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Crystal Run Healthcare 

 Physician owned MSG in NY 
State, founded 1996 
 

 300 providers, 15 16 
locations 
 

 Joint Venture ASC, Urgent 
Care, Diagnostic Imaging, 
Sleep Center, High 
Complexity Lab, Pathology 
 

 Early adopter EHR 
(NextGen®) 1999 
 

 Accredited by Joint 
Commission 2006 
 

 Level 3 NCQA PCMH 
Recognition 2009, 2012 

 



Crystal Run Healthcare ACO 

 • Single entity ACO 

• April 2012:  MSSP participant 

• December 2012:  NCQA ACO 
Accreditation 

• 25,000 commercial lives at risk 

• MSSP 

– 10,400 attributed beneficiaries 

– 82% primary care services 
within ACO 



Outline 

• Physician Engagement 
– Overview of Strategies 

• Innovation Contest 
– RFP 

– Rehab 

– Crystal Care League 

– Reducing ER Utilization 

– Choosing Wisely 

– Oncology Pathways 

 



Physician Engagement 
Poll the Audience 

What strategy has been the most effective 
to engage your physicians?  

A. Burning Platform 

B. Focus on Organizational Mission 

C. Effective Communication 

D. Provide Performance Data 

E. Transparent Data Sharing 

F. Change Compensation Formula  

 



Physician Engagement 
Burning Platform 

 

• R.I.P. FFS 

• Healthcare Reform 

• SGR  

• High Cost + High Quality + 
Infrastructure = Perfect Storm 

 

 



Physician Engagement 
Mission Critical 

 
The Triple Aim  

 
 

• Improve the health of the 
population 

• Enhance the patient experience 
of care    

• Reduce, or at least control, the 
per capita cost of care. 
 

 
Crystal Run Mission 

 

• “The mission of Crystal Run 
Healthcare is to improve the 
quality and availability of, and 
satisfaction with, health care 
services in the communities we 
serve. To accomplish this goal, 
the practice emphasizes both 
traditional medical excellence 
as well as responsiveness to 
consumer needs through 
service excellence and patient 
empowerment 



Physician Engagement 
Communication 

• Meetings 

• “The Page” 

• Internal Expertise 

• Outside Experts 

• Email – “Hot Topics” 

• Newsletter 

• Twitter:  @crystalrunACO 

 

 





Physician Engagement 
Data 

 

• Sources: internal, payer, claims, 
surveys 

• Scorecard 

• Validity 

• Transparency 

 

 

 



Physician Engagement 
5 Stages of Data  

• Stage 1:  Denial  
– “I’m different” 

• Stage 2:  Anger  
– Don’t believe the data 

• Stage 3:  Bargaining  
– Drill down necessary 

• Stage 4:  Depression  
– Recognizing practice limitations 

• Stage 5:  Acceptance  
– Conversation is about the standard and the patient, not 

the data 

 
 
 



Physician Engagement 
Quality Scorecard 

 



 

 

 

 
 

Physician Engagement 
Cost Data 
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Physician Engagement 
Satisfaction Data 



 



Physician Engagement 
Compensation – Poll the Audience 

What percentage of your current physician 
compensation is based on value? 

A. None 

B. <5% 

C. 5-10% 

D. 10-20% 

E. >20% 

 

 



Physician Engagement 
Compensation 

 

• No physician left behind! 

• You get what you incentivize! 

• Physician Matrix 2011-2013 

• New Compensation Formula 2014 

 

 

 



• Step 1:  Physician Matrix  
• Improving Quality of Care (30%) 

• Reducing Cost of Care (10%) 

• Improving Patient Experience of Care (25%) 

• Administrative Responsibilities (35%) 

• Leadership Development (“Extra Credit”) 

Physician Engagement 
Compensation 



• Improving Quality of Care (30%) 
• Three quality measures per specialty 

 

• Reducing Cost of Care (10%) 
• Charges per patient 

 

• Improving Patient Experience (25%) 
• Patient satisfaction survey 

• Access (3rd Next Available) 

Physician Engagement 
Compensation 



• Administrative Responsibilities (35%) 
– Coding, note completion, vacation 

requests, meeting attendance, standard 
schedule 

 

• Leadership Development (“Extra 
Credit”) 
– Committee involvement, CME presentation 

or attendance, interview dinners, honors & 
awards, community involvement 

Physician Engagement 
Compensation 



Physician Engagement 
Compensation 2014 

 

