to order, introductions and roll call.  Yolunda Haynes-Mims convened 

the meeting.  A quorum was present.  

 

2. Consideration of November 5, 2025, draft meeting minutes 

(NAAC).  The minutes were approved as drafted.  

 

3. Discussion on the SMMCAC 2025 annual report and possible 

integration of various recommendations from the former STAR Kids 

Managed Care Advisory Committee 2023 report (NAAC).  A handout was 

discussed that was not made available to the public.  

Summary.  

Members discussed formal STAR Kids Managed Care Advisory Committee 

recommendations for the annual report, using handouts with highlighted items and 

Subject matter expert (SME) Elizabeth Tucker provided context for several 

recommendations, focusing on: 

• Challenges families face securing single case agreements for out-of-network 

care 

• Cumbersome processes at managed care organizations (MCOs) and the need 

for improved access 

Dr. Knight clarified that approved recommendations would move to the full committee 

for potential inclusion in the annual report 

 

Dr. Lindsay Vasquez suggested reviewing all highlighted and non-highlighted items for 

completeness 

 

Recommendations/Items discussed in detail included: 

• Single case agreement process improvement 



 

 

1604 SAN ANTONIO, AUSTIN, TEXAS 78701 TEL: 512-944-8994 WWW.TXINSIGHT.COM 

3 

• Network adequacy standards for long-term services and supports (especially for 

in-home nursing and attendant care) 

• Continuity of care for at least 90 days, especially when changing 

programs/providers 

• Ensuring HHSC evaluates if individuals are being properly assessed for 

Community First Choice (CFC) and personal care services 

• Tracking and standardizing assessment triggers for CFC and PCS across MCOs 

• Alternative models to address nursing shortages, including higher pay for health 

aides and parental caregiver roles 

• Incentivizing comprehensive service lines with FQHCs and supporting primary 

care for children with complex needs 

• Promoting evidence generation through pilot projects to identify best service 

delivery practices 

• Challenges in transition from pediatric to adult care, including poor coordination 

and communication between systems 

• The need for MCOs to fully inform members about both preferred and non-

preferred providers, ensuring members know their rights and options 

• Families voiced that financial costs to MCOs must be balanced against the stress 

burden and convenience for families 

The subcommittee agreed to vote on all highlighted items plus two additional 

recommendations (number nine on page two and number 18 on page three).  All were 

approved. 

 

Discussion.  Highlighted items were open for discussion. 
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The highlighted item (item 1) was presented for consideration after very brief 

discussion.   

 

 

It was mentioned that number 9 and 10 should be under consideration.  There was 

mention that there should be several others highlighted for consideration as well  

Number 11 was briefly discussed.   

 

It was suggested that the following link to the STAR Kids report could provide 

background for all recommendations under discussion. STAR Kids Final Report 

 

https://www.hhs.texas.gov/sites/default/files/documents/sb7-skmcac-annual-report-dec-2023.pdf
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Number 36, 37, and 38 were discussed.  Only item 38 had been highlighted.  
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Numbers 2 and 3 were briefly discussed 

 

There was brief discussion on number 16. This area should be considered carefully.  

There is no transition occurring.  “It is like dropping off a cliff”. This should be 

considered in a stand-alone committee. This recommendation was ultimately approved 

 

 

The above recommendation was suggested to be included, though it had not been 

highlighted by the subcommittee.  An example of preferred providers was given when 
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an MCO required a family to change pharmacies, and this put a huge burden on the 

caregivers. This recommendation was ultimately approved.  

 

MOTION: Approve all highlighted items and numbers  9, 18 above prevailed.  

(This was a very chaotic motion) 

 

4. Update on the Rural Health Transformation Program (Public Law 

No. 119-21 (07/04/2025), Chapter 4, Sec. 71401) 

 

Summary.   Claire Steeg (HHSC) presented an update on the Rural Texas Strong 

program, part of the Federal Rural Health Transformation Program.  Texas was awarded 

$281.3 million for budget period one, with a potential for $1.4 billion over five years 

She outlined six initiatives outlined: 

o Community-based prevention, wellness, and nutrition programs 

o Patient portal and health technology investments for rural providers 

o AI and telehealth tools for reducing administrative burden and 

improving care 

o Provider workforce recruitment/retention and local career path 

development 

o Cybersecurity infrastructure for rural healthcare organizations 

o Infrastructure/capital improvements within CMS guidelines 

There are restrictions to the funding: new construction capped is at 20%. There are also 

limitations on certain tech purchases and five-year workforce commitments were 

required 

 

Stakeholders are encouraged to follow updates via the dedicated website and email list 

 

Dr. Knight asked about sustaining rural provider workforce; Ms. Steeg emphasized 

incentives targeting local talent and five-year commitments.  

