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BOARD OF REGENTS 
COMMITTEE ON FINANCE 

 
Minutes from Public Session 

March 12, 2015 
UMB 

 
Senator Kelly called the meeting of the Finance Committee of the University System of Maryland Board 
of Regents to order in public session at 10:01 a.m.   Senator Kelly read the Convening in Closed Session 
statement  citing  State Government Article  Section  3‐305 of  the Open Meetings Act  to discuss  issues 
specifically exempted  in  the Act  from  the  requirement  for public consideration.   Senator Kelly moved 
and Regent Attman seconded to convene in closed session.  In response to the motion, the Committee 
members voted unanimously to convene  in closed session at 10:01 a.m. for the reasons stated on the 
Convening in Closed Session statement.   The session adjourned at 10:12 a.m. 
 
The Committee reconvened  in public session at 10:15 a.m.   Those Regents participating  in the session 
included:  Senator  Kelly,  Mr.  Attman,  Ms.  Ahmed,  Mr.  Gossett  (via  telephone),  Mr.  Kinkopf,  Mr. 
McMillen, Ms. Motz, Mr. Rauch,  and Mr. Slater.  Also present were:  Dr. Kirwan, Mr. Vivona, Ms. Doyle, 
Ms. Moultrie,  Assistant  Attorney  General  Slaff,  Assistant  Attorney  General  Combe,  Dr.  Perman,  Dr. 
Reece, Mr. Gilbert, Ms. Gillette, Mr. Colella, Ms. Byington, Ms. Kropp, Ms. Cook, Mr. Lockett, Mr. Oster, 
Ms. Phelps, Ms. Crockett, Mr. Rose, Mr. Page, Mr. Salt, Mr. Beck, Ms. West, Dr. Passmore, Dr. Muntz, 
Ms. Hollander, Mr. Lurie, Ms. McMann, and other members of the USM community and the public. 
 
Prior  to  the  start of  the  agenda  there was  a brief discussion  regarding  the  recent  situation with  the 
Board of Public Works (BPW).    It was noted that the issues raised were not related to the work of the 
Finance Committee.   Construction projects and  related contracts occur over a period  time.   Over  the 
course of several years, contracts will go to the BPW for approval.   During this stretch, it is possible that 
costs may change  for many  reasons.      It was explained  that  these cost changes are  submitted  to  the 
State  for approval, and  subsequently  funds are appropriated.   Chancellor Kirwan  indicated  that USM 
staff will be working together with the BPW staff and others to revise the  format and presentation of 
the materials that are to be submitted to the BPW in an effort to provide greater clarity to the process.  
 
1. USM Enrollment Projections: 2015 – 2024  (action) 
 
Dr. Passmore, along with Dr. Muntz, presented the enrollment projections.  Enrollment is anticipated to 
grow moderately but steadily.   Overall enrollment  is expected to  increase  in fall 2015 by around 1,000 
(less than 1%), from 162,000 to just over 163,000.  Overall projected headcount growth for the ten‐year 
period will be 16%, an increase from 162,000 to nearly 188,000, or around 26,000 students. 

 
Following  up  on  the  Board’s  fall  retreat  and  the  Board’s  concern  over  the  long‐term  health  of 
institutional business models, staff reviewed the projections in light of key system‐wide challenges and 
institutional  circumstances.    Key  challenges  included  structural  changes  to  education  market—for 
instance  new  competition  and  new ways  of  getting  an  education—ongoing  cost  constraints/budget 
pressures, and a  low point  in the number of high school students graduating  in the State of Maryland.  
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Institutional plans  fell  into  three categories:  steady and  strategic growth  (Towson, UMBC, UMUC), no 
growth with “in the box” change (Salisbury, UMCP, UMB), or growth to achieve economies of scale (BSU, 
CSU, FSU, UB, UMES).    Enrollment plans are institution‐specific, focused on business and demographic 
environment,  and were  generally well‐conceived.  The  committee  explored  the  issues  at  length  and 
approved the projections. 
 
The Finance Committee recommended that the Board of Regents approve the enrollment projections.  
 
