
DSRIP Semi‐Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
* DPH SYSTEM: 
* REPORTING YEAR:
* DATE OF SUBMISSION: 

Total Payment Amount

This table sums the eligible incentive funding amounts.  Please see the following pages for the specifics. 
* Instructions for DPH systems: Please input the DPH System Name, Reporting DY & Date.  Everything else on this 
tab will automatically populate.

San Mateo Medical Center
DY 6

5/15/2011

$                  -

$                  -

$                  -

Category 1 Projects - Incentive Funding Amounts
Expand Primary Care Capacity

Increase Training of Primary Care Workforce

Implement and Utilize Disease Management Registry Functionality

Enhance Interpretation Services and Culturally Competent Care

Collect Accurate Race, Ethnicity, and Language (REAL) Data to Reduce Disparities

Enhance Urgent Medical Advice

Introduce Telemedicine

Enhance Coding and Documentation for Quality Data

Develop Risk Stratification Capabilities/Functionalities

Expand Capacity to Provide Specialty Care Access in the Primary Care Setting

Expand Specialty Care Capacity

Enhance Performance Improvement and Reporting Capacity

TOTAL CATEGORY 1 INCENTIVE PAYMENT:

$                  -

$                  -

$                  -

$                  -

$                  -

$                  -

$                  -

Category 2 Projects
Expand Medical Homes

Expand Chronic Care Management Models

Redesign Primary Care

Redesign to Improve Patient Experience

Redesign for Cost Containment

Integrate Physical and Behavioral Health Care

Increase Specialty Care Access/Redesign Referral Process

Establish/Expand a Patient Care Navigation Program

Apply Process Improvement Methodology to Improve Quality/Efficiency

Improve Patient Flow in the Emergency Department/Rapid Medical Evaluation

Use Palliative Care Programs

Conduct Medication Management

Implement/Expand Care Transitions Programs

Implement Real-Time Hospital-Acquired Infections (HAIs) System

TOTAL CATEGORY 2 INCENTIVE PAYMENT:

Category 3 Domains
Patient/Care Giver Experience (required)

Care Coordination (required)

Preventive Health (required)

At-Risk Populations (required)

TOTAL CATEGORY 3 INCENTIVE PAYMENT: $                  -

$                  -

$                  -

$                  -

$                  -

$                  -

Category 4 Interventions
Severe Sepsis Detection and Management (required)

Central Line Associated Blood Stream Infection Prevention (required)

Surgical Site Infection Prevention

Hospital-Acquired Pressure Ulcer Prevention

Stroke Management

Venous Thromboembolism (VTE) Prevention and Treatment

Falls with Injury Prevention

TOTAL CATEGORY 4 INCENTIVE PAYMENT:

TOTAL INCENTIVE PAYMENT $                  -

1 of 89Total Payment Amount5/13/2011



DSRIP Semi‐Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 
Year-End Narrative

5/15/2011

This narrative summarizes the DSRIP activities performed in the reporting demonstration year.
* Instructions for DPH systems: Please complete the narrative for year-end reports.  The narrative must include
a description of progress made, lessons learned, challenges faced, other pertinent findings and participation in 
shared learning.

s

Summary of Demonstration Year Activities
     San Mateo Medical Center(SMMC) is pleased to submit its Demonstration year 6 year end Delivery System Reform 
Incentive Payments report. SMMC is happy to report that it has achieved all of its DY 6 Milestones.  As a result of the 
organization's efforts, primary care services are being expanded through the creation of a new medical provider position.      
The organization has also developed a work plan and timeline to improve its ability to collect data related to Race, Ethnicity and 
Language (REAL data).  This work plan recognizes the necessity of a multidisciplinary team working on a variety of areas that 
include technology improvements and staff training.  This work will allow SMMC to successfully identify and address disparities
in care in the future. San Mateo Medical Center has continued to move forward toward its goal of providing true medical homes 
to its primary care patients.  In DY 6, the organization has furthered this commitment by implementing a system to track the 
assignment of eligible patients to a designated primary care provider.  

     San Mateo Medical Center recognizes the primary care provider relationship as the core of the medical home and has 
therefore committed to aggressively pursuing PCP assignment even during the current period of significantly increased demand 
and volume. Additionally, the institution has successfully implemented patient centered scheduling into 6 of its primary care 
clinics.  Again, despite increasing patient demand, these clinics have used the principles of patient centered scheduling to 
institute open access appointments and reduce the average no show rate to below 25%. 
     San Mateo Medical Center is committed to improving the patient experience.  As part of this commitment, in DY 6, SMMC ha
successfully expanded its Press Ganey Contract to include its Emergency Department and outpatient clinics  in addition to its ac
medical/surgical ward.  This validated, nationally utilized survey will allow the institution to better collect, compare, and display 
patient experience data. 

