


SIM IS COMMUNITY HEALTH

A key goal of the SIM initiative is to create healthy communities across Maine.  The State Innovation Model seeks to 
accomplish this by allocating important resources to a variety of projects that help to prevent chronic illnesses, link 
individuals and communities with local health resources, and engage the public in health system reforms aimed at 
lowering the cost of healthcare.  The following are just a few of the projects that the SIM award is supporting.

COMMUNITY HEALTH WORKERS  The Maine Community Health Workers 
(CHW) Initiative is a program being run by the Maine Center for Disease 
Control and Prevention (CDC) that is working to set up a network of commu-
nity health workers to help under-served populations get access to needed 
healthcare services.  They will be stationed across the state, beginning with 
five pilot sites, to help provide culturally appropriate health education and 
outreach; to link individuals, communities and healthcare providers with 
social services; and to assure people can access the services they need.

At the end of the three-year pilot period, the CHWs hope to demonstrate 
the value of integrating CHWs into the healthcare team; to provide models 
for state-wide replication; and to build a core group of experienced CHWs 
who can provide leadership for ongoing development of the system.

DIABETES PREVENTION  The National Diabetes Prevention Program (NDPP) is a proven program that helps to 
prevent type 2 diabetes by encouraging individuals to make modest lifestyle changes. Maine CDC and SIM grant 
partners are working with insurers to test how this program can improve 
health outcomes and reduce healthcare costs in a number of different 
contexts around the State.

MAINECARE ACCOUNTABLE COMMUNITIES  The MaineCare 
Accountable Communities initiative is a shared-savings arrangement with 
providers that commit to coordinating the care of their patients.  Communi-
ties that demonstrate cost savings and meet quality performance bench-
marks share in savings generated under the model. An estimated 50,000 
members will be attributed through these Accountable Communities in 
2014, and an additional 25,000 members will receive some of their care 
through the communities. In whole, almost 30% of the MaineCare popula-
tion will benefit from the Accountable Communities Initiative in this first 
round.

SIM IS COLLABORATION

If the SIM award is about nothing else, it is about working together to create connections and common solutions to 
some of the biggest problems facing our communities today.  The following are opportunities for you to get involved 

is important. They will produce videos, print materials, and will engage consumer advocates, Area Agency on Aging 
advisors, navigators, free care providers, brokers, human resource specialists, and Maine payer staff in trainings so that 
they better understand the changes taking place.
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Payment Reform Subcommittee  The SIM Subcommittee on Payment Reform provides guidance and oversight to 
those aspects of the Maine State Innovation Model project that support the development and alignment of new 
payment models.  The subcommittee also assists in ensuring the coordination of the range of SIM-sponsored efforts 
that impact payment reform.  Specifically, the Payment Reform Subcommittee helps guide the SIM work related to 
value-based insurance design; work around the identification and reporting of total cost of care, including behavioral 
health care; an Accountable Care Organization learning collaborative facilitated by the Maine Health Management 
Coalition; and the development and implementation of alternative, innovative payment models.  The subcommittee 
works to develop consensus on core measures sets for ACO performance and assists in guiding the claims based 
analytics and performance measures used for public and provider reporting, including payment reform.  This subcom-
mittee is also be concerned with efforts to educate and engage the public around issues related to payment reform.

Contact: Frank Johnson, fjohnson@mehmc.org

Accountable Care Implementation Subcommittee  The ACI Steering Group is a multi-stakeholder workgroup that 
was established by Maine Health Management Coalition (MHMC) members interested in becoming actively engaged in 
payment reform pilots and initiatives. The Steering Group identifies shared priorities to address barriers to implement-
ing system redesign and payment changes, to facilitate primary care based Accountable Care Organizations (ACO), 
and to accelerate common measurement, payment and benefit design to support advanced models of care delivery. 
The MHMC provides facilitation, staffing, technical assistance and data support to the steering group. 

Contact: Frank Johnson, fjohnson@mehmc.org

Value-Based Insurance Design Workgroup The Value-Based Insurance Design (VBID) Workgroup is a multistakeholder 
group of health plans, purchasers and providers that are tasked with developing a VBID template that can be used by 
payers across the state.  The group will be examining VBID examples around the country and will work to develop an 
evidence-based, preference sensitive, and supply sensitive structure for the plan.

In addition to the VBID Workgroup, three subgroups will also be convened to deal with specific issues concerning 
administration, clinical measures and wellness.

Contact: Robin Allen, rallen@mehmc.org

with SIM payment reform work currently underway in Maine.


