RVU Productivity Based Compensation

Implementation Checklist 

This checklist is meant to give the physician who is contemplating joining a productivity-based practice, or the practice that is implementing a productivity pay system, a tool to evaluate the reasonableness of that system.  This checklist is not meant to be all encompassing, but rather a living document that helps the interested party focus his or her thoughts on the issues that might impact compensation.  It is ultimately up to each of the group physicians to decide if implementing a productivity-based compensation formula is the right decision for him or her.  However, answers that differ significantly from those shown herein may indicate a compensation program that is not adequately thought out or not appropriate given any one physician’s individual type of practice.  While the questions presented below are stated from the viewpoint of the individual physician joining a practice with such a pay system, they are also questions the Administrator and Board of Directors should be asking as they develop such a plan.

Core Values Issues







Preferred
· Does the compensation plan seem to mirror personal values?


Yes

· Are there clear standards or limits on non-revenue producing

activities such as committee work?





Yes

· Are “founding fathers” bound by same standards?



Yes

· Is there a large disparity of ages in the group?



No

· Is teaching quantitatively valued consistent with your beliefs?

Yes

· Is research quantitatively valued consistent with your beliefs?

Yes

· Is citizenship quantitatively valued consistent with your beliefs?

Yes

· Are outreach activities quantitatively valued consistent with your beliefs?
Yes

· Is program development quantitatively valued consistent with your beliefs?
Yes

· Are positive clinical outcomes / quality rewarded?



Yes

Pay Structure Issues







 

· Is “productivity” quantitatively defined?




Yes

· Has the system been in place longer than 2 years?



Yes

· Are the requirements of earning the base salary well defined?

Yes

· Are the requirements of earning the incentive salary well defined?

Yes

· Are only Physician Work RVUs measured in the formula (not practice

expense or malpractice RVUs)?





Yes

· Is pay guaranteed if performance benchmarks are met?


Yes

· Are benchmarks based on internal AND external data?


Yes

· Are benchmarks adjusted yearly as Medicare changes RVU values?

Yes

· Is there a transition period from salary to performance 

pay for new physicians?






Yes

· Is there less performance risk for those physicians that are

more reliant upon internal or external referrals?



Yes

· Is performance data “smoothed” over a 3-6 month period?


Yes

RVU Productivity Based Compensation

Implementation Checklist - Continued

Practice Composition Issues






Preferred
· Are “roles” assigned to each physician in the practice (i.e., sees 

only new patients, etc.)?






No

· If roles are assigned, are benchmarks set individually?


Yes

· Are credits given for referring patients internally?



Yes

· If internal referrals to you decrease, will your pay decrease, all 

things being equal?







No

· Are benchmarks set for each specialty in a multi-specialty setting?

Yes

· Are benchmarks based only on production you control?


Yes

· Are referrals that fall under Stark II prohibitions excluded from 

RVU calculations?







Yes

· Will Stark II referrals be a large part of your productivity?


No

Practice Operations

· Will practice locations to which you are assigned (time at outreach 

sites, low volume clinics, hospital vs. office, etc.) be similar to that

of other practice physicians?





Yes

· If not, will your production benchmarks be lower?



Yes

· If not, will your base pay be subsidized?




Yes

· Does the practice subsidize physician pay for time spent in new 

program development?






Yes

· Are allocated common costs reviewed and adjusted annually?

Yes

· Can you obtain direct costs/resources (e.g., nurses), which help

boost production, without difficulty?





Yes

· Does the practice have standards for business office 

collections, contracting?






Yes

· Does the practice have obvious barriers to growth (limited 

clinic space, poor I.T. systems, etc.)?




No

· Can practice I.T systems provide timely data/feedback on

RVUs, comparisons to colleagues, clinical outcomes?


Yes

Contracting Environment

· Is there greater than 10% capitation business?



No

· If yes, does the compensation system reward efficiency in direct

proportion to the capitated population?




Yes

· Is there a mechanism to increase or decrease benchmarks

if the number of covered lives changes?




Yes
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