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UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Minutes of Board of Directors Meeting
Open Session
May 26, 2016, 1:30 PM
CSC H6/215
BOARD MEMBERS
PRESENT:
Dean Robert Golden (Chair), David Ward (Vice Chair), Chancellor Rebecca Blank,
Dr. Thomas Grist, Michael Heifetz, Regent Tim Higgins, Andrew Hitt (via phone), Rep.
Dale Kooyenga, John Litscher, Dean Katharyn May, Regent Janice Mueller, Senator
Luther Olsen, Regent Drew Petersen, Lisa Reardon, Pablo Sanchez,
Gary Wolter
BOARD EXECUTIVE COMMITTEE (Non-Voting)
PRESENT:
Dr. Alan Kaplan, Dr. Jon Matsumura, Dr. Richard Page
STAFF:

Elizabeth Bolt, Mike Dallman, Kelsie Doty, Bob Flannery, Beth Houlahan,
Dr. Jonathan Jaffery, Patti Meyer, Dr. Pete Newcomer, Bob O’Keefe,
Jay Robaidek, Ron Sliwinski, Tina Whitehorse, Kelly Wilson, Beth Zaher

GUEST(S):

Tim Stumm, WI Health News

1.

Call to Order

Chair Robert Golden 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.

UW Health CEO Introduction

Chair Golden introduced and welcomed Dr. Alan Kaplan, UW Health CEO.
3.

ACTION: Approval of UWHCA Consent Agenda

Regent Drew Petersen moved approval of the items on the consent agenda, including: UWHCA
April 21, 2016 Open Session Meeting Minutes; Medical Staff Membership and Clinical Privileges;
Resolution approving the transfer of UWMF Department of Ophthalmology & Visual Sciences
reserve funds to the UW Foundation to support FY16 research and development
[Resolution-16-025]; Resolution approving change to the Code of Ethics on Conflicts of Interest
Policy [Resolution 16-026]; Dr. Tom Grist seconded the motion; it passed unanimously.
4.

UW Health CEO Update

Dr. Kaplan reported meeting with over 160+ people during his first five weeks. He provided a
brief review of initial organizational observations. He has observed strong pockets of excellence,
enthusiasm and dedication. Dr. Kaplan welcomes a strong partnership with the University and
SMPH. He noted achieving excellence is inclusive of all levels in a cross related organization
and community.
5.

UW Health Financial Matters

UW Health Budget. Mr. Bob O’Keefe and Mr. Robert Flannery presented a UW Health Financial
Report including UW Health Enterprise and Preliminary FY17 Budget Overview. As part of the
preliminary budget proposal, Mr. O’Keefe provided an executive summary of UWHC, UWMF
1
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and SAHS including volume growth, expense growth and operating results, anticipating a
combined FY17 operating margin of three percent.
Mr. O’Keefe reviewed the UWHC budget including patient volume growth, FTE growth, and
UWHC’s proposed rate increase of 4.9 percent. If the rate increase is approved, notice will be
posted in the Wisconsin State Journal on May 28, 2016. Mr. Flannery provided an overview of
the UWMF budget including wRVU growth, fee increase, charges, net payments, operating
revenue, operating margin and non-operating income. Mr. Flannery continued with a review of
the SwedishAmerican budget detailing revenue and expense increases.
Regent Petersen moved to approve the UWHCA Hospital Rate Increase for FY2017 resolution;
Dean Katharyn May seconded the motion; the resolution was approved unanimously. Resolution
16-027.
Investment Sub-Committee and Joint Obligated Group – MTI Restructuring Plan. Referencing the
UW Health Integration Agreement, Mr. O’Keefe addressed two initiatives: 1) Management’s
recommendation to create an integrated approach to maximize investment plans through creation
of a UW Health Investment Sub-Committee under the direction of the UWHCA Finance
Committee; and 2) Mr. O’Keefe provided an update on a previous recommendation to enter into a
new master trust indenture for UWHCA, UWMF and SAHS. He reported that SwedishAmerican’s
current documents prohibit ‘note substitution’, although UWHCA can issue debt, and disburse
loan proceeds on behalf of SAHS. Therefore, the revised recommendation is for a new MTI for
UWHC and UWMF only.
Dr. Grist moved to approve the MTI Integration resolution; Rep. Dale Kooyenga seconded the
motion; the resolution was approved unanimously. Resolution 16-028
Dr. Grist moved to approve the MTI Reserved Powers resolution; Rep. Kooyenga seconded the
motion; the resolution was approved unanimously. Resolution 16-029
6.

Closed Session

There being no other matters for the open session, Chair Golden proposed to take the meeting
into closed session through a motion to enter into closed session pursuant to Section 19.85(e),
Wisconsin Statutes, for the discussion of confidential strategic matters, which for competitive
reasons require a closed session, including but not limited to terms under negotiation for a
potential partnership with Unity Point Health/Unity Point Health-Meriter; pursuant to
Section 146.38, Wisconsin Statutes, for the review of services of health care providers; and,
pursuant to Section 19.85(1)(g), Wisconsin Statutes, to confer with legal counsel regarding
these and other matters.
Regent Petersen moved to go into closed session; Mr. Pablo Sanchez seconded the motion; there
was a unanimous roll call vote approving entering into closed session. The following members voted
for the motion: Chair Golden, Vice Chair Ward, Chancellor Blank, Dr. Grist, Michael Heifetz, Regent
Higgins, Andrew Hitt, Rep. Kooyenga, John Litscher, Dean May, Regent Mueller, Sen. Olsen,
Regent Petersen, Lisa Reardon, Pablo Sanchez, and Gary Wolter.
7.

Adjournment

The meeting was adjourned in Closed Session.
Respectfully Submitted,
Kelly Wilson, Secretary
2
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University of Wisconsin Hospitals and Clinics Board of Directors
Review of Medical Staff - June 23, 2016
The Medical Board, upon the recommendation of the Credentials committee, recommends approval of the
following new applications, additional privileges, biennial reappointments and status changes for the
medical staff and other providers requesting professional privileges for practice at UWHC. All of the
recommended actions have been reviewed in accordance with the Medical StaffBylaws. The credentials of
all new applicants have been verified. All persons listed below meet the standards of the medical stafffor
the membership and privileges recommended.
Credentials Committee: May 2, 2016
Medical Board: May 12, 2016

Lee Faucher, M.D., Chair of Medical Board & President
of Medical Staff
The following actions were endorsed by the UWHC Credentials Committee and are recommended to
the Medical Board for approval/action.

New Applications

Subarna M. Dhital, MD, Active Staff
Department of Medicine/Endocrinology
•

•

Internal Medicine/Major Care Core Privileges: Privileges to admit, evaluate including
performance of H&P, diagnose, consult, and treat adult patients with medical illnesses. These
privileges also include care of patients via telemedicine. These privileges include, but are not
limited to, lumbar puncture, thoracentesis, paracentesis, arterial line insertion, diagnostic or
therapeutic joint aspiration/injection, endometrial biopsy, endocervical polyp removal/biopsy,
intrauterine device (IUD) insertion, punch biopsy of the skin, percutaneous needle biopsy of a
breast mass or skin lesion, soft tissue injection, liquid nitrogen cryosurgery of the skin or other
appropriate lesion, and perform waived laboratory testing not requiring an instrument; including
but not limited to fecal occult blood, urine dipstick, and pH by paper methods and supervision
of residents, fellows, and others in training.
Endocrinology Core Privileges: Privileges to evaluate including performance of H&P,
diagnose, consult, and treat adult patients presenting with diseases and disorders of the
endocrine system or metabolic disorders. These privileges include, but are not limited to, fine
needle aspiration of the thyroid; percutaneous needle biopsy of the thyroid; bone densitometry;
supervision of physician assistants with prescriptive authority; and supervision of residents,
fellows, and others in training.

