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We are pleased to welcome Mr. Paul W. Seidenstricker to the UWHCA Board of Directors.
Mr. Seidenstricker currently lives in Wauwatosa with his wife, Geri. He has lived there for the
past 32 years following his graduation from UW Law School in 1985.
He obtained his business undergraduate degree from UW Whitewater. Mr. Seidenstricker has
spent his entire legal career exclusively representing non-profit hospitals, healthcare systems,
physician groups, long term care providers and health providers around the country, with a
strong focus in the Midwest.
Until his retirement in June 2016, he was an owner and board member of Hall, Render, Killian,
Heath and Lyman.
His profound experience in the health care industry is outlined below. The list is not exhaustive;
however, exemplifies his work with clients in the following areas:
Corporate Governance matters, including regular attendance at system and hospital board
meetings and assessment of board effectiveness and efficiency; Physician and System
alignment strategies; Non-Profit Corporate status; Tax Exemption matters; Mergers and
Acquisitions involving health care systems including membership substitutions, asset transfers
and other forms of those transactions; Exempt financings as both borrower’s counsel and at
times, underwriter’s counsel; Medicare and Medicaid reimbursement matters, including
regulatory compliance and revenue planning; Strategic Planning from a legal and reimbursement
perspective; Creation of national Home Care company; Real Estate matters, including
relationships with developers for things like ambulatory centers, cancer centers, diagnostic
facilities, parking facilities and others; Creation of new licensed hospitals; Physician
credentialing; and, General Counsel matters.
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UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS
AUTHORITY
Minutes of Board of Directors Meeting
Open Session
March 22, 2018, 1:30 PM
Room H6/215
A meeting of the Board of Directors of University of Wisconsin Hospitals and Clinics Authority
(“UW Health”) was held at 600 Highland Avenue, Room H6/215, Madison, WI, pursuant to
notice duly given. Board Chair, Gary Wolter, chaired the meeting, Kelly Wilson, Secretary of
the UW Health Board, served as Secretary of the meeting.
UWHCA BOARD MEMBERS PRESENT:
Gary Wolter (Chair), Dean Robert Golden (Vice Chair), Chancellor Rebecca Blank, Dr. Thomas
Grist, Andrew Hitt, John Litscher, Regent Regina Millner (via phone), Regent Janice Mueller,
Senator Luther Olsen (via phone), Pablo Sanchez, Dean Linda Scott (via phone), David Ward
UWHCA BOARD MEMBERS EXCUSED:
Representative Mark Born, Regent Tim Higgins, Heather Smith
ALSO PRESENT BY INVITATION:
UWMF LIAISON BOARD MEMBERS (Non-Voting):
Patricia Brady, Dr. Richard Page, Dr. Elizabeth Trowbridge
UNITYPOINT HEALTH-MERITER LIAISONS (Non-Voting):
Dr. Margaret Noreuil
UW HEALTH STAFF PRESENT:
Dr. Alan Kaplan, Chief Executive Officer, Patti Meyer, Corporate Governance Program Director,
Jodi Vitello, VP Finance, Tina Whitehorse, Executive Assistant to the CEO, Kelly Wilson, Chief
Legal Officer, Secretary of the Board

1.

Call to Order

Chair Wolter called the open session of the Board of Directors meeting to order at 1:30
p.m. Roll call was taken and a quorum was present.
2.

Resolution of Gratitude for Service of Regent Tim Higgins

Chair Wolter presented a Resolution of Gratitude for Service of Regent Tim Higgins. Chair
Wolter reported Regent Higgins was excused from the meeting due to travel schedule. Members
expressed appreciation for Regent Higgins’ service on the UWHCA Board. Upon a motion duly
made by Regent Mueller, seconded by Vice Chair Golden, and unanimously carried, the
resolution in the form attached hereto as Attachment 1 was approved. [Resolution 18-016].

1
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3.

ACTION: Approval of UWHCA Consent Agenda

Chair Wolter requested a motion to approve the items on the Consent Agenda, including:
UWHCA February 22, 2018 Open Session Minutes; Medical Staff Membership and Clinical
Privileges; Morgan Stanley - Authorized Persons Form, UW Health Compliance Plan and
UW Health Code of Conduct. Upon a motion duly made by Chancellor Blank, seconded by
Mr. Litscher, and unanimously carried, the Board approved the Consent Agenda.
4.

UW Health Audit Committee Charter

Ms. Meyer reviewed the revisions incorporated into the UW Health Audit Committee Charter
regarding clarification of independent membership as requested by the Board during the
February 22, 2018 review. Upon a motion duly made by Mr. Litscher, seconded by Chancellor
Blank, and unanimously carried, the Board approved the UW Health Audit Committee Charter.
5.

UW Health Financial Report

Ms. Vitello presented the preliminary FY18 Consolidated Financials for YTD period ending
February 28, 2018 and highlighted operating results with the JOA, Volume Statistics, Non-Operating
Revenue and YTD Performance ratios. Ms. Vitello further shared two communications regarding
Moody’s Investors Service Rating for UW Health and Moody’s Investors Service 2018 Not-forProfit and Public Healthcare Outlook. Members were encouraged to review the document, which
reaffirms past discussions.
6.

Closed Session

There being no other matters for open session, Chair Wolter proposed to take the meeting into
closed session pursuant to Wisconsin Statutes section 19.85(1)(e), for the discussion of the
following confidential strategic matters, which for competitive reasons require a closed session:
discussion of financial matters including University Health Care, Inc. capital request for Quartz
Holding Company and Gundersen Health Plan, financial performance accountability report,
Behavioral Health Strategy, Prescription Drug Expenditures and the UW Health System, and
UnityPoint Health-Meriter NICU; pursuant to Wisconsin Statutes section 146.38, for the review
of the Patient Safety and Quality Committee Report; and pursuant to Wisconsin Statutes
section 19.85(1)(g), to confer with legal counsel regarding these and other matters.
Mr. Ward moved to go into closed session; Chancellor Blank seconded the motion; there was a
unanimous roll call vote approving entering into closed session. The following members voted for
the motion: Chair Wolter, Vice Chair Golden, Chancellor Blank, Dr. Thomas Grist, Andrew Hitt,
John Litscher, Regent Regina Millner, Regent Janice Mueller, Senator Luther Olsen, Pablo
Sanchez, Dean Linda Scott and David Ward.
7.

ACTION - Contribution to University Health Care, Inc.

After returning to Open Session, upon a motion duly made by Mr. Sanchez, seconded by Regent
Mueller and unanimously carried, the resolution in the form attached hereto as Attachment 2
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approving a contribution to University Health Care, Inc. as discussed in closed session, was
approved [Resolution 18-017].
8.

Adjourn

Upon a motion duly made Mr. Hitt, seconded by Mr. Ward and unanimously carried, the Board
meeting was adjourned.
Respectfully Submitted,
Kelly Wilson, Secretary
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Authorizing UWMF to Transfer Department of Human Oncology Reserves and
Department of Ophthalmology and Visual Sciences Reserves to UWF
May 24, 2018
WHEREAS, the Department of Human Oncology of the University of Wisconsin
(“UW”) School of Medicine and Public Health requested in a letter dated January 31, 2018
(attached) that the UW Medical Foundation (“UWMF”) transfer UWMF Department of Human
Oncology reserve funds to the University of Wisconsin Foundation (“UW Foundation”) to
support R&D Contributions (the "Transaction"), and
WHEREAS, the Department of Ophthalmology and Visual Sciences of the University of
Wisconsin (“UW”) School of Medicine and Public Health requested in a letter dated March 15,
2018 (attached) that the UW Medical Foundation (“UWMF”) transfer UWMF Department of
Ophthalmology and Visual Sciences reserve funds to the University of Wisconsin Foundation
(“UW Foundation”) to support FY18 research and development (the "Transaction"), and
WHEREAS, the Board of Directors of UWMF unanimously approved the Transaction
on May 23, 2018, and the Board of Directors of the University of Wisconsin Hospitals and
Clinics Authority (“Authority Board”) desires to approve the Transaction pursuant to
Section 4.3.2(a) of the Integration Agreement between the parties;
NOW, THEREFORE, BE IT RESOLVED, that the Transaction is hereby authorized
and approved, and UWMF is authorized and empowered to take all other actions necessary or
appropriate to effectuate the Transaction.

Page 37 of 145

Attachment
Department of
Human Oncology
Transfer Request

Page 38 of 145

Memo To:

Robert Flannery, CPA
Chief Administrative Officer and Chief Financial Officer
UW Medical Foundation
Nizar N. Jarjour, M.D.
President, UW Medical Foundation

From:

Karen Steiner
UW Department of Human Oncology

Date:

January 31, 2018

RE:

Excess R&D Contributions

I am writing to request authorization to exceed the R&D contribution limit of 2.5% of
professional revenue for the current fiscal year. Currently our year-to-date R&D contributions
are in excess of the required 2.5% contribution. Human Oncology currently has 468 days cash
on hand through December.
We have had several unanticipated R&D expenditures during the first half of this fiscal year,
including:
•
•
•

Required departmental match for SMPH bridge funding due to an investigator losing
grant funding;
Expenses related to The Ride that were not covered by anticipated sponsorship;
A shared equipment expense that was unknown at the time of budget preparation.

We base the UWMF R&D contribution on projected research-related expenses for the upcoming
year. Routine R&D expenditures consist primarily of research faculty salary support, data
manager salary support, research administration salary support and laboratory facilities
maintenance and improvement. As you know, the Medical School MAMA allocation is unable
to cover all of these research-related costs, making it necessary to cover these costs with
physician revenues.
If you require further detail regarding these expenses, I would be happy to provide you with a
detailed budget. Thank you for your attention to this matter.

Office of the Chair
K4/334 Clinical Science Center

600 Highland Ave,
Madison, WI 53792

General Information 608/263-5009
Fax: 608/262-0307
www.humonc.wisc.edu
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Approving UWMF Department Compensation Plans
May 24, 2018
WHEREAS, the University of Wisconsin Hospitals and Clinics Authority (“UWHCA”)
is the sole corporate member of University of Wisconsin Medical Foundation, Inc. (“UWMF”),
with such powers over the governance of UWMF as are provided in the bylaws of the University
of Wisconsin Medical Foundation, Inc., as amended and restated effective July 1, 2015, and as
further amended effective July 1, 2017 (“UWMF Bylaws”); and
WHEREAS, UWMF is in the process of updating and reviewing each University of
Wisconsin School of Medicine and Public Health (“UWSMPH”) clinical department
compensation plan (the “Plan” or “Plans”) in accordance with Exhibit H, the UWMF
“Compensation Principles & Procedures Policy” (“Policy”) of the UWMF Bylaws. The Policy
requires that each Plan be reviewed and approved by the UWMF Compensation Development
Committee (“CDC”), the UWMF Board of Directors (“UWMF Board”), the Dean of UWSMPH
(“Dean”), and the UWMF Compensation Review Committee (“CRC”);
WHEREAS, on March 21, 2018 the UWMF Compensation Review Committee and
UWMF Board unanimously approved the Plans for the following departments: Anesthesiology,
Human Oncology, Obstetrics and Gynecology, Orthopedics and Rehabilitation, Radiology, and
Surgery; and
WHEREAS, the Plans have been presented to the UWHCA Board of Directors
(“Authority Board”) for approval, and the Authority Board has determined that the Plans are in
the best interests of UWHCA and UWMF;
NOW, THEREFORE, BE IT RESOLVED, that the Plans are hereby approved by
UWHCA, and UWMF is authorized and empowered to seek such further approvals as required
by the UWMF Bylaws and to take all other actions necessary or appropriate to effectuate the
Plans.
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UWMF Compensation Development
Committee Report

Stephen Y. Nakada, MD - Committee Chair
Mr. Robert Flannery
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Membership
• New committee members in 2017:
Dr. Daniel Bennett - Dermatology
Dr. Jennifer Lochner – Family Medicine
Dr. Agnes Loeffler - Pathology
Dr. Carter Ralphe - Pediatrics
• New committee members in 2018:
Dr. John Paul Hayner - Medicine
Dr. Michael Peterson - Psychiatry
Dr. Mary Westergaard – Emergency Medicine
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Attendance
• Attendance (also Sub-Committee meetings occur regularly)
2015 – 6 meetings with 66% average attendance
2016 – 6 meetings with 77% average attendance
(Note: Two committee members left/retired during CY2016)

2017 – 6 meetings with 78% average attendance
• Department Administrator’s that currently staff the Committee:
- Steven Hall, Urology
- Mary Marshall, Surgery
- Pratik Prajapati, Psychiatry (effective 1/1/18)
Role of Department Administrators:
Facilitates Sub-Committee meetings to review the Department(s),
prepares summary reports with the Chair of the Committee.
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Committee Activity
January 2017 – December 2017
• Departmental Plans Approved:
 Anesthesiology
 Human Oncology
 Obstetrics and Gynecology
 Orthopedics and Rehabilitation
 Radiology
 Surgery
• Departmental Plans Reviewed (pending approval):
 Pediatrics
• Interim Review :
 Urgent Care
Page 47 of 145

RVU Subcommittee Report
• Cosmetic RVU Workgroup
o Issue – current gap-filling process is based on charges;
cosmetic procedure charges are market competitive and
package-based. In addition, reimbursement is typically
100% patient paid.
o Recommendation and CDC approved 10/17; effective
1/1/2018
 Modify RVU Gap-Fill Process for Cosmetic Services - Increase
cosmetic fee schedule by collection rate; continue with standard
calculation and conversion factor
 Collection Rate for UWMF overall excluding cosmetic (CS_ _ _ codes) for
prior year

 ASA Units (Anesthesiology) – Assign cosmetic code based on
functional base units and average time units for the cosmetic
procedure
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2017 Workgroups/Other
• Succession and Retirement Planning – following guidelines
were approved
o Provider’s retirement notification should have a definitive date
o Provide flexibility to reduce FTE during transition
o Provide economic incentives for:
 Extended termination notice
 Early departure for early recruitment/transition
o Foster physician commitment
o Coordinate with department and institutional workforce planning
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2017 Workgroups/Other (cont.)
•

Parental and Medical Leave Workgroup
o Paternity/adoption leave would continue as corporate expense; four
weeks
o Short-term disability would be implemented for all faculty, with cost
shared 50% corporate/50% individual; this would cover maternity
o The above recommendation has been forwarded to Human Resources
for further evaluation and decision
o Recommend that a combined UW Health and SMPH FMLA document
be provided to all faculty, departments review annually at faculty
meetings, and current CDC provider survey be expanded to include
question about FMLA benefits
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2017 Workgroups/Other (cont.)
• Time Allocation for Breastfeeding Providers
o Primary Care Compensation Governance Group (PCCGG) forwarded a
request from Primary Care Leadership Committee (PCLC)
o Request is for the ability of breastfeeding providers to place holds on
schedule to pump and to have time count towards face-to-face hour
requirement
o Expansion of recommendation from CDC:
 Should be addressed by all departments/sub-specialties; within the
compensation plans
 Limit coverage to one year
o Recommendation will be forwarded to PCLC, Council of Chairs and
Human Resources for further evaluation
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Workgroups In-Progress
• Faculty Recruitment – Documentation and
Payments
o Standardize terminology, payment structures, and
clinical faculty appointment and employment letters
o Document process, exceptions to standards, and
communication workflow
o Projected End Date – March, 2018

• Regional Services
o Review per diem calculations, eligibility, and
communication workflow
o Projected End Date – April, 2018
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Other Support
• Funds Flow Transition
– Review of legacy processes
– UWMF Compensation At-Risk/Incentive Pay Plan
– Compensation plan principles
– Physician leadership roles
– Health Care Market – reimbursement and
expenses
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SUMMARY OF PROPOSED AMENDMENTS
TO UWMF BYLAWS – MAY 2018
1. The proposed amendments to the UWMF Bylaws primarily reflect changes to the standing
committees currently listed in the Bylaws. The proposed changes reflect the objective of
combining certain UWMF and UWHCA committees into a single UW Health Committee,
consistent with the objectives of integration, to enable the UW Health committees to address
matters from a system perspective. The proposed changes also remove some committee references
from the Bylaws, where those committees are not governance committees and not required to be
included in Bylaws. Specific committee changes are as follows:
•
•
•

•
•

•

The UWMF Audit Committee is deleted; there will be a single UW Health Audit
Committee.
The UWMF Investment Committee is deleted; there will be a single UW Health Investment
Subcommittee, charged with directing the administration and management of UW Health
assets, and reporting up through the UW Health Finance Committee.
References to the Compliance Professional Services Committee and the Physician Services
Compliance Support Committee are deleted; there will be a single Compliance
Subcommittee, addressing both professional services and hospital compliance issues. The
Compliance Subcommittee will formally report up through the UW Health Audit
Committee, but both the Compliance Subcommittee and the Compliance Officer will have
the ability to go directly to the UWMF Board, the UWHCA Board, and/or executive
personnel, if the Subcommittee or the Compliance Officer believe that this is necessary.
Mention of the UW Health Quality Council is removed from the Bylaws; this Council is
already operating as a UW Health enterprise-wide body.
The UWMF Physician Professional Conduct Committee is removed from the Bylaws; a
single UW Health Professional Conduct Committee is being created whose scope includes
the former UWMF Physician Professional Conduct Committee and the UWHCA Medical
Staff Behavior Committee.
Mention of the UWMF Interactions with Industry Review Committee is removed from the
Bylaws, as this committee manages the implementation of the Policy on Interactions with
Industry but is not a governance committee needing to be identified in the Bylaws.

