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53. SIM Consumer Advisory Board 
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60. United Connecticut Family Services 
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66. UCONN School of Pharmacy 

67. University of Michigan Center for 

Value Based Insurance Design 

68. Western Connecticut Health 

Network 

69. Wheeler Clinic 

70. Windham Regional Community 
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71. Women’s Health Connecticut 

72. Yale School of Medicine 







 

280 Trumbull Street, 15th Floor 
Hartford, CT  06103 

 

 

July 18, 2014 

 
 
The Honorable Dannel Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy: 
 
I am pleased to submit this  letter  in support of Connecticut’s State  Innovation Model (SIM) Test Grant 
Application being submitted by the Office of the Healthcare Advocate to the Center for Medicare and 
Medicaid Innovation (CMMI).  
 
All‐Payer Claims Database  (A PCD) was created by CT’s House Bill # 5038, PA # 12‐166, to receive PHI 
(“protected health  information”) data from various carriers via a state mandate,  including public payer 
data like Medicare. The House Bill 13‐247 moved APCD to be part of the Health Insurance Exchange in 
Connecticut known as Access Health CT (AHCT).  AHCT created a division called Access Health Analytics 
(AHA)  to  focus on  the planning, development and  implementation of  the APCD.   This will be a  large 
database from multiple payers, which can act as an anchor to create a centralized repository of other 
data sources – HIE, Master Provider Index, payer analytics/reports, provider analytics, care management 
and other  intervention program metrics and analytics, and create other value added  information  like 
episode  grouping,  risk  profile  of  patients,  quality  metrics  derived  from  evidence  based  medicine, 
pharmacy utilization, etc.   AHA brings  in three types of strengths – historical claims data, connectivity 
keys based on members’ identification which links disparate data from a variety of sources, and analytic 
capabilities.  These three characteristics will be important for the success of the SIM project. 
 
AHA is committed to supporting the SIM initiative.  It is already part of the Steering Committee and will 
serve as a subject matter expert (SME) in all subcommittees.  It will also play a large role in the HIT and 
Analytics space. 
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Our agency fully supports the efforts of Connecticut’s Office of the Healthcare Advocate ‐ SIM Program 
Management Office  as  it  seeks  funding  to  support  activities  to  improve  access  to higher quality  and 
more equitable healthcare that produces better health outcomes at a reduced cost. 
 
 
Sincerely, 
 
 
 
 
Tamim Ahmed, PhD 
Executive Director 
Access Health Analytics 
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Martha Temple 
President, New England Region 
151 Farmington Ave, RWAB 
Hartford, CT  06156 
860-273-3565 

 
 
July 14, 2014 
 
 
The Honorable Dannel P. Malloy 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy, 
 
I am pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) Test Grant 
Application which will be submitted by the Office of the Healthcare Advocate’s SIM Program 
Management Office, to the Center for Medicare and Medicaid Innovation (CMMI).  
 
As you know,  Aetna is headquartered here in Connecticut and is one of the nation's leading diversified 
health care benefits companies, serving an estimated 44 million people, including over 400,000 
Connecticut residents, with information and resources to help them make better informed decisions 
about their health care.   Aetna is dedicated to improving the quality of health care, restraining 
consumer costs, and delivering maximum member value.  Aetna is the foremost industry pioneer driving 
innovation in health care delivery, financing, and system reform – including innovations in consumer 
price and quality transparency, consumer-directed care, wellness, prevention, and population health.   
Aetna is also a leader in advancing integrated value-based products as successors to outmoded fee-for-
service models – including value-based insurance design (VBID), patient-centered medical homes 
(PCMHs), and accountable care organizations (ACOs).      
 
Therefore, we share Connecticut’s SIM vision to: 

• Establish primary care as the foundation of a care delivery system that is patient and family 
centered, coordinated, and evidence driven, and which rewards value over volume.  

• Increase focus on prevention, population health and integration with community resources.  
• Achieve a whole-person-centered health care system that improves community health and 

eliminates health inequities; ensures superior access, quality, and care experience; empowers 
individuals to actively participate in their health and healthcare; and improves affordability by 
reducing healthcare costs. 
 

Aetna has internal subject matter experts actively serving on the various SIM workgroups including the 
Equity & Access Council, the Quality Council and the Practice Transformation Taskforce.    In addition, 
with a subject matter expert serving as the insurance industry representative on the Advisory 
Committee of Connecticut’s All Payer Claims Database (APCD), Aetna has been especially active in its 
formation.  The APCD will help inform the SIM of various strategies, including on population health.   
 



We look forward to a continued active participation in the development of the various committees’ 
work plans, including: 

• The development of a common quality and care experience measures and a common 
performance scorecard that provides carriers’ with sufficient implementation flexibility.    

• The identification of methods to monitor and protect against under-utilization and patient 
selection.  

• The development of a shared savings program (SSP) arrangements similar to those employed in 
the Medicare SSP and which gives carriers and providers the flexibility to determine the specific 
terms. 

• The development of multi-payer Advanced Medical Home standards that will support primary 
care practices undergoing transformation.   
 

Aetna supports the outstanding work of the SIM Program Management Office in its efforts to secure 
CMMI funding that builds on the marketplace’s existing efforts to improve access to higher quality and 
more equitable healthcare that produces better health outcomes at a reduced cost for all of 
Connecticut’s residents. 
 
Sincerely, 
 

 
 
Martha Temple 
President 
 



 

30 Dwight Drive, Middlefield, CT 06455 860-349-8995 rnardinoacp@comcast.net 

Robert J. Nardino, MD, FACP 
Governor, ACP 
 
CONNECTICUT CHAPTER 

July 10, 2014 
 
The Honorable Dannel P. Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy, 
 
I am pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) Test Grant 
Application which will be submitted by the Office of the Healthcare Advocate’s SIM Program 
Management Office, to the Center for Medicare and Medicaid Innovation (CMMI).  
 
The American College of Physicians (ACP) is a diverse community of internal medicine specialists and 
subspecialists united by a commitment to excellence.  Internists apply scientific knowledge and clinical 
expertise to the diagnosis, treatment and compassionate care of adults across the spectrum from health 
to complex illness.  With 137,000 members, including 2100 in the State of Connecticut, ACP is the largest 
medical-specialty society in the world.  ACP and its physician members lead the profession in education, 
standard-setting, and the sharing of knowledge to advance the science and practice of internal 
medicine. 
 
ACP shares Connecticut’s vision to establish primary care as the foundation of a care delivery system 
that is consumer and family centered and which rewards value over volume. We support an increasing 
focus on prevention, population health and integration with community resources. Through these 
efforts, we can achieve a whole-person-centered health care system that improves community health 
and eliminates health inequities; ensures superior access, quality, and care experience; empowers 
individuals to actively participate in their health and healthcare; and improves affordability by reducing 
healthcare costs. 

We support helping primary care practices become Advanced Medical Homes, the core elements of 
which include whole-person centered care, enhanced access, population health management, team-
based coordinated care, and evidence-based informed clinical decision making.  SIM test grant funding 
provides the opportunity to invest in this critical component of our health care system. The AMH glide 
path, targeted technical assistance and innovation awards programs will provide many primary care 
providers with the opportunity to transform their practices. 

We are fully committed to quality measure alignment among Connecticut’s payers.  We will actively 
participate in the SIM Quality Council in support of common quality and care experience measures and a 
common performance scorecard. This is an important innovation that will better focus the efforts of 
providers and reduce administrative burden.   



 

30 Dwight Drive, Middlefield, CT 06455 860-349-8995 rnardinoacp@comcast.net 

Robert J. Nardino, MD, FACP 
Governor, ACP 
 
CONNECTICUT CHAPTER 

Finally, we support the transition to value-based payment methods similar to the Medicare Shared 
Savings Program, which will help drive a much needed change in focus from volume to value. Use of new 
data aggregation and analytic tools will help providers succeed in this new environment. We recognize 
the importance of provider involvement throughout the planning and implementation process and 
pledge our continued participation and engagement. 

ACP fully supports the outstanding work of the SIM Program Management Office in its efforts to secure 
funding to improve access to higher quality and more equitable healthcare that produces better health 
outcomes at a reduced cost for all of Connecticut’s residents. 

Sincerely, 
 
 
 
Robert J. Nardino, MD, FACP 
Governor, Connecticut Chapter 
American College of Physicians 
 









Donald M. Curry 

President/General Manager 

New England Region  

 

 

 

July 11, 2014 

 

 

 

 

The Honorable Dannel P. Malloy 

Governor, State of Connecticut 

State Capitol 

210 Capitol Avenue, Room 200 

Hartford, Connecticut 06106 

 

RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 

 

Dear Governor Malloy: 

 

Cigna is pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) 

Test Grant Application that is being submitted by the Office of the Healthcare Advocate to the 

Center for Medicare and Medicaid Innovation (CMMI).  

 

Connecticut is a key priority state for Cigna in terms of growth, community presence and 

partnerships. As you know, our corporate headquarters are located in Bloomfield and we have 

almost 5,000 employees working in the state – making Connecticut our 2
nd

 largest site globally. 

In addition to administering the medical plans for a diverse client base and offering fully insured 

coverage in the individual and large group markets in Connecticut, Cigna is proud to partner with 

the State of Connecticut through the State Employee Dental Plan.  As such, we are an active and 

engaged stakeholder in Connecticut’s efforts to implement the Affordable Care Act (ACA) and 

the practice transformation and quality improvements envisioned as part of the State Innovation 

Model (SIM) Grant Application. We welcome a continued dialogue and hope to remain active 

participants in the planning discussion moving forward.   

  
As has been demonstrated throughout the implementation of the ACA, Cigna has not only 

embraced a value-centered philosophy, but has acted upon it. We have made substantial 

investments in our Collaborative Accountable Care models, which combine elements of the  

accountable care organization (ACO) and medical home models envisioned under SIM and the 

carriers are experienced leaders in supporting provider practices that have demonstrated their 

commitment to transforming into high value and efficient primary care settings that employ care 

teams and practice population management.  Cigna has several ACO relationships throughout 

Connecticut, including the Greenwich Physicians Association, Integrated Care Partners/Hartford 

Healthcare, New Haven Community Medical Group, ProHealth Physicians, Inc., Saint Francis 

HealthCare Partners and others.  As such, we are very supportive of any SIM elements that build 

upon these efforts without compromising any of the programs or standards we have already 

implemented. 

 

Two College Park Drive 

Hooksett, NH  03106 
Don.curry@cigna.com 

603-268-7774 

 

mailto:Don.curry@cigna.com
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Cigna shares Connecticut’s vision to establish primary care as the foundation of a care delivery 

system that is consumer and family centered, team based, coordinated, and evidence driven, and 

which rewards value over volume. We support an increasing focus on prevention, population 

health and integration with community resources. Through these efforts, we can achieve a whole-

person-centered health care system that improves community health and eliminates health 

inequities; ensures superior access, quality, and care experience; empowers individuals to actively 

participate in their health and healthcare; and improves affordability by reducing healthcare costs. 

We are committed to applying our best efforts to align quality measures among Connecticut’s 
payers.  We will actively participate in the SIM Quality Council in support of developing common 
quality and care experience measures and a common performance scorecard. This is an 
important innovation that will better focus the efforts of providers and reduce administrative 
complexity.  We will make provider performance information available to our enrollees so that 
they can consider this information in making their healthcare decisions.   

