
ID Task Name Known Risks Dependency

1 HIN
2 Objective 1: 2- 13, Provide 

real-time notifications from 
the HIE to MaineCare and 
health system Care Managers
when MaineCare members 
are admitted or discharged 
from inpatient and 
emergency room settings 
across all provider 
organizations connected to 
the H

3 Send letter to all HIN 
provider participants 
informing them of the 
project and requesting 
approval for sharing PHI 
with MaineCare; confirm 
approval from each 
participant for this 'Use 
Case' PHI release (currently 
approved by the HIN Data 
Use and Release C

Provider site could deny 
release of PHI 

Provider participants

4 Establish BAA /DUA 
relationship with 
MaineCare

Delay in contract process MaineCare contract process

5 Identify key MaineCare 
contacts for member 
Eligibility file submission 
and obtain test file for 
analysis (dependent on 
MaineCare resources and 
participation)

Delay in ability for 
MaineCare to provide the 
technical pathways that 
determine eligibility

Dependent on MaineCare 
resources and participation

9/302/19/30

9/17/19/1

10/17/110/1

10/17/110/1

10/17/110/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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6 Examine eligibility file feed 
from MaineCare and 
develop automated 
submission of file and time 
line (Monthly, bi-monthly – 
determined in the 
pre-testing phase of the 
project)

Initial Eligibility work must be
completed

7 Begin processing monthly 
eligibility feed

Initial Eligibility work must be
completed

8 Identify key contacts for 
Care Management access 
for email notifications by 
organization/site and 
determine a method and 
timeframe for updating 
these contacts over time 
(determined in the 
pre-testing phase of the 
project and continued 
quarterly)

9 Determine Care Manager 
users at MaineCare and 
participating provider sites 
- to be upadated quarterly

Communication of provider 
sites

10 Create user accounts for 
messaging

11 Conduct education 
seminars (education 
performed bi-annually)

12 Begin production rollout of 
notifications

7/19/19/1

10/19/19/1

7/19/19/1

7/19/19/1

10/19/19/1

9/19/19/1

10/19/19/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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13 Production use of 
notifications

14 Feedback and 
enhancement review and 
development of new 
settings including 
determining the functional 
requirements for sending 
data with messaging (using 
NwHIN Direct compliant 
secure messaging services 
secure messaging NwHIN 
Direct accounts for up to 
100 

15 Objective 2: 14-28, Provide 
HIT and HIE adoption 
incentives to Behavioral 
Health providers. 

16 Develop RFP for HIT and 
HIE adoption incentives:

17 Develop scoring criteria 
in partnership with State 
of Maine and other SIM 
Grant partners. (Assure 
that all federal 
procurement and state 
procurement policies are
met and that the 
evaluation is unbiased 
and fair for any provider 
looking to participate.)

10/19/19/1

10/19/19/1

7/19/309/30

7/19/19/1

7/19/309/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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18 Release the RFP in 
September 2013 

19 Announce awardees in 
Dec. 2013

20 Establish policies, 
reporting requirements, 
and audit of awardees 
and communicate to the 
stakeholders

21 Evaluate RFP Responses

22 Announce awardees and 
establish contact and 
support functions 
(technical and 
educational)

23 Begin accepting and 
reviewing attestations 
for each milestone, track 
in Customer Resource 
Management tool to 
assure data integrity by 
organization

9/309/309/309/30

12/112/3012/3012/30

7/112/112/112/1

11/112/3012/3012/30

12/112/3012/3012/30

11/112/3012/3012/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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24 Participate in ensuring 
quality reporting 
measures are defined for
BH providers as 
submitting specific 
quality measures as 
determined by the SIM 
Steering and Sub 
Committees through the 
statewide HIE. (Realistic 
timeframe dependent on
partners, summer idea

Stakeholder participation, 
input, and consensus

25 Communicate quality 
measures to all awardees

26 RFP Milestones: HIT and 
HIE adoption support 
incentives – funds paid to 
up to 20 organizations

27 Milestone 1: EHR 
purchase, 
implementation, 
optimization, and/or 
upgrade - $35,000

28 Milestone 2: Active 
interfaces with the 
statewide HIE- $20,000 

Legal risks: 1) 42 CFR-Part 
2 limitations as it relates 
to MH integration, 
provider side patient 
education to opt-in to 

Provider technology 
resources beyond the grant, 
patient education to opt-in

29 Milestone 3: Quality 
Reporting/eMeasurement
with the HIE- $15,000

Barriers to data flow Bidirectional data flow, 
provider participation

30 Begin paying out incentives Provider inability to 
achieve milestones

Grant Awardees

9/19/19/1

1/19/19/1

7/17/1

1/19/309/30

1/19/309/30

1/19/309/30

1/19/309/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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31 Objective 3: 29-40, Provide 
Health Information Exchange 
access to Behavioral Health 
providers.