    As part of its efforts to integrate physical and behavioral medicine, SMMC has successfully piloted Substance Abuse 
Screening, Brief Intervention, Referral and Treatment (SBIRT) in its Innovative Care Clinic.  The CAGE questionnaire is 
embedded in the Electronic Medical Record and patients receive treatment through a partnership between medical and 
behavioral health
    In Demonstration Year 6, SMMC has implemented an electronic referral system within its Electronic Medical Record.  After 
working through issues around the flow and review of referrals and designating responsibility for referrals management; the 
organization now has a system that can efficiently electronically route referrals to specialty teams.  Staff document the status of 
referrals so that referring providers can track their progress
   San Mateo Medical Center has committed to a LEAN transformation of its organization.  In Demonstration Year 6, the 
institution has used LEAN management principles and methodologies to successfully redesign its contracting process.  
Although this required bringing together multiple stakeholders both within and outside the medical center, SMMC has been able 
to significantly reduce the lead time for successful contract approval.
  In Demonstration Year 6, San Mateo Medical Center participated in the Integrated Nurse Leadership Program's Reducing 
Sepsis Mortality Collaborative.  Through this process, the institution has overcome traditional institutional silos to create a
multidisciplinary team committed to the institution of the sepsis resuscitation bundle and the reduction of sepsis mortality.

     San Mateo Medical Center is committed to reducing the risk of central line associated bloodstream infections in its patient 
population.  As part of this commitment, in Demonstration Year 6, San Mateo Medical Center has regularly submitted Central 
Line Insertion Practice (CLIP) data to the National HealthCare Safety Network (NHSN).
     In Demonstration Year 6, San Mateo Medical Center launched its efforts to reduce the risk of complications related to 
surgical site infections. A multidisciplinary team has been designated and has begun to meet to design processes and protocols 
to better identify, report and prevent surgical site infections.
     As part of its ongoing commitment to preventing falls with injury in the acute care setting, San Mateo Medical Center has 
continued to make regular reports to the Collaborative Alliance for Nursing Outcomes (CALNOC) during Demonstration Year 6
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DSRIP Semi‐Annual Reporting Form

Summary of DPH System's Participation in Shared Learning
    During Demonstration Year 6, San Mateo Medical Center has participated in a variety of Shared Learning opportunities.  
SMMC is an active participant in the California Health Care Safety Net Institute's Seamless Care Center Initiative.  In 
addition to promoting internal learning and collaborative efforts focused on building medical homes, members of the 
SMMC team have participated in the learning sessions of other California public hospitals. As part of its participation in the 
California HealthCare Safety Net Institute's LEAN Core Measures Improvement Initiative, SMMC has participated in 
shared learning forums with multiple other public hospitals. During Demonstration Year 6, San Mateo Medical Center also 
actively participated in the Integrated Nurse Leadership Program's Reducing Sepsis Mortality Collaborative.  This program 
provided an ongoing forum for the institution's staff to share their learning's and insights with other local institutions.  
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DSRIP Semi‐Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 

Category 1 Summary Page
5/15/2011

This table is the summary of data reported for the DPH system.  Please see the following pages for the specifics. 
* Instructions for DPH systems: Do not complete, this tab will automatically populate.

The black boxes indicate Milestone achievements, either "yes/no", or the actual achievement # or %.
The blue boxes show progress made toward the Milestone ("Achievement Value") of 1.0, 0.75. 0.5, 0.25 or 0.
The red boxes indicate Total Sums.

Category 1 Projects
Expand Primary Care Capacity

Process Milestone:  _Initiate Creation of one additional primary care provider position YES

1.00Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

N/A

N/A

100%

N/A

1.00

1.00

N/A

$     4,780,000.00

N/A

$     4,780,000.00

N/A

N/A

$     4,780,000.00

N/A

$                    -
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DSRIP Semi‐Annual Reporting Form

Category 1 Summary Page
Increase Training of Primary Care Workforce

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A



DSRIP Semi‐Annual Reporting Form

Category 1 Summary Page
Implement and Utilize Disease Management Registry Functionality

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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Category 1 Summary Page
Enhance Interpretation Services and Culturally Competent Care

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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Category 1 Summary Page
Collect Accurate Race, Ethnicity, and Language (REAL) Data to Reduce Disparities

Process Milestone: Develop plan to improve collection of Accurate Race, Ethnicity, and Language (REA

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

L YES

1.00

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

$     4,780,000.00

1.00

1.00

100%

$     4,780,000.00

$     4,780,000.00

$                    -
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Category 1 Summary Page
Enhance Urgent Medical Advice

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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Category 1 Summary Page
Introduce Telemedicine

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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Category 1 Summary Page
Enhance Coding and Documentation for Quality Data

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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Category 1 Summary Page
Develop Risk Stratification Capabilities/Functionalities

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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Category 1 Summary Page
Expand Capacity to Provide Specialty Care Access in the Primary Care Setting

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

$                    -

-

-

$                    -
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Category 1 Summary Page
Expand Specialty Care Capacity

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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Category 1 Summary Page
Enhance Performance Improvement and Reporting Capacity

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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DSRIP Semi‐Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

Category 2 Summary Page

This table is the summary of data reported for the DPH system.  Please see the following pages for the specifics. 
* Instructions for DPH systems: Do not complete, this tab will automatically populate.