Rong Hu, MD, Active Staff
Department of Pathology and Lab. Medicine
•

Anatomic Pathology Core Privileges: Privileges in anatomic pathology include provision of
consultation to physicians for diagnosis exclusion, and monitoring of disease utilizing
information gathered from examination of tissue specimens, cells and body fluids and
performance of autopsies. These privileges also include performance of duties via
telemedicine. These privileges include supervision of residents, fellows and others in training.
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Administrative (Non-Clinical) Policy
This administrative policy applies to the operations and staff of the University of Wisconsin Hospitals and
Clinics Authority as integrated effective July 1, 2015, including the legacy operations and staff of
University of Wisconsin Hospital and Clinics and University of Wisconsin Medical Foundation.
Policy Title: Patient Billing and Collections Policy
Policy Number: TBD
Effective Date: July 1, 2016
Chapter: Administration
Version: Original

I.

PURPOSE

UW Health recognizes the cost of necessary health care services can impose a financial burden on
patients who are uninsured or underinsured. UW Health also recognizes the billing and collection process
is complex and has implemented procedures to make the process more understandable for patients. The
goal of this policy is to provide clear and consistent guidelines for conducting billing and collections
functions in a manner that promotes patient satisfaction, operational efficiency and compliance with law.
Through the use of billing statements, written correspondence, and phone calls, UW Health will make
diligent efforts to inform patients of their financial responsibilities and available financial assistance
options. Additionally, UW Health will make reasonable efforts to determine a patient’s eligibility for
financial assistance under our Financial Assistance Policy before engaging in extraordinary collection
actions to obtain payment.

II.

DEFINITIONS

1. Bad Debt Accounts: Accounts that have been determined to be uncollectible because the patient has
been unwilling to pay for their medical care.
2. Community Care: UW Health’s internal name for its Financial Assistance Program. The Community
Care program is not a form of health insurance and cannot be used to subsidize premiums.
3. Emergency Care: Immediate care provided by a hospital facility for emergency medical conditions
that is necessary to prevent putting a patient’s health in serious jeopardy, serious impairment to bodily
functions, and/or serious dysfunction of any organs or body parts. Emergency Care is deemed to be
medically necessary.
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4. Extraordinary Collection Actions (ECAs): A list of collection activities, as defined by the United
States Internal Revenue Service (IRS), that healthcare organizations may only take against an individual
to obtain payment for care after reasonable efforts have been made to determine whether the individual is
eligible for financial assistance. These actions are further described in Section IV of this policy and
include actions such as reporting adverse information to credit bureaus/reporting agencies along with
legal/judicial actions such as garnishing wages. For purposes of clarity, the following actions are not
ECAs:
• Any lien that UW Health is entitled to assert under state law on the proceeds of a judgment,
settlement, or compromise owed to a patient (or his or her representative) as a result of personal
injuries for which UW Health provided care.
• The filing of a claim by UW Health in any bankruptcy proceeding.
5.Financial Assistance Policy (FAP): UW Health’s administrative policy that describes UW Health’s
financial assistance program and meets the requirements of 26 C.F.R. § 1.501(r) including the criteria
patients must meet in order to be eligible for financial assistance as well as the process by which
individuals may apply for financial assistance.
6. Federal Poverty Guidelines (FPG): A federal poverty measure issued each year in the Federal
Register by the Department of Health and Human Services (HHS). These guidelines are a
simplification of the poverty thresholds used for administrative purposes in determining financial
eligibility for UW Health’s Financial Assistance Program as well as certain federal and state programs.
7. Gross Charges: The full, established price for medical care that UW Health consistently and
uniformly charges patients before applying any discounts, contractual allowances, or deductions.
8. Medically Necessary: Those services required to identify or treat an illness or injury that is either
diagnosed or reasonably suspected to be necessary, taking into account the most appropriate level of
care. Depending on a patient’s medical condition, the most appropriate setting for the provision of care
may be a home, a physician’s office, an outpatient facility, or a long-term care, rehabilitation or hospital
bed. In order to be medically necessary, a service must:
1.
2.
3.
4.

Be required to treat an illness or injury;
Be consistent with the diagnosis and treatment of the patient’s conditions;
Be in accordance with the standards of good medical practice; and
Be that level of care most appropriate for the patient as determined by the patient’s medical
condition and not the patient’s financial or family situation.

The term “medically necessary” does not include services provided for the convenience of the patient or
the patient’s physician, or elective health care. For purposes of this policy, UW Health reserves the
right to determine, on a case-by-case basis, whether the care and services meet the definition and
standard of “medically necessary” for the purpose of eligibility for financial assistance.
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9. Patient: For purposes of this policy, patient can be defined as person responsible for the payment of
the bills which sometimes will be the guarantor of the account.
10. Reasonable Efforts: The actions UW Health takes to determine whether a patient is eligible for
financial assistance under UW Health’s financial assistance policy before engaging in extraordinary
collection actions. Reasonable efforts may include making presumptive determinations of eligibility for
full or partial assistance, as well as providing individuals with written and oral notifications about the
FAP and application processes, consistent with this policy.
11. Third Party Payers - Any party issuing payment on behalf of a patient to include but not limited to:
insurance companies, Workers’ Compensation, governmental plans such as Medicare and Medicaid,
State/Federal Agency plans, Victim’s Assistance, etc., or third-party liability resulting from automobile
or other accidents.
12. Underinsured: Insured patients whose out-of-pocket medical costs exceed their ability to pay.
13. Uninsured: Patients with no insurance or third-party assistance to help resolve their financial liability
to healthcare providers for a particular service.
14. UW Health: UW Health is comprised of three separate entities: the University of Wisconsin Hospitals
and Clinics Authority, the University of Wisconsin Medical Foundation, Inc., and the University of
Wisconsin School of Medicine and Public Health. Each of these three entities is responsible for
enforcement of this policy with its employees and agents.

III.

POLICY ELEMENTS

This policy describes the billing, payment and collection processes applicable to services provided to UW
Health patients. After patients have received services, it is the goal of UW Health to bill patients and
applicable payers accurately and in a timely manner. During this billing and collections process, UW
Health staff and its agents will provide quality customer service and timely follow-up. Consistent with
these commitments, UW Health acts in accordance with this billing and collection policy to comply with
(a) the Centers for Medicare & Medicaid Services Medicare Bad Debt Requirements (42 CFR § 413.89),
(b) the Medicare Provider Reimbursement Manual (Part I, Chapter 3), (c) the Internal Revenue Code
Section 501 (r), and (d) other applicable law. From time to time UW Health may make exceptions to this
policy as deemed appropriate by the UW Health Vice President of Revenue Cycle (in consultation with
the UW Health Chief Financial Officer).
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IV.

PROCEDURE

(A) Patient Billing Practices
All patients will be billed for self-pay balances and will receive a statement as part of the organization’s
normal billing process. Patients may request an itemized statement for their accounts at any time.
UW Health will identify patients eligible for its Financial Assistance Policy, and will bill them at a
discounted rate.
For insured patients, UW Health will bill applicable third-party payers based on information provided by
or verified by the patient. Insured patients will be billed for their respective liability amounts as
determined by the third-party payer and/or UW Health.
UW Health may approve payment arrangements for patients who indicate they may have difficulty paying
their balance in a single installment. UW Health is not required to accept patient-initiated payment
arrangements and may refer accounts to a collection agency as outlined below if the patient is unwilling
to make acceptable payments or has defaulted on an established payment plan.
UW Health may provide any written notice or communication described in this policy electronically to
any patient who indicates he or she prefers to receive the written notice or communication that way.