32 Sites will be chosen 
based on RFP responses 
as described in 
Objective 2

Provider technology 
resources beyond the grant, 
patient education to opt-in

33 Onboarding activities to 
follow standard HIE 
Processes – contracting, 
kick-off, technical and 
educational preparation, 
VPN/secure network set up,
consent mechanisms 
established, account set-up,
view access established, 
data 
review/validation/mapping,
user

Legal risks: 1) 42 CFR-Part 
2 limitations as it relates 
to MH integration, 
provider side patient 
education to opt-in to 
their MH data 2) Contract 
timelines and delays for 
participation

Provider technology 
resources beyond the grant, 
patient education to opt-in

34 HIN will create access to 
the HIE for up to 10 sites in
year 1, 15 sites in year 2, 
and 15 sites in year 3 

Legal risks: 1) 42 CFR-Part
2 limitations as it relates 
to MH integration, 
provider side patient 
education to opt-in to 
their MH data 2) Contract
timelines and delays for 
participation

Provider technology 
resources beyond the grant, 
patient education to opt-in

35 Year 1: HIE access, up to 
10 year 1 

10/19/309/30

10/110/1

1/19/309/30

10/19/309/30

10/110/110/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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36 Year 2: HIE access, up to 
15 year 2

37 Year 3: HIE access, up to 
15 year 3

38 HIN will bi-directionally 
connect up to 10 
organizations over three 
years: 5 sites in year 1,        
7 sites in year 2, and 10 
sites in year 3

Legal risks: 1) 42 CFR-Part
2 limitations as it relates 
to MH integration, 
provider side patient 
education to opt-in to 
their MH data 2) Contract
timelines and delays for 
participation

Provider technology 
resources beyond the grant, 
patient education to opt-in

39 Year 1: Connect up to 5 
bi-directional HIE sites

40 Year 2: Connect up to 7 
bi-directional HIE sites

41 Year 3: Connect up to 10 
bi-directional HIE sites

42 Evaluate usage of the HIE 
by site monthly. Provide 
educational support as 
needed.

10/110/110/1

10/19/309/30

10/19/309/30

10/110/110/1

10/110/110/1

10/19/309/30

1/19/309/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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43 Provide Clinical Quality 
Measurement as developed
in Objective 2 to 
participating sites through 
HIE tools. 

44 Objective 4: 41-49, Provide a 
clinical dashboard to 
MaineCare from the HIE 
enabling MaineCare to 
clinically monitor MaineCare 
members’ health care 
utilization and outcomes at 
the population and individual
level. Develop and Deploy 
real-time discrete data 

52 During pre-testing phase,
meet with MaineCare 
MMIS and Goold staff 
and develop project plan 
for deploying real-time 
discrete medication data 
feeds from MaineCare. 
[Note- this activity will be
necessary to support 
analytics for MaineCare 
patients on prescr

Mediciad and state 
vendor, Molina 
HealthCare, resources 
available to the project 
and timeline of those 
resources

Dependent on ID 43 and the 
work around state 
requirements and support 
available to make this 
happen

1/19/309/30

8/19/309/30

8/112/3012/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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53 Begin technical 
implementation of 
discrete medication 
feeds in October 2013 
with go-live targeted for 
no later than March 
2014. [Note: this 
timeline is dependent on
the availability of 
resources at MaineCare 
to support this activity]

Mediciad and state 
vendor, Molina 
HealthCare, resources 
available to the project 
and timeline of those 
resources

Dependent on ID 43 and 51 
the work around state 
requirements and support 
available to make this 
happen

54 Objective 5: 50-57, Provide 
Maine patients with access to
their statewide HIE record 
leveraging the “Blue Button” 
standards promoted by the 
Office of the National 
Coordinator for HIT (ONC).  
HIN will conduct a twelve 
month pilot with a provider 
organizati

55 During pre-testing phase, 
identify community pilot 
site for “Blue-Button” 
deployment

Provider participant willing 
and able to implement

56 Beginning in October 2013, 
Conduct 12-month pilot 
with a selected 
community/provider(s) to 
test and modify technical 
and technology 
requirements for PHR 
access using national 
standards

10/13/303/30

2/112/112/1

7/19/309/30

10/110/110/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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57 Engage health care delivery
communications and 
administration teams at 
pilot site on educating 
patients on the new PHR 
Blue Button technology

58 Engage Care 
Managers/health care 
delivery staff of pilot site 
on educating patients on 
how to access and use 
their record

59 Conduct quarterly 
webinar check-in's to 
support education and 
receive implementation 
feedback as well as 
supply bi-annual survey 
to evaluate and measure 
success of pilot

60 Update Transparency and 
other SIM workgroups 
regularly on the pilot 
activities

61 Determine specifications 
that would support future 
statewide PHR roll out 
using best practice 
learning's from the pilot by 
October 2014.

62 Quality Counts

12/3010/112/3012/30

9/308/19/309/30

9/308/19/309/30

12/19/112/112/1

9/302/19/309/30

9/307/19/309/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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63 Launch HH practice 
communication plan

Pending State Approval of
Budget and Contracts

Contract and Budget 
Approval

64 Recruit, train and deploy team
of quality improvement (QI) 
professionals and technical 
assistance (TA) providers to 
ensure Health Homes (HH) 
practices succeed in 
transformation goals

Pending State Approval of
Budget and Contracts

Contract and Budget 
Approval

65 Collect, track and manage HH 
practice key demographics 
and characteristics

Pending State Approval of
Budget and Contracts

Contract and Budget 
Approval

66 Implement data management 
structure to support HH 
practice transformation

Pending State Approval of
Budget and Contracts

Contract and Budget 
Approval

7/18/318/31

7/18/318/31

7/18/318/31

7/19/309/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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67 Assess HH practice current 
state: Standardized 
assessment approach will be 
developed and formalized to 
ensure effective current state 
assessment; NCQA PCMH 
recognition status will be 
identified and required 
support assessed for all HH 
practices ; Status o

Pending State Approval of
Budget and Contracts

Contract and Budget 
Approval

68 Develop and implement HH 
Education Plan : Education 
plan will be developed, and 
implemented to maximize 
current PCMH Learning 
Community channels and 
resources; Distribute HH 
e-Newsletter outlining 
educational and QI resources 
and supports to HH practices