The black boxes indicate Milestone achievements, either "yes/no", or the actual achievement # or %.
The blue boxes show progress made toward the Milestone ("Achievement Value") of 1.0, 0.75. 0.5, 0.25 or 0.
The red boxes indicate Total Sums.

Category 2 Projects
Expand Medical Homes

Process Milestone: _Establish process to track assignment of patients to primary care provider teams YES

1.00Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

N/A

N/A

100%

N/A

1.00

1.00

N/A

$     1,590,000.00

N/A

$     1,590,000.00

N/A

N/A

$     1,590,000.00

N/A

$                    -
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Category 2 Summary Page

Expand Chronic Care Management Models
Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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Category 2 Summary Page

Redesign Primary Care
Process Milestone: Establish Patient Centered Scheduling in at least 4 primary care clinics

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: Achieve an average no show rate below 25% for at least 4 months

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

6.00

1.00

N/A

N/A

N/A

N/A

6.00

1.00

N/A

N/A

N/A

N/A

$     1,590,000.00

2.00

2.00

100%

$     1,590,000.00

$     1,590,000.00

$                    -
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Category 2 Summary Page

Redesign to Improve Patient Experience
Process Milestone: Expand Press Ganey Contract to include Emergency Department and Outpatient Cl YES

1.00Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

N/A

N/A

100%

1.00

N/A

1.00

$     1,590,000.00

N/A

$     1,590,000.00

N/A

N/A

$     1,590,000.00

N/A

$                    -

N/A
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Category 2 Summary Page

Redesign for Cost Containment
Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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Category 2 Summary Page

Integrate Physical and Behavioral Health Care
Process Milestone: Pilot the use of SBIRT in one primary care clinic

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

100%

1.00

N/A

1.00

$     1,590,000.00

N/A

$     1,590,000.00

N/A

N/A

$     1,590,000.00

N/A

$                    -

N/A

YES

1.00
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Category 2 Summary Page

Increase Specialty Care Access/Redesign Referral Process
Process Milestone: Implement Electronic Referral System

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

100%

1.00

N/A

1.00

$     1,590,000.00

N/A

$     1,590,000.00

N/A

N/A

$     1,590,000.00

N/A

$                    -

N/A

YES

1.00
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Category 2 Summary Page

Establish/Expand a Patient Care Navigation Program
Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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Apply Process Improvement Methodology to Improve Quality/Efficiency
Process Milestone: Continue LEAN performance improvement project focused on Contract Services

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

YES

1.00

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

$     1,590,000.00

1.00

1.00

100%

$     1,590,000.00

$     1,590,000.00

$                    -
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Improve Patient Flow in the Emergency Department/Rapid Medical Evaluation
Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

$                    -

-

-

$                    -
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Category 2 Summary Page

Use Palliative Care Programs
Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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Category 2 Summary Page

Conduct Medication Management
Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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Category 2 Summary Page

Implement/Expand Care Transitions Programs
Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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Category 2 Summary Page

Implement Real-Time Hospital-Acquired Infections (HAIs) System
Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Process Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

Improvement Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

N/A

N/A

-

N/A

-

$                    -

N/A

N/A

N/A

$                    -

N/A

N/A

N/A
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DSRIP Semi‐Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 

Category 3 Summary Page
5/15/2011

This table is the summary of data reported for the DPH system.  Please see the following pages for the specifics. 
* Instructions for DPH systems: Do not complete, this tab will automatically populate.

The black boxes indicate Milestone achievements, either "yes/no", or the actual achievement # or %.
The blue boxes show progress made toward the Milestone ("Achievement Value") of 1.0, 0.75. 0.5, 0.25 or 0.
The red boxes indicate Total Sums.

Category 3 Domains
Patient/Care Giver Experience (required)

Undertake the necessary planning, redesign, translation, training and contract
negotiations in order to implement CG-CAHPS in DY8  (DY7 only) N/A

Achievement Value

Report results of CG CAHPS questions for “Getting Timely Appointments, Care, 
and Information” theme to the State (DY8-10)

Achievement Value

Report results of CG CAHPS questions for “How Well Doctors Communicate With 
Patients” theme to the State  (DY8-10)

Achievement Value

Report results of CG CAHPS questions for “Helpful, Courteous, and Respectful Office 
Staff” theme to the State (DY8-10)

Achievement Value

Report results of CG CAHPS questions for “Patients’ Rating of the Doctor” 
theme to the State (DY8-10)

Achievement Value

Report results of CG CAHPS questions for “Shared Decisionmaking”
theme to the State (DY8-10)

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

N/A

N/A

N/A

N/A

$                   -

-

-

$                   -
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Category 3 Summary Page
Care Coordination (required)

Report results of the Diabetes, short-term complications measure to the State
(DY7-10)

Achievement Value

Report results of the Uncontrolled Diabetes measure to the State (DY7-10)

Achievement Value

Report results of the Congestive Heart Failure measure to the State (DY8-10)

