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the State Innovation Model (SIM) Initiative

If states are in fact laboratories, as the metaphor goes, then the
State Innovation Model (SIM) initiative, administered by CMMI
(the Center for Medicare & Medicaid Innovation) within the Centers for Medicare & Medicaid Services (CMS), is quite the health
care experiment. The initiative aims to foster state planning, designing, and testing of new payment and delivery models in an
effort to “improve health, improve health care, and lower costs
for a state’s citizens through a sustainable model of multi-payer
payment and delivery reform.”1 SIM provides a framework and
vehicle for states to build on previous reform efforts and to test a
number of payment and delivery transformation tools authorized
by the Patient Protection and Affordable Care Act of 2010 (ACA),
such as Medicaid health homes, or promoted by CMMI, such as
accountable care organizations and bundled payments for episodes of care. Together these efforts strive to improve health and
pay for value in health care—not volume—at a time when there is
wide agreement that state and federal budgets are dominated by
health care spending.
In July 2012, CMMI announced two types of competitive funding available to states; states could apply for funding to “design”
a health care innovation plan or they could apply for funding to
“test” models in an already developed health care innovation
plan. Six states (Arkansas, Maine, Massachusetts, Minnesota, Oregon, and Vermont) received “model testing” awards of between
$33 and $45 million each to test strategies, such as the Medicare
shared savings accountable care organizations, other shared savings/shared risk arrangements like coordinated care organizations, and patient-centered medical homes, over a period of 42
months.2 To varying degrees, all model testing states are working
with both public and private payers. Three states (Colorado, New
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York, and Washington) applied for model testing funding, but instead received between $1 and $2 million each to further refine their
state health care innovation plans over six months. Sixteen states
(California, Connecticut, Delaware, Hawaii, Idaho, Illinois, Iowa,
Maryland, Michigan, New Hampshire, Ohio, Pennsylvania, Rhode
Island, Tennessee, Texas, and Utah) applied for and received between $750,000 and $3 million each in “model design” awards to develop a state health care innovation plan over a six-month period. It
is expected that some of these 19 states will receive follow-on testing
funding after their initial six-month design or refinement phase, but
CMMI has not yet announced a second model testing competition.
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of implementation, common and individual state challenges, and potential solutions. While efforts in all six states will be noted, the initiatives of Arkansas3 and Vermont4 will be explored in greater detail.
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Karen Murphy, PhD, RN, directs the state innovations group within

the Center for Medicare & Medicaid Innovation at CMS. In that capacity she oversees the SIM initiative, for which she provided an
overview. Anya Rader Wallack, PhD, directs the Vermont SIM effort.
She discussed the state’s efforts that led to their SIM work, the key
components of Vermont’s SIM effort, progress to date, and continuing challenges and opportunities. Dawn Zekis, MPS, is the director
of health care innovation within the Arkansas Department of Human Services. In that capacity she oversees the Arkansas SIM effort,
which focuses in particular on bundling payments for episodes of
care. Christopher F. Koller, MDiv, MPPM, is president of the Milbank
Memorial Fund. He served as the Rhode Island health insurance
commissioner for eight years before joining the Fund. He talked
about his experience applying for and partially implementing Rhode
Island’s SIM model design award as well as his perspective on the
effects of SIM in the six testing states on the basis of the Fund’s role
convening SIM states.
The National Health Policy Forum is
a nonpartisan research and public
policy organization at The George
Washington University. All of its
publications since 1998 are available
online at www.nhpf.org.

K E Y QUES T I O N S
• What are the models being tested by each of the six states? What
types of activities do the testing grant funds support?
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• What public and private payers are working with each of the six
states, and to what extent? What can SIM testing states reasonably
achieve in multi-payer reform, given states’ limited direct leverage
with Medicare and self-insured employers in particular?
• What challenges are testing states most commonly facing? Engaging multiple payers and providers? Accessing and analyzing cost
and quality data?
• Is the 42-month testing grant time frame reasonable given the
lofty goals of the program? How will the transformation efforts be
sustained beyond the grant period?
• CMMI has been praised for its collaboration with other parts of
CMS, as well as with other federal agencies such as the Centers for
Disease Control and Prevention, the Substance Abuse and Mental
Health Services Administration, and the Office of the National Coordinator for Health Information Technology to support states in their
efforts. Are there areas where CMMI could improve to maximize
state success?
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and JoAnn Lamphere, “State Innovation Models: Early Experiences and Challenges of an Initiative to Advance Broad Health
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