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Fiscal Year 2012

Introduction

The primary goal of this Faculty Compensation Plan is to rationalize faculty compensation across the
Department of Family Medicine and Community Health, linking salaries to a set of expectations for
major aspects of faculty responsibility. A second goal is to recognize and reward excellence and
productivity that goes beyond expectations. Finally, these guidelines are intended to improve the
financial viability of the Department and the institution.

The Plan strives to be competitive, so as to attract and retain faculty of the highest caliber.

The Plan strives to be aligned with the vision and mission statements of UMass Memorial Health Care
and the University of Massachusetts Medical School, and to reflect the Department’s vision and
mission statements:

Vision: Our Department will be nationally recognized for its innovation and impact in
Family Medicine and Community Health

Mission: Our Department sets the highest standards of patient care, education, and research
in Family Medicine and in Community Health, and is committed to improving the health of
populations, with special emphasis on those most vulnerable

The Plan strives to support all aspects of the Department’s mission, including clinical care, education,
research, and community service. While it is not feasible that any individual faculty member can
focus on all aspects of the Department’s mission, each is a part of a multifaceted enterprise. Just as
faculty with major academic responsibilities benefit from being a part of a successful clinical system,
so do faculty with major clinical responsibilities benefit from being a part of an academic system of
the highest caliber.

The Plan strives to reflect the value of a fully productive academic and/or clinical career, with clear
relationships between the funding sources that support each base salary and the responsibilities that
are linked to each of these sources.

The Plan strives to recognize faculty who make contributions to the clinical system and to the medical
school, and to support leadership and administration, with an emphasis on leadership development and
on the personal and professional development of the faculty.
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Administration

The Plan will be managed in conjunction with guidelines developed by the Board of Directors and the
Finance Committee of the UMass Memorial Medical Group, and will be consistent with policies of
UMass Medical School.

The Department Chair is responsible for the Plan. The Department’s Senior Leadership Team (SLT:
Chair, Academic Administrator, and Vice Chairs) is charged with approval and implementation of the
Plan, including:

o Definition of “full time” effort;

¢ Review of external benchmarks, and recommendation of guidelines for appropriate base
compensation levels for faculty of a given academic rank, striving for equity and
transparency;

o Definition of metrics to be employed for the measurement of clinical, teaching, research, and
service productivity;

e Determination of the suitability of individual vs. group incentives; and

e Determination of the methodology for reporting the annual performance review of each
member of the faculty.

The Department’s operating budget is based upon a variety of funding sources (clinical revenues,
grants and contracts, financial support from the medical school to support the academic mission,
financial support from the clinical system for graduate medical education, the clinical system Primary
Care Subsidy, etc.). On an annual basis, the SLT will allocate these funds by:

e conducting an overall review of the work to be accomplished in each upcoming budget year, and
of the resources that are available to support that work, including administrative work, clinical
work, teaching, research, and service; and

e reviewing time allocations toward each mission for each member of the faculty and/or faculty

group.

This Plan is intended as a broad overview. Details regarding specific formulas, benchmarks, etc. may
depend on the availability of funds, new data, etc. In the course of the fiscal year, the SLT may
prescribe, amend, or rescind any guidelines necessary for appropriate administration of the Plan, and
will consult with members of the faculty when appropriate, to be certain that their concerns are fully
considered.
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Compensation

Components: There are three components to compensation: base compensation, incentive
compensation, and additional compensation:

e Base compensation is determined by utilizing appropriate external benchmarks for non-clinical
and clinical faculty. In general, to qualify as a member of the clinical faculty, one should commit

at least 0.30 FTE® to clinical activity; the Senior Leadership Team may grant exceptions.

This component is considered as one’s annual salary, i.e. as the salary paid for the execution of
one’s job, defined as a series of clinical, academic, and administrative duties.

e Incentive compensation is intended to address excellence and productivity that goes beyond usual
expectations, and is addressed separately (see page 6).

e Additional compensation (“ad comp”) is utilized to recognize unusual or unexpected activities
performed by the faculty member, such as serving in an interim leadership role, etc.

