CIN Checklist #1: Is Your Physician Group
Ready for Clinical Integration?
Does your organization have the patient-focused, physician-led accountable
culture that is the common underpinning of the most successful integrated network?
health organizations in this country have
proven to be adept at managing care quality. However, integrated systems
of care are not the norm. Here is a checklist to determine where you are
on the accountability continuum.

YOU HAVE:
A strategic vision or plan to assess market requirements and
organizational readiness
Organizations can benefit from a feasibility assessment, since it will identify
the functions and capabilities that will be required to compete in evolving
reimbursement environments. This assessment, which typically takes two
to three months to complete, provides an understanding of the potential
opportunities to advance the organization’s value-based agenda and also
helps define opportunities for the organization to participate in value-based
initiatives with government and/or commercial payers.
Physician leaders with a clear organizational mission and commitment
to achieve quality and cost efficiencies
While some physicians are born with an innate leadership ability, a formal
leadership program can often help. And a key part of management strategy
should be to identify and nurture the skills of high potential individuals. Risk
arrangement payment models of many types allow health organizations to
invest in leadership development as a strategic priority. Leadership, and the
ability to work to align organizational goals, may be rewarded by different
payment models to encourage team building and collaboration.
An existing integrated structure or provider organization
Many multispecialty medical groups (MSMGs), independent physician
associations (IPAs), group practices, physician-hospital organizations (PHOs),
and organized or integrated delivery systems (IDSs) have the management
and/or payment structure required to quickly evolve into a Clinically
Other provider organizations, such as tightly managed independent physician
associations (IPAs) or group practices, are also likely candidates to become
CINs or ACOs, but may require more time and/or infrastructure support
to provide the care and achieve the cost benefits that are expected of
an integrated network.
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The right staff and resources to effect transformation
Does the organization have the resources (staff, time, money) necessary to
completely realign how services are delivered? This includes the capability
to manage both the quality and cost of healthcare services under a range of
payment systems:
•

fee-for-service

•

episodic payments

•

shared savings

•

full and partial population-based prepayment (PMPM or capitation)

A culture that supports and rewards continuous quality improvement
A strong culture of self-reflection and assessment, continuous improvement,
and flexibility may be the key differentiating factor between success and
organizations into one can be a significant barrier. Learning to consider the
different factors motivating partners while rewarding collaboration may help.
An outside expert may be able to help you assess your “accountability readiness”
and apply a healthcare continuum perspective to help you identify strategic issues
and critical success factors in the evolving healthcare marketplace.
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