The UWMF Board of Directors retains the authority to appoint other committees as it determines
to be appropriate. In addition, the UWHCA Board of Directors may appoint enterprise-wide UW
Health committees.
2. The requirement that UW Faculty Physicians commit clinical income to UWMF, which has existed
since the 1995 Agreement between the Board of Regents and UWMF, has been made more explicit
in the Bylaws. The process for granting exceptions from this requirement has likewise been
clarified and reflects the need for agreement between UWMF and the Dean of UWSMPH on such
exceptions.
3. Minor corrections and non-substantive technical changes are made throughout the document.
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BYLAWS OF THE UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION, INC.
AMENDED AND RESTATED EFFECTIVE JULY 1, 20178
ARTICLE 1

OFFICES

1.1

Principal Office. The University of Wisconsin Medical Foundation, Inc.
(hereinafter referred to as the “Foundation” or the “Corporation” or “UWMF”) shall
maintain a principal office in the State of Wisconsin, which shall be located in the
City of Madison, Dane County. The Foundation may have such other offices, and
may move its principal office either within or without the City of Madison,
Wisconsin, as may be designated from time to time by resolution of the Board of
Directors of the Corporation (the “Board,” “Board of Directors,” “Corporation
Board,” or “Foundation Board”).

1.2

Address of Registered Agent. The Corporation shall maintain a registered agent
in the State of Wisconsin whose address may be, but need not be, identical with the
principal office of the Corporation. The identity and address of the registered agent
may be changed from time to time by resolution of the Board of Directors and filing
of a statement with the Wisconsin Secretary of State pursuant to the provisions of
the Wisconsin Statutes.

ARTICLE 2
2.1

PURPOSE
Subject to Article III of the Corporation’s Articles of Incorporation, the Corporation
has been organized and shall be operated as a medical education and research
organization exclusively for charitable, educational, and scientific purposes as set
forth below. The Corporation shall, in performing its purposes, at all times be
operated exclusively for the benefit of, and to support the purposes and operations
of, the University of Wisconsin School of Medicine & Public Health (“UW Medical
School” or “Medical School” or “UWSMPH”), the University of
Wisconsin-Madison, and the Authority (as defined below) (the Authority and
Foundation shall collectively be referred to herein as “UW Health”). As part of an
integrated UW Health effort, the purposes of the Foundation are:
(a)

To further the provision of health care that is safe, effective, patientcentered, timely, efficient, and equitable to all the sick and injured who may
come for diagnosis, treatment, and care, without regard to race, color, creed,
sex, age or ability to pay for services; and in so doing, promote the
improvement of health and the reduction of the burden of illness, injury,
and disability in the communities served by UW Health providers. To
provide care to Medicare and Medicaid recipients, and particularly to
provide such medical care for persons who may seek such care at clinics
and hospitals where Foundation physicians practice.

(b)

To support high-quality instruction to medical students at the UW Medical
School and to graduates of medical schools who are in post-graduate
-1-
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training programs at clinics and hospitals affiliated with the UW Medical
School and UW Health.
(c)

To attract sufficient levels of patients seeking care at hospitals and clinics
affiliated with the UW Medical School and UW Health to support the shared
teaching, research, clinical care, and service missions of UW Health, the
UW Medical School, and the University of Wisconsin-Madison Schools of
Nursing & Pharmacy (the “Shared Mission”).

(d)

To support medical and scientific research whether that research is
conducted independently or in conjunction with the UW Medical School,
the University of Wisconsin-Madison Schools of Nursing & Pharmacy, UW
Health, and/or other corporations, organizations, foundations, funds,
institutions, governmental bodies or individuals.

(e)

To support public and professional education on issues of health care
through efforts that may include without limitation conducting,
undertaking, promoting and developing discussion groups, forums, panels
and lectures for the instruction and training of physicians, health care
providers and personnel, patients, and the general public. Special emphasis
shall be placed on preventive medicine and meeting the needs of underserved rural and urban populations.

(f)

To develop the administrative capacity to organize the efficient delivery of
medical care. To coordinate with hospitals providing such care and
particularly with the Authority.

(g)

Subject to the Authority’s ultimate budget authority, to conduct, undertake,
promote, develop and carry on other charitable, scientific and educational
work of any and every kind. The Foundation may do so either directly or
by making or providing donations, gifts, grants, contributions, loans,
guarantees, scholarships, fellowships or subsidies. The Foundation may use
either net income or the principal assets of the Corporation, or both (without
limit as to the amount going to any one recipient or in the aggregate to all
recipients). Such donations, gifts, grants, contributions or loans may be to
or for the use or benefit of other corporations, organizations, foundations,
funds, institutions or governmental entities if they further the Shared
Mission.

(h)

To generate, negotiate, and manage relationships and/or affiliations
between the UW Medical School Faculty with hospitals, clinics, health care
provider organizations, third-party payors, and managed health care

-2-
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systems as necessary to the realization of the objectives set forth in (a)
through (g) above.
(i)

To manage capital assets, and collect and distribute clinical revenues and
investment income, to enhance the Shared Mission.

(j)

To engage in and take such action to further the purposes set forth in (a)
through (i) above as are consistent with the Articles of Incorporation, the
requirements of Chapter 181 Wisconsin Statutes and §501(c)(3) of the
Internal Revenue Code of 1986 as amended from time to time (the “Code”),
these Bylaws, and that certain Integration Agreement between the
Corporation and the Authority dated July 1, 2015 (the “Integration
Agreement”).

ARTICLE 3

SOLE MEMBER

3.1

Sole Member. The Corporation shall have a single voting member, and such
member shall be the University of Wisconsin Hospitals and Clinics Authority (the
“Authority”).

3.2

Rights and Powers. The Authority shall have the exclusive power and authority
to govern, direct, and oversee the property, funds, business, and affairs of the
Corporation, except as provided in the Articles of Incorporation and for those
powers that are specifically assigned to the Corporation Board pursuant to § 4.1
below. The affairs of the Corporation shall be subject to the terms of the Integration
Agreement.

3.3

Action by the Authority. The Authority shall exercise its powers in accordance
with the applicable provisions of its bylaws as in effect from time to time.

3.4

Exercise of Corporation’s Rights and Powers with respect to Subsidiaries. The
Authority may act on the Corporation’s behalf in exercising the Corporation’s
powers with respect to any corporation, association, partnership, trust, joint
venture, or other entity wholly or partially controlled by the Corporation
(collectively, “Subsidiaries”) in the same manner described in § 3.3 above.

ARTICLE 4
4.1

BOARD OF DIRECTORS
Powers.
(a)

General Powers. Subject to § 3.2, including the Authority’s authority to
approve the capital and operating budgets for UW Health, the Corporation
Board shall have the following powers and authority (the “Assigned
Powers”):
(i)

to develop and oversee principles and procedures for physician
compensation plans for the Clinical Departments of the UW
Medical School (each a “Clinical Department”) pursuant to the
-3-
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Compensation Principles and Procedure Policy of the Corporation
Board attached hereto as Exhibit H (the “Compensation Principles
and Procedure Policy”);
(ii)

to participate in the management of the Funds Flow Model attached
hereto as Exhibit J (the “Funds Flow Model”);

(iii)

subject to compliance with the requirements of applicable federal
law, to manage the Corporation’s retirement plans available to the
Faculty;

(iv)

subject to compliance with the requirements of applicable federal
law, to manage the Corporation’s tax-qualified retirement plan or
plans in which non-Faculty employees of the Corporation
participate, which Assigned Power may also be exercised by the
Authority with respect to the Corporation’s non-Faculty employees
who begin their participation in such plans on or after July 1, 2017
(or such earlier date as is determined in the discretion of the
Corporation Board);

(v)

to maintain professional standards and oversee the quality of care
provided by the Foundation’s providers (including the Faculty and
mid-level clinicians), subject to the integrated Quality Program of
the Authority and the UW Medical School’s ultimate responsibility
for the quality, timeliness, and appropriateness of care provided by
Faculty;

(vi)

to elect non-Ex-Officio Directors of the Corporation in accordance
with the election procedures set forth herein;

(vii)

to remove directors of the Corporation for cause, which Assigned
Power may also be exercised by the Authority;

(viii) to appoint and remove Elected Officers of the Corporation;
(ix)

to establish and manage committees and advisory bodies of the
Corporation Board, and elect and remove members of the same;

(x)

to nominate to the Authority Board candidates for election as nonex-officio non-voting members of the Executive Committee of the
Authority Board, which candidates shall be members of the
Corporation Board of Directors.

(xi)

to participate in the selection and evaluation of the Authority CEO;

(xii)

to exercise such other powers required to be held by the Corporation
Board by law or by accreditation standards applicable to the
Corporation and its Subsidiaries as may be in effect from time to
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time, all as reasonably determined and directed by the Authority
Board;
(xiii) to exercise such other powers as may be assigned to the Corporation
Board in these Bylaws; and
(xiv)
(b)

to exercise such other powers as the Authority may, by resolution,
assign to the Corporation Board.

Statements of Policy. Exhibits A to J attached to these Bylaws are
statements of policy by the Foundation Board of Directors. Except for
Exhibit H (Compensation Principles & Procedure Policy), Exhibit J (Funds
Flow Model), and except as otherwise provided in these Bylaws, the
policies established in these Exhibits may be changed by the Authority
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Board, or by the Foundation Board subject to the approval of the Authority
Board.
4.2

Number and Designation.
(a)

(b)

4.3

Generally. The Board of Directors shall consist of fifteen (15) voting
members. The fifteen (15) voting members shall be made up of the
following persons:
(i)

one (1) director shall be the Chief Executive Officer of the Authority
(the “Authority CEO”), serving ex-officio;

(ii)

one (1) director shall be the President of the Foundation (the
“Foundation President”), serving ex-officio;

(iii)

one (1) director shall be the Chief Administrative Officer of the
Foundation (the “Foundation CAO”), serving ex-officio;

(iv)

four (4) directors shall be independent members of the public
(“Public Directors”) nominated and elected as described in § 4.4(a);

(v)

four (4) directors shall be chairs of the Clinical Departments of the
UW Medical School (“Chair Directors”) appointed as described in
§ 4.4(b); and

(vi)

four (4) directors shall be Faculty members (“Faculty Directors”)
nominated and elected as described in § 4.4(c).

Ex-Officio Directors. The Authority CEO, Foundation President, and the
Foundation CAO shall be ex-officio directors (collectively, the “Ex-Officio
Directors”), and shall be full voting members of the Foundation Board.

Qualifications of Directors.
(a)

Residence. Directors need not be residents of the State of Wisconsin.

(b)

Public Directors. Public Directors shall be representative of the service
region of the Foundation including community leaders, health care and
health science professionals who are: (a) not related to the employees or
officers of the Foundation or Authority; and (b) not employed by the
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Foundation, the Authority, the University of Wisconsin at Madison, the
University of Wisconsin System or the State of Wisconsin.

4.4

(c)

Chair Directors. Only chairs of the Clinical Departments of the UW
Medical School are eligible to serve as Chair Directors.

(d)

Faculty Directors. Any Faculty member of the Foundation, other than a
chair of a Clinical Department, is eligible to serve as a Faculty Director.

Nomination and Election of Directors and Terms of Office.
(a)

Public Directors. The Public Directors will be elected by the Board of the
Foundation in a process established by Board policy. The Board policy is
attached as Exhibit A.

(b)

Chair Directors. The Council of Chairs shall select the four (4) Chair
Directors, subject to approval by the Authority Board of Directors.

(c)

Faculty Directors.

(d)

(i)

Faculty At Large. The Faculty Directors shall be elected from
candidates selected by the UW Health Council of Faculty from
nominations received from the Faculty at large.

(ii)

Subject to approval of the candidates by the Authority Board of
Directors, the UW Health Council of Faculty will select candidates
from the nominations it receives utilizing criteria which shall
include, at a minimum, gender balance, experience level, the
location of practice, and the functional practice of the nominee.
Candidates shall be limited to those Departments which are not
already represented by Faculty Directors. If the UW Health Council
of Faculty is unable to fulfill its responsibility, the UWMF
Executive/Governance Committee will determine the slate of
candidates following the same criteria.

(iii)

Nomination and Election. The Faculty will elect the Faculty
Directors in a process established by Board policy. The Board
policy is attached as Exhibit C.

Terms of Office. The non-Ex-Officio Directors shall each hold office for
a term of three (3) years, or as otherwise required to implement staggered
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terms in accordance with Ch. 181.0806 Wis. Stats. or any successor statute
thereto.
(e)

Continuation. Notwithstanding § 4.4(d), members of the Board shall hold
office until their resignation or removal, or until their successor has been
elected and qualified.

(f)

Temporary or Interim Appointments. A person appointed as an “acting”
or “interim” Authority CEO, Foundation President, or Foundation CAO
will be a director during the term of such appointment.

(g)

Re-election. All directors may be re-appointed or re-elected, except that
Ex-Officio Directors serve until resignation or removal, or until a successor
is appointed.

4.5

Resignation. A director may resign at any time by filing a written declaration of
resignation with the Secretary of the Corporation.

4.6

Removal.
(a)

Chair Directors. Chair Directors may be removed from office with or
without cause by a written petition submitted to the Foundation Board and
signed by two-thirds (2/3) of the members of the Council of Chairs.

(b)

Faculty Directors. Faculty Directors may be removed from office with or
without cause by a vote of two-thirds (2/3) of the eligible voters casting a
ballot in a recall election. A recall election shall be called by the Board of
the Foundation promptly upon presentation to the Board of a written
petition signed by one-third (1/3) plus one (1) of the eligible voters. Eligible
voters shall be all Foundation Faculty members.

