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Mari Cantwell, Chief Deputy Director
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Sacramento, CA  95899-7413 

Sent via email:  maarriiaannnnee..ccaannttwweellll@@ddhhccss..ccaa..ggoovv

Dear Ms. Cantwell: 

TThhe e DDiissttrriicct t HHoossppiittaal l LLeeaaddeerrsshhiip p FFoorruumm, , oon n bbeehhaallf f oof f California’s 43 non-ddeessiiggnnaatteed d ppuubblliic c hhoossppiittaalls s 
((NNDDPPHHss)), , ggeenneerraalllly y ddiissttrriicctt//mmuunniicciippaal l ffaacciilliittiieess, thanks you for your leadership and guiiddaanncce e both historically 
and aas s wwe e mmoovve e ttoowwaarrd d tthhe e 2200115 5 MMeeddii-Cal 1115 Waiver.  California’s NDPHs aarre e pplleeaasseed d tto o bbe e iinncclluuddeed d iin n 
tthhe e DDeeppaarrttmmeennt t oof f HHeeaalltth h CCaarre e SSeerrvviicceess’ ’ ((DDHHCCSS) ) JJuullyy 2 200114 4 IInniittiiaal l CCoonncceepptts s ffoor r 2200115 5 WWaaiivveerr.  Participating in 
a Delivery System Reeefffooorrrm m m IIInnnccceeennntttiiivvve e e PPPooooool l l PPPrrrooogggrrraaam m m (((DDDSSSRRRIIIPPP) ) ) wwwiiillll l l aaallllllooow w w pppuuubbbllliiic c c dddiiissstttrrriiicccttt///mmmuuunnniiiccciiipppaaal l l hhhooossspppiiitttaaallls s s ttto o o 
bbbrrriiidddggge e e ttthhhe e e gggaaap p p bbbeeetttwwweeeeeen n n tttrrraaadddiiitttiiiooonnnaaal l l hhheeeaaalllttth h h cccaaarrre e e aaannnd d d ttthhhe e e hhheeeaaalllttth h h cccaaarrre e e sssyyysssttteeem m m ooof f f ttthhhe e e fffuuutttuuurrre e e fffooor r r ttthhhe e e pppooopppuuulllaaatttiiiooonnnsss of 
each community.  WWe e llooook k ffoorrwwaarrd d tto o wwoorrkkiinng g wwiitth h yyoou u tto o ddeetteerrmmiinne e hhoow w tthheesse e vvaarriieed d hhoossppiittaalls s ccaan n bbeesst t 
ppaarrttnneer r tto o sseerrvve e oouur r ppaattiieenntts s wwhhiille e mmeeeettiinng g tthhe e ggooaalls s oouuttlliinneed d iin n tthhe e CCoonncceepptts s ffoor r 2200115 5 WWaaiivveerr.  

CCCaaallliiifffooorrrnnniiiaaa’’’s s s NNNDDDPPPHHHs s s aaarrre e e a a a dddiiivvveeerrrssse e e gggrrrooouuup p p ooof f f hhhooossspppiiitttaaalllsss l l looocccaaattteeed d d ttthhhrrrooouuuggghhhooouuut t t CCCaaallliiifffooorrrnnniiia a a fffrrrooom m m SSSaaan n n DDDiiieeegggo o o ttto o o MMMooodddoooc c c 
County.  SSSooommme e e NNNDDDPPPHHHs s s aaarrre e e vvveeerrry y y sssmmmaaallll l l (((ttthhhrrreeee e e aaacccuuuttte e e bbbeeedddsss, , , fffooor r r eeexxxaaammmpppllleee) ) ) bbbuuut t t ppprrrooovvviiiddde e e vvviiitttaaal l l cccooommmmmmuuunnniiittty y y ssseeerrrvvviiiccceeesss, , , 
such as emergency and long-ttteeerrrm m m cccaaarrreee.  .  .  OOOttthhheeer r r NNNDDDPPPHHHs s s aaarrre e e lllooocccaaattteeed d d iiin n n sssuuubbbuuurrrbbbaaannn///uuurrrbbbaaan n n aaarrreeeaaas s s aaannnd d d aaarrre e e lllaaarrrggge e e 
((55000 0 pplluus s aaccuutte e bbeeddss) ) bbuut t ssiimmiillaarrlly y pprroovviidde e nneecceessssaarry y hhoossppital services. 

