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Please fill out the following information so you can be contacted by the Project Director if there are any 
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Name:



________________________________________


Affiliated Health System Name: 
________________________________________


Physician Group Name:

________________________________________


Telephone #:


________________________________________


Fax #:  



________________________________________


e-mail address (if available):
________________________________________

PLEASE NOTE THAT ALL OF THIS INFORMATION WILL BE KEPT CONFIDENTIAL AND WILL NOT BE LINKED TO YOUR GROUP OR GROUPS.  ONLY AGGREGATE DATA FROM THE OVERALL STUDY WILL BE REPORTED.  
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BACKGROUND OF THE STUDY

Your physician group and health system are participating in a research project called the Physician-System Alignment Study with 12 major health care systems across the United States.  Previous research has demonstrated the importance of physician-health system alignment in the advancement of integrated delivery systems.  The ultimate goal of the study is to promote effective relationships between physicians and health systems by identifying the key success factors associated with such relationships.  

The project involves physicians, group practice administrators and health system management in surveys and interviews led by a team of prominent academic researchers. The information gathered from the surveys and interviews will be summarized and coded to preserve confidentiality.  The specific objectives of the study are to examine the management and governance structures of selected physician groups, to analyze general physician compensation and productivity models, to review care management practices and continuous quality improvement initiatives, and to study the degree of physician commitment to and satisfaction with their practices and with their affiliated health systems. 

BENEFITS TO PARTICIPATING IN THE STUDY

· The participating systems and physicians will receive targeted feedback from the surveys and interviews

· The study will identify “best practices” and provide benchmark comparisons with others across the country

· The researchers will foster appropriate sharing of practices among the participating health systems 

· The data can be used by each participating system to track progress over time

INSTRUCTIONS:

· Please review the questionnaire as soon as you receive it.  If you have any questions, please please contact Robin Gillies, Ph.D., Project Director, at: phone (847) 491-2687; fax (847) 491-2683; or e-mail 

r-gillies@nwu.edu
· Please complete the questionnaire within 4 weeks and return it in the attached business reply envelope or send it to:


Robin Gillies, Ph.D.


Leverone 450


Health Services Management


Kellogg Graduate School of Management


Northwestern University


2001 Sheridan Road


Evanston, IL  60208-2007

Your contribution to this study is very important.  A high completion rate is essential to having reliable data for your practice and system.  Please take the time to answer the questions carefully. Thank you for your participation!

YOUR RESPONSES ARE COMPLETELY CONFIDENTIAL
 Physician Group Practice

Management and Governance Survey

SECTION A:  GOVERNANCE AND ORGANIZATIONAL CONTEXT

A1.
Does the group have a legally constituted governing board recognized under state articles of incorporation?  (Legally constituted governing boards bear sole and ultimate responsibility for the affairs of the organization.  Their responsibilities and functions are mandated by statutes and common law.)

a.
_____
Yes
(
SKIP TO QUESTION A3

b.
_____
No
(
CONTINUE


A2.
If the group does NOT have a legally constituted governing board, does it have an advisory board that provides advice, counsel, or recommendations to the management or board of a larger system?  (Advisory boards do not bear ultimate responsibility for the affairs of the organization.  Their existence and the functions they perform are determined by the organization itself, not by statute or common law.)

a.
_____
Yes
(
SKIP TO QUESTION A3



b.
_____
No
(
SKIP TO QUESTION B1





A3.
To what higher board or authority is the group board responsible?  (Please check one)

a.
_____
Board or management of a parent holding company or health care system

b.
_____
Board of a religious order or organization

c.
_____
The board of a university or college

d.
_____
A unit of state, county, or local government

e.
_____
Other (please specify) ___________________________________________________

f.
_____
None:
The group board is not responsible to a higher board or authority - SKIP TO





QUESTION B1


A4.
How many of your group board members serve on the board of the higher authority (e.g., parent holding company or health care system)?










________
# Members


How many of these members are ex officio?



_________
# Members


How many of these members are elected by members of the group?

__________
# Members
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A5.
Please indicate the role of the group board and the system or physician organization arrangement (POA, e.g., PHO, MSO) with which your group is affiliated in the following decisions for your group .