The SLT will conduct an annual review of compensation across the Department, and will recommend
adjustments to be included in the Department’s annual budget negotiations with the Medical School
and the clinical system.

Distribution of effort: The SLT will review with the Chair on an annual basis the time allocated
toward each mission for each member of the faculty and/or faculty group. Each faculty member will
meet with his or her supervisor prior to the start of a new fiscal year to conduct a formal, written
review of his or her professional development (see also “Annual Review” on page 10). At that time,
the time allocation to each mission should be reviewed so that each individual has a clear
understanding of his or her distribution of support and of the expectations related to that support.

Benchmarks: Base salaries depend upon a variety of factors, depending upon the characteristics of
the faculty position.

The Department utilizes external benchmarks, such as survey data from national and regional
organizations. As an academic Department, we place particular emphasis on guidelines from the
Association of American Medical Colleges, which utilize academic rank in the setting of base salaries.
In addition, other nationally recognized benchmarks such as those from the Medical Group
Management Association will be taken into account.

A critical factor in the determination of annual compensation is comparison of each faculty member’s
current compensation and productivity to that of his or her peers. In addition, the Department does not
intend to establish a Plan that penalizes any individual faculty member who makes a key contribution to
the overall mission of the Department in an area that is less lucrative from a financial point of view.

L Al references to time commitments will be expressed as fractions of a full time equivalent. For example,
a member of the faculty who receives 70% of a full salary as a part time employee, with effort evenly split
between teaching and clinical work, is said to devote 0.35 FTE to teaching and 0.35 FTE to clinical work,
for a total of 0.70 FTE effort.
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The Department recognizes salary differentials for individuals in leadership positions who are directly
responsible for the recruitment, retention, and supervision of other faculty or residents, management
of large budgets, direction of major programs that are critical to the success of the Department,
enforcement of standards and corrective actions, assurance of accreditation, management of external
relationships, and key participation in strategic planning. These differentials are greatest for Assistant
Professors, as leadership is one factor that contributes to academic promotions.

For some positions, external benchmarks are available (e.g. through the Society of Teachers of Family
Medicine, the Association of Family Practice Residency Directors, etc.) to help determine the value of
these positions. These may include:

Vice Chairs

Associate Chairs

Residency Directors

Directors of major Clerkships

Medical Directors of large clinical sites where residency training takes place;
Medical Directors of large clinical sites or operations without residency training; and
Positions that involve negotiation of financial contracts, affiliation agreements, or the
management of other major external relationships

Adjustments to base salaries based on annual productivity: Funding sources for the Department
are based on variables that can shift from year to year, such as the availability of grants and contracts,
success in recruitment of a full compliment of residents, successful faculty recruitment, availability of
adequate space or clinical support staff, etc. Because the Department intends to establish a set of
predictable and stable base salaries, year-to-year variations in revenue that can be recognized through
the incentive plan will not trigger recalculations of base salaries.

Adjustments to base salaries based upon academic advancement: Academic promotion
recognizes long-term, sustainable achievement in areas that integral to the Department’s vision and
mission. The Department emphasizes academic achievement, utilizing benchmarks based upon
academic rank. When a faculty member receives an academic promotion above the level of Assistant
Professor, the reference point for the base salary will be adjusted, starting in the next fiscal year, with
full implementation over two years.

Adjustments to base salaries based upon years of experience: Faculty salaries in the first few years
of service increase on an annual basis. From that point, academic promotion becomes the principal
vehicle for an increase in salary increase, based on the change in benchmark for faculty rank. In
addition, an increase in base salary will also be provided to faculty at the Assistant Professor level who
have been in practice for more than ten years.

Adjustments to base salaries based upon location of practice: The SLT reserves the right to adjust
base salaries for faculty in locations where the nature of practice makes incentives more difficult to
earn.

Full Time: Full time effort is defined on the basis of productivity, rather than a specified number of
sessions or hours of work (except for work done under fixed contracts, for which the “product” may in
fact be a specified time period). Productivity targets will be expressed as a dollar amount, a relative
value scale, a work product, etc.