Cigna also recognizes the importance of value-based payment methods that hold primary care 
providers accountable for quality, care experience and total cost of care.  We support applying 
our best efforts to financially align with other payers in the adoption of shared savings program 
(SSP) arrangements similar to those employed in the Medicare SSP. Where feasible we intend to 
use Connecticut’s common quality and care experience performance measures in determining 
whether and to what extent our providers qualify for shared savings. We will also participate in 
the Equity and Access Council and undertake methods to monitor and protect against under-
service and patient selection.  

Finally, Cigna will participate in the development of multi-payer Advanced Medical Home 
standards and will support primary care practices undergoing transformation where feasible.  
We recognize the enormous opportunity that SIM provides to invest in and develop the primary 
care foundation for Connecticut’s health care system.  

Cigna fully supports the outstanding work of the SIM Program Management Office in its efforts 

to secure funding to improve access to higher quality and more equitable healthcare that produces 

better health outcomes at a reduced cost for all of Connecticut’s residents. 

Sincerely, 

 

 

President/General Manager 

New England Region 

Cigna 



 

 

July 14, 2014 

The Honorable Daniel Malloy 

Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut  06106 
 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy, 
 
I am pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) Test Grant 
Application which will be submitted by the Office of the Healthcare Advocate’s SIM Program 
Management Office, to the Center for Medicare and Medicaid Innovation (CMMI).  
 

 The Hartford HIV/AIDS Commission is committed to advocating for administrative and legislative 
reforms supported by our body pertaining to HIV/AIDS for all persons living with and affected by 
HIV/AIDS before local, state and federal agencies.  We promote the availability of services needed 
by this community and support the development and coordination of governmental and non-
governmental agencies and organizations having kindred functions.  We seek to contribute to and 
enhance agendas established that strengthen the lives persons of this community.   

 

 We wholeheartedly embraces improving access to quality healthcare equity in the variety of service 
needs dictated by HIV/AIDS and consumers overall.  We seek to improve availability and the 
establish a positive overall care experience by moving provider reimbursement from FFS to value 
based payment; augmenting consumer participation and know-how by empowering consumers 
through value based insurance design; making cost, quality, and performance data a seamless effort 
to consumers; improving population health, reducing costs associated with preventing 
hospitalizations and emergency room visits.   

 

 As representatives of this and the larger consumer community we: 
1. Support provider representation in SIM governance via works of the Steering Committee. 
2. Support provider participation in Workgroups; Quality, Practice Transformation, Equity & 

Access. 
3. Support Advanced Medical Home standards, targeted technical assistance, Innovation Awards. 
4. Support value based payment reforms tied to common scorecard and care experience. 
5. Support data aggregation necessary for consumer transparency. 

 
The Hartford HIV/AIDS Commission fully supports the outstanding work of the SIM Program 
Management Office in its efforts to secure funding to improve access to higher quality and more 
equitable healthcare that produces better health outcomes at a reduced cost for all of Connecticut’s 
residents. 
 
Sincerely, 
 
Alice Nelson Ferguson 
Chair, Hartford Commission on HIV/AIDS 



 

 

 

 

 
 

July 3, 2014 
 

The Honorable Dannel P. Malloy, Governor 

210 Capitol Avenue 

Hartford, CT 06106 
 

RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 

Dear Governor Malloy: 
 

The Community Health Center Association of Connecticut (CHCACT), on behalf of its thirteen member 

Federally Qualified Health Centers (FQHCs), supports the State of Connecticut’s application to the Center for 

Medicare and Medicaid Innovation (CMMI) for a State Innovation Model (SIM) Test Grant. CHCACT 

appreciates and is committed to Connecticut’s plan for health care innovation expressed in the proposal. 
 

CHCACT works closely with FQHC providers to improve the health of over 340,000 state residents on both the 

individual and population levels. Over 200,000 FQHC patients are Medicaid enrollees. FQHCs by mission, by 

design and pursuant to federal law, provide high-quality, comprehensive, culturally-sensitive health care to all 

people, regardless of ability to pay.  In addition to improving access to care, FQHCs enhance health equity by 

providing person-centered care, including wrap-around social services that improve people’s ability to get and 

stay healthy.  
 

While FQHCs can and do innovate, the State has a unique role in providing support and coordination of efforts, 

developing structures for sharing data and bringing together stakeholders to consider reforms. State policy 

influences payment and service delivery at every level of the health care system, as well as the adequacy and 

training of the health care workforce.   
 

SIM will allow Connecticut to develop a high-value, integrated plan for delivery system transformation and 

payment reform. This type of reform requires full stakeholder participation – government, consumers, providers, 

payers, employers and community members – throughout the process of development and implementation. 

CHCACT and the FQHCs were pleased to actively participate in this process, through representation on the SIM 

Steering Committee and related task forces/workgroups.  
 

Two key SIM initiatives will work in tandem and are critical to improving population health in the communities 

served by FQHCs-- the Teaching Health Center Initiative and the Advanced Medical Home. Both initiatives 

build on existing successes and leverage the resources necessary to provide the workforce and enhance the 

FQHC infrastructure to transform the delivery system and manage the total cost of care. 
 

Federal support and local collaboration can help achieve the vision of improved well-being of all Connecticut 

residents. Connecticut’s FQHCs look forward to continuing to work with you towards improved health across 

Connecticut through the SIM process.  
 

Sincerely, 
 

 

Evelyn Barnum, J.D. 

Chief Executive Officer 
 

Cc:  Lt. Governor Nancy Wyman 

 Dr. Mark Schaefer, Director, SIM Program Management Office 
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July 17, 2014

The Honorable Dannel Malloy

Governor of Connecticut

State Capitol

210 Capitol Avenue

HartFord, Connecticut 06106

Commun y
Health Center, Inc.

RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION

Dear Governor Malloy,

I am pleased to submit this letter in support of Connecticut's State Innovation Model

(SIM) Test Grant Application which will be submitted by the Office of the Healthcare

Advocate's SIM Program Management Office, to the Center for Medicare and Medicaid

Innovation (CMMI).

www.chcl.com

Facebook/CHCInc

Twitter(@CHCConnecticut)

Since 1972, Community Health Center, Inc. has been one of the leading healthcare

providers in the state of Connecticut, building a world-class primary health care system

committed to caring for uninsured and underinsured populations. CHC is focused on

improving health outcomes for its more than 130,000 patients as well as building

healthy communities. Currently, CHC delivers services in over 200 locations statewide,

offering primary care in medical, dental, and behavioral health services.

CHC, Inc. is a leader in the field of innovation with involvement in Project ECHO,

retinopathy screening, electronic health records, E-consults, and care coordination. CHC

is one of the first community health centers in the nation to replicate the Project ECHO

program, which provides patients with the most advanced treatments for a variety of

illnesses that might otherwise require consultation with a specialist. We recognize the

hurdles our patients encounter in getting to an appointment, and we are working to

remove those so that all patients are able to receive the care they need and deserve.

We believe that this effort, in addition to our commitment to care coordination will

greatly help our patients avoid preventable hospitalizations.

As Connecticut's largest Federally Qualified Health Center (FO, HC), we are prepared to

work in partnership with the CT SIM team. This will include active participation in the

SIM governance or steering committee, as appropriate, including participation in

workgroups on quality and practice transformation initiatives. As Connecticut's only

state-wide primary-care practice that is PCMH designated both by the Joint Commission

and NCO`A, we take seriously the commitment to the standards outlined in the State's

Innovation Model. We are excited about the State's commitment to value-based

payment reforms tied to common score card and care experience. This will help improve

the health outcomes of our patients. Finally, we recognize the importance that data-

aggregation plays in implementing the SIM initiative; not only for its impact on patients,

but also for consumer transparency.

Serving underserved and uninsured patients at Connecticut's largest network of community health centers.



Community Health Center, Inc. fully supports the outstanding work of the SIM Program Management

Office in its efforts to secure funding to improve access to higher quality and more equitable healthcare

that produces better health outcomes at a reduced cost for all of Connecticut's residents.

Sincerely,

Mark Masselli

President/CEO



 
July 17, 2014 
The Honorable Dannel Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy, 
 
I am pleased to submit this letter in support of Connecticut’s State Innovation Model 
(SIM) Test Grant Application which will be submitted by the Office of the Healthcare 
Advocate’s SIM Program Management Office, to the Center for Medicare and Medicaid 
Innovation (CMMI).  I am speaking from my perspective as an APRN/Family Nurse 
Practitioner, primary care provider, and executive leader in one of the country’s largest 
community health centers.    In my role as Senior VP/Clinical Director, I have had the 
opportunity to develop the country’s first post-graduate NP Residency Training 
Program, now replicated in many FQHCs across the country, and designed specifically to 
train new NPs to both the clinical complexity of care, and to a model of transformative 
health care.  This SIM application speaks directly to creating the transformed health care 
system for which we are preparing the next generation of primary care providers—
physicians and nurse practitioners alike---and we need to make this transformation 
happen. 
 
Since 1972, Community Health Center, Inc. has been one of the leading healthcare 
providers in the state of Connecticut, building a world-class primary health care system 
committed to caring for uninsured and underinsured populations. CHC is focused on 
improving health outcomes for its more than 130,000 patients as well as building 
healthy communities. Currently, CHC delivers services in over 200 locations statewide, 
offering primary care in medical, dental, and behavioral health services.  
 
CHC, Inc. shares Connecticut’s vision to establish primary care as the foundation of a 
care delivery system that is consumer and family centered and which rewards value 
over volume. We support an increasing focus on prevention, population health and 
integration with community resources. Through these efforts, we can achieve a whole-
person-centered health care system that improves community health and eliminates 
health inequities; ensures superior access, quality, and care experience; empowers 
individuals to actively participate in their health and healthcare; and improves 
affordability by reducing healthcare costs. 

We support helping primary care practices become Advanced Medical Homes, the core 
elements of which include whole-person centered care, enhanced access, population 
health management, team-based coordinated care, and evidence-based informed 
clinical decision making.  SIM test grant funding provides the opportunity to invest in 
this critical component of our health care system. The AMH glide path, targeted  



technical assistance and innovation awards programs will provide many primary care providers with the 
opportunity to transform their practices. 

We are fully committed to quality measure alignment among Connecticut’s payers.  We will actively 
participate in the SIM Quality Council in support of common quality and care experience measures and a 
common performance scorecard. This is an important innovation that will better focus the efforts of 
providers and reduce administrative burden.   

Finally, we support the transition to value-based payment methods similar to the Medicare Shared 
Savings Program, which will help drive a much needed change in focus from volume to value. Use of new 
data aggregation and analytic tools will help providers succeed in this new environment. We recognize 
the importance of provider involvement throughout the planning and implementation process and 
pledge our continued participation and engagement. 

Community Health Center, Inc.  fully supports the outstanding work of the SIM Program Management 
Office in its efforts to secure funding to improve access to higher quality and more equitable healthcare 
that produces better health outcomes at a reduced cost for all of Connecticut’s residents. 

 
Sincerely, 
 

 
 
Margaret Flinter, APRN, PhD, C-FNP, FAAN, FAANP 
Senior Vice President; Clinical Director 
Community Health Center, Inc. 

 
 

 











 

 

July 9, 2014 
 
The Honorable Dannel P. Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy, 
 
I am pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) Test 
Grant Application which will be submitted by the Office of the Healthcare Advocate’s SIM 
Program Management Office, to the Center for Medicare and Medicaid Innovation (CMMI).  
 
