School of Medicine Budget Instructions and Timetable

Fiscal Year 2012 – 2013
I-A.
Overview

1. Each department is required to complete its FY’13 budget in accordance with the guidelines contained within this document.  It is important that the guidelines be adhered to for consistency in developing a consolidated School of Medicine budget and to expedite the review process.

2. Budgets should be submitted to the Dean’s Office, attention Cynthia Best, Associate Dean for Finance and Administration, in accordance with the timetable shown in Section II.  The entire budget package, including the Word narrative and all required budget reports, must be submitted together on the due date specified.  The Dean’s Office will review the budgets for accuracy and completeness and will work with the departments to correct problems and clarify questions.  The budgets will then be forwarded to Senior Vice President and Dean Vivian Lee and the Mission-Based Management Advisory Committee for review.

3. Each department will present its budget to the MBMAC on the date indicated in Section II (also see Section IV).
4. Upon review, and after any necessary corrections, Dr. Lee will notify each department in writing that its budget is approved.
5. During FY’13 each department will continue to submit reports explaining major variances between budget and actual operating results.
I-B
Items of Note
1. FY’13 will be the first year that we will use the BPC system to prepare our budgets.  Similar to VISION, BPC provides the capability to budget by activity/project and the means to upload activity budgets to PeopleSoft for inclusion in the monthly Management Reports.  BPC incorporates historical data to make budgeting easier and more meaningful. 
2. New this year, department chairs should plan to submit the FY 13 goals to Dr. Vivian Lee by February 15, 2012.  Dr. Lee will provide early feedback and guidance prior to the goals being incorporated into the budget and being referenced in the budget narrative.  Departmental Goals should be included in the budget narrative and quantitatively represented in your departmental budget.  The goals should be described at the beginning of the narrative (Section III, Part C) to set the stage for the other sections using the same grid format as last year.

3. Each clinical department should submit a summary of Clinical Activity for three years, either calendar years 2009-2011, or fiscal years 2009-2011 on a departmental or divisional basis.  The summary should include dollars and volume, and departments should also comment on size, capacity, financial position, and productivity.  See Section III, Part J for details.

4. An Excel file will be provided with templates for the grids requested in the Narrative so that departments do not need to take the time to create the formats.
5. Because it is sometimes challenging to insert graphs and charts into the Narrative, you should include many of those in a separate Appendix to the Narrative as noted in the following sections.  This should help reduce the amount of formatting that needs to be done to the main body of the narrative.
I-C
Budget Considerations

Each department should abide by the following instructions when budgeting for University Hospital payments/support and resident support.
University Hospital
Salary increases for department employees paid from Hospital Org ID s should be negotiated with the Hospital.

The Hospital requires each medical director to sign a contract outlining the director’s responsibilities.  Hospital medical director salary support must be paid to the faculty member providing the services.

GME
Residents:  University Hospital GME Office will send out a chart to administrators and program directors in each department indicating by program exactly how many residency positions will be funded by University Hospital for FY’13.  The chart will also show the anticipated number of positions that will be paid by the Affiliated Hospitals next year.  This data comes from your current rotation schedule and the training agreements you have signed with the affiliated hospitals for the current year.  If you sign an agreement with a training site to fund positions, and then do NOT send that number of residents to the site, your department, not University Hospital, will have to pick up that expense.  You will then be expected to downsize your training program in the next year because no School of Medicine department may fund any resident training slots, except on a short term emergency basis.  If you move resident rotations from the University Hospital to other sites, you will NOT get University Hospital funding for those positions.  Funding for these positions must come from another source.
Program Directors will be responsible to assure that funding is available prior to hiring   residents.  

Fellows:  University Hospital will reimburse departments for 25% FTE salary and benefits (based on PGY level 5) for fellows rotating through University Hospital on clinical rotations not reimbursed by other sources.  You should plan to pay for these positions initially, with reimbursement from the Hospital in December and June. Whereas some exceptions exist, please contact the Hospital to verify funding support for fellows in your department.
II. Timetable

Budgets should be submitted to Cynthia Best or Julie Oyler in the Dean’s Office according to the following timetable.  Dates for presentations to the MBMAC are also listed.  
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III.  
Budget Format
In order to expedite the budget review process each department is required to submit an electronic copy of its budget subdivided into the sections described below.  Budget reports should be submitted for each reporting division as well as a consolidated department budget.  The entire budget package, including the narrative and all required budget reports, must be submitted together on the due date specified in the table.
Budget Narrative:

Part A: Executive Summary
This section should include a summary of the department’s budget highlights in bullet point format (one or two pages).
Part B:  Assumptions
State the major assumptions used in formulating the budget.