(Regent Attman moved recommendation, Regent Slater seconded, unanimously approved) 
 
2. University System of Maryland:  Self‐Support Charges and Fees for FY 2016 (action) 
 
Mr. Vivona explained  that  the process  for approving  tuition and  student  fees occurs  in  two  separate 
stages.   This  schedule pertains  to only  those non‐mandatory  charges which are not part of  the  state 
budget.   He pointed out that Frostburg’s request of a 6% room  increase was related to the  installation 
and operation of new Wi‐Fi in the residence halls.  This initiative was undertaken at the request of the 
students, is a factor in the retention of students in residence halls and has also been a topic of discussion 
in various forums on campus.  Approximately 2% of the increase in room rates will generate revenue to 
increase Wi‐Fi capabilities. Mr. Vivona  indicated  that  the  institutional vice presidents were present  in 
the audience if anyone had campus‐specific questions.  Regent Ahmed noted that she had met with the 
USMSC over the weekend and indicated that there were no issues with the proposed rate schedule.   
 
The Finance Committee recommended that the Board of Regents approve the proposed self‐support 
charges and fees for FY 2016 as set forth in the item’s schedule. 
 
(Regent Attman moved recommendation, Regent Ahmed seconded, unanimously approved) 
 
3. Salisbury University: Facilities Master Plan Update  (action) 
 
Senator  Kelly  reminded  everyone  that  Dr.  Dudley‐Eshbach  gave  an  overview  presentation  on  the 
facilities master plan at the January meeting of the committee.  He stated that it was well received, and 
that he had not heard of any issues with the master plan.    
 
The  Finance  Committee  recommended  that  the  Board  of  Regents  approve  the  Salisbury  Facilities 
Master Plan and materials as presented to the Committee in January.  Approval of the Plan does not 
imply  approval  of  capital  projects  or  funding.    These  items will  be  reviewed  through  the  normal 
procedures of the capital and operating budget processes. 
 
(Regent Slater moved recommendation, Regent Attman seconded, unanimously approved) 
 
4. University of Maryland, Baltimore County:  Food Service Contract Renewal  (action) 
 
Mr. Vivona stated that UMBC is seeking the Board’s approval to renew its on‐going food service contract 
with  its  current provider, Chartwells.      The  campus  continues  to be pleased with  the provider.    The 
renewal contains a 3% increase over the current year in line with the CPI and the contract.    
  
The Finance Committee recommended that the Board of Regents approve  for UMBC the renewal of 
the contract with Compass Group USA by and through its Chartwells Division for a term of one year as 
described in the item. 
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(Regent Slater moved recommendation, Regent Attman seconded, unanimously approved) 
 
5. Biennial Nonexempt Market Salary Survey Report for FY 2016 – 2017  (information) 
 
Mr.  Vivona  summarized  the  item.    He  noted  that  every  two  years  the  USM  surveys  the market  to 
determine whether  the  salaries are  competitive or not with  the employment market.   This  structure 
covers all nonexempt employees—those who are  covered by  the FLSA—contingent or  regular  status.   
Mr. Vivona explained that until the operating budget is settled, particularly the disposition of the COLA, 
a decision on any changes to the salary structure would  be delayed.    
 
The item was accepted for information purposes. 
 
6. Amendments to USM Policy VIII‐2.70—Policy on Student Classification for Admission and Tuition 

Purposes  (action) 
 
Mr.  Vivona  explained  that  the  Board  previously  approved  technical  amendments  to  the  policy  as 
required to be in compliance with the federal law.  Specifically, with the passage of the Veterans Access, 
Choice, and Accountability Act by Congress,  institutions must charge veterans a tuition rate that  is the 
same as the in‐state rate for residents.   He noted that additional amendments had been suggested by 
the Office of the Attorney General as required by the legislation.  Mr. Vivona acknowledged AAG Combe 
and Ms. Hollander in the audience, as contributors of the proposed amendments.       
 
The Finance Committee recommended that the Board of Regents adopt the proposed amendments to 
the USM’s Student Classification policy as presented. 
 
