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This is a summary the December 2012 edition of the HealthLeaders 

Media Premium Intelligence report, Regulatory Strategies: From 

Medicare to Meaningful Use. In the full report, you’ll find a 

wealth of additional information, including the results of these survey 

questions. For each question, the Premium edition includes overall 

response information, as well as a breakdown of responses by various 

factors: setting (e.g., hospital, health system, physician organization), 

number of beds (hospitals), number of sites (health systems), net 

patient revenue (all), and region (all). 

Available separately from HealthLeaders Media is the Buying Power 

edition, which includes additional data segmentation based on 

purchase involvement, dollar amount influenced, and types of products 

or services purchased. 

In addition to this valuable survey data, you’ll also get the tools you 

need to turn the data into decisions.  

•	 A	Foreword	by	David	C.	Pate,	MD,	JD,	the	president	and	CEO	of	
St. Luke’s Health System in Boise, Idaho, and the Lead Advisor 
for this Intelligence Report

•	 Three	Case	Studies	featuring	initiatives	by	Lake	Cumberland	
Regional Hospital, St. Luke’s Health System, and Singing River 
Health System

•	 A	list	of	Recommendations	drawing	on	the	data,	insights,	and	
analysis from this report

•	 A	Meeting	Guide	featuring	questions	to	ask	your	team

about the premium and Buying power editions

http://www.hcmarketplace.com/prod-10736
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Methodology

The Regulatory Strategies Survey was conducted by the HealthLeaders 

Media Intelligence Unit, powered by the HealthLeaders Media Council. It 

is part of a series of monthly Thought Leadership Studies. In September 

2012, an online survey was sent to the HealthLeaders Media Council and 

select members of the Healthleaders Media audience. A total of 282 

completed surveys are included in the analysis. The margin of error for a 

sample size of 282 is +/-5.8% at the 95% confidence interval.

Each figure presented in the report contains the following segmentation 

data:   setting, number of beds (hospitals), number of sites (health 

systems), net patient revenue, and region. Please note cell sizes with a 

base size of fewer than 25 responses should be used with caution due to 

data instability.
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Respondent profile

Respondents represent titles from across the various functional areas, including senior leaders, operations 

leaders, clinical leaders, finance leaders, marketing leaders and information leaders.  

Title
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35%
Senior  
leaders

34% 
Operations 

leaders 

18%
Clinical  
leaders

7% 
Finance  
leaders

5%
Marketing  

leaders

1% 
Information 

leaders

Senior leaders | CEO, Administrator, Chief Operations Officer, Chief 
Medical Officer, Chief Financial Officer, Executive Dir., Partner, 
Board Member, Principal Owner, President, Chief of Staff, Chief 
Information Officer

Operations leaders | Chief Compliance Officer, Asst. Administrator, 
Dir. of Patient Safety, Dir. of Quality, Dir. of Safety, VP/Dir. 
Compliance, VP/Dir. Human Resources, VP/Dir. Operations/
Administration, Other VP

Clinical leaders | Chief of Orthopedics, Chief of Radiology, Chief 
Nursing Officer, Dir. of Ambulatory Services, Dir. of Clinical Services, 

Dir. of Emergency Services, Dir. of Nursing, Dir. of Rehabilitation 
Services, Service Line Director, Dir. of Surgical/Perioperative Services, 
Medical Director, VP Clinical Informatics, VP Clinical Quality, VP 
Clinical Services, VP Medical Affairs (Physician Mgmt/MD)

Finance leaders | VP/Dir. Finance, HIM Director, Director of Case 
Management, Director of Revenue Cycle

Marketing leaders | VP/Dir. Marketing/Sales, VP/Dir. Media Relations

Information leaders | Chief Medical Information Officer, Chief 
Technology Officer, VP/Dir. Technology/MIS/IT

Base = 282

Base = 282

Base = 116 (Hospitals)

Type of organization

Hospital 41%

Health system 22%

Physician org. 13%

Long-term care/SNF 10%

Ancillary, allied provider 8%

Health plan/insurer 5%

Government, education/academic 1%

Number of beds

1–199 48%

200–499 34%

500+ 17%

Number of sites

Base = 61 (Health systems)

1–5 28%

6–20 30%

21+ 43%
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Frustration with regulatory costs and requirements is a time-honored busi-

ness ritual, but the case can certainly be made that the current healthcare 

industry	landscape	is	awash	with	new	programs—such	as	the	HITECH	Act	

and	meaningful	use,	ICD-10,	shared	savings,	and	value-based	purchasing—

each requiring extraordinary spending levels and a dedication of human 

resources to meet compliance requirements.

