
Case Study 2: PCP-to-Specialist Referrals
A regional health system with a growing footprint in multiple markets across two states. The 
organization has built a medical group network of more that 900 physicians including PCP and 
specialist providers - along with a Clinically Integrated Network (CIN) of more than 2,000 affiliated 
providers. To manage specialist referrals the health system recently centralized its Patient Access 
team, and also rolled out new self-service scheduling tools in some markets.

Optimizing for Patient Access Efficiency and Limited Specialist Capacity:
The organization was acquiring new physician practices and concerned with integrating these 
providers into the referral value chain for the health system. They implemented a referral scoring 
model for the new Patient Access Center to prioritize its backlog of more than 50,000 specialist 
referrals. This enabled navigation staff to work smarter and schedule more high-priority patients with 
in-network specialists - reducing network leakage and improving downstream revenue.

The Bottom Line
The health system monitored referral patterns for every PCP practice and measured in-network 
completion rates for high-priority patient referrals. To better understand their own provider network, 
they also tracked appointment wait times and no-show rates for every specialist office. By focusing 
on high-value referrals, the system saw growth in downstream utlization rates and realigned their 
provider network relationships to reduce revenue leakage to competitors in each market.
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