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The Concept of Shlary Supplemsntation for Clinical Faculty

The assurance of high quality edvcation and training in the preparacion of
rhysiciens, dentists, and other health practitioners at academic health and
medical centers throughout the nation requires the appointment and retention
of leaders in their respective health professions to serve as teaching members
of the clinical component of the faculty. The recruitment of practitioners
of this caliber for faculty positions requires that provisions be made to assure
financial returms that are somewhat cozparahle to the earmings of non-academic
full=time practitioners within the sa2za cormuaity.

This concept, based upon the systsn of free enterprise, competition, and
freedom of choice, is accepted univarszlly in health centers in every state.
Implementation is accomplished by onz or more of the followiog measuces, with
variations that reflect local traditions or respond to institutional need:

(a) the base salary of each full-time elinical professor is paid by
the institution, and salary supplementation fram private medical
practice is prohibited.

The exclusive use of this pattern of remunsration =2z a
requisite for all full-tioas clinical faculty occurs at
only & fow private and one or two public medical schools
{e.g. State Universicy of Yaw York (SUKY) at Scony Erook).
Clinical Professors who work under this arrangement are
known es strict full-tice faculty. The inhevent rationale
is to encourags the clinical faculty to engags in teaching
and ressarch to a degree comparable with that of the basic
non=clinical scientists oo the fzeulty, In liew of prac—
ticing medicina for pevsonzl gain. Although idealistic

in purpose, this approach per se is too simplistic and

has bean challenged with respect to validity of the con-—
ceptualization as well es effectivensas of the procedure.
Furthermore, clinical faculcy membsrs nasd to see patients
in erder to keep up=to-date, and 2 finaccial dncentive may
he effective. .

(b} the base salary of each full-tima clinical professor is constitubed
by a portion that is guarantesd by the institotion plus a portion
thob push be earmed by the fesulioy mambar in the privabe practice

of medicine.

Collectively these {wo porilons constiocte the base salavy.
Thiz pattern of remuneraziion providas for the privilege 3
of supplemantation beyond the base zalary established by

the institontional adoinistration. Soma Institubions jmposs

2 ceiling on the amount of supplementation while others

allow the practice to be salf-limiting from factors such

a5 time, availability of beds, and institutional demands.
Institutional fees may be charged for wse of Che facilities,
but the clinical Cacuclby have low overhsad expensas in
comparison with colleagees oubside Ehe frculty. Tn addition



—o_

to overhe=ad fees, a percentaga of the supplementary earnings
is frequently withheld (tax) and reported as income by the
dnstltution. . Such funds ave used for encichment of academic
programs, eithsr by a Department, the 0£fice of the Dean,

or the O0ffice of the Fresident. Expenditures are accounted
for and avdited in accordance with institutional practices.
Clinical professors whe work under this arrangement are
known as geographic full-time faculty. The exclusive use .
of pattern (b) for remuneration is more frequent than that
for patterm (a), bub the most Erequsabt pattern is a com—
bination of (a) and (k) as in (c).

{c) the clinital professors andfor their respective departoects have
the option of selecting either (a) or (b) and both procedures are
oparative in the same institution and often in the same department.

This optional arrangsment is practiced in a large numbar
of institutions where the clinical professors have tha
choice of receiving a gusrantesd fixed salary as strict
full—tima faculty or being required to raise o consider—
able portion of their bass salary as geographic full-time
faculty, for the privilege ef supplementation be be:,rn-‘td. Lh.e
base szlary.

Azsvming an understanding of the copcept and the need of the opportunity
for clinical health professionals to supplemsnt their institetionzl salaries
by esrnings derived from private practice, the lay public, health consumers,
end legislative leaders may be expected to respond sympathetically and te
accept the various plans that are operative in the public and private acadenic
health centers and medical schools within their states. Without these proceduras
for supplementation, all but a few of the highly endowed privdte institutions
would he forced to close their medical achools to avoid bankruptey, and the
public institutions wonld have to impose such hupe fipancial increments on
their state budgets that taxes would escalate to unacceptable and unrealistis

levels.

Favertheless, the fmplepentation of a specific plan for sal ey supplameptati
like any other program, is subject to the possibility for excess, wvhether inad—
vertent or othsrwise, and therefora genaral gridelines for institubions in Soutbh
Carolina with state—alded medical and health education progcams-should be’ nsefpl

in-fostering accountability.

(uidelines for Salacy Supplementation

A number of characteristics ave common to most plans for supplemsntation
of salaries for clinical facnlty, irrespective of the institubion or state.
Such elements have besn identified as follows :'I.E'l{l. have been accepted h_f n'»-;l;_:;,._J_
teaching J.'l'l.-LLLU.LJ.'.’..‘Il‘l_- in South Carelina.



