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Disclosures

• No relevant 
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Objectives

• Consider implications for changes to physician compensation
• Explore how to value different areas of a radiology practice
• Discuss our journey as a practice
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Who We Are

7

• Indiana University School of Medicine 
and Indiana University Health, large 
multi-center hybrid Academic/Community 
practice

• +160 Faculty Radiologists, +20 APPs, 60 
Residents, 10-20 Fellows, and 35 Support Staff, 
10 Divisions

• +20 Hospitals, 30 Imaging Centers, and 11 Urgent 
Cares

• +1.5m clinical exams per year

• +1.2m RVUs per year



Remote Clinical Workforce
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Factors Affecting Physician 
Compensation
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Payor Mix

Group Type 
(private/employed)

Revenue Cycle

GeographyVolumes 

Inflation

Radiologist 
Shortages

Compensation
Factors



Global Radiologist Shortage
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Radiology Facing a Global Shortage- RSNA News, 5/10/2022

According to the WHO, the 
world’s population over 60 years 

of age will be 22% by 2050, 
nearly double that of 2015.

Growth in Medicare enrollees 
outpaced new DR Radiologists by 

5% from 2012 to 2019

2010-2020, DR trainees entering 
the workforce increased by 2.5% 
compared to a 34% increase in 

adults of age 65



Global Radiologist Shortage

• Aging Population
• Increased Medicare Enrollment
• Too Few Trainees
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The demand for imaging is outpacing what we 
are doing on the training side. The number of 
radiologists in the workforce is not growing as 
fast as the population and the demand for 
imaging.

Dr. Yaghmai, Professor and Chair, UC Irvine

Radiology Facing a Global Shortage- RSNA News, 5/10/2022



Global Radiologist Shortage

• COVID-19 Effect
• Stress and burnout led some 

to opt for early retirement
• 2 in 5 physicians will reach 

retirement age in the next 
decade
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Radiology Facing a Global Shortage- RSNA News, 5/10/2022



Radiologist Shortage
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Radiologist Shortage
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Labor Market

• Radiologists were the third most requested search by 
healthcare employers in 2021, behind only nurse practitioners 
and family medicine
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Has your practice had to use locums to fill 
coverage gaps in the last 2 years?

ⓘ Start presenting to display the poll results on this slide.



US Imaging Revenue
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US Imaging Volumes
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Our Practice
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What percentage growth have you seen 
over the last 2-3 years

ⓘ Start presenting to display the poll results on this slide.



The Shift to Imaging Centers

2024 ACR-RBMA PRACTICE LEADERSHIP FORUM 23
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Imaging Center
Hospital

2021 Market Breakdown 
of Imaging Volume: 
Freestanding Versus 
Hospital Campus

Driven by Price Competition



Payor Mix – Insurance Market Effects
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Coffee, Corn, and MRIs

• Radiology is in the throes of commoditization. In the past 
decade, physician reimbursement has declined, and the 
radiology market now focuses more on price.
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Maturation, Commoditization, and Practice Survival - Radiology Today, June 2013, Vol 14, No. 6



Coffee, Corn, and MRIs

• Radiology, and specifically its reimbursement, is currently in the 
throes of commoditization. In the past decade, physician 
reimbursement has declined, and the radiology market now 
focuses more on price.

2024 ACR-RBMA PRACTICE LEADERSHIP FORUM 26
Maturation, Commoditization, and Practice Survival - Radiology Today, June 2013, Vol 14, No. 6



Coffee, Corn, and MRIs

• Radiology is in the throes of commoditization. In the past 
decade, physician reimbursement has declined, and the 
radiology market now focuses more on price.
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One-year gain in doctor compensation vs. CPI 
2021-22
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+4.4% +2.5% +2.4% +6.5%

Median total compensation for physicians has increased modestly, but gains have largely been eclipsed 
by spiraling inflation – 2021-2023 MGMA DataDive Provider Compensation; Bureau of Labor Statistics

Primary Care Surgical
Specialists

Nonsurgical
Specialists

Consumer
Price Index



Location, Location, Location

• Effective salary after considering COL?
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Location, Location, Location
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Top Paying

New York

New Hampshire

Wyoming

Mid-Range

Florida

Massachusetts

Alabama

Lowest Paying

Texas

North Carolina

Illinois



Location, Location, Location
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Highest COL

Hawaii

Massachusetts

California

Mid-Range

Florida

Pennsylvania

Arizona

Lowest COL

Mississippi

Arkansas

Alabama



Compensation over time

• 35% of Radiologists saw 
compensation increase over 
the last 2 years

• 49% of Radiologists saw 
compensation remain flat

• 16% of Radiologists saw 
compensation decreases

Increase Flat Decrease

2024 ACR-RBMA PRACTICE LEADERSHIP FORUM 33



2024 ACR-RBMA PRACTICE LEADERSHIP FORUM 34

Over the last 2 years, our compensation 
has

ⓘ Start presenting to display the poll results on this slide.



