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Executive Summary: 
UCSFMC, representing its hospitals (UCSF Medical Center at Parnassus and Mount Zion and UCSF Benioff Children’s Hospital), clinics and the UCSF faculty practice, is a tertiary and quaternary referral center for Northern California and the Western United States.  In addition we provide primary and secondary care to San Francisco Bay Area (SFBA) residents and serve as a major provider of care to underserved communities in San Francisco County.  Roughly 17.9% of inpatients are insured through Medi‐Cal and 2.3% are uninsured. UCSFMC is second only to San Francisco General Hospital in total admissions of this underserved population.  UCSFMC also serves as an important provider of specialty care for the Medi‐Cal population in Northern California.  One third of our Medi‐Cal patients are referred for specialty care from outside the five‐county SFBA.  UCSFMC has almost 30,000 admissions and 750,000 ambulatory visits annually.  Ambulatory Services at UCSFMC has more than 100 clinics in San Francisco.  In addition, we operate more than 75 outreach clinics, stretching from San Luis Obispo to the Oregon border.

UCSF Benioff Children’s Hospital, ranked among the nation’s best children’s hospitals, has 180‐beds and includes the Center for Mothers and Newborns, a pediatric intensive care unit, a neonatal intensive care nursery linked to a Birth Center, and a pediatric surgical suit.  It is also one of the largest pediatric heart centers in the nation.

The focus of our category 3 program will be to improve care processes and outcomes for some of our highest risk patient populations.  The infrastructure we are building and workflow redesign we are implementing as part of the Cat 1 and 2 programs will enable UCSFMC to both measure and improve the care we deliver to patients with chronic illness and those who require preventative testing and intervention.   



Category 3: Focused Intervention: 
The proposed interventions are:

Category 3: Population Focused 
· Patient/Care Giver Experience
· Care Coordination
· Preventative Health
· At-Risk Populations











	Category 3:  Patient/Care Giver Experience

	Year 1
(DY-6)
	Year 2
(DY-7)
	Year 3
(DY-8)
	Year 4
(DY-9)
	Year 5
(DY-10)

	
	1. Undertake the necessary planning, redesign, translation, training and contract negotiations in order to implement CG-CAHPS in DY8.

	2. Report results of CG CAHPS questions for “Getting Timely Appointments, Care, and Information” theme for at least data from the last two quarters of the demonstration year to the State
3. Report results of CG CAHPS questions for “How Well Doctors Communicate With Patients” theme for at least data from the last two quarters of the demonstration year to the State
4. Report results of CG CAHPS questions for “Helpful, Courteous, and Respectful Office Staff” theme for at least data from the last two quarters of the demonstration year to the State
5. Report results of CG CAHPS questions for “Patients’ Rating of the Doctor” theme for at least data from the last two quarters of the demonstration year to the State
6. Report results of CG CAHPS questions for “Shared Decision making” theme for at least data from the last two quarters of the demonstration year to the State
	7. Report results of CG CAHPS questions for “Getting Timely Appointments, Care, and Information” theme to the State
8. Report results of CG CAHPS questions for “How Well Doctors Communicate With Patients” theme to the State
9. Report results of CG CAHPS questions for “Helpful, Courteous, and Respectful Office Staff” theme to the State
10. Report results of CG CAHPS questions for “Patients’ Rating of the Doctor” theme to the State
11. Report results of CG CAHPS questions for “Shared Decision making” theme to the State
	12. Report results of CG CAHPS questions for “Getting Timely Appointments, Care, and Information” theme to the State
13. Report results of CG CAHPS questions for “How Well Doctors Communicate With Patients” theme to the State
14. Report results of CG CAHPS questions for “Helpful, Courteous, and Respectful Office Staff” theme to the State
15. Report results of CG CAHPS questions for “Patients’ Rating of the Doctor” theme to the State
16. Report results of CG CAHPS questions for “Shared Decision making” theme to the State



	Category 3:  Care Coordination

	Year 1
(DY-6)
	Year 2
(DY-7)
	Year 3
(DY-8)
	Year 4
(DY-9)
	Year 5
(DY-10)

	
	1. Report results of the Diabetes, short-term complications measure to the State
2. Report results of the Uncontrolled Diabetes measure to the State

	3. Report results of the Diabetes, short-tem complications measure to the State
4. Report results of the Uncontrolled Diabetes measure to the State
5. Report results of the Congestive Heart Failure measure to the State
6. Report results of CG CAHPS questions for “Patients’ Rating of the Doctor” theme for at least data from the last two quarters of the demonstration year to the State

	7. Report results of the Diabetes, short-term complications measures to the State
8. Report results of the Uncontrolled Diabetes measure to the State
9. Report results of the Congestive Heart Failure measure to the State
10. Report results of the Chronic Obstructive Pulmonary Disease to the State

	11. Report results of the Diabetes, short-term complications measures to the State
12. Report results of the Uncontrolled Diabetes measure to the State
13. Report results of the Congestive Heart Failure measure to the State
14. Report results of the Chronic Obstructive Pulmonary Disease to the State



Care Coordination Denominator:
The following are the DPH system primary care clinic(s):
1. Lakeshore Family and Community Medicine
2. Lakeside Senior Medical Center
3. General Internal Medicine
4. Women’s Health Primary Care
5. General Pediatrics
6. UCSF Primary Care
Additionally, in order for there to be consistent reporting across DPH systems, the “past 12 months” for all care coordination measures will be defined as the prior demonstration year (July 1 – June 30 of the prior year).[endnoteRef:1] [1: 
Category 3 Five-Year Incentive Payment Table