 

Presentation 

 

Stevens Amendment:  Texas’ Rural Health Transformation Program, Rural Texas 

Strong, is supported by the Centers for Medicare & Medicaid Services (CMS) of the U.S. 

Department of Health and Human Services (HHS) as part of a financial assistance award 

totaling $281,319,361 in budget period 1 with 100 percent funded by CMS/HHS. The 

https://www.hhs.texas.gov/sites/default/files/documents/feb-2026-smmcac-naac-agenda-item-4.pdf
https://www.hhs.texas.gov/sites/default/files/documents/feb-2026-smmcac-naac-agenda-item-4.pdf
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contents are those of the author(s) and do not necessarily represent the official views 

of, nor an endorsement, by CMS/HHS, or the U.S. Government. 

 

Disclaimer: At this time, HHSC is not meeting with potential vendors or applicants so 

that we can maintain fairness for all interested participants and protect future 

procurements related to the federal Rural Health Transformation (RHT) Program. 

Actual eligible participants, including the definitions that will be used to evaluate 

eligibility, and a final determination of who is eligible will be a contracting and 

procurement function. Procurement details will be finalized as we work through the 

approval processes for our project design with CMS and then ultimately the internal 

procurement and contracting processes. We are unable to discuss or answer 

questions related to procurement and eligibility information. Please see the “How to 

Stay in Touch” slide for additional information on how to sign up for updates as they 

are released. 

 

RHT Program Funding Distribution 

 

Use of Funds  

1. Prevention and chronic disease: Promoting evidence-based, measurable 

interventions  

2. Provider payments: Payments to health care providers for the provision of 

health care items or services.  

3. Consumer tech solutions: Promoting consumer-facing, technology-driven 

solutions for the prevention and management of chronic diseases.  
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4. Training and technical assistance: Providing training and TA to improve care 

delivery in rural hospitals, including remote monitoring, robotics, artificial 

intelligence, and other advanced technologies.  

5. Workforce: Recruiting and retaining clinical workforce talent to rural areas, with 

commitments to serve rural communities for a minimum of 5 years.  

6. IT advances: Providing technical assistance, software, and hardware.  

7. Appropriate care availability: Assisting rural communities to right size their 

health care delivery systems.  

8. Behavioral health: Supporting access to opioid use disorder treatment services, 

other substance use disorder treatment services, and mental health services.  

9. Innovative care: Support innovative models of care that include value-based 

care arrangements and alternative payment models.  

10. Capital expenditures and infrastructure: Investing in existing rural health care 

facility buildings and infrastructure, including minor building alterations or 

renovations and equipment upgrades.  

11. Fostering collaboration: Initiating, fostering, and strengthening local and 

regional strategic partnerships between rural facilities and other health care 

providers 

*Note: Additional details on the use of funds can be found in the CMS Notice of Funding 

Opportunity. 

 

Funding Limitations and Unallowable Costs  

• New construction is unallowable. Minor renovations or alterations are allowed if 

clearly linked to program goals; funding cannot exceed 20% of the total funding 

CMS awards States in budget period.   

• Limits on using funding for EMR systems. No more than 5% of total funding CMS 

awards to a state in budget period.  

• Purchase of covered telecommunications and video surveillance equipment for 

households.  

• Limits on provider payments. Cannot use funds to replace payment for clinical 

services that could be reimbursed by insurance.   

• Clinician salaries or wage supports for facilities that subject clinicians to non-

compete contractual limitations.  

 

*Note: This is not an exhaustive list of restrictions. Additional details can be found in the CMS 

Notice of Funding Opportunity and on the CMS RHT website. 
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Rural Texas Strong Update  

• HHSC submitted its Rural Texas Strong application for the RHT Program to CMS 

on November 3, 2025. The submitted application and other materials are posted 

to HHSC’s Rural Health Transformation Program website. Rural Health 

Transformation Program | Provider Finance Department 

• CMS requested additional budget information in December, before announcing 

awards on December 29, 2025.  

• Texas was awarded $281.3 million for budget period 1 of the program. An 

approximate $1.4 billion over five years. All future funding figures are estimates 

as CMS has not issued final budget awards for the remaining budget years of 

the program.  

• HHSC must provide an updated budget to CMS since every state was required to 

draft an application using a hypothetical $200 million per year. Revisions were 

due to CMS on January 30, 2026.  

• CMS will take up to 30 days to review the updated information, ask questions, 

and provide additional guidance on the terms and conditions of the award. 

 

Initiative 1 Make Rural Texans Healthy Again 

• Eligibility: Rural hospital districts.  

• Procurement process: Direct awards.  

• Description: Funding will be used to enhance or create community-based 

prevention, wellness and nutrition programs, or services aimed at improving 

chronic disease conditions (diabetes, cardiovascular disease, chronic respiratory 

disease or obesity). 