Not only are these programs complicated and demanding on their own, 

but their impact stretches across multiple departments and service lines for 

hospitals, health systems, and physician organizations, and requires a state 

of cooperation and coordination that tests the mettle of healthcare indus-

try stakeholders.

Now imagine implementing this massive systemic change—cultural as well 

as structural—within the current national mind-set of cost cutting.

Perhaps the most telling response in the 2012 HealthLeaders Media Regu-

latory Strategies Survey is that less than half (48%) of respondents are even 

“somewhat prepared” to make the leap from fee-based payment to shared-

risk	payment,	while	36%	acknowledge	they	are	not	prepared	at	all.	Only	17%	

say they are fully prepared.

“We will decrease some of the extras we do for patients, work with more 

back office staff and less patient care staff.”

—CEO for a physician organization

“We will decrease overhead and shift resources to the non-acute setting.”

—Administrator for a hospital

“We are looking at possible layoffs and IT investments.”

 —Director of nursing for a hospital

“Our increased spending for compliance will be more than balanced by the 

increase in coverage for patients given our huge numbers of uninsured.”

—Chief medical officer for an ancillary provider 

“We are addressing unreimbursed expenses through internal process re-

view and improvement, along with a robust disease management program.”

—Director of clinical services for a health system

“We will improve margins by taking a hard look at who we serve and 

may determine to no longer see new Medicare and Medicaid patients as 

a result.”

—Administrator for a physician organization

“We expect to eliminate services that are not contributing significantly to 

the bottom line. Also, we will outsource services, decrease FTEs, decrease 

supply costs, decrease capital spending, and increase equipment replace-

ment timelines.”

—Director of quality for a health system 

“We will address margins through cost avoidance by keeping patients out 

of the hospital setting.”

—VP of marketing for a health system 

WHAt HEAltHCARE lEADERs ARE sAYiNg

ANAlYsis

executive Incentives Reflect New Objectives, New Skills Requirements  
BY MARgAREt DiCk toCkNEll



DecemBeR 2012  |  Regulatory Strategies: From Medicare to Meaningful Use page 8TOC

“We know generally what we need to do but if someone asked us to do 

that tomorrow, we don’t have the infrastructure needed,” explains Stepha-

nie Barnes Taylor, chief legal officer and general counsel for Singing River 

Health	System	in	Gautier,	Miss.

Medicare and ppaCa 
In terms of time, energy, and financial resources, Medicare and the Patient 

Protection	and	Affordable	Care	Act	are	the	regulatory	programs	that	

healthcare leaders love to hate, according to survey respondents. 

Medicare	edges	out	the	PPACA	as	the	biggest	regulatory	headache	(19%	

to	17%)	and	the	one	that	will	require	the	highest	long-term	investment	in	

human	capital	(19%	to	16%).

The survey results speak to the complexity of Medicare rules and regula-

tions, as well as the significant role the Medicare business plays at hospi-

tals and health systems.

At Singing River, because between 45% and 55% of the patients are Medi-

care beneficiaries, Taylor says hospital officials are ever mindful that there 

are “civil and monetary penalties of consequence” for not meeting the pro-

gram’s contractual requirements or improperly applying Medicare policies.

Plus, adds Taylor, it’s tough to have a significant portion of your 

budget “that is out of your control” in the sense that “you can’t 

negotiate with the government 

payer and you can’t impact the 

reimbursement structure.”

Medicaid uncertainty
Meanwhile Medicaid, which is a 

much smaller business segment 

for providers than Medicare but 

whose beneficiaries tend to have 

more complicated medical needs, 

is barely a blip on the regulatory 

radar	of	survey	respondents.	Only	

9%	identified	Medicaid	as	their	

biggest regulatory headache while 

just 5% identified it as requiring 

the highest long-term investment 

in human capital.

The Medicaid program has been the subject of much discussion in the 

months	following	the	June	2012	U.S.	Supreme	Court	decision	to	allow	

states	to	opt	out	of	the	PPACA-directed	Medicaid	eligibility	expansion	

program. Prior to the decision there was a lot of speculation about the 

effect on the industry of the addition of an estimated 13 million newly 

minted Medicaid eligibles who would be shifting from the ranks of the 

uninsured to insured. 

analysis (continued)

“We know generally what 
we need to do but if 
someone asked us to do 
that tomorrow, we don’t 
have the infrastructure 
needed.”

