California State Health Care Innovation Plan

The California Innovation Plan includes four initiatives and six building blocks, which are collectively
designed to achieve savings within three years, as well as to catalyze longer term transformations of the
health care delivery system. The Innovation Plan brings together leadership from California’s public and

private sectors to work together to implement these initiatives and building blocks.
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Let’s Get Healthy California (LGHC) is the foundation for the Innovation Plan.
LGHC identifies six goals to achieve health and create health equity:
Healthy Beginnings, Living Well, End of Life, Redesigning the Health System,
Creating Healthy Communities, and Lowering the Cost of Care.
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Better align care with patient
preferences with new benefit and
payment approaches.
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ACCOUNTABILITY KEY PARTNERS

The Innovation Plan’s key initiatives and building blocks will be Academia Advocacy Organizations Behavioral Health Providers
implemented and monitored by state, federal, and private purchasers. California Health and Human Services Agency and its Departments
The Secretary of Health and Human Services, along with key partners, California Public Employees’ Retirement System Clinics

will host annual regional meetings with the heads of hospitals, health Community-Based Organizations Community Health
plans, county health departments, physician groups, and others to Workers/Promotores Consumers Covered California Employers
review progress on regional metrics. These meetings will also provide Foundations Hospitals Labor Local Governments Other Providers
an opportunity for information sharing regarding early Payers Physician Organizations Public Health
successes and challenges.




