[bookmark: _GoBack]SIM Preliminary Capacity Survey
The Michigan Department of Community Health is building on Michigan’s Blueprint for Health Innovation developed over the past year by developing a pilot testing approach. The Center for Medicare and Medicaid Innovation has released funding to assist states implement their innovation plans. In order to apply for this funding, the Michigan Department of Community Health has developed a survey designed to determine where in Michigan there is interest in, and capacity to test the delivery system and payment reforms described in the Blueprint for Innovation. The goals of this survey are two-fold:
1) Learn about organizations within communities that have interest and ability to participate in a pilot test as an Accountable Systems of Care or a Community Health Innovation Region backbone organization. 
2) Understand how the State might use grant funds to increase local capacity to participate in a test pilot.

The survey will be used by the Department of Community Health for planning purposes only. Responding to the survey does not guarantee selection as a test site; nor does it bind the respondent in any way. Should Michigan apply for and receive a federal grant, there will be an additional formalized assessment process to guide investment decisions.  This process may include a site visit.
Who should respond?
· Organizations that are interested in playing a leading role within a Community Health Innovation Region or Accountable System of Care
· Respondents should be leaders in their organization with expertise about system capabilities and the authority to make a commitment to testing the models within their communities

Before completing the survey, organizations should:
· Read Chapter E of the Blueprint for Health Innovation.
· Explore collaborative partnerships for testing the model 
· Review the SIM Overview webinar presented on May 7, 2014.
· Mark your calendar for an informational webinar: June 12, 2014 from 3:00 to 4:30pm. Click here and enter "mphisim" in the Event Material field to view registration instructions and other background materials.
Should you need to save and return to this survey later, or if you feel another member of your organization would be better able to answer a question, please be sure to save the validation code shown. The survey will close on June 25th.

Please call or email Clare Tanner at ctanner@mphi.org, (517) 324-7381, if you have any questions.


General Information 	Page 2 of 15
1. First Name:
2. Last Name: 
3. Title: 
4. Name of your organization: 
5. Email Address: 
6. Website: 
7. List zip codes of the populations served by your organization: 
8. In what capacity does your organization have interest in participating in Michigan’s State Innovation Model test? 
· Accountable System of Care
· Community Health Innovation Region
[bookmark: _ASC_Questions][Based on responses to the last question (question 8), respondents will be electronically advanced to the Accountable Systems of Care or Community Health Innovation Region portions of the survey.]
· Accountable Systems of Care Continue Here 


In Accountable Systems of Care, providers are organized to communicate efficiently, coordinate patient care across multiple settings, and make joint investments in data analytics and technology. Through clinical integration – supported by formal governance and contractual relationships – providers co-create tools, workflows, protocols, and systematic processes to provide care that is accessible to patients and families, supports self-management, is coordinated, and incorporates evidence-based guidelines.
Population Served	Page 3 of 15
1. Approximately how many patients (with all types of insurance) are provided primary care by providers in your organization? 
2. Approximately what percentage of this population are Medicaid beneficiaries? 
3. Approximately what percentage of this population are Medicare beneficiaries? 
4. Approximately what percentage of this population has commercial insurance? 
Organizational Description and Governance	Page 4 of 15
5. What term below best describes your organization? Select all that apply. 
· Health System
· Physician Hospital Organization or Physician Organization
· Accountable Care Organization
· Organized System of Care
· Clinically Integrated Network
· Health Plan
· Other (A text box asking, “Please provide a description of your organization.” will appear at the end of the list)

6. Does your organization have a Board of Directors and bylaws? 
· Yes
· No
Network Composition	Page 5 of 15
7. How many primary care provider practices (physicians, nurse practitioners, and physician assistants) are affiliated with your organization? 