Pending State Approval of
Budget and Contracts

Contract and Budget 
Approval

7/111/3011/30

7/19/19/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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69 Collect HH practice Baseline 
measures on Core 
Expectations

Pending State Approval of
Budget and Contracts

Contract and Budget 
Approval

70 Conduct initial QI outreach to 
all HH practices: HH Site visit 
content and logistical planning 
will be completed by QI team; 
Develop and communicate 
end-of-year quantitative and 
qualitative measures from 
baseline for HH practices, to 
ensure effective depl

Pending State Approval of
Budget and Contracts

Hiring and Orientation of QI 
Specialists

71 Identify and orient QI coaching
support for HH practices: All 
HH practices will be assessed 
for internal, external and gaps 
in QI coaching support; QI 
coaching support for all HH 
practices will be identified and 
oriented to requirements

Pending State Approval of
Budget and Contracts

Availability of QI Coaches to 
be deployed to practices

7/17/307/30

10/112/3112/31

10/112/3112/31

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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72 Conduct ongoing QI support 
to HH practices: QI specialists 
meet regularly with HH 
teams; support QI coaching 
action plans; and ensure 
notification, support and 
receipt of HH deliverables

Pending State Approval of
Budget and Contracts

NCQA Status resolved; 
Practice Assessments; 
Educational Plan; Coaching 
Support

73 Conduct ongoing QI support 
to HH practices: Implement 
HH Year 2 screening and 
assessment activity with 
partners; develop plan to 
educate and implement new 
screening activities

Dependent upon final 
identification of HH 
screening tools and 
approach; Practice 
resources may constrain 
adoption of new 
workflows

Identification and 
endorsement of screening 
and assessment tools and 
approach

10/19/309/30

7/19/309/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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74 Implement HH Education 
plan: Based on HH 
assessments, Identify 
educational supports required
to get HH practices to 
benchmark goals;Distribute 
HH e-Newsletter outlining 
educational and QI resources 
and supports to HH practices; 
Conduct at least one educa

Pending State Approval of
Budget and Contracts

Data management 
infrastructure; Practice 
Assessments; Educational 
Plan; Coaching Support

75 Implement HH Education 
plan: Continue to track HH 
self-assessments and progress
against baseline, developing 
education strategies to 
address gaps; Distribute HH 
e-Newsletter outlining 
educational and QI resources 
and supports to HH practices; 
Conduct Lear

10/111/3011/30

1/13/313/31

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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76 Implement HH Education 
plan: Continue to track HH 
self-assessments and progress
against baseline, developing 
education strategies to 
address gaps; Distribute HH 
e-Newsletter outlining 
educational and QI resources 
and supports to HH practices; 
Conduct Lear

77 Implement HH Education 
plan: Continue to track HH 
self-assessments and progress
against baseline, developing 
education strategies to 
address gaps;; Distribute HH 
e-Newsletter outlining 
educational and QI resources 
and supports to HH practices; 
Conduct mon

4/16/306/30

7/19/309/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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78 Implement HH Education 
plan: Continue to track HH 
self-assessments and progress
against baseline, developing 
education strategies to 
address gaps; Distribute HH 
e-Newsletter outlining 
educational and QI resources 
and supports to HH practices; 
Distribute H

79 Implement HH Education 
plan: Continue to track HH 
self-assessments and progress
against baseline, developing 
education strategies to 
address gaps; Distribute HH 
e-Newsletter outlining 
educational and QI resources 
and supports to HH practices; 
Conduct mont

12/3110/3112/3112/31

3/311/13/313/31

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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80 Implement HH Education 
plan: Continue to track HH 
self-assessments and progress
against baseline, developing 
education strategies to 
address gaps; Distribute HH 
e-Newsletter outlining 
educational and QI resources 
and supports to HH practices; 
Conduct mont

81 Implement HH Education 
plan: Continue to track HH 
self-assessments and progress
against baseline, developing 
education strategies to 
address gaps; Distribute HH 
e-Newsletter outlining 
educational and QI resources 
and supports to HH practices; 
Conduct mont

82 Implement HH Education 
Plan: Conduct LS 5 for HH 
Practices

6/304/16/306/30

9/307/19/309/30

1/311/311/31

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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83 Implement HH Education 
Plan: Conduct LS 6 for HH 
Practices

84 Deploy transformation 
clinical, leadership and 
technical assistance to HH 
practices:Based on HH 
assessments, Identify TA 
support and deployment plan 
to get HH practices to 
benchmark goals;  Deploy TA 
resources to HH practices 
based on readiness and need

Pending State Approval of
Budget and Contracts

85 Ensure data management for 
HH transformation:  Develop 
and implement data 
management procedures and 
processes over HH practice 
transformation; document 
and resolve issues; ensure 
data quality; track and 
prioritize changes

5/315/315/31

9/3010/19/309/30

9/3010/19/309/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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86 Support QI Coaching of HH 
practices: QI Coaches will 
receive routine forums, 
education, communication 
and support to ensure they 
are equipped to effectively 
work with HH practices to 
accomplish goals

87 Participate in SIM Governance
Structure; Participate in SIM 
Evaluation Requirements; 
Report on HH Progress

88 Staff, Chair and Support SIM 
Service Delivery Reform 
Workgroup

Contract and Budget 
Approval; Identification of 
Workgroup membership and 
requirements; mapping of 
deliverables to workgroup

89 CDC
90 National Diabetes Prevention

Program (NDPP):

9/3010/19/309/30

9/307/19/309/30

9/307/19/309/30

9/306/159/309/30

9/306/179/309/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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91 NDPP: Research U.S. State 
Medicaid Programs 
implementing the NDPP 
with 

MaineCare researching 
S-Codes used for NDPP in 
other State Medicaid 
programs.

