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Entering the second year of an
ACO is an exciting time for all of
our partners. This intermediate
stage will allow us to build on our
previous initiatives, while focusing
on provider engagement and
allowing our data to become more
actionable and measurable while
continuing to improve outcomes
and satisfaction for the patients we
serve.
HealthCare Partners of the North
Country will be taking many steps
toward our goals of reducing costs
and improving quality throughout
the year. HPNC is positioned to
take on 6 campaigns this year, all
concentrated around our focus
areas:
• Improving the quality and
efficiency of care for the rural
underserved population
• Provide accessible, effective,
high quality, coordinated
healthcare
• Reducing the cost of care while
focusing on the patients’ needs
• Aligning health system partners
with payers to develop contracts
that drive clinical improvement and
add value to patients.
• Implement evidence-based
medicine to enhance patient
outcomes
These campaigns will concentrate
on population health management,
care coordination, annual wellness

visits, care gaps and increasing
physician engagement.
Throughout this year we will
also be deeply focused on
communicating clinical progress
because of our capability to
capture quality and cost data.
This information will allow us to
produce: provider snapshots, trend
utilization reports, patient eligibility
reports and much more.
Utilizing the data to improve care
and patient satisfaction while
reducing cost are the most critical
steps towards our success. It is
important that ACO management,
participants, and physicians
all have access to critical data,
especially at the point of care, in
order to improve quality measures.
Improving these quality measures
is critical in the second year
because our success is directly
tied to the improvement of the
quality measures.
Your ACO will be working with
each of the partner’s clinical
champion and office manager to
ensure an effective implementation
of these campaigns. Throughout
the year we will also be coming
to your offices to ensure these
campaigns are effective and to
ensure we hear from all of our
partners. If there are any questions
please let us know. Thank you for
your dedication and leadership as
we continue to make significant
strides to realizing our ACO
mission.
More on the ACO 2016
Strategic Plan on Page 2

UPDATE

ACCOUNTABLE CARE ORGANIZATION, ACO

Healthcare Partners of the North Country (HPNC),
our regional ACO, has been formed to improve
healthcare for the Medicare population.

2016 ACO Strategy

ACO Campaigns Breakdown
Annual Wellness Visits: Annual Wellness Visits provide an opportunity for patients to receive a preventative
wellness exam and develop a personalized prevention plan with their provider. For providers, it is an excellent
way to address numerous quality measures and close care gaps.
Hierarchical Condition Categories: Hierarchical Condition Categories (HCC’s) is a risk adjustment model
which uses enrollees’ demographic characteristics and medical conditions to predict their costliness. This
campaign provides an opportunity to target documentation and coding improvements within the practices.
Clinical Quality Measures: Clinical Quality Measures are tools that help measure and track the quality of health
care services within our healthcare system. These tools help ensure that our beneficiaries are receiving effective,
safe, patient-centered and timely healthcare. Quality data reporting is an extremely important aspect of the
Shared Savings Program, as the ACO must demonstrate that it met the quality performance standards for the
year in order to share in any savings generated.
Clinical Protocols: Clinical Protocols is a campaign that helps address clinical quality gaps and ensures a
regional approach to evidence based guidelines. Implementing clinical protocols in all of our practices is key to
quality health care delivery. Patients will benefit from this campaign by receiving consistent care among all of
their healthcare provides, which will contribute to improved overall health outcomes.
The 5 Clinical Based Guidelines our medical management committee has identified to use are:
1. ADA: Diabetes
2. JNC8: Blood Pressure
3. PHQ-9: Depression Screen Tool

4. ACC-AHA: Cholesterol.
5. A’s: US Public Health Service

Discharge Alerts: Discharge Alerts are a way to keep primary care providers informed of all patient hospital/
ER encounters. These alerts are designed to improve the timely flow of information so that providers are able to
quickly address the healthcare needs of their patients from inpatient facilities to community care. Additionally, this
campaign aims to reduce avoidable ER use and facilitate a reduction in hospital readmissions.
Chronic Care Management: Chronic Care Management is a campaign that focuses on individuals with two or
more chronic conditions. By providing a specialized type of care management to this group of beneficiaries, not
only will it improve the patient’s overall health, but it will also reduce the number of ER visits and hospitalizations.

Tug Hill Seaway Region
Delivery System Reform Incentive Payment Program

DSRIP

BEHAVIORAL HEALTH PROVIDERS: Partnering in Healthcare Transformation
Including behavioral health
providers in the NCI PPS is integral
to the success of the DSRIP
outcomes and metrics. While
several of the 11 projects include
behavioral health components,
there are two DSRIP projects with
the primary focus of behavioral
health;
• 3ai – Integration of Primary
Care and Behavioral Health
Services, and
• 4aiii – Strengthening Mental
Health and Substance Abuse
Infrastructure Across Systems.

and primary care practice sites.
Strengthening mental health and
substance abuse infrastructure
across systems includes over
40 entities and brings not only
behavioral health and primary care
providers to the table, but expands
work across community based
organizations, housing, public
health, and social services.

