SIM Grant Subcommittee
Selection Processes 
Background/Overview
There are three subcommittees within the State Innovations Model grant.  In the grant’s governance structure, these subcommittees play a pivotal role by providing recommendations to the Steering Committee, guided by the experts in these three respective areas of targeted focus.
The Chair of each subcommittee established the selection criteria that are highlighted in this document.  The Steering Committee offered the guidance that, unless unavoidable, no subcommittee member should also serve on the Steering Committee.
Subcommittee Membership
When looking at those who have agreed to participate as a subcommittee member, the Chairs have succeeded in ensuring that the appropriate groups are represented and that there is a level of diversity to each subcommittee.  All members are well-qualified and have the ability and the expertise necessary to inform the Steering Committee.
We are confident that these subcommittees are well-balanced and will play a vital role in helping us achieve the SIM grants goals and objectives.
Selection Criteria 
The Data Infrastructure Subcommittee Selection
• Multiple volunteers came forward announcing their interest in membership to the subcommittee. 
•HealthInfoNet (HIN) staff evaluated potential members, considering their relevant expertise and networks with primary care, ACOs and provider quality projects.
•Two nominations were received from the Maine Hospital Association and were accepted based on their relevant expertise and networks.
•HIN selected the consumer from the HIN Consumer Advisory Committee based on her independence in the community and interest in data and health reform infrastructure.
• A physician PCP was selected based on multiple stakeholder recommendations due to their clinical and technical experience and expertise in a smaller non-hospital organization.
•HIN selected the behavioral health organization invitee due to their leadership role in behavioral health in the state and the organization becoming the first behavioral health organization connected to the HIE later this fall. 
•HIN selected the Purchaser organization based on the recommendations of stakeholders and the desire to select an organization that was both active in public policy and had a significant staff base.
•The Maine Nurse Practitioner Association will nominate a Nurse Practitioner in primary care.
•The Maine Health Care Association volunteered to participate on behalf of long-term care community and requested to bring in related experts as needed to support them in the process. It was requested by the Steering Committee that long-term care be represented on all subcommittees.
•The Maine Association of Health Plans will nominate the Health Plan nominee.
•Any person who has come forward outside of the formal invitation to participate has been added to the group as an “interested party” and will be welcomed at the meetings, receive communications that are developed, will cultivate the same knowledge and have the option to participate. No one has been turned away.
The Payment Reform Subcommittee Selection

This Payment Reform Subcommittee took into consideration the direction to include all major payers in the Maine market that were provided by DHHS as part of the original roster outline given to the Chair.  The subcommittee Chair:
•Selected one consumer representative from two names provided by Maine Equal Justice Partners, which submitted an early request for a seat on this subcommittee. 
•Consulted with the Maine Hospital Association for three representatives: two representing large systems and one representing an independent, community hospital.
•Consulted with Maine Health Management Coalition (MHMC) staff for physician representatives based on demonstrated leadership in public reporting and system transformation.
•Identified one large private and one large public purchaser from MHMC membership. 
•Consulted with Rick Erb of the Maine Health Care Association to identify representative of long-term care.
•Received unsolicited requests for consideration from the behavioral health community.
•Invited all of the major commercial health plans in Maine.
•Solicited nominations from organizations providing consumer advocacy to identify consumer representatives 
The Delivery System Reform Subcommittee Selection 
• Solicited assistance/nominations from members of the Quality Counts! Board (QC), which represents a wide set of stakeholders and includes representatives of the major health systems and health plans.
• Solicited nominations from relevant associations, including the Maine Hospital Association, Maine HealthCare Association and the Maine Association of Community Service Providers.
• Solicited consumer nominations from the QC Advisory Council.
•Received and reviewed nominations from the SIM Steering Committee.
•Collected responses from interested individuals who contacted state and/or QC staff following public notices, webinars and newsletter stories about SIM activities.
Summary

While no one single process was followed for the selection of all of the subcommittee members, each Chair had similar approaches to creating a pool of qualified candidates for each of the assigned seats.  
Solicitation of nominations was made as follows:

· Through the Steering Committee on several occasions 
· Through requests for nominations from trade organizations 
· Through solicitations made at public forums focused on this grant and its governance and,
· Through the partners’ known contacts.  
This has resulted in the selection of subcommittee members who are well-respected and recognized as appropriate representatives of a particular constituency.  Each is eminently qualified to serve as a subject matter expert and we are fortunate to have assembled this team of talented professionals.   In addition, it has also resulted in subcommittees that achieve an appropriate balance of representatio and  manageability, ensuring that the subcommittees can both represent broad constituencies and effectively execute their charges of overseeing the work included in each subcommittee’s scope.    
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