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News You Can Use: Get Access to Epic 
 
In an effort to facilitate access to a uniform electronic medical record (EMR) among provider 
practices, Hartford HealthCare (HHC) has introduced Community Connect. 
 
Community Connect is offered to all providers who are members of the active staff in good standing 
at an HHC partner hospital. It gives providers and practices direct access to the ambulatory suite of 
Epic products linked to the inpatient and ancillary systems of Hartford HealthCare. A financial 
donation plan is provided to offset a significant portion of the cost a practice would otherwise incur 
to purchase and implement such a robust, integrated EMR system.  
 
A town hall meeting is scheduled at Heublein Hall at Hartford Hospital Tuesday, May 12 from 6:30 
p.m. to 8 p.m. to review Community Connect in more detail, provide a demonstration and answer 
any questions about the program. 

 
 
 
 
 
ICP, UnitedHealthcare  
Terms in Brief   
 
ICP has signed a letter of agreement (LOA) 
with UnitedHealthcare and Oxford Health Plans 
(a United company) for Commercial, Individual 
Exchange and Medicare Advantage plans. Here 
is a summary of the agreement:  
 
*The LOA extends our relationship with United 
for two years, from April 15, 2015 through 
April 14, 2017. 
 
*The agreement will reward ICP physician 
members for improving the health of the 
patient populations we serve and for reducing 
the total cost of care through both Commercial 
and Medicare Advantage Shared-Savings 
Programs. 
 
*ICP negotiated a physician bank for each 
year of the contract; the bank approach links 
funding to providing value and de-links 
funding from volume.  
 
*Physician bank “dollars” will be used to 
incentivize physicians to engage in 
transformative initiatives focusing on 
improving quality and cost efficiency. 
 
*The ICP Board and the Funds Flow  
Distribution Committee made up of ICP 
physician members and administrators will  
 

 
 
 
 
 
 
determine how to distribute both shared 
savings and bank dollars to ICP physician 
members. 
 
*ICP member practices will receive a detailed 
communication regarding reimbursement rates 
and a summary of key contract provisions. 
Please note that for Medicare Advantage, if a 
group-level, opt-in/opt-out form is required for 
your practice, it will be included in a 
communication to you with a return date of 
May 22, 2015. 
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Dr. Michael Pinnolis is a practicing ophthalmologist 
and senior physician executive with 25 years of 
operations, management and leadership 
experience. He came to ICP from Harvard Vanguard 
Medical Associates, where he held a number of 
leadership and clinical positions. Harvard Vanguard, 
a teaching affiliate of Harvard Medical School, is a 
not-for-profit, multispecialty ambulatory group 
practice in the Greater Boston Metropolitan Area 
with more than 4,000 employees and 630 
physicians caring for 500,000 patients at 17 
locations. His clinical practice includes retina and 
vitreous surgery.  
 
Dr. Pinnolis earned his Doctor of Medicine and 
Bachelor of Science at Tulane University. He 
completed a medical/surgical internship at Alameda 
County Hospital in Oakland, Calif.; a residency in 
ophthalmology at Stanford University; and a 
fellowship in retinal surgery at the Massachusetts 
Eye and Ear Infirmary in Boston. He is married and 
has three grown children. 

 
 
Michael Pinnolis, ICP’s new chief medical 
officer (CMO), is an avid bicyclist and traveler. 
He’s also been avidly involved in population 
health management for the past several years. 
Dr. Pinnolis formally joined ICP March 30 and 
answered some questions to help ICP 
members get to know him. He will be meeting 
ICP members and learning more about the 
organization over the next few months.   
 
Q: Why did you decide to join ICP? 
 
Dr. Pinnolis: I learned about ICP from Dr. Pat 
Carroll, the former CMO. Pat is a friend who 
told me what was happening here and said 
that I should look into it. Pat was right. 
Exciting things are happening here. ICP 
already has accomplished much in a very short 
period of time. For example, ICP’s Care 
Management Team already is doing excellent 
work engaging with primary care practices and 
helping them manage their complex patients. 
ICP is integrating both behavioral health and  
pharmacy support into the primary care 
practices as well. The ICP team is very 
innovative and is committed to doing the right 
things for our members and our patients – the 
same things in which I am interested. And I 
like the excitement and energy I found here – 
it very much resembles a start-up 
environment. 

 
 
Q: What are the advantages of an 
organization like ICP to providers? 
 