Achievement Value

Report results of the Chronic Obstructive Pulmonary Disease measure
to the State (DY8-10)

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

Preventive Health (required)
Report results of the Mammography Screening for Breast Cancer 
measure to the State (DY7-10)

Achievement Value

Reports results of the Influenza Immunization measure to the State (DY7-10)

Achievement Value

Report results of the Child Weight Screening measure to the State (DY8-10)

Achievement Value

Report results of the Pediatrics Body Mass Index (BMI) measure to the State
(DY8-10)

Achievement Value

Report results of the Tobacco Cessation measure to the State (DY8-10)

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

N/A

N/A

N/A

$                   -

-

-

$                   -

N/A

N/A

N/A

N/A

N/A

$                   -

-

-

$                   -
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Category 3 Summary Page
At-Risk Populations (required)

Report results of the Diabetes Mellitus: Low Density Lipoprotein 
(LDL-C) Control (<100 mg/dl) measure to the State (DY7-10)

Achievement Value

Report results of the Diabetes Mellitus: Hemoglobin A1c Control (<9%)
measure to the State (DY7-10)

Achievement Value

Report results of the 30-Day Congestive Heart Failure Readmission Rate 
measure to the State (DY8-10)

Achievement Value

Report results of the Hypertension (HTN): Blood Pressure Control
(<140/90 mmHg) measure to the State (DY8-10)

Achievement Value

Report results of the Pediatrics Asthma Care measure to the State (DY8-10)

Achievement Value

Report results of the Optimal Diabetes Care Composite to the State (DY8-10)

Achievement Value

Report results of the Diabetes Composite to the State (DY8-10)

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

N/A

N/A

N/A

N/A

N/A

N/A

$                   -

-

-

$                   -
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011
Category 4 Summary Page

This table is the summary of data reported for the DPH system.  Please see the following pages for the specifics. 
* Instructions for DPH systems: Do not complete, this tab will automatically populate.

The black boxes indicate Milestone achievements, either "yes/no", or the actual achievement # or %.
The blue boxes show progress made toward the Milestone ("Achievement Value") of 1.0, 0.75. 0.5, 0.25 or 0.
The red boxes indicate Total Sums.

Category 4 Interventions
Severe Sepsis Detection and Management (required)

Compliance with Sepsis Resuscitation bundle (%) N/A

Achievement Value

Sepis Mortality (%) N/A

Achievement Value

Optional Milestone:Participate in the Integrated Nurse Leadership Program "Reducing Sepsis Mortality" YES

Achievement Value 1.00

N/AOptional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

N/A

N/A

100%

1.00

N/A

1.00

$      400,000.00

$      400,000.00

$      400,000.00

$                   -
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Central Line Associated Blood Stream Infection Prevention (required)

Compliance with Central Line Insertion Practices (CLIP) (%)

Achievement Value

Central Line Bloodstream Infection (Rate per 1,000 patient days)

Achievement Value

Optional Milestone: Submit Central Line Insertion Practices (CLIP) data to the National HealthCare Saf

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

N/A

e YES

1.00

N/A

N/A

N/A

N/A

N/A

$      400,000.00

1.00

1.00

100%

$      400,000.00

$      400,000.00

$                   -
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Surgical Site Infection Prevention

Rate of surgical site infection for Class 1 and 2 wounds (%)

Achievement Value

Optional Milestone: Designate Surgical Site Infection Prevention team

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

Hospital-Acquired Pressure Ulcer Prevention
Prevalence of Stage II, III, IV or unstagable pressure ulcers (%)

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

YES

1.00

N/A

N/A

N/A

N/A

N/A

$      400,000.00

1.00

1.00

100%

$      400,000.00

$      400,000.00

$                   -

N/A

N/A

N/A

N/A

N/A

N/A

N/A

$                   -

-

-

$                   -
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Stroke Management
` Discharged on Antithrombotic Therapy

Achievement Value

Anticoagulation Therapy for Atrial Fibrillation/Flutter

Achievement Value

Thrombolytic Therapy

Achievement Value

Antithrombotic Therapy by End of Hospital Day 2

Achievement Value

Discharged on Statin Medication

Achievement Value

Stroke Education

Achievement Value

Assessed for Rehabilitation

Achievement Value

` Stroke mortality rate

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:
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N/A

N/A

N/A

N/A

-

N/A

-

N/A

$                   -

N/A

N/A

N/A

$                   -

N/A

N/A

N/A

N/A

N/A
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Venous Thromboembolism (VTE) Prevention and Treatment

VTE Prophylaxis (%)

Achievement Value

Intensive care unit VTE prophylaxsis (%)

Achievement Value

VTE patients with anticoagulation overlap therapy (%)

Achievement Value

VTE patients receiving unfractionated heparin with dosages/platelet count monitoring (%)

Achievement Value

VTE discharge instructions (%)

Achievement Value

Incidence of potentially preventable VTE (%)

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

$                   -

-

-

$                   -
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Falls with Injury Prevention

