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Staff and provider costs— which include support staff,
non-physician providers, and physicians— make up 76%
of total costs.1  With healthcare reform looming, all
healthcare providers are dealing with similar challenges—
rising costs, loss of revenue, and focus on quality.  However,
one of the most significant challenges is managing labor
expenses in the ambulatory environment.

our solution

our approach

Using your existing data and our 
Instant Informatics solution we can 
quickly assess your current staffing 
against industry benchmarks and then 
work closely with you to make the 
necessary and appropriate changes to 
align labor with your volume.

Sample
analytic data

Our industry experts leverage best 
practices to quickly adjust staffing 
levels based on our assessment 
findings.

transform

Instant Informatics dashboards and 
pivot tables delivered through a secure 
portal ensuring ongoing performance 
management. 

sustain

measure
Think First can complete a physician 
and support staff resource 
management assessment in 4-6 weeks 
comparing your current staffing 
against industry benchmarks.

1  Productivity, Costs, and Revenue Linked to Practice Ownership, MGMA Survey, September 28, 2010

ACLP Sub Specialty Physician Productivity Dashboard
All MGMA Sub Specialties As Of: June 2011

CFTE %
Annual 
Salary Encounters Collections WRVUs

MGMA Sub Specialty Actual
Earned 

(MGMA) Variance Actual
Earned 

(MGMA) Variance Actual
Earned 

(MGMA) Variance Actual
Earned 

(MGMA) Variance Actual
Earned 

(MGMA) Variance

Pediatrics: Cardiology 4.0 1,042,817$ 8,281        1,371,953$    17,493     17,493   23,055 -5562 2.11 2.32 -0.21 59.61 60.46 -0.85 78.43 80.87 -2.44 0.760 0.745 +0.015

Pediatrics: Clinical 4.0 1,241,271$ 9,138        1,430,211$    19,100     19,100   24,215 -5115 2.09 2.32 -0.23 64.99 70.21 -5.22 74.88 79.25 -4.37 0.868 0.745 +0.123

Pediatrics: Neonatal Medicine 3.0 999,271$     7,132        1,001,202$    16,218     16,218   15,285 +933 2.27 2.32 -0.04 61.61 59.45 +2.16 61.73 59.75 +1.98 0.998 0.745 +0.253

Pediatrics: Neurology 3.0 887,259$     5,135        781,259$       14,217     14,217   14,558 -341 2.77 2.32 +0.45 62.41 60.46 +1.95 54.95 53.26 +1.69 1.136 0.745 +0.391

Pediatrics: Pulmanology 3.0 856,256$     5,252        800,281$       14,601     14,601   14,222 +379 2.78 2.32 +0.46 58.64 60.14 -1.50 54.81 57.26 -2.45 1.070 0.745 +0.325

Pediatrics: Nephrology 2.0 409,212$     2,992        759,251$       13,204     13,204   13,301 -97 4.41 2.32 +2.10 30.99 32.15 -1.16 57.50 61.25 -3.75 0.539 0.745 -0.206

Notes For Interpretation:

Variance From Median; Compensation To WRVUs

WRVUs Vs MGMA Benchmark
WRVUs To Encounters Ratio 

Vs MGMA Benchmark
Compensation to WRVUs 

Ratio Vs MGMA Benchmark
Compensation to Collections 
Ratio Vs MGMA Benchmark

Collections to WRVUs Ratio Vs 
MGMA Benchmark

A negative variance may 
indicate that this 
provider is 
underproductive in 
regards to WRVUs

A negative variance 
may indicate that this 
provider 's encounters 
are not producing 
enough WRVU's. 

A positive variance 
may indicate that this 
provider 's 
compensation is high 
compared to his/her 
WRVU productivity.

A negative variance may 
indicate that this provider
's collections are low 
compared to his/her 
WRVU productivity; 
Meaning that he/she is  
may be having collection 
issues for the amount of 
WRVU's being produced.

A positive  variance 
may indicate that this 
provider 's 
compensation is high 
solely compared to 
his/her collections.
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76%
Labor costs account
for more than 76%
of total healthcare
expenses.

9%
The number of
patients per provider
decreased nearly 9%
in the past six years.


