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Overview of FY4Q13 Project Activities

The first quarter of Maine SIM Grant activities were comprised of establishment of the Program and Governance structure, contracting activities for the major SIM partners, and organization and execution of the SIM Operational Plan.  The Maine SIM team largely accomplished these goals, and have successfully established the Program, held initial governance meetings to engage the related stakeholder groups, and made great progress on the development of the SIM Operational Plan.  While the Program is in it’s infancy, we feel confident that a program foundation has been established that will enable success for the SIM Program as we move forward.   


Goals/Objectives for FY4Q13

SIM Program
· Hire SIM Program Director
· Develop SIM Grant Governance Structure
· Organize Team Structure and Plan to develop SIM Operational Plan, and begin development of Operational Plan
· Stand up SIM Governance and begin Governance activities
· Make significant progress on development of contracts for major 3 SIM partners

MaineCare
· Expand and further establish Stage A Health Homes
· Establish program and progress on development of Stage B Health Homes
· Initiate activity on development of Accountable Communities  

CDC
· National Diabetes Prevention Program – Educate Mainecare and begin to plan implementation
· Community Health Worker Pilot – Develop plan for establishment of CHW pilot


Accomplishments in FY4Q13
 
SIM Program

· Hired SIM Program Director and finalized contract.  SIM Program Director began on May 20
· Developed Plan for Operational Plan completion and engaged appropriate resources across at the State and through the Partners
· SIM Governance structure established.  Confirmed appointments for both State of Maine Leadership Team and Steering Committee.  
· Held ‘kickoff’ meetings with both the State of Maine Leadership team and the Steering Committee
· Established internal State of Maine SIM working team, under the direction of SIM Program Director 
· Made major progress for all three partners contracts.  Set up for finalization in July.  

MaineCare 
Health Homes – A:
· Identified and auto-assigned approximately 21,000 new Health Home members
· Identified initial data set for Health Home utilization reports 
· Continued to develop Health Home Enrollment System (HHES) functionality including additional reporting features
· Developed draft of Health Home state policy changes in support of Health Homes
· Continued to work on technical solutions to incorporate HHES into MaineCare MIHMS system

Health Homes – B:
· Stakeholder Engagement activities: Release of Request for Information on Behavioral Health Homes; responses compiled
· Meetings w/ Medicaid Advisory Committee, Tribes, provider and consumer organizations to discuss Behavioral Health Home concepts and design
· Draft of key State Plan Amendment components: eligibility criteria, draft provider standards, assignment methods
· Convened Behavioral Health Homes SPA Work Group
· Convened State Behavioral Health Homes Quality Measurement work group

Accountable Communities:
Finalized and submitted PMPM methodology for CMS review
 



CDC
National Diabetes Prevention Program:
· Maine CDC held preliminary meetings with MaineCare staff on CMMI grant work plan regarding the NDPP.  Introduced the research and feasibility for reimbursement, governance of process and Maine CDC oversight.  Explained the State NDPP infrastructure for the delivery of the Lifestyle intervention program.  Planned next steps to implementations; research with other State Medicaid programs use and coverage for the program delivery.
· Maine CDC has reached out to National Associate of Chronic Disease Directors (NACDD), State Diabetes Prevention and Control Programs, Private payers (United Health Group) to obtain additional information on how State Medicaid programs are supporting preventive health care initiatives within the Medicaid beneficiary population.

Community Health Worker Pilot

· RFP issued and contract for CHW Project Manager awarded to Medical Care Development
· Maine CDC staff involved with the SIM grant met several times to coordinate activities and identify issues needing resolution


Planned Activities Over the Next Quarter and Likelihood of Achievement
	 
Please see embedded spreadsheet which includes goals for all Maine Innovation Model (SIM) entities and the likelihood of completion
 




4	Substantive Findings

4.1	Substantive Findings
 
At this point, there are no substantive findings as we remain in the SIM implementation phase 

4.2	Lessons Learned
 
Thorough Operational Plan development should be considered a four month initiative 

4.3	Suggestions/Recommendations for Current/Future SIM States
 
· Develop standard project plan templates for use by all project contributors
· Add appropriate time for operational plan development based on necessary governance/stakeholder review processes
· Be literal about the need for collaboration among stakeholders – make it a motto of the SIM program
· Reach out early and often to other states in the same phase…and share best practices


4.4	Suggestions/Recommendations for CMMI SIM Team
 
	Operational Plan samples/checklists would be very helpful

5	Findings From Self-Evaluation

N/A since evaluation has not started yet

6	Problems Encountered/Anticipated and Implemented or Planned Solutions
	
6.1	Problems Encountered/Anticipated
	
	N/A 

6.2	Implemented or Planned Solutions

N/A




7	Work Breakdown Structure	   

Please provide a detailed accounting that includes your work breakdown structure by category, time, and personnel of the Recipient’s expenditures from the previous quarter and payments received (you may use the attached excel spreadsheet).




9	Point of Contact                                                                                                  
        Please provide the point of contact(s) that can be reached if there are questions   
        about this report.  

