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would relate to the extent to which the older
practitioner could still maintain a patient
load. To put it another way, how would the
older practitioner be paid when there is a
decrease in his' patient load. It would be
expected in the larger groups that a paid
retirement systém would be in effect which
would cushion' the loss of income’' of the
older practitioner. As the converse factor,
one would consider the quantity of néw pa-
tients seen by ia practitioner. This would
be especially applicable in terms of assigned
work loads ‘to the general practitioner.
Given a group of general practitioners, the
assignment of numbers of new patients
would be a determining factor. Often, the
doctor may perform work for the group as
an adjunct to another position he may have
outside of the: group and, therefore, pur-
posely limits his work load.

The type of ispecialty is also a determin-
ing factor in income distribution. The car-
diologist in a large group would be paid a
higher sum. than would the general prac-
titioner or, ‘indeed, the internist or pedia-
trician. The néurologist is paid on a higher
level than is the dermatologist. 'But the
specific formula is determined by each
group. The book value of the work done by
the practltloner would, also, determine the
income distribution in terms of volume and
comparable cost in private practice.

In the pregeding paragraphs, the matter
of ownership iwas discussed. It would be ex-
pected that the owner or co-owner would
share more Heavily in the net profits than
would part or junior owners. The extent of
ownership wéuld, therefore, be a factor ‘to
be considered. Similarly, in a large group
practice, the number of patients brought
into the group by a doctor, as the result of
his participation, would have some bearing
upon the income distribution. Another fac-
tor, although somewhat remote, would in-
volve the ability of a doctor to stimulate
collections. . This factor would  have .some

- relevency for the smaller group where there
is a more: a¢tive participation by the prac-
titioners -in the business affairs of the
group- : i

Other fagtors bearing upon income' dis-
tribution *weuld involve the internal organi-
zation -of ‘the group in terms of a depart-
ment or section. When two or more doctors
make up-a section dealing with a particular
specialty, then such matters as the number
of new patients referred to or away from
that department, value of the work done by
the department in terms:. of comparable
costs:in solo practice for the same specialty,
and collections as-a result of work by mem-
bers ‘of ‘thiat - department are pertinent to
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incomp distribution. An additional factor,
which' has some bearing in this discussion,
is one in which the existing group extends
an invitation to an established practitioner
to join the group. Of importance here might
be the practitioner’s prior income| before
joining the group. The reasons for this are
obviops and need no elaboration. |

Ofcomparable studies by the Bureau of
Medi¢al Economics of the American Medi-
cal gociation in 19503! and by |Medical
Econpmics Magazine in 1949;32 a group of
seve ty-three physicians in group practices
had ftheir income distribution compared
w1th that of practitioners in solo| practwe
according to the number of years lin prac-
tice.. The mean net income of the group
doctor, as compared to the solo practitioner
for the first ten years in practice, was com-
paratble Between the eleventh to twentieth
yeay, the group practitioner earned about
$1,0D0 more than the solo practltloner In
the third decade of practice, the group prac-
titigner -earned about $6,000 more and in
the j fourth decade, the difference’ was in
excess of $9,000.in favor of the group prac-
titigner. The mean net income |over the
entire period was $14,253 for the group
practitioner and $11,300 for the SO]O prac-
titipner.

The factors which bear upon the income
disfribution of a group practice have been
disfussed at some length. Various types of
income distributions are based upon vary-
ing formulae. It would be impossible to de-
sciibe every combination of remuneration
fox the practitioner, but several representa-
tive types are worthy of extended discus-
sign, In the matter of partners in a group
inywhich there are no employed ‘practltlon-
ers.and the number in the group is small,
all of the expenses would be pald from the
gross receipts. A certain percentage may be
set aside for reserve or contingency (gen-
enally 2 to 5 percent) and of the remainder,
5 percent is divided equally and the. re-

ining 50 percent is divided and prorated
agcording to volume of work produced or

.other factors. This would be considered the

bhsic. “arrangement” of income distribu-
tion. A less desirable method of distribu-
tion involves a basic salary for each partner
bhsed upon prior income, and the net. pro-
ceeds after reserve deductions might be
ivided according to . the volume of work
produced. This latter method would be es-
pecially appropriate for several practition-
¢rs who decide to-combine thejr solo prac-
fices .into a. group. For a small group
Iready in existence and which decides to

pand, it may-add to its numbers by em-

loying-a practitioner at a fixed salary with