(Please check only one column for each item):



	
	
	System or POA
	System or POA

	
	Group has
	Approves
	Has

	
	Independent
	Recommendation of
	Independent

	
	Authority
	group
	Authority

	
	
	
	

	a.  Appointment of group board members

	
	
	

	
	
	
	

	b.  Physician compensation

	
	
	

	
	
	
	

	c. Evaluation of Group Chief Executive

	
	
	

	
	
	
	

	d. Appointment of Group Chief Executive

	
	
	

	
	
	
	

	e.  Control of Assets

	
	
	

	
	
	
	

	f.  Capital Budget

	
	
	

	
	
	
	

	g.  Operating Budget

	
	
	

	
	
	
	

	h.  Operational Quality Improvement*

	
	
	

	
	
	
	

	i.  Clinical Quality Assurance

	
	
	

	
	
	
	

	j.  Community/Government Relations

	
	
	

	
	
	
	

	k.  Fundraising

	
	
	

	
	
	
	

	l.  Bylaw Changes

	
	
	

	
	
	
	

	m.  Strategic Planning

	
	
	

	
	
	
	

	n.  Mission Revision

	
	
	

	
	
	
	

	o.  Service Additions/Deletions

	
	
	

	
	
	
	

	p.  Managed Care Contracting

	
	
	

	
	
	
	

	q.  Physician Credentialing/Privilege Delineation

	
	
	

	
	
	
	

	r.  New Company Formation (e.g., PHO, HMO, MSO**)
	
	
	


*
e.g.,  Instituting group total quality improvement (TQI) or continuous quality improvement (CQI).

**
Physician-Hospital Organization (PHO), Health Maintenance Organization (HMO), and Management Services Organization (MSO).
SECTION B:  GOVERNING BOARD COMPOSITION AND ORGANIZATION

B1.
Please supply the following information about the membership of your group’s board .


(Please specify a number.  If  no one meets the description, please place a zero in the column; if you do 


not know how many people are in each, place a “DK” in the column.):












Number

a.
Total number of board positions (including vacancies)?



______

b.
Number of board positions with voting privileges (including vacancies)?

______

c.
Number of current, vacant positions on the board?



______

d.
Number of physicians who serve on the board of your group?


______

e.
Number of physician members of your group board who are active 

members of your group?






______

f.
Number of board members drawn from the system(s) or organization(s) 

with which your group is affiliated





______

g.
Number of community representatives on the board of your group

______


SECTION C:  BOARD COMMITTEES

C1.
Please indicate which of the following committees your group’s board currently operates:


(Please circle “yes” or “no” for each)
	
	
	Does Board Operate?

	
	Committees:
	No
	Yes

	
	a.
Executive

	N
	Y

	
	
	
	

	
	b.
Finance/budget

	N
	Y

	
	
	
	

	
	c.
Strategic planning

	N
	Y

	
	
	
	

	
	d.
Quality assurance (clinical)/risk management

	N
	Y

	
	
	
	

	
	e.
Nominating

	N
	Y

	
	
	
	

	
	f.
Compensation

	N
	Y

	
	
	
	

	
	g.
Ethics

	N
	Y

	
	
	
	

	
	h.
Government relations

	N
	Y

	
	
	
	

	
	i.
Personnel

	N
	Y

	
	
	
	

	
	j.
Quality improvement (operational)

	N
	Y

	
	
	
	

	
	k.
Any other committees?  (please specify)
	
	

	
	
____________________________________
	N
	Y

	
	
____________________________________
	N
	Y


SECTION D:  BOARD/MANAGEMENT RELATIONSHIPS

D1.
In what official capacity does your group’s chief executive or president serve on the group’s board?  (check only one response)

a.
_____
Chair/president or vice chair of the board

b.
_____
Full voting member (non-officer)

c.
_____
Ex-officio, non voting member

d.
_____
Observer/staff only

e.
_____
Does not attend board meetings


D2.
Other than the group chief executive or president, what senior management or physician staff from your group serve on the group’s board?  (please circle one for each position)
	
	Voting
	Non-Voting
	Not a
	No Such

	
	Member
	Member
	Member
	Position

	
	
	
	
