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Agenda

• Introduction to Topic Tom Kloos
• The Innovation Care Partners Experience  Heather O’Toole
• The Summit Health Experience  Jack Cappitelli
• Clinical Integration Data  Analytics Jim Barr
• The Compliance of Incentivizing Clinical Integration Kim Busenbark
• Questions and Discussion
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6



Specialist Collaboration Survey Questions and Weights -2-

Presentation 2 7



Innovation Care Partners – Confidential Information

REFERRALS: LEAKAGE & KEEPAGE
Heather O’Toole, MD, MPH
Chief Medical Officer
Innovation Care Partners
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Innovation Care Partners (Scottsdale Health Partners)

Clinical Integration and Accountable Care Organizations

Innovation Care Partners 
MSSP

Commercial 
Medicare Advantage Plans

Medicaid
Marketplace

BPCI-A

Wholly Owned

M
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• Physician-led ACO formed in 2012

• >2,000 Providers caring for 175,000+ patients
 Improved outcomes & evidence-based care
 Coordinated care
 Reduced healthcare costs
 Top quality

Mission – to provide coordinated, high-value, evidence-based care to improve the health and well-being of 
the patients and families we serve
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Why Manage Referrals?

Mechanism for assuring quality and controlling costs

Improved efficiency

Reducing duplicative, unnecessary, or high-cost 
care

Robust reporting



Innovation Care Partners – Confidential Information 11

Mechanisms for ACOs to Influence Referrals

Informational
- Distribute referral list
- Relevant criteria
- Electronic referral   processes

Nonfinancial
- Feedback reports
- Recognizing PCPs with higher in-network referrals
- Offer positive reinforcement to patients obtaining care 
within ACO

Financial
- Lowering patient copayments for care obtained 
within the ACO
- Financial bonuses (shared savings etc.) for referral 
patterns

*Subject to 
regulatory 
permissibility
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Referral Management Tool

A web-based 
referral 

management 
platform that 

minimizes 
additional 
work for 

clinicians and 
staff

Find the right 
provider for 
the patient 
based on 

payer, 
location, and 

specialty

Keep referrals 
within 

network to 
reduce 

leakage and 
improve the 

ability to take 
on risk with 
other value-

based 
agreements
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Referral Expectations
ALL ICP Members are required to utilize referral platform for referrals in order 

to maintain membership within ICP

*Providers have 90 days post ICP start date to begin using the system*

PCP

Minimum of 25 referrals per 
quarter and 50% of the 

previous quarters’ volume of 
referrals, which ever is greater, 

must be SENT online

Specialist 

Required to receive referrals 
online and are required to 

manage referrals in a timely 
manner
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Referral Platform with Ranking

•Referral Metrics
•Time to First Action
•Scheduling within Urgency
•Response Rate 

•Specialist closest to your patient, 
that accept their insurance appear 
first 
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PCP Quarterly Reports

In-network 
referral rates

Volumes

% Scheduled

Specialty 
breakdowns

Face-to-face 
meetings
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Specialist - Adoption Acceleration 
Referrals Received 

Time to Appointment 

Time To First Action

Scheduled within Urgency 
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Citizenship & Gainshare
Citizenship Category Patient Care Category Quality/Performance Category

Opt-In for Communications HIE Utilization
Quality Initiatives: 4+ Stars rating for 

MA plan

ICP Meetings participation
Communication Platform Utilization

Advanced Care Planning

Committee participation
Patient Notifications 

Alerts: Patient Admission/Transfer, Discharge and 
Admitted to ED 

Quality Initiatives: Specialty measures
TBD by Work Groups

Ophthalmology
AMD preferred drug for new starts

Reading PCP retinal camera reports 
Gastroenterology

Colonoscopies at ASCs
Cardiology

Quality Scorecard
Emergency Physicians

Low Risk Chest Pain referrals 

Work Group participation

Referrals: 
• In-Network Referrals

•Specialist Time to First Action 
•Outgoing Referrals

Survey participation 

Clinical Guideline Development

Clinical Guideline quizzes

 Membership-level 
Points

 Gainshare Eligible:
• Higher Points Requirement
• Quality Component for 

Gainshare
• Gainshare, if available, will 

be distributed on an annual 
basis and ICP activities in 
the previous 12 months will 
be used to track these points
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Challenges

Referral Platform
• User Access
• EHR Integration

Driving Referrals
• Patient Request & Continuity of Care
• Provider Patterns
• Network Gaps
• Selective Use – Minimums only, PPO vs HMO

2ndary Referrals
• Specialist to Specialist
• PCP changes
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QUESTIONS? 
Thank you!

Heather O’Toole, MD, MPH
hotoole@icphealth.com
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Clinical Integration & 
Referral Management at 
Summit Health
NAACOS Panel 2021

Presented by:  Dr. Jack Cappitelli, M.D.

