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Welcome & Introductions



Agenda

= \Welcome & Introductions
= QOverview of SIM Technical Assistance

= Brief Introduction to SIM Technical Assistance
Solution Center (TASC) and Collaboration Site

= TA Partners
— NORC
— CDC
— ONC
= Questions/Discussion
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Overview of SIM Technical Assistance



SIM Partners Learning Exchange

Online Portal
nowledge Management System

(SIM Collaboration Site

Collaborative Learning
(Learning System)

Platform to Forums for peer
cultivate, State knowledge
collaborate and Health Care distillation,

1 g issemination
communicate Transformation disseminatio

actionable and discourse
solutions

Centralized TA Coordination
(Salesforce TA Solution Center)

Centralized system to identify,
implement and track

state-specific TA
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SIM TA Coordination: Principles

(1) Put states’ interests first to assure the ultimate success of
SIM;

(2) Provide a seamless experience for states receiving technical
assistance and collaborative learning (including alignment of
core curriculum);

(3) Ensure close coordination across contractors and federal
partners to promote efficiency and reduce duplication;

(4) Work together to achieve the highest quality of learning,
technical assistance and resources available for SIM states;
and

(5) Facilitate effective cataloguing and dissemination of
innovations and learning across SIM states.
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SIM Technical Assistance & The Learning System

Learning System
Collaborative Learning Forum

Technical Assistance
State-specific Technical Assistance

e SIM state support for model test e Collaborative learning opportunities
design topic areas e Virtual learning network

Data & Analytics
Delivery System Design
HIT Resource Center
Metrics & Reporting
Payment Model Design
Policy/Regulatory Levers
Population Health
Project Management
Provider Supports
Self-evaluation
Stakeholder Engagement
Workforce Development

SIM state convening

(webinars)
e Peer learning events (in-person
collaborative learning)
State exchanges
e Matching states (1:1 peer
learning) on areas of interest
Online learning portal (SIM
Collaboration Site)
e Library of resources (KMS)
* Peer communications
e SME forums
e Benchmark reports




SIM TA Partners: Roles & Responsibilities

ONC e Provide expertise on HIT/HIE-specific TA requests &
(HIT Resource Center) facilitate state HIT plans

* Provide expertise on population health-specific TA
requests & facilitate development of state
population health plans

CDC
(Population Health)

NORC e Respond to all state-specific TA requests on model
(CHCS, SHADAC, test design areas (topics not explicitly assigned to
Others) federal partners or RTI evaluation)

HHS e Provide input as appropriate based on areas of
(HRSA, SAMSHA, expertise (i.e., workforce development, mental

CMCS, Others) health, Medicaid innovation, etc.)



Technical Assistance Solution Center
(TASC)



SIM TA Solution Center (TASC): Goals

= Create transparency on roles and technical assistance services
available through contractors and federal partners

= Facilitate state-appropriate technical assistance through
curated system of inquiries, provision and tracking of TA
resources and support to SIM states

= Develop accountability for the provision and tracking of
technical assistance across contractors, federal partners and
SIM states (from inquiry to resolution)

= Contribute to SIM knowledge management by processing TA
solutions/products into usable formats for peer learning and
dissemination
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SIM TASC Workflow

Coordination

Federal Partners
Consult

with PO

SIM
States SI M

Triage to
TA Partner/
Resource

l

Contractors Transparent to All SIM Participants

Centralized
TA System

Solution/
Resource

Catalogued on "\

Collaboration Site
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SIM TASC Request Process

Any primary SIM participant TA request catalogued in
submits TA request according to Centralized TA System
TA need dynamic menu of categories™ (Salesforce). Case ticket created.
recognized Menu of TA categories (KMS)*
- Case
Federal Partners * Data & Analytics ECket
(CDC, ONC) e Delivery System Design
* HIT Resource Center
Contractors * Metrics & Reporting SIM
NORC ° i .
( ) L ga}{me/rl;t M(l)dtel Dle-5|gn Centralized
* Policy/Regulatory Levers
SIM States * Population Health TA System
* Project Management
SIM PO * Provider Supports
* Stakeholder Engagement
- * Workforce Development
e Other
*TA categories based on: partner/contractor roles (SOW), key SIM health care transformation components ,and analysis of past TA |11

resources and support. Sub-menu also included for each TA menu type for further differentiation of TA need



SIM TASC Resolution
(Knowledge Management System)

Case
Ticket
| Closed

TA

TA products/solutions packaged by content expert, using
standardized templates, for inclusion on the SIM Collaboration