Medscape Wealth and Debt Report for 2021
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SECOND-HIGHEST EARNINGS OF 
ALL PHYSICIANS, AVERAGE 

RADIOLOGIST NET WORTH OF 
OVER $5 MILLION

RADIOLOGISTS LOVE BEING 
RADIOLOGISTS, 93% OF THOSE 

SURVEYED WOULD STILL CHOOSE TO 
BE RADIOLOGISTS

ONLY 65% OF RADIOLOGISTS FELT 
FAIRLY COMPENSATED FOR THEIR 

HARD WORK



What do radiologists make 
on average (base)?
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$413,000 
(Medscape)

$313,341 
(Payscale)

$428,690 
(Salary.com)

$495,451 
(Doximity)
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Currently, our group's base salary is around

ⓘ Start presenting to display the poll results on this slide.
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Currently, our total annual compensation is 
around (full parity) 

ⓘ Start presenting to display the poll results on this slide.



Practice Types (highest paying to lowest paying)
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Single-Specialty Practice

Multi-Specialty Practice

Solo Practice

Hospital Employed

Academic

Government Employed



Ask yourself these questions
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Am I content with the 
money I’m making as a 

radiologist?

Am I content with the hours 
I’m putting in to get there?

Am I even in control of my 
earnings and how hard do I 

have to work?



Compensation must be consistent with 
the marketplace – bottom line
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Considering the Market

• Paying at Market – market 
average salary for a specific 
job

• Market prices fluctuate 
throughout time

• The more competitive the 
market, the faster salaries 
can fluctuate
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Market Midpoint

Leading the market

Lagging the market

Matching the market

January July December
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What is your groups strategy regarding 
compensation?

ⓘ Start presenting to display the poll results on this slide.



Where this gets messy…

44

An Indiana Practice is paying 
market-leading prices for 
radiologist services in California 
and Massachusetts



No one wants to relocate
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Options for Models
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Straight Salary
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PROS CONS

Worry Free Stable Income

Volume resistant 

No long-term 
financial incentive

Discourages 
entrepreneurship



Salary + Bonus/Incentive
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PROS CONS

Similar Security to a 
straight salary

Options to incentive 
certain behaviors

Incentives may drive 
bad behaviors

Can lead to a 
never-ending 
quest for equity



Equality/Equal Shares
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PROS CONS

True Parity

Assumes all services 
are valuable (high and 
low RVU)

Assumes all 
physicians are 
equally skilled and 
productive

High producers -no 
long-term 
incentives; low 
producers ride 
coattails. 



Production/Productivity Based Compensation
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PROS CONS
Encourages and 
rewards extra 
effort by 
individuals

Paid either % of 
billing/collections 
or $/RVU

Deters citizenship

Difficult to 
manage politically



Quality Based Incentives
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PROS CONS
Rewards radiologists 
for delivering high-
quality 
interpretations

Aligns 
compensation with 
patient outcomes

Difficulty defining 
“quality” in 
radiology

Potential for 
increased stress 
and defensive 
practice



Hybrid Models
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PROS CONS
Allows for a 
combination of 
different 
structures

Can provide a balance 
between stability and 
productivity incentives

Complexity in managing 
and administering 
multiple components

Requires careful 
design to avoid 
conflicting 
interests
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Which of the above plan type best captures your 
practices current compensation model?

ⓘ Start presenting to display the poll results on this slide.



To make things more complicated...

• One Model
• Multiple Models

• Onsite
• Telerad
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To make things more complicated...
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How do you build a team?

Onsite Radiologists Remote Mercenary Radiologists
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Onsite Radiologists
• W2 employment
• Benefits/Profit Sharing
• Retirement
• Base Salary + Incentive

Remote Mercenary Radiologists
• $/RVU
• Not employed/1099
• No benefits
• No loyalty 



To make thing more complicated...

• Do onsite or telerads make more? What’s the premium 
option? Does it depend on geography?
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SOCAL January Indiana January



To make thing more complicated...

• Do travelers/rural workers get a travel bonus? Do they 
have a separate compensation model? Are they 
compensated for drive time? 
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Indianapolis Paoli
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If your practice employees dedicated teleradiologists, do they 
have a separate compensation plan?

ⓘ Start presenting to display the poll results on this slide.
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Is there extra compensation for rural workers/far 
from metro areas radiologists?

ⓘ Start presenting to display the poll results on this slide.



Are all Divisions Equal?

• Interventional?
• Mammo? 
• 2nd and 3rd Shift?
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Do all of your practice Divisions/Subspecialists 
have the same compensation plan?

ⓘ Start presenting to display the poll results on this slide.