—Stephanie Barnes Taylor, 
chief legal officer and general 
counsel, Singing River Health 

System, Gautier, Miss.
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Without the expansion requirement, several states are balking at or delay-

ing decisions to extend Medicaid eligibility, citing the long-term costs of 

the	program.	Still,	72%	of	respondents	expect	the	Medicaid	portion	of	

their patient mix to increase over the next three years, and fully 52% of 

respondents anticipate increased volume of Medicaid patients. 

Maine is among the states still considering whether to expand Medicaid 

eligibility. But even without an eligibility expansion, economic condi-

tions there have already increased the number of Medicaid beneficiaries, 

explains	David	L.	Printy,	director	of	operations	at	Lincoln	County	Health-

care, which operates hospitals in Damariscotta and Boothbay Harbor. “A 

larger number of our patients are covered under that program.”

While only 4% of all respondents expect to stop taking Medicaid patients 

in	the	wake	of	PPACA,	the	numbers	are	higher	among	physician	organiza-

tions: 13% will stop taking Medicaid patients and another 21% will reduce 

the volume. Still, half of physician organizations expect an increase in 

Medicaid patient volume.

“A lot of providers are looking at Medicaid as just continuing on as it 

is,”	says	David	C.	Pate,	MD,	JD,	president	and	CEO	of	St.	Luke’s	Health	

System in Boise, Idaho. Indeed, 36% of all respondents expect no change 

at all in how their organization will handle Medicaid patients as a result 

of	PPACA.	But	among	physician	organizations,	just	16%	expect	the	

status quo.

Pate explains that when St. Luke’s 

brings on a physician practice and 

makes it hospital based, “we insist 

that they see all patients regardless 

of their ability to pay.” He adds 

that hospital-employed physi-

cians and the hospital outpatient 

department are “picking up the 

slack” when the private physicians 

decide not to see Medicaid pa-

tients.	“Otherwise	it	is	going	to	be	

a tremendous burden, and costly 

for hospitals, when these patients don’t have access and they end up in 

emergency rooms.”

However, Pate cautions that a shortage of primary care physicians will be 

a challenge for every state that elects to expand Medicaid eligibility. He 

sees a move away from the physician-based care model to a team-based 

care model (physician, physician assistant, and nurse practitioner) as 

helping to alleviate the situation. The team would manage a population 

of patients rather than having the physician see each individual patient.

Investing in compliance
Meaningful	use	attestation,	the	implementation	of	ICD-10	and	its	

70,000-plus	codes,	value-based	purchasing,	and	Medicare	rank	among	

analysis (continued)

“Eventually we’ll get though 
the start-up costs of 
meaningful use and it will be 
maintenance costs that will 
be the big hit in the future.”

 —Mark Brenzel, CEO, Lake 
Cumberland Regional Hospital, 

Somerset, Ky.
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the top regulatory programs for both immediate and long-term finan-

cial investment.

Mark	Brenzel,	CEO	of	Lake	Cumberland	Regional	Hospital	in	Somerset,	

Ky., notes that his hospital, which is part of the for-profit LifePoint Hos-

pital system, spends “a staggering” amount of money complying with 

Medicare regulations, including case management, billing, and physician 

contracting. He expects that to continue over the years. 

Brenzel sees more of a time component to items such as meaningful use. 

He explains that while meaningful use has been “the biggest hit recently” 

in terms of capital investment, he expects that “eventually we’ll get 

though the startup costs of meaningful use and it will be maintenance 

costs that will be the big hit in the future.”

Shifting from inpatient to outpatient
Labor is a significant part of every healthcare budget. As organizations 

seek	to	improve	their	bottom	lines	in	light	of	PPACA,	most	(40%)	will	

make	no	PPACA-related	staff	reductions,	and	only	2%	and	8%	respectively	

will reduce physicians and nurses, respectively. Still, 22% of respondents 

are expecting cuts in administrative leadership, 11% will cut HR staff, 4% 

will	trim	IT	staff,	and	39%	anticipate	cutting	other	nonclinical	staff.

Meanwhile,	only	17%	of	respondents	expect	no	staffing	increases	at	all	due	

to	PPACA.	To	the	contrary,	about	one-third	of	healthcare	leaders	expect	to	

increase staffing in certain clini-

cal areas as a result of the health 

reform law: mid-levels (36% project 

growth), nurses (32%), and physi-

cians (31%).