8. What proportion of affiliated primary care practices has attained Patient-Centered Medical Home status? 

9. If your organization were to form an ASC to participate as a Test Pilot, with what types of entities would you partner (i.e., entities that would accept risk and/or share in savings)? Select all that apply.
· Primary care practices
· Federally Qualified Health Center
· Specialists (A text box asking “Please list types of affiliated specialists” will appear at the end of the list)
· Medium to large hospital
· Critical Access Hospital
· Home health agency
· Behavioral health provider (A text box asking “Would this behavioral health provider be a Community Mental Health Services Provider- (yes/no) will appear at the end of the list)
· Skilled nursing facility
· Other (A text box asking “Please list what other types of entities your organization might partner with to form an Accountable System of Care” will appear at the end of the list)

10. Can you think of a specific entity within your community that is well-suited to serve as a ‘backbone organization’ for a Community Health Innovation Region?  
a. Yes (A text box asking “Please name this entity and, if possible, provide a contact” will appear)
· No
· Unsure
Complex Care Coordination	Page 6 of 15
11. Is your organization working with partners on any of the following? Select all that apply.
· Arrangements between specialists and primary care providers for timely referral and follow-up expectations and processes?
· Chronic care management processes
· Care transitions
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12. Please tell us whether your organization has systematically addressed any of these areas by checking all that apply for each focus area. 
	
	Our organization has developed or adapted care protocols to address this area
	Our organization has provided training/ coaching to practices on this topic
	Our organization tracks  performance in this area

	Addressing at-risk pregnancy
	|_|
	|_|
	|_|

	Integration of behavioral health and primary care
	|_|
	|_|
	|_|

	Addressing super-utilizers of the emergency department or hospital
	|_|
	|_|
	|_|

	Management of multiple chronic disease
	|_|
	|_|
	|_|

	Other (A text box asking, “Please describe your organization’s other targeted interventions or activities” will appear)
	|_|
	|_|
	|_|



Health Information Technology and Data Analytic Capacity	Page 8 of 15
The following section should be completed by someone with knowledge of your organization's Health Information Technology data infrastructure and capacity. If you need to save and return to this survey later, or if another member of your organization would be better able to address this topic, please be sure to save the validation code shown.
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13. Please tell us about integration of health information technology across your organization by checking the most appropriate response under each Health Information Technology topic.
	
	Our organization has an integrated solution currently
	Our organization is working towards an integrated solution across settings
	Our organization is not working on an integrated solution

	Electronic Health Record
	|_|
	|_|
	|_|

	Personal health record/patient portal
	|_|
	|_|
	|_|

	Electronic registry
	|_|
	|_|
	|_|

	Electronic care management documentation system
	|_|
	|_|
	|_|

	Health Information Exchange
	|_|
	|_|
	|_|



14. Please provide information about your data infrastructure by checking all the electronic/analytic capabilities your organization has currently:
· Identify high risk patients needing complex care management
· Track and report total cost of care (across all settings) for patients attributed to  affiliated primary care providers
· Identify patients admitted/discharged or transferred to an Emergency Department or hospital affiliated with your organization
· Identify within 24 hours patients admitted/discharged or transferred to an Emergency Department or hospital NOT affiliated with your organization, but where your patients commonly go
· Report clinical performance data to payers
· Other (A text box asking, “Please describe the data analytic capabilities currently in place in your organization” will appear at the end of the list)
· Unknown

Please tell us anything else you think we should know regarding your organization's Health Information Technology and data analytic capacity. 
Payment Model Innovation	Page 10 of 15
The following section should be completed by someone with knowledge of your organization's finances and strategic planning. If you need to save and return to this survey later, or if another member of your organization would be better able to address this topic, please be sure to save the validation code shown.
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15. How comfortable is your organization with the following payment options (assuming the details, such as capitation rates, calculation of performance, patient attribution, etc., can be worked out fairly)?
	
	Our organization has experience contracting in this way
	Our organization is interested in negotiating this type of payment arrangement
	Our organization is not interested in participation in this payment model

	Partial capitation for a defined set of services
	|_|
	|_|
	|_|

	Global capitation for defined populations, or target conditions
	|_|
	|_|
	|_|

	Bundled payments for episodes of care
	|_|
	|_|
	|_|

	Shared savings with only upside risk
	|_|
	|_|
	|_|

	Shared savings with both upside and downside risk
	|_|
	|_|
	|_|



Please tell us anything else you think we should know regarding your organization’s experience with payment model innovation. 