What does your Compensation Plan say about 
you?
• Divisional clinical production 

and quality
• Individual clinical production 

and quality 
• Service and citizenship
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The Value of Citizenship

• Collaboration and Teamwork
• Leadership Roles/Committee 

Work
• Professional Development
• Quality and Safety
• Policies and Procedures
• Communication Skills
• Workplace citizenship
• Adaptability and Flexibility
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Non-RVU Generating Value-Add Activities

• Tumor Board participation
• Medical Staff Involvement
• Hospital administrative meetings
• Imaging equipment vendor meetings
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Do you have a citizenship component to 
your compensation plan?

ⓘ Start presenting to display the poll results on this slide.



Managing the Pool

• Inputs
• Clinical work
• Service line agreements
• Medical directorships

• Outputs
• Physician wages
• Extra work/moonlighting
• Profit sharing?
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Other ways to increase compensation

• Outpatient imaging centers
• Real estate (medical office buildings)
• APP utilization 
• AI tools
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Moving from This..... to This.
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The Beginning

2015-2018: Straight Salary from Comp Pool
o2-yr ramp-up to Equity

 80 / 90 / 100
 Decreased to 1 year...then 0.

oProrated based on cFTE
oNo differences for seniority or academic rank

 "A radiologist is a radiologist..."
oAcademic time paid at 65% of clinical rate

oEnd-of-Year Productivity True-Up based cFTE
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The Beginning

Pros:
oMinimal scenarios & calculations
oEasy to administer for a growing group
oEasy to communicate to candidates

Cons:
oDis-incentivized Academic Efforts & 

Entrepreneurship
o Challenges recruiting people for Academic 

Program Leadership
oDept Culture of Transactional Worker Bees

o Transactional: "Why should I work any harder?"
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The Change

"If you don't like change, 
you're doing to like 
irrelevance even less."

- Gen. Eric Shinseki
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The Change...

2019 – Present
oStructured Components required by School & Health System

oAcademic Rank
 Minimum of $15k at promotion to Associate of Full Professor

oRVU Productivity
 Must be at least 70% of the Pool

oChair Levers
 Maximum of 20% of the Pool
 3-5 incentives determined by the Dept Chair
 Built for us to achieve
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Our Model

Academic Rank
o+ $15k for Promotion to Associate or Professor

RVU Productivity
oBased on budgeted volumes and hospital contracts

Chair Levers
oQuality. Available to members of each Division that completes two 

approved quality projects in the prior calendar year.
oSeniority. Rewarding the experience and retention of radiologists that 

are not academically productive.
oResearch. Rewarding those with significant effort on external grants.
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Our Model: Ad Hoc Items

• Travel Stipends
o$$ Based on length of Travel

• Procedural Call
o$$ per Case based on Intensity

• Hardship Call
• Moonlighting Pay-per-Click

oFor historically slow readers
• Moonlighting Productivity Bonus

oMust exceed AAARAD 75% in RVU/hr
• Health System Quality Program = metrics we can achieve
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The Change...

Pros:
o Incentivizes Academic Program Leadership & Promotion
oAllows for Agency and Flexibility
oHighly Objective = Low Legal Risk
oAcademic Rates for Academic Work
o Increased $$ for Moonlighting, etc.

Cons:
oChallenging to Administer: 20+ different scenarios for 

160 physicians; multiple staff involved
oConfusing Term across the Health System...."Base 

Salary"
oOnsite & Remote Readers paid the same
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Compensation

77

INPUTS OUTPUTS

$/RVU payment
Contract Revenue

IU Funding
Eskenazi Interlocal
IUH Facility SLAs

Medical Directorships

Physician 
Compensation 

Pool

Base Salary Draw

True-Up

Call Pay
Moonlighting

Supplemental MDs
Fellows

Academic Overhead
APPs

Productivity-Based 
Compensation

Academic Rank

Chair Expectations and 
Incentives

Academic Time



Challenges Ahead

• Funding Academic Time & Initiatives
o "Who wants a pay cut?"

• New Levers?

• IU Health Medical Group in 2025

• Multiple Dept Comp Plans?
o Community vs. Sub-specialty
o Urban vs. Rural
o Academic vs. Clinical
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Other Considerations

• Division Bonuses vs. Individual Bonuses
• Forgivable Loans (and Terms)

oSign-on & Retention Bonuses
• Stipends vs. Protected Time for Leadership
• Hospital-funded Quality payments?
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Brief Overview from Academia....

• Majority of Depts (> 80%) have Salary + Incentive
• Median Salaries grow as more Academic groups bring in non-

Academic radiologists
• Pay per Click is on the rise

oMost candidates ask about individual incentives
• One Dept on Full Individual Production

oSalaries recalculated every six months
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Audience Q&A Session

ⓘ Start presenting to display the audience questions on this slide.



Thank you!
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