The Connecticut Association for Healthcare at Home represents 60 Connecticut DPH 
licensed/Medicare certified home health and hospice agencies that foster cost-effective, 
person-centered healthcare in the setting people prefer most – their own home. Collectively, 
our agency providers deliver care to more CT residents each day than those housed in CT 
hospitals and nursing homes combined. As a major employer with a growing workforce, our on-
the-ground army of 17,000 home health care workers is providing high-tech and tele-health 
interventions for children, adults and seniors. 
 
The Association shares Connecticut’s vision to establish primary care as the foundation of a care 
delivery system that is consumer and family centered and which rewards value over volume. We 
support an increasing focus on prevention, population health and integration with community 
resources. Through these efforts, we can achieve a whole-person-centered health care system 
that improves community health and eliminates health inequities; ensures superior access, 
quality, and care experience; empowers individuals to actively participate in their health and 
healthcare; and improves affordability by reducing healthcare costs. 

We support helping primary care practices become Advanced Medical Homes, the core 
elements of which include whole-person centered care, enhanced access, population health 
management, team-based coordinated care, and evidence-based informed clinical decision 
making.  SIM test grant funding provides the opportunity to invest in this critical component of 
our health care system. The AMH glide path, targeted technical assistance and innovation 
awards programs will provide many primary care providers with the opportunity to transform 
their practices. 

We also applaud the proposed Community and Clinical Integration Program.  This program will 
offer targeted technical assistance and Innovation Awards to spur investments and accelerate 
advancement in community linkages with social service (e.g., housing, food assistance), home 
health, long term supports and services (LTSS), and preventive health providers; “hot spotting” 
models of integrated care; and integrated behavioral health.  

Finally, we support the transition to value-based payment methods similar to the Medicare 
Shared Savings Program, which will help drive a much needed change in focus from volume to 



 

 

value. We recognize the importance of provider involvement throughout the planning and 
implementation process and pledge our continued participation and engagement. 

The Association fully supports the outstanding work of the SIM Program Management Office in 
its efforts to secure funding to improve access to higher quality and more equitable healthcare 
that produces better health outcomes at a reduced cost for all of Connecticut’s residents. 

Sincerely, 
 
 
 
 
Deborah R. Hoyt 
President & CEO 
Connecticut Association for Healthcare at Home 
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July 15, 2014 

 

The Honorable Dannel P. Malloy, Governor 

210 Capitol Avenue 

Hartford, CT  06106 

 

Re:  Connecticut State Innovation Model Test Grant Application 

 

Dear Governor Malloy, 

The Connecticut Association of School Based Health Centers (CASBHC), on behalf of its eighteen 

member School Based Health Centers (SBHCs), supports the State of Connecticut’s application to 

the Center for Medicare and Medicaid Innovation (CMMI) for a State Innovation Model (SIM) 

Test Grant.  CASBHC is committed to Connecticut’s plan for health care innovation expressed in 

the proposal. 

 

CASBHC works closely with its school based health center providers to improve the health of 

more than 40,000 children and adolescents annually through the provision of primary care 

medical, behavioral health, and oral health services co-located in the school setting.  This 

integrated model of care ensures that the services provided are comprehensive, coordinated, and 

cost-effective.  The SBHC model of care offers prevention and early intervention services, 

coordinated care with community providers, and barrier-free access to care to children in grades 

pre-K – 12 in elementary, middle, and high school sites in eighty-eight Connecticut schools.   

 

SBHCs are a critical element of the safety-net system for children in the state.  Addressing medical, 

behavioral health, and oral health problems in the educational setting keeps students healthy and 

in school, allows youth to be served regardless of insurance status, and prevents more costly 

problems that result from untreated disease.  School based health centers have been shown to 

reduce the use of emergency departments for health issues that are better managed in the 

primary care setting.  For young people with chronic diseases such as asthma and diabetes, the 

SBHC provides skill-building and self-management for both the student and their family.  In 

Satisfaction Surveys, students rate the care they receive in the SBHC very highly and can identify 

improved health behaviors as a result of their interaction with the clinical staff.  All of these 

factors are included in the goals of delivery system transformation as identified in the SIM. 

 

CASBHC appreciates the opportunity to serve on the Practice Transformation Taskforce and 

looks forward to working with you to improve the health of the residents of Connecticut.  

 

 

Sincerely, 

 

 

Jesse White-Fresé, M.A., L.P.C. 

Executive Director 

 







 

Advancing	Primary	Care	through	Research,	Education	
and	Innovation	

 

PO Box 762, Farmington, CT 06034 ■ Phone: (860)284-5200 ■ Fax: (860)231-6134 ■ www.centerforprimarycare.org 

 

July 10, 2014 
 
The Honorable Dannel Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy, 
 
I am pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) Test 
Grant Application which will be submitted by the Office of the Healthcare Advocate’s SIM 
Program Management Office, to the Center for Medicare and Medicaid Innovation (CMMI).  
 
The Connecticut Center for Primary Care (CCPC) is a 501(c)(3) not-for-profit research and 
education organization with a vision of contributing to measurable changes in the health status 
of Connecticut residents. CCPC’s mission is to become Connecticut’s premier CENTER for 
research in establishing evidence for primary care best practices, CENTER for the translation of 
best practices (new delivery models, quality, patient safety) into everyday primary care practice, 
and CENTER for the transformation of the Connecticut primary care system.  
 
CCPC has long standing collaborative relationships with primary care practitioners throughout 
Connecticut. Although not a formal corporate entity, the Primary Care Coalition of Connecticut 
(PCCC) meets monthly under the auspices of the CCPC. The PCCC serves as an advocate to 
the public, a resource to legislative and payer policymakers, a clearing house for ideas, and a 
focal point for activity to improve the existing primary care base. The PCCC vision is “to serve 
as the unified voice for the essential role of high quality primary care in assuring a sustainable 
healthcare system and improving the health of all Connecticut residents”. The PCCC mission is 
“promote efforts to transform the current primary care structure into a more effective model, 
including the principle of a medical home for all people. PCCC collaborates with legislators, 
payers, employers, and citizens to build and sustain a well-organized primary care foundation 
as the best way to achieve universal access, improve quality, and control costs”. 
 
CCPC shares Connecticut’s vision to establish primary care as the foundation of a care delivery 
system that is consumer and family centered and which rewards value over volume. CCPC 
supports an increasing focus on prevention, population health and integration with community 
resources. Through these efforts, we can achieve a whole-person-centered health care system 
that improves community health and eliminates health inequities; ensures superior access, 
quality, and care experience; empowers individuals to actively participate in their health and 
healthcare; and improves affordability by reducing healthcare costs. 

CCPC supports helping primary care practices become Advanced Medical Homes, the core 
elements of which include whole-person centered care, enhanced access, population health 
management, team-based coordinated care, and evidence-based informed clinical decision 
making.  SIM test grant funding provides the opportunity to invest in this critical component of 
our health care system. The AMH glide path, targeted technical assistance and innovation 
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awards programs will provide many primary care providers with the opportunity to transform 
their practices. 

CCPC applauds the proposed Community and Clinical Integration Program. This program will 
offer targeted technical assistance and Innovation Awards to spur investments and accelerate 
advancement in community linkages with social service (e.g., housing, food assistance), home 
health, long term supports and services (LTSS), and preventive health providers; “hot spotting” 
models of integrated care; and integrated behavioral health.  

Quality measure alignment among Connecticut’s payers is long overdue.  The development of 
common quality and care experience measures and a common performance scorecard is an 
important innovation that will better focus the efforts of providers and reduce administrative 
burden.   

CCPC supports the transition to value-based payment methods similar to the Medicare Shared 
Savings Program, which will help drive a much needed change in focus from volume to value. 
We recognize the importance of provider involvement throughout the planning and 
implementation process and pledge our continued participation and engagement. 

Finally, CCPC fully supports the outstanding work of the SIM Program Management Office in its 
efforts to secure funding to improve access to higher quality and more equitable healthcare that 
produces better health outcomes at a reduced cost for all of Connecticut’s residents. 

 
Sincerely,  
 

 
John Lynch, MPH 
Executive Director 
Connecticut Center for Primary Care, Inc. 
 



 

 

The Honorable Dannel P. Malloy 

Governor of Connecticut 

State Capital 

210 Capital Avenue 

Hartford, Connecticut 06106 

 

RE:  CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 

 

Dear Governor Malloy: 

 

I am pleased to submit this letter of support of Connecticut’s test application to the Center for Medicare 

and Medicaid Innovation (CMMI).  

 

The Connecticut Health Foundation (CT Health) as the state’s largest independent health foundation is 

particularly pleased with the state’s efforts to take on the daunting task of transforming the health delivery 

system.  The foundation believes everyone deserves the opportunity to optimal health regardless of 

race/ethnicity, income, education, etc.  In order to fulfill this mission CT Health is helping more people 

gain access to better care, especially for those who currently lack it now – people of color. The foundation 

defines better care as care that is comprehensive, including oral, mental, and physical health, accountable 

for improving health, and affordable. 

 

As a member of the State Innovation steering committee it is particularly exciting to see Connecticut 

recognize the inequities within the health delivery system, but more importantly to take on the challenge 

of reducing health inequities in this application.  For as exciting as the ACA is, if implementation takes 

place without addressing racial and ethnic health disparities, it can unintentionally perpetrate these 

disparities.  In Connecticut, African Americans fare worse in every category vs. the majority population.  

Real change requires vigilance and expertise, and mindfulness if transformation is to achieve its ultimate 

goal.  Connecticut has not backed away from this difficult issue rather embraced it which is why the 

Connecticut Health Foundation stands ready to partner with the state of Connecticut in this significant 

undertaking. 

 

Sincerely,  

 
Patricia Baker 

President and CEO 

Connecticut Health Foundation 



 
 

 
 
 
 
July 17, 2014 
 
 
The Honorable Dannel Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy, 
 
We are writing regarding the Connecticut’s State Innovation Model (SIM) Test Grant Application, which 
will be submitted by the Office of the Healthcare Advocate’s SIM Program Management Office to the 
Center for Medicare and Medicaid Innovation (CMMI).   
 
The Connecticut Hospital Association is dedicated to advocating for practical options for implementing 
federal healthcare reform and innovation at the state level, including leveraging unprecedented 
opportunities to expand access and improve quality of care for all patients, make healthcare more 
affordable for families and businesses, provide cost savings for the state, and improve funding for 
hospital and other primary care providers. 
 
We support SIM’s goals of establishing a whole-person-centered healthcare system that improves health 
and eliminates health inequities; ensures superior access, quality, and care experience; empowers 
individuals to participate actively in their health and healthcare; and improves affordability by reducing 
healthcare costs.  CHA’s main objectives – clinical and operational excellence, performance-based 
reimbursement, and population health – align with the SIM Test Grant, which prioritizes areas of needed 
health improvement, identifies relevant barriers, and determines evidence-based strategies and 
interventions to address barriers and improve population health in the prioritized areas.   
 
CHA and its members have been very active with the Department of Social Services (DSS) in developing 
ideas on how to measure quality and create incentives and shared savings.  In the SIM Test Grant, DSS 
embraced shared savings for Federally Qualified Health Centers (FQHCs) and advanced networks.  
Hospitals are essential and, as sponsors of and participants in advanced networks, central to the 
project’s success.  
 