(c)

Removal for Cause. In the sole discretion of the Foundation Board or
Authority Board, any Director may be removed for cause, as determined by
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the Foundation Board or Authority Board, taking into consideration the
policy attached as Exhibit D to these Bylaws.
(d)

4.7

Removal by Chancellor. The Chancellor of the University of WisconsinMadison shall have the power to remove, at his or her pleasure, any Faculty
Director or any Chair Director, with or without cause.

Vacancies. In the event a vacancy occurs on the Board of Directors for any cause,
such vacancy will be filled promptly.
(a)

Public Directors. If a vacancy occurs among the Public Directors, the
Foundation Board shall hold an interim election in accordance with § 4.4(a).

(b)

Chair Directors. If a vacancy occurs among the Chair Directors, the
Council of Chairs will fill the position in accordance with § 4.4(b).

(c)

Faculty Directors. If a vacancy occurs among the Faculty Directors, the
Council of Faculty shall hold an interim election in accordance with §
4.4(c).

(d)

Ex-Officio Directors. If a vacancy occurs among the Ex-Officio Directors,
the position will be filled by the successor or interim successor to the
position of Authority CEO, Foundation President, or Foundation CAO, as
the case may be.

(e)

Term. A Chair Director, Faculty Director, or Public Director elected in an
interim election shall finish the term of his or her predecessor, unless the
remainder of the term is less than six (6) months at the time of the interim
election. If the remainder of the term is less than six (6) months, the Chair
Director, Faculty Director, or Public Director will finish the term of his or
her predecessor and serve the succeeding three (3) year term.

4.8

Advice on Personnel Matters. At least once each three (3) years, or more
frequently at their discretion, the Board of Directors shall seek the advice of
interested persons, councils, and committees regarding the performance of the
Foundation President and Foundation CAO.

4.9

Special Faculty Meetings. Special meetings of the Faculty shall be held on the
written petitions of not less than twenty percent (20%) of the Faculty, not less than
a two-thirds (2/3) vote of the Council of Faculty, or on call of the Board of
Directors. The petition, the vote, or the call of the Board of Directors shall specify
the agenda for the meeting and notice shall go to each Faculty employee specifying
the date, place, and agenda for the meeting at least ten (10) days in advance.

4.10

Faculty Vote on Certain Changes to Articles, Bylaws, and Policies. Certain
proposed changes to particular Articles of Incorporation and Bylaws of the
Foundation, the Compensation Principles & Procedure Policy (Exhibit H), and
Funds Flow Model (Exhibit J), all as defined in § 15.2, shall not be adopted unless
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approved by not less than a two-thirds (2/3) vote of those Faculty voting in person
or by proxy or by a mail or electronic ballot.
4.11

Regular Meeting. The Board of Directors shall provide by resolution for regular
meetings of the Board of Directors, to be held at a fixed time and place, and, upon
the passage of any such resolution, such meetings shall be held at the stated time
and place without notice other than such resolution.

4.12

Special Meetings. Special meetings of the Board of Directors may be held at any
time and place for any purpose or purposes, unless otherwise prescribed by statute,
on call of the President, the Board Chair, or upon the written request of any three
(3) directors delivered to the Secretary.

4.13

Notice and Waiver of Notice.
(a)

Notice. Except as provided in § 4.11, notice of the date, time, and place of
meetings shall be given to members of the Board of Directors. Unless a
different time is required by Chapter 181 of the Wisconsin Statutes, notice
shall be given orally or in writing delivered personally to each director at
least twenty-four (24) hours prior to the meeting. Written notice may be
mailed or faxed to each director at least seventy-two (72) hours prior to the
meeting in lieu of personal delivery of notice. If mailed, such notice shall
be deemed to be delivered when deposited in the United States mail
addressed to the director at his or her address as it appears on the records of
the Corporation, with postage thereon prepaid. The purpose of and the
business to be transacted at any special meeting of the Board of Directors
shall be specified in the notice or waiver of notice of such meeting.

(b)

Waiver of Notice. Whenever Wisconsin Statutes, the Articles of
Incorporation or Bylaws of the Corporation require that the Corporation
give any notice, a waiver thereof in writing signed at any time by the person
or persons entitled to such notice, shall be deemed equivalent to the giving
of such notice. The attendance of a director at a meeting shall constitute a
waiver of notice of such meeting except where a director attends the
meeting for the express purpose of objecting to the transaction of any
business because the meeting is not lawfully called or convened.

4.14

Quorum. Eight (8) directors, or, if there are vacancies, fifty-one percent (51%) or
more of the directors then in office shall constitute a quorum for the transaction of
business at any meeting of the Board of Directors. If fewer/less than such
number/percentage are present at a meeting, a majority of the directors present may
adjourn the meeting from time to time without further notice.

4.15

Manner of Acting. The act of a majority of the directors present at a meeting at
which a quorum is present shall be the act of the Board of Directors, unless the act
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of a greater number is required by the Wisconsin Statutes or by the Articles of
Incorporation or Bylaws of the Corporation.
4.16

Informal Action by Directors. Except as required by the Wisconsin Open
Meetings Law, the Board may take action by two-thirds (2/3) written consent of the
directors. The consent must be in a writing signed by all of the directors with
respect to the subject matter thereof, and it must set forth the action to be taken.
Such consent may be for any action that the Articles of Incorporation or Bylaws of
the Corporation or any provision of law requires to be taken at a meeting, or any
other action that might be taken at a meeting. Such consent shall have the same
force and effect as a unanimous vote.

4.17

Presumption of Assent. A director of the Corporation, who is present at a meeting
of the Board of Directors, or a committee thereof, at which action on any corporate
matter is taken, is presumed to have assented to the action taken. This presumption
will stand unless the director’s dissent is entered in the minutes of the meeting or
the director files a written dissent to the action with the person acting as the
Secretary of the meeting. Such dissent shall be filed before the adjournment of the
meeting or shall be forwarded by registered mail to the Secretary of the Corporation
immediately after the adjournment of the meeting. Such right to dissent shall not
apply to a director who voted in favor of such action.

4.18

Compensation. Directors may only receive reimbursement for reasonable
expenses incurred in connection with corporate matters, provided that such
reimbursement policy is authorized by the affirmative vote of a majority of the
directors at a meeting at which a quorum is present.

4.19

Meetings by Telephone or by Other Communication Technology. Except as
required by the Wisconsin Open Meetings Law, meetings of the Board of Directors
or committees of the Board of Directors may be conducted by telephone or other
communication technology in accordance with Ch. 181.0820(3) Wis. Stats. or any
successor statute thereto. If such a meeting is conducted, all participating directors
shall be informed at the time the meeting is to begin that a meeting is taking place
at which official business may be transacted and that any director participating in
such meeting is deemed present in person at the meeting. At the beginning of such
a meeting, and again at the time any vote is taken at such a meeting, each of the
directors shall first verify his or her identity and ability to hear each other
simultaneously and have communication immediately transmitted to each and all
participating directors. Meetings may be held pursuant to § 4.19 to address and to
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vote on any matter which properly comes before the directors pursuant to these
Bylaws.
ARTICLE 5

UW HEALTH COUNCIL OF CHAIRS

5.1

Members. There shall be a Council of Chairs made up of the Chairs of the Clinical
Departments at the UW Medical School.

5.2

Meetings. The Council of Chairs shall meet upon call of the Dean of the UW
Medical School at least quarterly and shall meet upon call by the Council’s Chair.
Special meetings of the Council of Chairs may be held at any time and for any
purpose upon call of the Council Chair or Dean.

5.3

Notice. Notice of meetings of the Council of Chairs shall be given by oral or
written notice delivered by mail or personally to each Council member at least
seventy-two (72) hours or personally to each member at least twenty-four (24)
hours prior to a meeting.

5.4

Chair. The Chair of the Council of Chairs shall be elected according to the
procedures adopted by such body.

5.5

Quorum. A majority of the members of the Council of Chairs present at a meeting
of the Council of Chairs shall constitute a quorum for the transaction of business at
any such meeting.

5.6

Manner of Acting. The act of a majority of a quorum of the voting members
present at a Council of Chairs shall be the act of the Council of Chairs. If a voting
member of the Council of Chairs cannot be present at any meeting, such voting
member may delegate to and confer voting rights upon any ex-officio member from
the same Department, so long as notice is given to the Chair of the Council of Chairs
in advance of any meeting at which the voting member is not able to be present.

5.7

Powers and Duties. The Council of Chairs shall advise and consult with the
Authority’s Senior Leadership Council and its Board of Directors; the Foundation’s
Board of Directors and its President; the CEO of UW Health; and the Dean on
matters relating to Shared Mission and on other issues of mutual concern. Such
matters include, but are not limited to, the sale of all or substantially all of the assets
or liquidation of the Foundation, the acquisition of major debt (which shall be
defined as debt in excess of ten percent [10%] of the Corporation’s annual clinically
derived revenues), and a change to these Bylaws or the Articles of Incorporation.
It shall advise on the agenda for Faculty meetings. It may pass advisory resolutions
and present them to the Board of Directors.

ARTICLE 6
6.1

UW HEALTH COUNCIL OF FACULTY
Members. There shall be a Council of Faculty. Each of the Medical School’s
Clinical Departments shall elect a Faculty member to the Council of Faculty by
majority vote of their Foundation Departmental Committee. The four (4) Faculty
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Directors of the Foundation Board of Directors shall be non-voting ex-officio
members of the Council of Faculty, except that any ex-officio member who has
been affirmatively chosen by his or her Department as that Department’s
representative on the Council of Faculty shall retain voting rights on the Council.
6.2

Meetings. The Council of Faculty shall meet upon call of the Dean of the Medical
School at least quarterly and shall meet upon call by the Council’s Chair. Special
meetings of the Council of Faculty may be held at any time and for any purpose
upon call of the Council Chair or the Dean.

6.3

Notice. Notice of meetings of the Council of Faculty shall be given by oral or
written notice delivered by mail or personally to each Council member at least
seventy-two (72) hours or personally to each member at least twenty-four (24)
hours prior to a meeting.

6.4

Chair. The Chair of the Council of Faculty shall be elected according to the
procedures adopted by such body.

6.5

Quorum. A majority of the members of the Council of Faculty present at a meeting
of the Council of Faculty shall constitute a quorum for the transaction of business
at any such meeting.

6.6

Manner of Acting. The act of a majority of a quorum of the voting members
present at a Council of Faculty shall be the act of the Council of Faculty. If a voting
member of the Council of Faculty cannot be present at any meeting, such voting
member may delegate to and confer voting rights upon any ex-officio member from
the same Department, so long as notice is given to the Chair of the Council of
Faculty in advance of any meeting at which the voting member is not able to be
present.

6.7

Powers and Duties. The Council of Faculty shall advise and consult with the
Authority’s Senior Leadership Council and its Board of Directors; the Foundation’s
Board of Directors and its President; the CEO of UW Health; and the Dean on
matters relating to the Shared Mission and on other issues of mutual concern. Such
matters include, but are not limited to, the sale of all or substantially all of the assets
or liquidation of the Foundation, the acquisition of major debt (which shall be
defined as debt in excess of ten percent [10%] of the Corporation’s annual clinically
derived revenues), and a change to these Bylaws or the Articles of Incorporation.
It shall advise on the agenda for Faculty Meetings. It may pass advisory resolutions
and present them to the Board of Directors. The Council of Faculty shall receive
nominations from the Faculty at large for open Faculty Director positions. The
Council of Faculty shall select candidates from the nominations it receives in
accordance with the procedures and criteria specified in Exhibit C. Members of the
Council of Faculty shall consult with their Foundation Departmental Committee
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and the Faculty in their Department, and act as a liaison between their Department
and the Board of Directors.
ARTICLE 7
7.1

COMMITTEES
General Rules Applicable to Committees. The Board of Directors may create
committees in addition to the Standing Committees set forth in § 7.3 below, having
such powers as specified by the Board, and as are then permitted by these Bylaws
and by Chapter 181 of the Wisconsin Statutes.
The Chair of the Board, in consultation with the Board of Directors, will review
from time to time the committees and will be authorized to make such changes to
the function and composition of the committees, including the Standing
Committees, as he or she determines appropriate to ensure effective and
coordinated governance of the Authority and the Foundation; provided, however,
that any change to the function or composition of the Compensation Development
Committee, Compensation Review Committee, or Retirement Plan Committee
(solely with respect to the Faculty retirement plan) shall also require the approval
of the Board of Directors and of the Faculty (in accordance with § 4.10).
(a)

Powers. All committees shall have such powers and duties, as provided in
these Bylaws and not inconsistent with § 7.2, as may be provided in the
resolution creating such committee or as thereafter supplemented or
amended by further resolution adopted by similar vote. All Foundation
Board committees shall exercise their powers and duties in coordination
with Authority Board committees with similar duties and with UW Health
management.

(b)

Nomination and Appointment. The Executive/Governance Committee
shall nominate, and the Board of Directors shall appoint, members of
committees subject to the Board policy, attached as Exhibit E. The Board
of Directors shall appoint the chairs of the committees.

(c)

Size and Composition. All committees of the Foundation Board of
Directors shall consist of no less than three (3) members and all committees,
with the exception of the Compensation Review Committee and
Executive/Governance Committee, may include individuals that are not
directors. Administrators and Community Members, as defined in Exhibit
E, may be appointed to committees as voting members, except for the
Compensation Review and Executive/Governance Committees. The
Foundation CAO and Foundation President shall each be a member, ex-
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officio, of all committees with the exception of the Compensation Review
Committee and the Audit Committee.
(d)

Removal. The Board of Directors may remove or replace a committee
member at any time for any reason.

7.2

Nondelegable Powers; Rules of Committees.
Except for the
Executive/Governance Committee, the Compensation Review Committee, and the
Retirement Plan Committee, and Investment Committee, no committee of the
Board of Directors shall be empowered: (a) to act in lieu of the entire Board of
Directors; or (b) to promulgate policy on behalf of the Foundation. Each committee
shall fix its own rules governing the conduct of its activities, not inconsistent with
rules promulgated by the Board of Directors, and shall make such reports to the
Board of Directors of its activities as the Board may request. All the committees
may perform an advisory function to the President at the President’s request and to
the Authority at the Authority CEO’s request.

7.3

Standing Committees.
The Compensation Development Committee,
Compensation Review Committee, Audit Committee, Finance Committee, UW
Health Compliance Professional Services Committee, Retirement Plan Committee,
and Executive/Governance Committee, UW Health Quality Council, Industrial
Interactions Review Committee, Physician Professional Conduct Committee, and
the Investment Committee constitute the eleven (11) Standing Committees of the
Corporation, some of which are described in more detail below. The names and
duties of these committees may change from time to time at the discretion of the
Board of Directors. As provided in § 7.1, the Board of Directors may appoint other
committees. In addition, the Authority Board may establish such committees as it
deems appropriate to address certain issues which the Authority and the
Corporation have in common and which, in the judgment of the Authority, are best
addressed from the perspective of a unified enterprise.

7.4

Compensation Development Committee.
(a)

Duties. The Compensation Development Committee shall act in an
advisory capacity to the President, the Board of Directors, and the
Compensation Review Committee. The Committee shall develop,
recommend, and monitor issues relating to compensation of the medical
staff of the Corporation in accordance with the Foundation’s Compensation
Principles and Procedure Policy and to ensure compliance with the
compensation requirements and limitations outlined in the Code and
Internal Revenue Service regulations.