(Regent Kinkopf moved recommendation, seconded by Regent Attman, unanimously approved) 
 
7. 2014 USM Dashboard Indicators  (information) 
 
The Committee received the Dashboard Indicators as an  information  item.   Among the highlights were 
overall institutional performance against peers was at the highest level since 2007, overall improvement 
was solid and comparable to the past several years.  A couple of areas were of specific interest—no USM 
institution met the Board’s benchmark goal for facilities renewal as two percent of replacement value in 
FY 2014 and only two institutions were able to maintain or improve their performance at all.  Economic 
and workforce development  indicators were  improving and  indicate generally positive performance  in 
these areas. 
 
The item was accepted for information purposes. 
 
8. University System of Maryland:  Review of Capital Improvement Projects  (information) 
 
Mr. Beck reviewed the status report.   The attachments  include all ongoing capital projects over a one 
million dollar threshold.  The report highlights new projects starting design.  Also, several major projects 
were completed during this reporting cycle, including campuswide safety and circulation improvements 
at Towson and phase‐two of  the performing arts and humanities  facility at UMBC.    In  response  to a 
previous  request of  the  committee, Mr. Beck noted  that  contract and architectural  firm names have 
been included where possible.    
 
The report was accepted for information purposes. 
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9. University System of Maryland:  Report on FY 2014 Procurement Contracts   (information) 
 
Mr.  Salt  indicated  that  the  report  comes  annually  to  the  committee detailing procurement  contracts 
that fall in the range of $1 million to $5 million. 
 
The report was accepted for information purposes. 
 
10. University of Maryland, Baltimore: Dental Student Clinics Management Contract  (action) 
 
Mr. Vivona stated that UMB seeks to exercise the final option of a contract to U.M. FDSP Associates for 
the  day‐to‐day  operations  of  the  student  dental  clinics.    This  group  is  not‐for‐profit  and  has  been 
running the clinics for many years.  The estimated dollar amount for the upcoming contract year is $10.2 
million. 
 
The Finance Committee  recommended  that  the Board of Regents approve  for UMB  the  request  for 
contract renewal with U.M. FDSP Associates, P.A. as described in the item. 
 
(Regent Attman moved recommendation, Regent Motz seconded, unanimously approved) 
 
11. University of Maryland, Baltimore:  Amendment of Medical Service Plan  (action) 
 
Mr. Vivona introduced the item, briefly noting that it was the University’s intent to keep the agreement 
modern and relevant, and then turned to Dr. Perman.   He explained that a robust medical service plan 
must have university  faculty engaged with other groups, and non‐physicians as well.   He pointed out 
that the  language of the original medical service plan does not reflect the practice of medicine today.  
Dr.  Reece  then  gave  a  presentation  on  the  evolving  clinical  practice  as  the  heath  care  environment 
changes.  The presentation covered the creation, organization, and structure of the service plan; clinical 
revenue; and the adaptive clinical strategy.   He concluded with UMB’s request to add a new clause to 
the  plan  which  reads,  “To  encourage  the  School,  with  UMB’s  approval,  to  work  through  the 
organizations created pursuant to this Plan to develop and maintain relationships with other tax‐exempt 
health care organizations, as well as establishing and coordinating networks of community physicians 
and/or other clinicians,    in order to support Maryland health care policy and School missions.”   The full 
UMB presentation is attached. 
 
The Finance Committee recommended that the Board of Regents approve for UMB the above‐stated 
amendment to the Medical Service Plan.    
 
(Regent McMillen moved recommendation, Regent Attman seconded, unanimously approved) 
 
 
The public session was adjourned at 12:09 p.m. 
 
 
            Respectfully submitted, 
 
 
            Senator Frank X. Kelly 
            Chairman, Committee on Finance 



Evolving UM SOM 
Clinical Practice
as the Healthcare 

Environment Changes

Introduction to the
UM SOM Medical Service Plan

This section will cover the following 
elements:
1. FPI creation, organization, and structure

2. Clinical revenue

3. Adaptive Clinical Strategy

5



University of Maryland Faculty Physicians, Inc.