92 NDPP: 1 NDPP Lifestyle 
Coaches Training to be held
May each year of SIM; SS 
contract with Emory 
University DTTAC for 
Master Trainer, Training 
Materials, Event 
Planning/Facilitation 
totals$18,000 each.

One NDPP Lifestyle Coaches 
Training per Year, 16 possible
Trainee slots.

6/176/176/17

5/3112/15/315/31

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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93 NDPP: Maine CDC, Diabetes
Prevention and Control 
Program, will oversee the 
written agreements for 
NDPP delivery, data 
sharing, evaluation with 
MaineCare Contractors that
are CDC-Recognized NDPP 
program Provider sites.

In order to qualify for billing 
the NDPP provider site but be
a CDC-Recognized program 
and entered into a current 
written agreement with the 
Maine CDC, Diabetes 
Prevention and Control 
Program

94 NDPP: Maine CDC will work
with MaineCare to 
determine the 
amendments to statutes 
and or waivers that need to
be submitted in order to 
support the 
implementation of the 
NDPP Lifestyle Intervention 
Program as a covered 
benefit for MaineCare 
beneficiaries w/

MaineCare researching NDPP
in other State Medicaid 
programs to determine best 
options for deployment in 
Maine market.

9/3010/19/309/30

6/176/176/17

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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95 NDPP: will be able to fit in 
to the PCMH & ACO care 
delivery systems at part of 
Population Health 
Management.  Will work 
with Maine QC on PCMH 
Pilot Enhancements.

Project aligns with the PCMH 
& ACO enhancements under 
SIM.  This will allow public 
health measures related to 
population health 
management to be tracked 
and evaluated for the 
MaineCare population.

96 NDPP: algorithm, referral 
protocols are utilized to 
develop the IT systems for 
prediabetes/diabetes 
diagnosis, and appropriate 
referral protocols for 
people with disease or at 
high risk (aligns with 
national standards)

Maine CDC to provide 
guidance and support for 
prediabetes/diabetes EMR 
disease indicator protocols

97 Community Health Worker

98 Finalize contract with 
vendor for Project Manager

None Known

9/3010/19/309/30

9/3010/19/309/30

3/156/153/153/15

8/16/158/18/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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99 Vendor completes 
recommendations for 
populations served, 
recruitment methodology, 
training and supervision, 
salary/reimbursement, 
base of CHW operations

None Known Consensus among 
stakeholders on 
recommendations

100 Vendor completes 
structured outreach to 
engage potential pilot sites

None Known Utilization of lessons learned 
from other states

101 Vendor completes draft of 
RFP for pilot sites

None Known Consensus among 
stakeholders on RFP content

102 CHW Pilot sites awarded (5) None Known Uncontested RFP award 
process

103 Gather lessons learned, 
recommendations for 
sustanability

104 Patient Engagement and 
Communication 

12/68/112/612/6

12/68/112/612/6

1/212/11/21/2

3/151/23/153/15

6/156/15

9/307/159/309/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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ID Task Name Known Risks Dependency

105 Develop RFP for 
Communication Contractor,
review proposals, select a 
Communication Contractor 
and develop contract for 
vendor 

Uncontested RFP award 
process

106 Maine CDC DPH Health 
Communication Team(HCT)
researches and develops a 
written summary of new 
and existing 
communication 
resources/strategies shown
to effectively engage 
patients

HCT ability to prioritize this 
work in the time frame 
provided

107 Develop a Maine CDC 
Communication Support 
Team to assist and advise 
the contractor in the 
development of media 
plans and campaigns 

Recruitment of the right mix 
of people who are able and 
willing to participate

10/17/1510/110/1

10/17/1810/110/1

10/17/1810/110/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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ID Task Name Known Risks Dependency

108 Maine CDC Communication
Support Team meets a 
minimum of quarterly to 
assist and advise

Scheduling

109 Schedule meeting of 
broader stakeholders - 
Communication contractor 
meets with people involved
in other areas of the SIM 
grant to understands the 
ways this portion of the 
grant may connect to other 
ares of the grant

Knowing who needs to meet 
and getting the meeting(s) 
scheduled

110 Detailed year 1 
communication workplan 
and overview for the entire 
grant period is developed

Consensus on the proposed 
plan

111 Develop, finalize and run 
first campaign 

Time needed to develop, 
finalization and release the 
campaign

112 Evaluate the processes 
used in year one 

9/3010/19/309/30

12/210/112/212/2

12/210/112/212/2

3/3111/13/313/31

4/143/34/144/14

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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ID Task Name Known Risks Dependency