Chief Medical Officer – New Jersey Region
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AGENDA

• Summit Health Overview

• Our Clinical Model 

• Provider Referral Expectations

• Referral Management Platform

• Reporting and Provider Performance Management

21
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Summit Health
Overview

22



Summit Health:  Care at every connection
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New Jersey  |  New York  |  Oregon

7.4 million annual 
patient encounters

1,600+ 
providers

80+ 
specialties

10
risk-based 
contracts

165K+
lives managed

215+ locations

At Summit Health we provide urgent to specialty care –
with coordination, convenience, and kindness.“

Summit Health Copyright 2021
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Our strategy: progressive growth and increases in risk
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2013 2014 2015 2016 2017 2018 2019 20202012 2021

Increasing our provider 
count and VBC risk 
progressively was key to 
our success

Effectively linking primary care growth 
and transformation with VBC contract 
terms allowed us to develop win-win 
arrangements over time

Progressive VBC success 
enabled further investment in 
value-based care 
capabilities

At-risk contract 
with Cigna

At-risk contract 
with Aetna Commercial

Partnership with Trinity 
Health in Next Gen ACO

At-risk contract with 
Horizon BCBS (Commercial 

| MA)

At-risk contract with 
United | Oxford Healthcare

2012 – 2021: Growth from 3K to 165K attributed lives

Humana MAAetna MAUnited MA
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Revenue = FFS + V(Value) 

Revenue = FFS
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Clinical Model
Connected, collaborative and personalized care
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Clinical Call to Action
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• Prove great care: satisfy quality measures
• See something, say something
• Ensure every encounter is a positive experience

• Get credit for great care: capture disease burden by 
addressing and accurately coding patients’ 
conditions

• See benefits of  great care: better outcomes at a lower cost
• Keep it in the family
• Choose wisely: avoid low-value and unnecessary services
• Keep patients out of expensive settings (hospitals, SNFs)
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Keeping Care In the Family

28

Summit 
Health

Primary Care

Specialty Care

Behavioral 
Health

Care 
Coordination

Comprehensive 
Cancer Center

Ancillary 
Services

Hospitalist / 
Post-Acute

Urgent Care

Ambulatory 
Surgery
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When Patients Leave Home…

Hospitalist / Post-Acute Care Model
(1) Admit and manage Summit patients at highest volume hospitals and 

skilled nursing facilities

(2) Refer to Summit specialists as needed and support our specialists 
practicing in the inpatient setting

(3) Identify and care for patients who may otherwise be referred outside 
Summit

(4) Ensure coordination of care and referrals back to primary and specialty 
care for follow up 

(5) Nurse Care Managers identify and manage patients in facilities where 
Summit Hospitalists do not provide care

(6) Identify patients in the ER who can be diverted back to primary or 
urgent care at Summit to avoid admission

29
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Educating patients about the value of connected care…
Communications campaign promotes the experience of connected, collaborative and personalized care
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EHR Referral Tracking Enhancements
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• Automatically links referral order to appointment

• Schedule directly from a referral order

• Increases visibility of referral status

• Improves workflow for clinical staff

• Improves identification of patients needing follow up

• Will feed our referral management platform 



Summit Health Copyright 2021

Referral Management
Expectations for Providers

32
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Directed Referral Policy

Goal:  Ensures our patients receive high quality, cost-effective coordinated care by 
reducing duplicative tests, divergent medical records and inappropriate care variations.
All Summit physicians and providers are educated and encouraged to "keep care in the 
family“ at Summit Health. 
Exceptions:
Medical Judgment
 Patient's Right to Choose
 Insurance Requirements
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$474 

($610)
($656)

($1,066)

($1,857)

Outpt All Other Post Acute Hosp&ER TOTAL

Benchmark

Lower Cost of Care Despite Increased Ambulatory Care
Our greater ambulatory spend results in greater inpatient savings and lower total cost-of-care Per Member Per Year (PMPY)

34
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Regional Networking
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SMG Band

Imagine

https://promohouse.wistia.com/medias/j6291nznp3%E2%80%8B
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Referral Management
Platform
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Referral Management Platform
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At the moment of referral, the vendor 
shares a “care compass” with the 

provider/staff to recommend the best 
resource for that patient

Each plan’s rules are built into the vendor’s 
care compass

Source of truth for provider data across all 
plans with ability to attribute patients

Networks are defined by provider, 
location(s), plan participation
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Referral Management Workflow
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EMR referral order pre-populates 
vendor’s referral form with patient 

demographics and clinical 
information

Staff finalizes referral and selects 
receiving provider or group in care 

compass, then sends referral 

Staff confirms information and 
securely sends referral

Receiving office or group receives 
referral email notification and 

documents patient contact and/or 
scheduled date/time

Receiving staff returns consult notes 
via vendor once scheduled date/time 

passes
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Elements Used to “Rank” Provider Options