Site for dissemination and peer learning

Case Study

Resolution /

SIM PO receives
notification that
case ticket has
been closed

Solution/ Learning Cluster
Resource
Catalogued for

Collaborative
Dissemination Learning Event

on SIM
Collaboration

Site SME Interviews

Tools/Resources

Updates to TA menu,
as appropriate

TA solution
updates to LS

included in
SIMergy
eNewsletter
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SIM Collaboration Site
(Knowledge Management System)



SIM Collaboration Site: Goals

= Create a SIM knowledge repository

" Curate state transformation tools and resources for
easy access by SIM grantees

= Accommodate knowledge exchange and
communication

* Promote/facilitate knowledge sharing, while
increasing collaboration and networking
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SIM Collaboration Site: Orientation

" The SIM Collaboration Site is being upgraded through
early March

" Once the site is ready, SIM R2 state team members
will receive an email inviting you to join the
Collaboration Site

" Your Project Officer will work with team to schedule
a preview of the Collaboration Site during one of
your regular project meetings

" |[n the meantime, Project Officers will share relevant
TA resource materials with SIM state teams
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TA Partner
NORC



e shiadac \  cresxe
C M S @ the UNIVERSITNof CHICAGO State Health Access Data Assistance Center Health Care Strategies, Inc.
CENTERS FOR MEDICARE & MEDICAID SERVICES ATIONAL " M E RC E R

NATION.
CENTER FOR MEDICARE & MEDICAID INNOVATION : GOVE&NUAOUE;S

SIM Technical Assistance

Introduction to the NORC Team
and Technical Assistance Supports

Gretchen Torres, NORC
Deborah Brown Kozick, CHCS
Lacey Hartman, SHADAC

February 12, 2015



http://www.norc.org/
http://www.manatt.com/home.aspx

Outline

= NORC TA Team Overview

= TA Topics and Formats

= Requesting TA

= Examples of TA Requests and Solutions
= Resources Coming Soon
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NORC Technical Assistance Team

= Provides technical assistance supporting design and
implementation of health system innovation models

= Expertise across 6 organizations working with states to
address topics and issues emphasized in state models

A
Sha ac CHC Center for
Health Care Strategies, Inc.

ar H}E UN IVhRS I'I‘Yﬂf.CH ](-’AGC" State Health Access Data Assistance Center

GOVERNORS ™ MERCER

ASSOCIATION
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http://www.norc.org/
http://www.manatt.com/home.aspx

Examples of TA Topics
(Collaboration Site Library Folders)

Delivery System e Behavioral health
e Social services support

Design e PCMH

e Multi-payer engagement / alignment
. e ACOs
DES|gn e Payment methodologies

Payment Model

Metric framework / selection

Metrics & Reporting

Governance
Provider engagement
Payer engagement

Stakeholder
Engagement

120



TA Formats

"  Environmental scans and research reviews

— Promising practices and compiled/summarized resources to inform
state initiatives

= Strategies and tools to engage stakeholders and promote SIM
participation

= Reviews of state-developed materials, e.g. RFPs, SPA submissions, draft
SIM deliverables

= Facilitated calls
= On-site assistance

(:n AID SERVICES
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Request TA via your TA Lead and PO

"= TA Lead participates on biweekly TA calls with CMMI
POs and state leads to discuss state’s ongoing TA
needs

— Requests are entered and tracked through the TASC system
= TA Lead coordinates with TA team members to match
request with relevant expertise

— Goal: tailored and content-driven support to model design
and implementation needs

qb:'}[ AID SERVICES
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Examples of Technical Assistance



Delivery System & Payment Reform-—
Primary Care Policy & Measurement Strategies

=  Request: Assist Oregon in exploring policy options to

increase multi-payer investments in primary care
and measurement strategies to track investments - xhadac™y

= TA activity/products: CHCS/SHADAC conducted
review and wrote paper tailored to Oregon’s request.

e

= Follow-up:

— Team enhanced paper to apply to broader set of
states.

— Team facilitated 2 stakeholder meetings in Maine
around strategies for measuring and increasing
investments in primary care.