As you know, hospitals play a unique and vital role in the delivery of services to those enrolled in 
Medicaid.  They provide or arrange for a substantial amount of primary care, specialty care, testing 
services, therapy services, and mental health services, as well as acute and emergency care services.  In 
addition to Connecticut hospitals’ commitment to serving the Medicaid population, over the last year  
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hospitals have committed to provide data and real-time ED, transfer, and admit notices, participate in 
Inpatient Discharge Care Management (ICDM) and Intensive Care Management (ICM) programs, and 
work on clinical initiatives to improve quality and reduce cost for Medicaid. 
 
Connecticut hospitals are engaged in the SIM project, supportive of its concepts, and committed to 
driving change that will improve health and well-being for all Connecticut residents. 
 
Sincerely, 

 
Jennifer Jackson 
President and CEO 
 
JDJ:mrs:ljs 
By E-mail 



 

 

 

July 17, 2014 

 
The Honorable Dannel Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy: 
 
On behalf of the Connecticut Institute for Primary Care Innovation (CIPCI), please consider this a formal 
letter of strong support for Connecticut’s State Innovation Model (SIM) Test Grant Application, to be by 
the Office of the Healthcare Advocate’s SIM Program Management Office to the Center for Medicare 
and Medicaid Innovation (CMMI).  
 
CIPCI (www.cipci.org) is a collaborative enterprise between Saint Francis Care and the UConn School of 
Medicine that was launched in November 2010 as a key component of the Bioscience Connecticut 
initiative.  CIPCI’s mission is to deliver practical value for patients, providers, and payers by transforming 
primary care in ways that are palpable and sustainable.  In the context of primary care transformation, 
our aims are to: (1) serve as a trusted partner and resource; (2) improve training; (3) increase retention; 
(4) conduct groundbreaking research; and (5) help practicing providers manage change.  We recently 
developed and hosted a demonstration of the Primary Care Office of the Future, which drew attendees 
from across the State. 
 
CIPCI faculty and staff have provided the SIM leadership with information and input related to primary 
care transformation.   We share and fully support Connecticut’s vision to establish primary care as the 
foundation of a care delivery system that is consumer and family centered and which rewards value 
over volume.   We support an increasing focus on prevention, population health and integration with 
community resources.  Through these efforts, we can achieve a whole-person-centered health care 
system that improves community health and eliminates health inequities; ensures superior access, 
quality, and care experience; empowers individuals to actively participate in their health and healthcare; 
and improves affordability by reducing healthcare costs. 
 
We fully support helping primary care practices become Advanced Medical Homes, the core elements of 
which include whole-person centered care, enhanced access, population health management, team-
based coordinated care, and evidence-based informed clinical decision making.  SIM Test Grant funding 
will provide the opportunity to invest in this critical component of our health care system.  The AMH 
glide path, targeted technical assistance and innovation awards programs will provide many primary 
care providers with the opportunity to transform their practices. 
 

http://www.cipci.org/


We also applaud the proposed Community and Clinical Integration Program. This program will offer 
targeted technical assistance and Innovation Awards to spur investments and accelerate advancement 
in community linkages with social service (e.g., housing, food assistance), home health, long term 
supports and services (LTSS), and preventive health providers; “hot spotting” models of integrated care; 
and integrated behavioral health.  Moreover, alignment of quality measures among Connecticut’s 
payers is long overdue.  The development of common quality and care experience measures and a 
common performance scorecard is an important innovation that will better focus the efforts of 
providers and reduce administrative burden.  Finally, we support the transition to value-based payment 
methods similar to the Medicare Shared Savings Program, which will help drive a much needed change 
in focus from volume to value. We recognize the importance of provider involvement throughout the 
planning and implementation process and pledge our continued participation and engagement. 
 
In sum, the Connecticut Institute for Primary Care Innovation fully supports the outstanding work of the 
SIM Program Management Office in its efforts to secure funding to improve access to higher quality and 
more equitable healthcare that produces better health outcomes at a reduced cost for all of 
Connecticut’s residents. 
 
Sincerely, 

 

Gregory Makoul, PhD, MS 
Founding Director | Connecticut Institute for Primary Care Innovation (CIPCI) 
Chief Innovation Officer and Chief Academic Officer | Saint Francis Care 
Professor of Medicine | University of Connecticut School of Medicine 
Senior Fellow | Health Research and Educational Trust 
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July 17, 2014 

The Honorable Dannel Malloy 

Governor of Connecticut 
State Capitol 

210 Capitol Avenue 

Hartford, Connecticut 06106 

RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 

Dear Governor Malloy, 

I am pleased to submit this letter in support of Connecticut's State Innovation Model (SIM) Test Grant 

Application being submitted by the Office of the Healthcare Advocate to the Center for Medicare and 
Medicaid Innovation (CIVIIVII) . 

• 	 The Connecticut Insurance Department regulates the commercial insurance industry, ensuring that 
Connecticut consumers have full protection under state and federal insurance laws and that 

companies doing business in Connecticut undergo regular rigorous and comprehensive monitoring 
during the licensing, financial accounting and market conduct processes. 

• 	 Innovations in health care delivery, reimbursement, insurance plan designs, provider incentives, 
transparency in services and costs and more are among the essential complements to the 

Affordable Care Act . In Connecticut, where so much has been accomplished under the ACA in a 
relatively short amount of time, obtaining the SIM grant is critical in implementing these next steps. 

• 	 Implementing health care reform in Connecticut has and will continue to be a statewide effort with 
many stakeholders bringing a variety of expertise and vision . Deputy Insurance Commissioner Anne 
Melissa Dowling has been engaged in this effort from the start . She is a member of the SIM steering 

committee and is the Department's liaison on the governing board of Access Health CT, the state
sponsored exchange. With a professional staff of actuaries, financial analysts and examiners and 
insurance law experts, the Department has been a technical adviser to the exchange throughout its 
development and has worked closely with your administration and the state Legislature to bring 
Connecticut laws in compliance with the ACA. The Department has regularly engaged the carriers for 
their input on enhancements and improvements. As a regulator the Department ensures that 
companies adhere to the laws and regulations of the ACA, including those that will arise from any 

and all SIM initiatives. 



Our agency fully supports the efforts of Connecticut's Office of the Healthcare Advocate - SIM Program 

Management Office as it seeks to secure the SIM grant for funds that will help bring meaningful and 

positive change to health care for all our citizens and employers. By moving forward with the 
innovations on which so many stakeholders in the state of Connecticut have worked together, we 
believe we can revolutionize the many facets of health care - its delivery, its financing and its role in our 
economy - the way the ACA intended all along. 

Sincerely, 

Thomas B. Leonardi 
Commissioner 
Connecticut Insurance Department 
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July 16, 2014 
 
The Honorable Dannel Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy, 
 
I am pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) Test Grant 
Application which will be submitted by the Office of the Healthcare Advocate’s SIM Program Management 
Office, to the Center for Medicare and Medicaid Innovation (CMMI).  
 
The Connecticut League for Nursing (CLN) is the premier nursing education organization within the State 
of Connecticut and dedicated to expanding educational access and opportunity for all nursing faculty, 
practitioners and students. CLN is also designated as the Connecticut Center for Nursing Workforce by the 
National FORUM of State Nursing Workforce Centers and is committed to promoting and providing 
collection, aggregation and analysis of our State’s nursing workforce data to build a strong and diverse 
nursing workforce to advance the health of our residents. 
 
As a nursing and healthcare champion within Connecticut, CLN supports the effort to implement 
healthcare innovation that improves access to quality, equitable, and value-based care.  We look forward to 
active participation in workgroups pertaining to practice transformation, access and to add nurse-specific 
input to the development of an interdisciplinary patient centered care delivery system. 
 
CLN fully supports the outstanding work of the SIM Program Management Office in its efforts to secure 
funding to improve access to higher quality and more equitable healthcare that produces better health 
outcomes at a reduced cost for all of Connecticut’s residents. 
 
Sincerely, 
 

 
Marcia B. Proto, M.Ed, CAS 
Executive Director 
Connecticut League for Nursing & the Connecticut Center for Nursing Workforce 
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July 17, 2014 

The Honorable Dannel Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 

 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy, 
 
I am pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) Test Grant 
Application which will be submitted by the Office of the Healthcare Advocate’s SIM Program 
Management Office, to the Center for Medicare and Medicaid Innovation (CMMI).  
 
Connecticut Nurses’ Association (CNA) represents the unified voice for nurses in the state of Connecticut 
and promotes practices and legislation that supports positive health outcomes.  CNA shares 
Connecticut’s vision to establish primary care as the foundation of a care delivery system that is 
consumer and family centered and which rewards value over volume. We support an increasing focus 
on prevention, population health and integration with community resources. Through these efforts, we 
can achieve a whole-person-centered health care system that improves community health and 
eliminates health inequities; ensures superior access, quality, and care experience; empowers 
individuals to actively participate in their health and healthcare; and improves affordability by reducing 
healthcare costs. 
 
We support helping primary care practices become Advanced Medical Homes, the core elements of 
which include whole-person centered care, enhanced access, population health management, team-
based coordinated care, and evidence-based informed clinical decision making.  SIM test grant funding 
provides the opportunity to invest in this critical component of our health care system. The AMH glide 
path, targeted technical assistance and innovation awards programs will provide many primary care 
providers with the opportunity to transform their practices. 

We are fully committed to quality measure alignment among Connecticut’s payers.  We will actively 
participate in the SIM Quality Council in support of common quality and care experience measures and a 
common performance scorecard. This is an important innovation that will better focus the efforts of 
providers and reduce administrative burden.   

Finally, we support the transition to value-based payment methods similar to the Medicare Shared 
Savings Program, which will help drive a much needed change in focus from volume to value. Use of new 
data aggregation and analytic tools will help providers succeed in this new environment. We recognize 
the importance of provider involvement throughout the planning and implementation process and 
pledge our continued participation and engagement. 



 
CNA  fully supports the outstanding work of the SIM Program Management Office in its efforts to secure 
funding to improve access to higher quality and more equitable healthcare that produces better health 
outcomes at a reduced cost for all of Connecticut’s residents. 

Sincerely, 
 
 
 
Kimberly A. Sandor MSN, RN, FNP 
Executive Director 
Connecticut Nurses’ Association 
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July 17, 2014 
 
The Honorable Dannel P. Malloy 
Governor of Connecticut 
State Capitol  
210 Capitol Avenue 
Hartford, CT 06106 
 
Re:  Connecticut State Innovation Model Test Grant Application  
 
Dear Governor Malloy: 
 
We write in support of the Connecticut’s State Innovation Model (SIM) Test Grant application to be 
submitted by the Office of Healthcare Advocate to the federal Center for Medicare and Medicaid 
Innovation.   
 
Connecticut Voices for Children is a research and advocacy organization that includes staff with a deep 
knowledge and experience in HUSKY program policy and operations. Our senior policy staff has directed 
independent monitoring of HUSKY enrollment and healthcare utilization for almost 20 years, and has 
coordinated the Covering Connecticut’s Kids & Families Coalition that brings together Department of 
Social Services and community partners to share information about HUSKY (and now Access Health CT) 
in order to improve coverage and access to care in the program.  In addition, senior staff members are 
longstanding members of the Council on Medical Assistance Oversight and the Connecticut Behavioral 
Health Partnership Oversight Council.  As of July 2014, Ms. Langer co-chairs the latter Council.  Staff 
currently sits on the Consumer Advisory Board to the SIM office, and All-Payer Claims Database (APCD) 
Advisory Group, within Access Health CT and a key component of the SIM proposal.   Through all these 
efforts we have worked with the executive and legislative branches of government to increase access to 
health coverage for our state’s most vulnerable children, families and pregnant women.   
 