	

	a.
Chief Financial Officer

	VM
	NV
	NOT
	NP

	
	
	
	
	

	b.
Chief Operating Officer

	VM
	NV
	NOT
	NP

	
	
	
	
	

	c.
Chief Medical Officer

	VM
	NV
	NOT
	NP

	
	
	
	
	

	d.
Clinical Dept. Heads

	VM
	NV
	NOT
	NP

	
	
	
	
	

	e.
Other Physician Staff (please specify):

       _________________________
	VM
	NV
	NOT
	NP

	
	
	
	
	

	f.
Other Management Staff (please specify):

       _________________________
	VM
	NV
	NOT
	NP


SECTION E:  BOARD OPERATIONS

E1.
What type of financial or in-kind compensation/reimbursement do board members receive for their service on the group’s board?  (please circle “yes” or “no”  for each)

a.
Set annual fee?
Yes
No

b.
Per meeting fee?
Yes
No

c.
Reimbursement for travel to board meetings?
Yes
No

d.
Educational conference reimbursement?
Yes
No

e.
Other (please specify)  _________________________________________


SECTION F:  ACCOUNTABILITY

F1.
Please indicate whether the data listed below are reported to and reviewed by the group board on a routine basis.  Also indicate if your group has established standards or benchmarks for each.  


(check yes/no for both questions)

	
	Are Data Reported to 

And Reviewed by the Group’s Board?
	Does your Group Have 

Established Standards/Benchmarks?



	
	Yes
	No
	Yes
	No

	
	(()
	(()
	(()
	(()

	a.
Mortality rates

	
	
	
	

	b.
C-section rates

	
	
	
	

	c.
Infection rates

	
	
	
	

	d.
Medication error rates

	
	
	
	

	e.
Number of unscheduled readmissions to


hospital or treatment unit within hospital....
	
	
	
	

	f.
Other critical incident or adverse event data


(e.g., patient falls)

	
	
	
	

	g.
Results of special clinical studies

	
	
	
	

	h.
Employee attitude surveys

	
	
	
	

	i.
Results of quality improvement project 


teams

	
	
	
	

	j.
Results of patient satisfaction surveys

	
	
	
	

	k.
Waiting time to get an appointment

	
	
	
	

	l.
Waiting time in office

	
	
	
	

	m.
Managed care contract terms

	
	
	
	

	n.
Child immunization rates

	
	
	
	

	o.
Mammography screening rates

	
	
	
	

	p.
Physician productivity data

	
	
	
	

	q.
Revenue and expense data

	
	
	
	


F2.  
BENCHMARKING


Benchmarking is defined as the systematic comparison of your group’s performance on specific 
criteria against that of another organization or group of organizations. 

F2a.  
Using the above definition, does your group engage in any form of benchmarking?  

________ No
(
IF NO, PLEASE SKIP TO SECTION G, PAGE 8

________ Yes  If yes, when did your organization first begin benchmarking? _________year.

IF YOU CURRENTLY DO BENCHMARKING, PLEASE ANSWER THE FOLLOWING QUESTIONS:

F2b. 
Please indicate below those areas for which you benchmark and the comparison organization(s) you use 
for benchmarking. (check all that apply)










(Comparison organization(s))

______   1.  Waiting time to get appointment


________________________________________

_______ 2.  Waiting time in office



________________________________________

_______ 3.  Immunization rates




________________________________________

_______ 4.  Preventive screening rates



________________________________________

_______ 5.  Hospitalization rates for asthma,


       diabetes or hypertension patients


________________________________________

_______ 6.  Average length of stay for selected conditions
________________________________________

_______ 7.  Risk-adjusted mortality or morbidity rates 


       for selected conditions



________________________________________

_______ 8.  Hospital readmission rates



________________________________________

_______ 9.  Cost per patient day



________________________________________

_______10. Cost per patient visit



________________________________________

_______11. Financial performance



________________________________________

_______12. Patient satisfaction




________________________________________

_______13. Other (specify) 






__________________________________________

________________________________________

__________________________________________

________________________________________

F2c.
How important to your organization are the following reasons for your benchmarking activity? 