113 Detailed year 2 
communication workplan is
developed

Consensus on the proposed 
plan

114 Develop, finalize and run 
second campaign

Time needed to develop, 
finalization and release the 
campaign

115 Develop, finalize and run 
3rd campaign

Time needed to develop, 
finalization and release the 
campaign

116 Evaluate the processes 
used in year two 

117 Detailed year 3 
communication workplan is
developed

Consensus on the proposed 
plan

118 Develop, finalize and run 
4th campaign

Time needed to develop, 
finalization and release the 
campaign

119 Run the second round of 
the 1st and 2nd campaigns

Consensus on changes that 
may need to be made

120 Detailed Year 4 
communication plan is 
developed

Consensus on the proposed 
plan

121 Run the second round of 
the 3rd and 4th campaigns

Consensus on changes that 
may need to be made

2/174/284/28

4/110/3110/31

9/93/313/31

3/314/144/14

2/174/284/28

4/110/3110/31

11/13/313/31

2/174/284/28

4/19/309/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017

SIM Project Plan 07-19-2013.mpp 

27  of 63 



ID Task Name Known Risks Dependency

122 MaineCare Services
123 Design a data collection tool 

for coordination of Federal, 
state, and local initiatives

124 Test acceptance of data 
tool with primary SIM 
partners and core team.

125 Refine Coordination Eco 
Map tool based upon 
recommendations made by 
team and partners in SIM

126 Invite project managers 
from all federal, state, and 
local initiatives along with 
select members of the SIM 
core team and the partners 
to work through 
coordination strategies 
among all the initiatives 
and SIM.

8/110/110/1

8/110/110/1

8/158/218/21

8/218/288/28

8/18/308/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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ID Task Name Known Risks Dependency

127 Hold coordination meeting 
and using the coordination 
eco-map establish where 
the various programs 
overlap, where there is 
opportunity to gain 
efficiency, and where the 
SIM intersect lie.

128 Bring populated 
Coordination Eco Map to 
SIM delivery system 
workgroup and further 
develop coordination 
between federal, state, and
local programs with the 
SIM program and develop 
action steps if necessary.

8/18/308/30

8/309/159/15

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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ID Task Name Known Risks Dependency

129 Monitor progress on any 
identified action steps from
delivery system workgroup 
meeting. Using the 
Coordination Eco map - 
continue monthly 
monitoring and progress 
reporting on action steps. 
Coordination activity 
becomes a standing agenda
topic.

130 Using information gathered
over the past 12 months 
and tracked in the 
Coordination Eco map, 
report the first year of 
coordination activity with 
any impact on the SIM or 
other initiatives resulting 
from these efforts.

9/1510/110/1

8/159/159/15

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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ID Task Name Known Risks Dependency

131 Bring populated 
Coordination Eco Map to 
SIM system transformation 
system workgroup and 
further develop 
coordination between 
federal, state, and local 
programs with the SIM 
program and develop 
action steps if necessary.

132 Monitor progress on any 
identified action steps from
delivery system workgroup 
meeting. Using the 
Coordination Eco map - 
continue monthly 
monitoring and progress 
reporting on action steps. 
Coordination activity 
becomes a standing agenda
topic.

9/158/309/159/15

10/19/1510/110/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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ID Task Name Known Risks Dependency

133 Using information gathered
over the past 12 months 
and tracked in the 
Coordination Eco map, 
report the first year of 
coordination activity with 
any impact on the SIM or 
other initiatives resulting 
from these efforts.

134 Bring populated 
Coordination Eco Map to 
SIM Transparency  
workgroup and further 
develop coordination 
between federal, state, and
local programs with the 
SIM program and develop 
action steps if necessary.

9/158/159/159/15

9/158/309/159/15

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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ID Task Name Known Risks Dependency

135 Monitor progress on any 
identified action steps from
Transparency workgroup 
meeting. Using the 
Coordination Eco map - 
continue monthly 
monitoring and progress 
reporting on action steps. 
Coordination activity 
becomes a standing agenda
topic.

136 Using information gathered
over the past 12 months 
and tracked in the 
Coordination Eco map, 
report the first year of 
coordination activity with 
any impact on the SIM or 
other initiatives resulting 
from these efforts.

10/19/1510/110/1

9/158/159/159/15

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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ID Task Name Known Risks Dependency

137 Year 2 of testing the SIM 
Initiative - Invite project 
managers from all federal, 
state, and local initiatives 
along with select members 
of the SIM core team and 
the partners to work 
through coordination 
strategies among all the 
initiatives and SIM.

138 Hold coordination meeting 
and using the coordination 
eco-map establish where 
the various programs 
overlap, where there is 
opportunity to gain 
efficiency, and where the 
SIM intersect lie.

8/308/18/308/30

8/308/18/308/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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139 Bring populated 
Coordination Eco Map to 
SIM delivery system 
workgroup and further 
develop coordination 
between federal, state, and
local programs with the 
SIM program and develop 
action steps if necessary.

140 Monitor progress on any 
identified action steps from
delivery system workgroup 
meeting. Using the 
Coordination Eco map - 
continue monthly 
monitoring and progress 
reporting on action steps. 
Coordination activity 
becomes a standing agenda
topic.

9/158/309/159/15

10/19/1510/110/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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ID Task Name Known Risks Dependency

141 Using information gathered
over the past 12 months 
and tracked in the 
Coordination Eco map, 
report the first year of 
coordination activity with 
any impact on the SIM or 
other initiatives resulting 
from these efforts.

142 Bring populated 
Coordination Eco Map to 
SIM system transformation 
system workgroup and 
further develop 
coordination between 
federal, state, and local 
programs with the SIM 
program and develop 
action steps if necessary.

9/158/159/159/15

9/158/309/159/15

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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143 Monitor progress on any 
identified action steps from
delivery system workgroup 
meeting. Using the 
Coordination Eco map - 
continue monthly 
monitoring and progress 
reporting on action steps. 
Coordination activity 
becomes a standing agenda
topic.

