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Exhibit A Attachment I

Work Plan Format/Instructions

Grantee: 
Goal: [List the specific goal to be achieved]

	Major Objectives
	Major Functions, Tasks and Activities
	Time Line
	Performance Measures and/or Deliverables

	The hospital will implement activities in _______________.

(Hospital to identify the category as VBP, ACO, or Payment Bundling/PPS)  Delete instructions and highlighted sections in final document. 
Describe in detail the service or item(s) purchased.  Include how organization will meet goal proposed on the 2011 application. Note who is providing the services or what type of system/item(s) will be used for upgrades or improvements.

	Provide specific details on the major functions and/or task to be completed. 


	Complete all grant 
activities by 8/31/13.


	Provide measurable for each 

functions, tasks, or activities. Indicate how it will be evaluated. List the final outcomes and/or deliverables associated with the functions, task, or activities.

The following items are required 

deliverables to DHCS. 
1. Submit SHIP Progress Report to DHCS.
2. Submit invoice with receipts to DHCS

3. Submit Contractor’s Release Form to DHCS.




