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ou might say Craig Samitt, MD, is a child of healthcare reform. “I blame it on the Clintons,” says the president and
CEO of Dean Clinic as to why he snared an MBA at Wharton after earning a medical degree from Columbia University.
“Hillary was seeking to reform healthcare and that prompted me to want to help.” Now 48 and head of the Madison, Wisc.based Dean, a physician-owned integrated health system serving southern Wisconsin, Samitt has an especially good perch
to lead reform from the ground up. Besides its many clinics, Dean has all the elements for integrated care including a health
plan and affiliated hospitals. Samitt has also been well groomed for the role, having served as Medical Director at Harvard
Community Health Plan in Boston and then senior VP at its insurance arm, Harvard Pilgrim Health Care. In 2002 he was
recruited as COO of Fallon Clinic in Worcester, Mass., and in 2006 took the top job at Dean. Born in Parsippany, NJ, the
middle of three siblings, he earned an undergraduate degree in biology from Tufts in Boston. He lives with his partner Steve
and three Basset Hounds: Burt, Otis and Calvin.
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services, and alternative-care models.
value regardless of the outcome of healthcare reform.
It already has. Since the ACA passed we’ve already
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patient feedback play in the future success of health
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systems? Can the industry derive any wisdom from
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and an enhanced focus on service. I’ve been a long-time
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Dean Clinic and St. Mary’s Hospital, your hospital
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partner, recently formed an Accountable Care
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greater individual decision-making and a reliance on
We chose to pursue value long before the ACA passed,
transparent information to drive healthcare choice.
so we’ve been an ACO all along. We applied and were
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accepted for both the Pioneer and Medicare Shared
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Savings Program. Ultimately we decided, given our
I think we’ve come into the light, so to speak. There’s
current performance, implementation timing, and
much more information available today about our
other priorities, that MSSP was the best fit.
performance, best practices and comparative informaIn terms of reimbursement, I believe it is inevitable
tion about providers. I’m a big believer in information
that delivery systems will face flat or declining reimand data because it highlights A, where we are versus
bursement for many years to come. We could seek to
where we want to go, and B, opportunities for
manage that with two approaches. First, we could
improvement as identified by variation in practice. A
continue to try to ratchet down our cost per visit or
decade ago I’d never have used the term “profiling” in
hospitalization, or second, we could seek out and reduce
public. Today, “physician profiling” is no longer such a
waste by focusing on wellness/prevention, accepting
foreign concept.
bundled/global payments, and managing risk. I believe
the greatest opportunity for financial sustainability
What’s a favored book that you’ve recently read?
is the latter. You can only take so much cost out of a
I’m an avid business literature reader so I’m reading
visit-based reimbursement system before you compro“Thinking, Fast and Slow” by Daniel Kahneman, a
mise quality. But when you live in a bundled-payment
fascinating book on how we make decisions.
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