	Randy Chenard
			Department of Health and Human Services
			221 State Street
			Augusta, ME 04333-0040
			(207) 287-3707
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FY1Q14 Quarter Goals for CMMI Quarterly Report.xlsx
FY 1Q14

		Quarter		7/1/2013 - 9/30/2013



		ME Innov Model Entity		Goal for Quarter		Probability of Accomplishing Goal												Quality Counts



		SIM Program		Complete RFP Process for 10 remaining entities		75-100%

				Complete establishment of sub-committees 		75-100%

				Hire and establish additional SIM State of Maine roles		75-100%

				Complete driver diagram detail, focused on inclusion of core measures from CMMI		75-100%

				Evolve overall SIM project plan, creating traceability from Project Plan to Driver diagrams		25-75%

				Establish sub-committee reporting process, including risk/issue log population and process for escalation of items to Steering Committee and State of Maine leadership team		75-100%

		CDC		National Diabetes Prevention Program:												75-100%		HealthInfoNet

				Maine CDC will re-engage with MaineCare staff in early August to complete planning and implamentaitons of payments structure, rule making, and program oversitestructure for successful implamentations tracking, and evaluation.		75-100%										25-75%		MHMC

				Community Health Worker Pilot														CDC 

				Maine CDC staff will begin regularly scheduled meetings with the CHW Project Manager to ensure timely completion of contract deliverables.		75-100%

		HealthInfoNet

				Obtain provider release of information approvals and begin MaineCare contract		75-100%

				Complete and Release RFP to Behavioral Health Providers		75-100%

				None this quarter

				Schedule and meet with MaineCare, MMIS, and Gould staff to obtain technology details and determine dashboard elements		75-100%

				Determine PHR Pilot Site		75-100%

		Quality Counts

				Launch HH practice communication plan		75-100%										in progress		High

				Recruit, train and deploy team of quality improvement (QI) professionals and technical assistance (TA) providers 		25-75%										in progress		Meduim

				Collect, track and manage HH practice key demographics and characteristics		75-100%										in progress		High

				Implement data management structure to support HH practice transformation		25-75%										in progress		Meduim

				Assess HH practice current state		25-75%										in progress		Assessment will continue into the Operational Phase, due to magnitude of the task 

				Develop and implement HH Education Plan		25-75%										in progress		Meduim

				Collect HH practice Baseline measures on Core Expectations		75-100%										in progress		High

				Participate in SIM Governance Structure; Develop SIM Workgroup Support Approach;  Participate in SIM Evaluation Requirements; Report on HH Progress		75-100%												High

		MHMC

				Partner with the State to finalize an Operational Phase contract		75-100%

				Establish advance infrastructure (hiring staff, securing tools) aligned with detailed budget proposals to ensure a state of readiness to execute on defined deliverables		75-100%

				Build plan to launch and lead the Payment Reform SIM Work Group to include:		75-100%

				*Defining membership

				*Reaching common agreement on scope of work

				*Establishing meeting norms (standing agenda, meeting frequency)

				*Process to provide required input to build an overall SIM status report for Governance groups

				*Define in partnership with the State the issue escalation process

				Iteratively develop a detailed work plan for defined SIM Operational Phase deliverables		75-100%

				Actively contribute to development of the SIM Operational Plan due to CMMI on 8/1/13, including completion of specific assigned plan sections, work plans and driver diagram components		75-100%

				Provide on-going support to SIM Program Manager over the course of the Planning Phase		75-100%

				Complete established work plan submilestones during Planning Phase to ensure readiness for early Operational Phase deliverables. This includes but is not limited to execution of all necessary BAAs and DUAs; modification of existing contract with HDMS; outreach to additional participants for PTE, ACI, and Health Care Cost Workgroups; schedule Q4 meetings of all work groups; begin construction of provider portals and practice reports; initialize improvements to provider database; receive data and begin to run analytics		75-100%





Sheet2





Sheet3






image2.emf
July 12 2013  Quarterly Report WBS.xlsx


July 12 2013 Quarterly Report WBS.xlsx
Work  Breakdown Structure

		Work Breakdown Structure								Actual Expenditure

		Category		Time		Personnel		Payments Received		Apr-13		May-13		Jun-13		Total Q3 FFY 2013



		CONSULTATION SERVICES 				RANDAL J CHENARD 				$   4,807.69		$   9,615.38		$   - 0		$   14,423.07



		Indirect Expenses - cost allocation				N/A				$   171.00		$   341.99		$   - 0		$   512.99









		Totals								$   4,978.69		$   9,957.37		$   - 0		$   14,936.06





		2013

		(Multiple Items)

		012907		STATE INNOVATION MODEL GRANT

		(Multiple Items)

		OMS

		All

																		April		May

																		Fisc Period		Fisc Period

		Object Name		Legal Name		Dept		Bucket Nm		Unit		Unit Nm		Object		Obj Group Nm		11		12		Grand Total



		CONSULTATION SERVICES 		RANDAL J CHENARD Total		10A		Cash Expenses		3080		STATE INNOVATION MODEL		4073		PROF. SERVICES, NOT BY STATE		$   4,807.69		$   9,615.38		$   14,423.07



		TRANS TO GEN FUND STACAP		Unknown		10A		Cash Expenses		3080		STATE INNOVATION MODEL		8511		TRANSFERS		$   171.00		$   341.99		$   512.99



																		$   4,978.69		$   9,957.37		$   14,936.06
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