General guidelines can be offered for time requirements. It is estimated that a full time family
physician who meets established clinical productivity guidelines will schedule 32-36 hours of direct
office-based patient care, will complete administrative work related to that care, and will participate in
the care of hospitalized patients and in after-hours call for his or her practice and at least three
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colleagues with full practices. The most successful physicians schedule their time so as to maximize
patient access. In addition, throughout the year time will be devoted to professional growth and
development, commitment to at least one Departmental activity, and commitment to at least one
institutional or community activity. In our experience, the sum total of this activity can add up on
average to a 55-60 hour week.

When non-clinical funding sources are provided to protect faculty time for commitments to teaching,
research, administration, service, etc., it is expected that the same sort of effort should go into these
activities as goes into clinical work. For instance, just as a four-hour patient care session requires
additional time for administrative work related to that care, an afternoon devoted to teaching in a
seminar setting also requires extra time devoted to preparation, evaluation, etc.

Minimum expectations of the faculty: The Department expects the following of all employed
faculty:

e When requested:
O Serve as an advisor for at least one student
0 Be available to meet with and advise a learner who is interested in your area of interest
0 Serve as a discussant (on a panel, at a planning meeting, etc) of a topic related to your
area of interest
o For clinicians, host a medical student in the medical school’s Longitudinal Preceptorship
Program
e Participate as a member of the Department’s listserv
e Make deliberate progress toward academic promotion
e Fully participate in systems for faculty support and supervision, including:
0 Annual setting of time commitments to each of the Department’s missions
0 Goal setting
0 Annual and periodic faculty reviews
e Meet compliance requirements (billing, medical records, conflict of interest, etc)
e Participate in the Department’s Compensation Plan
o For clinicians, compliance with the Department’s clinical policies and procedures (credentialing,
participation in quality-related activities, etc)
e Participate in periodic activities:
o Department-wide: participate in at least one Department-wide activity each year
0 Programmatic: participate in regularly-scheduled programmatic activities (e.g. residency
faculty meetings, etc) in your area
0 Local: participate in regularly-scheduled site activities
Committees, etc: Serve on at least one committee, group, etc.

Support for Professional Development: The Department supports a limited number of faculty to
devote time to short term projects or professional development activities (typically 20-40% effort over
1-3 years) that align individual goals with the Department’s strategic plan. A formal application
process (described on the Department’s web site) sets requirements for mentorship, specific goals and
objectives, and outcomes. The application process should include discussion with faculty supervisors,
assignment of a mentor, and sponsorship by a member of the Department’s Senior Leadership Team
(SLT: Chair, Vice Chairs and Academic Administrator). Decisions regarding support and oversight
will be conducted by the SLT.
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Incentive Compensation

Incentive compensation is intended to address excellence and productivity that goes beyond usual
expectations.

Key Characteristics: The Department’s incentive plan is based upon the following principles:

e It should not be “zero-based;” it is not founded on the principle that you have to have losers in
order to have winners;

e It should have a positive impact on the financial status of the Department and institution;

o It should not differentiate between care provided to uninsured vs. insured patients;

e There should not be any built-in disincentive for doing one’s job well; in addition to clinical
productivity, it must include recognition of research, teaching, community service, and
administration;

e It should impact everyone;

It should be understandable and easy to administer;

It should be general enough to recognize diversity, yet specific enough to recognize success;

It should utilize ongoing feedback as a key feature;

It should be based on clear, measurable objectives;

It should include a downside risk; and

Incentives should only be based upon factors that are under the control of the individual faculty

member.

Formal methods for providing individual incentive compensation for accomplishments that exceed
expectations during a given year exist for clinical care and research. In addition, incentive
compensation has been established beginning in academic year 2011-12 to recognize teaching
productivity and excellence beyond expectation.

