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““All organizations are All organizations are 
perfectly designed to get perfectly designed to get 

the results they get.the results they get.””
David HannaDavid Hanna 

Designing Organizations for High PerformanceDesigning Organizations for High Performance 
19881988



VA Structural AdvantagesVA Structural Advantages
ü IT focused on Care not Billing
ü 108 Medical School Affiliations (10,000 

Residency slots):  Faculty, Fellows, 
Residents, Students

ü Strong Clinical and Health Services 
Research

ü Employed physicians
ü Saved $$’s stay in VA

BUT these were true preBUT these were true pre--1995,1995, 
what ELSE changedwhat ELSE changed



The EnvironmentThe Environment (1994)(1994)

üPresident/Vice President
üHealthcare agenda
üReinventing Government InitiativePresident/Vice Preside11enda







1. ACCESS:





“ . . .  Overall, VA patients 
receive better care than 
patients in other settings”







5.  EFFICIENCY:5.  EFFICIENCY:

Medical Care Research and Review, Vol. 61, No. 4, 495-508 (2004)

Nugent GN, Hendricks A, Nugent L, Render ML

This analysis compares VA medical care expenditures with estimates of 
total payments under a hypothetical Medicare fee-for-service payment 
system reimbursing providers for the same counts of each service VA 
medical centers provided in fiscal 1999.  At six study sites, hypothetical 
payments were more than 20 percent greater than actual budgets. 

Nationally, this represented more than $3 billion in 1999 and 
more than $5 billion in 2003.  Data limitations suggest the 
estimate is conservative. Less than half of the difference is due to VA’s low 
pharmacy costs.  The study demonstrates the potential savings to patients 
and taxpayers of the VA health care system.

Value for Taxpayers’ Dollars: What VA 
Care Would Cost at Medicare Prices 



VA’s Electronic Health RecordVA’s Electronic Health Record

Á VistA in all 
VA’s

Á Images

Á CPOE >95%

Á Bedside 
Medication 



SummarySummary
ü Right Environment
ü Right Leadership & Support
ü Right Structural Design
ü A system focused on a population
ü Performance measurement focused on quality
ü Aligned funding & incentives
ü Employed physicians
ü Automation of the care process
ü Patient - centered care model
ü Evidenced based guidelines
ü Quality Improvement as a System Property (IHI 

Collaboratives, QUERI)





Relevance to NonRelevance to Non



Catholic Health EastCatholic Health East 
Catholic Health System, BuffaloCatholic Health System, Buffalo 
Catholic IPA (CIPA)Catholic IPA (CIPA)

ü Joint Venture:  Catholic Health System 
and its Practice Community

ü 750 Unique Physicians
ü 60% Specialists/40% Primary Care
ü Aim to Close Clinical Quality Gaps and 

Integrate Care
ü Concerned about how to do it right 

from an antitrust perspective



Clinical Integration
ü A 3 part test for clinical integration of a physician 

network based on advisory opinions of FTC for other 
models (Advocate Health, Health South and Greater 
Rochester IPA):

ü Is the networks’ clinical integration program real?
ü Are the initiatives of the program designed to achieve 

likely improvements in health care quality and 
efficiency?

ü Is joint contacting with fee-for-service health plans 
“reasonably necessary” to achieve the efficiencies of 
the clinical integration program?





CIPA Initiatives
ü Registry and Quality Improvement
ü Registries
ü Provider Reviews, Audits, Tracking of Care

ü Care Coordination Program
ü Care Managers (primarily RNs) supported by contract $’s
ü Building an integrated team with physicians

ü Patient Education & Self Management Support
ü Emmi program – completion reported to physicians
ü Health Buddy program

ü Technology Support
ü Up to $300/physician/month for EMR from contract $’s



CIPA EMR Initiative
ü Electronic Medical Record Initiative

ü



Alignment of Incentives 
(Designed to Promote Efficiency & Quality)

ü



CIPA Western New York IPA, Inc.
Governing Board

Catholic IPA Physicians

15 Directors
8 Primary





Board of Directors Checklist
Components of the Clinical Integration Program

Infrastructure: 2007 2008
Medical Director R Yes R Yes
Information System R Yes R Yes
Credentialing Process: * Yes R Yes
Clinical Protocols R Yes R Yes 
Quality and Cost Benchmarks: R Yes R Yes
Performance Monitoring R Yes R Yes
Corrective Action: 
Formal Plan * Yes  R Yes 
Monitoring R Yes  R Yes 
Disease/Case Management * Yes  R Yes
Patient Education * Yes  R Yes
Payor Involvement R Yes R Yes

Governance of the Integration Effort
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