(B) Collections Practices
UW Health will provide reasonable options for patients who are making a good faith effort to pay their
bills. However, UW Health expects patients to pay the amounts due for health care services provided, and
will pursue collections when necessary. In compliance with relevant state and federal laws, and in
accordance with the provisions outlined in this policy, UW Health may engage in collection activities—
including ECAs—to collect outstanding patient balances. UW Health may:
•
•

Initiate general collection activities, such as statements, letters and/or follow-up calls.
Refer patient balances to a third party for collection at the discretion of UW Health. UW Health
will maintain ownership of any debt referred to debt collection agencies. Patient accounts will be
referred for collection under the following circumstances:
i) There is a reasonable basis to believe the patient owes the debt.
ii) Known third-party payers have been properly billed, and the remaining debt is the financial
responsibility of the patient.
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UW Health will not:
•

•
•

Refer a balance for collection while a claim on the account is still pending payer payment.
However, UW Health may classify certain claims as “denied” if such claims are stuck in
“pending” mode for an unreasonable length of time despite efforts to facilitate resolution.
Knowingly refer accounts for collection due to a UW Health error.
Refer accounts for collection when the patient has a pending application for financial assistance
or other UW Health-sponsored program provided the patient has complied with the timeline and
information requests described in the application process.

Payment is expected at time of service for any applicable co-pay, and possible co-insurance, and/or
deductible. UW Health accepts cash, checks, credit or debit cards as forms of payment. Payment in full of
the account balance is due 21 days after receiving the first bill. Payment plans may be arranged if a
patient cannot pay in full. Arrangements longer than 6 months may require submission of a Financial
Assistance application for consideration. If a patient check is returned to UW Health for insufficient
funds, a returned check fee will be applied to the outstanding balance.
UW Health will not engage in ECAs against a patient to obtain payment for care until making reasonable
efforts to make the patient aware of the availability of financial assistance and the process for applying for
financial assistance. Once reasonable efforts have been exhausted, ECAs taken by UW Health or a third
party agency against a patient related to obtaining payment of a bill for care covered under UW Health’s
FAP may include:
• Reporting unpaid accounts to consumer credit reporting agencies or credit bureaus.
• Actions that require a legal or judicial process, including but not limited to—
(1) Filing judicial or legal action;
(2) Commencing a civil action against a patient;
(3) Garnishing of wages; and
(4) Obtaining judgment liens and executing upon such judgement liens using lawful means
of collection.
UW Health may begin ECAs at least 120 days after providing the first post-discharge statement to a
patient. In addition, UW Health shall do the following at least 30 days before initiating ECAs:
•

•
•

Provide the patient with a written notice (ECA Notice) indicating the availability of financial
assistance, listing potential ECAs that may be taken to obtain payment for care, and giving a
deadline after which ECAs may be initiated.
Provide a plain-language summary of the FAP to the patient.
Attempt to notify the patient orally about the FAP and how he or she may obtain assistance with
the application process.

If a patient’s eligibility for financial assistance is undetermined, then UW Health will refrain from
initiating ECAs for at least 120 days from the date of the patient’s first post discharge billing statement,
and no earlier than the deadline provided to the patient in the ECA Notice. In addition:
1) If a patient submits a complete financial assistance application at any time within the FAP
application period, then UW Health or its debt collection agency must suspend any ECAs,
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determine the patient’s eligibility for financial assistance, and notify the patient whether financial
assistance is available.
a) If the patient is eligible for financial assistance but not eligible for free care, then UW Health
must provide the patient with a statement indicating the amount that the patient owes.
b) If the patient is eligible for financial assistance, UW Health will reverse any previously taken
ECAs, and refund any amount he or she has paid for care within the past 6 months (whether
to UW Health or any other party to whom UW Health has referred the individual’s debt) that
exceeds the amount he or she is determined to be personally responsible for paying as a FAP
eligible individual unless such excess amount is less than $5 (or such other amount set by
notice or other guidance published in the Internal Revenue Bulletin).
2) If the patient submits an incomplete financial assistance application within the application period,
UW Health will suspend any ECAs until either the patient completes the financial assistance
application and UW Health determines whether the patient is eligible for financial assistance, OR
until the patient has failed to provide additional information up to a maximum of 240 days from
the date of the first post discharge billing statement.
a) UW Health may initiate ECAs if the patient has not submitted a complete financial assistance
application for 240 days from the date of the patient’s first post discharge billing statement
and if the notification requirements have been met.
For patients who have had multiple episodes of care, UW Health may satisfy the notification requirements
under this policy simultaneously. If UW Health aggregates a patient’s outstanding bills for multiple
episodes of care, it may not initiate the ECA(s) until after the application period for the most recent
episode of care.
In addition, UW Health will have made reasonable efforts to determine whether an individual is FAP
eligible for care if upon receiving a complete FAP application from an individual who the hospital
believes may qualify for Medicaid, the hospital postpones determining whether the individual is FAP
eligible for care until the individual’s Medicaid application has been completed, submitted and a
determination as to the individual’s Medicaid eligibility has been made.
If a patient has an outstanding balance for previously provided care, UW Health may engage in the ECA
of deferring or requiring payment before providing additional medically necessary (but non-emergent)
care only when:
•
•

UW Health makes a reasonable effort (as described above) to notify the individual both orally
and in writing about the financial assistance policy and explains how to receive assistance with
the application process.
UW Health processes on an expedited basis any FAP applications for previous care received
within the stated deadline.

(C) Financial Assistance
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Patients with incomes up to and including 500% of the FPL may be eligible for higher discounts through
the UW Health Financial Assistance Policy. See separate Financial Assistance Policy for additional
information.

(D) Customer Service
The UW Health Revenue Cycle staff seeks to provide the highest quality service to our customers. It is
important that UW Health customers see us as an organization that is friendly, knowledgeable, flexible,
and reliable. UW Health Revenue Cycle tries to listen to, anticipate, recognize, and satisfy UW Health’s
customer's needs, with the goal of improving collections while demonstrating commitment to Patient- and
Family-Centered Care through respect, knowledge, responsiveness, and courtesy.
Staff will make best efforts to respond to and document patient inquiries according to these service
standards:
•
•
•
•

Correspondence - Follow-up within 3 business days
Patient Email - Follow-up within 1 business day
MyChart Messages - Follow-up within 1 business day
Phone/Voice Mail – Return calls the same working day when possible

(E) Regulatory Requirements:
In implementing this policy, UW Health shall comply with all other federal, state, and local laws, rules,
and regulations that may apply to activities conducted pursuant to this policy.

V.

FORMS UW Health Financial Statement

VI.

REFERENCES
2.26Financial Screening for Transplant Patients
2.16 Patient Eligibility for Charity Care
XXX Financial Assistance Policy

IX.

Adoption of this Policy by UW Health Affiliates

When this policy is adopted by an affiliate of UW Health, all references to “UW Health” in this policy
shall be references to that particular affiliate. Each UW Health affiliate adopting this policy is responsible
for its own compliance with the terms of this policy.

VII.

COORDINATION
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Sr. Management Sponsor: SVP, CFO UWHC / Chief Administrative Officer CFO UWMF
Author: VP Revenue Cycle

Approval committee: UW Health Administrative Policy and Procedure Committee
SIGNED BY:

President, University of Wisconsin Hospitals
Chief of Clinical Operations

Revision Detail:
Previous revision:
Next revision:
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Administrative (Non-Clinical) Policy
This administrative policy applies to the operations and staff of the University of Wisconsin Hospitals and
Clinics Authority as integrated effective July 1, 2015, including the legacy operations and staff of
University of Wisconsin Hospital and Clinics and University of Wisconsin Medical Foundation.

