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Three Linked Goals
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(lmprove the health of all Californians Enhance quality,

. . . . Reduce unnecessary costs
L including the patient care experience 4

Technology, Data and Information: . " . :
Identify and address opportunities to simultaneously improve

Enhance use of data and technology to improve care

Integration:
Treat the whole person

quality and reduce unnecessary costs
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(1) Behavioral Health Integration (A) Delivery System Reform Incentive Pool (DSRIP)
(2) Eliminate Health Care Disparities (B) Stakeholder Input
\_ ( Metrics w Y, (3) Patient Experience (C) Medi-Cal Managed Care Quality Strategy
k J (4) Information Sharing (D) Other Waiver Workgroup
(5) Complex Care Management (E) Let’s Get Healthy California!
(6) Prevention (F) DHCS Quality Strategy
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