(1) The Board of Trustees of each institution shall retain the actonomons
respensibility for approval and pericdic review of the procedures in
use for salacy supplementation.

(2) The Scuth Carolina Commission on Higher Education, through the advisory
vehicle of its Health Educatbion Authocity, will review periodically

the procedures of salary supplemsntation for clincal faculty in use
within the State. HModifications in procedures, after approval by

the board of trustees of an institution, shall be reported, with i
justification, to the Commission on Higher Education, and by ths
Commission to the State Budget and Control Boacd. The privacy of

the individual will-be respactad in-all reportinz=procaduras.

(3) Verification or auditing of thz 2ccounting practices shall he inftciated
anoually by the institetion, vadertaken by an independent accounting
firm, and authenticated copies of the reporcs will be provided to the
Commission on Higher Education and by the Commission to the State
Budzet and Control Board. - 2

(4} Each educational imstitotion will evolve specific and deraliled pro-—
cedures that will constitute its own plan, within the framework of
these Guidelines for Salary Supplementation.

(5) The procedures developed by esch institution will contain provisions
designed to clarify and establish the relative responsibilicies of
the institution and the individual znd to resulate such matbers as:

{a) responsibility of the individual participant to con—
tribute an agreed vpon sun from his earnings to the
institution as reimburseament for the use of the physical
facilities, services, and other assistance that may be
provided by the pareat institution. These funds are
reported by the iastitubion as incoms and are accounted
for amd sudited in accordance with institutional practices.

(b) agreement by the participant that 2ll his feas For
private practice will be adainistered (billed, col-
lected by, and accountad For) throuzh an orgacizabtional
structure prescribad by the Board of Trustess for such
PUTPOSES .

(=) responsibility for I parnings and expensos

to tha Internal Re

el respact, tha
responsibilicy of b al pacticipant will b=
defined and approved by the institution Lo assure
coverage of his personal expense zccount from his own
earmings and to establish individual accountabiliby.
This doss nobk preclude the individual's personal
responsibility For reporting income to the Internal
Revenus Service.
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(d) agreemant by individual Parficipaats to abide by the
providions of the plag.

(e} agresmank by the institurion to publish the detailed
Provisions of fts plan apd any subsequenp revisions,
the procedures for making revisions, the rights,
privilegas, and responsibilities of participants, and
an annual repork. ; .

(6) The procadures devalopad by each institeeion will conform to cectain
; Standards such as: .

(=) formelation of a base salary by the institution for each
participant in the plan, as deterciped by his Departoent
Chairman, Dean and orhaes 25 may be appropriate, reflecting
the zalary fange. experisncae, anpd marit of the individual
participant. Tha base salary will consist of the componsnts
pProvided by the instirurion (from stare funds, federal
sources, andfor other sourcas availabla to tha institution)
Plus the componant provided by tha participating Faculey
mezbax from his own Private practica. Suppleasntary
eatnings that nay he avthorizoed beyond the hase salarcy
are not eligible For institutional retivemsnt plans o
fringe benefies. Howaver, the totzl base salary will
be usad for deternination of frings banefits apd parcti—

. cipation ino institutional, retirezant plaps.. The cask of
fringe benefirs assaciated with tha portion of the base
szlary derived from State funds cay be paid from State
Tesources, bub the portion associated with Funds derlved from
private practice must he taken froz the Private pracrice
earnings, unlass tha faculty mechar Elects to waive full
fringe bepefits,

(B} reporting of supplecentary incooe for- each participane with
reference to tha Percantape increment. above tha base salarcy.

{c) administering a fair and eguirable :targe by the insticution
- for overhsad, consisting of reichursament for the faciliries
znd services provided by the institution te the rarticigane._

: {d} in prosercion to Che cmount of tizz, effars, and sarnin
derived by each pacticioant from privacs pracclice, the
instituebion may reserva tha vight to retain o poTtion of
tha suoplemapral carnings for enhancemens ampd earichoans
of zcadende programs. This should provide incentive for
individuals and for Departments to participate. Such
unrestricted funds covld be wsad fo seed new research pro-—
dects.  The funds would e Teported 25 income and accoupted
for in accordance with institutional practices,

(e) detormimation and publication of the spacific chavacteristics
of tha plan, including the derniled procedures with respace
te cellirgs, suns that mav e withhald From supplomentary
earnings to provida envichment Eor academic Propcams or to
seaid now reseacch projects, and other aspecbs 25 appropriabe.
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