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A substantial number of people are entering the 

healthcare marketplace. However, the supply of 

physicians, advanced practice nurses, and other 

professionals is flattening or decreasing in some areas. 

This uncoupling of supply and demand creates a 

dramatic shortage of care providers. 

Consequently, clinicians in every specialty are being 

pushed to practice at the top of their license, and some 

clinicians must move beyond their usual tasks. We’re 

now seeing clinicians, such as RNs and physician 

assistants, filling the void created by shortages. There 

are ongoing discussions examining ways to build 

qualified teams and educate nurses, clinicians, and 

ancillary providers in the broadest possible sense. 

The challenge is preparing staff to navigate new 

responsibilities while maintaining quality and patient 

safety.

In addition, hospitals frequently use anesthesia 

as a loss leader. Though sensible from a financial 

standpoint, this can lead to negative perceptions of 

anesthesia with regard to staff allocation and resource 

investment. An organization without strong anesthesia 

management services could inadvertently put patients 

at risk.

Quality reporting is another challenge. Quality reports 

serve as checks and balances, but there are myriad 

available quality metrics and numerous places to 

cite them. Hospitals can quickly drown in data and 

neglect to focus on accurately reflecting performance. 

Experience is critical to determining how, what, 

and when to measure and report. Each facility must 

partner with an organization that has the knowledge 

and expertise to leverage data to implement quality 

and performance improvements.

Finally, service line growth is crucial as organizations 

strive to enhance their position from a clinical, 

operational, and financial perspective. While 

some hospitals continue to manage anesthesia 

independently, they miss the depth and breadth of 

experience that a medical service organization can 

offer. 

Sponsor Perspective:
Transforming the Perioperative Experience

Marc Koch, MD, MBA
President and CEO
Somnia Anesthesia
New Rochelle, New York
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Benefits of outsourcing

MSOs, such as Somnia, provide comprehensive solutions, 

delivering transformative change rather than incremental 

improvement. Organizations experiencing the challenges 

mentioned above can turn to a proven entity to manage the entire 

perioperative experience, including defining a facility’s niche, 

assessing its needs, and providing a thorough assessment and 

plan, along with resources to execute and maintain that plan. Any 

potential partner must demonstrate success and transparency 

about budget allocation.

Selecting an anesthesia provider

Organizations should carefully examine the complete picture 

and not just cost. For example, hospitals wanting to elevate OR 

efficiency might choose to pay more for anesthesia, if the resulting 

reduction in case cancellations, improved throughput, and limited 

length of stay delivers financial performance that eliminates or 

reduces the anesthesia subsidy.

About somnia

Somnia Anesthesia is a leading practice management company and 

trusted perioperative partner in more than 500 operating rooms 

nationwide. Clients rely on us to manage every aspect of anesthesia, 

from clinician recruiting, contracting, and scheduling to revenue 

management, quality improvement, and regulatory compliance. 

Somnia provides its hospital partners with enhanced coverage, 

improved quality, and mitigated cost issues. Somnia also works 

strategically to expand service lines, develop new services, and 

elevate competitive position in terms of cost and quality.

For more information, read How to Optimize the Anesthesia RFP Process 

and Achieve the Best Result at www.somniainc.com/optimize.

Sponsor Perspective (continued)

http://www.somniainc.com/optimize
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Continue transitioning to value-based care. 

Nearly six years after passage of the Patient Protection 

and Affordable Care Act, the healthcare industry is in 

the midst of a massive retooling that is dramatically 

altering the way we think about cost management, 

strategic partnerships, and customer service. 

Fee-for-service reimbursement is giving way to new 

models of care delivery and payment to support a 

system based on pay-for-value. With financial risk 

or payments tied to value measures (such as patient 

satisfaction, clinical performance, and population 

health), compensation and reimbursement will 

increasingly be tied to value-based incentives.

Picking a path toward delivering value is a difficult 

and high-stakes decision—relationships formed today 

will support revenue flow and financial performance 

in the future. Delivering coordinated care will be a 

requirement moving forward, and both loose and 

close care continuum relationships will make that 

happen.

Develop a sound executive compensation plan.

Organizational shifts to address objectives that have 

been changed by value-based care have had two major 

effects on executive compensation. 

First, incentive programs have shifted to reflect the 

new directions and goals of hospitals and health 

systems. Second, attention to fundamental changes 

in compensation through at-risk reimbursement and 

capitated payments requires new skillsets among 

executives, which in many cases will mean additions 

to and departures from the team that leads the 

organization.

Such moves within the executive ranks often are 

accompanied by a degree of disruption. And, in cases 

where new executives are sought to fill new roles, 

organizations are finding that they must clearly define 

a set of responsibilities for which they may have little 

firsthand knowledge.

