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• Holt Clinic and Cooper Clinic Founded
• Private Pay, Direct Contracting, Managed Care

• 1941-1945
• World War II

• 1945 – 1967
• Post War Period – Private and Employer-Sponsored Insurance

• 1968
• Medicare – Great Society
• UCR Rates – ”Usual, Customary, Reasonable”

• 1996-1999
• RBRVS – Resource Based Relative Value System
• Fixed Rates defined by “Conversion Factor”
• Cost Controlling Mechanism
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SSA – Wage Index for All Workers in United States
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>150 doctors at peak in 1996
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Try to Innovate: 
• new practice models
• lower volume
• with a focus on the complex elderly patients
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Innovate: 
• new practice models
• lower volume
• with a focus on the 

complex elderly patients



“There’s a way to do it better. Find it.”
Thomas A. Edison



Advanced Primary Care for Seniors


