
 Nevada State Innovation Model (SIM) 
 Division of Health Care Financing and Policy 

Page 1 of 1 
 

 

Questions to consider for July Delivery System and Payment Alignment 
Workgroup: 

I. Patient-centered Medical Home 
a. What is the best method to capture the count of PCMHs in Nevada? 
b. Is a state expectation for 80% of all Nevadans connected to a PCMH the right 

goal? 
c. What payment arrangement would best support increasing the number and 

enhancing the level of PCMHs? 
d. If a PMPM payment was considered, what factors should determine the payment 

schedule? Geography, case index, PCMH recognition level, infrastructure, etc. 
e. If infrastructure support was reimbursed, would time-limited or bonus payment 

models be important to support the goal for increasing the number of PCMHs in 
Nevada? 
 

II. Health Home for SuperUtilizers 
a. Definition of superutilizer? 
b. Distinction between health home and mere PCMH approach in Nevada? 
c. Payer recognition of health home model from a benefit package and 

reimbursement perspective? 
 

III. Value-based Purchasing 
a. How will VBP be administered?  
b. Will provider performance be aggregated across payers or will each payer 

maintain their own measures? 
c. How will provider practices be supported during implementation? 
d. Can we define the general structure of VBP by the end of August 2015?  

 