Policy Title: Financial Assistance Policy
Policy Number: TBD
Effective Date: July 1, 2016
Chapter: Administration
Version: Original

I.

PURPOSE

Consistent with our mission to advance health without compromise through Service, Scholarship,
Science, and Social Responsibility, UW Health is committed to providing financial assistance to
uninsured and underinsured individuals who are in need of emergency or medically necessary treatment
and have a household income up to 500% of the Federal Poverty Guidelines (FPG). The eligibility
criteria for financial assistance and the procedures for receiving financial assistance outlined in this policy
set forth the parameters for UW Health’s Community Care program, and will ensure that UW Health has
the financial resources necessary to meet its commitment to providing care to the greatest number of
patients with the greatest financial need in its Dane County community and surrounding areas. In
addition, this policy establishes a fair and consistent method for the review and completion of requests for
Community Care for UW Health’s patient population.
In accordance with the Affordable Care Act (ACA), any patient eligible for financial assistance under
UW Health’s Community Care program will not be charged more for emergency or medically necessary
care than the amount generally billed (AGB) to insured patients. In addition, the Community Care
program ensures that the University of Wisconsin Hospitals and Clinics Authority, a component of UW
Health, will meet its statutory obligation to provide comprehensive, high-quality health care to the
medically indigent.

II.

DEFINITIONS

The following terms are meant to be interpreted as follows within this policy:
1. Amount Generally Billed (AGB): The amounts generally billed to insured patients for emergency or
other medically necessary care, determined as described in Appendix A of this policy.

2. Community Care: UW Health’s internal name for its Financial Assistance Program. The
Community Care program is not a form of health insurance and cannot be used to subsidize
premiums.
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3. Emergency Care: Immediate care provided by a hospital facility for emergency medical conditions
that is necessary to prevent putting a patient’s health in serious jeopardy, serious impairment to bodily
functions, and/or serious dysfunction of any organs or body parts. Emergency Care is deemed to be
medically necessary.
4. Gross Charges: The full, established price for medical care that UW Health consistently and
uniformly charges patients before applying any discounts, contractual allowances, or deductions.
5. Medically Necessary: Those services required to identify or treat an illness or injury that is either
diagnosed or reasonably suspected to be necessary, taking into account the most appropriate level of
care. Depending on a patient’s medical condition, the most appropriate setting for the provision of
care may be a home, a physician’s office, an outpatient facility, or a long-term care, rehabilitation or
hospital bed. In order to be medically necessary, a service must:
1.
2.
3.
4.

Be required to treat an illness or injury;
Be consistent with the diagnosis and treatment of the patient’s conditions;
Be in accordance with the standards of good medical practice; and
Be that level of care most appropriate for the patient as determined by the patient’s medical
condition and not the patient’s financial or family situation.

The term “medically necessary” does not include services provided for the convenience of the patient
or the patient’s physician, or elective health care. For purposes of this policy, UW Health reserves
the right to determine, on a case-by-case basis, whether the care and services meet the definition and
standard of “medically necessary” for the purpose of eligibility for financial assistance.
6. Presumptive Eligibility Determination: The process by which UW Health may use previous
eligibility determinations and/or information from sources other than the individual to determine
eligibility for financial assistance under this policy.
7. Eligibility Area: Includes UW Health’s primary service community, Dane County, as well as some
zip codes within Columbia, Green, Iowa, Jefferson, Lafayette and Rock counties. UW Health will
provide documentation of its Eligibility Area upon request.
8. Underinsured: Insured patients whose out-of-pocket medical costs exceed their ability to pay.
9. Uninsured: Patients with no insurance or third-party assistance to help resolve their financial liability
to healthcare providers for a particular service.
10. Urgent Care: Medically necessary care to treat medical conditions that are not immediately lifethreatening, but could result in the onset of illness or injury, disability, death, or serious impairment
or dysfunction if not treated within 12–24 hours.
11. UW Health: UW Health is comprised of three separate entities: the University of Wisconsin
Hospitals and Clinics Authority, the University of Wisconsin Medical Foundation, Inc., and the
University of Wisconsin School of Medicine and Public Health. Each of these three entities is
responsible for enforcement of this policy with its employees and agents.
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III.

POLICY ELEMENTS

UW Health provides financial assistance only when: (a) it deems care to be medically necessary and
eligible for coverage under this policy; (b) it determines patients have met all eligibility criteria; (c) it
determines it is the appropriate provider for the level of care; (d) the patient’s residence is within the
Eligibility Area of UW Health (as defined below); and (e) patients have first diligently sought assistance
from other financial assistance programs (such as Medicaid or insurance through the public marketplace).
For persons residing outside of the Eligibility Area who seek care at UW Health, UW Health may, in its
sole discretion, opt to provide financial assistance under special circumstances (e.g. the service can be
provided only by UW Health medical staff/technology, or patients are eligible for financial assistance
under Swedish American Hospital’s financial assistance policy). As described within this policy, UW
Health offers both free care and discounted care, depending on individuals’ family size, income and type
of health care service.
Uninsured and underinsured patients who do not qualify for free care will receive a sliding scale discount
off of the gross charges for their medically necessary services based on their family income as a percent
of the Federal Poverty Guidelines. These patients are expected to pay their remaining balance, and may
work with a UW Health Revenue Cycle representative to set up a payment plan based on their financial
situation.
If the Covered Services are Emergent Services or services that UW Health is otherwise required to
provide under EMTALA, then UW Health will provide such Covered Services without requiring any
advance deposit or prepayment. For all other Covered Services, UW Health may require an advance
prepayment in the estimated amount of the AGB for the Covered Services. From time to time UW Health
may make exceptions to this policy as deemed appropriate by the UW Health Vice President of Revenue
Cycle (in consultation with the UW Health Chief Financial Officer).

IV.

PROCEDURE

(A) Eligibility for Community Care:
Services eligible for Community Care include all emergency and other medically necessary care provided
by UW Health, as described in Appendix B. UW Health will not charge patients who are eligible for
financial assistance more for emergency or medically necessary care than the amounts generally billed
(AGB) to insured patients. To the extent permitted by governmental or private insurer, deductibles, coinsurance, or co-payments may be eligible for consideration under Community Care.
In order to be eligible for Community Care, patients must meet the following criteria:
•

•

The patient and/or patient representative must cooperate with UW Health to explore alternative
means of assistance if necessary, including Medicare, Medicaid, group health insurance and the
health exchange marketplace. Patients will be required to provide necessary information and
documentation when applying for a discount, financial assistance, or other private or public
payment programs. Additionally, any uninsured patients who are believed to have the financial
ability to purchase health insurance may be encouraged to do so to help ensure healthcare
accessibility and overall well-being.
The patient must be uninsured or underinsured, ineligible for government assistance programs or
other forms of insurance, and unable to pay based on his or her individual financial situation.
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•
•
•
•
•

Specific patient populations that have a current rate agreement with UW Health will not qualify
for financial assistance under this policy.
The patient and/or patient representative cooperates with UW Health’s policies and procedures.
The patient must primarily reside in the Eligibility Area. Internationally traveling/visiting patients
who seek non-emergent treatment from UW Health are not eligible for Community Care.
The patient must have either annual household incomes below 500% of the Federal Poverty
Guidelines, or have excessive medical debt (greater than 50% of income).
The patient or patient representative must submit a completed financial assistance application
(including all documentation required by the application), or meet presumptive eligibility
requirements.