(b)

Limitations. The Foundation’s Compensation Principles and Procedure
Policy has been developed and shall be administered in accordance with the
Code and Internal Revenue Service regulations so as to avoid any claim of
private inurement to any of the directors, officers or employees of the
Corporation. All compensation plans shall reflect market conditions and be
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based on available compensation data and surveys prepared by outside
consultants. The Foundation shall not pay compensation in excess of an
applicable maximum without the express written approval of Compensation
Review Committee and the Dean.
(c)
7.5

7.6

Final Action. The Compensation Review Committee shall take final action
on compensation formulae and policy.

Compensation Review Committee.
(a)

Composition. The Compensation Review Committee shall consist
exclusively of the Public Directors.

(b)

Powers. The Compensation Review Committee shall act in accordance
with the Foundation’s Compensation Principles and Procedure Policy. The
Committee shall make final decisions on such matters after satisfying itself
that the standards set in the Foundation’s Compensation Principles and
Procedure Policy have been met. The Committee may request additional
data or information prior to approving matters within its jurisdiction.

(c)

Final Action. The Compensation Review Committee shall take final action
to approve or disapprove all Foundation and Departmental compensation
formulae and policy.

Changes to the Foundation’s Compensation Principles and Procedure Policy
and Funds Flow Model. In addition to approval by the Authority Board and
Foundation Board, changes to the Foundation’s Compensation Principles and
Procedure Policy or Funds Flow Model, attached as Exhibit H and Exhibit J to these
Bylaws, respectively, require:
(a)

input from the UW Health Council of Chairs and UW Health Council of
Faculty; and

(b)

approval by the members of the Faculty as provided in § 4.10 of these
Bylaws but only with respect to those changes identified in § 15.2 as
requiring a Faculty vote.

Each Medical School Faculty member who is also employed by the Corporation is
required, as a condition of his or her Medical School appointment, to commit to the
Corporation his or her professional income derived from the diagnosis or treatment
of patients, together with certain other professional income. Exhibit G sets forth
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the definition of professional income for this purpose and the process for
determining which income is exempt from this requirement.
7.7

7.8

Finance Committee. Subject to the guidance of the Board of Directors and the
Authority’s powers set forth in § 3.2, the Finance Committee shall have the
responsibilities set forth below.
(a)

Budget. The Finance Committee shall recommend to the Board of
Directors an annual budget for the Corporation, which budget is subject to
approval by the Authority.

(b)

Additional Duties and Responsibilities. The Finance Committee shall
establish the fees for services rendered by the Corporation. The Finance
Committee shall establish a billing and collection policy. Generally, the
billing policy shall provide that all patients shall be billed for services
rendered by the Foundation’s employees, although all patients shall be
treated without regard to their ability to pay and the Foundation shall fully
participate in Medicare, Medicaid and prepaid medical care programs.

(c)

Other Recommendations and Reports. The Finance Committee shall
recommend to the Board of Directors and the Authority guidelines for
department operating expenses, direct expenses of departments, and Faculty
business expenses. The Board of Directors and the Authority shall adopt
guidelines for operating expenses, direct expenses, and Faculty business
expenses as they deem appropriate based on these recommendations. The
Finance Committee shall develop such other guidelines and
recommendations as requested by the Board of Directors and by the
Authority.

UW Health Compliance Professional Services Committee. The duties and
responsibilities of the Compliance Professional Services Committee shall be to
establish, implement, maintain and monitor the Foundation Compliance Program.

7.97.8 Executive/Governance Committee.
(a)

Composition. The Board of Directors shall establish the composition of
the Executive/Governance Committee.
The composition of the
Executive/Governance Committee is established in Exhibit F.

(b)

Duties and Responsibilities. The Executive/Governance Committee shall
have and may exercise, when the Board of Directors is not in session, the
power of the Board in the exercise of the Assigned Powers except as limited
by § 7.1 herein. The Executive/Governance Committee shall determine the
agenda for the Board of Directors, oversee and integrate the activities of the
Board’s Committees, act on behalf of the Board of Directors in emergency
situations between Board meetings, and provide a liaison function between
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the Foundation and the Medical School. The Executive/Governance
Committee may place items on the agenda for the Board of Directors.
The Executive/Governance Committee shall provide oversight for
nominations of non-ex-officio, non-voting members of the Executive
Committee of the Authority Board, nominations and appointments to Board
Committees as well as elections of Faculty Directors to the Board of
Directors in accordance with the principles, below, and as are adopted by
the Board of Directors and set forth in Exhibit E.
(c)

Method of Operations. In advance of any appointment to any Committee,
the Executive/Governance Committee shall propose at least one (1)
qualified person for each vacant committee position, in the manner
described in Exhibit E.

(d)

Broadest Possible Representation. In making nominations for and
appointments to Committees, the Executive/Governance Committee and the
Board of Directors shall consider the following factors:
(i)

present Departmental representation on the Board of Directors or
committees;

(ii)

the length of time since a member of a Department has been on the
Board or a committee;

(iii)

geographic distribution to include non-Authority-based physicians;
and

(iv)

competencies and past service to the organization.

Despite these considerations, the overall criteria of demonstrated interest
and ability to contribute shall be important in making nominations.
7.107.9Retirement Plan Committee.
(a)

Composition & Reporting. The Board of Directors shall establish the
composition of the Retirement Plan Committee by resolution which shall
be set forth on Exhibit I to these Bylaws. The Retirement Plan Committee
shall report directly to the Board of Directors. The Board of Directors,
through Exhibit I, shall establish:
(i)

the composition of the Retirement Plan Committee;

(ii)

the minimum number of times per year that the Retirement Plan
Committee shall meet; and

(iii)

the delegation of specific authority for the Retirement Plan
Committee to act to set policy and participant investment options
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and guidelines, provided that at least three (3) directors are elected
to the Retirement Plan Committee by the Board of Directors.
(b)

Duties and Responsibilities. The Retirement Plan Committee shall
provide oversight and review of fund performance compared to appropriate
benchmarks, changes in fund management, and important developments
within the economy and securities markets, all of which may have a
potential impact on investment strategy, asset allocation, and overall
portfolio performance. The Retirement Plan Committee, on an ongoing
basis, will review the menu of funds offered to the Plan’s participants to
determine if the risk level returns, investment discipline and style remain
appropriate to the policies and guidelines set forth as provided in Exhibit I.
The Retirement Plan Committee in conjunction with the Plan’s Trustee will
also develop, review, and distribute educational materials, including
newsletters and quarterly reports to the Plan’s participants.

7.117.10
Changes to Retirement Plans. Any change to the Corporation’s taxqualified retirement plan or plans available to Faculty or non-Faculty employees of
the Corporation that requires approval by the Corporation as plan sponsor shall also
require approval by the Authority Board. In exercising the Authority’s authority to
modify the tax-qualified retirement plan or plans in which non-Faculty employees
of the Corporation participate (but only with respect to the Corporation’s nonFaculty employees who begin their participation in such plans on or after July 1,
2017, or such earlier date as is determined in the discretion of the Corporation
Board), the Authority shall not take any actions that would: (a) result in the
Authority and the Corporation being treated as a single employer for employee
benefit purposes under applicable federal tax law; (b) cause the tax-qualified
retirement plan for Faculty to fail to comply with applicable requirements of federal
tax law; or (c) cause the tax-qualified retirement plan for Faculty to fail (without
additional contributions for non-Faculty employees of the Corporation to the taxqualified retirement plan or plans in which they participate) the nondiscrimination
rules under federal tax law that apply to employer contributions to such plan.
7.12

UW Health Quality Council. The Quality Council is a UW Health Committee
dedicated to continuous improvement in quality and safety across the entire
enterprise.
(a)

Composition. The Council is chaired by the Chief Medical Officer of the
Authority. The Council’s initial composition includes physician and
administrative leaders from primary and specialty care, nursing, operations
and quality member representation from UW Health.

(b)

Duties and Responsibilities. The Council is accountable to both UWMF
and UWHCA for ensuring continuous improvement of health outcomes and
the patient experience across UW Health, and enhancing performance by
ensuring rigorous measurements systems, guiding improvement initiatives,
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communicating findings, spreading sustainable changes, and promoting
knowledge and refinement of improvement tools and techniques.
7.13

7.14

Physician Professional Conduct Committee.
(a)

Composition. The members of the Physician Professional Conduct
Committee shall be nominated by the Executive/Governance Committee of
UWMF, with approval of the UWMF Board of Directors. Initial
composition shall include five (5) physician Faculty members who are
leaders in advancing medical professionalism.

(b)

Duties and Responsibilities. The Committee ensures advancement of
medical professionalism consistent with UW Heath Mission, Vision and
Values. The Committee serves as an informal review body for potential
transgression of the UWMF Physician Professional Conduct Guidelines.
Initial phase is identification and remediation with a primary goal of
significant improvement or correction of the behavior by the involved
physician Faculty member following an outlined protocol.

Interactions with Industry Review Committee. The Interactions with Industry
Review Committee (“IIRC”) is a standing committee of the UWMF Board
established by the UWMF Board. Oversight of all UW/UWMF Providers’
activities in the purview of the Policy is under the auspices of the IIRC. The IIRC
is charged with reviewing and managing all outside interaction between Industry
and UW/UWMF Providers that may affect the clinician-patient interface.
(a)

Composition. The Committee shall be populated by UWSMPH Faculty
members, members of the UWMF Board of Directors, and one or more
Advanced Practice Providers (APP’s) as full voting members as
recommended by the UWMF Executive/Governance Committee through
consultation with the UW Health Council of Chairs and UW Health Council
of Faculty and approved by the Board of Directors.

(b)

Duties and Responsibilities. The Interactions with Industry Review
Committee provides oversight of UWMF health care professional activities
in accordance with Policy. The IIRC considers overall context and
implications of each activity that may constitute a conflict of interest in its
reviews, determinations and actions. Determinations of the IIRC set
precedent for consideration of subsequent situations. The IIRC reviews
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annual survey disclosures by UWMF health professionals and specifies
corrective or remedial action on matters subject to Policy.
7.15

ARTICLE 8

Investment Committee. The Investment Committee is a standing committee of
the UWMF Board and responsible for the operations and administration of the
UWMF investment portfolio.
(a)

Composition. The Board Chair, in consultation with the Board of
Directors, shall establish the composition of the Investment Committee.

(b)

Duties and Responsibilities. The Investment Committee has responsibility
for the operation and administration of the UWMF investment portfolio.
The Committee is responsible for monitoring the performance of the
investment funds, investment managers in accordance with the UWMF
Investment Policy. The Committee shall provide quarterly reports to the
Board of Directors.
FOUNDATION DEPARTMENTAL COMMITTEES

8.1

Composition. Physician Faculty members of each Clinical Department who are
also Foundation employees generating clinical revenues shall organize themselves
into a Foundation Departmental Committee. By agreement of the Dean and the
Board of Directors, Faculty health care specialists other than physicians may be
eligible to participate in these committees.

8.2

Powers. The Foundation Departmental Committees will make recommendations
to the Executive/Governance Committee of the Board of Directors for Standing
Committee and other committee positions and elect the members of the Council of
Faculty. The Foundation Departmental Committees shall, within the guidelines set
by the Board of Directors and the Authority, and as consistent with the Funds Flow
Model, collaborate with the Department Chair on preparation of an annual
Departmental budget. These decisions may annually be delegated to the
Departmental Chairs by majority vote of the eligible Faculty in each Department.

ARTICLE 9

OFFICERS

9.1

Number. The principal officers of the Corporation shall be a Chair, Vice Chair,
President, Foundation CAO, Secretary, and Treasurer. Any two (2) or more offices
may be held by the same person, except that the individual serving as President or
Foundation CAO shall not hold any other office.

9.2

Election and Term of Office. The Board Chair shall appoint the Foundation
President and Foundation CAO in consultation with the Foundation Board. The
Foundation Board of Directors shall elect the Secretary and Treasurer by the
affirmative vote of a majority of directors present at a meeting at which a quorum
is present (the “Elected Officers”). The Board of Directors will determine the term
of office for the Elected Officers. Each Elected Officer will hold office until a
qualified successor is elected upon expiration of the term of that officer, or until
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that officer’s death, or until that officer shall resign or shall have been removed in
the manner hereinafter provided.
9.3
9.4

Qualifications of Officers. Officers need not be residents of the State of
Wisconsin. The President shall be a practicing physician member of the Faculty.
Removal. The President and Foundation CAO shall serve at the pleasure of the
Board Chair. Any Elected Officer may be removed or not reappointed by the Board
of Directors, whenever, in its judgment, the best interests of the Corporation will
be served thereby. Such removal shall be without prejudice to the contract rights,
if any, of the person so removed. Election or appointment shall not of itself create
contract rights.

9.5

Vacancies. The Board of Directors may fill a vacancy in any office of an Elected
Officer because of death, resignation, removal, disqualification, or other reason, for
the unexpired portion of the term.

9.6

Duties. The President and Foundation CAO shall have such duties as are
determined from time to time by the Board Chair in consultation with the Board of
Directors. The President and Foundation CAO shall each be accountable to, and
shall report to, the Board Chair. The Elected Officers, the Board Chair, and the
Board Vice Chair shall have such powers and perform such duties set forth in these
Bylaws and as may, from time to time, be otherwise prescribed by resolution of the
Board of Directors. Upon the Board of Directors’ failure to adopt such a specific
resolution, such officers shall have the powers and perform the duties set forth in
these Bylaws, as may be designated by the Board Chair (with respect to the Elected
Officers and the Board Vice Chair), and that are otherwise normally incident to
their respective offices.

9.7

Chair of the Board.
(a)

The Authority CEO as Chair. The individual serving as the Authority
CEO shall serve as the Chair of the Board; provided, however, that until an
interim or permanent Authority CEO is appointed, the individual serving as
the Medical School Dean shall serve as the Chair of the Board.

(b)

Duties/Role. The Chair of the Board shall be responsible for matters of
general policy applicable to the exercise by the Board of the Assigned
Powers, subject to Board approval and direction. The Chair of the Board
shall preside at all meetings of the Board of Directors. The Chair shall have
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such other duties as may be established by resolution of the Foundation
Board from time to time.
9.8

9.9

9.10

9.11

Vice Chair of the Board.
(a)

The Foundation President as Vice Chair. The individual serving as the
Foundation President shall serve as the Vice Chair of the Board.

(b)

Duties/Role. In the absence of the Chair of the Board, or in the event of the
Chair’s inability or refusal to act, the Vice Chair shall perform the duties of
the Chair of the Board, and when so acting, shall have all the powers of and
be subject to all the restrictions placed upon the Chair. The Vice Chair shall
have such other duties as may be established by resolution of the Foundation
Board from time to time.

Secretary. The Secretary shall:
(a)

keep the minutes of the Board of Directors’ or Committees’ meetings in one
or more books provided for that purpose;

(b)

see that all notices are duly given in accordance with the provisions of these
Bylaws or as required by law;

(c)

be custodian of the corporate records; and

(d)

in general, perform all duties incident to the office of Secretary and such
other duties as from time to time may be assigned by the Board Chair or by
the Board of Directors.

