YOUR ORGANIZATION’S OFFICIAL LETTERHEAD

DATE

The Honorable Dannel P. Malloy
Governor
The State of Connecticut

State Capitol

210 Capitol Avenue

Hartford, CT  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). 
· Brief description of your organization
· Your organization’s support for healthcare innovation [e.g. improving access, quality, equity, and care experience; moving provider reimbursement from FFS to value based payment; empowering consumers through value based insurance design; making cost, quality, and performance data transparent to consumers; improving population health; reducing costs attributed to preventable hospitalizations and emergency room visits]
· Your organization’s specific support for/participation in/commitment to implementing CT’s SIM. [e.g. participation in governance: Steering Committee, Workgroups, Advisory Boards, Sub-committees; collaboration on programmatic inputs and/or activities: Practice transformation, payment reform, alignment on performance scorecard and care experience, population health plan development, VBID acceleration, workforce development, HIT/Analytics.]
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,

SIGNATURE

Name
Title

Organization
