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Employed Provider
Bonus Models
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Consider The Entire Compensation Package

Ranking of compensation objectives on a scale of 1-6 by employed providers,2013 Pediatric Compensation Model Survey, PCC.
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Consider The Compensation Model

Distribution of compensation models for employed providers in pediatrics offices, 2013 Pediatric Compensation 
Model Survey, PCC.
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Here's the Math!

...of error.
Your margin...
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Final Math Rule of Thumb

A good rule of thumb: 

20-40% of expected payments is fair to the 

practice and to the employed provider.

Expected Margins

Physicians: 5-10%

Extender: 10-15%
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Percent Of Revenue Generated
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Pro’s & Con’s Of Revenue Incentives

Pro’s

1. Aligns Provider 
Compensation With Practice 
Financial Success

2. Easier To Calculate
3. Easy To Explain/Understand

Con’s

1. Variation In Patient Panel Profile
• Payor Mix

• Patient Age 
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Pediatric Management Institute Calculators

Provider
Compensation
Margin
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Pediatric Management Institute Calculators

How Much Can
You Afford To Pay
A Provider?
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RVU’s
Total wRVU’s * Pre-Determined wRVU Rate
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24Why People Like RVU’s
1. Productivity-Based Compensation:

- wRVUs directly reward providers for the work they perform, aligning compensation with the quantity of services provided.

2. Standardized Measurement:

- wRVUs are a standard measure across the healthcare system, which allows for easier comparison of provider productivity across 
different regions, specialties, and practices.

3. Flexibility Across Specialties:

- It works for various medical specialties, adjusting for the complexity and time required for different types of care.

4. Encourages Efficiency:

- providers may be incentivized to work more efficiently and see more patients or perform more procedures to increase their wRVU count.

5. Simplifies Overhead Distribution:

- wRVU-based models often exclude considerations like practice overhead or insurance reimbursement variability, simplifying financial 
arrangements between providers and healthcare organizations.

6. Fairness Across Variable Payer Mix:
- Since wRVU is independent of payer payment rates, providers with a more unfavorable payer mix (e.g., more Medicaid patients) can still 

be compensated “fairly” based on the work performed.

7. Supports Objective Performance Evaluation:

- wRVUs offer a quantifiable measure of provider output, which can help in performance reviews and setting benchmarks.
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Why People Shun RVU’s
1. May Incentivize Overutilization:

- Providers might be encouraged to focus on increasing volume (more procedures, visits) rather than quality, which can lead to overuse of healthcare resources.

2. Limited Focus on Quality of Care:

- The model emphasizes quantity over quality. If not paired with quality metrics, it could lead to lower patient satisfaction or suboptimal care outcomes.

3. Burnout Risk:

- Providers may feel pressured to work longer hours or see more patients than is sustainable to meet productivity goals, potentially leading to burnout.

4. Disincentives for Non-Procedural Specialties:

- Certain specialties, particularly primary care or those focused on cognitive rather than procedural services, may find it harder to generate high wRVUs compared 
to procedural or surgical specialties.

5. Lack of Incentive for Collaborative Care:

- It may discourage teamwork and interdisciplinary care, as providers are compensated for their individual productivity, not their contributions to team-based 
outcomes.

6. Patient Complexity May Not Be Accurately Reflected:

- The model may not fully account for the time and effort required for complex patients or those with multiple comorbidities, making it harder to fairly compensate 
providers for managing difficult cases.

7. Variable Compensation Due to Payer Mix:

- Although the wRVU model aims to equalize payer mix issues, variations in actual payment (based on contract negotiations or insurance plans) can still affect 
take-home pay unless a guaranteed conversion rate is provided.

8. Administrative Burden:

- The need to accurately track and report wRVUs can increase administrative work for both providers and healthcare organizations.
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Why Paulie Doesn’t Like RVU’s

Practice Has To Predict Expected Payment Per RVU Generated
• Influenced By:

• Overhead Rate

• Payor Policies

• Billing Department 

• Financial Policies

Don’t try to beat hospital RVU rates- you will never win!
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