MMMooossst t t ooof f f ttthhhiiis s s llleeetttttteeer r r fffooocccuuussseees s s ooon n n DDDSSSRRRIIIPPP, , , bbbuuut t t wwwe e e aaalllssso o o lllooooook k k fffooorrrwwwaaarrrd d d ttto o o wwwooorrrkkkiiinnng g g ccclllooossseeellly y y wwwiiittth h h ttthhhe e e DDDeeepppaaarrrtttmmmeeennnt t t aaannnd d d 
ooottthhheeer r r ssstttaaakkkeeehhhooollldddeeerrrs s s ooon n n ttthhhe e e mmmaaannny y y ooottthhheeer r r WWWaaaiiivvveeer r r cccooommmpppooonnneeennnttts s s (((ssshhhaaarrreeed d d sssaaavvviiinnngggsss, , , iiinnnccceeennntttiiivvve e e pppaaayyymmmeeennnt t t ppprrrooogggrrraaammmsss, , , 
etc.) as outlined in your concept pppaaapppeeerrr.  .  .  AAAs s s ooottthhheeer r r oooppppppooorrrtttuuunnniiitttiiieees s s aaarrriiissse e e aaas s s pppaaarrrt t t ooof f f ooor r r ddduuue e e ttto o o ttthhhe e e WWWaaaiiivvveeer r r 
dddiiissscccuuussssssiiiooonnnsss, , , pppuuubbbllliiic c c dddiiissstttrrriiicccttt///mmmuuunnniiiccciiipppaaal l l hhhooossspppiiitttaaallls s s aaarrre e e eeeaaagggeeer r r ttto o o bbbe e e a a a pppaaarrrt t t ooof f f ttthhhe e e cccooonnnvvveeerrrsssaaatttiiiooon n n iiin n n a a a mmmeeeaaannniiinnngggfffuuul l l 
manner.   

DDiissttrriicct t hhoossppiittaalls s aaggrreee e wwiitth h tthhe e ssttaatte e aannd d ffeeddeerraall g goovveerrnnmmeenntts and ootthheer r hheeaalltth h ccaarre e ssttaakkeehhoollddeerrs s tthhaat t hheeaalltth h 
cccaaarrre e e sssyyysssttteeemmms s s mmmuuussst t t eeevvvooolllvvve e e ttto o o bbbeeetttttteeer r r mmmeeeeeet t t ttthhhe e e nnneeeeeeddds s s ooof f f pppaaatttiiieeennntttsss, , , ooouuur r r cccooommmmmmuuunnniiitttiiieeesss, , , pppaaayyyeeerrrs s s aaannnd d d ooottthhheeer r r ppprrrooovvviiidddeeerrrsss.  .  .  
Many district/municipal hhoossppiittaalls s aarre e ppllaannnniinng  g  ssyysstteemm aannd d ootthheer r ttrraannssffoorrmmaattiivve e pprroojjeecctts s tto o ddeetteerrmmiinne e tthe 
bbbeeessst t t wwwaaay y y ttto o o cccooonnntttiiinnnuuue e e ttto o o ppprrrooovvviiiddde e e nnneeeeeedddeeed d d hhheeeaaalllttth h h cccaaarrre e e wwwhhhiiillle e e iiimmmppprrrooovvviiinnng g g pppooopppuuulllaaatttiiiooon n n hhheeeaaalllttth h h aaannnd d d qqquuuaaallliiittty y y iiin n n ttthhhe e e mmmooossst t t 
cost-eeeffffffeeeccctttiiivvve e e mmmaaannnnnneeerrr.  .  .  BBBeeeiiinnng g g aaabbbllle e e ttto o o aaacccccceeessss s s DDDSSSRRRIIIP P P iiinnnccceeennntttiiivvve e e fffuuunnnddds s s ttto o o aaapppppprrroooppprrriiiaaattteeellly y y tttrrraaannnsssfffooorrrm m m sssyyysssttteeemmmsss, 
based on Triple Aim goals, will assist tthhese 43 facilities with their transformation.   
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Due to the diversity among these hospitals, the DHLF recommends a “tiering” approach regarding 
participation in the NDPH DSRIP.  Large facilities would select/create multiple projects which would be 
scaled according to facility size and resources while small facilities’ projects would likewise be scaled  
appropriately. 

Some of the initial thinking of California’s NDPHs (based in part, on the work done in collaboration with 
DHCS regarding a DSRIP in 2012) is outlined below. 

A recommended DSRIP goal for hospitals is to be able to provide and target the services that best meet
their communities' needs (including services both inside and outside of the hospital walls).  Projects
reflecting investments related to this goal could include primary care access improvements, outpatient
specialty care access improvements, emergency room improvements with reductions in utilization, and 
improvements in access to language services.   

Additionally, many district/municipal hospitals in California are eager to expand behavioral health 
services in recognition of the overwhelming need.  The unmet demand for these services in California is 
well-documented and growing.  Nearly 1 in 6 California adults has a mental health need, and 
approximately 1 in 20 suffers from a serious mental illness that makes it difficult to carry out major life 
activities. The lack of available services negatively impacts all components of each community including 
hospitals, hospital emergency departments and local law enforcement, but most importantly impacting 
the patients unable to access care. Improvements in this area are underway by many stakeholders 
including the state, however, the lack of providers is often cited as a critical stumbling block.  
District/municipal hospitals would like to work creatively with all stakeholders to implement programs
appropriate for their individual areas. 

Strengthening coordinated systems of care is another area of need as the healthcare delivery system is
transforming, at least in part due to the Accountable Care Act.  The goal of these projects would be to 
coordinate and provide care for patients across the spectrum of settings in order to promote health and 
better outcomes, particularly for populations at risk, while better managing total cost of care.   Projects 
that allow for system transformation could include expanding and strengthening the use of patient-
centered medical homes, investment in health information technology, creating integrated delivery 
systems, including accountable care organizations, with an ultimate goal of risk sharing.  

