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Agenda	
  
n Why	
  are	
  Large	
  Groups	
  Growing	
  
n Changes	
  in	
  Private	
  and	
  Academic	
  
Prac>ce	
  

n Synergy	
  or	
  Compe>>on	
  

Disclosures	
  
•  CEO	
  of	
  North	
  American	
  Partners	
  in	
  

Anesthesiology	
  (NAPA)	
  Providing	
  management	
  
services	
  to	
  
–  NAPA	
  Anesthesiology	
  
–  Allied	
  Pediatrics	
  of	
  NY	
  
–  Gastroenterology	
  

•  Owner	
  and	
  Partner	
  in:	
  
–  NAPA	
  
–  North	
  American	
  Partners	
  in	
  Pain	
  
Management	
  

–  Prac>ce	
  Securi>es	
  Inc.	
  

–  Clinical:	
  
•  NSLIJ	
  Health	
  System,	
  15	
  Hospitals	
  including	
  4	
  ter>ary	
  
ins>tu>ons,	
  Children’s	
  Hospital,	
  Psychiatric	
  Hospital,	
  
Three	
  free	
  standing	
  ASC	
  and	
  mul>ple	
  Community	
  
Hospitals	
  from	
  Suffolk	
  into	
  Manha\an	
  

–  Corporate:	
  
•  63	
  Hospitals	
  and	
  150	
  ASC	
  sites	
  in	
  9	
  states	
  
•  Over	
  1400	
  prac>>oners	
  

–  Academics:	
  
•  Train	
  over	
  250	
  rota>ng	
  Residents	
  and	
  Medical	
  Students	
  
•  Chairman,	
  newly	
  opened	
  School	
  of	
  Medicine	
  
•  New	
  Anesthesia	
  Residency	
  Programs	
  

Reference	
  Point	
  

• Hospital	
  Economics	
  

Harsh	
  Reality	
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Organic	
  Growth	
  Formula	
  

•  Hospital	
  Financial	
  Pressure	
  
•  Plus	
  Hospital	
  Corporate	
  Shia	
  
•  Plus	
  Anesthesia	
  Subsidy	
  
•  Equals	
  
•  RFP	
  

Anesthesia	
  Investment	
  Thesis	
  

•  Growing	
  sector	
  of	
  health	
  care	
  
–  Outsourced	
  anesthesia	
  over	
  $19	
  Billion	
  annually	
  
–  Surgical	
  volume	
  projec>on	
  increases	
  of	
  ~20%	
  annually	
  
–  Shortages	
  of	
  anesthesiologists	
  &	
  CRNAs	
  will	
  increase	
  demand	
  

•  Macro	
  factors	
  favor	
  larger	
  anesthesia	
  groups	
  
–  Economies	
  of	
  scale	
  –	
  Can	
  bigger	
  be	
  be\er?	
  
–  Synergy	
  

•  Current	
  anesthesia	
  market	
  
is	
  highly	
  fragmented	
  

•  Approximately	
  17%	
  of	
  market	
  
consolidated	
  with	
  strategic	
  
investors	
  

•  Majority	
  of	
  “Local	
  Group”	
  
fragment	
  comprised	
  of	
  
prac>ces	
  of	
  fewer	
  than	
  100	
  
providers	
  

$19 billion 
market 

 Highly Fragmented Anesthesia Market  

  
Source: Public filings, management estimates 
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Why	
  are	
  Anesthesiologists	
  
Seeking	
  Acquisi>on	
  

	
  
	
  

•  Profit	
  
•  Security	
  
•  Economies	
  of	
  Scale	
  

The	
  Consolida>on	
  of	
  the	
  Specialty	
  
•  Anesthesia	
  Management	
  Companies	
  

–  An>cipate	
  a	
  sharp	
  growth	
  over	
  next	
  2-­‐3	
  years	
  
–  Aggrega>on	
  of	
  planorms	
  in	
  7-­‐8	
  years	
  
–  Market	
  matured	
  in	
  9	
  years	
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Financial	
  Pressures	
  all	
  Around	
  

•  Teaching	
  >me	
  at	
  Medical	
  School	
  not	
  
reimbursed	
  

•  Decreased	
  support	
  for	
  research	
  
•  Migra>on	
  to	
  Clinical	
  Only	
  tracts	
  
•  Shia	
  to	
  Care	
  team	
  model	
  
•  Constrained	
  Faculty	
  Posi>ons	
  

Academic	
  and	
  Private	
  Anesthesia	
  
Prac>ce	
  Chasm	
  

Fraternal	
  Twins	
  

What	
  is	
  Society	
  Asking	
  of	
  
Anesthesia	
  

•  High	
  Quality	
  Care	
  
– Best	
  Prac>ces	
  supported	
  by	
  Data	
  

•  Lower	
  Cost	
  
•  Customer	
  Service	
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Examples	
  of	
  Collabora>on	
  

•  Developing	
  an	
  AIMS	
  
– Large	
  Anesthesia	
  Groups	
  bring	
  
•  Capital	
  with	
  simple	
  decision	
  tree	
  
•  Large	
  Tes>ng	
  and	
  install	
  base	
  
•  BD	
  team	
  for	
  sales	
  

– Academics	
  bring	
  
•  Access	
  to	
  IT	
  infrastructure	
  
•  Research,	
  for	
  example	
  on	
  Decision	
  Support	
  

Examples	
  of	
  Collabora>on	
  

•  Managing	
  private	
  prac>ces	
  acquired	
  by	
  
Academic	
  Centers	
  

•  Organic	
  Growth	
  using	
  Academic	
  center	
  
as	
  a	
  hub	
  

•  Educa>onal	
  and	
  Research	
  Collabora>on	
  

Academic	
  and	
  Private	
  Anesthesia	
  
Prac>ce	
  Chasm	
  

Thank	
  you	
  