[Accountable System of Care Respondents electronically advanced to SIM Planning Activity questions page 15 of 15]

· Community Health Innovation Region continued here


FOR REVIEW PURPOSES ONLY – DO NOT SUBMIT THIS SURVEY
SURVEY IS AVAILABLE ONLINE: https://dataentry.ibem-is.org/surveys/?s=hjvKDhgtvn 

A Community Health Innovation Region is a community-based organizing mechanism comprised of cross-sector stakeholders that work together at the local level for better health and health care at lower costs. Given the complex nature of the health system and the substantial impact of nonclinical factors on health and health care (social, economic, behavioral, and environmental), no one sector can achieve these outcomes alone; rather, broad health system partnerships are needed. To be effective and sustained over time, these partnerships take a collective impact approach, with a long-term commitment to a common agenda, shared measures, and effective strategies for engaging the community in improving health and the health care delivery system while containing costs. 
Organizational Description and Governance	Page 12 of 15
2. What term below best describes your organization? Select all that apply.
· Chartered Value Exchange
· Regional Health Improvement Collaborative
· Local Public Health Department
· Multi-purpose Collaborative Body
· Health Information Exchange
· Other (A text box asking, “Please provide a description of your organization.” will appear)
3. Does your organization have a Board of Directors and bylaws? 
· Yes
· No
4. Does your organization use a collective impact model?  
· Yes (A text box asking, “Please describe your experience implementing a collective impact model.” will appear) 
· No
Collective impact models are described in chapter B (page 40) Michigan’s Blueprint for Health Innovation.

5. What sources of funding support your current collaborative population health improvement work in the community? Select all that apply.
· Private philanthropy
· State grants
· Community foundations
· Local business
· Local government 
· Other public funding (A text box asking, “Please specify other types of public funding that support your organization.” will appear at the end of the list)
· Payers
· Membership dues
· Community benefits
· Social impact bonds
· Other (A text box asking, “Please specify what other types of funding support your organization.” will appear at the end of the list)
· None
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6. Please list the partners that are actively engaged with your organization (select all that apply). 
· Primary care providers
· Safety-net Clinics
· Behavioral health/ substance abuse service providers
· Hospitals/ health systems
· Payers
· Long-term care community supports organizations
· Local public health department
· Schools
· Early childhood programs
· Social services organizations
· Higher education and professional training
· Business/ healthcare purchasers
· Community members
· Local government
· Other (A text box asking, “Please describe the other types of entities which are actively engaged with your organization.” will appear at the end of the list)

7. How does your organization engage community members, especially vulnerable populations, in your work?

Community Intervention Experience	Page 14 of 15
8. Please indicate the types of initiatives requiring broad community coalitions that your organization has led. 
· Tobacco use reduction
· Obesity reduction/healthy living initiatives
· Community-wide advanced care planning
· Child health: prevention and wellness
· Chronic disease prevention and/or management
· Infant mortality reduction
· Mental health/ substance abuse
· Violence reduction
· Efforts to integrate community and healthcare services (A text box asking, “Please describe your organization’s experience with integrating community and healthcare services.” will appear at the end of the list)
· Health in all policies
· Community development initiatives
· Electronic Information Systems/data sharing (A text box asking, “Please describe your organization’s experience with Electronic Information Systems and data sharing.” will appear at the end of the list)
· Collaborative Community Health Needs Assessments
· Community wide strategic planning 
· Community health dashboards
· Performance reporting
· Integration with local public health departments
· None
· Other (A text box asking, “Please describe your organization’s experience with other community interventions.” will appear at the end of the list)

9. Describe your organization’s experience with the collection, analysis, and communication of community-level health data: 

· All Respondents continue here 

SIM Planning Activity	Page 15 of 15
1. Has your organization begun to have conversations with any of the following types of entities regarding collaboration in the SIM initiative? Select all that apply.
· Healthcare payers
· Purchasers 
· Primary care practices
· Safety-net clinics
· Medical specialists (A text box asking, “Please list the types of specialists with which your organization has begun to discuss collaboration in the SIM initiative.” will appear at the end of the list)
· Medium to large hospitals
· Critical access hospitals
· Home health agencies
· Behavioral health providers
· Skilled nursing facilities
· Long-term care community supports organizations 
· Health information exchanges
· Local public health department
· School systems
· Early childhood programming
· Social services organizations
· Philanthropy
· Higher education and professional training
· Business
· Local government
· Other (A text box asking, “Please list the other types of entities with which your organization has begun to discuss collaboration in the SIM initiative.” will appear at the end of the list)
· None

2. In order to assist your organization to successfully fulfill the role of an Accountable System of Care or a Community Health Innovation Region, what types of assistance or investment should be made available by the State?

3. Please tell us anything else you think we should know regarding the participation of your organization and/or community as a State Innovation Model pilot site. 

