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EXHIBIT 15.7
EXHIBIT 15.8

EXHIBIT 15.9

EXHIBIT 15.10

EXHIBIT 15.11

EXHIBIT 15.12

EXHIBIT 15.13

EXHIBIT 15.14
EXHIBIT 15.15

EXHIBIT 15.16

EXHIBIT 15.17
EXHIBIT 15.18

EXHIBIT 16.1

EXHIBIT 16.2

List of Exhibits

Local Controllable Cost per WRVU Grid
Level | Payment from Hospital to Medical Practice

Assessment of Hospital Example 9

Key Success Factors for Today’s Academic Practices
Funds Flow Model 1 — Clinical Revenue Treatment with CBO

Funds Flow Model 2 — Full Revenue Treatment with
FPP Organization and Revenue Sharing

Funds Flow Model 3 — Full Revenue Treatment with
Departmental Billing

Funds Flow Model 4 — Full Revenue Treatment — Mission-Based
The Compensation Plan Matrix
Array of Compensation Plan Architectures

Faculty Practice Plan Example 1-A — XYZ with Direct

Faculty Revenue and Expense Allocation Plan

Revenue Element 4 (Production-Based) and Expense Elements
7 and 8 (Shared/Production and Modified Cost Accounting)

Faculty Practice Plan Example 1-B —
XYZ with Adjusted Straight Salary Plan
Revenue Element 2 (Guaranteed Share)

Faculty Practice Plan Example 1-C — XYZ Mission-Based Plan
Revenue Element 1 (Unit-Based)

Assessment of Faculty Practice Plan Example 1

Faculty Practice Plan Example 2-A — XYZ with Z Based on
Combination of Department and Individual Incentive Plan

Faculty Practice Plan Example 2-B — XYZ with Z Based
on Individual Incentive Plan

Z Based on Individual Points and Weights
Subjective Approach to Weighted Scores

Point System to Recognize Faculty Research, Teaching,
and Service Activities

Distribution of Academic Incentive Pool

Assessment of Faculty Practice Plan Example 2

Data Example — Variability in Physician Compensation
within Ranges of Collections

MGMA Physician Compensation Data for Family Practice
(without Obstetrics)

Data Example — Compensation and Production Relationships;
Range of Family Practice Compensation Based on Collections
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