When determining eligibility, UW Health does not take into account race, gender, age, sexual orientation,
religious affiliation, social or immigrant status or age of the patient’s account.
If UW Health determines that patient meets the criteria described above, UW Health determines the
amount of a patient’s Community Care support using an income-based sliding scale.
(B) Applying for Financial Assistance:
To apply for financial assistance, patients must complete a financial statement. Applications are available:
•
•
•

Online at www.uwhealth.org/communitycare;
In person at all UW Health business office locations; or
By mail.
Patients will be asked to attest that all information provided is true. If any information is
determined to be false, all discounts afforded to the patient may be revoked, making them
responsible for full charges for the services rendered.

In addition to completing a financial statement, individuals should provide the following supporting
documentation, as directed by the financial statement:
•

•
•

Proof of income for applicant (and spouse if applicable);
o Most recent pay stubs
 If paid weekly (every week) – 4 most recent, consecutive stubs needed
 If paid bi-weekly (every 2 weeks) – 2 most recent, consecutive stubs needed.
 If paid monthly (every month) – most recent stub
 Letter from employer stating weekly, monthly or annual earnings
o Unemployment earnings statement
o SSI/SSDI income information (including minor children)
o Annuity information
o Pension information
o Any other sufficient information on how patient/family is currently supporting
themselves
o Copy of most recent federal tax return (including all applicable schedules)
Bank statements - 2 most recent
Evidence of other assets, as described on the financial statement
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Individuals who cannot provide the documentation listed above, have questions about or would like help
with completing the UW Health’s financial assistance application may contact a Revenue Cycle
representative either in person or over the phone. Contact information is found on Appendix C (Patient
Business Services Contact Information).
The documentation will be reviewed by a Revenue Cycle representative for:
•
•
•
•
•
•

Verification that all health or other insurance coverage has been exhausted, including any
potential third party liability settlements
Eligibility for government programs. If eligible, a referral will be made to the appropriate
agency to facilitate the patient’s application for aid
Resources of the family other than income, e.g. home, land, vehicle(s), personal possessions
Future earnings potential
Other financial obligations, e.g. child support, alimony
Possible use of appropriate gift funds

Patients qualified for consideration under the UW Health Community Care Policy shall cooperate with
UW Health by providing all information and documentation necessary to establish a reasonable
agreement and/or payment plan. Patients must notify UW Health of any changes in financial situation that
may further affect ability to pay agreed upon balances or monthly payments.
External sources may be utilized, including credit or medical recovery score, to verify eligibility. Other
sources could include: TransUnion, Zillow, or Access Dane.
Financial assistance applications on file at UW Health may be used for up to six months after the date of
application.

(C) Determining Discount Amount:
Once eligibility for financial assistance has been established, UW Health will not charge patients who are
eligible for financial assistance more than the amounts generally billed (AGB) for emergency or
medically necessary care. Patients who have a household income at or below 500% of the Federal Poverty
Guidelines (FPG) may receive free or discounted care as illustrated on Appendix D.
Patients with excessive medical debt (greater than 50% of income) are also eligible for larger Community
Care consideration under this policy, as described on Appendix D
Category 2 Services/Items are discounted for all patients eligible for Community Care at the AGB,
regardless of family income (see Appendix B). All Category 2 Services/Items and related follow-up care
must be prepaid before they will be scheduled.
Category 3 Service/Items are not eligible for Community Care.
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(D) Presumptive Eligibility
Absent sufficient information to support financial assistance eligibility, UW Health may opt to refer to or
rely on external sources and/or other program enrollment resources to determine eligibility in the event
that:
•
•
•
•
•
•
•

Patient is homeless;
Patient is eligible for state or local assistance programs;
Patient is eligible for food stamps or subsidized school lunch program;
Patient is eligible for a state-funded prescription medication program;
Patient is deceased and without an estate;
Patient files bankruptcy; and/or
Patient receives care from a community clinic primarily serving an uninsured population and is
appropriately referred to UW Health for further treatment.

UW Health also uses an outside source to determine a propensity to pay score to help identify patients
who may be eligible for financial assistance under this policy. UW Health may use previous financial
assistance eligibility determinations as a basis for determining eligibility in the event that the patient does
not provide sufficient documentation to support an eligibility determination.
In connection with presumptive eligibility, UW Health will inform patients determined to be eligible for
less than 100% assistance of the basis for the determination and the way to apply for more generous
assistance available under this policy. UW Health will provide such patients 30 days to submit an
application for further financial assistance.

(F) Eligible Providers
In addition to care delivered by UW Health, emergency and medically necessary care delivered by the
providers listed in Appendix E to this policy are also covered under this policy. Members of the public
may readily obtain Appendix E free of charge:
•
•
•

Online at www.uwhealth.org/communitycare;
In person at all UW Health business office locations; or
By mail.

(G) Communication of Financial Assistance Program:
UW Health communicates the availability and terms of its financial assistance program to all patients,
through means which include, but are not limited to:
•
•
•
•
•
•

Notifications on patient bills/statements;
Posted policies on the organization’s website;
Brochures available to patients at UW Health locations;
Notices on UW Health information monitors;
The UW Health new patient packet; and
Designated staff knowledgeable on the financial assistance policy to answer patient questions or
who may refer patients to the program.
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Requests for financial assistance can be made by a patient, their family members, friend or associate, but
will be subject to applicable privacy laws.
Patients concerned about their ability to pay for services or who would like to know more about financial
assistance should be directed to www.uwhealth.org or to a UW Health Business Office. See Appendix C
Patient Business Services Contact Information section.

(H) Patient Business Services Contact Information:
UW Health has English and Spanish speaking Revenue Cycle representatives as well as the use of a
Language Line to assist patients with their questions regarding the Financial Assistance program or for
requests of a copy of the UW Health Financial Assistance Guidelines. Individuals, who cannot provide
the documentation listed above, have questions about or would like help completing UW Health’s
application, may contact a Revenue Cycle representative either in person or by phone. Reference
Appendix C - Patient Business Services Contact Information.

(I) Regulatory Requirements:
In implementing this policy, UW Health shall comply with all other federal, state, and local laws, rules,
and regulations that may apply to activities conducted pursuant to this policy.

V.

FORMS: UW Health Financial Statement

VI.

REFERENCES

A. Other Related Policies
2.26 Financial Screening for Transplant Patients
2.16 Patient Eligibility for Financial Assistance
7.12 Emergency Assessment at UWHC Facilities
(XXX) Billing and Collection Policy

B. Related Law
Wis. Stat. s. 233.04(3b)(a)(1)
26 .F.R. 501(r)-4.
C. Appendices
A.
B.
C.
D.
E.

Amount Generally Billed
Financial Assistance Categories of Services
Patient Business Services Contact Information
Financial Assistance Adjustment Levels
Eligible Providers Other than UW Health

Page 55 of 87

VII.

COORDINATION

Sr. Management Sponsor: SVP, CFO, UWHC / Chief Administrative Officer & CFO, UWMF
Author: VP, Revenue Cycle

Approval committee: UW Health Administrative Policy and Procedure Committee
SIGNED BY:
President, University of Wisconsin Hospitals
Chief of Clinical Operations

Revision Detail:
Previous revision:
Next revision:
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FAP – APPENDIX A

AMOUNT GENERALLY BILLED (AGB)

:
To calculate the AGB, UW Health uses the “look-back” method described in 26 C.F.R. 501(r)-4(b)(2). In this
method, UW Health uses data based on claims sent to Medicare fee-for- service and all private commercial
insurers for emergency and medically necessary care over the past year to determine the percentage of
gross charges that is typically paid by these insurers.
The AGB percentage is then multiplied by gross charges for emergency and medically necessary care to
determine the AGB. UW Health re-calculates the percentage each year. For fiscal year 2015, the AGB
percentage for UW Health services is 43.4%.
Example
If the gross charges for a UW Health patient’s colonoscopy procedure are $10,000, the AGB
percentage is 43.4%, and the patient is eligible for financial assistance under this policy, they will
not be personally responsible for paying more than $4,340 for the colonoscopy procedure.
Because the AGB percentage for UW Health services is 43.4%, and because the minimum amount of
assistance available under this policy is a 56.6% discount off of gross charges, no patient eligible for
financial assistance will be required to pay an amount in excess of AGB.