144 Using information gathered
over the past 12 months 
and tracked in the 
Coordination Eco map, 
report the first year of 
coordination activity with 
any impact on the SIM or 
other initiatives resulting 
from these efforts.

10/19/1510/110/1

9/158/159/159/15

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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145 Bring populated 
Coordination Eco Map to 
SIM Transparency  
workgroup and further 
develop coordination 
between federal, state, and
local programs with the 
SIM program and develop 
action steps if necessary.

146 Monitor progress on any 
identified action steps from
Transparency workgroup 
meeting. Using the 
Coordination Eco map - 
continue monthly 
monitoring and progress 
reporting on action steps. 
Coordination activity 
becomes a standing agenda
topic.

9/158/309/159/15

10/19/1510/110/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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147 Using information gathered
over the past 12 months 
and tracked in the 
Coordination Eco map, 
report the first year of 
coordination activity with 
any impact on the SIM or 
other initiatives resulting 
from these efforts.

148 Year 3 of  testing the SIM 
Initiative - Invite project 
managers from all federal, 
state, and local initiatives 
along with select members 
of the SIM core team and 
the partners to work 
through coordination 
strategies among all the 
initiatives and SIM.

9/158/159/159/15

8/308/18/308/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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149 Hold coordination meeting 
and using the coordination 
eco-map establish where 
the various programs 
overlap, where there is 
opportunity to gain 
efficiency, and where the 
SIM intersect lie.

150 Bring populated 
Coordination Eco Map to 
SIM delivery system 
workgroup and further 
develop coordination 
between federal, state, and
local programs with the 
SIM program and develop 
action steps if necessary.

8/308/18/308/30

9/158/309/159/15

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017

SIM Project Plan 07-19-2013.mpp 

40  of 63 
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151 Monitor progress on any 
identified action steps from
delivery system workgroup 
meeting. Using the 
Coordination Eco map - 
continue monthly 
monitoring and progress 
reporting on action steps. 
Coordination activity 
becomes a standing agenda
topic.

152 Using information gathered
over the past 12 months 
and tracked in the 
Coordination Eco map, 
report the first year of 
coordination activity with 
any impact on the SIM or 
other initiatives resulting 
from these efforts.

10/19/1510/110/1

9/158/159/159/15

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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153 Bring populated 
Coordination Eco Map to 
SIM system transformation 
system workgroup and 
further develop 
coordination between 
federal, state, and local 
programs with the SIM 
program and develop 
action steps if necessary.

154 Monitor progress on any 
identified action steps from
delivery system workgroup 
meeting. Using the 
Coordination Eco map - 
continue monthly 
monitoring and progress 
reporting on action steps. 
Coordination activity 
becomes a standing agenda
topic.

9/158/309/159/15

10/19/1510/110/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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155 Using information gathered
over the past 12 months 
and tracked in the 
Coordination Eco map, 
report the first year of 
coordination activity with 
any impact on the SIM or 
other initiatives resulting 
from these efforts.

156 Bring populated 
Coordination Eco Map to 
SIM Transparency  
workgroup and further 
develop coordination 
between federal, state, and
local programs with the 
SIM program and develop 
action steps if necessary.

9/158/159/159/15

9/158/309/159/15

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017

SIM Project Plan 07-19-2013.mpp 

43  of 63 



ID Task Name Known Risks Dependency

157 Monitor progress on any 
identified action steps from
Transparency workgroup 
meeting. Using the 
Coordination Eco map - 
continue monthly 
monitoring and progress 
reporting on action steps. 
Coordination activity 
becomes a standing agenda
topic.

158 Using information gathered
over the past 12 months 
and tracked in the 
Coordination Eco map, 
report the first year of 
coordination activity with 
any impact on the SIM or 
other initiatives resulting 
from these efforts.

159 MHMC
160 Data Activities

10/19/1510/110/1

9/158/159/159/15

7/304/17/307/30

6/266/266/266/26

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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161 Establish BAA and DUA with
CMS to ensure availability 
of Medicare data

Delays in processing 
agreements

162 Establish BAA and DUA with
Maine Department of 
Health and Human Services 
to ensure access to 
MaineCare data

Delays in processing 
agreements

163 Establish necessary 
BAA/DUAs with commercial
payers to facilitate access 
to all commercial claims 
data

164 Maintain agreements with 
Maine Health Data 
Organization to ensure 
access to commercial 
claims data for all persons 
receiving care in Maine

165 Establish DUA with Dirigo 
Health Agency for 
CG-CAHPS data

Delays in processing 
agreements

166 Execute new Scope of Work
between MHMC and data 
vendor, HDMS.

Delays in processing 
agreements

6/266/26

6/266/26

6/266/26

6/266/26

6/266/26

6/266/26

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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167 Obtain MaineCare claims 
data - transmission of data 
via secure FTP directly to 
HDMS

Transmission of data must
be designated as a priority
by MDHHS' data vendor, 
Molina

168 Obtain Medicare claims 
data - transmission of data 
via secure FTP directly to 
HDMS

169 Obtain commercial claims 
data base from Maine 
Health Data Organization

Timliness of availability of 
valid datasets from 
MHDO

170 Providers submit data to 
NCQA or BTE for selected 
metrics, or submit data 
directly to MHMCF

Providers fail to submit 
data

171 MHMCF obtains data from 
NCQA or BTE

Providers fail to submit 
data

172 Practices submit data fo 
NCQA or BTE for selected 
metrics, or submit data 
directly to MHMCS

Providers fail to submit 
data

173 MHMCF obtains data from 
NCQA or BTE

Providers fail to submit 
data

6/266/26

6/266/26

6/266/26

6/266/26

6/266/26

6/266/26

6/266/26

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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174 MHMCF obtains data 
related to hopsital and 
system performance from 
Northeast Healthcare 
Quality Foundation (QIO) 