Clinical Incentives:

Financial incentive programs for clinical activities involve placing a percentage of one’s base salary at
risk through a salary withhold and offering return of withhold and/or bonus compensation for those
who meet or surpass their targets. Strategies such as placing salary dollars at risk and offering
opportunities for bonus payments provide short term mechanisms for approaching differences with
regard to higher or lower productivity levels in any given year.

Setting clinical goals: For clinicians, clinical targets are established for the percentage of time
devoted to clinical work. The target may vary, depending on the clinician’s specialty, practice
maturity, and specific practice circumstances. The target in settings in which billing is conducted by
UMMHC is based on productivity as measured by relative value units (RVUS) per clinical FTE.

e In FY12, the target for primary care services above which an incentive will be paid is 4956
RVUs per clinical physician FTE, and 2596 RV Us per clinical nurse practitioner FTE. The
target for sports medicine clinical work is 5650 RVUs per clinical FTE.

In settings in which billing is conducted by others, such as the Community Health Connections Family
Health Center, targets will be set based on visits and/or other measures relevant and measurable in that
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setting, and agreed upon in conjunction with health center administration. In FY12, at the CHCFHC
and for UMMMG-employed faculty at the FHCW, the visit target per clinical FTE for physicians is
3900 visits; and for nurse practitioners and physician assistants 2750 visits.

Clinical incentives are calculated in the following manner, with the following restrictions:

e The amount of a clinical incentive payment for revenues that exceed targets for primary care
services is calculated as follows: the number of RV Us above target, multiplied by 50 percent of
the average revenue collection/RVU for the Department as a whole. Total RVUs generated
include RVUs generated through billed patient care activities, plus other revenues generated
through activities such as payments for nursing home medical directorships, management fees, or
consultant payments. Other revenues are converted into RVU equivalents by dividing by the
average collection/RVU.

For example, in a particular fiscal year, revenue collected Departwide-wide per RVU equals $65.
Faculty member A is .5 FTE clinical, meaning that he/she has an incentive target of 2478 RVUSs. In
this fiscal year his/her billing RVUs total 2578 RVUs. In addition, payments of $3250 in management
fees are received, the equivalent of 50 RVUs. The total RVUs for the year are 2628, or 150 RVUs
over target. The incentive earned for the year is 150 x $32.50 ($65 x .5) = $4875.

While clinical incentives are based on productivity measures, it is the future goal of this Plan is to
include metrics on leadership, patient satisfaction and quality of care measures. In the 2011 fiscal
year, the Department is implementing Patient-Centered Medical Home initiatives which include a shift
of clinical targets from an RVU-based model to targets based on the achievement of goals determined
as part of the pilot PCMH process. These are still being developed; final determination of goals and
targets will be determined by the SLT.

Cap: Participants may earn a maximum incentive award of 25% above their base salary, and any
excess will not rollover to the following fiscal year.

Responsibility for other activities: A full clinical incentive award will only be awarded if the
participant completes his or her academic or administrative responsibilities at expected or above
expected levels. If a participant performs below expectations in these areas, eligibility for a clinical
incentive may be reduced or cancelled, based on a review by the Senior Leadership Team. Poor
performance in these areas may also lead to reevaluation of the job description and/or modification of
the base salary for the following year.

Obstetrical bonus payments: The Plan provides bonus payments to faculty who include obstetrics in
their practice. Bonuses are paid on all deliveries, even if the 25 percent cap on incentives has
otherwise been reached, or if the faculty member terminates before the end of the fiscal year. In FY12,
the bonus payment per delivery is $350. Faculty receive payment semi-annually on a per- delivery
basis, based on the effort made during labor and delivery (which may or may not be the same

as the name under which the delivery is made or billed). The Medical Director at each site will decide
on the allocation of each delivery payment, including any split of an individual payment.

Individual vs. group targets: Incentives may be based upon group or individual targets; this decision
should be made at the level of a functional practice group. Faculty objectives at residency teaching
sites will be developed on a group basis, with individual allocations of any bonuses based on the
recommendation of the Medical Director, with the approval of the Chair.