Part C:  Department
Each chair should plan to update the MBMAC on his or her department’s

             Goals
progress as to the department goals included in last year’s budget.  Each department chair should plan to incorporate into his or her FY’13 budget presentation and narrative three goals for the upcoming year.  Every goal must include a method of measurement.  The measurement numbers for each goal will be reviewed and discussed at the MBMAC presentation.

Please list and describe in your budget narrative the financial impact of your FY’13 goals.  The template below should be used for outlining the goals.  
	Goal
	Measurement
	Financial Impact

	Clinical

	· Goal #1
	· Explanation of Measure
	· Description and amount of financial impact

	Research

	· Goal #2
	· Explanation of Measure
	· Description and amount of financial impact

	Academic

	· Goal #3
	· Explanation of Measure
	· Description and amount of financial impact


New this year, department chairs should plan to submit the FY 13 goals to Dr. Vivian Lee by February 15, 2012.  Dr. Lee will provide early feedback and guidance prior to the goals being incorporated into the budget and being referenced in the budget narrative.


For clinical departments, one goal should focus on the clinical mission, one on research, and another on education.  Each basic science department’s three goals should be a combination of research and education.  The goals should be objective, measurable, and achievable.  Please make sure the goals are realistic, but chairs also want to build in enough of a “reach” that the department needs to stretch to meet the challenge.    In terms of measurements, some of the possibilities include:

· Percentage of grants funded

· Percentage of IRB proposals submitted vs. approved

· Percentage of residents passing the board exams

· How graduates perceive the quality of education

· Clinical volume growth

· Decrease in patient wait times

· Increase in peer reviewed publications

Part D:  5-Year Summary
A 5-Year Summary will be generated as a report within BPC.  It will

include actual data for FY‘09 – FY’11, the forecast for FY’12, and the budget for FY’13.  A copy of the summary (the Excel grid) should be shown in the Appendix as Exhibit A at the end of the narrative Word document and also included in the budget presentation template.  In this section, please include explanations for material or unusual variances in the 5-Year Summary.  This summary generates many questions from members of the MBMAC as they review budgets so the explanations are very helpful.
Part E: 
Faculty Composition
This section should include Faculty Composition as of 1/1/12 including 

Tenure Track, Non-Tenure Track showing Seniority and Tenure awards.  MBM will provide a table and graph with this information. 
Part F: Recruitment
This section should include an explanation of planned recruitment for the next three years using the following grid.  Please document whether the recruitment is for new or replacement positions.  Describe how the recruitment fits with the Department/Division strategic plan.   Also, include approved sources of salary support and start up costs.  
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Type of Hire New Replacement New Replacement New Replacement

Area 1 1  0  0  0  1  0 

Area 2 0  2  1  2  1  0 

Area 3 1  1  0  1  1  0 

Area 4 0  0 3  0 0  1

Grand Total 2  3  4  3  3  1 

FY 2014 FY  2013 FY 2015

  

Part G: Salary Program
This section should contain a description of how the department plans to comply with salary guidelines.  Also discuss the average percentage increase for faculty and for full-time staff.  Each department will receive salary budget guidelines based upon directives from Senior Vice President Vivian Lee.  

Basic Science Departments should include an explanation of Department expectations for faculty salaries on grants.  Also, show the total percent budgeted on grants for all faculty for FY13.  
Formula: (Using the Consolidated Fund Summary)

Total Faculty Salaries on Fund 5000 grants = %
Total Faculty Salaries

Two scattergrams of individual faculty salaries, one based on 6/30/11 actual salary data and another based on the proposed budgeted salaries for FY’13 should be included in the Appendix as Exhibit B.  A completed graph using 6/30/11 actual salary data will be provided with the AAMC salary survey figures.  
A blank template for FY ’13 is designed such that departments will need only to enter the budgeted salary information for the upcoming year and the scattergram will automatically generate.  The x-axis will show years of service and the y-axis will be the AAMC percentile.  Gender, track and rank will be differentiated on the graph.
Scattergram files will be sent to each department by the end of January.  Please verify the FY’11 scattergrams and notify the MBM Office of any changes by the end of February.  The FY’13 scattergrams will be due back with the budget reports and narratives.
MBM will also be providing information on the average AAMC percentile (target %) to be included in this section.
 Part H: Grant Data
This section should include an explanation of how the department determined the budgeted amount of revenue and expenses from grants and contracts.  It should also describe the basis for estimating new grant awards, including the amount and percent of pending grants that the department estimates will be funded.  Grant budgets should be realistic, and should be historically based if the department deems adequate data is available.  Departments may choose to make their best estimates of which outstanding grants will be funded, but should keep in mind that the budgets should be meaningful, not overly conservative nor overly optimistic. Basic Science Departments only should include a list of current and pending grants.  Raw data will be provided by MBM for review and update.  Any applicable comments or clarifications should be included in this section. Please include the reviewed list in the Appendix as Exhibit C.
Part I:  Research Portfolio
Each department should plan to submit a Research Portfolio of FY’11 that illustrates the types of research it was involved in by funding source.  
 

