
With the introduction of the Medicare Access & CHIP Reauthorization Act of 
2015 (MACRA), healthcare is moving away from fee for service and toward value-
based payment.  We are beginning to cross the “chasm” between the diminishing 
curve of caring for individuals on a volume basis and climbing up the predicted 
second curve of caring for populations & being reimbursed on a value basis.

Evolution of Healthcare

A Clinically Integrated Network (CIN) is collaboration among a hospital or 
health system, independent/private practices and employed physicians 
which fosters interdependence and cooperation among providers and 
enables them to achieve higher quality and greater cost-effectiveness than 
they likely could accomplish on their own.

Our CIN is located in four regions of the commonwealth of Virginia.

The Story of our Clinically Integrated Network

Merging the Players in Population Health:

A story of  a CIN (Clinically Integrated Network)
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