Treasurer. If required by the Board of Directors, the Treasurer shall give a bond
for the faithful discharge of his/her duties in such sum and with such surety or
sureties as the Board of Directors shall determine. The Treasurer shall:
(a)

have charge and custody of and be responsible for all funds and securities
of the Corporation;

(b)

receive and give receipts for monies due and payable to the Corporation
from any source whatsoever; and deposit all such monies in the name of the
Corporation in such banks, trust companies or other depositories as shall be
selected in accordance with the provisions of these Bylaws; and

(c)

in general, perform all of the duties incident to the office of Treasurer and
such other duties as from time to time may be assigned by the Board Chair
or by the Board of Directors.

Other Assistants and Acting Officers. The Board of Directors shall have the
power to appoint any person to act as assistant to any officer, or to perform the
duties of such officer whenever for any reason it is impracticable for such officer
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to act personally and if the Authority does not disapprove of such appointment.
Such assistant or acting officer appointed by the Board of Directors shall have the
power to perform all the duties of the office to which such person is appointed to
be assistant or acting officer, except as such power may otherwise be defined or
restricted by the Board of Directors.
ARTICLE 10
10.1

INDEMNIFICATION OF OFFICERS, DIRECTORS, AND OTHERS
Mandatory Indemnification. The Foundation shall to the maximum extent
permitted under Chapter 181 of the Wisconsin Statutes, as amended, indemnify and
allow reasonable expenses of any person who:
(a)

was or is a party or threatened to be made a party to any threatened, pending
or completed action, suit or proceeding, whether civil, criminal,
administrative or investigative;

(b)

by reason of the fact that:
(i)

he or she is or was a director, officer, employee or agent of or
volunteered services to the Foundation; or

(ii)

is or was serving at the request of the Foundation as a director,
officer, employee or agent of any committee or of any other
Foundation enterprise.

Such right of indemnification shall inure to the benefit of the heirs, executors,
administrators and personal representatives of such a person.
10.2

Indemnification Excess. The indemnification provided directors, officers, agents
or employees shall be excess (except as may otherwise be provided by law) to any
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right of indemnification that they may have as agents or employees of the State of
Wisconsin while they are acting within the scope of that employment.
10.3

ARTICLE 11

Supplementary Benefits. The Foundation may supplement the right of
indemnification under § 10.1 by the purchase of insurance, indemnification
agreements, and/or advances for expenses of any person indemnified.
FISCAL YEAR

The fiscal year of the Foundation shall be July 1 to June 30, or as otherwise designated by
the Authority Board.
ARTICLE 12

SEAL

There shall be no corporate seal.
ARTICLE 13

CORPORATE ACTS, LOANS, AND DEPOSITS

13.1

Corporate Acts. Unless otherwise directed by resolution of the Authority Board
or by law, all checks, drafts, notes, bonds, bills of exchange, and orders for the
payment of money of the Foundation, and all deeds, mortgages, conveyances, and
other written contracts, agreements and instruments to which the Foundation shall
be a party, and all assignments or endorsements of stock certificates, registered
bonds, or other securities owned by the Foundation shall be signed by the
Foundation CAO and by any one (1) of the following officers who is a different
person: President, Secretary, or Treasurer. The Authority Board may, however,
delegate such authority, or may authorize any one (1) of such officers or one (1) or
more other officers or agents of the Foundation or Authority to sign any of such
instruments for and on behalf of the Foundation without necessity of counter
signature.

13.2

Contracts. Subject to the Authority’s policies in effect from time to time or unless
otherwise directed by resolution of the Authority Board (to the extent not
conflicting with § 4.1(a)(iii)), the Foundation may enter into any contract or execute
and deliver any instrument.

13.3

Loans. No fund indebtedness shall be contracted on behalf of the Foundation and
no evidences of such indebtedness shall be issued in its name unless authorized by
a resolution of the Authority Board. Such authority may be general or confined to
specific instances.

13.4

Deposits. All funds of the Foundation, not otherwise employed or subject to
immediate distribution, shall be deposited from time to time to the credit of the
Foundation in such banks, savings and loan associations, trust companies or other
depositories as the Authority may select, except for the funds of the Faculty
retirement plan for which the Foundation is the sponsor (and, to the extent
necessary for the Foundation Board to manage the Faculty retirement plan, any
retirement plan available to employees of the Corporation other than the Faculty
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for which the Foundation is the sponsor), which shall be subject to the authority
and direction of the Foundation Board in accordance with § 4.1(a)(iii).
ARTICLE 14

PHYSICIAN APPOINTMENTS

The Foundation shall consult with the Dean and relevant UW Medical School academic
departments before hiring or contracting with physicians in a particular specialty who are
not appointed as Faculty. The employment or personal services contracts with non-Faculty
physicians shall expressly provide that they do not become employees of the UW-Madison
as a result of said contract, and that the State of Wisconsin is not responsible for their
insurance or liability coverage. Foundation physicians who care for patients at the
Authority’s hospital must have UW Medical School Faculty appointments.
ARTICLE 15

AMENDMENTS

15.1

By the Authority Board. Except as provided in § 15.2 or § 15.5 below, these
Bylaws and the Articles of Incorporation may be altered, amended, or repealed, and
new or restated Bylaws or Articles of Incorporation may be adopted, exclusively
by the Authority Board, following consultation with the Foundation Board, the
Council of Chairs and the Council of Faculty.

15.2

Amendments Requiring a Foundation Board and Faculty Vote. Except as
provided in § 15.4, the following alterations, amendments, and changes to the
Foundation’s Articles of Incorporation, Bylaws, and Board Policies shall be
approved by the Authority Board, Foundation Board, and the Faculty (in
accordance with § 4.10):
(a)

Any change to: (i) the Foundation Board’s powers described in § 4.1(a)(i)–
(iii) (the “Core Functions”); (ii) the process for nominating and electing the
non-Ex-Officio Directors of the Corporation set forth in § 4.4(a)–(c),
Exhibit A, and Exhibit C; (iii) the function or composition of the
Compensation Development Committee, Compensation Review
Committee, or Retirement Plan Committee (solely with respect to the
Faculty retirement plan); (iv) Article 15 of these Bylaws; or (v) to the
Foundation’s Articles of Incorporation that would conflict with such Bylaw
provisions; and

(b)

Material changes to the Foundation’s Compensation Principles and
Procedure Policy, attached as Exhibit H, or Funds Flow Model, attached as
Exhibit J.

15.3

Approvals. If approved as provided in § 15.2, amendments to these Bylaws and to
the Articles of Incorporation shall take effect immediately.

15.4

Exception to Amendments Requiring a Foundation Board and Faculty Vote.
Notwithstanding any provision herein to the contrary, if the Authority Board
determines by resolution that the Foundation’s exercise of one or more of the Core
Functions is inconsistent with state or federal law, then the Authority Board may
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take whatever action it determines is necessary to address the issue, including any
alteration, change, or amendment to the Foundation’s Articles of Incorporation,
Bylaws, or Board Policies set forth in § 15.2 without approval by the Foundation
Board or the Faculty.
15.5

ARTICLE 16

Board Composition. Notwithstanding § 15.1, any amendments to these Bylaws
or the Articles of Incorporation regarding composition of the Foundation Board
shall not adversely affect the Foundation’s tax-exempt status under § 501(a) of the
Code, shall not affect the Foundation’s ability to manage the Corporation’s
retirement plans available to the Faculty, and shall not cause the representation of
the Faculty on the Foundation Board to be less than fifty percent (50%).
INTERPRETATIONS

16.1

These Bylaws are part of an overall arrangement with the Authority embodied in
the Bylaws and in the Integration Agreement. These Bylaws and the Integration
Agreement shall be interpreted together to promote the purposes of the Foundation,
the Authority, and the UW Medical School.

16.2

The term “Faculty” when used in these Bylaws includes physician Faculty and
physician academic staff with tenure, tenure track, CHS or other UW-Madison
recognized titles, including paid clinical-track physicians. By agreement of the UW
Medical School and the Foundation, other health-care professionals having Medical
School appointments may be included as participating Faculty and may be eligible
to be elected and/or to vote in elections for Foundation directors.

ARTICLE 17

INFORMATION

17.1

Minutes. The minutes of the meetings of the Board of Directors and the meetings
of its committees shall be open to review by participating Faculty.

17.2

Annual Reports and Audit. The Board of Directors will prepare an annual report
on operations and distribute it to the Dean and to participating Faculty. The Board
of Directors will submit to the Dean a copy of the Annual Audit of the Corporation.

17.317.2
Reports to UW Health Council of Chairs and UW Health Council of
Faculty. UW Health will provide The Foundation will prepare at least quarterly
financial reports to the Council of Chairs and the Council of Faculty for their
review.
ARTICLE 18

DISSOLUTION

The Foundation shall be dissolved within six (6) months of the termination of the
Integration Agreement (or any amended version thereof), unless the Authority and the
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Foundation Board consent to an extension of time beyond six (6) months. This period is
to be used for the orderly winding up of the affairs of the Foundation.
If, on or after July 1, 2017, the Authority Board determines that the Foundation’s exercise
of one or more of the Core Functions is inconsistent with operational, financial, or clinical
integration of the Authority and the Foundation and that amendments to the Foundation’s
Articles of Incorporation, Bylaws, Compensation Principles and Procedure Policy attached
as Exhibit H, or Funds Flow Model attached as Exhibit J that would otherwise require
approval of the Foundation Board and Faculty pursuant to §§ 15.2(a) or (b) are necessary
to address the issue, then the Authority Board may recommend that the Foundation Board
and Faculty approve such amendments. If the Foundation Board and Faculty do not
approve the recommended amendments within a reasonable period of time, not to exceed
four (4) months unless the Authority and the Foundation Board consent to an extension of
time beyond four (4) months, of the Authority Board’s recommendation, then the Authority
may dissolve and, if necessary, reconstitute the Foundation following the above-described
wind-down period from the date of the Authority Board’s recommendation.
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UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION, INC.
POLICY ON NOMINATION AND ELECTION
OF PUBLIC DIRECTORS
(EXHIBIT A)
(A)
Nomination. Seated Public Directors shall nominate individuals to serve as Public
Directors of the Foundation Board. The seated Public Directors shall determine the number of
individuals that are nominated. The Foundation Board of Directors may reject the nominations of
the Public Directors, in which case the Public Directors shall submit further nominations to the
Foundation Board of Directors.
(B)
Election. Public Directors will be elected to the Board of Directors by a majority
of the votes cast at a meeting of the Board of Directors at which a quorum is present.
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UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION, INC.
(EXHIBIT B)

RESERVED
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UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION, INC.
POLICY ON NOMINATION AND ELECTION
OF FACULTY DIRECTORS
(EXHIBIT C)

(A)
Nominations. The Council of Faculty, with the oversight of the Executive/
Governance Committee, shall be responsible for sending a written notice to all Faculty requesting
self-nominations or Faculty nomination for Faculty Directors. A nomination will require a
completed application.
(B)
Selection of Candidates.
The Council of Faculty (“Council”) will receive all
nominations for the open Faculty Director seats and from those nominations shall choose a slate
of up to six (6) candidates based on the Selection Criteria noted in Paragraph C below, subject to
approval of the candidates by the Authority Board of Directors.
(C)
Selection Criteria. The Council will choose a slate of candidates following a
consideration of the following Selection Criteria in order to ensure diversity among Faculty
Directors serving on the Board. The Selection Criteria include:
1.
Departmental Diversity. The Council will consider whether or not an
individual is nominated from a Department which has had little or no historical representation on
the Board.
2.
Experience. The Council will consider a nominee’s experience, including
his or her length of service, the academic track chosen by nominee, and the nominee’s academic
rank.
3.
Practice Location.
location and hospital affiliation.

The Council will consider a nominee’s practice

4.
Academic Interests. The Council will consider a nominee’s academic
interests in practice, whether it is clinical, research, teaching or a blend of all three.
5.
Type of Practice. The Council will consider the nominee’s type of
practice, including whether or not it is primary care, specialty or hospital-based.
6.
Service Record.
The Council will consider a nominee’s record of
service to the Foundation through participation on committees to the Board, whether or not he or
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she is a current Board member, or other through other administrative or community activities that
support the Foundations’ corporate purposes.
7.
Demographic Balance.
In choosing a slate of candidates, the Council
may consider if the slate supports gender, ethnic, and age diversity and balance among Faculty
Directors.
(D)
Administration.
The Council will direct and the Foundation’s Administration
shall compile any and all information in the form required by the Council and as necessary for the
Council to consider the nominations it has received.
(E)
Elections. The Council shall compile a slate of up to six (6) candidates, and direct
the Foundation’s administration to create ballots and send the ballots to eligible Faculty, directing
that each Faculty member shall vote on the open Faculty Director seats. The Board of Directors
shall afford the Faculty a reasonable period of time to return their ballots. The candidates who
receive the most votes shall be elected to the open Faculty Director seats. The candidate that
receives the highest number of vote(s) cast shall be named the Director from the faculty at large.
If there is a tie, the Council of Faculty shall recommend to the UWMF Executive/Governance
Committee the final candidate to serve as a Faculty Director member.
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UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION, INC.
POLICY ON REMOVAL OF DIRECTOR
FROM OFFICE FOR CAUSE
(EXHIBIT D)
The Board of Directors of the Foundation and the Board of Directors of Authority have a
responsibility to ensure that the Foundation benefits from the best leadership possible. Such
leadership must begin with the Board of Directors of the Foundation. Thus, the Board of Directors
of the Foundation and Board of Directors of the Authority must, from time to time, assess the
performance, competence, quality, and interests of the individual Directors of the Foundation to
assure that the Foundation receives the leadership it needs and deserves.
The Board of Directors of the Foundation or Board of Directors of the Authority may
remove a Director that, in the sole discretion and determination of either Board,


takes action as a Director in a matter in which the Director has a conflict of interest,



has been convicted of a felony or of a misdemeanor involving moral turpitude,



focuses on narrow interests of a particular constituency to the detriment of the
Foundation and the Authority as a whole,



fails to maintain confidentiality of information with which he/she is entrusted, to the
detriment of the Authority or the Foundation,



fails to attend at least sixty percent (60%) of Foundation Board and/or committee
meetings scheduled during any six-month (6) period, or



otherwise conducts him/herself in a manner that harms the interests of the Foundation
or Authority.
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UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION, INC.
POLICY ON NOMINATION AND APPOINTMENT OF COMMITTEES
(EXHIBIT E)

Nomination/Appointment of Committee Members. The nomination and appointment
process for committee members shall be overseen by, and the responsibility of, the
Executive/Governance Committee.
(A)
Call for Nominations. The Executive/Governance Committee shall be responsible
for sending a written notice to the Chairs of each Clinical Department requesting Foundation
Departmental Committee nominations for committee members. Each Chair may nominate up to
two (2) faculty members, per eligible Committee, from only their own Department.
(B)
Appointment.
The Executive/Governance Committee shall compile the
nominations received pursuant to the above process, and choose at least one (1), but no more than
two (2) candidates for each available committee position. The Executive/Governance Committee
shall submit its recommendations to the Foundation Board, and the Foundation Board shall act, as
described in § 4.15 of the Foundation Bylaws, to appoint committee members.
(C)

Composition.

(1)
Each committee, other than the Executive/Governance Committee, the
Compensation Review Committee, and the Retirement Plan Committee, shall include at least one
(1) member of the Foundation Board and (3) Faculty representatives (not mutually exclusive from
the Foundation Board member requirement). The Foundation CAO and Foundation President shall
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each be a member, ex-officio, of all committees, except for the Compensation Review Committee
and Audit Committee.
(2)
The composition of the Executive/Governance Committee shall be as set forth in
Exhibit F to the Foundation bylaws.
(3)
The composition of the Compensation Review Committee shall be as set forth in
Section 7.5(a) of the Foundation bylaws.
(4)
As provided in Section 7.10(a) of the Foundation bylaws, the composition of the
Retirement Plan Committee shall be established by the Board of Directors by resolution, which
shall be set forth in Exhibit I to the Foundation bylaws.