Prevalence of patient falls with injuries (Rate per 1,000 patient days)

Achievement Value

Optional Milestone:Report Falls Data to CALNOC

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

Optional Milestone: ________________________________

Achievement Value

DY Total Computable Incentive Amount:

Total Sum of Achievement Values:

Total Number of Milestones:

Achievement Value Percentage:

Eligible Incentive Funding Amount:

Incentive Funding Already Received in DY:

Incentive Payment Amount:

N/A

N/A

100%

1.00

N/A

1.00

$      400,000.00

N/A

$      400,000.00

N/A

$      400,000.00

$                   -

N/A

YES

1.00
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

REPORTING ON THIS PROJECT: * Yes

Category 1: Expand Primary Care Capacity

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 
please type in all of your DY milestones for the project below and report data in the indicated boxes (*).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

Expand Primary Care Capacity

*

*

*

*

*

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

Process Milestone:  _Initiate Creation of one additional primary care provider position
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

$     4,780,000.00

$     4,780,000.00

YES

Yes

YES

1.00

San Mateo Medical Center has initiated the San Mateo County Health System process to create one new 
primary care physician position.   The San Mateo County Health System has formulated a salary ordinance 
amendment that will be submitted to the San Mateo County Board of Supervisors.  Recruitment and hiring 
will begin at that point.

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 1: Expand Primary Care Capacity

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 1: Expand Primary Care Capacity

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 1: Expand Primary Care Capacity

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

REPORTING ON THIS PROJECT: * Yes

Category 1: Collect Accurate Race, Ethnicity, and Language (REAL) Data to Reduce Disparities

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 
please type in all of your DY milestones for the project below and report data in the indicated boxes (*).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

Collect Accurate Race, Ethnicity, and Language (REAL) Data to Reduce Disparities

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

* $     4,780,000.00

* $     4,780,000.00

Process Milestone: Develop plan to improve collection of Accurate Race, Ethnicity, and Language (REAL) data
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

*

*

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

YES

Yes

San Mateo Medical Center has developed and submitted a plan to improve the collection of accurate Race, 
Ethnicity and Language data.  This plan includes both necessary IT enhancements and staff training needs.   
Responsible parties have been designated and timelines have been laid out.  The plan addresses the 
collection of REAL data, monitoring, quality control and the eventual identificaton of health care disparities.  
In addition, San Mateo Medical Center's REAL data plan has been highlighted in a proposed case study for 
the American Hospital Association.

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

* YES

1.00

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 1: Collect Accurate Race, Ethnicity, and Language (REAL) Data to Reduce Disparities

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 1: Collect Accurate Race, Ethnicity, and Language (REAL) Data to Reduce Disparities

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 1: Collect Accurate Race, Ethnicity, and Language (REAL) Data to Reduce Disparities

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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DSRIP Semi‐Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

REPORTING ON THIS PROJECT: * Yes

Category 2: Expand Medical Homes

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 
please type in all of your DY milestones for the project below and report data in the indicated boxes (*).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

Expand Medical Homes

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

* $    1,590,000.00

* $    1,590,000.00

Process Milestone: _Establish process to track assignment of patients to primary care provider teams
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

*

*

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

YES

Yes

San Mateo Medical Center has established a process to track the assignment of patients to primary care 
provider teams.  Panel reports are produced and disseminated regularly so that clinic leadership can identify 
current capacity.  In addition, these panels provide the basis for much of the population data analysis that 
SMMC does now and will continue to do in the future as part of Category 3.  Panel reports also include an 
analysis of patients who have been seen at least twice in the primary care clinics within the last 12 months 
but have not been assigned a primary care team.  Clinics review these "missed opportunites" to identify 
patients who are eligible for assignment to a primary care team and ensure that eligible patients are 
assigned to a medical home. 

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

* YES

1.00

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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DSRIP Semi‐Annual Reporting Form

Category 2: Expand Medical Homes

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Expand Medical Homes

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Expand Medical Homes

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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DSRIP Semi‐Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

REPORTING ON THIS PROJECT: * Yes

Category 2: Redesign Primary Care

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 
please type in all of your DY milestones for the project below and report data in the indicated boxes (*).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

Redesign Primary Care

*

*

*

*

*

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

Process Milestone: Establish Patient Centered Scheduling in at least 4 primary care clinics
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

$    1,590,000.00

$    1,590,000.00

6.00

1.00

6.00

San Mateo Medical Center is a participant in the California HealthCare Safety Net Institute's Seamless Care 
Center Initiative.  As part of this initiative, the organization has implemented Patient Centered Scheduling in 
6 of its primary care clinics.  This has included the institution of Open Access appointments to provide same 
day access for medical home patients and preregistration processes to ensure that patients are adequately 
prepared for visits. Preregistraton also focuses on reducing no show rates by reminding patients about their 
appointments and canceling appointments when patients state they will not be able to attend.  Clinics 
regularly monitor open access appointments in an effort to balance supply and demand.