(circle response for each)







    
 Not at all    Marginally   Moderately   Important    Very 

Reason






important     important     important     
         important

1.  Natural curiosity to see how we compare


1------------2------------3------------4------------5

2.  To use the information to gain a competitive advantage
1------------2------------3------------4------------5

3.  To use the information for marketing purposes

1------------2------------3------------4------------5

4.  To use the information to improve our performance

1------------2------------3------------4------------5

5.  To identify best practices in the field



1------------2------------3------------4------------5

6.  To learn from others





1------------2------------3------------4------------5

7.  To positively influence external groups 


1------------2------------3------------4------------5

     (e.g., NCQA, Joint Commission, etc.)







F2d.
How do you organize your benchmarking activities?  That is, who is responsible for collecting, 
analyzing and reporting the data?


_________________________________  data collection (title, group or department) 


_________________________________  data analysis (title, group or department) 


_________________________________  data dissemination/reporting (title, group or department) 

F2e.  
Please describe briefly how you use the benchmarking data you already have.  What do you do with it?   
How do you act on it? 


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

F2f.
During the coming year, do you plan to do any initial or further benchmarking?  


Please describe your plans. 


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

SECTION G:  COLLABORATIVE ARRANGEMENTS
These definitions should be considered as general guidelines for defining types of collaborative arrangements.  In the pages that follow, please select the definitions that best conform to the arrangements your organization is operating or developing.

a.
Exclusive Contracts:  Written agreement that gives a physician or physician group the right to provide administrative and clinical services in a  hospital department and which precludes other physicians from practicing that specialty in the hospital for the period of the contract.

b.
Economic Joint Ventures:  A joint venture exists when a hospital or its holding company and one or more members of the medical group have an equity investment and shared financial responsibility for an organization, facility, or service.

c.
Medical Staff-Organized IPA:  An IPA-model HMO restricted to members of the medical group.

d.
Group Practice Without Walls:  Hospital sponsors the formation of, or provides capital to physicians to establish, a “quasi” group to share administrative expenses while remaining independent practitioners.

e.
Open Physician-Hospital Organization (PHO):  A joint venture between the hospital system and all members of the group who wish to participate.  The PHO can act as a unified agenda in managed care contracting, own a managed care plan, own and operate ambulatory care centers or ancillary services projects, or provide administrative services to physician members.

f.
Closed Physician-Hospital Organization (PHO):  A PHO that restricts physician membership to those group practitioners who meet criteria for cost effectiveness and/or high quality.

g.
Management Services Organization (MSO):  A corporation, owned by the hospital or a physician/hospital joint venture, that provides management services to one or more medical group practices.  The MSO may purchase the tangible assets of the practices and leases them back as part of a full-services management agreement, under which the MSO employs all non-physician staff and provides all supplies/administrative systems for a fee.

h.
Foundation:  A corporation, organized either as a hospital affiliate or subsidiary, which purchases both the tangible and intangible assets of one or more medical group practices.  Physicians remain in a separate corporate entity but sign a professional services agreement with the foundation.

i.
Outpatient Division:  The outpatient division of the health system contracts with physician groups from within the hospital’s existing corporate structure as part of an exclusive professional services agreement.  Physicians may be employees of their own professional corporation or the hospital’s outpatient division.

j.  Integrated Salaried Model:  Physicians are salaried by the hospital or another entity of a health system to provide medical services for:  1) primary care and/or 2) specialty care.

k.  Equity Model:  For-profit group practice owns facilities of an integrated system and employs physicians:  physicians paid compensation on a predetermined basis with the opportunity to purchase an equity stake in the health system or its affiliated organization.