1. Summit Health Preferred Provider

2. Accepts Patient’s Insurance

3. In Geographic Region

4. Provider Access (available appointments when needed)

5. Provider Historic Responsiveness to Referrals

6. Patient Satisfaction (NPS Score)

7. Provider/Group’s alignment with VBC initiative (i.e., collaborative 
partnerships with specific programs)

40
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Referral Management
Reporting and Provider Performance Management
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Primary Care Department:  Referral Orders 

42
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PCP Specific:  Referral Orders 
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OB/GYN Mammogram Orders

44

Each bar represents 1 Physician

(Internal vs. External)
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OB/GYN Imaging Orders Sent Outside of Summit

45

Each bar represents 1 Physician
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Limitations of Managing Leakage and Clinical Integration 

• Scaling and investment are critical in several key areas:
• Real estate development
• Physical space adequate for clinical programming 
• Provider recruitment and retention
• Provider onboarding and training
• Staff recruitment and retention
• Patient education and engagement related to value of integrated care

• Working with insurers to influence benefit design to align with goals of coordinated care

• Identifying and managing partners in the community, e.g. hospital and SNF partners

46



Clinical Integration within your ACO/CIN:
Managing the Challenges of Keepage and Leakage

Data, Analytics & Reporting

Jim Barr, MD  
(james.barr@atlantichealth.org)    

VP Physician Value-Based Programs, CMO 
Accountable Care

mailto:james.barr@atlantichealth.org


Decisions:
• Claims vs EMR/Practice Management Data

• Total, inpatient, outpatient, professional services

• Elective inpatient, no transplants

• Definition of “In-Network” – ACO, system, payer, TIN, Group, practice, 
provider, rendering/billing/admitting

• Clinical Taxonomies – specialty vs DRG or CCSR

• Reporting Issues:

• Costs vs # claims vs # unique patients – outliers 

• Accuracy of reporting – pharmacy, infusions,cardiology readings, rehab 
inpt, SNF…

• Regional scoring and comparisons

• Trend periods

• “New” referrals
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The Most Important 
Decision - WHY?  

• Patient Outcomes

• Performance

• Risk-Taking

49



AHS Integration Summary - Reporting Levels
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Integration by Specialty and by Region 
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Integration by Specialty per Primary Practice with ACO 
Attributed Lives 
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Rendering Provider Drilldowns – specialists, outpt and inpt
services

53



Integration by Specialist Splitters
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Integration at the Primary Care Provider 
Level

55



Integration Intel for Specialists
- Primary care practice referral patterns
- Out-of-Network referral volumes / opportunities for             

integration
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Summary
• Agile process with end user engagement

• Transparency

• Self-Management vs Prescriptive

• Medical Neighborhood App

• Team Members 
• ACO Leadership, Medical Director 1:1 Performance Meetings
• ACO Performance Improvement Incentive Program
• Practice Level and Regional Leadership
• Business Development, Service Lines  
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The Compliance of 
Incentivizing Clinical 
Integration
KIMBERLY BUSENBARK
CEO
Wilems Resource Group
kwilems@wilemsrg.com

WRG_NAACOSFall21_IA _09/15/2021



Compliance Considerations
• Data Sharing
◦ Inside the ACO/DCE
◦ Outside the Organization

• Incentivizing Integration
◦ GPDC Model Participation Agreement
◦ Waivers and Safe Harbors

• Red Flags
◦ Cherry Picking
◦ Referrals
◦ Communications

59



Sharing CMS Data
Data Usage – Beyond HIPAA
 Documenting Compliance with CMS Data Usage Requirements

• Shared Savings Program – still signs a Data Use Agreement (DUA); no longer 
requires DUA Addendum

• GPDC Model – separate HIPAA Authorized Disclosure signed in 4i
 Requirements are largely the same

• GPDC Model specifically allows for sharing of beneficiary data with any provider in a 
treatment relationship with the beneficiary

• Under Shared Savings Program DUA, CMS Data cannot be shared outside of the 
ACO, ACO Participants or ACO Provider/Suppliers

 Cell Suppression and de-identified data sharing limits are in place for both (fewer 
than 11 beneficiaries)
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Sharing CMS Data
Derivative vs Aggregate Data
An ACO can share aggregate findings outside the ACO from the CMS Claims and Claims Line 
Feed files (e.g., emergency department visits rates by county or admission rates by hospital), 
provided the findings are compliant with the cell suppression and other rules around disclosure of 
findings in Section 9 of the DUA. Based on this, an ACO could share the following reports:

 Report showing readmission rates of various SNFs where all sites shown have numerators of 
more than 10 readmissions.

