
Other significant changes in executive annual incentive plans over the past 10 years

A Decade of Difference
A Study in Executive Incentive Categories 2005–2015

Choices often  
driven by 
board quality 
committees.

In 2015 typically 
fall under HCAHPS, 
directly linking to CMS 
reimbursement.

Always an 
earnings (revenue 
less expenses) 
measure.
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In 2005 the measure 
was employee 
satisfaction, in 
2015 it’s employee 
engagement.
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Incentive Measure Category Prevalence in 2015 by percentage

Developed by Integrated Healthcare Strategies (Gallagher Integrated).

2005 2015 2/5 of the 
time in 
2005

of the 
time in 
2015

Although emergent, 
the significant upfront 
investment and non-
reimbursed status mean 
most providers aren’t 
adapting to this change.

New sensitivity 
to emphasizing 
volume when value 
is the emerging 
reimbursement for 
the future.