During the month of December, MBM generated a spreadsheet of activities and projects assigned to the research mission that had transactions during FY’11.  Departments will be asked to indicate which of the following six categories best describes the type of research occurring within each activity or project.  
· Laboratory-Based:  wet lab dedicated to a study, either basic science or disease-oriented research
· Population Studies:  e.g., data generation and/or data mining, and analysis
· Patient-Oriented:  clinical research that is direct patient oriented; no lab dedicated to the study (e.g., clinical investigation, multi-center studies, quality improvement and outcomes)
· Sociology of Medicine:  e.g., bioethics
· Education:  research related to education (e.g., medical scholars program)
· Pharmaceutics:  clinical pharmaceutical trials, either PI initiated or company initiated

The tool is meant to be a high level view for Departmental and School planning purposes, so it need not be precise to the penny.  For example, if a particular activity or project could apply to more than one research category, departments should indicate the dominant one, not break it down by percentages.

MBM will generate the grid for departments based on the departmentally designated categories.  Departments will be able to review and add any additional subsidies.  The Research Portfolios should be returned to the MBM Office by mid February.  They will be available to the MBMAC for reference during the budget process.  This should be included in the Appendix as Exhibit D.
Part J:  Clinical Activity
As part of the budget narrative, each clinical department should include a summary of clinical activity for either calendar years 2009-2011 or fiscal years 2009-2011, shown in the context of historical trends and also linked to future goals.  The summary should be done in aggregate on a departmental or divisional basis, not at the individual faculty level.  Departments should determine the most appropriate approach to summarize clinical activity, especially given the differences across specialties.

The summary should include dollars and volume.  Departments should comment on the following four areas:
· Size - Is the department’s clinical enterprise growing, steady, or contracting?

· Capacity – Does the department have available physician capacity?

· Financial Position - Is the department’s clinical enterprise financially stable?

· Productivity – Compared to a national benchmark, comment on the productivity of the department/division.

Part K: Collections
If applicable, this section should contain a brief review of the department’s clinical collection efforts, including, but not limited to the following:

· Name and description of department’s collection company if an outside agency is used, otherwise a description of the department’s collection operation.  
· Summary of the following information for fiscal years 2010 (actual), 2011 (actual), 2012 (projected) and 2013 (budgeted):

· Collection expense ($), e.g., $500 thousand to collect $5 million.  The total expense should be shown in two categories: system costs and other collection expenses.

· Net collection rate (%) calculated as [(Payments-Refunds)/(Gross Charges - Contractual Allowances – Charity Care – Discounts)]
· Accounts receivables days outstanding (# days), e.g., 60 days out.  Calculate as follows (use 6/30/XX A/R data for FY’10 and FY’11 and 2/29/12 data for FY’12):
Accounts Receivable Total
    X 
Average  # of Days 



Average  of 3 Prior Months 

in 3 Prior Months
Gross Charges

Example:
	
	FY 2010 (actual)
	FY 2011 (actual)
	FY 2012 (projected)
	FY2013 (budgeted)

	Collection Expense – IDX/EPIC/SBO 
	$xxx,xxx 
	$xxx,xxx 
	$xxx,xxx
	$xxx,xxx

	Collection Expense – Other 
	$xxx,xxx
	$xxx,xxx
	$xxx,xxx
	$xxx,xxx

	Total Collection Expense
	$xxx,xxx
	$xxx,xxx
	$xxx,xxx
	$xxx,xxx

	
	
	
	
	