We agree with the overall thrust of the SIM grant application to better integrate and coordinate care for 
patients, and to incentivize the entire health care system to value quality in health care and improve health 
outcomes over quantity of services.   We know that having robust consumer protections will be essential to 
ensuring that low-income and vulnerable populations will not be adversely affected by systems change.  
 
We look forward to working with the SIM stakeholders: 
 
1. To ensure that children and families benefit from this project, and to understand how many will be 
targeted for participation in any new model of care.  
 
2. To ensure that the guarantees of comprehensive health care, mandated by federal and state law under the 
“Early Periodic Screening, Diagnostic and Treatment” program, will not be comprised.    
 
3. To monitor that “shared savings” do not result in “under-service” or “cherry picking” of patients by 
providers, and to ensure that the Department of Social Services will not implement a Medicaid shared 
savings program until reasonable, necessary and timely methods of monitoring under-service are in place.  



4.  To provide the Department of Social Services with the resources to conduct oversight and 
administration of any “shared savings” program.   
 
5. To ensure that health care system innovations be monitored across third party payers, and that Medicaid 
data be incorporated into the APCD since the latter is an integral to understanding where our health care 
dollars are being spent.  
 
6. To better understand how the health care system innovations will be monitored and how providers will 
be “rewarded” in a program where enrollees do not remain insured for extended periods of time; how 
children and families who go on and off coverage “share” in the positive effects of the SIM.  
 
We look forward to continuing to partner with the SIM stakeholders on bringing this project to fruition in a 
manner that serves well lower-income children, families and pregnant women.   
 
Very truly yours,  

 
Ellen Shemitz, JD 
Executive Director 
 

 
Sharon D. Langer, MEd, JD  
Advocacy Director 

 
Mary Alice Lee, PhD 
Senior Policy Fellow 
 
 

















 
 
 

 
 

July 17, 2014 
 

The Honorable Dannel Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 
Dear Governor Malloy: 
 
It is my pleasure to write in support of the application submitted by the State of Connecticut Office of 
the Healthcare Advocate for a State Innovation Model (SIM) Test Grant funded through the Center for 
Medicare and Medicaid Innovation (CMMI).  
 
The Connecticut Department of Mental Health and Addiction Services (DMHAS) promotes and 
administers comprehensive, recovery-oriented services in the areas of mental health treatment and 
substance abuse prevention and treatment throughout Connecticut.  DMHAS is the state’s lead agency 
for the prevention and treatment of alcohol and other substance abuse. As such, it provides a variety of 
treatment services on a regional basis to persons with substance use disorders, including ambulatory 
care, residential detoxification, long-term care, long-term rehabilitation, intensive and intermediate 
residential services, methadone or chemical maintenance, outpatient, partial hospitalization, and 
aftercare. DMHAS also provides prevention services designed to promote the overall health and 
wellness of individuals and communities by delaying or preventing substance use. 
 
DMHAS fully support the goals of this grant and believes that it will enhance the state’s capacity to 
achieve a coordinated and comprehensive approach to addressing healthcare innovation. Funding 
through the SIM Test Grant will improve access, quality, equity and care experience while moving 
provider reimbursement from a FFS model to a value based payment model.  DMHAS is committed to 
participating in the implementation of CT’s SIM project in any capacity that is deemed necessary.  
 
DMHAS fully supports the efforts of Connecticut’s Office of the Healthcare Advocate - SIM Program 
Management Office as it seeks funding to support activities to improve access to higher quality and 
more equitable healthcare that produces better health outcomes at a reduced cost. Thank you for your 
time and attention to this important matter. 
 
Sincerely, 

 
Patricia A. Rehmer, M.S.N. 
Commissioner 

 (AC 860) 418-7000 
410 Capitol Avenue, P.O. Box 341431, Hartford, Connecticut  06134 

www.dmhas.state.ct.us 
An Equal Opportunity Employer 

 
 

STATE OF CONNECTICUT 
DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES 

A Healthcare Service Agency 

DANNEL P. MALLOY 
GOVERNOR 

PATRICIA A. REHMER, MSN 
COMMISSIONER 





 

 

 

                                                                                                                                                                                                       
                                              
_____________________________________________________________________________________________________________ 

 

July 17, 2014 

The Honorable Dannel Malloy 

Governor of Connecticut 

State Capitol 

210 Capitol Avenue 

Hartford, Connecticut 06106 

 

RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 

 

Dear Governor Malloy, 

 

I am pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) Test Grant Application which 

will be submitted by the Office of the Healthcare Advocate’s SIM Program Management Office, to the Center for 

Medicare and Medicaid Innovation (CMMI).  Eastern Area Health Education Center (AHEC), is a nonprofit 501c(3) 

which aims to  enhance access to quality health care for medically under- served and under- represented populations 

by increasing the supply and distribution of health care providers. This is accomplished by creating community and 

academic partnerships that provide current and future health care providers with exposure and opportunities to 

effectively work with diverse communities. Our strategic goals include the importance to assess, recruit, train, and retrain 

community health workers and institute advanced career paths through higher education. In addition, we provide health 

career recruitment programs to high school and college students by introducing future health professions and, at the same 

time, provide care to those who are currently underserved medically.  Ultimately, our programs aim to cultivate and 

promote interest in developing international approaches and strategies to meet the healthcare needs of our community. 

 

As a constituent that serves on the Consumer Advisory board, I fully support the importance of aggregating data that will 

foster consumer transparency.  This workgroup is representative of individuals that represent diverse backgrounds and 

expertise, all which are committed to work together to promote consumer and community input in Connecticut's 

healthcare innovation planning process.  

 

Eastern AHEC, Inc. fully supports the outstanding work of the SIM Program Management Office in its efforts to secure 

funding to improve access to higher quality and more equitable healthcare that produces better health outcomes at a 

reduced cost for all of Connecticut’s residents. 

 

Sincerely, 

 

 
 

Maritza Bond, MPH 

Executive Director 

Eastern AHEC, Inc. 

Area Health Education Centers 
 

Eastern AHEC, Inc. 
322 Main St. Suite E-2-1R 
Willimantic, CT 06226 
Phone: (860)465-8281 
Fax: 860-760-6230 

www.easternctahec.org 
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June 27, 2014 
 
The Honorable Dannel P. Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 

 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy: 
 
I am pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) Test Grant 
Application being submitted by the Office of the Healthcare Advocate to the Center for Medicare and 
Medicaid Innovation (CMMI).  
 
The Hartford Healthcare Bone & Joint Institute is a multidisciplinary program based at Hartford Hospital.  
While focused on specialty care in musculoskeletal medicine, we recognize the importance of advancing 
population health.  Depending upon the survey, between 35% and 55% of all PCP visits involve problems 
related to the musculoskeletal system.  We are committed to advancing the preventive care of the 
citizens of Connecticut through injury prevention and obesity management programs. 
 
Our organization is based on alignment of patient, physician and hospital incentives to improve the 
value of musculoskeletal care in the region.  Through a co-management contractual arrangement, the 
physicians run the service line and are accountable for quality and cost performance.  We are 
committed to transparency for consumers around cost and quality with a primary focus on preventable 
hospital readmissions and emergency room visits. 
 
We will participate in the Connecticut SIM project via: 

1. Support of provider representation in SIM governance via Steering Committee 
2. Support of value based payment reforms tied to common scorecard and care experience 
3. Support of data aggregation necessary for consumer transparency 
4. Support of innovative programs in musculoskeletal population health. 

 
Our organization fully supports the efforts of Connecticut’s Office of the Healthcare Advocate - SIM 
Program Management Office as it seeks funding to support activities to improve access to higher quality 
and more equitable healthcare that produces better health outcomes at a reduced cost. 
 
 
Sincerely, 
 
Courtland G. Lewis, MD 
Physician in Chief 
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July 14, 2014

The Honorable Dannel Malloy

Governor of Connecticut

State Capitol

210 Capitol Avenue

Hartford, Connecticut 06106

RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION

Dear Governor Malloy,

I am pleased to submit this letter in support of Connecticut's State Innovation Model (SIM) Test Grant

Application which will be submitted by the Office of the Healthcare Advocate's SIM Program

Management Office, to the Center for Medicare and Medicaid Innovation (CMMI).

Harvard Pilgrim Health Care currently serves more than 1.2 million members throughout Massachusetts,

New Hampshire, Maine, and now Connecticut. As the state's only regional, non-profit health plan,

Harvard Pilgrim's mission - to improve the quality and value of health care for the people and

communities we serve - aligns perfectly with the goals of the SIM initiative underway in Connecticut. At

its core, the SIM initiative seeks to transition from a volume-based health care delivery system to value-

centered approach focused on the individual. By doing so, important advancements are proposed,

including: new value-based payment methodologies; enhanced collaboration with providers in the

community through practice transformation initiatives; and consumer empowerment through increased

transparency.

Harvard Pilgrim recognizes the importance of value-based payment designs as a tool to improve the

quality of care for members. We support the importance placed on these payment designs in the SIM

test grant, and as a company hold significant experience with alternative payment methodologies. As

you are undoubtedly aware, Massachusetts has undertaken its own initiative in payment reform.

Harvard Pilgrim embraced the goals outlined in this effort, and the company currently employs a

number of risk-based (both upside and downside risk) contracts with providers throughout New

England. We have found that these arraignments provide enormous value to our members because

their care now focuses on health outcomes and places primary care providers at the center of a larger

care management team.

The importance of strong provider partners, and specifically the advancement of primary care providers,

fits well within Harvard Pilgrim's culture. The company began operations as a staff-model HMO

operating out of a single health care center in Boston and has since maintained a culture of provider

partnership. Harvard Pilgrim has piloted a number of initiatives to assist providers update their health

information technology and transform their practice to comply with NCQA's Patient Centered Medical

Home standards. Often these pilots include an advanced payment as part of a larger shared savings or

risk contract, and tracks key milestones as part of the transformation. We support efforts included in

the SIM test grant that align with this approach to practice transportation and believe that NCQA may

provide an appropriate benchmark on which to measure this transformation and ensure quality.

Harvard Pilgrim Health Care, Inc.

93 Worcester Street, Suite 100

Wellesley , Massachusetts 02481



Harvard Pilgrim also shares Connecticut's vision to empower individuals to actively participate in their

health and health care. Harvard Pilgrim has been a leader in the effort to provide members with

intuitive, online tools that allow members to make informed decisions about their health. Specifically,

through a new transparency tool called Now iKnow, Harvard Pilgrim members will have access to a new

quality and cost calculator that allows members to enter a specific service without a diagnostic code and

view the varying cost of that service at a number of providers in their area. Members will also be able to

view quality ratings on each provider, from national benchmark data, and how choosing a specific

provider may impact their own out-of-pocket expenses depending on their plan. In time, we hope to

bring this important tool to Connecticut.

Finally, Harvard Pilgrim will remain committed as a partner with the state and the SIM Program

Management Office. Although we are not a formal participant in the SIM workgroups as a result of

begin a new participant in the state, we have expressed our interest in being a resource as the project

continues. Harvard Pilgrim has been engaged in this process, both as a member of the Connecticut

Association of Health Plans and directly with the Healthcare Advocate and Director Schaefer, and will

continue to engage in the process.

Harvard Pilgrim recognizes the opportunity provided by the SIM initiative to transform care delivery in

Connecticut and we support the efforts of the Program Management Office to secure funding necessary

to achieving the goals of improving the quality and value of health care.

