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Notes from ICP’s Chief Medical 
Officer 
 

We Can Control 
The Cost of Care 
 
By Michael Pinnolis, MD 

Last month, I wrote about the forces driving 
the move to value-based care in the United 

States. In this issue, I’ll discuss some 
specific things physicians can do to help 
control the cost of care.  
 

I’m reminded of a patient whom I saw about 
six months ago in my former practice in the 
Boston area. I knew this elderly gentleman 

well because I had been managing a chronic 
retinal condition requiring him to see me 
every one to two months. At one point, he 

missed several appointments over several 
months. When he finally returned, he was 
very apologetic. He had been suffering 
severe low back pain and couldn’t get 

comfortable enough to come see me. 
          (Continued on Page 4)  
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ICP to Work with Aetna in New Collaborative Agreement 

Beginning Jan. 1, 2016, Aetna will offer co-
branded health insurance plans under its 

accountable care organization (ACO) agreements 
with Hartford HealthCare (HHC) and the Value 
Care Alliance (VCA). This unique collaboration is 
designed to reduce the cost of and enhance 

access to high-quality care. The plans will be 
marketed under the name Aetna Whole Health – 
Hartford HealthCare & Value Care Alliance. 

The arrangement will involve ICP’s 2,000 

providers, who will work closely with Aetna to 
coordinate healthcare services and demonstrate 
high-quality care. ICP will play a key role in 
improving how patient care is delivered. 

Connecticut residents who choose the plans will 
pay lower out-of-pocket costs for receiving care. 
They also will benefit from the improved flow of 
information between HHC and VCA hospitals and 

physicians. Patients with chronic or complex 
conditions requiring closer care coordination will 
receive particular attention. 

The new ACO network will feature 39 urgent-care 

and emergency room locations and 13 hospitals 
throughout Connecticut. Aetna recently signed 
ACO contracts with ICP/HHC and VCA. 

“We have been working over the past two years to 
improve patient outcomes through more effective 

care coordination and management, which 
ultimately reduces healthcare costs,” said Dr. 
James Cardon, CEO of Integrated Care Partners 

and chief clinical integration officer for HHC. “This 
agreement is one more advance in our shift from 
fee-for-service care, where physicians are paid for 

the number of things they do, to value-based 
care, where physicians and other providers are 
paid for the quality of care they deliver. This can 
only benefit the patients we serve.” 

The VCA includes seven hospitals and nearly 
1,800 affiliated physicians in Fairfield, Litchfield, 

Middlesex, New Haven and New London counties. 
Six hospitals will participate in the new 
agreement, including Griffin Hospital in Derby; 
Middlesex Hospital in Middletown; St. Vincent’s 

Medical Center in Bridgeport; and The Western 
Connecticut Health Network, which includes 
Danbury Hospital, New Milford Hospital and 
Norwalk Hospital.  

HHC includes Hartford Hospital; The Hospital of 
Central Connecticut at Bradley Memorial in 
Southington and New Britain General in New 

Britain; MidState Medical Center in Meriden; 
Backus Hospital in Norwich; and Windham 
Hospital in Windham. HHC also includes a 
Behavioral Health Network with the Institute of 

Living, Natchaug Hospital and Rushford; Clinical 
Laboratory Partners; Hartford HealthCare at 
Home, which includes home nursing care and 

rehabilitation services; a rehabilitation network; a 
physician organization; and a host of senior 
services and facilities. 
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News You Can Use 

Waiting rooms can promote patient health. Is your waiting room set up to optimize your patients’ well-being? Experts 
share their tips: http://thedo.osteopathic.org/2014/05/waiting-rooms-too-can-promote-patient-health/ 

Customer service ideas to treat your patients to friendly, easy and unexpected service: 

http://managemypractice.com/50-customer-service-ideas-to-treat-your-patients-to-friendly-easy-and-unexpected-

service/ 
 

 

First Epic Electronic Health Record Implementation Great Success 

Hartford HealthCare continues implementation of 
the Epic electronic health record. Twenty-three 
primary care offices in Hartford HealthCare 

Medical Group (HHCMG) went live with Epic on 
Aug. 4.  

The first day, HHCMG saw 720 patients, closed 82 
percent of charts and had bills ready to go by 

8:30 p.m. The staff exchanged information on 
1,743 patients (more than 15,000 documents) 
with 18 healthcare organizations across the state 
and country. Epic offers patients MyChartPlus, 

which lets them view portions of their medical 

records online, schedule appointments, refill 
prescriptions and get basic medical advice.  

The Epic rollout will continue over the next two 
and a half years on the following schedule: 

• April 2016: Hartford Hospital, HHCMG 

specialty practices and Hartford 
HealthCare at Home 

• August 2016: MidState Medical Center, 
Windham Hospital and Natchaug Hospital 

• January 2017: The Hospital of Central 
Connecticut and Backus Hospital 

 

Community Connect Offers Fully Integrated, All-Inclusive EHR Solution 
 

Hartford HealthCare (HHC) has partnered with Epic Systems to introduce Community Connect. Unlike 
most electronic health records (EHRs), Community Connect offers community healthcare providers access 
to a single community health record, thereby improving patient care and the overall patient experience. 

