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CCIP and Context of SIM
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Connecticut will establish a whole-person centered healthcare 
system that will…

• Improve Population 
Health

• Promote Consumer 
Engagement

• Reduce Health Inequities

• Lower Costs
• Improve access, quality 

and patient experience

Connecticut will achieve this through seven 
strategic initiatives:

Pop Health 
Mgmt.

MQISSP
AMH Glide 

Path
CCIP

Quality 
Alignment

Consumer 
Engagement

Payment reform to value based 
payments to promote/incentivize 

higher quality

Delivery system reform to support higher 
quality through care transformation at 

the practices and network levels

Value Based 
Insurance 

Design



CCIP and Context of SIM 

More whole-person-

centered, higher-quality, 

more affordable, more 

equitable healthcare

Establish Advanced 

Medical Home 

Standards

Issue recommendations on 

program design and standards 

for the network to guide the  

development infrastructure and 

processes intended to address 

patients who need services that 

are not typically provided within 

the primary care setting1

SIM 

Vision

SIM 

Initiatives

PTTF 

Function/ 

Phase of 

Work

Establish Community 

and Clinical Integration 

Program Standards

Healthcare system of 

today

1 2

Issue recommendations for 

required Advanced Medical 

Home standards to support 

whole-person centeredness at 

the practice level

I II

Focus through the end of 2014

Health Care Delivery Transformation

Current Focus
Notes:1 This could include specialists that are outside the network (e.g.; behavioral health providers), clinically related support services (e.g.; pharmacists or dieticians), social 
support services (e.g.; housing or vocational assistance )
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CCIP and Context of SIM

The CCIP will address the needs of more complex patients and patients currently experiencing 
gaps in care who need access to clinical services that may not reside within the network (e.g.; 
behavioral health) and community support services that help to address social barriers to care. 

Advanced Network/FQHC

Primary Care

Specialty Care

Primary/
Specialty  Care

Illustrative

AMH Standards will require that all 
patients have:

• A comprehensive care assessment 
(Standard 3, Element C)

• A care plan that addresses needs 
(Standard 2, Element A)

• Provision of team based care to 
execute plan (Standard 2, Element D)

This will place patients on a continuum of  care 
based on their health status

Good Health Poor Health

Needs met within 
primary care practice

More intensive care needs 
that cannot be met by the 

primary care practice Other Social Services

CCIP will create standards to integrate 
needed services into the network
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CCIP Progress and Activities To Date
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The PTTF considered a) the broader objectives of CT SIM, b) the objectives of CCIP,  and c) 
experiences in other states with similar programs in developing its approach to CCIP program 
design.

1 Identify Target Populations

2
Define Core Elements of Interventions 
for Target Populations

3 Design Intervention

4 Develop Standards for Intervention

Complex Patients

Patients Experiencing Equity Gaps

Patients with Mild to Moderate 
Behavioral Health Care Needs

Multidisciplinary Team (with CHW) + Clinical –
Community Linkages

CHW + Clinical – Community Linkages

Screening + referral to BH + confirm 
linkage to BH + follow-up

Under Development



CCIP Network Participation

• To be eligible for CCIP technical assistance support, the Advanced Network 
or FQHC must be participating in the Medicaid shared savings program 
(MQISSP)

• Advanced Network or FQHC will apply for the CCIP technical assistance 
through the MQISSP RFP process

• While all AN/FQHC CCIP programs have to be participating in MQISSP, the 
CCIP resources will be available to all patients regardless of who their 
insurer is (i.e. Medicare, Medicaid, commercial)
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