 FPI was created by the USM Board of Regents through the 
Medical Service Plan (MSP) as a 501(c)(3) corporation, outside 
the University System

 FPI supports the clinical mission of the Medical School and the Medical 
System

 Provides a mechanism for professional fee income to be generated and 
distributed for the benefit of the faculty and the School of Medicine

 Provides administrative support functions such as business development, 
finance, human resources, information technology, compliance, legal affairs, 
practice operations support, and reimbursement management.

One of the stated purposes of the 
Medical Service Plan:

To develop the necessary agreements to 
carry out the tasks of the Plan and 
thereby provide services to the 
community.
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Clinical Practices SOM Clinical Departments

Medical Service Plan

Chief Corporate Officer, FPI

UM

School of Medicine

University of Maryland, 
Baltimore

University of Maryland Faculty Physicians, Inc. Board

Department of
Medicine

Department of
Dermatology

Department of
Anesthesia

Department of
Family Medicine

Department of
Emergency Medicine

Department of
Neurology

Department of
Obstetrics & Gyn

Department of
Ophthalmology

Department of
Orthopaedics

Department of
Psychiatry

Department of
Radiation Oncology

Department of
Diagnostic Imaging

Department of
Surgery

Department of
Neurosurgery

Program in
Oncology

Program in
Trauma

Department of 
Pediatrics

University of Maryland
Pediatric Assoc, PA

University of Maryland
Psychiatry Assoc, PA

University of Maryland
Rad Onc Assoc, PA

University of Maryland
Diagnostic Imaging 

Specialists, PA

University of Maryland
Surgical Assoc, PA

University of Maryland
Neurosurgery Assoc, PA

University of Maryland
Oncology Assoc, PA

Shock Trauma
Associates, PA

University of Maryland
Physicians, PA

University of Maryland
Dermatologists, PA

University of Maryland
Anesthesiology Assoc, PA

University of Maryland
Fam Med Assoc, PA

University of Maryland
Emerg Med Assoc, PA

University of Maryland
Neurology Assoc, PA

University of Maryland
Ob & Gyn Assoc, PA

University of Maryland
Eye Assoc, PA

University of Maryland
Orthopaedic Assoc, PA

Department of 
Pathology

University of Maryland 
Otorhinolaryngology-Head & Neck Surgery, PA

University of Maryland
Pathology Assoc, PA

Department of
Otorhinolaryngology

UMMS/UM FPI

UMMS Board

UMMC Midtown

UM Baltimore-Washington 
Medical Center

UM Charles Regional 
Medical Center

UM Rehabilitation & 
Orthopaedic Institute

UM St. Joseph Medical 
Center

UM Shore Health

UM Upper Chesapeake 
Health

UMMC

Mt. Washington Pediatric 
Hospital F

I
R
E
W
A
L
L

University of Maryland School of Medicine
FY 2014 Revenue Total = $924 million
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Total Clinical Revenue FY 2008-2014
M

il
li

on
s

5.3%
8.4%*

8.0%

6.7%
6.8%

7.6%

* FY14 revenue number is estimated 

Compensation for Clinical Faculty

80%
- Clinical Revenue

88%
- Clinical Revenue

- UMMC Physician 
Service Contract

12%
- Clinical Service 

Contracts with hospitals 
other than UMMC

20%
- Research Grants

-State/Tuition
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Over recent years, the faculty physicians have been required 
to diversify sources of funding, geography and workforce.

• Satellite Practice Strategy

• Service Contracts with External Hospitals

• UM Community Physicians and Allied Health Professionals

• National Telemedicine Service

• International Consultation Service

The Clinical Practice has evolved as the 
Healthcare environment has changed:
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Clinical Services Throughout Maryland