 

https://pfd.hhs.texas.gov/rural-health-transformation-program
https://pfd.hhs.texas.gov/rural-health-transformation-program
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Initiative 2 Rural Texas Patients in the Driver’s Seat 

• Eligibility: Two or more clinically integrated networks, accountable care 

organizations, or similar cooperatives supporting hospitals, clinics/physicians, 

and behavioral health providers  

• Procurement Process: Request for Proposal, Competitive Procurement.  

• Description: Funds will be used for patient portal creation, health information 

exchange (HIE) compatibility and advancement, and other consumer-facing-

facing health technology equipment and applications. 

 

Initiative 3 Lone Star Advanced AI and Telehealth 

• Eligibility: Two or more clinically integrated networks, accountable care 

organizations or similar cooperatives.  

• Procurement Process: Request for Proposal, Competitive Procurement.  

• Description: Fund HIE and electronic medical record compatible artificial 

intelligence tools, including ambient listening, to improve patient record 

keeping, correct coding, and streamline medical administrative costs; support 

creation and establishment of telehealth networks for specialty and behavioral 

health services. 

 

Initiative 4.  The Next Generation of the Small Town Doctor and Team  

• Eligibility: Rural health care providers, with at least one award per rural county.  

• Procurement Process: Request for application.  

• Description: Funding will support locally driven efforts with a focus on at least 

one of four approaches, described on the next slide. 

Locally driven efforts will focus on at least one of four approaches:  

1. Developing career paths for local high school students.  

2. Providing scholarships for recent high school graduates.  

3. Offering relocation or signing bonuses for early, mid, or late career 

professionals.  

4. Creating a new residency training program, fellowship or combination program, 

including partnering with academic institutions or an existing teaching hospital. 

 

Initiative 5. Unified Care Infrastructure and Rural Cyber Protection  

• Eligibility: Vendors listed as a Managed Security Services Provider with the 

Texas Department of Information Resources.  

• Procurement Process: Request for offer.  



 

 

1604 SAN ANTONIO, AUSTIN, TEXAS 78701 TEL: 512-944-8994 WWW.TXINSIGHT.COM 

12 

• Description: Funding will be used to establish a unified care infrastructure and 

bolster cybersecurity defenses across rural providers. By deploying a managed 

security solution  

— including endpoint detection and response; comprehensive, all-time 

security operations center monitoring, and comprehensive user training  

— risk can be significantly reduced, ensuring the security of sensitive 

patient data, and enhancing the overall security of an organization 

 

Initiative 6. Infrastructure and Capital Improvement for Rural Texas  

• Eligibility: Rural hospitals, rural health clinics, behavioral health providers, 

opioid and substance abuse programs, emergency medical services (EMS), 

pharmacies, public health offices and other eligible providers.  

• Procurement Process: Request for Application. 

• Description: Provide funding for providers to add and replace the equipment 

they need to improve patient care, within the required limitations on new 

construction and remodel projects. 

 

The HHSC Rural Health Transformation Program website has been established and will 

be updated with new opportunities and information about the program.  

 

New email: RuralTexasStrong@HHS.Texas.gov . . Rural Health Transformation Program 

| Provider Finance Department 

 

HHSC is actively working on hiring a new dedicated team, with postings available online 

at Jobs at HHS  

Jobs at HHS | Texas Health and Human Services 

 

Stakeholders, applicants, and vendors are encouraged to sign up for the new Rural  

Texas Strong Gov Delivery , where HHSC will issue public notices and announce 

procurement opportunities. Texas Health and Human Services Commission 

 

Procurement opportunities will also be posted to the Electronic State Business Daily 

website. ESBD Solicitations 

 

Discussion.  

 

https://pfd.hhs.texas.gov/rural-health-transformation-program
https://pfd.hhs.texas.gov/rural-health-transformation-program
https://www.hhs.texas.gov/about/jobs-hhs
https://public.govdelivery.com/accounts/TXHHSC/subscriber/new?topic_id=TXHHSC_1016
https://www.txsmartbuy.gov/esbd
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Rural health has problems with provider access.  There is a new residency program in 

the proposal but that may not address the problem.  We need to have a way to make 

the provider stay in the rural area once they get there.  Staff stated that there is a 5 year 

time commitment and it focuses on the emphasis on community programs to 

incentivize them to stay.  

 

5. Review of action items and agenda items for next meeting.   

 

Future Meetings. 

• May 13, 2026 

• Aug. 12, 2026 

• Nov. 4, 2026 

 

Action and Agenda Items 

 

Condensed list of the recommendations that the subcommittee met on today 

 

6. Adjourn.  There being no further business, the meeting was adjourned.  
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