Date: 04/06/2016
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FAP – APPENDIX B

Category 1
Category 2

Covered Services
Covered Services requiring
prepayment

Category 3

Excluded
Services

FINANCIAL ASSISTANCE CATAGORIES OF SERVICE

Most Services
• Transplants
• Left Ventricular Assist Device

•
•
•
•
•
•
•
•
•
•
•
•
•
•

Cosmetic Surgery/Procedures
In-vitro Fertilization
Reproductive Medicine
Contact Lenses or Exams
Optical Shop Products
Hearing Aids
Routine Eye Exams
Integrative Medicine Acupuncture, Massage
Investigational Items or Services
No Show Fees for Behavioral Health
Retail Pharmacy
Cochlear Implant
Prepackaged Services
Any other service or procedure determined by a licensed
physician to be not medically necessary

Category 1 Services/Items are eligible for consideration under the Community Care program at the discounts reflected on
Appendix D.
Category 2 Services/Items are discounted at the AGB for patients eligible for Community Care. All Category 2
Services/Items and related follow-up care must be prepaid before they will be scheduled.
Category 3 Services/Items are excluded from any adjustment under the Community Care program.

The above list of services is not comprehensive and is subject to change.

Date: (04/06/2016 )
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FAP – APPENDIX C

PATIENT BUSINESS SERVICES CONTACT INFORMATION

UW Health has English and Spanish speaking Revenue Cycle Representatives as well as the use of a
Language Line to assist patients with their questions about the Financial Assistance program or to request
a copy of the UW Health Financial Assistance guidelines.
•

University of Wisconsin Hospitals and Clinics: (608) 262-2221, (866) 841-8535 (toll free), FAX 608833-5039 or ptaccts@uwhealth.org

•

University of Wisconsin Medical Foundation: (608)829-5454, (877) 565-8855 (toll free), FAX -608833-5039 or communitycare@uwhealth.org

•

UW Health Business Offices located in Madison include:
⋅ 1 South Park Street
⋅ 301 S. Westfield Road, Suite 120
⋅ University Hospital next to the Registration area in ‘Towne Square’
⋅ 7974 UW Health Court (Middleton)

Date:
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FAP- APPENDIX E

ELIGIBLE PROVIDERS/FACILITIES OTHER THAN UW HEALTH

In addition to care delivered by the University of Wisconsin Hospitals and Clinics Authority and the University of
Wisconsin Medical Foundation, Inc., emergency and medically necessary care delivered by the providers listed below
at UW Health hospitals and clinics is also covered under this policy:
Neuromonitoring Services of America, Inc.
PRN Pro, P.C.
The following health care provider performing services at UW Health hospitals and/or clinics is not covered by this
policy:
Intranerve, LLC
The following UW Health affiliates also comply with the terms of this policy:
Generations Fertility Care, Inc.
Madison Rehabilitation Hospital, LLC, doing business as UW Health Rehabilitation Hospital
Madison Surgery Center, Inc.
Transformations Surgery Center, Inc.
Wisconsin Dialysis, Inc.
Wisconsin Sleep, Inc.

Date:
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2016 FINANCIAL ASSISTANCE ADJUSTMENT LEVELS

FAP - Appendix D

Description:
These guidelines represent a simplification of the poverty thresholds used for administrative purposes in
determining financial eligibility for UW Health’s Financial Assistance Program as well as certain federal
and state programs. This document is updated annually to reflect the Federal Poverty Guidelines (FPG) and
Amount Generally Billed (AGB) in accordance with the Patient Protection and Affordable Care Act
requirements.
The federal poverty guidelines (FPG) are a federal poverty measure and are issued each year in the
Federal Register by the Department of Health and Human Services (HHS).
Community Care
Discount
Family
Size

Poverty
Guideline

300%
FPG

350%
FPG

400%
FPG

500%
FPG

1

11,880

35,640

41,580

47,520

59,400

2

16,020

48,060

56,070

64,080

80,100

3

20,160

60,480

70,560

80,640

100,800

4

24,300

72,900

85,050

97,200

121,500

5

28,440

85,320

99,540

113,760

142,200

6

32,580

97,740

114,030

130,320

162,900

7

36,730

110,190

128,555

146,920

183,650

8

40,890

122,670

143,115

163,560

204,450

100%

85%

70%

57% *

Discount
Amount

Patients with excessive medical debt (greater than 50% of income) may also be eligible for larger financial
assistance consideration under this policy.
Adjustment Percentage based on Size of Medical Debt:
Medical Debt
< 50K
50K-100K
100K-150K
> 150K

200%
FPG
100%
100%
100%
100%

250%
FPG
98%
98%
99%
99%

300%
FPG
95%
95%
98%
98%

350%
FPG
93%
93%
96%
97%

400%
FPG
90%
91%
94%
96%

500%
FPG
85%
90%
93%
95%

600%
FPG
80%
85%
90%
95%

>600
FPG
75%
80%
85%
90%

*UW Health completed its computation of the AGB to be effective July 1, 2016 through October 31, 2016.
UWHC calculated the AGB based on Medicare and commercial contract accounts with dates of service
from fiscal year 2015 – July 1, 2014 through June 30, 2015.
FPG Source: https://aspe.hhs.gov/poverty-guidelines

Date: April 25, 2016
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Attachment