G1.  
What types of collaborative arrangements does your group and physicians currently have with other 
organizations or health care systems?  Please use the definitions provided on the previous page.
	Arrangement

(see definitions)
	Our group currently participates  in this type of arrangement (Yes/No)
	Number of this type of arrangement 
	Number of physicians from our group who are involved
	Year our group first entered into this type of arrangement
	Our group is just developing this type of arrangement

(Yes/No)

	
	
	
	
	
	

	a.  Exclusive Contracts


	
	
	
	
	

	b.  Economic Joint Ventures


	
	
	
	
	

	
	
	
	
	
	

	c.  Medical Staff Organized

     IPA


	
	
	
	
	

	d.  Group Practice Without

     Walls
	
	
	
	
	

	e.  Open PHO


	
	
	
	
	

	f.  Closed PHO


	
	
	
	
	

	g.  MSO


	
	
	
	
	

	h.  Foundation


	
	
	
	
	

	i.  Outpatient Division


	
	
	
	
	

	j.  Integrated Salaried Model


	
	
	
	
	

	k. Equity Model


	
	
	
	
	


G2.
Does you group currently have joint ventures with a health system or with legal entities controlled by 


the health system for any of the activities listed below? (check all that apply)

 
(A joint venture exists when a hospital or system and one or  more group physicians have equity 
investments and shared financial responsibility for an organization, facility or service.)
a.
Preferred provider organization (PPO)
___

b.
Health maintenance organization (HMO)
___

c.
Independent practice association (IPA)
___

d.
Ambulatory surgical center
___

e.
Primary or ambulatory care center
___

f.
Freestanding minor emergency/urgent care center
___

g.
Home Health Agency
___

h.
Nursing home
___

i.
Freestanding laboratory
___

j.
Freestanding imaging center
___

k.
Freestanding physical therapy program
___

l.
Ambulatory rehabilitation facility
___

m.
Medical office building
___

n.
Freestanding sub-acute care facility
___

o.
Other:_______________________________
___

SECTION H:  MANAGEMENT SERVICES

H1.
Which of the following management services does your group or an affiliated organization or 


system provide for physicians in your group? (check all that apply)

	
	Service Provided:
	Service Not Provided

	
	Directly by

Group
	Directly by System 
	By an Affiliated

Organization

	

	a.
Group purchasing (supplies,drugs)...............................................................
	
	
	
	

	b.
Purchase of office equipment, furniture........................................................
	
	
	
	

	c.     Purchase of new or replacement medical equipment.....................................
	
	
	
	

	d.
Legislative monitoring...............................................................................…
	
	
	
	

	e.
Participation in, and management of, research programs..............................
	
	
	
	

	f.
Regulatory assistance (e.g., OSHA, CLIA compliance)................................
	
	
	
	

	g.
Business and tax counseling.........................................................................
	
	
	
	

	h.
Legal counseling......................................................................................….
	
	
	
	

	i.
Management information systems...............................................................
	
	
	
	

	j.
Corporate malpractice insurance.................................................................
	
	
	
	

	k.     Fiscal services (e.g., accounting, billing, collections, banking, financial 

        management reports)...................................................................................
	
	
	
	

	l.
Administration/management of clinic...........................................................
	
	
	
	

	m.
Employment of non-medical staff, including benefits and records.................
	
	
	
	

	n.     Physical plant services (e.g., maintenance, housekeeping, utilities, supplies)
	
	
	
	

	o.
Strategic planning........................................................................................
	
	
	
	

	p.
Negotiation for, and management of, managed care contracts.......................
	
	
	
	

	q.
Recruiting of new physicians for physician group.........................................
	
	
	
	

	r.
Case management.........................................................................................
	
	
	
	

	s.
Clinical outcome studies...............................................................................
	
	
	
	

	t.      Practice guidelines/critical pathway development..........................................
	
	
	
	

	u.     Other (specify):   ______________________________________................
	
	
	
	

	v.     Other (specify):   ______________________________________.................
	
	
	
	


SECTION I:  FINANCING/RISK SHARING ISSUES

I1.
What is the current total capitalization of your group?  (Please include all assets, not just equity.)

$_______________


I2a.
What percent of your group’s revenue currently comes directly from all managed care contracts, e.g. HMOs, PPOs, etc.











______%

I2b.
What percent of your group’s revenue currently comes directly from capitated managed care contracts?














______%

I2c.
What percent of your group’s revenue currently comes directly from your largest managed care contract?














______%

I3.
What percent of your group is owned by: 


a.
The hospital or system with which your group is affiliated

_____%

b.
The medical group or corporation




_____%

c.
Individual physician members of your group



_____%

d.
Others
(please specify):  ______________________


_____%


TOTAL







   100%


Please make sure the total adds up to 100%

I4.  What percent of the physician members in your group hold equity positions in the group?

