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Asset Investment Management System Council

April 27, 2006 
CMS 3007

Minutes

Present:  Dr. Michael Barber, Dr. Duane Eichler, Dr. Robert Nelson, Dr. Charles Paidas, Joann Strobbe, Dr. William Quillen, Dr. Harvey Greenberg, Dr. Robert Belsole, Dr. Peter Fabri, Dr. Paul Wallach, Dr. Lynn Wecker, Dr. Frank Fernandez, Karen Burdash, Dr. Abdul Rao
Others Present:  Kim Thomas, Gail Williams, Louise Proulx
Absent:  Jean Nixon, Joseph Jackson, Jim McKenzie, Vicky Mastorides, Dr. Eric Bennett, Dr. Harvey Greenberg
Regrets:  Drs. John Sinnott, Bruce Lindsey, John Curran, James Brownlee, Paula Knaus
I.   Approval of Minutes March 30, 2006 – Minutes were approved with the exception of Dr. Paidas’ name misspelled once and will be corrected. 
   
II. College-Wide Minimum Category Name Update “Scholarly Activity/Research”
A copy of the Revision by the Salary Plan Subcommittee on 4/26/06 of the College-wide ranked Faculty Performance Requirements was distributed. 
· The Subcommittee has met and the 5% of total effort will be assigned to Activity category 20, Sponsored Research/Scholarly Activity (Scholarly Activity added to Sponsored Research category) and category 22, Scholarly Activity/Research (Research added to the Scholarly Activity). 
· All the written material in the handout that is colored red indicates that a change or addition has been made in the requirements. 
· Appendix I – AIMS College of Medicine Faculty Performance Requirements for all Faculty related to education. Under B.a., the following additions/changes were made and are italicized below.

B.a. This minimum standard can be reached through multiple mechanisms.  Examples are meant to be illustrative and include:
i. 
      20 hours of didactic presentations with appropriate preparation

ii.
      30 hours of small group facilitation with appropriate preparation

iii.
30 hours of precepting in physical diagnosis course with appropriate        preparation
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Appendix I (continued)
iv. Serving as CPS course small group preceptor

v. Course direction of any medical student course

vi. Other contributions to medical student education with prior approval of the Vice Dean for Education.

vii. Review of Clinical exercises in the CPX, VHP Programs.
viii. Regular interviewers for Admissions Committee.

III. Dr. Robert Belsole, Vice-Dean for Clinical Affairs presented the Faculty Performance Requirements for Clinical Care
· Clinical Criteria – Faculty need a “defined assignment” for Clinical Performance justifying their base and incentive pay on RVU’s, net collections and a portion of hard money.  
1. RVU’s are defined as units that quantify work practice expense and malpractice costs for a physician service to establish payment.  
2. The national average of clinical services based on work have billing codes and assigned RVU, 52.5% work 43.6% expense, and 3.9% malpractice. 
3. RVU Based Reward -Advantages
· Work performed and not based on amount billed and collected

· Same effort treating patients in all financial classes

· Comparison to national benchmarks

· Applicable to incentive and bonus plans 
4. RVU - Limitations
· Teaching & Research Missions

· Clinical grants and contracts

· Hard salary support – state, hospital, etc.

· Ancillary Services (example – Radiology, Anesthesiology & Pathology expenses already paid) 

· Administrative Duties

· Expenses ratios – doesn’t tell whole story
5. Academic Health Centers 
· Academic Centers changing their business culture

· Subsidy (state) vs. competition

· Mission-based, asset managed, business intelligence models taken into account

· Faculty evaluated and paid on productivity in Clinical, education and research arenas
· AIMS Salary Requirements – Clinical

1. RVU – equal or exceeds 75% MGMA (academic) for specialty (or equivalent)
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2. Aggregate Sum

· Net collections, E&G Allocations, Professional Service Contracts, Clinical Research Revenue, consultations, CPE and other 
· RVU Threshold for patient care activities
· Aggregate $um>>base salary + benefits + malpractice insurance (after group and departmental expenses)

· Discussion
1. Faculty performance can’t be based upon RVU work and expense ratios because there are not enough patients and expenses are high

2. State ($14 million) and non-patient

3. Service Contract ($31 million) revenues needed in the equation

4. College-wide minimums are difficult to apply to clinical Performance since “base” is not defined equally by all departments. 

· Summary  – True AIMS Systems
1. We have – RVU’s, billing, collections, patients, clinics procedures

2. We don’t have – True clinical, education and research expense in corporate and state systems

3. We need – Expense/RVU, expense/$collected and expense/patient encounter

4.  UMSA – only related to practice, finance, and accounting (everything the State of Florida doesn’t do). System duplicates effort and function financially.
IV. Assignment Mission – Dr. Paidas wrapped up the meeting with an agreement from all members present that the AIMS Council will revisit the group mission and defined assignment contained in the above summary at the second (2nd) of two (2) AIMS Council Meetings in May.  It appears that we are relatively close to composing a handbook for All Source Budget and pay for Performance.  Dr. Paidas will present a summary at a Aims Council May Meeting. 
V.  Next Meeting – May 11, 2006
Data Warehouse/Dashboard Overview – Business Objects
Minutes submitted by:  Louise Proulx
Minutes approved by:  
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