Mid-levels (typically registered 

nurses, physician assistants, and 

nurse practitioners) have several 

years of postgraduate training. 

They work across most specialties, 

and are increasingly used to per-

form patient histories and some 

patient diagnosis. As achieving healthcare’s triple aim demands a shift to 

team-based care, Pate says the increased hiring of mid-levels will increase 

access to care and reduce the cost of that care. 

The survey also shows that many providers will shift the focus of their 

services over the next three years, adding or increasing in some areas, 

while eliminating or decreasing in other areas. 

Three-quarters	(74%)	of	leaders	project	expansion	of	ambulatory	services;	

71%,	wellness;	69%,	primary	care,	and	65%,	community/home	health.	

Equal	percentages	expect	increases	and	decreases	in	their	inpatient	

services (24% each).

analysis (continued)

“What we’ve got to do 
is decrease capital 
investments in facilities and 
get more focused on value-
based investments.” 

—David C. Pate, MD, president 
and CEO, St. Luke’s Health 

System, Boise, Idaho
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Lincoln	County	Healthcare	is	converting	one	of	its	hospitals	into	an	

outpatient facility. The 22-bed St. Andrews Hospital in Boothbay Harbor 

will be closed to inpatient services in 2013. Printy explains that economic 

and demographic conditions have increased the system’s Medicaid and 

Medicare-based patient volume and those reimbursements aren’t meeting 

the cost of inpatient care. 

ppaCa’s financial impact
When	asked	about	the	financial	impact	of	PPACA,	most	respondents	

expect negative implications for their organization over the next three 

years:	78%	expect	an	increase	in	total	costs,	77%	project	that	spending	

for	compliance	will	grow,	and	71%	anticipate	greater	unreimbursed	ex-

penses.		Only	22%	expect	to	see	revenue	increase	and	just	16%	anticipate	

improved margins.

Nearly	half	(49%)	expect	capital	spending	to	increase	as	a	result	of	PPACA.	

But while that number may be a surprise to some, it may reflect invest-

ment in IT and electronic medical records, according to Pate, who says he 

was surprised that only 18% expect a decrease in capital spending. “If we 

are successful … what we’ve got to do is decrease capital investments in 

facilities and get more focused on value-based investments.” 

With those projected cost increases, though, it follows that 58% of respon-

dents	expect	revenue	to	decrease	and	67%	expect	a	corresponding	decrease	

in margins.

In this situation, Brenzel explains 

that hospitals and health systems 

have historically had two options: 

find new services to generate 

new revenues or increase market 

share. Neither is a particularly 

easy solution and he says admin-

istrators are pessimistic about 

either option succeeding in the 

current environment.

Brenzel	says	most	CEOs	realize	

that setting clinical standards and 

making physicians more efficient 

in terms of patient care will be the 

focus. He notes that allowing physicians to practice “any way they want” 

has been in decline for several years as hospitals have tried to manage their 

costs under caps on revenue in one form or another.

Clinical	integration	will	be	the	key	to	holding	down	costs,	says	Taylor.	“If	

we do things right and be more efficient, eliminate waste and unnecessary 

cost, then although revenue may not increase, we can impact the cost of 

the delivery of care and provide care within the reimbursement.”

Margaret Dick Tocknell is health plans editor for HealthLeaders Media.

analysis (continued)

“If we do things right and 
be more efficient ... we 
can impact the cost of 
the delivery of care and 
provide care within the 
reimbursement.”

—Stephanie Barnes Taylor, chief 
legal officer and general counsel, 

Singing River Health System, 
Gautier, Miss.    
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FIGURE 1   |   Regulatory program That gives Organization Biggest Headache 

Q | Which of the following regulatory programs gives your organization the biggest headache?

Click on these icons to dig deeper.
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Indicates the type of goods or services  
the respondent is involved in purchasing   

Indicates the role of the respondent in 
making purchasing decisions   

Who controls the money?  
Click on the icons to learn 
how they think 

BUyInG PoWER

Indicates the total dollar amount the 
respondent influences  

FIGURE 1 (continued)   |   Regulatory program That gives Organization Biggest Headache 

Q | Which of the following regulatory programs gives your organization the 
biggest headache?

BUyInG PoWER REPoRT
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Click on these icons to dig deeper.

FIGURE 14   |   preparedness to Switch From Fee-Based payment to Shared-Risk payment Model

Q | How prepared is your organization to switch from fee-based payment to a shared-risk payment model?
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