
Maryland State Innovation Model Payer/Provider Stakeholder 
Input Survey 

 
 
Your input is highly valued and will be used to inform the Community Integrated 
Medical Home (CIMH) model design.  Your input is crucial to creating a model that is 
widely supported, well utilized, effective and sustainable.  Please share with us your 
input on the following: 
 
How might the CIMH best support your current or upcoming initiatives? 
 
 
 
 
 
 
 
What is your organization currently doing that you think can inform the design of 
the CIMH?  What can you teach us? 
 
 
 
 
 
 
 
What concerns do you have about any problems the CIMH might unintentionally 
create for you? 
 
 
 
 
 
Other thoughts or suggestions? 
 
 
 
 
 
Completed by:  ___________________________________Organization:  ___________________________ 
Contact information   Email: _________________________       Phone: _________________________ 
 

 Confidential - this information will be shared with the DHMH unless you 
check confidential  

 
Please return by mail, fax or email to: Sherry Marcantonio, Health Quality Partners 
Address:  875 N. Easton Road   Suite 10 Doylestown, PA 18902 
Fax: 267-880-1739 Email:  Marcantonio@hqp.org 

mailto:Marcantonio@hqp.org


 