(D)
Term of Office. Except for members of the Executive/Governance Committee and
the Compensation Review Committee, and any ex-officio members of committees, terms of office
for committee members will be three (3) years.
(E)
New Committees.
Notwithstanding the foregoing paragraph (D), for any new
committee, the Initial Term of office for non-ex-officio committee members shall be for one, two,
or three years. The “Initial Term” shall be the first term of office to which the Board appoints
committee members to new committees. After the Board appoints committee members, each
committee shall hold a lottery to determine terms of office for the Initial Term of committee
members. The committee shall structure the lottery so that approximately one-third (1/3) of the
committee members shall have a term of one (1) year, one-third (1/3) of the committee members
shall have a term of two (2) years, and one-third (1/3) of the committee members shall have a term
of three (3) years.
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UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION, INC.
POLICY ON COMPOSITION OF EXECUTIVE/GOVERNANCE COMMITTEE
(EXHIBIT F)
The Executive/Governance Committee of the Foundation Board shall be comprised of the
following nine (9) voting members:
(A)

the Authority CEO;

(B)

the President;

(C)

the Foundation CAO;

(D)

two (2) Public Director, who shall be selected by the Public Directors;

(E)

two (2) Chair Directors:

(F)

1.

one of whom shall be selected by the Chair Directors; and

2.

the second of whom shall be the Chairperson of the UW Health Council of
Chairs so long as that Chairperson is also a Chair Director, otherwise the
second Chair Director shall be selected by the Chair Directors;

two (2) Faculty Directors, who shall be selected by the Faculty Directors.

The selection of Executive/Governance Committee members as made pursuant to paragraphs (E)–
(G), above, shall be subject to confirmation by the Foundation Board, and each such
Executive/Governance Committee term shall not exceed two (2) years.
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UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION, INC.
DEFINITION OF PROFESSIONAL INCOME
(EXHIBIT G)

Each Medical School Faculty member is required, as a condition of his or her appointment,
to commit certain professional income to the Foundation. The professional income required to be
included in Foundation receipts consists of all collected fees derived from the diagnosis and
treatment of patients by the Faculty member. Professional income shall also include fees for court
appearances, pre-trial legal consultations and all other activities associated with medical-legal
services, or other services related to patient care or human health. In addition, professional services
include consultation with respect to the operation, supervision and quality control in laboratories.
For purposes of this requirement, Pprofessional income does not include honoraria,
royalties, lecture fees, military pay, or payment for editing scientific publications. Income received
for consultations of a purely scientific or educational nature which do not involve, directly or
indirectly, the care of specific patients or consultations involving human health is excluded from
professional income; because human health is a broad term, the Foundation Board or a designated
subcommittee or officer may grant exceptions as warranted, in the Foundation’s sole and absolute
discretion, and subject to such conditions as the Foundation may establish. Work for charitable
organizations, outside work of Faculty members with part-time appointments, and other unique
situations may also be exempted by agreement of the Foundation and the Dean, in the sole and
absolute discretion of the Foundation and the Dean, and subject to such conditions as the
Foundation and the Dean may mutually establish. All such outside activities must conform to
Medical School and UW-Madison rules and regulations governing the conduct of Faculty and
academic staff employees.
All capitalized terms herein have the meaning given in the Foundation bylaws.
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UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION, INC.
COMPENSATION PRINCIPLES & PROCEDURE POLICY
(EXHIBIT H)
I.

Introduction

Since its formation, the Foundation has operated under a series of compensation plans based upon
the Foundation’s Agreement with the Board of Regents of the University of Wisconsin System.
The original plan addressed both compensation and funds flow. The original plan was amended
in 2001 and replaced with a policy document (Exhibit H) which focused on compensation
principles and process.
This 2007 version of Exhibit H (“Policy”) amends the 2001 policy and builds upon the concepts
of compensation at fair market value, transparency of compensation determination, and
independent oversight for the ongoing development, review and approval of each individual
Foundation departmental compensation plan. Each departmental compensation plan will
prospectively define and establish the formula and method by which faculty physician
compensation is determined. This Policy is designed to ensure that the Foundation complies with
all Internal Revenue Service, Stark, and Anti-Kickback statutes and regulations relative to
physician compensation.
II.

Definitions

Compensation Development Committee (“CDC”) is defined in Section 7.4 of the Foundation’s
Bylaws.
Compensation Review Committee (“CRC”) is defined in Section 7.5 of the Foundation’s
Bylaws.
A Compensation Development Report (“Report”) is made by the Compensation Development
Committee to the Compensation Review Committee on an annual basis or more often, as
necessary, to facilitate CRC oversight responsibilities. The Report is a set of recommendations
made by the CDC for approval by the Foundation Board of Directors (“Board”) and the CRC. The
Report contains information regarding those Compensation Plans reviewed, a synopsis of any
documentation used by the CDC to recommend approval of a Plan, and an affirmative finding by
the CDC that all Compensation Principles in Section III have been met.
A Compensation Plan (“Plan”) is the written document which prospectively establishes the
method of determining compensation for clinical faculty physicians (“Physician[s]”) belonging to
a specific Department. The method must be set forth in sufficient detail so that it can be objectively
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verified, must not take into account the volume or value of referrals generated by a Physician, and
must comply with the Compensation Principles outlined in Section III, below.
Compensation Principles (“Principles”) means the set of principles outlined in Section III.C.
Department or Departmental refers to a clinical department of the University of Wisconsin
(“University”) School of Medicine & Public Health (“UWSMPH”).
Fair Market Value means the value in an arms-length transaction, consistent with the general
market value that would ordinarily be paid for like services by a like enterprise under like
circumstances as the result of bona fide bargaining between well-informed parties.
Rebuttable Presumption Process (“Process”) means that process, as defined by the Internal
Revenue Service, which, if followed with respect to the compensation, results in what is presumed
to be reasonable compensation.
III.

Compensation Principles

A.
Introduction. The UWSMPH appoints a Physician and the Foundation supports
the clinical practices of the Physician. A Physician is generally appointed to a position in a
Department, or infrequently, in two Departments. A Physician has responsibilities that may
include academic, research, clinical and service work. A Physician receives compensation from
both the Foundation and the University in exchange for carrying out those responsibilities.
Compensation is paid out in accordance with the Physician’s Departmental Compensation Plan.
Each Departmental Compensation Plan is developed in accordance with the Principles.
B.
Shared Governance & Review.
Each Compensation Plan is developed
through shared governance processes. The CDC, the Foundation’s Board of Directors (“Board”),
the Dean of the UWSMPH (“Dean”) and the CRC all review and approve each Compensation Plan
in accordance with this Policy and must approve any modifications to these Plans.
C.

Principles.

1.
Allocations. A Compensation Plan establishes the appropriate allocation
of funds to Physicians in order to constitute total compensation to be received by each Physician.
2.
Total Effort. A Compensation Plan is based on the concept of total effort,
which is the aggregate of each Physician’s quality and quantity of academic, research and clinical
effort for a specific and predetermined period of time.
3.
Elements. A Compensation Plan recognizes the patient care, teaching,
administrative and research role of each Physician and establishes a connection between each of
these elements and the compensation earned by a Physician. A Compensation Plan may also
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recognize a Physician’s community service and other contributions consistent with the
Foundation’s corporate purpose.
4.
Quantity and Quality. A Compensation Plan formula allows for
compensation to vary in accordance with the amount and quality of a Physician’s academic,
research and clinical work.
5.
Set In Advance. A Compensation Plan is set in advance and in sufficient
detail so that it can be objectively verified, and is constructed in a manner that does not take into
account the volume or value of referrals generated by a Physician.
6.
Fair Market Value. A Compensation Plan provides for Physician
compensation that is reasonable, responsive to market changes, and based on Fair Market Value
following a consideration of prevailing compensation levels for comparable types of physicians
and for comparable amounts of work as determined by both independently sourced benchmarks as
well as by the availability of funds.
7.
Legal Compliance. A Compensation Plan ensures that a Physician’s
compensation complies with all federal, state, and local legal standards current at the time
compensation is paid.
D.
Compensation Plan Process. Each Compensation Plan shall include specific
processes for appeals and amendments.
1.
Appeals.
A Compensation Plan includes an appeal process for a
Physician to question annual compensation determinations.
2.
Amendments. A Department may amend its Compensation Plan through
an adequately noticed vote of a two-thirds majority of the Physicians (Tenure, CHS, and Clinical
track) voting within the Department to approve such amendment. All amendments are subject to
governance review and approval as outlined in Section III.B.
E.
Compliance Audit. The CDC, the Foundation’s Board, the Dean, and/or CRC
each has the authority to ensure compliance with the Principles and to audit the administration of
any Department’s Compensation Plan. The CDC, the Foundation Board, the Dean, and the CRC
may request financial data in any format determined necessary for the conduct of any such audit.
IV.

Compensation Process

A.
Departmental Compensation Committee. Each Departmental Compensation
Committee will develop a Department Compensation Plan based on the Principles. The
Departmental Committee will submit its plan to the CDC for review and initial recommendation
for approval.
B.

Compensation Development Committee Review.

1.
Review.
The CDC is the initial point of review for consideration of a
Compensation Plan and other matters relating to Physician compensation. The CDC ensures that
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each Compensation Plan complies with the Principles and may establish guidelines for its review
in order to implement this Policy.
2.
Compensation Maxima.
The CDC annually reviews available
independent compensation data, studies, surveys, and opinions and may make recommendations
to the Dean and the Board regarding compensation maxima based upon that information.
Exceptions to such maxima are subject to approval by the CRC.
3.
Compensation Development Report.
The CDC develops the
Compensation Development Report. The Report includes the CDC’s recommendations for
changes to Compensation Plans. The Report attaches all independent information, data, and
surveys as sufficiently necessary to support the CDC’s recommendations and to facilitate the
CRC’s informed oversight obligations. The Report will include the CDC’s certification that its
recommendations comply with the Principles and with current IRS standards for Physician
compensation.
C.
Independent Consultant. An independent consultant will be engaged as
necessary to provide written advice and opinions regarding compensation matters to ensure
compliance with the Principles. The Consultant’s written and oral advice will be part of the CDC’s
Report made to the Board, the Dean, and the CRC.
D.
Board of Directors. As part of the shared governance process, the Foundation
Board receives the CDC’s Report, including all supporting documentation, to consider approval
of a Compensation Plan or other CDC recommendations as the Board deems appropriate to the
Foundation’s stated purpose and mission.
The Foundation Board then submits its
recommendations and the CDC Report to the Authority Board and Dean for approval, and to the
CRC for final action.
E.

Compensation Review Committee.

1.
Purpose. The CRC is an independent committee whose members are not
affected by the compensation matters it considers. The CRC provides oversight for compensation
matters, receives all compensation recommendations and Reports from the CDC and all actions
taken by the Board recommending approval of changes to Compensation Plans, standards for
compensation maxima, and recommendations from Department Chairs for exceptions to the
maxima relative to an individual Physician.
2.
Review.
The CRC makes final decisions on the compensation matters
outlined above after receipt of approvals from the Board and from the Dean, and following
consideration of the Report and a determination that the CDC has provided certification that the
Principles of this Policy have been met. The CRC may request additional data or information prior
to acting on any matter within its jurisdiction. The CRC documents its decisions and the basis for
those decisions and may choose to use the Report for this purpose. Decisions of the CRC on
compensation matters are the final decisions of the Foundation, except that action to approve a
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payment above a compensation maximum requires approval of the Dean for employees holding
UWSMPH appointments.
V.

Changes to the Foundation’s Compensation Principles and Procedures Policy

Material changes to this Compensation Principles and Procedures Policy, as noted in § 15.2 of the
Foundation Bylaws, require input from the Foundation’s UW Health Council of Chairs and UW
Health Council of Faculty, and approval by the members of the Faculty as provided in § 4.10 of
the Foundation’s Bylaws.
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UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION, INC.
RETIREMENT PLAN COMMITTEE
(EXHIBIT I )

RESERVED
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UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION, INC.
FUNDS FLOW MODEL
(EXHIBIT J)
I.

Introduction and Overview

Beginning in 2017, the UWMF Funds Flow Model (the “Model”) is a UW Health Funds Flow
Model. “UW Health” is the name used for the integrated clinical enterprise of the University of
Wisconsin Hospitals and Clinics Authority (“UWHCA”) and UWMF. The model combines all
clinical revenue, whether generated within UWHCA or UWMF, thereby aligning UWMF’s and
UWHC’s financial management structures into a single integrated fiscal model for UW Health.
The combined clinical revenues will be used to support UW Health operations inclusive of the
Clinical Departments (“Departments”); however, Department compensation plans continue to be
governed by the Compensation Principles and Procedure Policy, set forth in the Bylaws, and under
the supervision of the Compensation Development Committee and the Compensation Review
Committee.
II.

Flow of UW Health Revenues and Expenses

A.
All clinical revenues collected by UW Health, including those coming from
professional fees, technical fees, and other external sources, are incorporated into a single revenue
stream of UW Health.
B.
A portion of all clinical revenues is provided directly to UWSMPH to support its
academic mission. Separate funding streams from (1) UW Health and (2) UWSMPH will be
allocated to cover expenses in each Department for (a) clinical care, (b) research, (c) education,
(d) operations, and (e) Department development. Each stream has funds available for baseline
support and for new or expanded strategic initiatives. An incentive process will be in place to
reward Departmental incentives for achieving excellence.
C.
A portion of clinical revenues is combined with UWSMPH funds to support the
academic missions of UWSMPH. Future investment of clinical revenues in academic missions
will be at least as robust as support prior to UW Health integration. An “Academic Support
Agreement” ensures allocation of funds to UWSMPH at or greater than historical levels.
D.
While the Funds Flow Model is not a clinical compensation plan, it will provide
funds, based on Department budgeting, for Departments to recruit and retain faculty members and
staff with sufficient compensation to pursue their multiple missions. The Model maintains
UWMF’s commitment to market-competitive compensation for clinical work based on local,
regional and national clinical benchmarks.
E.
The Model is designed to obtain the same result in compensating for academics that
has been achieved with clinical funds – each Department will receive sufficient funds, as supported
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by a budget, to allow faculty members to fulfill their scientific and educational missions, based on
AAMC and NIH benchmarks.
F.
The Model recognizes the need to allocate funds to supplement extra-mural funding
for research grants, where such funding does not fully cover the costs of supporting such research,
as well as the need to provide strategic bridge funding and investments in research that is not
extramurally funded.
G.
The allocation of funds for clinical and academic missions will be driven by unified
strategies developed by the Clinical Senior Leadership Council (CSLC) reporting to the UW
Health CEO, and the Academic Senior Leadership Council (ASLC) reporting to the Dean of
UWSMPH, each informed by the Council of Chairs and the Council of Faculty.
H.
A Department Development Fund is available for Chairs and Departments to
achieve their clinical and academic visions. Sources of funding for the Department Development
Fund will include Chair recruitment and re-investment commitments, incentive awards to
Departments, philanthropic gifts and unrestricted reserves under Department control. The
Strategic Investment Fund is no longer needed and is eliminated.
III.