	Collections 
	$xx,xxx,xxx
	$xx,xxx,xxx
	$xx,xxx,xxx
	$xx,xxx,xxx

	Collection Cost as % of Collections
	x.x%
	x.x%
	x.x%
	x.x%

	Net Collection Ratio

(Net Payments / [Gross Charges – Contractual Allowances – Charity Care - Discounts])
	xx%
	xx%
	xx%
	xx%

	Accounts Receivable Days Outstanding
	xx
	xx
	xx
	xx


Part L:  State Funds
As with the past two years, the MBM State Fund Allocation Model for FY 2013 utilizes separate pools for Basic Science Units and Clinical Departments.  Within each group, funds are allocated to departments based on proportional activity in both teaching and research areas.  The categories included for Education are as follows: Medical Student Teaching Years 1 – 4, Non-MD Courses Taught (SCH), Degrees Granted, Residents, Clinical Fellows, and Post Doctoral Fellows.  The Research categories are Direct Grant Expenditures and Indirect Costs Generated.  Contact the MBM Office for details on the model and the data details.  Final figures will be available in mid-March after the legislative session has closed.

Please provide a spreadsheet showing the distribution by activity of state funds (6100) from the MBM model, curriculum and any other source.  This will make the review by the Dean’s Office easier and result in fewer questions.

Part M:  Dean/UUMG/
In this section use the template below to reflect the categories of clinical income 
Compliance Tax
and the calculation of the Dean/UUMG/Compliance Tax for the department’s FY’13 budget. The total tax rate is 4.4%.  

[image: image3.emf]2012-2013

Collections

Clinical Contracts

Provider Medicaid Funds

Other Clinical Income (please specify)

Less: Technical Fees

Less: Other (please specify)

Total Clinical Income 0

Taxes Due @ 4.4% 0


Part N:  Department Tax
In this section, please describe Department tax, if applicable, and indicate how this amount is calculated. 
Part O: Support

Include in this section a detailed list of support funds that have been negotiated
(Other than University

with other UUHSC and University entities or other sources and are
Hospital)

transferred to your department to be paid out of your ORG ID.   


Use the following format:
	Support Source
	Purpose
	Amount
	Chartfield
	Support End Date
	Notes/Comments




Examples of support sources are: Huntsman Cancer Institute, HHMI, Molecular Medicine, Senior Vice President for Health Sciences, Dean School of Medicine, Royalties, etc.
Part P:  Non-Org Support
Include in this section Non-Org Non-Personnel expenses in a separate chart.  Include Support Source, Purpose, Amount, Support End Date and any notes/comments.  (Non-Org Personnel expenses will be captured as part of the BPC system.)
Part Q: University

Support payments that have been negotiated with the University Hospital should Hospital                     be listed and described using the following format.  Attach copies of approval Support                      memos and other documentation for each commitment.
	TYPE
	DESCRIPTION
	NAME
	AMOUNT

	Chair Support
	
	
	Amount

	Medical Director Support
	Title
	Name
	Amount

	Resident Admin Support
	No.  of Residents
	
	Total Amount

	Fellow Salary Support
	No.  of Fellows
	
	Total Amount

	Program Support  (list by program)
	
	Amt.  Per program
	Total Amount

	Salary Deficit Guarantee  (list by name)
	
	Amt.  Per Person
	Total Amount

	Primary Care Clinic Support
	
	
	Amount



Please include an outline or a copy of any MOUs the Department/Division has and the amounts anticipated for this budget year.  

Part R:  Cash Reserves
Cash Reserves are defined as cash available for operational expenses in case of a financial downturn.  This is a reflection of a department’s financial health.

The process for calculating and reporting cash reserves will be the same as prior years.  Each department should specify the amount it considers as cash reserves as well as an explanation of how it determined the amount of Adjusted Cash Reserves.  
A report will be available in BPC similar to the table required in FY’12 showing Total Cash and Excluded Cash by Fund Group.  Total Cash will include cash in department chartfields.  Excluded Cash will be the cash in those chartfields that you currently have identified to the MBM Office as restricted and do not include in cash reserves.  As we did last year, Departments can adjust for amounts contained in “included” activities that the department considers not part of cash reserves.  This chart should be included in the Appendix as Exhibit E.
Items of note that you may want to comment on include the following categories (to explain if the funds are in or out of the calculated cash reserves, and the rationale for the decision.)  Please indicate the amount involved for any category you exclude.

· Gift Accounts

· Faculty development accounts

· Faculty startup funds

· Faculty recruitment funds

· Funds reserved for major capital purchases

· Other

A summary report “Summary of Cash Totals” will be available in BPC to show total cash balances and total cash reserves over five years.  The report also includes quasi-endowment and endowment cash balances.   Please include in the narrative any comment on significant trends. This chart should be included in the Appendix as Exhibit F.

