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Evaluation Components

1. Low Income Health Program (LIHP)
2. Seniors and Persons with Disabilities 

(SPD)
3. Delivery System Reform Incentive 

Payments (DSRIP)
4. California Children's Services (CCS) 

Pilots
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Overarching Goals

Culture focused on quality, outcomes:
• Improve the health of program members
• Enhance the patient care experience
• Control costs, and ensure value

– Value measured as outcomes per dollar spent 
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Specific Aims for 1115 Waiver

• Start-up - implementation monitoring and 
Evaluation

• Ongoing – process and outcomes quality 
improvement with targeted interventions
– Will feed into DHCS-wide clinical dashboard

• Longer-term – rigorous independent 
evaluation of quality and best practices

4



Program Policy Questions
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LIHP – Prepare for 2014

• Start-up and ongoing: ensure enrollment and 
quality care – and targeted Quality Improvement

• Information for transition to Medi-Cal/Exchange:
• Define the population in ways necessary for transition

– Health needs, utilization and patterns of care

• Checklist for transition readiness for LIHPs/Medi-Cal 
• Identify individual program best practices 

– Care coordination, integration, outreach, etc. 
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SPDs: Coordinated System of Care

• Start-up/ongoing Quality Improvement:
– provider continuity, plan choice, network capacity, 

access, benefits and coordination

• Satisfaction:
– Self-reported outcomes and satisfaction

• Tracking utilization to measure: 
– Quality – access, inpatient, readmission 
– Cost - where savings are being gained
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DSRIP: Quality and Integration

Document the gain from this investment:
• Tracking and QI for planning and 

implementation - Years 1-2 and ongoing
• Best practices/barriers – measure specific 

projects :
– Movement toward integrated delivery systems
– Quality/cost for target populations
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CCS Pilots – Whole Child Focus

Covered in the earlier presentation:
• Ensure start-up and ongoing quality care 

and consumer/provider satisfaction
• Measure each model’s improvement of the 

delivery of health care services
• Compare quality and outcomes for the 

pilot models with non-pilot system
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