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

* 4.00

1.00

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Redesign Primary Care

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Redesign Primary Care

Improvement Milestone: Achieve an average no show rate below 25% for at least 4 months
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

6.00

1.00

6.00

As a result of patient centered scheduling, the average no show rate across SMMC's 9 adult and pediatric 
primary care clinics has been below 25% for the last 6 months

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

* 4.00

1.00

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

N/A

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

5/13/2011 53 of 89Redesign Primary Care
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Category 2: Redesign Primary Care

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

REPORTING ON THIS PROJECT: * Yes

Category 2: Redesign to Improve Patient Experience

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 
please type in all of your DY milestones for the project below and report data in the indicated boxes (*).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

Redesign to Improve Patient Experience

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

* $    1,590,000.00

* $    1,590,000.00

Process Milestone: Expand Press Ganey Contract to include Emergency Department and Outpatient Clinics
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

*

*

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

YES

Yes

San Mateo Medical Center has expanded its contract with Press Ganey to include surveys in the Emergency 
Department and all outpatient clinics.  The first set of surveys have gone out to patients

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

* YES

1.00

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Redesign to Improve Patient Experience

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Redesign to Improve Patient Experience

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Redesign to Improve Patient Experience

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

REPORTING ON THIS PROJECT: * Yes

Category 2: Integrate Physical and Behavioral Health Care

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 
please type in all of your DY milestones for the project below and report data in the indicated boxes (*).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

Integrate Physical and Behavioral Health Care

*

*

*

*

*

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

Process Milestone: Pilot the use of SBIRT in one primary care clinic
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

$    1,590,000.00

$    1,590,000.00

YES

Yes

YES

1.00

San Mateo Medical Center has piloted the use of SBIRT (Substance Abuse Screening, Brief Intervention, 
Referral and Treatment) in its Innovative Care Clinic. This pilot represents a partnership between the 
Innovative Care Clinic, the San Mateo Medical Center Medical Psychiatry Clinic and the San Mateo County 
Health System Behavioral Health and Recovery Services' Alcohol and Other Drugs program.  Rooted in the 
Four Quadrant Model, SBIRT focuses on screening all patients for potential substance abuse issues and 
initiating brief interventions if needed. The CAGE questionairre has been embedded in the Electronic Health 
Record and  services are provided in the Innovative Care Clinic with support from the Medical Psychiatry 
Clinic and the Alcohol and Other Drugs program. 

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Integrate Physical and Behavioral Health Care

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Integrate Physical and Behavioral Health Care

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Integrate Physical and Behavioral Health Care

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

REPORTING ON THIS PROJECT: * Yes

Category 2: Increase Specialty Care Access/Redesign Referral Process

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 
please type in all of your DY milestones for the project below and report data in the indicated boxes (*).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

Increase Specialty Care Access/Redesign Referral Process

*

*

*

*

*

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

Process Milestone: Implement Electronic Referral System
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

$    1,590,000.00

$    1,590,000.00

YES

Yes

YES

1.00

As of January 18,2011, San Mateo Medical Center has launched an electronic referral system embedded 
within its Electronic Health Record (EHR).  Primary Care Providers document their referrals within the EHR 
and assign the referral to the specialty clinic.  The referrals are then distributed to the relevant specialist.  
Referrals can then be reviewed by the specialist for urgency, completeness and appropriateness.  Support 
staff enter notes into the referral documentation so that referring providers can track the status of their 
referrals.

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Increase Specialty Care Access/Redesign Referral Process

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Increase Specialty Care Access/Redesign Referral Process

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Increase Specialty Care Access/Redesign Referral Process

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

REPORTING ON THIS PROJECT: * Yes

Category 2: Apply Process Improvement Methodology to Improve Quality/Efficiency

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 
please type in all of your DY milestones for the project below and report data in the indicated boxes (*).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

Apply Process Improvement Methodology to Improve Quality/Efficiency

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

* $    1,590,000.00

* $    1,590,000.00

Process Milestone: Continue LEAN performance improvement project focused on Contract Services
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

*

*

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

YES

Yes

San Mateo Medical Center was a participant in the 2009/2010 LEAN Core Measures Initiative run by the 
California HealthCare Safety Net Institute.  After this introduction to LEAN management principles, San 
Mateo Medical Center has, in demonstration year 6, pursued its own LEAN process improvement efforts 
focused on Contract Services.  Using LEAN methodologies, a multidisciplinary team analyzed the value 
stream by which contracts are negotiated, developed, approved and submitted. The team has worked to 
reduce the lead time for contract development and approval thus ensuring that critical services are available 
when needed and are procured in the most cost effective way possible. The team meets regularly to 
continually work toward optimization of the process.

