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ICP Update: Where Are We  Now?  
The Year in Review 
 
Beginning in February 2013, 
community private-practice and 
Hartford HealthCare (HHC) 
employed physicians have been 
coming together to commit to 
building – and strengthening – 
Integrated Care Partners (ICP), with 
a focus on our mission to be a 
clinically integrated, physician-run 
organization delivering value-based 
population health.  
 
Led by our physician board of 
directors and working with the ICP 
staff, we have made significant 
progress toward achieving that goal. 
Our organization now includes more than 
2,000 provider members, with 240 primary 
care physicians who are at the center of our 
population-health-management efforts.  
 
We continue to increase our membership, 
particularly focusing on increasing the number 
of primary care providers. In this way, we 
increase the population of patients we are 
responsible for and care for.  
 
ICP Leading the Way 
ICP is a recognized leader in our state in 
working to manage population health. We are 
making an impact on how we, as providers, 
are paid as the payment model shifts from 
volume to value – from being paid only for 
each episode of care we provide to being paid 
for the value we generate. This includes 
meeting quality metrics related to coordinating 
care and keeping patients healthy.  

We are negotiating contracts and developing 
standards of care that will help us succeed as 
our health care world continues to evolve from 
fee for service to revenue tied to high-quality, 
affordable health care. Led by the Payer  

 

 

Relations Subcommittee of the ICP Board of 
Directors and by our excellent contracting 
staff, led by Trish Hasselman, we have 
adopted a contracting strategy that supports 
our mission.  

Contracting Strategy Key Components 
Our contracting strategy has six key 
components: 
 Maintaining existing members’ fee-for-

service schedules and terms. 
 

 A guaranteed incentive pool – “physician 
bank” – of funds that ICP, under the 
direction of the board, can use to support 
our move to integration and enhance our 
ability to succeed in value-based health 
care. 

 
 Care-coordination fees that support the 

infrastructure needed to manage our 
patients. 

 
 Shared savings – Revenue that is available 

for distribution to member practices that 
results from our efforts to reduce (go to p2) 
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unnecessary cost and successfully meet 
quality metrics. 

 Developing rational quality metrics, 
consistent across payers. 

 
 Service-level agreements that payers 

deliver accurate and timely claims data on 
our attributed population, enabling us to 
measure and manage quality and cost. 

Value-Based Agreements in Place 
We now have value-based commercial 
agreements with four payers – ConnectiCare, 
Cigna, Anthem and Aetna – and value-based 
Medicare agreements with Aetna and Anthem, 
along with our Medicare-Shared Savings pilot 
with the Centers for Medicaid and Medicare 
Services (CMS). 
 
We also participate in the state’s health 
insurance exchange with ConnectiCare, 
Anthem and Health CT. We look forward to 
working with Harvard Pilgrim, a new payer in 
Connecticut, beginning in January 2015. We 
also are excited about introducing Health New 
England, a top-rated Medicare Advantage 
provider, into Connecticut.  
 
2014 Accomplishments 
As an organization, ICP provides our members 
with the tools they need to succeed.  
 
Some of our accomplishments in 2014 include: 
 We welcomed 19 dedicated care managers, 

including nurses, social workers and a 
health coach, to our team. All undergo six 
weeks of training and are required to 
become nationally certified in chronic-
disease management. They work with our 
most complicated patients to help them 
attain their health goals.  
 

 We continue to increase our social work 
and behavioral health care givers, who are 
a foundational component of the care-
delivery team. 

 
 We are in the process of adding health 

coaches to the team. They play a 
significant role in managing the 
relationship with patients who suffer from  

 

chronic disease and will assist providers in 
ensuring we can successfully close gaps in 
care. 

 We have developed a collaborative 
relationship with the UCONN School of 
Pharmacy to add their expertise to the 
care team. 
 

 To facilitate communication with our 
members, provider relations specialists 
Chris Garthwaite and Shaleighne Murphy 
work closely with members and practice 
managers to resolve issues regarding 
contracting, care management and quality 
reporting. In addition, they reach out to 
practices interested in learning more about 
ICP. 

 
 To analyze the claims data we receive and 

pinpoint specific medical conditions and 
patients at risk for poor outcomes and high 
cost, we implemented High Line Health, a 
data analytics platform that will enable us 
to target our care teams’ interventions. 

 
 Because analytics are critical, we are 

continuing to build out our analytic teams. 
Our ability to turn clinical, contracting and 
financial data into actionable information is 
key to our success. 

 
 We have worked closely with our primary 

care practices to develop a process to close 
gaps in care. 

 
 We continue to develop the culture of 

value, evidenced through the work of our 
board and committees. Physicians met for 
several months to work through the 
methodology for distribution of incentive 
funds. These types of decisions often are 
major stumbling blocks for organizations.  
The commitment to our mission by our 
providers was key to success. The 
requirements for participating in our 
shared-savings opportunities were  
developed by the combined work of our 
Quality Committee and Performance 
Committee. The ICP Board unanimously 
approved all of this hard work. (go to p3) 

 
   

E mail us at integratedcarepartners@hhchealth.org 
ICP provider relations specialists: 

 Shaleighne Murphy   Shaleighne.murphy@hhchealth.org  
 Chris Garthwaite Christine.garthwaite@hhchealth.org 

 



3 
 

 We continue to make the necessary 
investments in infrastructure to enhance 
our capabilities. In 2015, we will 
implement Acupera for our care-
management platform and Right Care, 
which will support our care-transition 
program. 
 

 Under the leadership of Jeff Walters and 
Tracy King, behavioral health has taken its 
rightful place as center stage for our 
population health agenda. Beginning with 
embedding behavioral health clinicians in 
our care team, we have moved to piloting 
integration of behavioral health providers 
directly into primary care practices. The 
very successful first annual ICP 
conference, “The Mind/Body Connection,” 
was attended by more than 200 providers 
and reinforced this important initiative.  

 

The physicians who lead ICP believe we can 
attain Hartford HealthCare’s vision of clinical 
excellence and personalized coordinated care 
by working to successfully deliver integrated 
value-based population health. Physicians 
define our performance objectives, quality 
standards and evidence-based medicine 
protocols; assist in forging partnerships with 
health plans, employers and providers; and 
establish requirements for participation. ICP 
doesn’t manage member practices. As an 
organization, we’re here to help one another. 
Ultimately, the providers who succeed in the 
new age of health care delivery will be those 
who provide and demonstrate consistent high-
quality care and manage the cost.  
 
ICP is creating the team that will accomplish 
these goals. This is all about coming together 
to serve our patients. ICP has had a very 
productive year and will continue to lead the 
way in changing how health care is delivered.  

 
Sincerely, 

 
 

 
Dr. James P. Cardon 
CEO, Integrated Care Partners and Hartford HealthCare Chief Integration Officer 
 
 

 
 

 

Wishing you 
and your 
family  
joyous, safe 
and healthy 
holidays and 
a wonderful 
New Year. 

Integrated Care Partners (ICP) continues to engage and recruit physicians and forge partnerships with health plans, employers and providers. Our collective goal 
is to deliver the highest-quality, coordinated patient care and improve the overall health of populations. We continue to seek providers who are equally 
committed to delivering the best care and interested in the opportunity to participate in the shared-savings deals ICP is negotiating with payers. At no cost to 
member physicians, ICP also can deliver care-management resources for high-risk patients and the infrastructure needed to achieve quality measures that will 
allow providers to realize and sustain cost benefits and long-term viability in the currently changing health care market.  


