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Sustaining Universal Coverage in California

= Potential of All Payer Risk Adjusted Total
Capitation To Integrated Care Delivery Model
Provider Organizations




Figure 19: Cost and Quality Estimates by Risk Sharing Arrangement in California
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Integrated Care: Simplified Logic Model
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Key Elements of Integrated Care Models (1/2)

Stratifying patients by severity and social
determinants

Coordinated team-based care emphasizing
prevention

Specially trained nurse care managers to work with
complex /high need patients across settings

Actively engage patients in pre-visit planning, mutual
- goal setting, and shared decision-making




Key Elements of Integrated Care Models (2/2)

= Wide used of evidence-based guidelines and clinical
pathways

= Performance management system with frequent
feedback

= Continuous improvement learning-oriented culture




Thank you!
Your Questions and Discussion