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

* YES

1.00

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Apply Process Improvement Methodology to Improve Quality/Efficiency

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Process Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Apply Process Improvement Methodology to Improve Quality/Efficiency

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 2: Apply Process Improvement Methodology to Improve Quality/Efficiency

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Improvement Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011
Category 3: Patient/Care Giver Experience (required)

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please type in all of your DY milestones for the project below and report data 
in the indicated boxes (*).  Note: for DY8, data from the last 2 quarters shall suffice.
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

Patient/Care Giver Experience (required)

*

*

*

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

Undertake the necessary planning, redesign, translation, training and contract
negotiations in order to implement CG-CAHPS in DY8  (DY7 only)

Provide an in-depth description of how the milestone was achieved: 

Achievement

Achievement Value

N/A

Report results of CG CAHPS questions for “Getting Timely Appointments, Care, 
and Information” theme to the State (DY8-10)

Top-box score composite of all questions within this theme from all returned surveys:
Enter the percentage of responses that fell in the most positive response category

Achievement

Achievement Value

*

N/A

Report results of CG CAHPS questions for “How Well Doctors Communicate With 
Patients” theme to the State  (DY8-10)

Top-box score composite of all questions within this theme from all returned surveys:
Enter the percentage of responses that fell in the most positive response category

Achievement

Achievement Value

*

N/A

Report results of CG CAHPS questions for “Helpful, Courteous, and Respectful Office 
Staff” theme to the State (DY8-10)

Top-box score composite of all questions within this theme from all returned surveys:
Enter the percentage of responses that fell in the most positive response category

Achievement

Achievement Value

*

N/A
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Category 3: Patient/Care Giver Experience (required)
Report results of CG CAHPS questions for “Patients’ Rating of the Doctor” 
theme to the State (DY8-10)

Top-box score composite of all questions within this theme from all returned surveys:
Enter the percentage of responses that fell in the response categories 9 and 10

Achievement

Achievement Value

*

N/A

Report results of CG CAHPS questions for “Shared Decisionmaking”
theme to the State (DY8-10)

"Yes" rating composite of all questions within this theme from all returned surveys:
Enter the percentage of responses indicating "yes"

Achievement

Achievement Value

*

N/A
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

Category 3: Care Coordination (required)

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please type in all of your DY milestones for the project below and report data 
in the indicated boxes (*).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

Care Coordination (required)

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

Report results of the Diabetes, short-term complications measure to the State
(DY7-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

*

*

N/A

Report results of the Uncontrolled Diabetes measure to the State (DY7-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

N/A

Report results of the Congestive Heart Failure measure to the State (DY8-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

N/A

Report results of the Chronic Obstructive Pulmonary Disease measure
to the State (DY8-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

N/A
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

Category 3: Preventive Health (required)

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please type in all of your DY milestones for the project below and report data 
in the indicated boxes (*).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

Preventive Health (required)

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

Report results of the Mammography Screening for Breast Cancer 
measure to the State (DY7-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

*

*

N/A

Reports results of the Influenza Immunization measure to the State (DY7-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

N/A

Report results of the Child Weight Screening measure to the State (DY8-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

N/A
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Category 3: Preventive Health (required)

Report results of the Pediatrics Body Mass Index (BMI) measure to the State
(DY8-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

N/A

Report results of the Tobacco Cessation measure to the State (DY8-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

N/A
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011
Category 3: At-Risk Populations (required)

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please type in all of your DY milestones for the project below and report data 
in the indicated boxes (*).  For the last two measures, which are both diabetes composite measures, please 
follow the instructions on specifically how to calculate the composite measures (available based on NQF 
endorsement).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

At-Risk Populations (required)

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

Report results of the Diabetes Mellitus: Low Density Lipoprotein 
(LDL-C) Control (<100 mg/dl) measure to the State (DY7-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

*

*

N/A

Report results of the Diabetes Mellitus: Hemoglobin A1c Control (<9%)
measure to the State (DY7-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

N/A

Report results of the 30-Day Congestive Heart Failure Readmission Rate 
measure to the State (DY8-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

N/A
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Category 3: At-Risk Populations (required)

Report results of the Hypertension (HTN): Blood Pressure Control
(<140/90 mmHg) measure to the State (DY8-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

N/A

Report results of the Pediatrics Asthma Care measure to the State (DY8-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

N/A

Report results of the Optimal Diabetes Care Composite to the State (DY8-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

N/A

Report results of the Diabetes Composite to the State (DY8-10)

Data Collection Source

Numerator

Denominator

Rate

Achievement

Achievement Value

*

*

*

N/A
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

Category 4: Severe Sepsis Detection and Management (required)

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please type in all of your DY milestones for the project below and report data 
in the indicated boxes (*).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

Severe Sepsis Detection and Management

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

Compliance with Sepsis Resuscitation bundle (%)

Numerator

Denominator

% Compliance

DY Target (from the DPH system plan)

Achievement Value

*

*

*

*

*

$      400,000.00

$      400,000.00

N/A

Sepis Mortality (%)

Numerator

Denominator

% Mortality

DY Target (from the DPH system plan)

Achievement Value

*

*

*

N/A

Optional Milestone:Participate in the Integrated Nurse Leadership Program "Reducing Sepsis Mortality" Collaborative
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

*

*

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

YES

Yes

San Mateo Medical Center is an active participant in the Integrated Nurse Leadership Program's(INLP) 
Reducing Sepsis Mortality Collaborative.  The Collaborative is run through the UCSF Center for the Health 
Professions and is funded through a grant from the Gordon and Betty Moore Foundation. San Mateo Medical 
Center has a multidisciplinary team that includes participants from nursing, medical staff, quality management, 
and health information management.  The program provides education, guidance and a structured format by 
which the teams learn to implement best practices to improve the detection and  management of severe sepsis.  
Teams regularly collect, analyze and submit data to the collaborative.