Executive Summary:
What CEOs Need to Know and Do

What Leaders Are Saying
“As a municipal facility, 
the introduction of bonus 
formulas is a politically 
difficult task given 
misperceptions of value.”
—CEO for a small hospital

“Executive compensation 
packages are unrelated 
to medicine or actual 
healthcare alignment 
needs and performance. 
Most executives answer 
to leaders outside of 
healthcare who don’t 
necessarily value 
healthcare and its 
leadership adequately 
until something goes 
wrong.” 
—CEO for a large health 
system 
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Further, organizations will be recruiting from a limited and in-

demand set of candidates, which can place upward pressure on 

executive compensation across the board. 

Assess your organization’s performance.

As healthcare continues to evolve, data and analytics play a critical 

role in evaluating an organization’s performance—but very few can 

claim to have mastered this vital skill.

The metrics are always complex, and while it would be nice to see a 

standardized set of metrics across payers, we aren’t there yet—but 

we’re getting closer. Achieving standardization would increase 

focus and accelerate improvement across the healthcare world.

On a broader basis, the data that tracks provider performance 

and patient status needs to be logged with sufficient precision 

such that both payer and provider have confidence in its validity 

and reliability. This is especially important as the shift to at-risk 

payment models causes organizations to depend on data in new 

ways.

Assess and evaluate relations with payers. 

Among the many changes necessary to accommodate healthcare 

reform, the switch in accountability between payers and providers 

may be one of the most fundamental. Accountability is changing 

as long-standing fee-for-service payments shift to risk-based 

compensation models.

The financial component of risk-based reimbursement can be 

thought of as the payer and provider sharing results, whether 

positive or negative, that stem from the provider’s ability to deliver 

better care for lower cost. 

Driving this change is the money we are spending on the care 

system redesign and data analytics required to switch from a fee-

for-service business to one that provides value-based care built 

around population medicine.

The industry is moving to a system where important factors 

contributing to the revenue stream are unknown. That introduces, 

at least for providers, the risk of financial failure. In the face of such 

uncertainty, payers and providers are moving forward slowly.

Executive Summary (continued)
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The two items mentioned most 
frequently—inadequate incentives 
from payers and doubt about 
revenue streams—are directly 
related to revenue, and other 
items such as metrics, mentioned 
nearly as often, are indirectly 
related to revenue. 

Survey Question: What do you see as the main industry hurdle preventing your organization from pursuing the transition to value-based 

care with more vigor? Base = 417.  Source: Ready, Set, When? The Drawn-Out Shift to Value, January 2016

MAIN INDUSTRY HURDLE PREVENTING TRANSITION TO VALUE-BASED CARE

Inadequate incentives from 
payers

Doubt about the emergence 
of new revenue streams

Insufficient common 
metrics for value-based care

Slow emergence of value-
based purchasing

Inadequate care infrastructure 
in the industry

Payer reticence

Inadequacy of available IT 
tools

Other

15%

11%

9%

6%

6%

13%

23%

14%

4%
No industry hurdles 

thwarting our progress
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Survey Question: What do you see as the main internal hurdle preventing your organization from pursuing the transition to value-based 

care with more vigor? Base = 417. Source: Ready, Set, When? The Drawn-Out Shift to Value, January 2016

Revenue is the most frequently 
cited hurdle. In the second tier, 
but still important, is the issue of 
physician engagement. With only 
5% picking care infrastructure 
as their main hurdle, it is clear 
that healthcare leaders generally 
are confident enough about 
their organization’s patient care 
abilities.  

MAIN INTERNAL HURDLE PREVENTING TRANSITION TO VALUE-BASED CARE

Uncertainty about our 
revenue stream

Inadequate physician buy-in

Difficulty linking financial 
performance to VBP

Reimbursements too low for 
investment required

Lack model for physicians’ 
risk-based contracting

Inadequate IT 
infrastructure, tools

Inadequate care 
infrastructure

Slow emergence of value-
based purchasing

12%

10%

10%

5%

5%

11%

24%

12%

4%

7%

Other

No internal hurdles 
thwarting our progress
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Looking at median values and 
the distribution of responses, we 
see percent of revenue lagging 
percent of covered lives. This is 
an expected result considering 
the emerging nature of at-risk or 
value-based care. Payers are still 
rolling out new reimbursement 
models, and providers are still 
developing new care models.   

Survey Question: What percentage of your organization’s net patient revenue is derived from payer contracts that include fee-for-value 

components?  Among those who have payer contracts that include fee-for-value components and know percentage. Base = 77. Multi-

response. Source: Payers and Providers: Developing At-Risk Programs, March 2016

PERCENTAGE OF NET PATIENT REVENUE DERIVED  
FROM PAYER CONTRACT WITH FEE-FOR-VALUE COMPONENT

29%

18%

23%

9%

1%–14% 15%–24% 25%–49% 50%–74% 75%+

21%
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This year, 29% of organizations 
say their organization is weak 
or very weak at data analytics. 
Last year that measure was 25%, 
signifying little progress.  

