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Fair Market Value (FMV)

Background:

- With executive sponsorship, fair market value project began
with four pilot departments in early 2012

- Increased requests for faculty compensation data by leadership
Purpose:

1. Consistent compensation philosophy.

2. Strategic Impacts:

- Performance metrics - Practice compensation committees
- Affiliate relationships (financial management) - Strategic modeling and planning
- Compensation philosophy and governance - Department budgeting and program initiatives

3. Inform Chairs and leaders of the best practice methodology
4. Compliance — are we within benchmark guidelines?

5. Management — are we aligned with business needs?
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FMV Governance & Compliance

- Federal regulatory requirements which require total physician
compensation to be calculated at Fair Market Value
- Inurement
- Stark
- Anti-Kickback
- Tax-Exempt 501 (c)(3) laws

- Recent federal initiatives to reduce healthcare costs have put
academic medical centers under more scrutiny due to the
complex intertwining of federal oversight for reimbursements —
among other issues

- Generally accepted principles suggest if paid over 75" of FMV
benchmark must be justified by business factors (productivity,
competition, etc.).
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Key Information - Faculty

Key Demographic CWW & CFTE
Degree Equivalent = .
. aculty Member
+  M.D. or Equivalent Degree Y ,::T‘lmgnr_nent
*  Ph.D. or Other Doctoral Degree OGO
Compensation Alignment
f’rac'lt\i/(lzgp Specialties 1. Clinical (.e. 35%)
. CSG MCW: Pediatrics-Infectious Disease 2. Administrative (.e. 5%)
AAMC: Infectious Disease-Peds. 3. Research (ie. 150%)
UHC: Pediatrics: Infectious Disease S TERENITG e Aot
Rank 5. External
. Chair 6. Community
Crosswalk
e Chief & = 100%)
*  Professor AAAP: Infectious Diseases
*  Associate Professor AMGA: Pediatrics & Adolescent - Infectious LOFTE®.35 = .35 CFTE
*  Assistant Professor Disease
* Instructor (Fellowship) MGMA Academic: Pediatrics: Infectious Disease
MGMA Physician: Pediatrics: Infectious Disease Clinical Work Week
Full Time Equivalents FTE (e.g.) Sullivan Cotter: Pediatric Infectious Disease Productivity Alignment
1.0 Assigned FTE
.75 Assigned FTE Benchmarks 38 CWW
+ .25 Assigned FTE Historical e 15 hour/week
. . on a 40 hour/week
Department/Division/Section Procedural Base
Method
Path and Tenure Benchmarks )

» Compensation
* Productivity




Defining the Assignment Allocations

- Assignment Allocations Methodology

Purpose: provides a measurement of faculty effort distribution across six category
(Clinical, Research, Teaching, External, Administration and Community Engagement)
used to align assignment Full Time Equivalent (FTE) effort with compensation.

Compensation 4 275,000.00
H Clinical
Clinical 35.0%|S 96,250.00 B Administrative
Administrative 50%| 5  13,750.00 M External
External 0.0%| 5 - B Research
Research 15.0% |5  41,250.00 .
B Teaching
Teaching 45.0% |5 123,750.00
Community Engagement 0.0%| S - ¥ Community Engagement
100.0%| § 275,000.00

Full Time Equivalent (FTE) = 1.0



Effort Allocation Lens

1.0 FTE

Other
Missions
30 hours

1.0 FTE

0.5 FTE

Other
Missions
20 hours

Clinical
30 hours

0.5 FTE

Clinical
20 hours

Purpose: Provides an overall look at faculty and what their

distribution of time is across missions.

We Need to Compare Apples to Apples

Clinical Work Week (CWW) Lens

-

1.0 CWW

Standard Work
Week =40
hours

Clinical 0.75
30 hours CWW

-

1.0 CWW

Standard Work
Week =40
hours

Clinical
20 hours

Purpose: Provide an apples to ap
providers which can be utilized for
purposes and applied consistently

ples comparison between
clinical benchmarking



Guiding Principles of a CWW definition

- Administrative time related to clinical work is considered part of
the clinical work week (CWW)

- Atotal CWW can be up to 1.0, but cannot exceed it

- One size will not fit all, a clinical work week must take into

account the differences in provider type (e.g. procedure based,
E&M based, etc.)

- Need the ability to look across the practice at how FTEs are
divided across missions

- If any two faculty work an equal amount of time in clinic, their
clinical work week must equal



Defining Clinical Work Week

- Clinical Work Week (CWW)
Purpose: provide the time effort spent doing billable patient care services, with
and/or without resident/medical student teaching. In other words, any clinical activity
associated with the generation of RVUs, even if some teaching occurs during said
time. This includes time spent related to E&M, Emergency Medicine, Hospitalist,

Procedural and Anesthesia.