 Report profiling various neurology groups’ MRI utilization rates, provided each group had a 
numerator containing more than 10 referrals.

 Report showing average cost per patient for various home health agencies, provided the 
average consists of 10 or more patients.

 Report showing average costs for beneficiaries with a specific diagnoses or billing code.
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Data 
Compliance: 
What You Need 
to Know

 The ACO and DCE are responsible for documenting 
compliance with Data Usage Requirements.

 CYA : Decide how the organization is going to document 
downstream compliance
• Should be a discussion between Legal and Compliance:
 Business Associate Agreements
 CMS Data Acknowledgement Form
 Data Logs

 CYA : Detail requirements in the P&Ps
 CYA: Add cell suppression requirements to Marketing 

Oversight

Additional Guidance – WRG White Paper: Data Use Agreement 
Simplification 
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Incentivizing Integration
Providing Software

From the GPDC Model Participation 
Agreement:
If the arrangement involves the provision 
of electronic health records software to 
one or more DC Participant Providers or 
Preferred Providers, such software shall 
be interoperable (as defined in 42 C.F.R. §
411.351) or satisfy 42 C.F.R. §
411.357(w)(2) (related to interoperability) 
at the time it is provided to the recipient. 
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Incentivizing Integration
MSSP and NextGen FWA Waivers
• ACO Pre-Participation Waiver

• ACO Participation Waiver
• Shared Savings Distribution Waiver

• Compliance with Physician Self-Referral (Stark) Law Wavier

None of these waivers apply to similar State laws! 
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Incentivizing Integration
ACO Participation Waiver
Waives Stark Law, Federal Anti-Kickback Statute and the Gainsharing CMP.  This waiver 
applies broadly to ACO-related arrangements during the term of the ACO’s participation 
agreement, so long as the following are met:

• ACO has entered into a Participation Agreement and remains in good standing

• ACO meets governance, leadership and management requirements

• Governing Body has made and duly authorized a bona fide  determination that the arrangement is                

reasonably related to the purposes of the MSSP. 

“Purposes of the Shared Savings Program” means:
o Promoting accountability for quality, cost and overall care of Medicare Fee-For-Service Beneficiaries 

o Managing and Coordinating Care through an ACO

o Encouraging investment in infrastructure and redesigned care processes

• ACO meets documentation & public disclosure requirements
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Incentivizing Integration
GPDC Financial Arrangements Safe Harbor

 Must meet all requirements of:
• GPDC Model PA for Financial Arrangements 
• 42 CFR § 1001.952(ii)(1); and
• Applicable appendices of GPDC Model PA as they relate to Payment 

Arrangements.

 Does not require Governing Body Approval
• CYA: Have Governing Body “reasonably determine” that the incentive will 

advance one or more goals of the GPDC Model.

 Does not require Public Disclosure
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Waivers & Safe 
Harbors: What 
You Need to 
Know

 Use of a waiver or safe harbor does not require CMS approval
• That’s not necessarily a good thing!

 Bona-fide determination
• More than a “rubber-stamp”
• CYA: Watch your dates
• CYA: Waiver/Safe Harbor Checklist – capture compliance 

and approval in one document
 Records should prove compliance with all elements not just 

documentation requirements
 Document how it is “related to the purposes” of the Model
 Remove financial terms to meet public disclosure 

requirements

 Always watch for the appearance of Cherry-Picking

 No State Laws waived
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Compliance Red Flags
Cherry Picking
Programs or activities that encourage healthy or low-cost beneficiaries to remain in 
or receive services from the ACO/DCE or that discourage high risk or high-cost 
beneficiaries.

Cherry picking may be intentional but could also be an unintended outcome of 
program or activity. Example:  Targeting beneficiaries for Annual Wellness Visit 
outreach. 

Tips to Avoid Cherry Picking
 Review for appearance of impropriety

 Document intent of any new program clearly

 Be careful when playing the numbers game - use of multiple TINs, splitting ACOs 
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Compliance Red Flags
Referrals
Beneficiary Freedom of Choice is the current pet child of CMS.  Be careful that efforts 
to encourage referrals within the ACO/DCE does not cross the line.

Tips to Avoid Issues around Referrals
 Ensure P&Ps and Participation Agreement allow for appropriate referrals outside of the 

ACO/DCE

 Document intent of any new program clearly

 Be careful when applying incentives to referrals
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Compliance Red Flags
Communications
MSSP includes provider facing materials in the definition of Marketing Materials 
requiring CMS approval.

All programs must ensure materials and communications are not misleading:

 Avoid phrases referring to a Network.

 Include language specifically allowing referrals to be based on the “medical
judgement of the referring physician and the interest and preferences of the
beneficiary”.
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