• Increase value to 10% income 

• Remove administrative tasks 

• Focus on improving quality, patient 
experience and reducing cost 

• 2 value initiatives per provider 

• Align quality with payer metrics 

• Group and individual measures  

 



• December 2012 

• Internal Grant Competition 

• Criteria: 
– Advance value 

– 3 month implementation, 6 month 
outcome 

– Define resources, defined outcomes 

• Selection of Finalists 

• Compensation 

 



 

• 33 proposals from 22 providers 

• Improve Quality: 10 

• Reduce Cost: 16 

• Improve Experience: 14 



 
Innovation Contest 

Proposal Sources 
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Innovation Contest 
Finalists 

 

• Reducing Readmissions from Rehab 

• Multidisciplinary Best Practice League 

• Reducing ER visits through Education 

• Choosing Wisely at CRHC 

• Oncology Pathways 

 



Sub-Acute Readmission 
Prevention Initiative (SARPI)  

 

• Orthopedic Surgeon, Director of Bone and 
Joint Center 

• Methodology: Educational Series to rehab 
staff and providers 

• Outcome: Reduced readmissions from 
subacute rehab after fracture, joint 
replacement 

 



Innovation Contest 
SARPI 

• Presentation: 

– Outlined procedure 

– Outlined potential complications 

– Reviewed management of complications 

– Stressed calling orthopedist with 
questions 

– Focus on sites of service 



Innovation Contest 
SARPI 

• Outcomes: pending 

• Data Collection Challenging 

• Initiative led to SNF Summit: 

– Collaboration of local facilities and 
hospital 

– Readmissions, Avoidable Admissions 

– Stay Tuned! 



Crystal Care League 

 

• Orthopedic Hand Surgeon 

• Methodology: multidisciplinary task force 
to develop and implement best practice 
standard for management of cross-
discipline disorders 

• Outcomes: cost of care, adherence to 
 pathway  



Innovation Contest 
Crystal Care League 

 

• Carpal Tunnel: 1 PCP, 2 Neuro, Ortho, PMR 

• Back Pain: 1 PCP, 2 Neuro, Ortho, PMR 

• Process: 

– Develop Protocol 

– EMR Modification 

– Monitor Adherence, charges per diagnosis 



Reducing Emergency Room 
and Urgent Care Visits 

 

• Family Medicine Physician 

• Methodology:  

– Chart Review ER visits in PCMH 

– Target non-emergent, emergent primary care 
treatable 

– Patient Outreach, education 

• Outcomes: reduction in avoidable ER visits  



Innovation Contest 
Reducing ER/UC Visits 

Classification (NYU Model) 

A. Non-emergent 

B. Emergent / Primary Care Treatable 

C. Emergent: ER needed - 
Preventable/Avoidable 

D. Emergent: ER needed – Not Avoidable 

E. Not Classified 



Innovation Contest 
Reducing ER/UC Visits 
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Innovation Contest 
Reducing ER/UC Visits 
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Choosing Wisely 

• www.choosingwisely.org 

• ABIM Foundation, Consumer Reports 

• Choosing care that is: 

– “Supported by evidence, not duplicative, 
free from harm, truly needed” 

• Specialty Societies: Five Things Physicians 
and Patients Should Question 

 



Choosing Wisely 

Are you currently utilizing the Choosing 
Wisely initiative in your value based 
programs? 

 

A. Yes 

B. No 

 



Choosing Wisely 

• Internal Medicine Physician 

• Methodology: Implement four C.W. 
initiatives relevant to adult primary care 

– Medical Home Site Pilot (20%) 

– Provider Education 

– Marketing to patients 

– EMR modifications 

• Outcomes: utilization of relevant testing 
before and after implementation   

 





Innovation Contest 
Choosing Wisely 

 



Innovation Contest 
Choosing Wisely 

Outcomes: Antibiotics 
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Innovation Contest 
Choosing Wisely 

Outcomes: DEXA 

 

0

0.5

1

1.5

2

2.5

3

3.5

% DEXA >65 % DEXA <65

2012

2013-pre

2013-post

P
e
rc

e
n
t 

 



Innovation Contest 
Choosing Wisely 

Outcomes: Imaging Low Back Pain 
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Innovation Contest 
Choosing Wisely 

Outcomes: ECG’s 
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Innovation Contest 
Choosing Wisely 

• Conclusions: 

– Many Variables: 

– Impact on Cost: 