Time period
expectation to Expected time
Category Standard Unit complete a unit periods/year CWW Value/Unit
E&M Based 8 half days 47 weeks/year 1 half day = 0.125

Emergency Medicine 47 weeks/year 1 hour=0.033

1 block = 0.07

1 block = 0.07
1 night =0.0133

10 blocks
2 blocks
12 nights

47 weels/year | Thow-0025

47 weeks/year 1 OR Day=0.25

Anesthesia 4 OR days




Clinical Productivity Review

- Clinical Productivity vs. Benchmark

Example:

Establish the Clinical Work Week
Scheduled Procedural Time [/ Week
Total Procedural Time / Week

Clinical Work Week (CWW)

15.00

40.00

0.38

RVU 25th RVU 50th RWVU 75th

Specialty Productivity Benchmark 4,015 4,781 5,677
Benchmarks Adjusted for CWW (.38) 1,526 1,817 2,157
Actual Clinical Productivity (RVUs) 1,852 52 % Percentile

M Clinical Time

W Academic Time
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FMV Benchmark Philosophy

Clinical Benchmarks:
American Medical Group Association
Medical Group Management Association-Physician Practice
Sullivan Cotter and Associates, Inc.

Academic Benchmarks:
Association of Administrators in Academic Pediatrics
Association of American Medical Colleges
Medical Group Management Association-Academic

Administrative Leadership Benchmarks :
Association of American Medical Colleges,
Sullivan Cotter and Associates, Inc.

X = FMV Benchmark Guideline
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FMV Faculty Benchmark Example

Specialty : General Pediatrics

FMV Total

Total | Clin. | Acad. |Admin.| External Incentive | Total Comp
Base Pay

FMV
Compa
Ratio

FTE | FTE| FTE FTE FTE Pay Comp Median
Benchmark

Assistant Professor | 1.00 | 0.60 | 0.20 | 0.20 0.00 | $150,000 $0 $150,000 = $176,694 85%

Clinical Benchmarks: Median
American Medical Group Association (AMGA) $193,205
Medical Group Management Association-Physician Practice (MGMA) $169,947
Sullivan Cotter and Associates, Inc. $162,516
Average: $175,223
Academic Benchmarks: Median
Association of Administrators in Academic Pediatrics (AAAP) $144,264
Association of American Medical Colleges (AAMC) $155,672
Medical Group Management Association-Academic $142 517
Average: $147,485
Administrative Leadership Benchmark: Median
Sullivan Cotter and Associates, Inc. (Medical Director Role) $210,317

Clinical FTE Weighted Benchmark (.60 x 175,223):  $105,134
Academic FTE Weighted Benchmark (.20 x 147,485): $29,497
Administrative FTE Weighted Benchmark (.20 x 210,317): $42.063
$176,694

12



Clinical Pay and Productivity ( wRVUS) Report
Example

Productivity vs. Total Clinical Cash Compensation
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Methodology
Achieving Compensation and Productivity Alignment

1
m'\ﬁnhl Cash Compensation - SHigh 63
Clinical Prndu:ﬂul;v = Low *
90— 24
4 40 P

70—

60 —

Clinical Cash Compensation Percentile
2

Clinical Cash Compensation - Low
Clinical Productivity - High
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wRVU Percentile

Points batwesn blue doffed nes represant data thal ars within the Clinical TCC and productivity confidence infanval



Data, Tools and Services

- Interactive Reports, MS Exce

Medical College of Wisconsin
Clinical Pay and Productivity (WRVUS)
o1

f Total Clin CWW
Mo FTE

soth

National

®  Soth (s)

TSpecilty Bxampe 1 [ 12 | 100 0.95 | 100 | 606,145 286,149] 350 628] 431,084] 17042
[Specaly Example | 12 | 100 | 000 | 100 | 243,050] 225,861 251,71 286,183] 6998
[Specialy Exanpe 3 | 12 | 100038 | 0.38 | _48,369| 91,205| 114,412 129.861] 3570
Specilty Bxanpie a | 12 | 100] 083 | 090 | 107.827 g o[ 1701
[Specily Bxanpe 1 ] 12 | 100 075 | 100 | 172,022] 163,321] 202,470] 250881] 2204
Specilty Bxample 2 | 12 | 100 095 | 083 | 236,600| 240,887 284,892]

[Speciaty Exanples | 12 | 100|018 [ 013 | a123a] 4at7a| 52261 12
[Specily Exanpie 4 | 12 | 100 0.76 | 100 |_131,246] 101,895 227,035]

Specilty Bxampe 5 | 12 | 100 [ 015 | 0.13 | 14530] 57.906| 24847]

[Speciaty Exanples | 12 | 100|015 | 043 | 10576] 37.754] a4e6q

Tpecaty Bxampe 1 [ 12 [ 100 [060 [ 1m0 ]
[Specaiy Bxampez 13 {700 [100] 7001

Specily ]

Clinical Perspective

Canical Revenue Grows

Faculty Produckty Percentie
Faculty Compensation Percentile
Payments per work RVU Rato
Canical Cost per wRVU Ratio
PayorMix

New Patient Lag Days.

