
 

 
 
 

Why Are Primary Care Providers 
Accountable for Screenings? 
 
In our new world of integrated, value-based 
healthcare, population management is critical to 
ensuring quality.  
  
According to terms of the contracts ICP has 
negotiated with insurers, ICP and its members are 
responsible for meeting specific quality metrics to 
improve the health of patient populations. Meeting 
these metrics is tied to earning shared-savings 
dollars. 
 
ICP is built around the concept of the Patient 
Centered Medical Home (PCMH), where primary 
care providers (PCPs) are the foundation of 
patient care and population health management. 
In the PCMH model of care, PCPs are accountable 
for managing the care of all their patients, 
including the coordination of specialty referrals 
and being aware of all admissions and all 
treatment. In short, the PCP must be aware of the 
state of health of any given patient at any given 
time. 
  
Even if the PCP doesn’t perform or order a specific 
test, he or she must be aware that the testing was 
completed – or that the patient was contacted 
about testing – and must have access to the 
results. For example, the PCP is accountable for 
meeting cancer-screening metrics for patients 
even if the PCP is not the physician who would 
traditionally order that testing. There is some 
legal precedence that if a diagnosis of cancer was 
missed due to lack of patient screening, the PCP 
could be held liable for not ensuring that proper 
screenings were completed or at least offered. 
  
Simply put, the PCP is at the center of healthcare 
today and has greater responsibilities than ever 
before. The new healthcare environment is built 
on the idea that healthcare costs will decline if 
patient care is managed better and quality 
standards are achieved.  
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Notes from ICP’s Chief Medical Officer 
 
Value-Based 
Care 
 
By Michael Pinnolis, MD 

The ICP mission states “[We aim] to be a high- 
performing network of integrated providers, 
successfully delivering value-based population 
health.”  What does “value-based” care really 
mean? 

We know the current healthcare environment is 
fraught with serious financial issues. The rise in 
healthcare costs has created an increasingly large 
burden on business and government. In my 
former state, Massachusetts, healthcare 
expenditures have risen from 17 percent to more 
than 54 percent of the state budget in less than 
15 years. This means expenditures on other 
items, such as schools and infrastructure, have 
been dramatically curtailed. The same is true for 
other states, such as Connecticut, which are 
struggling to control healthcare costs.  

(Continued on Page 2) 

 

Pharmacy at Home 
Dr. Sean Jeffery looks through a patient’s medications at 
the patient’s home. The medications were set up on a table 
outside because there was no room in the home to 
examine them. See story on page 3. 
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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 
 

  

 

Notes from ICP’s Chief Medical Officer (Continued from Page 1) 

At the same time, we in healthcare have seen 
incredible advances over the last 60 years in our 
ability to care for patients. Breakthroughs have 
occurred in all areas of medicine. However, these 
amazing advancements come with a large price 
tag.   

Businesses are struggling to maintain profit 
margins in the face of rising healthcare costs. In 
many cases, they pass this burden on to their 
employees in the form of higher deductibles and 
higher copays. Sometimes they drop healthcare 
coverage as a benefit altogether. Controlling 
healthcare costs has become a major strategic 
issue for our country. Both government and 
business have created enormous pressure to keep 
growth in healthcare premiums low. Insurers have 
started to significantly curtail increases in the fees 
they pay to physicians for given procedures.   

As a result, over the last decade, physicians have 
found themselves working harder and harder just 
to stay in place. As practice margins get tighter, 
physicians are looking for new sources of revenue.  
Sometimes they get involved in entrepreneurial 
ventures, such as surgicenters, but that can only 

go so far.   

Physicians ultimately wield the power in the ability 
to control costs because we control what is done 
for patients. The payers know this. Instead of 
continuing to offer higher reimbursements per 
procedure, they are asking providers to work with 
them to reduce the cost of care per patient.   

In turn, they are willing to share any savings 
generated from these efforts with providers as 
long as the providers meet certain quality goals.  
This model is the basis of shared-savings 
programs (where providers share savings with the 
payer) and full-risk programs (where providers act 
like an insurer, taking full risk for the costs of care 
for a given patient population). 

As ICP members, you are able to share with the 
payers in any potential savings we create. ICP has 
not yet moved to full risk (upside/downside) 
contracts. But success in these contracts depends 
on our collective ability to control healthcare 
costs. Next month, we will discuss some of the 
ways we may be able to do that, such as lowering 
hospital admissions, avoiding marginally indicated 
tests or procedures, and adhering to standards 
around formularies and prescribing.  
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One patient’s way to ‘manage’ his medications was to line 
them up in plastic Cool Whip lids and use pliers to split 
them. 

ICP Geriatrics Pharmacy Expert Puts ‘Eyes in the Home’ 
 
Dr. Sean Jeffery, a pharmacist specializing in 
geriatrics, does something most pharmacists don’t 
do: He sometimes makes house calls. 

Through ICP’s partnership with the University of 
Connecticut School of Pharmacy, Jeffery, a clinical 
professor at UCONN, also is director of ICP’s Clinical 
Pharmacy Services. He collaborates closely with ICP 
care managers as they help high-risk patients 
manage their chronic illnesses more effectively, 
which includes coordinating care and identifying 
patients who might benefit from the higher level of 
medication management Jeffery provides. ICP is 
among a growing number of healthcare organizations 
integrating medication management directly into 
patient care.   