Another overarching recommendation for an NDPH DSRIP goal is to improve outcomes related to patient 
experience and quality of care provided, ultimately reducing unnecessary hospital use.  Projects that 
meet this goal could include reducing readmission rates, preventing admissions for ambulatory sensitive 
conditions, and ensuring equitable care outcomes through efforts to identify and address health care 
disparities.  Other examples could include better integrating systems to meet patients’ overall health
needs rather than simply responding to the patients that arrive at the hospital.  

In addition to improving outcomes and patient experience, this category could include projects that focus 
on high-priority diseases.  These projects could be related to expanding chronic disease management for 
diabetics or heart disease patients, and/or providing community outreach for patients with chronic 
conditions. 

The DHLF supports including a funded DSRIP planning period of up to 12 months for NDPHs.  This will 
be especially critical for district/municipal hospitals to allow these facilities’ limited time and resources to 
be focused on the extensive work required to finalize plans, milestones, metrics, etc.  Almost all 
district/municipal facilities likely will make investments beyond current staffing levels.  The planning 
period allows for both funding and time to ensure the appropriate innovative and non-traditional projects 
are thoughtfully considered and implementation begun.  
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Finally, CCCaaallliiifffooorrrnnniiiaaa’’’s s s dddiiissstttrrriiicccttt///mmmuuunnniiiccciiipppaaal l l hhhooossspppiiitttaaallls s s aaarrre e e eeeaaagggeeerrr t t to o o wwwooorrrk k k wwwiiittth h h DDDHHHCCCS S S ttto o o eeennnsssuuurrre e e fffuuunnndddiiinnng g g ppprrrooovvviiidddeeed d d 
iiin n n AAAB B B 4449998 8 8 (((CCChhhaaapppttteeer r r 666777222, , , SSStttaaatttuuueees s s ooof f f 222000111333) ) ) cccaaan n n bbbe e e rrrooolllllleeed d d ooovvveeer r r ttto o o ttthhhe e e 2220001115 5 5 1111111115 5 5 WWWaaaiiivvveeerrr.  .  .  WWWe e e uuunnndddeeerrrssstttaaannnd d d 
the CCeenntteerrs s ffoor r MMeeddiiccaarre e aannd d MMeeddiiccaaiid d SSeerrvviicceess’ ((CCMMSS) ) ccoonncceerrnns s rreeggaarrddiinng g ppaayyiinng g ffoor r uunnccoommppeennssaatteed d 
sseerrvviicceess, , hhoowweevveer r wwee’’d d lliikke e tto o pprrooppoosse e tthhe e ffuunnddiinng g ((aapppprrooxxiimmaatteelly y $$442 2 mmiilllliioon n ffeeddeerraal l ffuunndds s ffoor r tthheesse e 
hospitals) be included in the 2015 Waaiivveerr oouuttssiidde e oof f tthhe e aammoouunntts s aallllooccaatteed d ffoor r DDSSRRIIP P and look forward to 
dddiiissscccuuussssssiiinnng g g oooppppppooorrrtttuuunnniiitttiiieees s s ttthhhaaat t t wwwooouuullld d d fffuuurrrttthhheeer r r bbbeeennneeefffiiittt t t thhhe e e pppaaatttiiieeennnttts s s ssseeerrrvvveeed d d bbby y y dddiiissstttrrriiicccttt///mmmuuunnniiiccciiipppaaal l l hhhooossspppiiitttaaalllsss...

TThhaannk k yyoou u ffoor r tthhe e ooppppoorrttuunniitty y tto o pprroovviidde e ccoommmmeenntts s aas s DDHHCCS S bbeeggiinns s tthhe e significant wwoorrk k oof f rreenneewwiinng g tthhe e 
1115 Waiver.  We look forward to ccoonnttiinnuuiinng g tto o wwoorrkk closeelly y wwiitth h yyoou u oon n aalll l ccoommppoonneennttss, , bbuut t mmoosst t 
especially the NDPH DSRIP tto o bbeenneeffiit t tthhe e ppaattiieenntts s sseerrvveed d bby y tthheesse e hhoossppiittaallss.  WWe e wwiilll l ccoonnttaacct t yyoou u tto o 
arrange meetings to begin tthhe e pprroocceesss s oof f identifying the NDPH-ssppeecciiffiic c rroolle e iin n tthhe e nneew w SSeeccttiioon n 1111115 5 
Waiver. 

Sincerely, 

Stephen C. Clark 
Director 

cc: Diana S. Dooley, Secretary, CCaalliiffoorrnniia a Health & Human Services 
TToobby y DDoouuggllaass, , DDiirreeccttoorr, , DDeeppaarrttmmeenntt of Health Care Services  
Pilar Williams, DDeeppuutty y DDiirreeccttoorr, , Health Care Financing, DHCS 
Wendy Soe, Director’s s OOffffiiccee, , DHCS 
Neal Kohatsu, M.D., OOffffiicce e oof f tthhe e MMeeddiiccaal l DDiirreeccttoorr,,DHCS 