(Mumn AlD SERVICES
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Payment Model Design —
Multi-payer Engagement

= Request: Inform Arkansas’ defining
of participation expectations for self-

insured payers (e.g. Walmart) 6RC eawercer siiagac\
= 1A aCtiVitV/ prOdUCtS — Manatt Goviis CHCS S somegion

presented an overview of key e

considerations around ERISA and

strategies for engaging self-insured

payers

— CHCS and Manatt facilitated call
with interested Round 1 test
states

CMS 125
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Resource Menus for Innovation Plans &
Operational Plans

= Highlights from Round 1 TA products and discussions

= QOrganized by Operational Plan and Innovation Plan requirements as
noted in the FOA and CMMI’s guidance

= All products will be posted to Collaboration Site, under Project
Management folder, and can also be shared through TA lead

= States can begin identifying
areas of interest — will be
discussing in more detail on
upcoming TA calls

Trideais aTFanian | - Ererim o palam sapei sw plan, o1 pt 5 T0e Tmam
v | kb e ml b kg e el | st
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Metrics & Reporting —
Provider Reports

= Request: Several states interested in sharing key challenges and
best practices around developing and enhancing provider/practice
reports

= TA activity/products: SHADAC facilitated series of calls with
“leading” state presentations and Q & A

Reporting Period: Jul'2011 - Jun'2012
ek bl

FICTIONAL FAMILY PRACTICE
Patient Demographics Benchmark | Annual PMPM Trend vs. Benchmark Overall sSummary by Service Category
Practice Practice’ AEDO Practice BN
Attributed Patients 1351 09 T Raw Adj
Average Age 445 3g2 | $500 [—T PMEM  PRPM®  PIMPW Tl RUI
% Male 39.1% A4.8% Inpatient Fac. SE2 17 98 078 0.74
% Female 60.9% w5 | Sun | R sut OutpatientFac  $175  $164  $196 084 062
% Chronic 29.0% 216 0% Professional 5152 $142 5146 097 088
% Asthma 7.3% 154 5300 Pharmacy coq L] 593 084 095
% CAD 1% 27% Crerall 4503 S470 5533 088 079
% COPD 21% 13% 500
% Diabetes B.9% 6.8% HealthPartner's Total Cost index [TO) & Resounce Use Index [RUI: TC &
% Heart Eailure 0.5% 0.5% 4100 aul prn':me nsight inta owerall cost, practice efficency & price
% Hyperlipidemia 12.4% ue a2 sa3t sam0 M
% Hypertension 224% 19.4% = NEEESS . ; TCl= Fractice Adj. FMPM/Benchmark FAPM
% Obesity BT% 5.0% :E;::;;' ?2-".}::! F:p?;:np;:er:;d c""m;t!:i:‘;ﬁ_"“ RUI is oased on standardized cost for procedures
i 5
: z:’::: :m i:i: i;x AdjAllowsd PMPM®  =Banchmark Allowed PMEM :::::‘:::i:um:::::';r;“:iiWS scare ingicates haw
Reticipaciv bifk Sco?_L0P L0 * 5], ahiowec PMPM and Adj. PMPM indicats retraspective rizk Exmmpicingabient Fackty 701~ 03 mesee: te pencire F 406 more oot
Age-Gender Index 113 1.00 i =flective than the benchmark

adjusted aficwed amount, normalized to the Benchmark
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Metrics & Reporting —
Quality Measure Alignment

= Request: Inform Pennsylvania of potential
strategies to align quality measures and
develop a reporting infrastructure

=  TA activity/products: SHADAC developed a
memo outlining potential approaches and
issues for Pennsylvania to consider in
leveraging its existing measurement
activities to achieve greater alignment and
reduce provider reporting burden

= Follow-up: Adapted memo to apply to
broader set of states

MEMO

Dmte:  August 30, 2093

Ta: M States

From: Julbe Somer, SHADAD

Re:  Hesith Care Quaiity Reporting — Alignment.of Reparting Requirsments and Deveioping s
Repaorting Infrastructus

This mema provides infarmation for S s beged on technsed assestancs wee hieve pavidedta
ndridus] stabesin e ame of heath carequaity reporting. Speaficaily, iteddmeses soues Tat steies
mey wish to consider n the fllowing, snees:

®  Algning quadity mporing requisments that hesith MSurande Garriers pisos on haith ane
providers, and how i engege GTiers in ths commesadon,

*  are senersdly, deweloning = quality neposting infrastructure — how messuresshould be
wnalyzed and reporad, and how 10 Se messurement and perfarmanoz 10 prvader pEEments.

Existing infrastructuras mnd systems for qusis
Ephane how StRARS cunlevErape S elisting
i quality mEmsunement and reporting, Bete: quelity repasting requinements thee pubiic
mind [privvate payers place on prowitkers will heip provibersaperae moreetiSanty, mouce reparting
Burden, and aliow tham to faous instmad on carne delnery impovemant.

