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I N D U S T RY  I N S I G H T S

Do you wonder how your medical group performs 
compared to others on major operational and financial 
indicators? Do you struggle to make sense out of the 
aggregate “loss per physician” numbers reported in 
industry publications and reports? Is your medical 
group under pressure to provide more detailed data 
on how you compare to peers within the marketplace? 
Do you feel pressure to justify your medical group’s 
performance? Do you have difficulty creating perfor-
mance improvement plans at the specialty-specific level 
or simply providing standards for performance such as 
staffing levels per physician?

This report provides useful data 

to help you create goals, evaluate 

current performance, and explain 

variance to expected results.

If you answered yes to any one of the questions 
above, we have good news regarding a new resource 
that is now available, the AMGA 2016 Medical Group 
Operations and Finance Survey. In 2016, AMGA com-
pleted our first standalone operational and financial 
survey specifically for medical groups in order to pro-
vide the practical support necessary to answer a myriad 
of performance related questions. The intent is that this 
report will provide useful data to help you create goals, 

evaluate current performance, and explain variance to 
expected results. 

For years, organizations (and boards) have been 
frustrated by the lack of good operational and financial 
benchmark data for physician groups. This is especially 
the case when evaluating integrated medical groups, 
given overhead accruals, ancillary re-assignment, and 
system-based accounting treatment. This survey offers 
insight into not only integrated performance, but also 
standalone private practice performance and expense 
and revenue indicators to provide appropriate flexibility 
and scalable data for use in your specific setting.

About the 2016 Survey
AMGA Consulting received valid survey responses 

from 50 medical groups, 49 of which are AMGA 
member organizations, representing more than 12,000 
physicians. Out of the 50 respondents, 19 (38%) are 
medical groups within integrated health systems or are 
the medical practice subsidiary of a hospital(s). Twenty-
two (44%) are private physician practices. A significant 
amount of the data provided in the survey is reported 
by group type classification (Table 1).

The survey includes a profile of respondents includ-
ing tax status (for-profit versus not-for-profit), academic 
affiliation, clinical hours requirements, scheduled capac-
ity, and scribe use. Detailed data on staffing, salaries, and 
benefits is provided at five different employee levels for 
15 separate functional areas, including general account-
ing, information technology, and HR departments by 
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The AMGA Solutions Library highlights best practices and other strategies for successful medical group 
operations in concise, informative summaries. 

These summaries capture the key learnings presented in a series of webinars focused on succeeding in an 
environment shi�ing toward value-based payment. 

Cu�ing-Edge Best Practices
from the Healthcare Innovators

Atrius Health, Billings Clinic, and 
Crystal Run Healthcare
Taking the ACO Journey: Strategies for 
Success

Baptist Medical Group
Creating Functional Teams from Silos 

Cleveland Clinic
Engaging Physicians to Achieve Value

Tapping the Power of Patient Portals

Cornerstone Health Care 
Quantifying High-Cost Care and Cost 
Reduction 

Crystal Run Healthcare
Moving from Volume to Value by Revisiting 
Physician Compensation

Dartmouth-Hitchcock
Expanding the Care Coordination Portfolio 
with Pharmacy and Behavioral Health

Mayo Clinic
Executing a System-wide Model for 
Population Health

Making CPOE Work with Partnerships

Mercy 
Creating Teams Based on the Triple Aim

Utica Park Clinic 
Using Lean Six Sigma and Automation for 
Value-Based Care

Southwest Medical Associates
Integrating Virtual Visits

SwedishAmerican 
Health System
Managing Chronic 
Disease More Effectively

These summaries are available as a complimentary benefit of 
AMGA membership. Additionally, all webinar presentations 
and slides are available “on demand” for your convenience. 

Access and explore more innovations at amga.org.
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staff FTE and physician FTE. Summary revenue and 
expense data is provided at the line-item level by four 
different group type cohorts as well as per work RVU 
and per clinical square foot. Financial and staffing data 
is also provided at the specialty level per work RVU and 
physician FTE. Finally, an analysis of accounts receivable 
performance is provided.

Operating Pro�t or Loss
Operating profit or loss per physician is one of the 

most frequently requested financial benchmarks for 
provider organizations. But this value, determined by 
subtracting net operating expenses from net revenue 
exclusive of non-medical activities, is highly dependent 
on the organizational model and accounting processes 
of the organization. Integrated health systems and 
medical group subsidiaries of hospitals often shift ancil-
lary services (and associated revenue), like imaging and 
lab work, to a centralized function within the system, 
leaving the medical group without a source of revenue 
that supported it prior to integration. This also leads to 
a distortion when comparing pre- and post-integration 
performance. In addition, overhead and system-level 
expenses may be allocated using varying methodologies 
from organization to organization. For ideas on moving 
past loss per physician and improving performance, 
please read Fred Horton’s white paper “Performance 
Disconnect.”1

In order to provide an array of models and per-
formance indicators, we have reported operating profit 
or loss in the AMGA 2016 Medical Group Opera-
tions and Finance Survey in various ways, including 
by organizational type. As expected, in integrated 
health systems and medical group subsidiaries of 
hospitals, median operating losses per physician were 
$211,961 and $250,393, respectively. Interestingly, and 

TABLE 1 

Survey Demographics
potentially more concerning, was the fact that private 
physician practices that participated in the survey also 

reported a median operating loss per physician 
of $13,982. While it is possible this is a one-year 
anomaly or simply the result of tax manage-
ment, it’s also possible that this is a signal that 
private physician practices, most of which are 
for-profit organizations in the survey, are chal-
lenged to break even in today’s increasingly 
regulated environment (Table 2). 