Group targets at residency sites are based on all RVUs generated at the health center, including
precepted and non-precepted visits. The total target is calculated in the following manner (using
FY12 targets):
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e Number of physician faculty clinical FTEs (after all teaching offsets have been deducted) x
4956 RVUs, plus

e Number of nurse practitioner clinical FTEs x 2596 RVUSs, plus

e Number of residents in each year, times the number of visits required by the RRC, multiplied
by 1.1, multiplied by .92 to convert visits into an equivalent RVU expectation (the .92
multiplier reflects the new RVU value for 99213 visits).

Eligibility: Eligibility to participate in the Plan shall be limited to Department physicians, Nurse
Practitioners and Physician Assistants, as allowable by institution policy. Faculty who participate in
an individual incentive program must be in practice for at least one full year, allowing for ramping up
of their practice, before they are eligible for the program. In group incentive settings, new faculty will
enter the group incentive pool immediately, with no allowance for “ramp up.” The SLT may grant
exceptions.

Baseline Expectations: There is a baseline eligibility requirement related to professionalism,
citizenship, and compliance with the policies of UMass Memorial Medical Group, UMass Memorial
Healthcare and the University of Massachusetts Medical School. A faculty member’s failure to
demonstrate satisfactory performance may result in the forfeiture of the right to participate in salary
increases and incentives. Examples include: participation in required training; timely submission of
Conflict of Interest Statements; compliance with billing and documentation requirements; active
participation in faculty/staff performance evaluations; all medical staff requirements including
TST/PPD testing, flu vaccination or declination form and medical record documentation.

Additional baseline requirements include meeting Departmental expectations, as outlined on page 5.
If a faculty member terminates employment before the end of the fiscal year, payments and/or return
of withholds will be calculated in accordance with guidelines established by the Medical Group.

Withhold of salary: Beginning with the third year of employment, participants who have not
reached their clinical targets will have 2% of salary put at risk through a salary withhold. At the end
of that year, if they have achieved their target, the withhold will be returned. If they come within 90
percent of target, the withhold will be returned on a prorated basis (ie no return at 90 percent, half of
withhold returned at 95 percent of target, etc.).

Participants whose productivity is more than 10% below target will have their withhold increased to
5% in the following year, and those whose productivity falls more than 20% below target will have
their withhold increased to 10% in the subsequent year.

The Chair reserves the right to return a withhold when unforeseen circumstances beyond the faculty
member’s control contribute to an inability to hit a clinical target. Faculty whose clinical time is
contracted to outside organizations and do not have a clinical target will not be subject to a withhold.

Adjustments to targets: The Department’s Senior Leadership Team will make adjustments in
clinical targets when special circumstances apply. These might include clinical settings that will need
a longer period of time to “ramp up” to full productivity, or which might not have the capacity to
sustain a practice at usually expected levels.

Productivity targets are set for the year by the end of November and will only be considered for
revision after that date if there are unanticipated changes in the practice that occur later in the year.
Requests to lower targets require a review by the SLT.

Reporting: Faculty will receive reports from the Department on a monthly basis detailing RVUs
compared to incentive target, as well as ambulatory and inpatient visits.

Timing: Calculations of incentives, return of withhold, etc, will be based upon performance during
the fiscal year (October 1 — September 30), and will be processed before the end of the calendar year.
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Recoanition of Academic Accomplishments

The Department recognizes academic achievement and promotion through utilization of AAMC
benchmarks in the setting of salaries. In recognizing academic promotion, the Department utilizes
academic rank at the level of Professor, Associate Professor and Assistant Professor, and does not
distinguish among tracks in the academic promotion policies. In addition, opportunities are provided
for incentives earned on the basis of receipt of research grants, and contribution beyond expectation to
the Department’s education mission.

Research incentive awards: Principal Investigators with funded research grants are provided with an
opportunity to utilize 25% of the indirect portion of their funding for discretionary use. These faculty
may choose to receive as incentive compensation an amount equivalent to half of this amount (i.e.
12.5% of the indirect portion) as an incentive payment. If this option is chosen, the total amount of
indirect funding that will be available to them for discretionary use will revert from 25% to 12.5%.
This incentive is subject to approval by the Chair on an annual basis.

