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This month, my topic is about quality metrics. If 
you’re a primary care physician (PCP) within 
Integrated Care Partners (ICP), you recently 
should have received a “Gaps-in-Care” Report 
for key ICP quality measures. If you’re a 
specialist, you have been asked to report on 
specialty-specific metrics. Rather than “gaps in 
care,” I prefer to use the terminology “quality 
metrics,” which focuses on the future and what 
we aspire to achieve in patient care.  
 
The quality movement in medicine began in 
earnest about 30 years ago. Over the years, 
physicians, insurers and government agencies 
have struggled with how to most effectively 
measure the quality of care. No set of metrics 
can measure the total quality of care for a 
practice; yet, we know that practices that have 
taken a systematic approach to improving 
performance on a limited set of quality metrics 
tend to have better performance in other areas 
as well. They develop the skills and supports 
necessary for higher quality across the board 
and are better prepared to meet the metrics 
developed by today’s insurance payers. 

 
(Continued on page 3) 

Inside This Issue 
 
We Need Your Input    Page 2 
Conference Information   Page 2 
ICP Facts    Page 3 
Five Myths about the Patient  
Experience    Page 4 

 

Volume 3, Number 8, August 2015 

 
 
 
New Terms Describe 
Value-Based Payments 
 
Through government and commercial insurer 
contracts, ICP members are financially rewarded for 
working together to improve quality and reduce the 
cost of care. Often, this means better care 
management for patients with chronic illnesses – 
such as diabetes, congestive heart failure and COPD 
– who drive up the cost of care when their care is 
uncoordinated and they aren’t engaged in 
maintaining their own health. ICP is working to 
reduce hospital admissions and readmissions, which 
are costly, and help our patients improve the 
quality of their lives. 
 
Because the way we’re being paid is changing, I 
thought I might offer a brief explanation of some of 
the terminology we use when discussing payment 
for value. 
 
Insurers provide three sources of money for ICP 
providers: 
 
Guaranteed Incentive Fund 

Commercial insurers 
contribute to the 
Guaranteed Incentive Fund, 
based on the contracts ICP 
negotiates with them. 
Physicians receive money 
from the fund based on 
meeting specific 
requirements, which are 
tied to quality metrics and 
removing unnecessary 
costs. 

Primary care physicians (PCPs) receive funds for 
closing specific gaps in care (meeting quality 
metrics). An example of closing a gap in care is 
contacting a PCP patient with diabetes who may not  

 

 

have gone for a test and urging the patient to get 
the test and continue his or her care as 
recommended. This increases the patient’s chances 
of maintaining better health – which means lower 
costs for caring for that patient.  

The more gaps in care the physician’s practice 
closes, the higher the payment from the 
Guaranteed Fund will be. 

Both PCPs and specialists are rewarded from this 
fund for coordinating, documenting and following up 
on physician referrals and consults.  

 
(Continued on page 2) 
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We Need Your Input 
 
ICP is looking for a few primary care 
physicians to tell us what information you 
and your staff need to achieve your quality 
metrics and to gain a better understanding 
of what ICP can do for you. This will help 
us spread the word throughout our 
membership. 
 
If you’re willing to give a couple hours of 
your time, please contact 
Michael.Pinnolis@hhchealth.org. 
 

 

New Terms (Continued from Page 1) 

Earned Incentive Fund 
ICP members receive earned – or shared – savings  
by delivering care below a specific budget set by 
commercial insurers, while meeting specific quality 
metrics or submitting quality data for specific time 
periods. ICP members and insurers share in the 
savings resulting from better care management. 

 
Care Management Fee 
Insurers also provide ICP with funds to support 
ICP’s care management infrastructure, which 
includes 30 care managers (nurses, health coaches 
and social workers) and software platforms (such as 
Highline), which provide data about patients and 
that enable us to help our patients manage their 
healthcare and health. 
 
Summary 
I hope these brief explanations give you more 
understanding about the new ways we are being 
paid when we talk about value-based payments. 
The ultimate goal is to improve patient outcomes 
and health, which reduces the cost of care.  
 