Jeffery initially collaborates on pharmacy issues with 
providers via email and phone consultations. When 
possible, he sees patients at the provider’s office 
and, when necessary, will visit the patient at home. 
“These visits, which are an exception, often are the 
only way to fully appreciate the challenges the 
patient faces in adhering to a medication regimen,” 
he said. Monica Leone, a nurse and care transitions 
manager with Hartford HealthCare at Home, also 
goes on the home visits to determine what other 
services the patient might need. 

“I’m like Special Operations,” Jeffery said. “I 
put eyes in the home so I can provide the 
primary care provider with tailored pharmacy 
recommendations. I help find ways for patients 
to adhere to their medications. Sometimes, less 
is better.” 

Jeffery tells the story of a 76-year-old patient, living 
alone, who brought his 12 medications to an office 
visit with Jeffery after admitting to a care manager 
he was having trouble managing them. When it 
quickly became apparent the patient was very 
confused, Jeffery convinced him that a home visit 
would be beneficial. 

When Jeffery and Leone went to the patient’s home, 
they saw that the patient was “managing” his 
medications by using the lid from a Cool Whip 
container to line up his pills in a circle in the order he 
took them. He used pliers to split pills and an old 
gavel to crush them. His pill containers were stuffed 
into an overflowing kitchen drawer, the tops of the 

bottles labeled in black magic marker in a code only 
he understood. The patient’s walker was too wide to 
navigate through the clutter so he used an old office 
chair on wheels to move around. 

“When we go out to a home, I do a head-to-toe 
assessment of the patient,” Leone said. “We saw 
from our visit that the patient needed additional 
services. There are patients out there who don’t have 
home care but qualify for home care. Based on our 
home assessment, the patient’s needs and finances, I 
determine what services they need in order to keep 
them safe.” 

“We see the patient holistically and help the provider 
understand that the patient’s health situation won’t 
improve unless other changes are made,” Jeffery 
said. “There are no ICD [payment] codes for these 
visits, for cleaning out a patient’s house or for some 
of the other services certain patients might need to 
get on the right track in managing their care. We 
don’t have a huge number of resources so for home 
visits, so we select patients with high, but modifiable, 
risk. I often see people taking 14 or 15 
medications, so there’s a lot of opportunity for 
a pharmacist to reduce the cost of care, 
improve outcomes and improve the patient’s 
quality of life by keeping medications simple 
and helping people take their medication 
regimen seriously.” (Continued on Page 4)   

3 
 



 
 

 

Have You Heard of Community Connect??

Hartford HealthCare (HHC) has partnered with Epic Systems to introduce Community Connect.  
This offering is an opportunity for providers to seamlessly access patients’ records on a single platform.  
 
Here are just a few of the benefits of Community Connect: 
 

• Access to a community health record 
• In-person training and go-live support 
• Access to best-practice workflows and solutions with customizations included to meet practice needs 
• Meaningful User compliant and user friendly 
• Donation provided by Hartford HealthCare (HHC) toward cost 

As an ICP member, Community Connect can help you not only meet Meaningful Use, but also help you easily 
track and meet your quality measures. You will receive the highest donation from HHC toward the cost of 
Community Connect: Up to 80 percent of the cost will be paid by HHC!  Contact Community Connect 
Account Manager Samantha Somma now as 2016 go-live dates are limited. 
(Samantha.Somma@hhchealth.org) 860-677-3876 
 

ICP Geriatrics Pharmacy Expert (Continued from Page 3

UCONN pharmacy students spend one month at a 
time on rotation with Jeffery and find home visits 
fascinating, he said. Before joining ICP, Jeffery 
was the director for a post-graduate year-two 
pharmacy residency in geriatrics at the Veteran’s 
Administration Hospital in West Haven.  

Jeffery tells another story of an elderly male 
patient with liver failure, whose health was rapidly 
declining. The confusion caused by the disease 
increased when he went home from the hospital 
because he never filled his prescriptions, including 
one that would reduce his hepatic 
encephalopathy. “We put a system into place to 
enable the patient to move forward. The care 
team realized that the patient is far more 
advanced in his illness and that he needed more 
family support as well as consideration of 
palliative care options,” Jeffery said.  

Another patient, a retired nurse struggling with 
diabetes, was so confused by her medications that 
she didn’t take any of them. As a result, her 
condition worsened so she couldn’t take care of 
herself, her house or her pets.  

“If she had had a home health aide before her 
home deteriorated, the situation might have been 
manageable,” Jeffery said. “Now, we need to get 
town services involved. 

“Sometimes there’s a disconnect between the 
patient and provider,” he said. “To really 

understand someone’s medication-use behaviors 
takes time and that is something PCPs just don’t 
have.”   

Reducing hospital admissions and readmissions 
and improving patient outcomes, which reduce 
the cost of care, involves looking at the patient’s 
circumstances and determining how the patient 
can adhere with a medication regimen. 

“Medication costs, unclear patient expectations, 
fear of potential adverse effects and worries over 
drug interactions are some of the most common 
reasons patients don’t adhere to their medication 
regimens,” Jeffery said.  

 “Managing population health includes aligning the 
goals of care,” Jeffery said. “We need to 
determine what is most important for the patient. 
Providers should try asking their patients, ‘If I 
were to stop a medication, which one won’t you 
let me stop? If you were to stop a medication, 
what would be the first medication you would 
stop?’  The answers often lead to a better mutual 
understanding of what providers are trying to 
achieve and what patients are willing to tolerate.“   

“Doctors are really starting to get what ‘care 
transitions’ means,” Leone said. “These patients 
come into the office and seem OK, but you don’t 
know what you’ll find until you get into the home. 
It’s great to be able to consult with Sean. We are 
able to leave the patient in a better place.” 
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