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

* YES

1.00
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Category 4: Severe Sepsis Detection and Management (required)
Optional Milestone: ________________________________

(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 4: Severe Sepsis Detection and Management (required)

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

Category 4: Central Line Associated Blood Stream Infection (CLABSI) (required)

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please type in all of your DY milestones for the project below and report data 
in the indicated boxes (*).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

SN)

Central Line Associated Blood Stream Infection

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

Compliance with Central Line Insertion Practices (CLIP) (%)

Numerator

Denominator

% Compliance

DY Target (from the DPH system plan)

Achievement Value

*

*

*

*

*

$      400,000.00

$      400,000.00

N/A

Central Line Bloodstream Infection (Rate per 1,000 patient days)

Numerator

Denominator

Infection Rate

DY Target (from the DPH system plan)

Achievement Value

*

*

*

N/A

Optional Milestone: Submit Central Line Insertion Practices (CLIP) data to the National HealthCare Safety Network (NH
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

*

*

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: *

YES

Yes

San Mateo Medical Center regularly submits Central Line Insertion Practices (CLIP) data to the National 
HealthCare Safety Network (NHSN).  The most recent report was submitted on 4/29/10

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

* YES

1.00
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Category 4: Central Line Associated Blood Stream Infection (CLABSI) (required)

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 4: Central Line Associated Blood Stream Infection (CLABSI) (required)

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

REPORTING ON THIS PROJECT: * Yes

Category 4: Surgical Site Infection Prevention

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 
please type in all of your DY milestones for the project below and report data in the indicated boxes (*).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

Surgical Site Infection Prevention

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

Rate of surgical site infection for Class 1 and 2 wounds (%)

Numerator

Denominator

% Infection Rate

DY Target (from the DPH system plan)

Achievement Value

*

*

*

*

*

$     400,000.00

$     400,000.00

N/A

Optional Milestone: Designate Surgical Site Infection Prevention team
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

YES

Yes

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

* YES

1.00

As the first step in its efforts to reduce complications related to Surgical Site Infections, San Mateo Medical 
Center has designated an interdisciplinary team to focus on this issue.  The team is composed of members 
from the medical staff, nursing, lab and pathology, information services (IT), health information management, 
and infection control. The team had its first meeting on April 11,2011
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Category 4: Surgical Site Infection Prevention

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 4: Surgical Site Infection Prevention

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

N/A

*

N/A

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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DSRIP Semi‐Annual Reporting Form

CA 1115 Waiver - Delivery System Reform Incentive Payments (DSRIP)
DPH SYSTEM: San Mateo Medical Center
REPORTING YEAR: DY 6
DATE OF SUBMISSION: 5/15/2011

REPORTING ON THIS PROJECT: * Yes

Category 4: Falls with Injury Prevention

Below is the data reported for the DPH system.
* Instructions for DPH systems: Please select above whether you are reporting on this project.  If 'yes', 
please type in all of your DY milestones for the project below and report data in the indicated boxes (*).
* The yellow boxes indicate where the DPH system should input data

The black boxes indicate Milestones and will automatically populate and flow to summary sheets
The blue boxes show progress made toward the Milestone ("Achievement Value") and will automatically 
populate and flow to summary sheets

Falls with Injury Prevention

DY Total Computable Incentive Amount:

Incentive Funding Already Received in DY:

Prevalence of patient falls with injuries (Rate per 1,000 patient days)

Numerator

Denominator

Prevalence Rate

DY Target (from the DPH system plan)

Achievement Value

*

*

*

*

*

$      400,000.00

$      400,000.00

N/A

Optional Milestone:Report Falls Data to CALNOC
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

YES

Yes

YES

1.00

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

San Mateo Medical Center is an active participant in the Collaborative Alliance for Nursing Outcomes 
(CALNOC).  SMMC's participation includes regular submissions of data related to falls with injury.  The most 
recent report was submitted on 4/29/11.
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Category 4: Falls with Injury Prevention

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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Category 4: Falls with Injury Prevention

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

N/A

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*

N/A

Optional Milestone: ________________________________
(insert milestone)

Numerator (if N/A, use "yes/no" form below; if absolute number, enter here)

Denominator (if absolute number, enter "1")

Achievement

If "yes/no" as to whether the milestone has been achieved, select "yes" or "no" from the dropdown 
menu, and (if "yes") provide an in-depth description of how the milestone was achieved: 

*

*

*

DY Target (from the DPH system plan) or enter "yes" if "yes/no" type of milestone

Achievement Value

*
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