Resolution
Approving Financial Assistance
and
Billing & Collection Policies

Page 62 of 87

RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Approving Financial Assistance and Billing & Collection Policies
June 23, 2016
WHEREAS, the University of Wisconsin Hospitals and Clinics Authority (“UWHCA”)
maintains a Community Care Program to provide financial assistance to uninsured and
underinsured individuals who are in need of emergency or medically necessary treatment and
have a low household income, in accordance with its statutory mission to provide
comprehensive, high-quality health care to the medically indigent.
WHEREAS, UW Health endeavors to properly steward its resources so that it can extend
its Community Care Program to the greatest number of patients with the greatest financial need
as set forth in the policies.
WHEREAS, the Affordable Care Act (ACA) mandates that UWHCA adopt a financial
assistance policy and billing and collection policy ensuring that patients eligible for financial
assistance under UW Health’s Community Care Program will not be charged more for
emergency or medically necessary care than the amount generally billed (AGB) to insured
patients.
WHEREAS, the Finance Committee of the Board of Directors of UWHCA has reviewed
the proposed UW Health Financial Assistance Policy and the Billing and Collection Policy
(collectively the “Policies”) as prepared by management and has recommended its approval to
this Board of Directors; and
NOW, THEREFORE, BE IT RESOLVED, that the UWHCA Board of Directors
hereby approves the Policies as presented, and authorizes the UWHCA Vice President of
Revenue Cycle to update Appendix E from time to time to ensure that it remains complete and
accurate.
FURTHER RESOLVED, that the Board of Directors of UWHCA hereby authorizes the
UWHCA Chief Financial Officer to approve non-substantive modifications to the Policies from
time to time, with the Board of Directors of UWHCA reserving authority to approve substantive
changes.
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Attachment
Department of Medicine
Transfer Request to UWF
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Attachment
Department of Surgery
Transfer Request to UWF
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Attachment
Resolution
Authorizing UWMF to Transfer
Department of Medicine Reserves
and
Department of Surgery Reserves
to UWF
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Authorizing UWMF to Transfer Department of Medicine Reserves
and Department of Surgery Reserves to UWF
June 23, 2016
WHEREAS, in a letter dated June 10, 2016, as provided to the University of Wisconsin
Hospitals and Clinics Authority (“Authority”) board of directors (“Authority Board”), the
Department of Medicine of the University of Wisconsin School of Medicine and Public Health
(“UWSMPH”) requested that the University of Wisconsin Medical Foundation, Inc. (“UWMF”)
transfer UWMF Department of Medicine reserve funds to the University of Wisconsin
Foundation (“UW Foundation”) Department of Medicine, Discretionary Fund for Growth to
support recruitment of several open positions within the Department of Medicine (the
“Recruitment Transfer”);
WHEREAS, in the June 10, 2016 letter, the UWSMPH Department of Medicine
Division of Gastroenterology and Hepatology requested that UWMF transfer UWMF
Department of Medicine, Division of Gastroenterology and Hepatology reserve funds to the UW
Foundation Department of Medicine Discretionary Fund for Growth to enable the creation of an
endowed professorship to assist with the recruitment of a GI/Hepatology researcher (with the
Recruitment Transfer, the “Department of Medicine Transfer”);
WHEREAS, in a letter dated June 14, 2016, as provided to the Authority Board, the
UWSMPH Department of Surgery requested that UWMF transfer UWMF Department of
Surgery reserve funds to the UW Foundation to support the Layton F. Rikkers Chair in Surgical
Leadership (the “Department of Surgery Transfer”, and together with the Department of
Medicine Transfers, the “Transfers”);
WHEREAS, the Board of Directors of UWMF unanimously approved the Transfers on
June 22, 2016, and the Authority Board desires to approve the Transfers pursuant to
Section 4.3.2(a) of the Integration Agreement between the parties;
NOW, THEREFORE, BE IT RESOLVED, that the Transfers are hereby authorized
and approved, and UWMF is authorized and empowered to take all other actions necessary or
appropriate to effectuate the Transfers.
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UW Health Financial Reports
UWHC Authority
Board of Directors Meeting
FY16
Consolidated Financial Review
Year to Date Final April 30, 2016
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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

Affiliation
Agreement

These entities were integrated on July 1, 2015.

Regional
Division, Inc.1

UHC,
Inc.2

Consolidated
Ventures

Swedish American
Health System

Unity Health
Insurance

Majority-Owned
Ventures

Non-Consolidated
Joint Ventures

Swedish American Hospital
Belvidere Hospital
Swedish American Foundation
Other Entities

Unity Health Plan
Quartz TPA

Madison Surgery Center
Wisconsin Dialysis
Chartwell Enterprises
Generations
UW Health ACO

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

Equity-Based
Joint Ventures

1 Includes minority investments in UW Cancer Center Johnson Creek and AboutHealth
2 Includes Health Professionals of Wisconsin and eCare of Wisconsin
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UW Health YTD Operating Margin
April 30, 2016 Final

* $90 million transfer to UWSMPH reclassified for this report to non operating expense
** Combined HC/MF without eliminations, which ties to the Incentive Plan metric
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Selected Hospital Volume Statistics – YTD April 30, 2016

Madison
Hospitals
(UWHC, TAC, and
AFCH)

Swedish
American

4
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UWMF wRVU’s through April 30, 2016

Thousands

Specialty care wRVUs grew 4.1% and
primary care wRVUs declined 3.1%
3,500
3,000

2,967

YTD Variance

3,090

2,500
2,000
1,500
1,000

622

603

500
0
wRVUs FY15
Primary Care

wRVUs FY16
Specialty Care

Work Relative Value Units (wRVUs) are a measure developed by CMS as part of the Medicare reimbursement formula for physician
services. wRVUs reflect the time, skill, training and intensity to provide a given service. For example, a surgical code will typically have
a higher value (and corresponding payment) than a routine appointment code. wRVUs are also used by UW Health and other practice
plans to measure provider productivity (volume). When payors determine payments based on RVU’s, they typically include two
additional RVU components to reflect the practice expense costs (technical) and malpractice insurance costs.
5
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UWMF Primary Care Volumes YTD through April 30, 2016

Clinic visits year over year are up by 3.2% while non face-to-face encounters are up by 7.0%. Clinical Physician
FTE are down by 1.8% and head count is up by 2.1% while number of active panels are up by 2.5%.

Note: Clinic visits are defined as any arrived or completed appointment at a scheduling department with the specialty of Fam Med, GIM, or
Peds excluding Augusta, Eau Claire & Fox Valley (includes Wingra ACHC). This includes nurse only visits. Non face-to-face encounters
include MyChart, Telephone and Refill encounters logged in Health Link. Clinical Physician FTE, Head Count and Active Panel are for
MD/DO faculty only excluding Augusta, Eau Claire & Fox Valley (includes Wingra ACHC).
Data source: Ambulatory Encounters dashboard and Panel Activity Report.
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Unity Health Plans Membership
2010-2013 are rounded

176,257 182,191
162,064
142,000
115,700

93,500

96,200

2010

2011

2012

2013

2014

2015

April 2016

7
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Unity Health Plans Membership (Dane vs. Non-Dane)

8
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Summary of Enterprise-Wide April 30, 2016 YTD Operating Results
Volume

Margin
Adult and Peds
Admissions

Clinic Visits

Surgeries

8.0%

7.0%
5.3%

6.0%

3.3%

4.0%
2.0%

5.8%

1.8%

1.3%

0.0%

Versus budget

Versus prior year
Actual YTD
April 2016

Operating Revenue
Operating Expenses:
Salaries and fringe benefits
Medical materials and supplies
Other expenses
Total Operating Expenses
Income from Operations
Nonoperating Income *
Net Income

$

2,806.8
1,268.2
444.5
966.8
2,679.5

$

127.3
(117.6)
9.7

*Includes Income Tax (Expense) & $90M commitment to
SM PH from Integration Agreement

9
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Enterprise-Wide April 30, 2016 YTD Performance Ratios
Favorable
Direction

FY 16

Healthcare System
Industry Comparisons
S&P "A+"
Moodys
Rated
"Aa3" Rated

Operating Margin

4.5%

2.9%

3.7%

Total Margin

0.5%

5.1%

7.4%

Total Margin less $90M SMPH contribution

3.7%

5.1%

7.4%

Days Cash on Hand *

166.3

190.6

267

Days Cash on Hand excluding Unity *

218.4

190.6

267

40

46

48

24.7%

33.7%

29.6%

8.4%

10.1%

10.0%

221.4%

153.4%

199.1%

Days in Accounts Receivable **
Long Term Debt to Capitalization
Operating Cash Flow
Cash-to-Debt
* excludes provision for bad debt and retiree health insurance
** average for 10 months
10
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UW Health at The American Center YTD Results
April 30, 2016

Actual

Budget

Operating Revenue (net)

80,635,589

89,936,762

(9,301,173)

Operating Expenses:
Salaries & benefits
Professional fees
Purchased services
Medical supplies & drugs
Depreciation
Interest
Other
Total operating expenses

35,821,575
2,966,039
3,044,293
17,305,447
7,616,077
5,349,095
3,531,857
75,634,382

42,952,907
4,335,867
4,706,790
16,116,563
8,756,538
5,232,697
3,884,516
85,985,879

7,131,332
1,369,828
1,662,497
(1,188,884)
1,140,462
(116,397)
352,659
10,351,497

5,001,206

3,950,882

Operating Income (Loss)

Variance

1,050,324

11
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UW Health Non-Operating Revenue
Year-to-Date April 30, 2016
(Amount in $$ Thousands)