\psiswary oy st This mema e o
reto schiewe ther pomisof gremer signment

There ane thoes pobeniel sourcss of quaiity deta:

(MHM CAlD SERVICES
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State Profiles

State-level data to inform stakeholder
discussions about SIM priorities and
strategies

State data tables with comparisons to
national averages for range of
indicators from several domains
relevant to SIM (e.g., factors
supporting innovation, cost, quality,
insurance markets, health system

performance, workforce, population
health)

Maine
State Profile

129



Resources Coming Soon to SIM R2 Awardees

= Qverview of TA Team
= State Profile

= TA Resource Menus for Innovation Plans (Design States) and
Operational Plans (Test States)

= Stakeholder Engagement Memo
= |nnovation Plan “Tips”

= Save-the-Date information for All-SIM Awardee meeting April 22-
23, 2015 in Baltimore

(Mumn AlD SERVICES
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TA Partners
CDC



Population Health TA from CDC



Population Health Plan Requirement under SIM

All SIM states, as a condition of their funding, should develop a plan to improve
the health and wellbeing of the state population (a Population Health Plan). The
Population Health Plan should:

= Leverage and build upon interventions and strategies included in an existing State Health
Improvement Plan (SHIP);

= Address the integration of public health and health care delivery;

= Leverage payment and delivery models as part of the existing health care transformation
efforts;

* Include a data-driven implementation plan that that identifies measurable goals, objectives
and interventions that will enable the state to improve the health of the entire state
population;

* |nclude elements to ensure the long-term sustainability of identified interventions;

The plan should also address operational considerations including but not limited
to: enabling policies, privacy/confidentiality, alignment with existing
priorities/efforts, workforce, evaluation, stakeholders, HIT, governance/oversight,
sustainability.

133




Scope of Population Health Plan under SIM

Leverage lessons
learned from the SIM
efforts and other
promising practices
through the HST

Strategic

Build on existing SHIPs
and add data driven
specific
implementation and
sustainability plans

Operational

Individual care Health system 34

CEMTERS FOR MEDICARE & MEDICAID SERVICES
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Pop health TA from CDC

= Lead federal agency for population health

= > S6B to fund state efforts in 2013

— For example, NY
e >56.5M to control DM, HD, obesity, school heath, etc.
e >S$3.5M to improve community health

= Examples of program components

— improve health for all Americans through coordinated chronic disease prevention and health
promotion programs

— Promote reporting of blood pressure and A1C measures; and as able, initiate activities that
promote clinical innovations, team-based care, and self-monitoring of blood pressure.

— Increase implementation of quality improvement processes in health systems.

— Promote awareness of diseases and risk factors among the general population and those with
diagnosed conditions.

— Increase use of health-care extenders in support of self-management of chronic diseases.

— Help low-income, uninsured, and underinsured to access (or provide) clinical preventive and
diagnostic services, referrals to treatment and appropriate follow-up.

— Health literacy and access to care.

— Increase infrastructure and ability of both state and local health agencies to support public health
programs and services.
— Enhance the access to, and application of data for strategic communications and priority setting.

e BRFSS —state and local level risk-factor surveillance system.
e PRAMS provides data for state health officials to use to improve the health of mothers and infants

(MHMH AID SERVICES
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Examples of the currently funded programs

= State Public Health Actions to Prevent and Control Diabetes, Heart Disease,
Obesity and Associated Risk Factors and Promote School Health

— Funding Period 7/1/13 - 6/30/18

= National State-Based Tobacco Control Programs
— Funding Period: 4/1/15 - 3/30/2020

= Heart Disease & Stroke Prevention Program and Diabetes prevention - State and
Local Public Health Actions to Prevent Obesity, Diabetes, and Heart Disease and
Stroke

— Funding Period 9/30/14 -9/29/18

= Partnerships to Improve Community Health (PICH)
— Funding Period 9/30/14 - 9/29/17

c‘}ul] SERVICES
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National Center for Chronic Disease Prevention and Health Promotion Regions

(CMsS .
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CDC Team Assignments