Part S:  Internal Controls
Summarize in two or three paragraphs the steps you are taking to review and strengthen internal control procedures within your department, including any significant changes you have made since your last budget submission.

Areas that you may choose to comment on are:

· Controls enacted to guard assets and records

· Strengthening of authorization/approval processes

· Separation of duties

· Communication of internal controls to faculty and staff

· Enactment of new policies

· Inventory and equipment control

Also, describe the actions that have been implemented to protect electronic patient and personal data through data encryption processes.  Such data include social security numbers, credit card numbers, patient data, etc. 
Part T:  One-Time Expenses
Please include an explanation for any material one-time expenses.  Examples of one-time expenditures include the following:  equipment and remodeling/construction costs in excess of $5,000, recruitment expenses and other non-recurring expenses.  These outlays are not considered operational and ongoing.  If any transfers to endowment chartfields are planned for FY 2013, please include those as well.  The purpose is to try and be able to identify the revenues/expenses for operations.  If there are any items that distort operations, they should probably be classified as one-time items.
You can budget these transactions in detail within the BPC system.  At the account code level you can flag the amount to be considered one-time and add comments for your reference.  Amounts designated as one-time for either revenues or expenses, will be shown separately from the operational section of the Fund Summary.  Use the functionality within BPC to track the detail by activity/project and account code, but describe the nature of the one-time expenses in general within the budget narrative.
Part U:  FY2014 

Please include a discussion of issues that you are aware of that will materially
and FY2015 Planning

impact FYs 2014 and 2015.  This would include items such as:  space issues, faculty coming off HHMI, anticipated faculty retirements, clinical expansions, etc.  

Part V:  Revenue Summary
A revenue summary pie chart will not be included in the PowerPoint Presentation for FY’13.  Please include both an “OrgID” only version as well as a “Consolidated Budget” representation in the Appendix as Exhibit G.  MBM will distribute a template that can be used to prepare the pie charts.
IV.
MBMAC Budget Presentation


Each department will present its budget to the MBMAC based on the timetable in Section II.  Approximately one-half of the time should be spent in presentation with the remainder of the time available for questions and discussion.  A PowerPoint presentation template will be distributed.
For reference, the committee members are as follows:

Voting Members
John Zone

Chair, Department of Dermatology
Ed Clark

Chair, Department of Pediatrics
Elie Elovic

Chair, Division of Physical Medicine & Rehabilitation
Chris Hill

Co-Chair, Department of Biochemistry
John Hoidal

Chair, Department of Internal Medicine
Harriet Hopf

Professor, Department of Anesthesiology
Peter Jensen

Chair, Department of Pathology
Sean Mulvihill

Chair, Department of Surgery
Randy Olson

Chair, Department of Ophthalmology & Visual Sciences
Monica Vetter

Chair, Department of Neurobiology & Anatomy
Ex-Officio and Non-Voting
Vivian Lee

Senior Vice President for Health Sciences, Executive Dean, SOM
Cynthia Best

Associate Dean for Finance and Administration, SOM and MBM Director
James Bardsley
Associate Vice President for Health Sciences Finance and Planning
Larry Dew

Assistant Vice President for Health Sciences for Finance
David Entwistle
CEO, University Hospitals and Clinics
Dean Li

Vice Dean for Research, SOM

Wayne Samuelson
Vice Dean for Education, SOM

V.
Budget Information Provided to Departments
	Description
	Estimated Date
	Source

	Scattergram Files
	1/31/2012
	MBM Office

	AAMC Faculty Salary Survey
	1/31/2012
	Dean’s Office

	Research Portfolios
	1/31/2012
	MBM Office

	Budget Presentation Template
	2/29/2012
	MBM Office

	Malpractice Insurance Rates
	2/29/2012
	Dean’s Office

	Curriculum Amounts
	3/15/2012
	Dean’s Office

	State Fund Amounts
	3/15/2012
	Dean’s Office

	Supplemental Faculty Data
	3/15/2012
	MBM Office

	Salary Guidelines
	3/19/2012
	SVP’s Office


VI.
Budget Instructions
Budget instructions are available on-line at the BPC website:   www.bpc.utah.edu
VII.
Reports
Reports will be run through BPC.  Electronic copies of required reports must be submitted with your budget to the Dean’s Office according to the schedule in Section II.
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