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●Clinical Adjudication Committee: Blue Wind Medical
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THE DIFFERENT ROLES OF CLINICAL FACULTY
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ACADEMIC COMPENSATION MODELS1
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●Fee for Service
• Lowest quality care2

●Fixed rank-based salary + incentive
• Based on clinical productivity

●Fixed rank-based salary + incentive
• Based on “value”

1. Slater et al, J Ped Surg 57: 118123, 2022
2. Lagarde M et al Soc Sci Med179:147, 2017
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WEIGHTED RANK-BASED COMPENSATION MODELS

Coleman D et al Am J Med 134:1344, 2021
5

●Academic compensation historically models based on rank
●Rank is variable between institutions, but advancement based on:

• Research/academic contributions
• Leadership positions
• National/international reputation
• For clinical “tracts” – based on clinical volume/teaching
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●Junior faculty sense they are unfairly 
compensated and working harder to 
support midlevel/senior

●Distrust of finances and departmental 
leadership

●May not encourage academic pursuits

DISCONTENT
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INCENTIVIZING FACULTY – CLINICAL PRODUCTIVITY
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●Incentive/bonus often based exclusively on wRVU
●Issues exist with exclusively wRVU compensation

• Rewards clinical volume – risk of OVER use and OVER treatment
• Does NOT reward clinical outcomes
• NOT achievable equally in all specialties
• Only rewards one of our academic missions

VOLUME = VALUE

VALUE-BASED COMPENSATION MODELS
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Lagarde M et al Soc Sci Med179:147, 2017 
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ASSIGNING VALUE TO NON-DIRECT REVENUE 
GENERATING ACTIVITIES 
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●Not a new concept
●90+ % employees do not directly generate revenue
●Necessary for the function of the department
●Bring value to the clinical enterprise

ACADEMIC RVU - MODELS

Slater et al, J Ped Surg 57: 118123, 2022
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●Support only income-generating academic activities
• Funded Grants, Hospital supported positions, mandated positions (GME)

● Support only internal activities/positions
• Research, External Leadership positions NOT supported

●Support all aspects of educational mission bringing value
• Research (regardless of funding)
• Educational contributions/teaching
• Leadership positions
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Stites S et al Acad Med 80: 1100, 2005
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●Clinical eRVU – meant to compensate for decrease in faculty clinical 
efficiency in presence of learners 

●Core eRVU – time spent in trainee education, NOT during billable activity
●Designed to assign portion of university funding to supplement wRVU

EVU – Educational Value Unit
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Stites S et al Acad Med 80: 1100, 2005

Average shift of 29K

Problematic

Mezrick R et al J Am Coll Rad 4: 471, 2007
14

●Publication aRVU = % effort x academic value x author rank score x impact value
●Administrative and community service aRVU = % effort x academic value x role
●Teaching aRVU = % effort x academic value x score
●Research aRVU = % effort x academic value x funding modifier x PI status

The Academic RVU

SUM TOTAL OF:
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ACADEMIC RVU AS AN INCENTIVE

Ma et al Acad. Med 92: 1138, 2017
16

●Subjective point system awarded and reviewed by Chair 
• Abstracts, Papers, Grant submissions, Lectures, External leadership

●5-8% of total compensation pooled in Incentive plan
●Proportion of Bonus based on points accumulated by faculty

Your accumulated points
Total faculty points

x Total allotted funds = Your incentive
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Ma et al Acad. Med 92: 1138, 2017
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WHAT IS VALUED IN ACADEMIC SURGERY – A NATIONAL SURVEY
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Dunn A et al, J Surgery Educ 77: 1473, 2020

ASSIGNING RELATIVE VALUE TO SURGICAL ACADEMIC ACTIVITIES
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Dunn A et al, J Surgery Educ 77: 1473, 2020
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AN ACADEMIC RVU MODEL IN SURGERY

LeMaire S et al Ann Surgery 268: 516, 2018
21

●Self-reported
●5 categories: Research, Education, Innovation, Academic Svc, Peer review
●Rank aggregated annually
●Incentives distributed:

• Top 10%
• Top Third
• Top Half

●Scores adjusted for faculty rank
• 2x Score for Associate, 3x score for Assistant

●aRVU bonus pool was up to 50% of the entire incentive pool
●Overall 2-5% of salary
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IMPACT OF ACADEMIC RVU INCENTIVE SYSTEM
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ACADEMIC RVU INCENTIVE IN PEDIATRIC SURGERY

Brigstock N et al J Ped Surg 57: 93, 2022
24
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IMPACT ON ACADEMIC PRODUCTIVITY 
NO CHANGE IN NUMBER OF FACULTY
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Peer-reviewed articles

CAN A-RVU SYSTEMS IMPROVE PRODUCTIVITY?

Chung et al J Am Col Rad 14: 558, 2017
Leverence et al Acad Med 92: 1133, 2017
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WHERE DO WE GO FROM HERE?
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Thank you
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