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Affordable Care Act of 2010 (ACA)

By 2014 the ACAs
expected to insure 32
million currently
uninsured

e Once fully implemented
It 1S estimated 92% of

: Californians will be

Spe——.  (Nsured.




Current State




Strengths

Continuity of care

Alternative care
models

Length of stay for
medical surgical
service

Integrated health
system



Challenges

Access

Capacity

Coverage expansion

Support infrastructure



The Opportunity

Delivery System Reform Incentive Payment Program (DSRIP)

“The DSRIP shall be foundational, ambitious,
sustainable and directly sensitive to the needs
and characteristics of an individual hospital’s
population, and the hospital's particular
circumstances; It shall be deeply rooted in the
Intensive learning and generous sharing that
will accelerate meaningful improvement.”

The California 1115 Waiver terms and conditons



“Many key concepts underlying
federal health care reform will be
tested, evaluated, and refined In
California.”

Delivery System Reform Incentive
Payment Program (DSRIP)



DSRIP Performance Measures
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Coverage Expansion New Markets

o Additional millions will have * New Roles
access to coverage « Purpose

« California plans to expand Medi -Cal « Opportunity/threats

o Insurance Exchange R
« Some people will not have health coverage |
£
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New Rules: 3
What we do and

don’t know about
Health Reform

Payment Reform Shared Risk

 Quality will be emphasized  Stand alone systems may rethink
 Volume and utilization will have new roles | « Accountable Care Organizations

* Incentive and disincentive programs » Regional information and care
collaboration exchanges/cooperative




Phase I: Bridge to Reform




Foundation

Health Care Reform (ACA)

Hospital Sustainability Study

Delivery System Reform Incentive Payments (DSRIP)

Employee input




e Health Home

CCRMC & Health Centers
& Bridge to Reform 2013 Priorities

o Safety

e Best People/
Workforce

Oversight



Focusing our efforts

Health Home 2~

Best People/Workforce Leadership and Oversight



Phase I1: Beyond the Bridge




Strategic Planning

PATIENT
COMMUNITY

MISSION

VALUES

STRATEGIES

FOUNDATIONAL ELEMENTS

MANAGEMENT & IMPROVEMENT SYSTEM



CCRMC & Health Centers
Strategic Planning Proposed 2013 Timeline

Strategic Planning
Kick-off

Publish Strategic Plan

Virtual Working Sessions _
Stakeholder Meetings

Review and Present Plan
Present Bridge Plan

BOS

SP Session Communication and

Branding

SP Session

Dec Jan’13 Feb  Mar  Apr May June  July  Aug Sept Oct Nov Dec Jan




Discussion
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