Progress is important. Making 
early steps gives organizations a 
feel for the nature of the vast and 
complex data sets they must work 
with, and also a feel for the skills 
they will require to move forward.

Survey Question: How would you rate the current overall performance of the following groups or individuals in your organization?  

Base = 471. Source: Ready, Set, When? The Drawn-Out Shift to Value, January 2016

OVERALL PERFORMANCE FOR VARIOUS GROUPS

 Very strong Strong Neutral Weak Very weak

CEO 39% 36% 16% 6% 2%

Leadership team 29% 44% 17% 9% 1%

Finance staff 25% 41% 26% 7% 1%

Board of trustees 22% 41% 27% 8% 2%

Physician staff 18% 47% 27% 7% 1%

Nursing staff 16% 52% 28% 3% 1%

IT staff 11% 40% 32% 14% 3%

Data analytics staff 8% 26% 37% 20% 9%

Midlevel managers 8% 41% 39% 9% 3%
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Despite the pivotal positions 
physicians occupy as leaders 
and implementers of the shift 
to delivering value-based care, 
only half (49%) of organizations 
profess strength in the area of 
physician-hospital alignment. 
With size comes strength, 
though, partly because many 
large organizations have the 
wherewithal to implement 
alignment’s compensation 
portion. In addition, many large 
organizations have infrastructure 
(IT, for instance) to enhance 
physician alignment.

Survey Question: How would you rate your organization’s current performance in the following areas?  

Base = 471. Source: Ready, Set, When? The Drawn-Out Shift to Value, January 2016

PERFORMANCE FOR VARIOUS AREAS

 Very strong Strong Neutral Weak Very weak

Prospects for growth 24% 49% 21% 6% 0%

Fiscal management 22% 48% 21% 7% 1%

Strategic planning 18% 44% 24% 12% 2%

Collaboration/relationships 
with providers 15% 48% 27% 10% 1%

Physician recruitment and retention 14% 43% 28% 13% 2%

Physician-hospital alignment 14% 35% 36% 12% 3%

Capacity management 11% 43% 35% 9% 1%

Strategic marketing 10% 32% 34% 19% 5%

Collaboration/relationships 
with payers 10% 36% 42% 11% 1%

Price transparency 8% 24% 41% 23% 4%
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The three items with the highest 
percentages professing strength 
are all related to patient care: 
dedication to mission (45% very 
strong), clinical quality and 
patient safety (37%), and patient 
experience (21%). 

Survey Question: How would you rate your organization’s current performance in the following functions?  

Base = 471. Source: Ready, Set, When? The Drawn-Out Shift to Value, January 2016

PERFORMANCE FOR VARIOUS FUNCTIONS

 Very strong Strong Neutral Weak Very weak

Dedication to mission 45% 38% 12% 3% 1%

Clinical quality and patient safety 37% 43% 16% 4% 1%

Patient experience 21% 45% 25% 8% 1%

Cost control 11% 47% 29% 11% 2%

Care coordination 10% 45% 30% 13% 2%

Financial/business analytics 10% 44% 30% 14% 3%

Healthcare IT 9% 38% 31% 18% 4%

Clinical analytics 7% 29% 38% 23% 4%

Population health management 6% 25% 38% 24% 8%
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Although the majority of 
healthcare executives say their 
organization’s compensation 
strategy either needs no change 
or is moving forward with at least 
a plan to address the financial 
objectives of healthcare (62%), 
fully 30% acknowledge that 
change is needed and no plan is in 
place. So a sizeable portion of the 
industry runs the risk of having 
an executive team that does not 
have its compensation package 
serving to inspire movement in a 
reform-related direction.  

Survey Question: Which of the following best describes how your organization’s executive compensation strategy is addressing the 

financial objectives of healthcare now? Base = 366. Source: Executive Compensation: Strategies to Align With New Directions, November 2015

EXECUTIVE COMPENSATION STRATEGY ADDRESSING FINANCIAL REALITIES NOW

27%

13%

30%

1%

5%

No 
change, 

none 
needed

Change 
needed, plan 

pending

Change 
needed, but 
no plan yet

Change 
made, 
in right 

direction

Change 
made, in 
wrong 

direction

Change 
made, too 
soon to tell 
direction

17%

7%

Don’t 
know
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With only 37% saying their 
organization has modified its 
incentive programs to address 
the shift to pay-for-value 
reimbursements, a sizeable 
portion risks having incentives 
misaligned with industry 
direction.