QIO fails to perform 
routine analyses 
associated with Hospital 
Compare

175 MHMCF obtains data from 
LeapFrog re: National Safe 
Practice Score

LeapFrog fails to perform 
its routine data collection 
activities

176 MHMCF obtains data from 
Maine Health Data 
Organization related to the 
number of reported falls 
with injury

Timliness of availability of 
valid datasets from 
MHDO

177 MHMCF obtains data from 
Maine Health Data 
Organization related to care
transitions

Timliness of availability of 
valid datasets from 
MHDO

6/266/26

6/266/26

6/266/26

6/266/26

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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178 MHMCF obtains survey 
data from CMS-CG-CAHPS 
re: overall patient 
experience of care; data 
analyzed by Onpoint

179 MHMCF obtains survey 
data from general 
CG-CAHPS survey 
sponsored by the Maine 
Quality Forum

MQF funding for this 
initiative runs through 
CY13; it is unclear how 
the initiative will be 
funded after that date

180 Data for recognition 
programs are updated 
monthly and public 
reporting is updated each 
calendar quarter

181 Data for this recognition 
program is updated 
quarterly and public 
reporting is updated each 
calendar quarter

6/266/26

6/266/26

6/266/26

6/266/26

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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182 Solicit participation for new
PTE committee on 
Behavioral Health

Lack of interest among 
potential invitees

183 Secure professional 
consultative services from a
Behavioral Health clnician

Failure to identify an 
appropriate consultant

184 Convene new Behavior 
Health PTE Committee

185 Selection of Performance 
Measures - candidate 
measures proposed by 
Committee members, staff 
(others?)

Lack of appropriate 
candidate measures

186 Candidate measures 
assessed against 
specification review criteria
(importance, scientific 
acceptability, usability, 
feasibility, addresses gaps 
in performance)

Candidate measures fail 
to meet minimum 
acceptability criteria

187 Clinical review of candidate 
measures that satisfy 
specification review criteria

Failure to identify an 
appropriate consultant

6/266/26

6/266/26

6/266/26

6/266/26

6/266/26

6/266/26

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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188 ????PTE Staff review to 
determine if measure 
continues fwd

189 ??? PTE Plng meeting  - to 
determine how to pass 
measure/political 
considerations

190 Surviving candidate 
measures to MHMCF Board
for review; ensures 
purchaser buy in

191 Board-reviewed metrics to 
PTE Steering Committee for
review and approval

192 PTE Steering Committee 
approved metrics to Board 
for final approval

193 Approved metrics 
incorporated into rankings 
and published

194 Candidate metrics failing to 
receive Board approval may
be published to SIM 
website

195 Project Tasks

6/266/26

6/266/26

6/266/26

6/266/26

6/266/26

6/266/26

6/266/26

7/304/17/307/30

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017

SIM Project Plan 07-19-2013.mpp 

50  of 63 



ID Task Name Known Risks Dependency

196 Updating on a real time 
basis of the MHMC 
provider heirarchy. This 
includes tracking providers, 
their site(s) of practice, 
speciality, health plan 
affiliation(s), ACO 
affiliation, and so on. 

Inability to appropriately 
track provider movements
and affiliations in a timely 
manner

197 Secure professional 
consultative services from a
Behavioral Health clnician

Timely approval of SIM 
contract with DHHS; 
failure to identify an 
appropriate consultant

All spending on the SIM 
initiaitive is contingent upon 
having an approved contract 
in place

198 Convene new Behavioral 
Health PTE Committee

Failure to identify 
interested individuals 
willing to participate

4/14/1

8/19/309/30

10/111/111/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
2012 2013 2014 2015 2016 2017
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199 Identification of Viable 
Performance Measures - 
candidate measures 
proposed by Committee 
members, staff (others?)

Lack of appropriate 
candidate measures; lack 
of committee consensus 
around viable measures

PTE process operates 
primarily on basis of 
consensus of provider group; 
difficulty coming to 
consensus can delay the 
progress of the process.

200 Candidate measures 
assessed against 
specification review criteria
(importance, scientific 
acceptability, usability, 
feasibility, addresses gaps 
in performance)

Candidate measures fail 
to meet minimum 
acceptability criteria; data
are found to be 
particularly challenging to 
work with

This phase of PTE work takes 
a minimum of 3 months, but 
often takes longer

201 Clinical review of candidate 
measures that satisfy 
specification review criteria

Failure to identify an 
appropriate consultant

11/131/311/31

2/16/16/1

2/16/16/1
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202 Surviving candidate 
measures to PTE 
Committee for value 
assignment (identify 
breakpoints for assignment 
of good/better/best 
ratings)

No metrics survive 
specification review 
process

203 Surviving candidate 
measures to MHMCF Board
for review; ensures 
purchaser buy in

No metrics survive 
specification review 
process

204 Board-reviewed metrics to 
PTE Steering Committee for
review and approval

205 PTE Steering Committee 
approved metrics to Board 
for final approval

206 Approved metrics 
incorporated into rankings 
and published

6/111/3011/30

12/112/812/8

12/112/812/8

12/812/1512/15

12/3112/3112/31
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207 Candidate metrics failing to 
receive Board approval may
be published to SIM 
website