Revenue and Expense Detail
In addition to revenue and expense line item 

details at the organizational level, the survey pro-
vides median revenue and expense details at the 
specialty level per physician and per work RVU. 

For example, one could evaluate general surgery special-
ties in the market and find that for every general surgeon 
in the survey, median collections, inclusive of ancillaries, 
is approximately $615,000 or $86 per work RVU, while 
median physician and advance practice clinician salaries, 
which can be cross checked against the AMGA 2016 
Medical Group Compensation and Productivity Survey, 
are approximately $415,000 and $35,000, respectively. 
Other direct patient care staff rewards and other opera-
tional expenses, including professional liability insurance 
costs, are also provided by specialty (Table 3).

The ability to provide efficient team-based care and 
success in population health initiatives depends signifi-
cantly on advanced practice clinicians (APC) and direct 
patient care support staff. The survey provides spe-
cialty-level data on APC and direct patient care support 
staffing and salaries. For example, the survey shows 
median survey participants staff general surgery with 
approximately one advanced practice provider FTE for 
every four physicians (0.26), one registered nurse FTE 
for every three physicians (0.33), one licensed practical 
nurse FTE for every four physicians (0.28), and one 
medical assistant or nurse’s aid for every two physicians 
(0.55), among other direct patient care support FTEs. 
Support staff salaries per physician (Table 3) and per 
staff FTE (Table 4) for each of these categories can also 
be found at the specialty level. 

Staf�ng Levels and Expenses
Cost-efficient operation of business functions 

is essential to high-performing provider organiza-
tions.  The survey provides median staffing levels, 
compensation and benefits expense for medical group 
operational departments. For example, one could 
review the survey and determine that median partici-
pant groups have approximately 2 marketing FTEs, 6 
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TABLE 2

Revenue and Expense Medians per Physician by Group Type
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TABLE 3: 

Revenue and Expense Medians by Specialty

TABLE 4: 

APC and Patient-Care Support Staff FTE and Salary Medians by Specialty

TABLE 5: 

Overall Staffing Profile Departnent FTE per Physician FTE

general accounting FTEs, 43 patient account-
ing FTEs, 17 information technology FTEs, 
11 EMR support FTEs, 6 human resource 
FTEs, 3 purchasing FTEs, and 3 facilities 
FTEs for every 100 full-time physicians.  
Further, one could evaluate information 
technology departments alone and determine 
that at the median IT departments are made 
up of 14 staff level employees with a median 
salary of approximately $60,000, 2 manag-
ers with a median salary of approximately 
$100,000, and 1 director with a median 
salary of approximately $130,000. This data 
can help you find areas where efficiency may 
be improved or confirm or deny suspicions of 
over or understaffing. A cautionary note: in 
analyzing performance of your organization’s 
technology departments, you may want to 
take into account both the Information Tech-
nology data and the EMR/Medical Records 
and Support data, since some organization 
co-mingle both areas under a single depart-
ment (Tables 5 and 6).  

Performance Indicators
We typically recommend organizations 

utilize a variety of performance indicators to 
get a better picture of their performance. This 
can be done by looking at components of 
overall performance, utilizing the most stable 
survey statistics, such as staffing levels per phy-
sician, and by benchmarking your data against 
multiple cohorts. This allows you to account 
for the aspects that are indicative of perfor-
mance overall without having to be concerned 
with issues related to overhead application or 
system allocation philosophy in such areas. 
Additionally, by utilizing AMGA’s Medical 
Group Compensation and Productivity Survey 
and Executive and Leadership Compensation 
Survey you will be able to cross-index expenses 
and compare important aspects related to com-
pensation for your physicians and leaders. We 
suggest utilizing the surveys together in order 
to conduct a thorough operations assessment 
that will lead to enlightened comparison and 
best guide your improvement planning. Addi-
tionally, this data is essential in explaining to 
leadership and boards how your performance 
compares to high-performing entities and what 
should be expected of a medical group within 
your specific setting. 

Empower Your People to Succeed
amga.org/satisfaction

Create a Culture of 
High Performance

Provider and 
Employee Satisfaction 
Benchmarking Program

A culture dedicated to improving the patient experience is 
essential to your success as a service organization. With our 
Provider and Employee Satisfaction Benchmarking Program, 
you will know how to improve care, where you need to 
focus, and if you are succeeding in creating a culture of 
high performance.
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Summary
We feel very positive about the results and the 

participation levels in the fi rst year of this standalone 
survey. This represents one of the most complete sur-
veys for integrated and multispecialty medical groups in 
the country. We anticipate that participation will con-
tinue to grow as we continue to enhance and promote 
future annual surveys. 

We offer a thank you to those who 
participated and an invitation to those who 
missed this fi rst survey. Through growth of 
participation, the data will be more com-
plete and will enable thorough assessment 
and conclusions related to key indicators of 
operational and fi nancial performance. As 
we all know, good data leads to information 
and information is power.
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TABLE 6: 

Information Technology Department FTEs and Salary Medians
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and medical directors.
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