        ___________%


SECTION J:  CRITERIA FOR GROUP MEMBER  SELECTION AND REVIEW

J1.
Does the management or governing board of your group currently use a standardized process to evaluate the suitability of potential physician members in this group?


_____
Yes (go to J2)



_____
No  (go to J3)



J2.
Are the following criteria used currently to evaluate potential physician members?  
(check all that apply)

General Criteria

_____
a.
Board certification
_____
b.
Primary care specialty (e.g., family practice, general internal medicine, pediatrics)
_____
c.
Physician malpractice history
_____
d.
Membership in professional societies


_____
e.
Medical school and/or residency/fellowship training
_____   f.
Other criteria (please specify) _________________

System Criteria

_____
g.
Managed care experience


_____
h.
Membership on system hospital medical staff
_____
i.
Loyal admitter (50%+) to hospital(s) in system
_____
j.
High volume admitter to system hospital(s)
_____
k.
Not a member of competing health plan
_____
l.
Holds leadership position on medical staff committee(s)
_____
m.
Level of CME completed in last 2 years
_____
n.
Hospital privileges not suspended or revoked
_____
o.
Not subject to medical staff or malpractice action
_____
p.
High volume use of outpatient surgery
_____
q.
High volume use of outpatient services (other than surgery)
_____
r.
High volume primary inpatient care
_____
s.
Results of quality assurance or clinical improvement studies
_____
t.
Utilization patterns
_____
u.
Other (specify) ___________________________________________________

Practice Characteristics

_____
v.
Accepts Medicare patients
_____
w.
Accepts Medicaid patients
_____
x.
Currently accepting new patients to practice
_____
y.
Office productivity (average number of patients seen per day)
_____
z.
Office hours
_____
aa.
Average waiting time for appointment
_____
bb.
Office has procedures for handling  patient complaints 
_____
cc.
Positive results of patient satisfaction surveys
_____
dd.
Other (specify) ________________________________________________


J3.
Are there mechanisms to actively monitor physician performance in your group (other than general 


medical staff profiling)?



_____
Yes (go to J4)

_____
No  (go to K1)


J4. 
What information is routinely used to monitor physician performance for this group?  


(check all that apply)


_____
a.
Inpatient utilization studies

_____
b.
Inpatient quality studies

_____
c.
Inpatient diagnostic mix

_____
d.
Inpatient costs compared to comparable cases

_____
e.
Outpatient utilization studies

_____
f.
Outpatient quality studies

_____
g.
Outpatient costs (e.g., per patient or per visit)

_____
h.
Referral patterns

_____
i.
Office practice utilization studies

_____
j.
Office practice patient satisfaction surveys

_____
k.
Office practice costs (e.g., per patient or per visit)

_____
l.
Productivity data


J5.

Does the group use practice profiles of each member of the group?



(check one)

_____
Yes


_____
No (go to K1)



If yes, do the profiles include information on:



(check all that apply)
_____
a.
Volume of admissions


_____
b.
Average length of stay


_____
c.
Use of ancillary services


_____
d.
Quality of care measures


_____
e.
Hospital revenue generated per admission


_____
f.
Hospital costs generated per admission


_____
g.
Uncompensated care volume


_____
h.
Third party insurance denials


_____
i.
Performance of certain procedures


_____
j.
Malpractice claims, judgments or settlements

_____
k.
Patient satisfaction measures

_____
l.
Other (please specify):  ______________________


J6.
How is the information that is gathered for monitoring physician performance used? 

(check all that apply)

_____
a.
Feedback given to individual or group
_____
b.
Bonuses based on productivity or other criteria
_____
c.
Sanctions for negative deviations from acceptable standards
_____
d.
Termination from group for deviations
_____
e.
Benchmark for continuous improvement in future

_____
f.
Other (please specify):  _______________________

SECTION K:  GROUP SIZE INFORMATION

Report figures based on your last two completed fiscal years’ results.  

If your organization is a subsidiary, report only for your group.