Involvement by entities in these
projects has resulted in payments
totaling close to $1,000,000, with
the entities involved in these two
projects having the opportunity
The integration of primary care
to earn an additional $3,000,000
and behavioral health services
collectively over the next four
includes 16 participating entities,
years of DSRIP. In addition,
resulting in the collaboration among behavioral health providers have
these entities across behavioral
taken advantage of provider
health, health homes, hospitals,
incentive dollars for psychiatrists,

Meet A Member of the team

This is

Heidi Baker
DSRIP/ACO
Compliance Officer
Heidi Baker, BT, CHC, CHPC
Tel: (315) 779-5228 | hbaker@shsny.com

Heidi Baker is the DSRIP/ACO Compliance Officer for North Country Initiative (NCI)/Samaritan
Medical Center. Her main focus is on ensuring
compliance with the state and federal laws that
regulate healthcare for not only SMC and NCI,
but for the partners of the DSRIP and ACO.

psychologists, and psychiatric
nurse practitioners, thus far
totaling about $250,000, with the
opportunity for future funding.
Another $100,000 has been
awarded to behavioral health
providers as subject matter experts
around integrating primary care into
behavioral health, and $100,000
more went to entities to inform
on care management to ensure
patients physical, mental and social
health are all incorporated into the
patient’s care. The NCI PPS not
only recognizes the valuable work
of the behavioral health providers in
the region and the impact they have
on the care of the patients, but also
provides incentive payments to the
entities to facilitate the deliverables
they are committed to achieving.

Heidi has worked as the Corporate Compliance Analyst
and Privacy Officer at Samaritan Medical Center. She
served as the HIPAA Privacy Officer for all covered
entities including Samaritan Medical Center, Samaritan
Keep Home, Samaritan Summit Village, and Captive
Medical Practices. Heidi was responsible for compliance
operations entity wide. She also worked on internal
auditing for Samaritan.
Heidi is a member of the Health Care Compliance Association. She is also a member of the Advisory Board for
SUNY Canton’s Health Care Management program.
Heidi received her Bachelor of Technology Professional
Studies from SUNY Canton. She is certified by the
Health Care Compliance Association for Privacy and
Compliance.

Tug Hill Seaway Region
Delivery System Reform Incentive Payment Program

Template Checklist

DSRIP

The majority of Phase 1 DSRIP incentive funds have been dispersed. If you have
not yet received you’re second Phase 1 payment, you will need to complete your
organization’s checklist and return it to Lindsay Knowlton, NCI Director of Finance,
(lknowlton@northcountryinitiative.org). Attached is a template of the checklist that is
required by each PPS Partner.
CLICK HERE TO VIEW

DSRIP Phase 2 Funds Flow
The Phase 2 Funds Flow Distribution Procedure and
Payment Schedule are documents generated and
recommended by the NCI Finance Committee and approved
by the NCI Board. This document outlines the method that
will be used to pay out incentive funds as we go forward into
DSRIP year 2. The PPS Partners earn performance payments in the DSRIP Program
and therefore, the funds flow is largely centered around paying for performance.
CLICK HERE TO VIEW

Navigating the Value Based Payment Roadmap
Shared savings is a type of value-based payment arrangement that offers incentives
for providers to reduce spending for a defined patient population by offering a percent
of the savings realized. A provider’s actual performance is compared to their adjusted
target budget to determine the amount of savings realized. Many factors go into the
equation to determine the adjusted target budget.
The adjusted target budget provides an equal opportunity for savings for both
historically high and low performing providers. The equation for the adjusted target
budget is:

3 Year Weighted Baseline
Three factors make up the weighted baseline; historical claims data, risk adjustment, and growth trend.
First, the historic claims data is aggregated to create the baseline for the target budget. The preceding year is
weighted 60%, the year prior is weighted 30%, and the third year is weighted at 10%. Then, a risk adjustment
is applied i.e. Hierarchical Condition Categories (HCCs). Finally, the regional (upstate or downstate) growth
trend of costs during the prior 3 years is averaged with the contractor-specific growth trend.
Performance Adjustment
After determining the weighted baseline, adjustments are applied based on the efficiency and quality of the
contractor. These adjustments are first based on the percentile of efficiency or inefficiency. Efficient, highly
efficient, and most efficient systems are above the 70th, 80th, and 90th percentile, respectively. Inefficient
systems are below the 30th percentile. Quality scores are then reviewed to determine an additional budget
increase or decrease.
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DEAR DR. REFORM
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Sincerely,
Sackets
Secure in

FROM DR. REFORM
Dear Secure in Sackets,
That is a great question and I’m so glad that you brought this up rather than take the risk of compromising
patient privacy. If you haven’t already, we are asking for all of our PPS partners to identify one person who
will be submitting actively engaged numbers. If your office has not yet appointed this person please do so and
inform Chris Grieco at cgrieco@fdrhpo.org or 315.755.2020 ext. 23.
Chris Grieco, our Chief Information Security Officer, has spearheaded the development of our comprehensive
Data Security and Confidentiality Plan. Chris is committed to guiding our DSRIP partners to a place of secure
and confidential data sharing that is appropriate for their organization.
North Country Initiative is working directly with HealtheConnections to offer an easy-to-use secure
communication method for healthcare and community resources to connect within our region at no cost. Your
office is encouraged to contact HealtheConnections to discuss the process of setting up a secure email.
Support Phone: (315) 671-2241 x5 Fax: (315) 407-0053
Learn more at their website http://www.healtheconnections.org/

To Your Good Health,

Dr. Reform