Earned Investment Income
Equity in earnings of joint ventures
Unrealized gain (loss) on investments
Non-capital grants and contributions
Contributions to UWSMPH
Other, net *
Total revenues (expenses)

Actual
17,491
1,141
(17,759)
2,081
(119,594)
(961)
(117,601)

* Includes Income Tax (Expense)

12
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UW Health Consolidating Balance Sheet
YTD April 30, 2016
UWHCA

UWMF

RDI/SAHS

UHC/Unity

Other

Cash & Investments
Unrestricted
Restricted by Trustee & Donors

810,054,069
12,931,741

274,241,097
-

233,380,075
20,221,174

Accounts Receivable

217,286,297

65,490,453

73,779,460

Property, Plant & Equipment, Net

756,358,075

61,730,951

329,353,655

10,037,733

5,867,960

Other Assets & Deferred Outflows of Resources

292,696,206

260,622,308

47,419,029

171,091,987

8,039,457

Total Assets & Deferred Outflows of Resources

74,785,706
-

18,615,114
8,928,520

266,201,177

179,674,616

97,114,023

174,595,258

7,309,788

Long-term Debt & Deferred Inflows of Resources

532,452,572

39,745,000

148,512,329

1,054,408

429,114

1,137,322,367
153,350,272

442,665,193
-

448,481,416
10,045,625

80,265,760
-

33,712,149
-

Total Liabilities, Deferred Inflows of Resources
& Net Position

Eliminations

-

1,411,076,061
33,152,915

(306,982)
-

365,177,748
1,163,348,374

(327,042,917)

452,826,071

$ 2,089,326,387 $ 662,084,809 $ 704,153,393 $ 255,915,426 $41,451,052 $ (327,349,898) $ 3,425,581,169

Current Liabilities

Net Position
Unrestricted
Restricted

UW Health
Consolidated

(39,885,789)

-

685,009,073

722,193,423

(287,464,109)

1,854,982,776
163,395,897

$ 2,089,326,388 $ 662,084,809 $ 704,153,393 $ 255,915,426 $41,451,051 $ (327,349,898) $ 3,425,581,169
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UW Health Consolidating Income Statement
YTD April 30, 2016
UWHCA

UWMF

RDI/SAHS

UHC/Unity

Other

Eliminations

UW Health
Consolidated

Net Patient Service Revenue (net of provision for
bad debts)
Premium Revenue
Other Revenues
Total Revenue

1,347,095,601 568,215,095 374,432,839
53,896,814
694,527,019
21,891,469 94,562,849 30,332,556 18,811,788 3,846,196
1,368,987,070 662,777,944 404,765,395 713,338,807 57,743,009

(291,803,029) 2,051,837,320
(24,688,600)
669,838,419
(84,306,252)
85,138,606
(400,797,880) 2,806,814,346

Operating Expenses:
Salaries & Benefits
Supplies, Drugs and Other Expenses
Interest
Depreciation
Health Care Expenses
Total Operating Expenses

601,153,980 430,497,261 202,271,773 31,547,773 19,573,092
585,575,133 215,152,223 168,673,000 41,136,400 27,706,580
14,199,021
776,550
2,772,232
3,676
338
59,915,402
6,089,222 22,262,323
2,630,333 1,122,749
6,018,544 643,354,349
1,260,843,536 652,515,256 401,997,872 718,672,531 48,402,759

(16,878,448) 1,268,165,431
(94,452,651)
943,790,685
17,751,817
92,020,029
(291,590,603)
357,782,290
(402,921,701) 2,679,510,252

Operating Income

108,143,535

10,262,688

2,767,523

(5,333,724)

9,340,251

2,123,821

127,304,094

Total Non-operating Revenue and Income Tax
Expense *

(28,749,207) (89,400,002)

2,940,049

(967,160)

9,118

(1,433,607)

(117,600,809)

5,707,572

(6,300,884)

9,349,369

690,215

9,703,285

Net Income

79,394,328

(79,137,314)

*Includes $90M commitment to SMPH from Integration Agreement
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Resolution

Capital and Operating
Budget for FY 2017
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Approving Capital and Operating Budget for FY 2017
June 23, 2016
WHEREAS, the Finance Committee of the Board of Directors (Board) of the
University of Wisconsin Hospitals & Clinics Authority (UWHCA) has reviewed the
UWHCA Capital and Operating Budget for FY 2017 as prepared by management and has
recommended its approval to this Board; and
WHEREAS, this Board has reviewed the Capital and Operating Budget for
FY 2017 as presented by management.
NOW THEREFORE BE IT RESOLVED THAT, the Board of Directors of the
University of Wisconsin Hospitals and Clinics Authority approves the FY 2017 Capital
and Operating Budget as presented by management in its UW Health FY17 Budget.
Included in the budget prepared by management and further specifically recommended
by the Finance Committee are the following important UWHCA targets, initiatives,
commitments and requested authorizations:
1. Authorization to spend $174.4 million for capital expenditures to be funded from
operations.
2. The achievement of an Operating Margin of 3.2%.

1
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Attachment
Resolutions
Approving UnityPoint Health / UnityPoint
Health-Meriter Letter of Intent and
Gundersen Health Plan / Unity Health Plans
Insurance Corporation / Physicians Plus
Insurance Corporation Letter of Intent
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RESOLUTIONS OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Approving UnityPoint Health / UnityPoint Health-Meriter Letter of Intent and Gundersen
Health Plan / Unity Health Plans Insurance Corporation / Physicians Plus Insurance
Corporation Letter of Intent
June 23, 2016
WHEREAS, the University of Wisconsin Hospitals and Clinics Authority (“Authority”)
has reviewed the non-binding Letter of Intent for Services Collaboration (the “Services LOI”)
and deliberated the benefits and risks of the proposed services collaboration between the
Authority, including its affiliate, the University of Wisconsin Medical Foundation, Inc.
(“UWMF” and collectively with the Authority, “UW Health”) and Iowa Health System, doing
business as Unity Point Health, including its affiliate, Meriter Hospital, Inc., doing business as
UnityPoint Health – Meriter, and Iowa Physicians Clinic Medical Foundation, doing business as
UnityPoint Clinic (collectively, the “UPH Parties”);
WHEREAS, the Authority has reviewed the non-binding insurance Letter of Intent (the
“Insurance LOI”) and deliberated the benefits and risks of the proposed insurance transactions
involving Gundersen Health Plan (“GHP”), Unity Health Plans Insurance Corporation (“Unity”),
and Physicians Plus Insurance Corporation (“PPIC”);
WHEREAS, the non-binding Services LOI and Insurance LOI are hereafter collectively
referred to as the “LOIs”; and
WHEREAS, the Board of Directors of the Authority (“Authority Board”) has determined
that it is in the best interests of the Authority and UWMF for UW Health and its affiliates to
enter into the LOIs with the UPH Parties and PPIC, and to take the actions contemplated by the
following resolutions:
NOW, THEREFORE, BE IT RESOLVED, the Authority Board hereby delegates to
the chief executive officer of the Authority and his designee(s) (each, an “Authorized Officer”)
the authority to execute the Services LOI and authorize execution of the Insurance LOI
substantially in the forms reviewed by the Authority Board, and to commence negotiating the
terms of the related definitive agreement(s) for the transactions with the expectation that the
Authority Board will be kept apprised of progress and will be presented with the opportunity to
approve and consent to the final terms of any definitive agreement(s); and
FURTHER RESOLVED, that the Authorized Officers are hereby authorized,
empowered, and directed to take any and all actions reasonably related to the execution of the
LOIs and to the negotiation of the definitive agreement(s) for the transactions described therein.
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