– Impact on Experience 



Breast Cancer Pathway 

• Two Oncologists 

• Methodology: Write and implement a 
breast cancer pathway 

• Outcomes:  evaluate cost associated with 
specific aspects of care 

– Growth factors 

– Radiographic imaging ie PET 

– Radiation oncology costs 

– Surveillance program 

 

 

 



WHY Cancer Care Pathways 
  

– Prepare for healthcare reform 

– Better understand cost and predict cost for 
future 

– Allow for reporting of quality and value 

– Many value based methods are primary 
care specific; importance of looking at 
value in medical sub-specialty 

– Oncology has become increasingly broad 
and complex; allow for latest evidence 
based practice 

 



Cancer Care Pathways 
Define stage, state of disease and medical co-morbidities 

Review all available literature and guidelines 

Regimen with 
BEST oncologic 

outcome 

SINGLE 

Regimen  
equally 

EFFECTIVE 
and LEAST 

TOXIC  

SINGLE 

Regimen 
equally 

EFFECTIVE 
LEAST 

TOXIC and 
LEAST 
COST 



Crystal Run Healthcare 
Innovation Project 

• QOPI (Quality Oncology Practice 
Initiative) certified practice of 4 
medical oncologists 

• One of 22 practices to achieve this 
standing in 2011 

• Proposal submitted for innovation 
contest as we realized that value 
based care approach includes sub-
speciality care (high cost) 

 



Pathway Implementation 

• NCCN (National Comprehensive 
Cancer Network) guidelines include 
evidence based guidelines but broad 

• Goal was to obtain single best 
treatment algorithm to include a 
majority of patients (80%; there is 
art to medicine) 

• Modify EHR to notate on/off pathway 
status 

 



Breast Cancer Pathway 
Example 

T2N1M0  breast cancer ER+ PR+ Her2 
negative (node positive); normal cardiac 
function 

Pre-pathway—many options 

dose dense AC>T, AC>T q 3 weeks, TC 

Pathway:   

AC every 3 weeks and T weekly 

 (equal efficacy, least toxic, less cost) 



Implementation of Breast 
Cancer Pathways 

• Implemented pathway starting March 
2013. 

• Comparison groups include patients 
treated between March-Sept 2012 
(BEFORE implementation of pathway) 
and patients treated between March-
Sept 2013 (AFTER implementation of 
pathway) 

• Use of PEG-Filgrastim BEFORE and 
AFTER pathway implementation 
regardless of on/off pathway status 



PEG-filgrastim in Breast Cancer costs 
BEFORE and AFTER implementation of 

Cancer Care Pathways 

Cost per patient 
BEFORE pathway 

Cost per patient 
AFTER  pathway 

TOTAL 
difference 
Per patient 

Physician D $12324 $7176 $5148 

Physician A $11856 $6676 $5180 

Physician B $10296 $9484 $812 

Physician C $9672 $7488 $2184 

Average  $11037 $7706 $3331 



PEG filgrastim cost per Breast Cancer 
patient BEFORE and AFTER pathway 

implementation 
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Total cost difference  
(equalized as cost per patient treated) 

 PEG-filgrastim use in Breast cancer patients 

2012 pre-pathway 

791 pts 

 

 

$595, 920 

2013 post-pathway 

817 patients 

 

 

$368, 160 

TOTAL COST 
SAVINGS  
$227, 760 



Cancer Care Pathways Summary 
• Cost per breast cancer patient with regards 

to PEG –filgrastim cost declined 
• Results still pending of costs of radiology 

– Decreased use of PET scans (estimated 1/4 as 
many scans done—each PET $3120)  

– Decreased use of un-warranted imaging as 
part of staging and surveillance 

• Results still pending on radiation oncology 
costs 
– Short course radiation (hypo-fractionated 16 

fractions; not 35) for selected patients 

  



Other results 
• Decreased cost per patient even in 

non breast cancer patients (ie more 
rigorous adherence to guidelines in 
other diseases) 

• Variation reduction within practice 

• Increased safety and efficiency 

• Increased adherence to national 
guidelines in a quickly moving and 
complicated field 

 



Conclusions 

 

• No physician left behind 

• Physician expertise and innovation is 
a key driver to advance value 

• Consider assisting physicians with 
project management to implement 
innovations 



Questions ??? 

 

 

 

 

 

jnasser@crystalrunhealthcare.com 

gkondagunta@crystalrunhealthcare.com 
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