William J. Grahar ^

Senior Vice President for Public Affairs and Government Programs

Harvard Pilgrim Health Care



 
 

  
 

 35 Thorpe Avenue Suite 104  Wallingford, CT  06492     :     phone  203.949.1602     :     fax  203.949.1606     :     healthyct.org 
 

July 16, 2014 
 
 
The Honorable Dannel Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy, 
 
I am pleased to support Connecticut’s State Innovation Model (SIM) Test Grant Application to 
be submitted to the Center for Medicare and Medicaid Innovation (CMMI) by the Office of the 
Healthcare Advocate’s SIM Program Management Office.  
 
HealthyCT is Connecticut’s only Consumer Operated and Oriented Plan (CO-OP).  CO-OP’s like 
HealthyCT were developed through the Affordable Care Act (ACA) to drive healthcare reform 
as does the SIM proposal.  As a member-run, nonprofit health plan founded by CT physicians 
providing individuals, families and businesses with comprehensive, quality healthcare 
coverage at fair, consistent rates, HealthyCT is ideally positioned to support Connecticut’s State 
Innovation Model. 
 
HealthyCT shares the vision outlined in the application to establish primary care as the 
foundation of a care delivery system that is consumer and family centered and which rewards 
value over volume. Over the past two years, HealthyCT and its founding organizations have 
provided funding support through Qualidigm for over 40 primary care practices to successfully 
complete the NCQA PCMH recognition process. Our A-PMPM (Advanced-Practice Medical 
Payment Model) PCMH sustainability program has been shared with SIM Program 
Management Office leadership and is consistent with and aligned with the proposal in the 
grant application.   In addition to supporting the transformation of nascent Patient Centered 
Medical Homes, our program places special emphasis on 13 key attributes of primary care 
transformation including, for example, expanded access, care planning for chronic and 
complex patients, and behavioral health integration. Through these efforts to support the 
sustainability of primary care transformation, we support a person-centered health care 
system that meets the population health management goals of the triple aim of improving 
health, improving health care, at lower costs.  
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We applaud helping primary care practices become Advanced Medical Homes, the core 
elements of which include person centered care, enhanced access, population health 
management, team-based coordinated care, and evidence-based informed clinical decision 
making.  SIM test grant funding provides a key opportunity to invest in this critical component 
of Connecticut’s health care system. The AMH glide path, targeted technical assistance and 
innovation awards programs should provide many more primary care providers with 
opportunities to transform their practices. 
 
We are fully committed to quality measure alignment among Connecticut’s payers.  We are 
prepared to actively participate in the SIM Quality Council in the development of common 
quality and care experience measures. This is an important innovation that provides 
administrative simplification and serve to better focus the efforts of providers measurably 
improve quality, patient satisfaction and person centeredness.   
 
Finally, our A-PMPM program aligns nicely with the SIM grant proposal in supporting the 
transition to value-based payment methods which should help drive a much needed change in 
focus from volume to value. Use of new data aggregation and analytic tools should enhance 
provider’s management of their patients and their needs to ultimately succeed in this new 
environment. HealthyCT is founded on the importance of provider involvement throughout the 
planning and implementation process and has successfully established a provider advisory 
council in this regard.  Only through continued participation and engagement with providers 
will the SIM proposal find ultimate success.   
 
HealthyCT fully supports the work of the SIM Program Management Office in its efforts to 
improve access to higher quality and more equitable healthcare that produces better health 
outcomes at a reduced cost for all of Connecticut’s residents. 
 
 
Sincerely, 
 

 
 
Ken Lalime 
CEO 
HealthyCT 
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July 10, 2014 
 
The Honorable Dannel P. Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 

 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy, 
 
I am pleased to submit this letter in support of Connecticut’s State Innovation Model 
(SIM) Test Grant Application being submitted by the Office of the Healthcare Advocate 
to the Center for Medicare and Medicaid Innovation (CMMI).  
 
Northeast Business Group on Health (NEBGH) is a non-profit business coalition 
representing self-insured employers and other stakeholders.  Our mission is to empower 
our members to drive excellence in health and achieve the highest value in healthcare 
delivery and the consumer experience.  I think you would agree that our mission is very 
aligned with what the SIM is hoping to accomplish. 
 
NEBGH continually educates our employer members on how to improve the value of the 
healthcare they purchase by using strategies like value-based insurance design (VBID), 
making cost and quality data transparent to employees and supporting payment reform.  
Population health has been a priority for our members and we assist them in learning 
about best practices.  We also bring together stakeholders to work on delivery system 
reform and are the organization in the region that convenes and expects health plans to 
work together as we spearhead multi-payer initiatives.  NEBGH also was the first 
organization to aggregate health plan data in NY and NJ to assess individual physician 
performance. 
 
So, as you can see, the work proposed in the SIM grant is “right up our alley” and we 
stand ready to support the activities.  We will serve  on any Steering Committees and 
Work Groups and have already been part of the planning process.  We will work to 
engage employers to accelerate VBID, support value-based payment reforms for 
provider reimbursement and data aggregation. 
 
NEBGH fully supports the efforts of Connecticut’s Office of the Healthcare Advocate - 
SIM Program Management Office as it seeks funding to support activities to improve 
access to higher quality and more equitable healthcare that produces better health 
outcomes at a reduced cost. 
 
 
Sincerely, 
 

 
Laurel Pickering 
President & CEO 









 

STATE OF CONNECTICUT 

OFFICE OF THE NONPROFIT LIAISON 

July 17, 2014 
 
The Honorable Dannel Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 

 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy: 
 
I am pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) Test Grant 
Application being submitted by the Office of the Healthcare Advocate to the Center for Medicare and 
Medicaid Innovation (CMMI).  
 
In my role as the Governor’s Nonprofit Liaison I interact and communicate with nonprofit community-
based health and human services providers and provide advice on policy matters that affect nonprofit 
organization particularly with regard to their partnership with the state.  
 
I have been pleased to have been a participant in the development of the State’s Innovation Model Test 
Grant Application as a member of the Lieutenant Governor’s Healthcare Cabinet and as a member of the 
SIM design phase Workforce Taskforce.   
 
The Lieutenant Governor’s Healthcare Cabinet provided an opportunity for individuals and organizations 
representing a myriad of interests to receive regular briefings on the status of the many healthcare 
initiatives in the state including the rollout of the ACA and Connecticut’s Exchange and the SIM 
application and provided an opportunity for comment from the public and from Cabinet members in a 
public forum. 
 
As a participant in the SIM process, I convened a several focus groups for nonprofit healthcare providers 
and their trade association representatives to provide information about the SIM development process, 
to garner input about community-based provider participation in the envisioned healthcare system and 
to solicit comment about the workforce sections of the state’s application. 
 
Subsequent to those meetings, I provided recommendations to the Workforce Taskforce about ways to 
enhance and maximize access to services through use of the nonprofit healthcare workforce. 



 
An adequate, trained workforce is key to providing healthcare.  These workers are responsible for the 
health and welfare of vulnerable people who often have difficulty accessing the healthcare system on 
their own.  Given adequate supports, individuals can enter the healthcare system earlier and at less cost 
than if their access to service is delayed, making the most efficient use of community-based resources 
while assuring that the broader population has access to healthcare.  It is important to support 
workforce retention and skill acquisition and to begin career ladders early in the educational process. 
 
My office fully supports the efforts of Connecticut’s Office of the Healthcare Advocate - SIM Program 
Management Office as it seeks funding to support activities to improve access to higher quality and 
more equitable healthcare that produces better health outcomes at a reduced cost. 
 
I look forward to continuing to be a resource as the State of Connecticut addresses the critical 
healthcare needs of its residents. 
 
 
Sincerely, 
 

 
 
Terry Edelstein, M.P.H. 
Governor’s Nonprofit Liaison 
Office of the Nonprofit Liaison 
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July 14,2014 

 

The Honorable Dannel Malloy 

Governor of Connecticut 

State Capitol 

210 Capitol Avenue 

Hartford, Connecticut 06106 

 

RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 

 

Dear Governor Malloy, 

 

I am pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) Test Grant Application 

which will be submitted by the Office of the Healthcare Advocate’s SIM Program Management Office, to the Center 

for Medicare and Medicaid Innovation (CMMI).  

PATH Parent to Parent/family Voices of CT (PATH/FVCT) is a statewide organization of families whose children 

and youth have special health care needs, such as disabilities or chronic illnesses, and the professionals who serve 

them. Our  organization’s mission is to provide one to one family support and information to families children and 

youth with special health care needs (CYSHCN).  

PATH/FVCT also serves as the Family to Family Health Information Center (F2F HIC) funded under Grant Award 

#H84MC21663  from the U.S. Department of Health and Human Services, Health Resources and Services 

Administration, Maternal and Child Health Bureau, Division of Services for Children with Special Health Needs.  

Through  the F2F HIC we assist families of children and youth with special health care needs (CYSHCN)
 
to make 

informed choices about health care in order to promote good treatment decisions, cost-effectiveness and improved 

health outcomes.  We assist  families navigate the health care system so that their children can get the care and 

benefits they need through CT Medicaid,  SSI, Birth to Three, private insurance and other programs.  In addition,  we 

provide leadership and training for health care providers and policymakers to work toward the goal of a family-

centered “medical home” for every child. 

PATH/FVCT is committed to support the work of CT's SIM by: 

 Providing representation as a member of the SIM Consumer Advisory Board 

 Participating in any required workgroups particularly, Equity & Access and/or Quality 

 Supporting advanced Medical Home Standards 

 Providing technical assistance for any special health care needs issues 

 Providing support for any innovation awards 

 

We fully supports the outstanding work of the SIM Program Management Office in its efforts to secure funding to 

improve access to higher quality and more equitable healthcare that produces better health outcomes at a reduced cost 

for all of Connecticut’s residents. 

 

Sincerely, 

 

 
 

 

Nanfi N. Lubogo 

Co-Executive Director 

PATH Parent to Parent/Family Voices of CT 
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July 15, 2014 
 
The Honorable Dannel P. Malloy 
Governor of Connecticut 
State Capitol, 210 Capitol Avenue 
Hartford, Connecticut 06106 
 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy, 
 
I am pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) Test Grant Application, which will 
be submitted by the Office of the Healthcare Advocate’s SIM Program Management Office to the Center for Medicare and 
Medicaid Innovation (CMMI).  
 
Qualidigm is a mission-driven, not-for-profit, healthcare consulting company that provides innovative, scientifically-based 
solutions to transform health care and improve patient outcomes.   As the CMS funded Quality Improvement Organization 
(QIO) for the State of Connecticut, we work with hospitals, nursing homes, home care organizations and physician providers to 
promote quality improvement, best practices and appropriate technology use in support of the creation of a value-based 
patient-centered healthcare system.  In our capacity as the Connecticut QIO, we have been working with providers to protect 
Medicare beneficiaries for nearly thirty years.   
 
In addition to our QIO work, Qualidigm acts as the neutral convener across the state to pull together healthcare stakeholders 
who are interested in improving healthcare quality and placing the patient at the center of the healthcare delivery system.  In 
2012, Qualidigm formed the CT Partners of Health (CPH), a group of 40 local healthcare organizations who work together to 
identify healthcare related issues that present challenges to consumers and the provider community in Connecticut.  The CPH 
mission is to engage consumers to become active, informed partners in “managing” their health and healthcare.  Under the 
Qualidigm leadership, this group has worked closely with the SIM grant architects to insure that the consumer’s voice is heard.  
Moreover, CPH has included the SIM Program Office in reaching out to key media channels to create a media plan to spread 
the SIM message relating to patient engagement and education in support of healthier living and improved chronic care 
management.  Additionally, because of Qualidigm’s experience in providing consulting and technical services to assist provider 
practices in becoming NCQA Patient Centered Medical Homes (PCMHs), Qualidigm recognizes the merits of the SIM proposal 
in assisting practices become advanced medical homes through their concentration on the CT glide path program.   
 