Budgeting Process

Funding to Departments from UW Health and UWSMPH is based upon the submission of annual
consolidated departmental budgets, using standardized templates, which reflect all elements
included in the Funds Flow Model, including clinical, research, educational, and operating
expenses, as well as requests from Departments to fund strategic opportunities. Budgets will
include the following elements:
A.
Budgets will use standardized templates and standard definitions for expenses.
Budgeting for faculty support will use standardized definitions of clinical, academic and
administrative work.
B.
Support for faculty work that is currently embedded in the UWHCA-UWSMPH
Affiliation Agreement will be transferred to line items for faculty members in the Department’s
budget. Support for faculty work that is currently embedded in other agreements will also be
reflected in the Department’s budget.
C.
Annual budgets may include requests for new or increased funding for clinical or
academic programs, for supplemental or “bridge” funding for research, and for new investments
in research.
D.
Department budgets will be reviewed annually, using a process overseen by the
Dean, the UW Health CEO, and their respective leadership councils.
E.
Once budgets are set, Departments are expected to manage to budget for the year,
with accountability for lack of performance against budget. Especially where new or additional
budgetary support is requested and awarded for specific faculty work, program development, or
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operational functions, Departments are expected to expend those funds with a high degree of
fidelity to the initial request. However, each Department’s annual budget will contain an amount
for unforeseen annual operating expense variances.
IV.

Research and Development Funds/“Reserves”

A.
Departments will no longer need to maintain 30 days of operating expenses;
responsibility for reserves (e.g., “days cash on hand”) rests with the UWHCA Board of Directors.
Departments may budget and accumulate savings to support specific goals, such as creating
endowed professorships or supporting research or education programs. UWMF funds (with Board
approval) or “unrestricted” UW Foundation funds may also be used for such purposes. Budget
variances for academic expenses within a Department may be covered by current Departmental
reserves.
B.
Research and development funds/reserves accrued through June 30, 2017 by
Departments will remain with the applicable Department, to utilize for further academic
endeavors. Thereafter, R&D funds will be set aside at the UWSMPH and UW Health levels for
strategic funding of academic work within and across Departments.
C.

Departments may continue to accept gifts from donors.
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Attachment
UW Health Compliance
Comittee Charter
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UNIVERSITY OF WISCONSIN
HOSPITALS AND CLINICS AUTHORITY
(“UW Health”)

COMPLIANCE COMMITTEE
CHARTER

Introduction.
The University of Wisconsin Hospital and Clinics Authority (“UWHCA”) and
University of Wisconsin Medical Foundation (“UWMF”) Compliance
Committee (the “Compliance Committee”) is a standing committee of the UW
Health Audit Committee (“the Audit Committee”) of the UWHCA Board of
Directors. The Compliance Committee primarily reports to the UW Health
Audit Committee; however, when deemed necessary and appropriate by the
Compliance Committee, based on particular facts and circumstances, the
Compliance Committee shall report directly to the UWHCA and UWMF
Boards of Directors, as applicable. Regular Compliance Committee reports
will be made to the UW Health Audit Committee and subsequently to the
UWHCA Board of Directors.
Purpose:
The Compliance Committee shall assist the UWHCA and UWMF Boards of
Directors in fulfilling their respective duties and oversight responsibilities for
all aspects of the UW Health Compliance Department and Compliance
Programs, relating to the UW Health’s compliance with applicable laws and
regulations, the UW Health Code of Conduct, and related UW Health policies
and procedures.
As used in this Charter, “UW Health” refers to UWHCA, UWMF, and the
subsidiaries and affiliates of UWHCA and which are financially consolidated
with UWHCA.

1
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Membership.
The Members of the Compliance Committee shall be named by the
Chairperson of the Audit Committee, with the consent of the UWHCA and
UWMF Boards of Directors and shall consist of the following persons:
• The Chairperson of the Audit Committee, who shall serve as
Chairperson of the Compliance Committee;
• UWMF Faculty At Large (7);
• UW Health Department Administrator (1);
• VP Revenue Cycle (non-voting);
• VP Deputy General Counsel, Legal Operations (non-voting);
• VP Practice Plan (non-voting);
• VP Provider Services (non-voting);
• SVP/Chief Ambulatory Officer or delegate (non-voting)
• Director, Advance Practice Providers (non-voting);
and additional persons (non-voting) appointed by the Chairperson of the
Compliance Committee in consultation with the Chairperson of the UW
Health Audit Committee. Appointees may include persons who are not
members of the Board.
Duties. The Compliance Committee shall have the following duties and
responsibilities and any other activities related to the UW Health Compliance
Department and Compliance Program:
• Review and ensure enforcement of UW Health’s internal controls,
policies, procedures, and programs for maintaining compliance with
applicable law and regulations as well as the UW Health Compliance
Plan, codes, policies and procedures, and make recommendations for
improving same;
2
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• Review the quarterly Compliance Officer’s Report to the UW Health
Chief Executive Officer and Chief Operating Officer and prepare an BiAnnual Compliance Committee Report to the UWHCA and UWMF
Boards of Directors, including evaluation of the Chief Compliance
Officer;
• Review the annual Business Integrity Department Work Plan and the
Annual Report;
• Review matters that impact UW Health’s compliance codes, policies and
procedures and any reports or concerns raised by internal reviews,
regulators or governmental agencies;
• Oversee the education, auditing and monitoring initiatives of UW
Health’s Compliance Program and evaluate results based on
predetermined objectives;
• Promote standards of ethical behavior within UW Health;
• Review, through the Compliance Committee Chairperson any material
compliance issues affecting the organization raised by the Chief
Compliance Officer; and
• Obtain the advice and assistance of outside advisors as needed.
Authority.
Professional Advisors. The Compliance Committee shall have the authority to
engage independent legal, accounting or other advisors as the Compliance
Committee deems necessary or appropriate to carry out its responsibilities.
Investigations. The Compliance Committee shall have the authority to conduct
or authorize investigations into any matters within the scope of its
responsibilities as it shall deem appropriate. The Compliance Committee shall
have the authority to direct any officer, employee or advisor of UW Health to
meet with the Compliance Committee or with any advisor engaged by the
Audit Committee.
Expenses. The Compliance Committee shall have the authority to incur
expenses that are reasonable and necessary to carry out its responsibilities.
3
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Meetings and Procedures.
Meetings. The Compliance Committee shall meet approximately two (2)
weeks before each meeting of the UW Health Audit Committee, as applicable,
and as often as it deems necessary or appropriate in order to perform its
responsibilities but not less than six (6) times annually. A majority of the
voting members of the Compliance Committee members shall constitute a
quorum for conducting business at a meeting. Meetings of the Compliance
Committee shall be subject to the State of Wisconsin Open Meetings Law. The
Compliance Committee may meet in closed executive session in accordance
with the State of Wisconsin Open Meetings Law.
Reports to the UW Health Audit Committee. The Compliance Committee shall
report quarterly to UW Health Audit Committee providing an update to
progress on the work plan and any major issues and prepare Bi-Annual
Compliance Committee Reports to the UWHCA and UWMF Board of
Directors.
The Chief Compliance Officer shall have a direct line of communication to the
UWHCA and/or UWMF Boards as he or she deems necessary or appropriate
to fulfill his/her duties and responsibilities.
Management Liaison.
The management liaison to the Compliance Committee is the Chief
Compliance Officer of UWHCA.

4
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UW Health Financial Reports
FY18
Consolidated Financial Review
Year to Date April 30, 2018
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Executive Summary of Financials
-YTD through April, Operating Income is $89.8M, which is $1.7M
unfavorable to budget. Operating margin is 3.4% on a budget of
3.5%. In comparison to last April YTD, we are $31.8M favorable on
operating income.
-In April, Operating Income, for the month, was $14.6M, which is
$1.9M favorable to budget.

-In the month of April, surgeries were 115 or 2.0% favorable to
budget for the system.
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UW Health Current Month Operating Margin
April 30, 2018

UWHCA

UWMF

Combined HC/MF **

SAHS /RDI

Total *

12.0%

6.7%

5.8% 5.8%

5.4%

3.5%

3.3%

4.9%

3.4%
2.4%
0.2%
-0.8%

-1.4%

-2.2%
-4.1%
Actual

•

Budget

Prior Year

Combined total includes eliminations and the Academic support included as an operating expense.

• ** Combined HC/MF without eliminations
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UW Health YTD Operating Margin
April 30, 2018

UWHCA

UWMF

Combined HC/MF **

SAHS /RDI

Total *

4.7%

3.8%
3.4%

3.6%

3.4%

3.3%

3.4%

3.5%

3.0%
2.6%
2.3%
2.1%
1.8%
1.6%
0.9%

Actual

•

Budget

Prior Year

Combined total includes eliminations and the Academic support included as an operating expense.

• ** Combined HC/MF without eliminations
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Summary of Enterprise-Wide April 30, 2018 Operating Results with JOA

5
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Summary of Enterprise-Wide April 30, 2018 YTD Operating Results with JOA
Volume

Margin

6
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Enterprise-Wide April 30, 2018 YTD Performance Ratios

7
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Appendix of Additional
Information
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UW Health Days in AR
Year-to-Date April 30, 2018

9
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UW Health Non-Operating Revenue
Year-to-Date April 30, 2018

10
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UW Health Joint Venture Results

11
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UW Health Consolidating Balance Sheet
YTD April 30, 2018

12
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UW Health Consolidating Income Statement
YTD April 30, 2018

13
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UW Health Financial Structure
University of Wisconsin
Hospitals and Clinics Authority

University of Wisconsin
Medical Foundation

University Hospital
American Family Childrens Hospital
The American Center
Ambulatory Clinics
InnTowner, LLC

Faculty Practice Plan
17 Clinical Departments
Ambulatory Clinics
Madison Medical Center

Affiliation
Agreement

These entities were integrated on July 1, 2015.

Regional
Division, Inc.1

Swedish American
Health System
SA Hospital Rockford
SA Hospital Belvidere
SA Medical Group
Regional Cancer Center
SA Home Health
Other Entities

1 Includes minority investments in UW Cancer Center Johnson Creek and AboutHealth

Equity-Based
Joint Ventures

Majority-Owned
Non-Consolidated
Ventures

Non-Consolidated
Joint Ventures

University Health Care, Inc.2
Quartz/Unity/GHP/PPIC
Insurance Companies
Madison Surgery Center
Wisconsin Dialysis
Chartwell Enterprises
Generations
UW Health ACO

UWH Rehabilitation Hospital
Madison United Linen
Madison Environmental
Transformations Surgery Center
Wisconsin Sleep

2 Includes Health Professionals of Wisconsin and eCare of Wisconsin

Page 121 of 145

Attachment
Activity Stats
April 2018
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Patient Volume Drivers

Apr 18 Actual
Surgeries - Total
University Hospital
TAC
AFCH/Peds
Meriter
MSC
TSC
Madison Subtotal
SAHS
Admissions - Total
University Hospital
TAC
AFCH/Peds
Meriter
Madison Subtotal
SAHS
Patient Days - Total
University Hospital
TAC
AFCH/Peds
Meriter
Madison Subtotal
SAHS
Clinic Visits - Total
University Hospital
TAC
AFCH/Peds
Meriter
Madison Subtotal
SAHS
ED Visits - Total
UH Adult
UH Peds
UH Total
TAC Adult
TAC Peds
TAC Total
Meriter
Madison Subtotal
SAHS

5,847
2,077
580
592
631
1,046
82
5,008
839
5,411
2,187
260
331
1,303
4,081
1,330
25,330
11,822
615
2,078
5,518
20,033
5,297
110,629
43,262
6,162
9,870
15,131
74,425
36,204
16,193
3,773
1,053
4,826

Apr 18
Budget

Variance to % Variance
Budget
to Budget

5,732
2,065
597
569
645
941
94
4,911
821
5,775
2,182
326
360
1,495
4,363
1,412
26,369
11,607
775
2,056
6,120
20,558
5,811
109,808
40,322
5,273
9,910
17,470
72,975
36,833
16,899

115
12
(17)
23
(14)
105
(12)
97
18
(364)
5
(66)
(29)
(192)
(282)
(82)
(1,039)
215
(160)
22
(602)
(525)
(514)
821
2,940
889
(40)
(2,339)
1,450
(629)
(706)

2.0%
0.6%
-2.8%
4.0%
-2.2%
11.2%
-12.8%
2.0%
2.2%
-6.3%
0.2%
-20.2%
-8.1%
-12.8%
-6.5%
-5.8%
-3.9%
1.9%
-20.6%
1.1%
-9.8%
-2.6%
-8.8%
0.7%
7.3%
16.9%
-0.4%
-13.4%
2.0%
-1.7%
-4.2%

4,940

(114)

1,158
184
1,342

1,235

3,845
10,013
6,180

3,488
9,663
7,236

107
357
350
(1,056)

Apr 18 Prior
Year

Variance to
Prior Year

% Variance
to Prior
Year

-2.3%

5,250
1,847
520
580
571
890
85
4,493
757
5,219
2,157
233
347
1,213
3,950
1,269
24,748
11,692
496
1,876
5,240
19,304
5,444
100,919
38,703
5,008
9,303
15,744
68,758
32,161
16,261
3,876
1,098
4,974

597
230
60
12
60
156
(3)
515
82
192
30
27
(16)
90
131
61
582
130
119
202
278
729
(147)
9,710
4,559
1,154
567
(613)
5,667
4,043
(68)
(103)
(45)
(148)

11.4%
12.5%
11.5%
2.1%
10.5%
17.5%
-3.5%
11.5%
10.8%
3.7%
1.4%
11.6%
-4.6%
7.4%
3.3%
4.8%
2.4%
1.1%
24.0%
10.8%
5.3%
3.8%
-2.7%
9.6%
11.8%
23.0%
6.1%
-3.9%
8.2%
12.6%
-0.4%
-2.7%
-4.1%
-3.0%

8.7%

1,103
199
1,302

55
(15)
40

5.0%
-7.5%
3.1%

10.2%
3.6%
-14.6%

3,224
9,500
6,761

621
513
(581)

19.3%
5.4%
-8.6%
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Patient Volume Drivers
Jul 17-Apr 18 Jul 17-Apr 18
Actual
Budget
Surgeries - Total
University Hospital
TAC
AFCH/Peds
Meriter
MSC
TSC
Madison Subtotal
SAHS
Admissions - Total
University Hospital
TAC
AFCH/Peds
Meriter
Madison Subtotal
SAHS
Patient Days - Total
University Hospital
TAC
AFCH/Peds
Meriter
Madison Subtotal
SAHS
Clinic Visits - Total
University Hospital
TAC
AFCH/Peds
Meriter
Madison Subtotal
SAHS
ED Visits - Total
UH Adult
UH Peds
UH Total

57,289
20,407
5,490
5,927
6,435
10,036
914
49,209
8,080
53,849
21,796
2,722
3,307
12,981
40,806
13,043
249,910
117,978
6,009
18,837
55,747
198,571
51,339
1,113,872
421,043
57,933
101,194
173,121
753,291
360,581
166,173
39,006
10,903
49,909

57,547
20,328
6,098
5,564
6,926
9,635
904
49,455
8,092
56,310
21,945
3,298
3,502
13,385
42,130
14,180
258,867
118,240
6,677
18,799
56,767
200,483
58,384
1,114,977
408,379
53,427
104,073
190,296
756,175
358,802
169,047
48,495

Variance to
Budget
(258)
79
(608)
363
(491)
401
10
(246)
(12)
(2,461)
(149)
(576)
(195)
(404)
(1,324)
(1,137)
(8,957)
(262)
(668)
38
(1,020)
(1,912)
(7,045)
(1,105)
12,664
4,506
(2,879)
(17,175)
(2,884)
1,779
(2,874)
1,414