UCSF Medical Center Contacts___________________________________________________________ 
For questions regarding this proposal, please contact:

Joshua Adler, MD
Chief Medical Officer
UCSF Medical Center
415.353.2760 (office)
Josh.Adler@ucsfmedctr.org

Brigid Ide, RN, MS
Director, Patient Safety and Quality Services 
UCSF Medical Center
415.353.1989 (office)        
415.254.7523 (blackberry)
Brigid.Ide@ucsfmedctr.org

Rita Mistry, MPH
Project Manager, Patient Safety and Quality Services 
UCSF Medical Center
415.353.2590 (office)
Rita.Mistry@ucsfmedctr.org
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	Category 3:  Preventative Health

	Year 1
(DY-6)
	Year 2
(DY-7)
	Year 3
(DY-8)
	Year 4
(DY-9)
	Year 5
(DY-10)

	
	1. Report results of the Mammography Screening for  Breast Cancer measure to the State
2. Report results of the Influenza Immunization measure to the State

	3. Report results of the Mammography Screening for  Breast Cancer measure to the State
4. Report results of the Influenza Immunization measure to the State
5. Report results of the Child Weight Screening measure to the State
6. Report results of the Pediatrics Body Mass Index (BMI) measure to the State
7. Report results of the Tobacco Cessation measure to the State
	8. Report results of the Mammography Screening for  Breast Cancer measure to the State
9. Report results of the Influenza Immunization measure to the State
10. Report results of the Child Weight Screening measure to the State
11. Report results of the Pediatrics Body Mass Index (BMI) measure to the State
12. Report results of the Tobacco Cessation measure to the State
	13. Report results of the Mammography Screening for  Breast Cancer measure to the State
14. Report results of the Influenza Immunization measure to the State
15. Report results of the Child Weight Screening measure to the State
16. Report results of the Pediatrics Body Mass Index (BMI) measure to the State
17. Report results of the Tobacco Cessation measure to the State





Preventive Health Denominator:
The following are the DPH system primary care clinic(s):
1. Lakeshore Family and Community Medicine
2. Lakeside Senior Medical Center
3. General Internal Medicine
4. Women’s Health Primary Care
5. General Pediatrics
6. UCSF Primary Care

Additionally, in order for there to be consistent reporting across DPH systems, the “past 12 months” for all preventive health measures will be defined as the prior demonstration year (July 1 – June 30 of the prior year).i


	Category 3:  At-Risk Populations

	Year 1
(DY-6)
	Year 2
(DY-7)
	Year 3
(DY-8)
	Year 4
(DY-9)
	Year 5
(DY-10)

	
	1. Report results of the Diabetes Mellitus: Low Density Lipoprotein (LDL-C) Control (<100 mg/dl) measure to the State
2. Report results of the Diabetes Mellitus: Hemoglobin A1c Control (<9%) measure to the State

	3. Report results of the Diabetes Mellitus: Low Density Lipoprotein (LDL-C) Control (<100 mg/dl) measure to the State
4. Report results of the Diabetes Mellitus: Hemoglobin A1c Control (<9%) measure to the State
5. Report results of the 30-Day Congestive Heart Failure Readmission Rate measure to the State
6. Report results of the Hypertension (HTN): Blood Pressure Control (<140/90 mmHg)measure to the State
7. Report results of the Pediatrics Asthma Care measure to the State
8. Report results of the Optimal Diabetes Care Composite for at least data from the last two quarters of the demonstration year to the State. 
9. Report results of the Diabetes Composite for at least data from the last two quarters of the demonstration year to the State. 
	10. Report results of the Diabetes Mellitus: Low Density Lipoprotein (LDL-C) Control (<100 mg/dl) measure to the State
11. Report results of the Diabetes Mellitus: Hemoglobin A1c Control (<9%) measure to the State
12. Report results of the 30-Day Congestive Heart Failure Readmission Rate measure to the State
13. Report results of the Hypertension (HTN): blood Pressure Control (<140/90 mmHg)measure to the State
14. Report results of the Pediatrics Asthma Care measure  to the State
15. Report results of the Optimal Diabetes Care Composite to the State
16. Reports results of the Diabetes Composite to the State

	17. Report results of the Diabetes Mellitus: Low Density Lipoprotein (LDL-C) Control (<100 mg/dl) measure to the State
18. Report results of the Diabetes Mellitus: Hemoglobin A1c Control (<9%) measure to the State
19. Report results of the 30-Day Congestive Heart Failure Readmission Rate measure to the State
20. Report results of the Hypertension (HTN): blood Pressure Control (<140/90 mmHg)measure to the State
21. Report results of the Pediatrics Asthma Care measure  to the State
22. Report results of the Optimal Diabetes Care Composite to the State
23. Report results of the Diabetes Composite to the State




At-Risk Populations Denominator:  
The following are the DPH system primary care clinic(s):
1. Lakeshore Family and Community Medicine
2. Lakeside Senior Medical Center
3. General Internal Medicine
4. Women’s Health Primary Care
5. General Pediatrics
6. UCSF Primary Care
Additionally, in order for there to be consistent reporting across DPH systems, the “past 12 months” fro all at-risk populations measures will be defined as the prior demonstration year (July 1 – June 30 of the prior year).
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