208 Reaffirm and/or consider 
alternative metrics, 
assessing candidate 
measures against 
specification review criteria
(importance, scientific 
acceptability, usability, 
feasibility, addressing gaps 
in performance. Work 
continues on metrics 
already nominated for

Timely availability of data Data availability is contingent
on execution of required BAA
and DUA agreements as well 
as on the timely delivery of 
data from Medicare, 
MaineCare and DirigoHealth 
(CG CAHPS data)

209 Clinical review of candidate 
measures that satisfy 
specification review 
criteria. 

12/3112/3112/31

8/111/3011/30

4/14/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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210 Surviving candidate 
measures to MHMCF Board
for review; ensures 
purchaser buy in

211 Board-reviewed metrics to 
PTE Steering Committee for
review and approval

212 PTE Steering Committee 
approved metrics to Board 
for final approval

213 Approved metrics 
incorporated into rankings 
and published

214 Candidate metrics failing to 
receive Board approval may
be published to SIM 
website

215 Preparation and 
dissemination of practice 
reports

216 Construction, 
implementation of provider
portals

4/14/1

4/14/1

4/14/1

4/14/1

4/14/1

4/17/307/30

4/17/307/30
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217 Promotion of advanced 
primary care recognition 
status.

218 Continued support of the 
MHMC Health Care Cost 
Workgroup and ACI 
Workgroup

219 Formation of new 
Behavioral Health Cost of 
Care Work group

220 Formation of new Value 
Based Insurance Design 
Workgroup

221 MHMC will conduct 
analyses of claims data to 
identify commercial, 
Medicare and MaineCare 
cost drivers, focusing on 
variation in cost and 
resource use across 
practices, benchmarked to 
regional and national 
standards where they exist

1/17/17/1

7/17/17/1

7/17/17/1

7/17/17/1

4/17/17/1
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222 Identification of candidate 
measures for benchmarking
on cost of care and relative 
resource use for primary 
care practices, to be 
accomplished through the 
Health Care Cost,VBID and 
ACI Workgroups. Focus on 
identifying areas 
demonstrating high 
variation, t

223 Coordinate the work of 
Health Care Cost, 
Behavioral Health Care 
Cost, ACI and VBID groups 
with the CEO Summits, to 
inform decision makers of 
the opportunities for cost 
reduction and to engender 
consensus and 
commitment to agreed 
upon cost control strategi

4/14/1

4/14/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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224 Workgroups develop 
candidate interventions 
intended to impact cost of 
care

225 MHMC staff model and 
project PMPM impacts of 
candidate interventions

226 Workgroups prioritize 
interventions to focus total 
cost of care reduction

227 Aligned implementation of 
strategies by purchasers

228 Trend and benchmark 
performance of 
intervention strategies of 
population health care 
costs to monitor effect of 
trends over time

4/14/1

4/14/1

4/14/1

4/14/1

4/14/1

Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2Qtr 3Qtr 4Qtr 1Qtr 2
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229 Publication of Maine Health
Care FACT Book, 
summarizing cost and 
utilization experience of 
health care services 
statewide, across all payers,
year over year. 

230 Conduct CEO Summits, to 
ensure that the state's key 
business leaders are 
informed, engaged and 
aligned in their effort to 
transform Maine's health 
care system.

231 Define and adopt ACO 
standards, predicated on 
accepted principles of the 
group

232 Identify common 
intervention strategies 
already in use in Maine, 
including those used by 
ACOs, CMS Shared Savings, 
Pioneer and other similar 
efforts. 

7/17/17/1

4/14/1

10/110/110/1

4/14/1
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233 Identify performance 
targets

234 Measure performance 
targets against actual 
experience

235 Workgroup to identify and 
establish NQF and CMS 
endorsed ACO performance
measures for clinical 
quality, care delivery, 
patient experience and 
reduced costs

236 Assess any change in 
readmission rates; care 
management of high 
cost/high utilizing patients; 
e-visits; and pharmacy 
management

237 Track additional metrics 
adopted by workgroup and 
approved by MHMC Board.

4/14/1

4/14/1

4/14/1

10/110/110/1

4/14/1
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238 Generate quarterly reports 
based on aligned metrics 
for commercial population; 
reports incorporating 
MaineCare and Medicare 
data to follow

239 Recommend new or 
modified measures to be 
vetted through the PTE 
process 

240 Develop a technical 
assistance curriculum for 
practices and systems 
engaged in delivery system 
and payment 
transformation

241 VBID Workgroup to 
consider endorsement of 
successful payment 
strategies and benefit 
design features

4/14/1

4/14/1

4/14/1

4/14/1
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242 Assess alignment of 
measures and recommend 
new or modified measures 
to be considered via the 
PTE process adoption for 
public performance 
reporting.

243 Health Care Cost 
workgroup to redefine 
priorities and targets to 
achieve improved 
performance outcomes

244 Document progress toward 
alignment

245 Identify and develop key 
elements of value based 
design, based on the work 
of the Health Care Cost and
ACI workgroups, specifying 
the measures of quality 
performance and cost 
effectiveness

246 Evaluate and test 
operability of alternative 
design

4/14/1

4/14/1

4/14/1

4/14/1

4/14/1
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247 Rank plans according to 
identified VBID metrics

248 Publicly report VBID plan 
rankings

249 Promote awareness of the 
VBID rankings with 
employers, SIM 
stakeholders, plans and the 
broader interested public

4/14/1

4/14/1

4/14/1
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