Therefore, it is without reservation or qualification that Qualidigm fully supports the outstanding work of the SIM Program 
Management Office in its efforts to secure funding to improve access to higher quality and more equitable healthcare that 
produces better health outcomes at a reduced cost for all of Connecticut’s residents. 
 
Sincerely, 

 
 
Tim Elwell, MBA 
President & CEO  
Qualidigm   



QUINNIPIAC 
UNIVERSITY 

FRANK H. NETTER MD 
SCHOOL OF MEDICINE 

Office of the Dean 

July 16, 2014 

The Honorable Dannel Malloy 
Governor of Connecticut 
State Capital 
210 Capital Avenue 
Hartford, CT 06106 

Re: Connecticut State Innovation Model Test Grant Application 

Dear Governor Malloy, 

I am pleased to submit this letter of support of Connecticut's State Innovation Model 
(SIM) Test Grant Application, which will be submitted by the Office of the Healthcare 
Advocate's SIM Program Management Office, to the Center for Medicare and 
Medicaid Innovation (CCMI). 

The Frank H. Netter, MD School of Medicine at Quinnipiac University was founded 
with a vision to become a model for educating diverse, patient-centered physicians 
who are partners and leaders in an inter-professional primary care workforce, 
responsive to healthcare needs in the communities they serve. We are building the 
school and its programs around an interprofessional model that includes our 
colleagues in Quinnipiac's schools of Health Science and Nursing. We believe patient 
access and outcomes are improved if patient care is provided by teams of clinicians. 
Given the importance and need for primary care services, the key members of such 
teams are physicians, physician assistants, and nurses, all of whom are now being 
educated at Quinnipiac. As such the elements of the SIM Test Grant Application are 
closely aligned with our vision, and our plans for the development of the School of 
Medicine. 

In April of 2013,1 had the privilege of testifying before the U.S. Senate's 
Subcommittee on Primary Health and Aging about "Successful Primary Care 
Programs: Creating the Workforce We Need". In my testimony I noted the need to 
take new and innovative approaches in order to build the primary care workforce 
Connecticut and the country needs. Much of what is proposed in the SIM Test Grant 
Application represents real innovation. For example, the application proposes to 

275 MT. CARMEL AVENUE, HAMDEN, CT 06518-1908 TEL 203-582-3797 FAX 203-582-1418 NETTERSOM.QUINNIPIAC.EDU 



develop and operate two or more primary care medical residencies. These 
residencies would be housed in the exact settings where primary care services are 
provided, rather then in tertiary care hospitals where most residency training 
currently takes place. High quality primary care keeps patients out of the hospital. 
Therefore the training of primary care physicians needs to take place outside of 
tertiary care hospitals. Creating these residency training programs makes perfect 
sense. 

As an educational institution dedicated to training the healthcare workforce, we 
would support all of the educational aspects embedded within the application. We 
have that expertise, and are willing to assist as needed. 

In summary, the Frank H. Netter, MD School of Medicine fully supports the 
outstanding work of the SIM Program Management Office in its efforts to secure 
funding to improve access to higher quality and more equitable healthcare that 
produces better health outcomes at a reduced cost for all of Connecticut's residents. 

Sincerely, 

Bruce M. Koeppen, MD, PhD 
Dean and Vice President for Health Affairs 
Frank H. Netter, MD, School of Medicine 
Quinnipiac University 
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July 1, 2014 

The Honorable Dannel Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy, 
 
I am pleased to submit this letter in support of Connecticut’s State Innovation Model 
(SIM) Test Grant Application being submitted by the Office of the Healthcare Advocate 
to the Center for Medicare and Medicaid Innovation (CMMI).  
 
The Bioscience Connecticut Health Disparities Institute (HDI) is sponsored by the 
University of Connecticut, bolstered by a network of community partnerships, and 
focused on enhancing research and the delivery of care to minority and underserved 
populations in the state. 
 
Our current healthcare system doesn’t work especially well for many of us, and hardly 
works at all for some of us. The demographic profile of Connecticut reflects the striking 
health inequities facing the state.  On average, our residents have some of the highest 
per capita income and education levels of any other state, and many residents benefit 
from generous insurance coverage rates. Despite these indicators of wealth and 
progress, health inequities are persistently found in Connecticut. Poor health outcomes 
have consistently been found among Black/African‐American, Latino and other racial‐
ethnic groups; persons with disabilities; sexual and gender minorities; the urban and 
rural poor; and other socially and economically disadvantaged groups.   
 
HDI supports systems change that eliminates health disparities and promotes health 
equity. We support the state’s SIM initiatives that will result in whole‐person‐centered 
care, the broad adoption of CLAS standards, the integration of population health and 
health equity indexing in the delivery of care, linkages between care delivery and the 
greater community in which that care is delivered, and the development of a primary 
care workforce responsive to the needs of all with the capacity to care for disparity 
populations.  
 
We are committed to continued support and engagement for systems change through 
the SIM initiatives and are particularly supportive of the Consumer Advisory Board’s 
sub‐committee on Health Equity, ensuring Equity in all [SIM] Policy (EiaP), and the work 
of the Equity and Access Council.



 
 
Our organization fully supports the efforts of Connecticut’s Office of the Healthcare 
Advocate ‐ SIM Program Management Office as it seeks funding to support activities to 
improve access to higher quality and more equitable healthcare that produces better 
health outcomes at a reduced cost. 
 
 
Sincerely, 
 

 
Salome Raheim, PhD, ACSW      Judith Fifield, Ph.D. 
Dean and Professor        Professor and Director  
School of Social Work        Ethel Donaghue TRIPP Center 
University of Connecticut      University of Connecticut Health Center 
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July 18, 2014 

 

The Honorable Dannel Malloy 

Governor of Connecticut 

State Capitol 

210 Capitol Ave. 

Hartford, CT 06106 

 

RE:  Connecticut State Innovation Model Test Grant Application 

 

Dear Governor Malloy: 

 

I am submitting this letter in support of the Connecticut’s State Innovation Model (SIM) Test Grant Application that will be 

submitted by the Office of the Healthcare Advocate’s SIM Program Management Office to the Center for Medicare and 

Medicaid Innovation (CMMI).  

 

United Connecticut Action for Neighborhoods mobilizes grassroots low-income consumers of healthcare through its Caring 

Families Project. Since 1984 UCAN has organized health care consumers on a variety of issues identified by consumers as 

important to them.  For the past several years Caring Families’ Leadership Team has focused on Medicaid and the 

Department of Social Services.   

 

While Connecticut has made some positive changes to Medicaid as evidenced by the Person Centered Medical Home 

(PCMH) model, a better care delivery system with attention paid to equity and access, quality improvement, and consumer 

empowerment is possible. As payment systems shift from fee for service which is no longer sustainable to other types of 

systems UCAN is especially concerned that issues related to underservice be addressed and that patients experience enhanced 

quality of care.  UCAN is aware of the risks entailed with shifting Medicaid patients into shared savings.  We commit to 

participating in this process to insure that SIM promotes better access, health equity, and better quality of care.  The current 

SIM plan represents the input of a number of consumer advocates and, more importantly, allows for participation throughout 

the design and implementations phases.  

 

Improving access to higher quality and more equitable healthcare that produces better outcomes while controlling costs is a 

worthy goal for all.  

 

Sincerely, 

 

 

Alta Lash 

Executive Director 

United Connecticut Action for Neighborhoods 







United Way of Connecticut   
 

 
 
 
July 14, 2014 
 
The Honorable Dannel Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 
Dear Governor Malloy, 
 
Please accept this letter of support for Connecticut’s State Innovation Model (SIM) Test Grant 
Application. 
 
United Way of Connecticut operates Connecticut’s 2-1-1 Health and Human Services Contact Center and 
related specialized contact centers.  In this capacity, we help thousands of Connecticut residents each 
year who are looking for help finding and accessing health care services.  We learn first-hand what 
obstacles many of Connecticut’s health care consumers encounter as they attempt to secure the health 
care they need.  In particular, the majority of our work is with populations that have traditionally had 
difficulty securing insurance coverage and accessing services. 
 
Connecticut’s SIM initiative, and its SIM Test Grant Application, is intended to achieve the goals of:  1) 
better health for all residents regardless of race, socioeconomic status or location; 2) better health care 
quality and consumer experience; and 3) a decrease in the rate of growth of health care costs. 
 
Thanks to the strong leadership of your office and that of Lieutenant Governor Wyman, Connecticut has 
been a national leader in implementation of the Affordable Care Act.  And if Connecticut successfully 
secures the SIM test grant, it can lead again in efforts to improve the health care delivery system.  In 
turn, this will greatly benefit Connecticut’s health care consumers. 
 
Connecticut’s state leaders have demonstrated a commitment to opening up access and improving 
services for previously under-served populations.  As such, I anticipate that the SIM test grant will be 
implemented in a way that monitors the impact of proposed service delivery and payment reforms on 
under-served populations and Medicaid clients, with the goal of doing no harm as innovative strategies 
are tested. 
 
We support the SIM Program Management Office and the state in its effort to secure the SIM grant. 
 
Sincerely, 

 
Richard J. Porth 
President & CEO 
United Way of Connecticut 

 

1344 Silas Deane Highway  •  Rocky Hill, Connecticut  06067  •  860-571-7500  •  www.ctunitedway.org 







 

 

July 16, 2014 

 
The Honorable Dannel Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 

Dear Governor Malloy: 

I write this letter in support of Connecticut’s State Innovation Model (SIM) Test Grant Application being 
submitted by the Office of the Healthcare Advocate to the Center for Medicare and Medicaid Innovation 
(CMMI). 

As you know, Universal Health Care Foundation of Connecticut’s (UHCF) mission is to be a catalyst for universal 
access to quality and affordable health care in our state.  Since its inception, UHCF has been committed to 
leading change in how health care is both delivered and financed.  Through our funding of organizing and 
advocacy, research and communications work, the Foundation has kept the patient and consumer perspective 
front and center.  It is with this perspective that I serve as a member of the Health Innovation Steering 
Committee. 

The Foundation is able to support the SIM Test Grant Application because the application proposes innovations 
that have the potential for expediting the transformation of health care in Connecticut. The advanced medical 
home, with its characteristic features of care coordination, patient empowerment and engagement with 
providers, and emphases on prevention, early detection and management of chronic illness holds promise for 
improving the quality of care and health outcomes.   
 
A recent household survey commissioned by UHCF and five partner foundations found an extremely high 
prevalence of chronic illness -- 28% among respondents ages 18-44 reporting they have been told they have 
these conditions. Latino and African American respondents were more likely than their white counterparts to 
report a doctor diagnosing chronic conditions.  Even among those covered by health insurance, cost was 
frequently cited as a reason why respondents delayed care. Among the 28% of adults who reported not 
receiving the care they needed and/or postponing needed medical care within the prior year, worrying about 
the cost was the predominant reason for their unmet medical needs (59%).  
 