New Clinical Visis

Hew Clinical Vists per Total Visits

Intemal Transfer to Support Research

Catogory Actual

5%

543%

561%

4121

93

18%

13

3101

60%

0%

7] clinicat ca
Clinical Ppoductivity - Low.
.

sh Compensation - High

o

| Analysis Cubes and Ad Hoc Data Sets.

Home > Human Resources
Medical College of Wisconsin - Business Information Reporting

Salary Analysis

Arolder settings

Productivity vs. Total Clinical Cash Compensation

o

Academic Cash Compensation % Administratve Cash Compensation
e \alig EVAA Brado Fair Market Value (FMV) - Adm

e Compensation

li ) Clmeal Pay and Poducivty (VL)
Fair Market Value (FMV) - Clinical Compensation to wRVUs

Medical Cotege of Wisconsn en
Prt)Comarrin % SR R a8 Y A
oo e e 01
Facuy Exsmpi
Ot o ey G st Ao SEvME nn acemecnee
oween a n A sov (TS e Emerges Lacce AN
atenves '

[Specaly Exa g Medical College of Wisconsin

Specaly Bamf  MEDICAL
e COURGE Department Scorecard
0 ONSIN
Speciy B} S Data Through May 2013 (12 Month Rofing)
Specaly Exam] Family Medicine (000308)
[Specialy Exa

Act to Ref

Roference  Point  Prior

Point  Variance Period

72% X 1761%
500% v 88%

500% X 122%

0417 X 498%

920 v 4e%

TR TN

sa% v as3%

Trond

Clinical Cash Compensation - L
Clinical Productivity - High

) £y o %
WAV Percentile

- s
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Faculty Report Example

Sample, Faculty MD (99999) Hire Date: 1/1/2007|
Department: Sample Department Position:  Assistant Professor Path: Traditional
Division: General Division Rank: Assistant Professor (1/1/2008) Specialty:  Specialty (MCW)
Practice: MCP FTE: 1.00 Specialty (UHC)
I Total Compensaton B Clin Compensation I ClinicalwRWUs 00 wRYU Benchmark Median
BN FMV Total Median 5580 FMY Clin Median
o §195,612 =
= [}
(o] -—
E $118,579 5
o §119,985
. 100% 1 100%
2 75%1 80%
= 60% |
. B0% w
& A0%
(&)
£ 25%A |
o 20% 0% 0% 0%
0% y y J 0%
0% 25% B0% T5% 100% 275 Back 1%rBack  Curr 12 Mo
wRVU Benchmark %aile Research to Base Compensation
SUNMMARY STATISTICS: ASSIGNMENT ALLOCATION (as of April 2013):
Total Compensation FMV Percentile 33% B Academic
Clinical Compensation FMV Percentile 47 % 255 I Clinical
% B Administrat
wRVU Benchmark Percentile 41 % ministraton
BN External
% Research Comp to Base Comp 0% I Teaching
Clinical Work Week (as of April 2013) 0.74 52% B Research
I Community
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Department Performance Metrics

Clinical Perspective Dashboard

Act to Ref
Reference Point Prior
Category Actual Point Variance Period Comparison to Peer Group
Clinical Perspective
EB
Clinical Revenue Growth 25% 82% X 131.0% 17 % [ | I
5% -Ta [E L]
EBK
Faculty Productivity Percentile F43% 500%  B7% 408°%
HWi% 5%
BK g
Faculty Compensation Percentile §53% 500% X 107% 50.9%‘ I I -
4TZ% HIi% EIl%
PG
Payments per work RVU Ratio 4827 9602 X 497% 47_73— [ I
ki 5o 10827 3327
PG
Clinical Cast per wRVU Ratio 4933 9076 o 456% 45_92— [
€533 [ [ =
Payor Mix 17 % 2o | —
1TSS INTw 41T% "
EK
New Patient Lag Days 13 14 ¥ 67% 14_ [ e e —
4 19 a4
New Clinical Visits 3,116 2 763 [ [ [ -
L3 12518 18548
New Clinical Visits per Total Visits 5.9 % soxji I g -
135 % 215% H5%%
PG
Internal Transfer to Support Research ~ 3.2%  53% ' 306% 1.6%- I |
E S3% 122

ADDITION: Patient Satisfaction



Question and Answer