Jul 17-Apr 18
Prior Year

-0.4%
0.4%
-10.0%
6.5%
-7.1%
4.2%
1.1%
-0.5%
-0.1%
-4.4%
-0.7%
-17.5%
-5.6%
-3.0%
-3.1%
-8.0%
-3.5%
-0.2%
-10.0%
0.2%
-1.8%
-1.0%
-12.1%
-0.1%
3.1%
8.4%
-2.8%
-9.0%
-0.4%
0.5%
-1.7%
2.9%

56,098
19,878
5,667
5,532
6,568
9,770
941
48,356
7,742
53,924
21,870
2,577
3,312
12,208
39,967
13,957
248,841
116,555
5,308
18,379
51,728
191,970
56,871
1,074,290
407,572
52,301
100,796
178,075
738,744
335,546
165,626
37,796
10,099
47,895

1,734
223
1,957

16.5%
13.1%
16.0%

(1,366)
2,605
(2,058)

-4.0%
2.8%
-2.9%

TAC Adult
TAC Peds
TAC Total

12,253
1,926
14,179

12,514

1,665

13.3%

10,519
1,703
12,222

Meriter
Madison Subtotal
SAHS

32,936
97,024
69,149

35,617
96,626
72,421

(2,681)
398
(3,272)

-7.5%
0.4%
-4.5%

34,302
94,419
71,207

Variance to
Prior Year

% Variance
to Prior
Year

% Variance
to Budget

1,191
529
(177)
395
(133)
266
(27)
853
338
(75)
(74)
145
(5)
773
839
(914)
1,069
1,423
701
458
4,019
6,601
(5,532)
39,582
13,471
5,632
398
(4,954)
14,547
25,035
547
1,210
804
2,014

2.1%
2.7%
-3.1%
7.1%
-2.0%
2.7%
-2.9%
1.8%
4.4%
-0.1%
-0.3%
5.6%
-0.2%
6.3%
2.1%
-6.5%
0.4%
1.2%
13.2%
2.5%
7.8%
3.4%
-9.7%
3.7%
3.3%
10.8%
0.4%
-2.8%
2.0%
7.5%
0.3%
3.2%
8.0%
4.2%
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Resolution
Approval of FY19
UWHC Rate Increase
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Approving Hospital Rate Increase for FY 2019
May 24, 2018
WHEREAS, the Finance Committee of the Board of Directors of UWHC has
reviewed the UWHC Hospital Rate Increase document for FY 2019 as prepared by
management and has recommended its approval to this Board; and
WHEREAS, this Board has reviewed the Hospital Rate Increase document for
FY 2019 as presented by management.
NOW THEREFORE BE IT RESOLVED THAT, the Board of Directors of the
University of Wisconsin Hospitals and Clinics Authority approves an average gross
percentage price increase of 5.0% effective July 1, 2018.
FURTHER RESOLVED, the UWHCA Chief Executive Officer, or his delegates,
are hereby authorized, empowered and directed to take all such actions as may be
considered proper and convenient to carry out the foregoing resolution and any and all acts
heretofore taken by the UWHCA Chief Executive Officer, or his delegates in connection
with the foregoing resolutions are hereby ratified and confirmed.

1
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Fiscal Year 2019
Hospital Rate Increase
UWHC Board of Directors
May 24, 2018
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Summary – UWHC Charge Based Rate Incease
• Must publish in WSJ by May 31, 2018 for July 1 start date
• Recommended “list price” increase is 5%
• Factors driving need for price increase:
- Inflation in salaries, benefits, drugs and supplies
- Modest reimbursement increases from governmental
payors

• Few payors’ reimbursement rates have any direct
connection to charges, however:
- Charges remain a focus of public interest, especially
due to increased deductibles and co-insurance rates
- Charges do impact PPO payment rates
2
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Draft Notice of Hospital Rate Increase
NOTICE OF PROPOSED HOSPITAL PRICE
INCREASE FOR UNIVERSITY OF WISCONSIN
HOSPITALS AND CLINICS AUTHORITY
600 Highland Avenue
Madison, WI 53792
Fiscal Year 7/1/18 to 6/30/19
Annual average gross percentage price increase: 5.0%
Effective date of increase: 7/1/18
Date of last reported increase: 7/1/17
Last reported annual gross percentage price increase: 5.0%

Charge Element
Room & Board
Adult
Pediatric
Adult Intermediate Care
Trauma/Burn Intensive Care
Surgical Intensive Care
Medical Intensive Care
Pediatric Intensive Care
Neonatal Intensive Care Level 4
Mammography - Unilateral Diagnostic w/CAD
Mammography - Bilateral Diagnostic w/CAD
Mammography - Bilateral Screen w/CAD
Emergency Room Level 3 Visit
Psychotherapy, 38-52 Min w/PT
ECT

Previous
Price

New
Price

$ 2,139.00
2,917.00
5,044.00
8,067.00
8,067.00
8,067.00
8,564.00
8,989.00
439.00
529.00
396.00
1,295.00
89.20
175.00

$ 2,246.00
3,063.00
5,296.00
8,470.00
8,470.00
8,470.00
8,992.00
9,438.00
461.00
555.00
416.00
1,334.00
89.20
184.00

Increase
Increase
(Decrease) (Decrease)
$

107.00
146.00
252.00
403.00
403.00
403.00
428.00
449.00
22.00
26.00
20.00
39.00
0.00
9.00

5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
5.0%
4.9%
5.1%
3.0%
0.0%
5.1%

Reason for increase: These increases have been approved by the University of Wisconsin Hospitals
and Clinics Authority Board. Cost increases in the form of new technology, drugs, supplies expenses,
and higher wage rates for personnel are primarily responsible for these increases in payment rates.
3
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Comparison of “List Prices” to Peers

$40,000

$38,707

Acuity-adjusted Price per Inpatient Admission –
CY2017
$35,226

$35,000
$31,244
$30,000

$25,998
$25,000

$24,483

$20,000
$15,000
$10,000
$5,000
$-

St. Lukes

Froedtert

UWHC

UPH Meriter

St Marys

4
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Comparison of “List Prices” to Peers
List Price as % of Medicare Reimbursement,
Adjusted for Acuity and Medical Education
Costs, FY2016
600%
526%

500%
400%

400%

359%

339%
314%

300%

200%

100%

0%

St. Lukes

UPH Meriter

Froedtert

St. Mary's

UWHC (all)**
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Charge Based Rate Increases

Local/Regional Competitor Rate Increases, 2013-2018
7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%
0.0%

UWHC

2013

Meriter

2014

St Mary's

CHOW

2015

2016

Froedtert

2017

St Lukes

2018
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Supplemental Data
UWHC Price Rankings vs. Midwest Academic Medical Centers
Comparative Analysis of UWHC Pricing
Case Mix Index (CMI) Adjusted Charges per Adjusted Discharge
Benchmarking Group: AMC Peer Group*
Action OI Database
January - December 2017
Source: ActionOI Side by Side Report

SUMMARY
UWHC % Below
Mean

Exec Council Peer Group- National (n = 31)

Mean
35,347

UWHC
31,063

UWHC Rank
21st lowest of 31

Exec Council Peer Group- Midwest (n = 9)

35,004

31,063

7th lowest of 9

11%

Hospital CMI

CMI Adj Charges/
Adj Discharge**

12%

Midwest Compare Group- Detail

Rank
Organization

City

State
KS

Univ of Kansas

Kansas City

1.90

42,668.26

1

OSUMC-AMC

Columbus

OH

1.94

41,716.17

2

Fairview University

Minneapolis

MN

1.88

41,019.34

3

University Cinci

Cincinnatti

OH

2.03

40,134.22

4

Froedtert Mem

Milwaukee

WI

1.94

35,375.82

5

Univ of Iowa
UWHC

Iowa City
Madison

IA

2.08

31,650.96

WI

2.06

31,063.46

6
7

Barnes - Jewish Hosp

St. Louis

MO

2.14

25,886.40

8

Royal Oak

MI

1.60

25,520.35

9

Beaumont Hosp -RylOk

Prepared by Jillian Cordes, UW Health-Enterprise Analytics-PPA, 3/30/2018

*The AMC Council Peer Group is a group of health care centers that have been chosen by UWHC Executive Leadership using various criteria including academic
medical center status, high CMI, a transplant program and a level 1 trauma program.

7
**CMI Adj Charges/Adj Discharge = (Total Charges/Hospital CMI)/Total Adjusted Discharges
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FYI Attachment
UW Health Strategic Plan
Infographic
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Strategic Plan Update: Mission Critical
Posted by Dr. Alan Kaplan, CEO, UW Health and Dr. Robert Golden, Dean, UWSMPH
When the UWHCA Board approved the Strategic Plan, it also reaffirmed our core mission of advancing health
without compromise through service, scholarship, science and social responsibility.As an academic health system,
we serve a critical role in providing outstanding care for the most critically ill patients, educating the next
generation of providers, advancing scientific discovery and improving the overall health of the communities we
serve.
While our Strategic Plan already embeds all parts of our missionin its work, we felt it was important to update the
Strategic Plan image to honor our mission and the critical role it plays in our success. In the updated graphic, you
will note that four arrows with the words: Patient Care, Education, Research and Community Service now
encompass our strategic domains and foundational competencies.
The care provided by UW Health hasbeen critical to
families in the Midwest and beyond for decades, and we
have a proud tradition of advancing the education,
science and practice of medicine.Just as our work is
guided by our mission, so too is our strategic plan.
Feedback from our faculty educators and physicianswas
crucial to the update of our strategic graphic. Members of
the Council of Chairs, Council of Faculty, leaders from the
UW School of Medicine and Public Health (SMPH)Dean’s
Office, as well as front line physicians were instrumental
in the design and approval of the new look.
“As an integrated academic health system, SMPH is
dedicated to a mission, vision and values shared by UW
Health,” says Dr. John Frohna, Vice Chair for Education
and Director for Pediatrics Residency. “The new graphic
shows very clearly that the world in which we work at
SMPH and UW Health includes all four parts of our
mission.”
“The Graduate Medical Education enterprise is an integral part of UW Health’s mission and I am pleased to see
education highlighted prominently in our new Strategic Plan graphic,” says Dr. Susan Goelzer, UWSMPH Associate
Dean of Graduate Medical Education. “The GME community is proud to play a fundamental role in the future
success of UW Health.”
While the focus of the strategic plan remains intact, the new version keeps all aspects of our mission in clear
focus. As we plan our annual initiatives, we will be mindful of advancing all aspects of our role as an academic
health system. It is always important to remember that we exist as a healthcare organization for only one reason-the patients and communities we serve. That remains true whether we are providing direct patient care,
educating the next generation of providers, advancing scientific discovery or addressing community health needs.
Finally, we look forward to sharing updates to our Strategic Plan with you later this summer and fall. Our Domains
and Foundational Competencies are unchanged, however, the work needed to support and accomplish our
priorities and goals are revised each year.
Thank you for everything you do and for supporting our mission and Strategic Plan.
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FYI Attachment
The Cap Times
April 26, 2018

To Combat African-American
Infant Health Disparities,
New Campaign Will Ask Black
Women to Weigh in as the
"Primary Experts"
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By Lisa Speckhard Pasque Apr 26, 2018

The Foundation for Black Women’s Wellness, EQT by Design and Dane County Health
Council are launching a public engagement campaign to combat low birth weights in
African-American babies.
PHOTO BY MICHELLE STOCKER

For years, Dane County has suffered from sharp racial disparities in infant
mortality.
There’s data tracking the problem, but the Dane County Health Council is
taking a new tack to combat the infant health disparities: asking AfricanAmerican women in-depth questions about their lived experiences and what
data matters to them, treating them as the “primary experts and key
informants.”

Page 137 of 145

"This collaboration marks an important shift in the way the Health Council
approaches health inequities — by engaging the voice of those most
impacted," said Janel Heinrich, director of Public Health Madison & Dane
County.
A nine-month community engagement campaign, led by the Foundation for
Black Women’s Wellness and EQT By Design, will hold focus groups and
forums to gather input from African-American women, their partners and their
communities.
The end goal: to find solutions to the frequency of babies born at low birth
rates. In Dane County, African-American mothers are twice as likely to give
birth to infants with low birth weights. That can lead to health problems later
in life and put them at higher risk for infant mortality.
The Foundation for Black Women’s Wellness and EQT By Design responded
to a Request For Proposals from the Dane County Health Council, seeking an
organization to create and carry out the outreach campaign. The Council said
they were eager to partner with the Foundation for Black Women’s Wellness,
citing their “deep and established roots in the community.”
The Council, formed almost 20 years ago, is a coalition with a mission to
reduce health disparities and eliminate barriers to care. The coalition includes
Access Community Health Centers, Group Health Cooperative, Madison
Metropolitan School District, Public Health Madison & Dane County, SSM
Health, United Way of Dane County, UnityPoint Health-Meriter and UW
Health.
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Wisconsin has the worst infant mortality rates for African-Americans in the
U.S. According to a 2012 fetal infant mortality review of Dane County, a baby
born to an African-American mother, compared to a white mother, is over twice
as likely to die before turning 1 and four times as likely to be stillborn.
“We’re tired of Wisconsin being the worst in that regard,” said Lisa PeytonCaire, founder and president of the Foundation for Black Women's Wellness.

The new effort will “empower African American women to identify the
solutions,” said Dr. Jonathan Jaffery, Chief Population Health Officer at UW
Health.
It will also zero in on one of the factors thought to contribute to poor infant and
mother health: toxic stress.
Stress — which is often the result of social inequality and structural racism —
can lead to poor health outcomes for African-American mothers and babies,
Heinrich said.
If you’re dealing with constant issues like unstable housing, food insecurity,
abuse, racism, neglect or witnessing violence, your body will chronically
release stress hormones, Dr. Dipesh Navsaria said in a Cap Times cover story
on the topic.
The public engagement campaign will explore the social determinants of health
by asking women questions about their relationships, who they trust, the depth
and breadth of their experiences with racism, and their relationships with the
health care systems, said Annette Miller, CEO of EQT By Design, a diversity
and inclusion strategic advising and planning company.
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The public engagement campaign will focus on women 18 to 45 throughout
Dane County, and will also partner with the Madison Metropolitan School
District to gather the input of teen moms and dads.
Peyton-Caire said they’re still in the “heavy planning stage,” but will hold their
first session on May 5, from 1 p.m. to 4 p.m., at the Urban League of Greater
Madison, 2222 S. Park St. The engagement campaign will wrap up at the end of
the year.
But the effort is meant to be a long-term partnership with the community, and
will extend past the nine-month campaign, said Shiva Bidar, chief diversity
officer for UW Health.
Peyton-Caire also took time to acknowledge “many efforts already underway”
to support better mother and infant health, including Project Babies, Harambee
Village, Today Not Tomorrow, and the African-American Breastfeeding
Alliance. This public engagement effort is another piece of the puzzle, she said.
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◾ To fight racial disparities, Madison partnership to launch breastfeeding awareness campaign
◾ Dane County workshop on racial bias emphasizes community feedback, cross-racial relationships
◾ Family resource center opens in east Madison with goal of improving birth outcomes
◾ Madison barbershop health center for black men will expand to fight health disparities

Lisa Speckhard
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FYI Attachment
Innovation for the Public Good;
How the Wisconsin Idea Makes
People Healthier
By:
Robert N. Golden, MD
Senator Luther Olsen
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