Dr. Pinnolis: I think there are huge  
advantages to being a member of ICP. 
American medicine is in a time of rapid 
change. The business models that worked for 
us in the past are no longer working well and 
will simply not be viable in the future. Just as 
an example: The Affordable Care Act and the 
repeal of the Sustainable Growth Rate (SGR) 
formula have created new reporting 
requirements and new reimbursement models 
which make it difficult for individuals, small 
practices and even larger practices to keep up 
and comply with the changes. Things will not 
get any easier in the future as the 
government, employers and insurance 
companies continue to put pressure on 
providers to lower healthcare costs, and at the 
same time, endeavor to raise quality. ICP can 
help practices face these new challenges and 
be successful in this new world. 
 
Q: Will ICP be establishing treatment 
protocols and standards of care among 
providers? 
 
Dr. Pinnolis: Population health management 
requires thinking about standards of care and 
practicing evidence-based medicine. 
Physicians themselves should be the ones to 
establish reasonable protocols for their 
respective specialties based on the best 
evidence available. ICP can help practices 
manage these protocols and measure success. 
This doesn’t mean “cookbook medicine.” It 
does mean approaching certain types of care 
in standard ways because we have strong 
evidence that this approach results in both 
safer and more effective care. 
 
Q: Have you thought about a primary goal 
for this year? 
 
Dr. Pinnolis: Most of what we’ll focus on is 
population health management and getting 
that on a solid footing. Quality data is  
becoming more available to the public. We  
may not always agree that any particular  
(Continued on page 3) 
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metric demonstrates actual quality; 
nevertheless, providers will be compared on 
the basis of these metrics – which are being 
reported publicly. We want our system to be in 
the top decile in quality and outcomes. 
Population health management is ultimately 
about the quality of care we provide. We want 
to do well on these metrics so that we can 
continue to attract patients and benefit from 
contracts with payers.  
 
Q: There’s a lot of talk about using Lean 
Management in healthcare, and it’s being 
implemented in Hartford HealthCare. You 
have experience with Lean. 
 
Dr. Pinnolis: Lean is a management system 
that should appeal to physicians. Lean uses 
the scientific approach of hypothesis, 
experiment and data collection to improve 
processes and remove waste. Lean also is a 
people-oriented approach to continuous 
improvement. With Lean, the people who 
make the improvements are the ones who do 
the work and, therefore, know the work best.  
 
Lean methods can be applied to almost any 
process, including patient scheduling, patient 
flow in the office, resource utilization, etc. 
Lean can help practices become more efficient. 
It is estimated that anywhere from 30 to 50 
percent of what goes on in any medical 
practice is waste. I see that in my own 
practice. I would often notice how much of my 
time was spent just waiting for things to  
happen: waiting for a patient to be roomed, 
waiting for staff to find a form or piece of 
equipment, waiting for a patient to return from 
the lab or radiology. This type of waste comes 
in multiple small moments – three minutes 

here, five minutes there. But when you add it 
up over the course of the day, it can be a 
substantial amount of wasted time. In my own 
practice, I found that 30 to 40 percent of my 
time was spent on something other than direct 
patient care. And that’s waste. Lean can help 
us do better. 
 
Q: Where do you see ICP in two to five 
years? 
 
Dr. Pinnolis: My hope is that ICP will have 
helped its physicians successfully navigate 
through the massive changes taking place in 
our healthcare environment and assisted them 
in providing better care for all their patients.  
Many of the necessary pieces for 
accomplishing this already are in place, such 
as care management, the integration of 
behavioral health services into primary care, 
better pharmacy management, and population 
managers who provide quality reporting data. 
These programs will have to be scaled up and 
become a standard part of the way we deliver 
care to our patients. We also need to put into 
place new, more robust data systems that link  
to the EPIC electronic health record (EHR) and 
other EHRs and help our physicians comply 
with new regulations and reimbursement 
models.   
 
It is my hope that physicians aligned with ICP 
will feel that their practice lives are better and 
that their patients’ lives are healthier – that 
being part of ICP is ultimately the best way to 
care for patients. I believe ICP gives 
physicians the right combination of 
independence and support in dealing with the 
changes that are happening in American 
medicine. 

 
 

 

 

 

 

 

 

 

 

 

 

 

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 negotiates 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 healthcare market.  
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Resource Information  

Behavioral Health Options in Hartford HealthCare 
Residential Treatment for Adolescent Boys with Drug or Alcohol Issues 
 
Rushford at Stonegate is a 16-bed residential 
substance-use and addiction treatment 
program in Durham, Conn., for boys aged 13 
to 18. 
 
The program helps resistant teenagers find 
their way to recovery by focusing on their 
individual strengths and challenges. Set on a 
43-acre rural campus, Stonegate provides a 
homelike setting for residents with treatment 
options that include a shorter-term program 
with a 28-day average length of stay, as well 
as an extended-care program that offers up to 
90 days of treatment. 
 