Community Connect also offers an all-inclusive EHR solution. See below for the extensive list of features 
Community Connect offers:  

 Integration with Hartford 

HealthCare’s clinical data 

 Interoperability with other Epic 

institutions and various other EMR 

vendors 

 Patient portal 

 Meaningful Use compliance 

 Local site coordinator 

 On site go-live support 

 In-person training 

 Ongoing upgrades and maintenance 

 24/7 local Help Desk support 

 Interfaces with Laboratory, 

Radiology and Pharmacy 

 E-prescribing 

 Appointment reminders 

 Address verification 

 Real-time eligibility 

 Apps for mobile devices 

 Access to best-practice work flows 

and solutions with customizations 

included to meet practice needs 

 Library of reports 

 Scanning and direct faxing 

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 Hartford 

HealthCare (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 because 2016 go-live dates are 

limited:  Samantha.Somma@hhchealth.org, 860-677-3876 
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Dr. Richard Lavoie has been a solo private-

practice pediatrician for more than 30 years. His 

staff is key to his success, he says, so he shares 
his bonuses with them. 

 

 

ICP Member Physician Shares the Wealth with Staff Members 
 
Dr. Richard Lavoie, a pediatrician in solo private 

practice in Norwich, said, only half joking, that 
his staff is "closer to me than my family ... which 
says a lot about them and a little about my 

family."   
 
His office manager, Sharon Hague, has been 
with him for 27 years and other staff members, 

more than 20 years. 
  
Through the years, whenever he's received any 

type of incentive or performance bonus, he's 
shared it with his staff, as he did recently when 
he received his per member, per month 
payment from ICP. 

  
"The staff was extremely grateful," Hague 
said. “He always put us and our families first.” 

  
"Meeting our quality metrics, such as keeping 
track of immunizations, is in my staff’s hands,” 

Lavoie said. 
 
“Staff members are critical in meeting the value-
based goals around quality and cost that ICP 

members have agreed to meet in contracts with 

government and commercial insurers,” said Dr. 
Michael Pinnolis, ICP’s chief medical officer. 

 
Recognizing that the healthcare world is 
changing, Lavoie said he joined ICP so he could 

continue to provide personalized, high-quality 
care and do it efficiently, while still maintaining 
or increasing net revenue for his practice. 

 
“My staff and I have been able to care for 

generations of families over the past 30 years 
and to share memories at the end of the day,” 

he said. 
 
And they have no plans to stop anytime soon.  

 

  

 

Out-of-Pocket 

Spending Trends 

The insurance coverage 

gains in 2014, and to a 

lesser extent in 2015, 

have given more people 

access to healthcare, 

which likely is increasing 

overall healthcare 

spending. This isn’t the 

case for out-of-pocket 

spending, which was 

projected by CMS to 

drop by 0.6 percent in 

2015 and 1.3 percent in 

2015. 
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Notes from ICP’s Chief Medical Officer (Continued from Page 1) 

 
He had sought treatment from a local group 

specializing in pain management. At the pain 
consultant’s recommendation, he received a 

series of three epidural steroid injections, none 

of which provided him with any significant pain 
relief. He finally requested another opinion from 
his primary care physician, who, at that point, 

referred him to physical therapy (PT). Within a 
few weeks, he felt much better and was able to 
travel more easily, which is how he finally ended 
up back in my office.  

 
Most of us know that the majority of patients 
with low back pain without neurologic signs are 

better managed initially with physical therapy 
rather than with an invasive procedure. And yet, 
this particular case happened within the “orbit” 

of a major academic system of care that prides 
itself on being among the best in the world.  
 
We might jump to the conclusion that misaligned 

financial incentives were the reason this patient 
received injections first rather than PT. I would 
suggest the case probably is more symptomatic 

of well-meaning, highly qualified specialists 
doing what they were trained to do and what 
they assumed they were asked to do. When a 

patient is referred to an interventional pain 

practice, there is the reasonable assumption that 
the referral is for a procedural intervention. The 
clinical guideline for back pain patients in this 

system is to refer them to PT first. In this 
particular case, it comes down to the provider 
being aware of the protocols and taking the time 

to explain why a PT referral should come first.    
 
Practicing within clinical guidelines isn’t easy. 

Patients may insist on a treatment that appears 

to be more high-tech; they may assume that 

“newer” always means “better.” Sometimes, it 
may take a little extra time to talk to patients so 

they understand the reasoning around 

recommending a particular treatment. But this 
approach ultimately leads to better quality care 
for our patients AND, many times, to lowering 

the total cost of care by avoiding unnecessary 
treatments.  
 
There are many opportunities for physicians to 

help control the cost of care. This coming year, 
ICP will be asking its physician members and 
affiliates to focus on a limited number of areas: 

 Reducing pharmacy spend: 
o Prescribing generic medication 

when available, especially for 

PPIs and statins 
o Prescribing appropriate 

antidepressants for patients with 
depression 

 Reducing admissions and readmissions 
for patients with “ambulatory sensitive 
diagnoses,” such as COPD, pneumonia, 

CHF and diabetes 
 Reducing ED utilization and utilizing 

urgent care when appropriate for after-

hours care 

 Reducing unnecessary testing and 
imaging 

 

In the coming weeks, we will be providing more 
specificity around these initiatives. If we are to 
generate shared savings, we must do better on 

controlling the cost of care. We can do that by 
decreasing unnecessary care. If you have 
questions, please feel free to get in touch with 

me at Michael.pinnolis@hhchealth.org. 

 

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 

 

 

ICP’s Mission: 

Our mission is to be a high-performing 

network of integrated providers 
successfully delivering value-based 

population health. 

 

Visit the ICP Web site at: 

www.integratedcarepartners.org 
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