Round 1 Test

Round 2 Test

Round 2 Design

Arkansas Colorado Arizona American Samoa
-Denice Glover -Chris Stockmyer -Deborah MccCall -TBD
Massachusetts Connecticut California CNMI
-Paul Hunting -Paul Hunting -Deborah McCalll -TBD
Maine Delaware District of Columbia Hawaii
-Paul Hunting -Denice Glover -Denice Glover -Deborah McCall
Minnesota Idaho Illinois Kentucky
-Paul Hunting -Deborah MccCall -Paul Hunting -Chris Stockmyer
Oregon lowa Maryland Montana
-Deborah McCall -Deborah McCall -Denice Glover -Chris Stockmyer
Vermont Michigan Nevada New Hampshire
-Paul Hunting -Paul Hunting -Deborah MccCall -Paul Hunting
New York New Jersey New Mexico
-Paul Hunting -Denice -Denice Glover
Ohio Oklahoma Pennsylvania
-Paul Hunting -Denice Glover -Denice Glover
Rhode Island Puerto Rico Utah
-Paul Hunting -TBD -Chris Stockmyer
Tennessee Virginia West Virginia
-Chris Stockmyer -Denice Glover -Denice Glover
Washington Wisconsin
-Deborah McCall -Paul Hunting

138



Examples of Technical Assistance



Example 1: Data and statistics

= Topic:
— Baseline population health assessment

= TA activity/Product:

— Provide summary statistics on core population health
measures.

— Develop language describing high burden and cost
conditions, disparities and high priority areas.

— Develop American Disabilities Act compliant set of

maps, tables and power-point slides for posting on state
website, dissemination, etc.

qb:'}[ AID SERVICES
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Example 2: Community needs assessment

= Topic:
— Community needs assessment to inform the coordinated
care organization efforts.

= TA activity/Product:

— Provide training, guidance and consultation for leveraging
various CDC-developed tools and resources aimed at
community health improvement efforts. For example:

e Community Commons planning tool to improve
community outcomes

e Community Health Online Resource Center
e A Practitioner's Guide for Advancing Health Equity

qﬁ:}[ AID SERVICES
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Example 3: Community engagement

= Topic:
— Enable continuity of care and care coordination after a patient’s
discharge from acute health care settings.

= TA activity/Product:

— Help the Health care identify and link with:

Existing community-based partnerships enabled through CDC-
funded programs

Community-based infrastructure to support a program
implementation and management.

Community-based non-traditional health workers and services (i.e.

chronic disease self-management programs, home-based fall
prevention education, etc.)

Resources and expertise for reaching out underserved population,
addressing patient literacy issues, awareness and education-
related capacity, etc.
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Example 4: Best practices

= Topic:
— Recommending evidence-based population health strategies in
the context of health system transformation efforts.

= TA activity/Product:

— Access to subject matter expertise related to specific

strategies/practices through (i.e. USPSTF, the Community Guide,
etc.)

— Case studies (Tobacco Cessation in MA, Diabetes Prevention
Program, etc.)

— ldentifying opportunities for and facilitating peer-to-peer
learning and discussions.

— Support in identifying and implementing appropriate population
health metrics to drive heath improvements.

qb:'}[ AID SERVICES
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Example 5: Coordination and alighment

= Topic:
— Increase use of health-care extenders in support of self-
management of chronic diseases.

= TA activity/Product:

— Augment the impact of state-wide health system
transformation efforts by enhancing coordination and
alignment of existing CDC-funded initiatives with SIM goals
and objectives.

(MHMH AID SERVICES
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Contact Information

Name

Akaki Lekiachvili
Rose Duffy

Denice Glover
Paul Hunting
Deborah McCall
Chris Stockmyer
LaShaun Polk

E-Mail

ANL5@cdc.gov
RIDO@cdc.gov

DIG5@cdc.gov
CWE6@cdc.gov
GON7@cdc.gov
ZLL6@cdc.gov
LOP6@cdc.gov

Phone

770-488-5317
770-488-8186

770-488-1419
770-488-1165
770-488-1182
770-488-5027
770-488-8596
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The Office of the National Coordinator for -
Health Information Technology

SIM Health IT Resource Center

Scope, Services, and Outcomes
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SIM HIT Resource Center Location: The Office of the
National Coordinator for Health IT (ONC)

e The Office of the National Coordinator for Health Information
Technology (ONC) is at the forefront of the administration’s health
IT efforts and is a resource to the entire health system to support
the adoption of health information technology and the promotion
of nationwide health information exchange to improve health care.

e ONC is organizationally located within the Office of the Secretary
for the U.S. Department of Health and Human Services (HHS).

e ONC is the principal federal entity charged with coordination of
nationwide efforts to implement and use the most advanced health

information technology and the electronic exchange of health
information.