   Most recent
    Previous



   fiscal year
    fiscal year
K1.
Total operating revenue (in millions)
$  ________
$  ________

K2.
Total operating expenses (in millions)
$  ________
$  ________


K3.
Total payroll expenses 


(physician and non-physician employees, in millions)
$  ________
$  ________
K4.
Total number of physician employees (full-time equivalents)
    ________
    ________


K5.
Total number of non-physician employees (full-time equivalents)
    ________
    ________

SECTION L:  RECRUITMENT, COMPENSATION and LEADERSHIP DEVELOPMENT

L1.
Is your group actively recruiting for any of the following? (check as many as apply)
_____
Primary care physicians (i.e., family practitioners, general internists and/or pediatricians)


_____
Obstetricians/Gynecologists






_____
Surgical sub-specialists







_____
Other specialists


_____
Physician extenders (e.g., nurse practitioners, physician assistants, CRNAs)

_____
Other (please specify):  ____________________________






L2a. When recruiting new physicians, does the group or affiliated health system provide any of the 


following?  (check as many as apply)

_____
a.
Income guarantees


_____
b.
Practice management consultation


_____
c.
Rent-free office space


_____
d.
Office equipment


_____
e.
Subsidized malpractice insurance


_____
f.
Relocation cost


_____
g.
Interest-free loans


_____
h.
Sign-on bonus


_____
i.
Other (please specify):  ____________________________

L2b. What is the current turnover rate (per year) for physicians in your group? 

______ %

L2c. How many physicians left the group voluntarily last year (including retirements)?
______ 

L2d. How many physicians left the group involuntarily last year (i.e., terminations)?
______ 

L3.

Indicate whether the following administrative positions are compensated by the group, and if so, on 


a full-time or part-time basis, or both:

	
	Compensated
	Full-
	Part-
	No Such

	
	Yes
	No
	Time
	Time
	Position

	Physician CEO of Physician Group Practice
	
	
	
	
	

	Medical Director  (e.g., VP of Medical Affairs)
	
	
	
	
	

	Director Medical Education
	
	
	
	
	

	Chair, Quality Assurance Committee
	
	
	
	
	

	Chair, Quality Improvement Committee
	
	
	
	
	

	Chair, Utilization Review Committee
	
	
	
	
	

	Elected Chief of Staff
	
	
	
	
	

	
	
	
	
	
	





Yes
No
L4.

Does your organization use formal salary ranges for:



Administrative physician positions?

(
(


Clinical physician positions?

(
(
L5.

Do your physician employees have base salaries?………………..
(
(

(If no, skip to question L9.)

L6.

How are physician base salaries administered? (check all that apply)

(
Salary grades and ranges

(
Percentage of fees/bookings

(
Using external market data (Salary surveys)

(
Individually negotiated

(
Steps

(
Other (please specify) ________________________

L7.
When do you normally adjust physician base salaries? (check one)
(
Employment anniversary date

(
Common date for all physicians


(What month does this occur?  ________________________)

(
Varies by physician level (e.g., physician executive vs. staff physician)

(
Varies by physician specialty

(
Other (please specify) ________________________

L8.
How are physician base salary adjustments determined? (check all that apply)

(
Across-the-board (ATB)

(
Length of service (LOS)

(
Increase based on fees/bookings

(
Merit (performance-based)

(
Individually negotiated

(
Other (please specify):  _________________________

L9.
Does your group provide incentive compensation (which is not part of base salary and can 


vary based on performance) for physician employees? (check one)


(
Yes

(   No                 (If No, go to question L15)



If yes,


Please indicate which of the following method(s) describe how your group determines



incentive program payments: (check all that apply)

a.  (
Operating income and/or net revenue (e.g., professional 
fees generated, 



percent of fees collected)

b.
(
Market share


c.
(
Cost efficiency and/or expense control

d.
(
Patient satisfaction

e.
(
Service utilization (e.g., length of stay, census and/or patient load)


f.
(
Research productivity (e.g., publications)

g.
(
Peer or colleague feedback

h.  (
Innovative contributions (e.g., suggestions for increased efficiency and/or productivity)

i.
(
Patient panel size

j.
(
Discretionary


k.
(
Individually negotiated

l.  (
Quality of service provided

m.  (
Other (please specify):  _____________________

L10.
Please indicate which physician levels are included in the incentive compensation

program(s): (check all that apply)


a.
(
Physician Executive


b.
(
Department Chair


c.
(
Chief of Specialty Service



d.
(
Education/Residency Coordinator



e.
(
Staff Physician



L11.