UMMC (Baltimore)
Full Service

UMMC ‐Midtown

(Baltimore)
• HIV

• Vascular Surgery
• ED

• Ophthalmology
• Radiology
• Cardiology

• Endocrinology
• Plastic Surgery

UM Rehabilitation & 
Orthopaedic Institute

(Baltimore)
• Orthopaedics

• Anesthesiology and Pain Ctr.
• Neurology

• Rehabilitation
• Rheumatology

• Complementary Medicine
• Radiology

• ENT
• Pathology
• Medicine

• ID
• Pulmonary

• Plastic Surgery
• Cardiology

UM Baltimore Washington Medical 
Center

(Anne Arundel)
• Vascular Surgery

• OB
• Dermatology

• Oncology (Medical and Surgical)
• Radiation Oncology

• Cardiology
• ENT

• Plastic Surgery
• Breast Surgery

• Peds Subspecialty

UM Shore Health

(Talbot and 
Queen Anne’s)

• Transplant Surgery
• Cardiology
• Freestanding ED
• Plastic Surgery
• Pediatric Surgery
• Neurosurgery

Chester River

(Kent and Queen Anne’s)
• Emergency Medicine

Upper Chesapeake Health

(Harford)
• Pulmonary

• Specialty Pediatrics
• Cardiology

• ED
• Peds ENT

• Thoracic Surgery
• Breast Surgery

• Pediatric Surgery

Texas Station
Orthopaedicsho

Westminster
Cardiology

Columbia
• Orthopaedics

• Radiation Oncology

College Park
Orthopaedics

• Sports Medicine

UM St. Joseph’s 
Expanded Service

Affordable Care Act
And now comes the impact of the

This section will cover the following 
elements:
1. The changes to healthcare delivery caused by Health Reform

2. Implications for Medical Service Plan

3. Specific actions underway in response to a changing 
environment
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The Affordable Care Act and related policy 
changes are stimulating rapid modifications to 
the U.S. healthcare delivery model:

Traditional FFS Model

Incentive to increase volume of services 

Reactive approach (patient treatment) 

High technology, hospital centered 

Physicians as the care givers 

Independent  health delivery components

Focused and specialized roles

Multi-mission faculty

Health Reform Model

Incentive to avoid costs

Proactive approach (wellness)

Ambulatory, lower cost alternatives rewarded

Expansion of non-physician clinician roles

Affiliations and integration among components

Broad continuum of care responsibility

Clinical mission faculty or community physicians

Maryland’s rapidly evolving hospital payment system:

• Payment for quality, not volume
• Incentives to reduce avoidable services
• Total Patient Revenue (TPR) capping the payments a hospital may receive
• Movement toward a population health model

At the same time, UMMS has been expanding its scale by acquiring strategically 
located community hospitals

Implications for the Medical Service Plan:

• Expansion of UMMS opens opportunities for the SOM 
• The SOM effectively partners with UMMS to deliver consistent quality care 

across the State
• A population health model involves coordinating care across clinicians in other 

professions (e.g., Nursing, Pharmacy, Social Work, Public Health, Dentistry)
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Specific ways the Medical Service Plan is 
adapting to a changing environment:

• Providing clinical services essentially “full time” in distant UMMS 
hospitals

• Providing clinical services (e.g., Emergency Medicine) through a 
combination of faculty and non-faculty physicians or allied health workers 

• Cost control, access, and geographic reach will entail the hiring of a variety 
of health professionals

• Leading strategic clinical quality performance and integration—among 
faculty and non-faculty professionals

• The faculty will need more integration with these other clinicians and will 
need to drive change through new metrics and incentives 

The Medical Service Plan of the Future

• The Medical Service Plan must remain strong in order to support the 
growth of the clinical programs, the medical school and the medical 
system

• Our clinical capabilities must adapt to be remotely deployed (e.g., 
satellite practices, telemedicine, and International Consultations Service) 
and cost effective

• Development of network needed for population health will require 
strategies for physician integration and collaboration of multiple health 
professionals
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The Medical Service Plan of the Future (cont.)

• UMB seeks the Board’s approval for an 
amendment of the Practice Plan to add a new 
purpose clause to read as follows:

“To encourage the School, with UMB’s approval, to work through 
the organizations created pursuant to this Plan to develop and 
maintain relationships with other tax-exempt health care 
organizations , as well as establishing and coordinating networks 
of community physicians and/or other clinicians, in order to 
support Maryland health care policy and School missions.”

America’s Oldest Public Medical School -
Where Discovery Transforms Medicine

A Third Century
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