Educational incentive awards: Beginning in FY12, the Department will establish a system to
recognize excellence in resident or student education, or in faculty development. Nominations for
awards will be made by the Department’s Leadership Team during the annual faculty review process,
with final decisions made by the Senior Leadership Team. In general, it is expected that up to five
$5000 awards may be made each year. Faculty members may receive an educational incentive award
once in a three year period, with an emphasis on junior faculty (full professors are not eligible).
Criteria to be utilized in making these awards include:

e Innovation in teaching and/or scholarly activity

Extraordinary service in teaching

Receipt of external recognition (peer review) for the work

Receipt of internal recognition (“Teacher of the Year,” Medical School teaching award, etc.)
Completion of work that makes a substantive contribution to the Department’s Strategic Plan
e A financial benefit to the Department as a result of the completed work

Other awards: At the discretion of the Chair, a faculty member may be awarded a bonus in
recognition of extraordinary performance that may not be appropriately recognized by other available
incentives. Faculty may be nominated by the Leadership Team, and the Senior Leadership Team will
make final recommendations to the Chair. The Chair’s bonus intentionally has a broad scope but it
exist to specifically target faculty members who have displayed extraordinary service and achievement
within the Department. The Chair reviews all recommendations and makes the final decision.
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Annual Review

Each individual faculty member will meet with his or her supervisor in a face-to-face review of
faculty performance at least once each year. These reviews will focus on personal and professional
development, including:

o the percentage of time devoted to administrative work, clinical work, teaching, research, and
Service;

individual strengths and weaknesses;

formal teaching evaluations (i.e. e-value; UMMS OME evaluations)

major accomplishments in each of these areas;

e objectives for the year related to each of these areas; and

e Departmental resources required for success in these areas.

For faculty in leadership roles, goals should include administrative responsibilities, including, when
appropriate, improvement of the financial status of their area of responsibility, successful management
of the Department’s system of faculty evaluation, and participation in an activity that improves the
effectiveness of the clinical system or the medical school.

Before the annual meeting, the faculty member should complete the annual faculty review form
provided by the Office of Faculty Administration. The faculty member and reviewer should then
meet to discuss data provided by the faculty member, and to reach agreement on achievement of
current objectives, and objectives for the upcoming year.

The faculty member and reviewer should both sign and date the form, and send a copy to the Chair for
review.

These reviews are a required responsibility of each member of the faculty and their supervisors. They
must be completed before any salary increases or incentive payments (return of withhold and/or
bonuses) or additional compensation can be paid. If they are not completed by the announced
deadline, no base salary increases will be will be processed for October 1, and no end of year
incentives will be paid.
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Vacation

Each member of the faculty is entitled to a designated number of holidays and vacation days, as
outlined in the fringe benefits policies of the Group Practice or the Medical School.

Because of the demands of clinical and academic schedules, the Department reserves the right to limit
the number of faculty who take vacation at any one time. All requests for vacation must be approved
by one’s immediate supervisor, and supervisors may establish guidelines within practice or academic

groups that require up to several months of advance notice before vacation days may be scheduled.

Moonlighting (Outside Income)

Moonlighting is defined as professional services conducted for personal gain that fall outside the
scope of one’s position in the Department. Such work must be done on personal time, and should not
interfere with one’s ability to work productively within the Department.

The Chair must be notified, in writing, on an annual basis, of all ongoing moonlighting arrangements.
In addition, all outside clinical activity that requires malpractice insurance requires permission of the
Chair, and all income from such activity must be paid directly to the Department, which will assess a
5% surtax and return the remainder to the individual faculty member.

Activities that generate consulting fees may either be accomplished on personal time or may be
accomplished as a part of one’s faculty position; in the latter case, fees will be collected by the
Department and credited toward the faculty member’s clinical target as “other revenue.”