The SIM Application ties together a number of important elements to ultimately improve quality and reduce 
cost, including advancing toward universal access to patient-centered medical homes; value based insurance 
design that empowers consumers; moving provider reimbursement from fee-for-service to value based 
payment; making cost, quality and performance data transparent to consumers; employing nationally 
accredited standards and developing our own relevant standards (where needed) for monitoring progress in 
improving access, quality, equity and the care experience.  The focus on improving population health brings a 
much needed public health perspective to health care reform. 
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One aspect of the SIM Test Grant, the inclusion of Medicaid in a shared savings arrangement, warrants 
proceeding cautiously in program design and implementation.  Because of historically low reimbursement 
rates, most private health care providers in Connecticut have refrained from accepting Medicaid.  This trend 
has begun to turn for the better through the program’s implementation of the Person Centered Medical Home 
(PCMH).  The SIM proposal to introduce shared savings into the Medicaid program raises concerns that 
incentives not be created to drive physicians away from participating in the program, cherry-pick patients or 
reward under-service.   

There is the general assumption, with American health care, that people receive too much care, and we can 
save money while improving quality via shared savings initiatives. But that may be much less true with 
Medicaid than with Medicare or private coverage.  According to the Congressional Budget Office's recently 
released long-term budget forecasti, during the period between 1990 and 2012, Medicare average annual 
spending per capita, adjusted for age and other beneficiary characteristics, rose 1.2% faster than the maximum 
possible GDP growth per capita. For private insurance, that average annual rate of excess cost growth was 
1.3%. Medicaid's excess cost growth, during that period was almost nothing -- 0.1%.   

The Foundation is strongly in favor of reorganizing health care delivery – for Medicaid and the general 
population-- to better organize care, as we in Connecticut have already begun through PCMH.  But the 
assumption that the same kinds of cost savings theories apply to Medicaid as to Medicare and private coverage 
in Connecticut must be carefully analyzed.  The SIM proposal includes a deliberative, transparent and inclusive 
process that will be necessary for ensuring that we as a state avoid negative consequences on those served by 
Medicaid, a population of people who already must scrape and scratch for every-day survival. 

The Foundation believes it is critical that the SIM Test Grant operational implementation be carried out with a 
meaningful and demonstrated commitment to be deliberative, transparent and inclusive of a cross-section of 
consumers, advocates, state officials, health care providers, and multiple other stakeholders to ensure that 
adverse effects are avoided, particularly on Medicaid beneficiaries. The Foundation supports an especially well-
facilitated process for examining all the financing options available to address the socio-economic determinants 
affecting chronic illness in populations served through Medicaid. 

It is generally critical that consumers participate meaningfully in the deliberations, design and operations of 
SIM initiatives.  Therefore, the Consumer Engagement activities outlined in the proposal, accompanied by 
consumer representation on the Health innovation Steering Committee, its work-groups and the Consumer 
Advisory Board are all instrumental to the SIM Test Grant’s ultimate success in Connecticut. 

With the provisos noted, the Universal Health Care Foundation of Connecticut offers its support to the 
Connecticut Office of the Health Care Advocate’s SIM Program Management Office as it seeks to secure funding 
for innovations to ultimately improve health outcomes for the people of our state. 

Sincerely, 

 

Frances G. Padilla 
President 
Universal Health Care Foundation of Connecticut 
 

i See Table 2-1 at page 34 of http://cbo.gov/sites/default/files/cbofiles/attachments/45471-Long-TermBudgetOutlook.pdf 
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July 16, 2014 
 
The Honorable Dannel Malloy 
Governor of Connecticut 
State Capitol 
210 Capitol Avenue 
Hartford, Connecticut 06106 
 
RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 
 
Dear Governor Malloy, 
 
I am pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) Test Grant 
Application which will be submitted by the Office of the Healthcare Advocate’s SIM Program Management 
Office, to the Center for Medicare and Medicaid Innovation (CMMI).  
 
The Center for Public Health and Health Policy provides leadership in public health programing, research, and 
policy analysis at the University of Connecticut.  We have an extensive track record of providing program 
evaluation services and policy analysis related to federal, state, and local healthcare reform initiatives.  The 
Center has expertise in survey methodology, qualitative research methods, and the statistical analysis and 
modeling of complex data.  
 
The Center will partner with Yale University to provide program evaluation and monitoring services for the SIM 
test grant.  We will provide expertise for both the rapid‐cycle evaluation activities described in the application 
and the more focused analysis of changes in healthcare delivery and access to care associated with reform 
efforts.  Our faculty and staff have extensive experience in the data collection, management, analytic and 
reporting activities described in the application and are accustomed to working collaboratively with federal 
agency personal and external evaluation contractors in these activities. 
 
The Center for Public Health and Health Policy fully supports the outstanding work of the SIM Program 
Management Office in its efforts to secure funding to improve access to higher quality and more equitable 
healthcare that produces better health outcomes at a reduced cost for all of Connecticut’s residents. 
 
Sincerely, 

 
Robert H. Aseltine, Jr., PhD 
Professor and Deputy Director 
Center for Public Health and Health Policy 
UConn Health 
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July 18, 2014 

 

The Honorable Dannel Malloy 

Governor of Connecticut 

State Capitol 

210 Capitol Avenue 

Hartford, Connecticut 06106 

 

RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 

 

Dear Governor Malloy: 

 

The University of Michigan Center for Value-Based Insurance Design is pleased to submit this 

letter in support of the State of Connecticut’s application for a State Innovation Model (SIM) 

Testing grant to the Center for Medicare & Medicaid Innovation.  Enhancing the consumer health 
care experience, controlling medical spending growth, and improving quality through clinically 

nuanced benefit designs and payment models is of utmost importance to our organization.  The 

goals of this SIM proposal:  1) establish primary care as the foundation of a care delivery;  2) 

integrate and coordinate care to meet consumer needs; 3) increase transparency to allow better 

decisions; and, 4) provide incentives that encourage value over volume, are clearly aligned with 

our Center’s mission.  We laud your efforts to engage a broad multi-stakeholder group as part of 

the process to reinvent Connecticut’s healthcare system.  

   

We were most pleased to see Value-Based Insurance Design (V-BID) principles included in this 

SIM proposal.  The premise of V-BID is to align patients' out-of-pocket costs, such as copayments 

and deductibles, with the value of health services.  By reducing barriers to high-value treatments 

(through lower costs to patients) and discouraging low-value treatments (through higher costs to 

patients), these plans can enhance transparency, improve health outcomes, reduce disparities and 

reduce health care cost growth.  The Health Enhancement Program for Connecticut state 

employees is one of the best known and most successful implementations of V-BID nationwide.  

The V-BID Center supports a consistent value-based approach for organizing and paying for 

healthcare in Connecticut, with a goal of person-centered and integrated care. 

 

The V-BID Center is pleased to be a part of this process.  We are already working closely with 

several state agencies and are committed to collaborate with all stakeholders to ensure its 

success.  To that end, we stand ready to work with the State on the implementation of the State 

Innovation Models initiative and are willing to commit to providing representation on the SIM 

Advisory Committee and/or appropriate Workgroup(s).  

 

Best of luck with this most important initiative, 

 

Sincerely, 

 
A. Mark Fendrick, MD 

Director, University of Michigan Center for Value-Based Insurance Design 







WH EELER CLINICWheeler Fostering positive change. 

July 10, 2014 

The Honorable Dannel Malloy 

Governor of Connecticut 

State Capitol 

210 Capitol Avenue 

Hartford, Connecticut 06106 

RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 

Dear Governor Malloy, 

I am pleased to submit this letter in support of Connecticut's State Innovation Model (SIM) Test Grant 

Application, which will be submitted by the Office of the Healthcare Advocate's SIM Program 

Management Office, to the Center for Medicare and Medicaid Innovation (CMMI). 

Wheeler Clinic is a private non-profit community organization providing a comprehensive continuum of 

mental health, substance abuse recovery, child welfare, prevention, early childhood, community and 

juvenile justice, primary care and special education services. Established in 1968, Wheeler Clinic 

provides direct services to over 17,000 individuals and families each year including individuals of all ages 

and from all socio-economic and cultural backgrounds. It is the mission of Wheeler Clinic to foster 

positive change in the lives of individuals, families and the community. 

Wheeler Clinic shares Connecticut's vision to establish primary care as the foundation of a care delivery 

system that is consumer and family centered and which rewards value over volume. We support an 

increasing focus on prevention, population health and integration with community resources. Through 

these efforts, we can achieve a whole-person-centered health care system that improves community 

health and eliminates health inequities; ensures superior access, quality, and care experience; 

empowers individuals to actively participate in their health and healthcare; and improves affordability 

by reducing healthcare costs. 

We support helping primary care practices become Advanced Medical Homes, the core elements of 

which include whole-person centered care, enhanced access, population health management, team

based coordinated care, and evidence-based informed clinical decision making. SIM test grant funding 

provides the opportunity to invest in this critical component of our health care system. The AMH glide 

path, targeted technical assistance and innovation awards programs will provide many primary care 

providers with the opportunity to transform their practices. 

91 Nort hwest Drive, Plainville, CT 06062 I Tel: 888.793.3500 I wwwwheelerclinic.org 

http:wwwwheelerclinic.org
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We also applaud the proposed Community and Clinical Integration Program. This program will offer 

targeted technical assistance and Innovation Awards to spur investments and accelerate advancement 

in community linkages with social service (e.g., housing, food assistance), home health, long term 

supports and services (LTSS), and preventive health providers; "hot spotting" models of integrated care; 

and integrated behavioral health. 

Finally, we support the transition to value-based payment methods similar to the Medicare Shared 

Savings Program, which will help drive a much-needed change in focus from volume to value. We 

recognize the importance of provider involvement throughout the planning and implementation process 

and pledge our continued participation and engagement. 

Wheeler Clinic fully supports the outstanding work of the SIM Program Management Office in its efforts 

to secure funding to improve access to higher quality and more equitable healthcare that produces 

better health outcomes at a reduced cost for all of Connecticut's residents. 

Sincerely, 

~ 
Susan Walkama, LCSW 


President and CEO 
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July 21, 2014 

 

 

The Honorable Dannel Malloy 

Governor of Connecticut 

State Capitol 

210 Capitol Avenue 
Hartford, Connecticut 06106 

 

RE: CONNECTICUT STATE INNOVATION MODEL TEST GRANT APPLICATION 

 

Dear Governor Malloy, 

 

I am pleased to submit this letter in support of Connecticut’s State Innovation Model (SIM) Test Grant 

Application which will be submitted by the Office of the Healthcare Advocate’s SIM Program 

Management Office, to the Center for Medicare and Medicaid Innovation (CMMI).  

 

 Physicians for Women’s Health / Women’s Health Connecticut (PWH/WHC) is a statewide practice 

of more than 200 ObGyns who provide healthcare for over 300,000 women in the state.   

 

 We are dedicated to improving healthcare for women in Connecticut, and have long been committed 

to providing patient centered, value-based care. 

 

 We support Connecticut’s SIM, and are committed to helping it succeed.  As our Vice President, and 

former Chief Medical Officer, I will be personally participating on the quality committee of the SIM. 

 

PWH/WHC supports the outstanding work of the SIM Program Management Office in its efforts to 

secure funding to improve access to higher quality and more equitable healthcare that produces better 

health outcomes at a reduced cost for all of Connecticut’s residents. 

 

 

Sincerely, 

 

 

Mark S. DeFrancesco, MD, MBA, FACOG 

Vice President 

Physicians for Women’s Health / Women’s Health Connecticut 
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