 The position of National Coordinator was created in 2004, through
an Executive Order, and legislatively mandated in the Health
Information Technology for Economic and Clinical Health Act
(HITECH Act) of 2009.

48



http://healthit.gov/policy-researchers-implementers/health-it-legislation

SIM HIT Resource Center: Focus of State HIT Technical
Assistance

 Three key TA areas to help SIMs states meet their health care
transformation and payment reform vision, goals and metrics
as the State envisioned them in their SIMs grant

1. Interoperability and exchange to support interdisciplinary
communication across all settings of care,

2. Shared, longitudinal care planning, care coordination, and care and
case management across the continuum of care providers and
social/human services providers for patients and families, and

3. Integrated quality measurement, data analytics, and performance
reporting and feedback systems to provide timely, relevant
information to providers, patients, families, and the extended care
team to improve care as well as to support evaluation, payment, and
operations.

CENTERS FOR MEDICARE & MEDICAID SERVIC
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SIM HIT Resource Center: Scope of activities

e Provide expertise on HIT/HIE-specific State TA requests &
facilitate state HIT plans (1:1 TA)

e Examples: Strategy and implementation roadmap development,
Stakeholder management in Health IT planning activities and
Operational health IT plan development, implementation and annual
updates

e Mechanisms: Customized, individual state in-person support, email
communications, conference calls and web-discussions

e SIM support for priority topics for model test states
Claims-clinical aggregation

Care plans and coordination

HIE across care continuum

Stakeholder management

Policy & regulatory levers

* Develop learning guides: for priority topics

e Share open source tools:

— Examples: Quality measurement (popHealth) and alert notifications
(BEAT)

50



SIM HIT Resource Center: Operating Principles

e States’ interests first, to assure the ultimate success of SIM;

 Provide a seamless experience for States receiving technical
assistance and collaborative learning;

e Ensure close coordination across contractors and federal
partners to promote efficiency and reduce duplication;

e Work together to achieve the highest quality of learning,
technical assistance and resources available for SIM states;
and

e Facilitate effective cataloguing and dissemination of
innovations and learning across SIM states.
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Examples of Prior and Existing ONC TA

Maine: ONC worked with ME to discuss data stewardship
issues related to the HIE. TA work continues with the state.

Massachusetts: ONC worked with MA to discuss challenges
with improving the functionality of their claims-based shared
savings provider portal, HIPAA issues related to their APCD
and potential connection between Medicaid clinical data
repository for e-measures and APCD.

California: ONC worked with the Office of the Chief Privacy
Officer to connect the CA CMIO with CMS data policy teams
and address de-identification issues.

Arkansas: ONC provided on-site support and TA for a variety
of health IT topics.

Oregon: ONC provided TA over multiple visits to the state to
facilitate a common understanding and plan for shared
Health IT services across Care Coordination Organizations.

(W][\M.\\lr}[ AID SERVICES
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ONC Roles and Subject Matter Experts (SMEs)

* Federal staff

Patricia MacTaggart — State HIT-Optimized Care Transformation Strategy &
Operations, Quality Improvement/Measurement, Coordination of Care/Continuity
of Care, Coordination/Integration with Medicaid, Behavioral Health, Public Health

Kevin Larsen - Clinical quality measurement
Samantha Meklir- Behavioral Health

Aja Williams - Privacy and Security

Jim Daniel - Public Health

Evelyn Gallego - LTSS Standards

Liz Palena-Hall - LTPAC

John Rancourt, Lee Stevens — State Policy
Krissy Celentano — ONC State Lead

e Contracted

Hunt Blair — HIT-Optimized Care Transformation Strategy & Operations, LTPAC,
State HIT Coordination

Others
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SIM HIT Resource Center: Next Steps

 Initial follow-up calls to determine needs (long and short
term)
— 3 months
— 6 months
— 12 months

e SIM state meetings that could be leveraged for further
discussion and/or TA to begin

54



Questions/Discussion
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Next Steps

= Round 2 State Introduction Call — Thursday, February 19
— Test: 3:00-4:00
— Design: 4:00 - 5:00
Submit overview slide to Statelnnovations@cms.hhs.gov by COB

February 17. A template was provided in the SIM Bulletin distributed
on February 11.

=  TASC Training — Multiple options available; team members should
attend at least one

— Tuesday, February 24, 4:00 - 5:00
— Thursday, February 26, 4:00 - 5:00
— Tuesday, March 3, 4:00 - 5:00

— Thursday, March 5, 4:00 — 5:00

qﬁ:}[ AID SERVICES
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