The therapeutic model incorporates traditional  
12-step recovery programming along with The 
Seven Challenges® Program, which helps 
 

 
motivate adolescents to examine their 
substance use, gain self-awareness and make 
a commitment to positive change in their lives.  
 
Residents engage in individual and family 
therapy led by Rushford Medical Director Dr. J. 
Craig Allen, along with a treatment team of 
APRNs, clinicians and other staff. In addition 
to therapy, academic programming is provided 
in coordination with the student’s home school  
district, as well as physical education, which 
uses Stonegate’s on-campus gymnasium and 
other facilities.  
 
For more information or to make a referral, 
call Rushford admissions at 877-577-3233 or 
visit rushford.org/Stonegate.  

Legislative News 
 
New Federal Law Replaces SGR with New Reimbursement System 
 
The U.S. Senate recently voted to 
permanently repeal the sustainable growth 
rate (SGR) formula for physician 
reimbursement under Medicare. The new 
federal law provides for a transition to a new 
dual system intended to reward the quality of 
care provided. The law also extends funding 
for the Children’s Health Insurance Program 
(CHIP) and for community health centers, as 
well as dozens of other Medicare and health 
programs, for two more years. 
 
New Payment Systems 
The law replaces the SGR with a new 
reimbursement system. Physicians would 
select one of two plans:  

 a merit-based incentive payment 
system that provides higher 
reimbursements based on better 
overall performance or  

 a group-oriented alternative 
payment model under which doctors 
would move away from traditional fee-
for-service payments.  

 
The law provides for a 10-year transition 
period to these plans. Current Medicare 
reimbursement rates would gradually rise each 
year until 2020 and then remain stable for five 
years while the two new programs are more 
fully implemented. 
 
Transition Period 
During the five-year transition period, 
physicians (and other medical professionals 
who perform similar services) would move into 
one of the two payment models. Regular 
payments under those systems would not 
begin for 10 years. Under the current system, 
reimbursements are provided on the basis of a 
fee schedule that specifies a payment rate for 
each type of covered service.  
 
The law extends through June 2015 the 
current Medicare physician reimbursement 
rates that were set by last year's doc fix. For 
the remainder of the year through December,  
(Continued on page 5) 



5 
 

 
the law increases those rates by 0.5 percent. 
Beginning Jan. 1, 2016, rates would be further  
increased by 0.5 percent for each year 
through 2019. Starting in 2020, payment rates 
would remain stable through 2025 until the 
two new separate systems fully take effect in 
2026. During that second five-year period, 
providers also would be eligible for payment 
incentives through the merit-based incentive 
payment system or they could participate in 
tests of alternative payment models. 
 
Selection Dates 
Starting in 2019, providers would have to 
choose between the two payment systems, 
and the amounts subsequently paid to 
individual providers would be subject to 
adjustment through the chosen system.  
 
Within the merit-based system, payments to 
individual providers would be subject 
to positive or negative adjustments based on 
performance — but with the increases 
and decreases in aggregate offsetting one 
another so there is no overall net increase in 
payments.  
 
In the alternative model system, providers 
would be required to move away from 
traditional fee-for-service Medicare payments 
into alternative payment models. Through 
2024, providers would receive an annual 
bonus lump sum of 5 percent of the 
amount of payments they received the prior 
year if they achieve specified targets in 
moving away from fee for service. 
 
Beginning in 2026, payment rates for doctors 
under each system would automatically 
be increased each year, by 0.25 percent per 
year for the merit-based incentive payment 
system and by 0.75 percent for the alternative 
payment model. 
 
Summary provided by Kimberly Harrison, 
Hartford HealthCare Vice President 
Public Policy & Government Affairs 
                                                                                           
 
                                                                                     

Our ICP Provider Relations Specialists: 
 Shaleighne Murphy – 860.972.9063  

Shaleighne.murphy@hhchealth.org 
 

 Christine Garthwaite – 860.972.7140  
Christine.garthwaite@hhchealth.org 

 

 
The Hartford HealthCare 

Cancer Institute and 
 Tallwood Urology & Kidney 

Institute 
  

Present 
 

The Role of the Primary Care 
Provider in Screening for Cancer 

 
For primary care physicians, gynecologists, 
nurse practitioners and physician assistants 

 
2 CMEs, no fees, dinner included 

 
May 19, 2015, The Pond House 

1555 Asylum Ave., Elizabeth Park 
West Hartford, CT 

 
Registration Required:  

Call 860.545-1888 or 800.545.7667 
 

For online registration, click here. 
 

 

We hope you found this issue of ICP News 
informative and interesting. If you have 
questions or comments, please contact us 
at integratedcarepartners@hhchealth.org 
or visit our Website at 
www.integratedcarepartners.org 
 
 
 
 

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