The programs ICP has put into place, including care 
managers and integrating pharmacy management 
into care, are designed to help us achieve this goal 
and to contribute to improving the health of the 
 
 

 
 
 
 
 
 

 
 
communities, or populations, we serve. 
 
If you have questions, please contact your provider 
relations specialist (listed below) or send an email 
to integratedcarepartners@hhchealth.org. 

 
Sincerely, 
Dr. James Cardon 
CEO, Integrated Care Partners & 
Hartford HealthCare Chief Clinical 
Integration Officer 

  

Ready to Assist You 
 
ICP’s provider relations specialists 
are available to answer your 
questions or assist your practice. 
 
If you have questions, please contact 
your ICP provider relations 
specialist: 
 
Shaleighne Murphy – 860.972.9063 
Shaleighne.murphy@hhchealth.org 
 
Christine Garthwaite – 860.972.7140 
Christine.garthwaite@hhchealth.org 
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ICP’s CMO Notes (Continued from page 1) 
 
I regularly hear feedback from physicians, saying 
that sometimes, a recommended process of care 
doesn’t make clinical sense for particular patients, 
and they worry they can’t meet a quality goal for all 
patients.  
 
Our ultimate goal is not – 
and should not – be to 
achieve 100 percent 
compliance with all specific 
metrics but rather to 
continuously improve as we 
move toward our goal of 
being among the best 
healthcare systems in the 
country. We want to make sure that patients, for 
whom a guideline does make sense, have a chance 
to be tested or achieve a given clinical metric.  
 
Having quality goals requires us to set up systems 
so that patients don’t fall through the cracks. Lack 
of adherence to a guideline should be, as often as 
possible, an intentional choice that the physician 
makes with the patient.  
 
Meeting quality goals is complex, and many 
practices lack the skills and resources to do it 
on their own. Continuous improvement requires 
access to data to understand performance and 
improvement. And it’s not easy to change patient 
behaviors. In some cases, it requires clinically 

skilled care givers, 
such as health 
coaches and 
population health 
managers, to 
engage patients in 
their own care so 
that “gaps” are 
closed.   

 
Small practices, and even larger ones, often 
don’t have the resources or financial capacity 
to obtain and analyze data. Nor do they have the 
clinical expertise to motivate patients or manage 
very complex transitions in care. ICP can supply 
providers with usable data to understand where 
gaps in care should be closed and has skilled care 
managers who can supplement your clinical team 
and help motivate patients who need more 
engagement than they can achieve in a short office 
visit.  
 
ICP’s care management nurses and social 
workers can help bridge the patient care gap  

 
 
 
between the hospital or skilled-nursing facility 
and your office.   
 
One problem with data continues to be vexing: 
Insurers who supply us with quality data usually do 
so quarterly at best. Their data is based on claims 
processed and is old and out-of-date by the time 
you receive it. This can present an additional 
burden for practices without an electronic health  
record (EHR). ICP staff can help you think through 
office work flows that might ease the burden of  
collecting data and addressing any outstanding 
gaps.   
 
If we are to provide the best care for our patients 
and achieve the maximum reimbursement for our 
efforts on their behalf, we must continue to improve 
our performance on our quality metrics. And 
remember, that for the year 2015, both the 
Guaranteed Fund pool and the Earned Shared 
Savings pool distribution for PCPs will depend 
on your actual performance on the quality 
metrics rather than on your ability to report to 
ICP or fill out a form.  
 
If you would like to discuss this further, please feel 
free to contact me directly. If you’d like to talk 
about ways we might help you with real-time data 
collection, please let us know by contacting 
integratedcarepartners@hhchealth.org. 
 

 
  ICP Facts 

 
 ICP members have preferred (Tier 1) 

status for all restricted network 
opportunities, including the 
approximately 26,000 Hartford 
HealthCare employees and their 
families. 
 

 The Epic electronic health record is set 
to go live Aug. 4 at 23 primary care 
locations within Hartford HealthCare 
Medical Group. 

 
 ICP has a clinical pharmacist who works 

with ICP care managers to help high-
risk patients manage their illnesses by 
helping them better manage their 
medications. 

 
 

Visit our Web site at www.integratedcarepartners.org 
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