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• MD: Perioperative Medicine | Anesthesiology 

• MBA: Financial analyst and operations 

• CEO for Somnia since 1997 (1000 Clinicians, 13 States, Hospitals, ASCs, OBSF) 



Marc Koch, MD MSc. MBA

Medical Anesthesiology Yale 
MBA Finance Fordham 
MSc. UCL London (PeriOperative Medicine)

• President and CEO | Somnia Inc.  for 25 years 
Anesthesia services for OBSF, ASC, Hospitals 
Metro NY and 15 other states
1,000 clinicians

• PeriOperative Medicine and Population Health 

• 1,873 Hospitals, ASC and OBSF 
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CRNA Workforce Predictions
~602 Additional CRNA annually entering the market 2020)         

| does not bake in attrition |

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031 2032 2033
New CRNA School Entrants 2,815 2,978 2,940 3,157 2,991 3,133 3,397 3,360 3,435 3,510 3,585 3,661 3,736 3,811 3,886 3,962 4,037 4,112 4,187 4,263 4,338
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CRNA STUDENT PROJECTIONS

3,962 - 3,360 = +602

602/10 years= adding an avg 60 addition CRNA  year-over-year
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CRNA Compensation Predictions
2020 2030 Compensation 383K to 525K

190K in 2019 383K* in 2023  520K in 2030

For illustration only



267- 225 = 42 new programs
(2030)  (2020) 

Residency Program Predictions
~= 42 over next 10 years | does not bake in attrition 

42/10 years= adding an avg 4 new programs annually year over year  

For illustration only



MD Anesthesiology  Workforce Predictions
~= 1,445 over next 10 years (Average 144/year) |

~ 1,445 Additional MD annually coming into the market 2020 to 2030 | does not bake in attrition 

8,240  - 6,795 = +1,445 Residents
(2030)             (2020)

1,445 /10 years= adding an avg 144 new residents annually year over year 

For illustration only



Supply Summary 2020 2030

By 2030…..

• ~    600 additional CRNA on a year over year basis 

• ~1,450 additional MD on a year over year basis 

• ~2,050 additional  year over year workforce additions 20202030

• Does not consider attrition d/t, for example, program closure





Incrementally, > 5,500 New ASC from 2020 to 2030
24,260 – 18,739 = 5,521

~2,300 
Workforce 
additions  For illustration only



ASC Size # OR Percent 

Small 1.5 54% 0.81

Medium 3.5 31% 1.085

Large 5.5 9% 0.495

Mega 7 6% 0.42

Weighted average---> 2.81

These Additional ASC Add Operating Rooms Average # 
Weighted  Average OR/ASC  = 2.81 OR / ASC 



Incrementally, > 15,500 New ASC OR 20202030
68,169- 52,657 = +15,512 additional OR

For illustration only



• Currently, Weighted Average # ASC OR = 2.81

• New ASC from 2020 to 2030 = 5,521 

• New Operating Rooms from 2020 to 2030 = 15,512

• Does not consider attrition, for example, ASCs that might shut down 

Demand Summary 2020 2030

For illustration only



• 2020 to 2030 = ~2,050  New Providers Y-O-Y

• 2020 to 2030 = ~15,512 New ASC OR

• We will have ~2,050 new providers for ~15,500 new ASC OR

• Calculations do NOT consider those leaving profession

• Calculation do NOT consider other providers sinks (Hospital OR + Office-Based) 

Situation Could be Worse than Predicted 

For illustration only



Macro Efforts to Mitigate: Helpful?

• Contraction of coverage footprint through improved OR utilization 

• ACGME NST Fellowships (J1) 

• Anesthesia Assistants 

• Alternate sedation providers (Anesthesiologist, CRNA, AA, RN, NP, PA, MD)

Compounding Factors>>>> Mitigating Factors 

For illustration only



Local Efforts 

• Improve utilization coverage heat maps  efficient scheduling  

For illustration only



What and when  are we staffing  
• By changing hours of location, utilization rises
• By changing number of locations, overall utilization rises 

Goals ?

• Reduce rooms
• Utilization 65-85%+
• Patient access
• Surgeon access

For illustration only



Operationalization 
• By reducing footprint of coverage, utilization rises

• Overall: Reduce # of OR  | Reduce hours of operation 

• PeriOperative Medicine Clinic can be helpful
• Per OR basis: schedules into surgeon block

• Alternative Providers 

• RN, NP, PA, MD 

For illustration only



Results
• Leveraging tenure

• 100% Coverage
 Alternative providers
 Utilization 
 PeriOperative Medicine Clinics  



Marc Koch, MD MSc. MBA
President and CEO | Somnia Inc. 
• 914-637-3511 Office 
• 917-613-3223 Cell/Text 
• mekoch@somniainc.com
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