Please indicate, by physician level, the percent contribution of each performance measure for the

incentive compensation program (percentages under each physician category should total 100 %):








Physician Level

	
	
	
	Educ./
	

	
	Physician
	Chief/
	Residency
	Staff

	 Measurement Based On:
	Executive
	Chair
	Coord.
	Physicians

	
	
	
	
	

	
	
	
	
	

	Organization-wide performance

	___%
	___%
	___%
	___%

	
	
	
	
	

	Large group performance

	___%
	___%
	___%
	___%

	(e.g., all of surgery)
	
	
	
	

	
	
	
	
	

	Department/area performance

	___%
	___%
	___%
	___%

	(e.g., orthopedic surgery)
	
	
	
	

	
	
	
	
	

	Individual performance

	___%
	___%
	___%
	___%

	
	
	
	
	

	Individual negotiated

	___%
	___%
	___%
	___%

	
	
	
	
	

	Other (please specify):

	___%
	___%
	___%
	___%

	________________________
	
	
	
	

	Total %
	100%
	100%
	100%
	100%


L12.
How do you calculate your incentive payments?  (check all that apply)



a.
(
Percent of base pay


b.
(
Flat dollar amount


c.
(
Percent of net revenue


d.
(
Discretionary


e.
(
Other (please describe)________________________________________________

L13.
Do all departments/specialty areas in your 

Yes
No

group currently participate in the incentive 




compensation program(s)?


(
(
L14.
What is the typical measurement period for your incentive compensation programs?


(please check one for each position category)
	
	
	
	Educ./
	

	
	Physician
	Chief/
	Residency
	Physn

	
	Executive
	Chair
	Coord.
	Staff

	
	
	
	
	

	Monthly

	
	
	
	

	
	
	
	
	

	Quarterly

	
	
	
	

	
	
	
	
	

	Semi-annually

	
	
	
	

	
	
	
	
	

	Annually

	
	
	
	

	
	
	
	
	

	Other (please specify):

	
	
	
	

	 _________________
	
	
	
	









Yes
No
L15.

Does the health system with which your group is affiliated directly 



fund any physician incentive compensation?

(
(
L16.

Do you pay a differential for Board Certification?
(
(


If yes, please check the statement below which best describes the method


 
of differential payment:  (check one)





A one-time lump-sum payment




A lump-sum payment granted every year




Added to base salary




Other (please specify):  ________________________

L17.

Does your group provide additional compensation for leadership 
(
(


activities other than serving on the group board or holding formal 



administrative position?  (e.g., chairing a task force or leading



a TQM effort.)

The following questions relate to Physician Leadership Development Training.  This can be defined as an organized program of instruction covering topics such as the changing health care environment, the management and governance of group practice, financial management and economic aspects of health care delivery, strategic planning, management of change and conflict and related skills and strategies.  

L18a.
Does your group offer a physician leadership development program?


_________Yes
_________No

L18b.
Does the System with which you affiliate offer a physician leadership development program?



_________Yes
_________No

L18c.
If yes to either of the above questions, approximately what percentage of your physicians have 


participated in these leadership development training programs to date?    







                             ______________%

SECTION M:  ENROLLMENT
M1.  
During the most recent fiscal year, how many new enrollees were added to your group’s plan 


or patient panel?


_____________ #

M2.  
During the most recent fiscal year, how many new enrollees left your group’s plan 


or patient panel?


_____________ #

M3.
At the end of the most recent fiscal year, how many enrollees were in your group’s plan 


or patient panel?


_____________ #

Is there anything else regarding governance, management, accountability, compensation and enrollment 

covered above that you wish to add to or explain further?  Please describe below.  

THANK YOU FOR COMPLETING THIS IMPORTANT QUESTIONNAIRE.
� Affiliated Organization may be any type of Physician Organization Arrangement (POA) such as a Management Services Organization (MSO) or Physician Hospital Organization (PHO). 
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