Survey Question: In consideration of the shift from fee-for-service to pay-for-value, has your organization modified its group or team 

incentives for executive compensation packages, or is it expected to do so? Base = 339. Source: Executive Compensation: Strategies to Align With 

New Directions, November 2015

MODIFYING TEAM INCENTIVES FOR SHIFT TO VALUE-BASED PURCHASING

37%
43%

Yes No Don’t know

20%
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One would expect that CEOs 
are connected with industry 
direction, are intimate with 
the organization’s strategies 
in response to that direction, 
and understand both the 
mechanics and the intent behind 
compensation structures. 
Therefore, an increase in the 
percentage of CEOs seeing 
misalignment may be an 
indication of the difficulty that 
compensation policies have in 
keeping up with the rapid pace of 
industry changes.

Survey Question: How closely are your organization’s executive compensation packages aligned with your organization’s strategies?  

Base = 348. Source: Executive Compensation: Strategies to Align With New Directions, November 2015

EXECUTIVE COMPENSATION ALIGNMENT WITH ORGANIZATION’S STRATEGIES

10%

58%

9%

Perfectly 
aligned

Pretty well 
aligned

Slightly 
misaligned

Seriously 
misaligned

23%
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With metrics topping the list 
of items organizations want to 
achieve in their next negotiation, 
we see an indication of the 
desire to resolve a key unknown. 
Providers know how to deliver 
care, and they have an established 
set of procedures to optimize care 
delivery.

Survey Question: During your organization’s next commercial payer negotiation, what are the top three items or areas that you would like 

to achieve or improve? Base = 150. Multi-response. Source: Payers and Providers: Developing At-Risk Programs, March 2016

TOP AREAS TO ACHIEVE OR IMPROVE IN NEXT PAYER NEGOTIATION

Metrics used to determine 
value performance

Simplified medical necessity 
parameters

Access or increased access 
to claims data

Payer success linked to 
provider success

Improvement in coding, 
billing, data management

Establishment of 
gainsharing arrangement

Support for analytics 
activities

With risk, a reduction in 
administrative burden

43%

33%

28%

23%

19%

37%

52%

37%

2%

1%

Don’t know

None
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The relatively high percentage 
of low- and medium-revenue 
organizations that are not 
proceeding after having 
investigated owning or operating 
a payer business unit may indicate 
that, while be the desire for 
more control over revenue and 
operating margin may be there, 
the activities that a payer needs to 
master are significantly different 
and sufficiently complex that 
establishing a payer business unit 
is seen as too costly or too risky.  

Survey Question: What is your organization’s status regarding owning or operating a payer business unit or health plan? Base = 150.  

Source: Payers and Providers: Developing At-Risk Programs, March 2016

STATUS OF OWNING OR OPERATING A PAYER BUSINESS/HEALTH PLAN

23%

3%

17%

9%

21%

We own 
or operate 
one now

We have 
decided to 
establish or 
acquire one

We are 
considering 
establishing 
or acquiring

We have 
examined, 
but have 

decided not 
to pursue

We had 
one, but no 
longer do

Don’t 
know

27%
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We see one-quarter in discussions 
and negotiations to begin using 
payer data to support at-risk 
assessments. With 23% of those 
with lower than $250 million 
in net patient revenue and 
29% of those with revenue of 
$250 million or more pursuing 
payer data for risk assessment, 
awareness and interest is broad 
based.

Survey Question: What is your status regarding the use of data obtained from a payer to support your organization’s risk assessment 

function? Base = 150. Source: Payers and Providers: Developing At-Risk Programs, March 2016

STATUS OF USING DATA OBTAINED FROM PAYER TO  
SUPPORT RISK ASSESSMENT FUNCTION

We do this now

We are in discussions or 
negotiations to do so

We are considering

We have considered but 
have decided not to

Other

Don’t  know

25%

3%

16%

30%

23%

3%
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HealthLeaders Media is a leading multi-platform media company dedicated to meeting 

the business information needs of healthcare executives and professionals. To keep up with 

the latest on trends in physician alignment and other critical issues facing healthcare senior 

leaders, go to www.healthleadersmedia.com. 

Our Intelligence Unit is the industry’s foremost source for executive healthcare business 

research. It provides proprietary analysis and forecasts through monthly Intelligence Reports 

on key issues impacting healthcare. 

HealthLeaders Media CEO Briefings combine data and analysis from existing proprietary 

research. Each quarter, we release a new report featuring benchmarks and lessons learned from 

leaders at provider organizations across the country. Data is sourced from our 8,000-member 

executive Council—delivering the most unbiased industry intelligence available. 

Access our full library of exclusive research online at http://store.healthleadersmedia.com/

product-type/research-reports.

Sponsorship 
For information regarding underwriting opportunities for

HealthLeaders Media CEO Briefings,

Contact: 781-639-3390

sales@healthleadersmedia.com
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