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Introduction 

In the technology sector, companies like Google and Meta leverage Restricted Stock 
Units (RSUs) to attract, retain, and motivate top talent by giving employees a stake in 
the company’s success. This equity-based approach fosters a sense of ownership and 
drives performance. Could a similar concept be applied to healthcare, specifically for 
non-physician workers like nurses, technicians, and administrative staff? By creatively 
designing a performance-based bonus system tied to the organization’s billing success, 
healthcare providers might transform workforce dynamics, potentially improving 
retention, attracting high-quality talent, and enhancing care quality. This article explores 
a hypothetical model inspired by RSUs, using portions of billed Current Procedural 
Terminology (CPT) codes as a foundation, while addressing legal and practical 
considerations. 

Understanding CPT Codes 

CPT codes, developed by the American Medical Association (AMA), are standardized 
codes used to describe medical, surgical, and diagnostic services. They are essential 
for healthcare billing, enabling providers to communicate services to insurance 
companies for reimbursement. Each CPT code corresponds to a specific procedure or 
service, ensuring billing accuracy and consistency. CPT codes are categorized as 
follows: 

Category Description 

Category I 
Codes 00100–99499, for procedures/services, organized by type and 
anatomy. 

Category II Alphanumeric, optional codes for performance measurement. 

Category 
III 

Temporary codes for new technology, data collection, and payment 
assessment. 

PLA Codes For proprietary clinical laboratory analyses, including ADLTs and CDLTs. 

CPT codes are designated under HIPAA as a national coding set for healthcare 
services, facilitating claims processing and analytics. They are updated regularly by the 
AMA’s CPT Editorial Panel to reflect current clinical practices (CPT Overview). 

 



Current Incentive Structures in Healthcare 

Incentive programs in healthcare, such as pay-for-performance (P4P) models, are 
common for physicians and hospitals. These programs reward meeting quality and 
efficiency metrics, like reducing hospital readmissions. However, non-physician 
healthcare workers are rarely included in such systems. These workers, critical to 
patient care and operations, typically receive salaries or hourly wages with limited 
performance-based incentives. Research on performance-based incentives (PBI) in 
OECD countries shows mixed results: just over half of studies report positive impacts on 
healthcare worker performance, while nearly a third show no change (OECD Study). 
Positive reinforcement, such as bonuses, tends to be more effective than negative 
reinforcement like penalties. 

Examples of incentives for non-physician staff exist, such as New York’s Healthcare 
Worker Bonus Program, which provided bonuses to frontline workers during the COVID-
19 pandemic (NY Bonus Program). However, these are often retention-focused rather 
than performance-based, highlighting a gap in incentive structures for non-physician 
roles. 

Proposing a New Model 

Inspired by tech’s RSU system, we propose a performance-based bonus model for non-
physician healthcare workers, tied to the organization’s billing success. Rather than 
directly allocating revenue from billed CPT codes, which could violate fee-splitting laws, 
the organization would create a bonus pool funded by a percentage of total billing 
revenue. This pool would be distributed based on staff contributions to key performance 
indicators (KPIs) that enhance billing efficiency and organizational performance. 

Example KPIs by Role 

Role Potential KPIs 

Billing Staff 
Accuracy of billing submissions, reduction in claim denials, timeliness 
of reimbursements. 

Nursing Staff 
Patient satisfaction scores, adherence to care protocols, reduction in 
medical errors. 

Administrative 
Staff 

Efficiency in scheduling, patient flow management, administrative 
accuracy. 

This model aligns staff interests with organizational success, similar to how RSUs tie 
employee performance to company growth. By rewarding contributions to billing and 
care quality, the system incentivizes efficiency and excellence. 

 



Legal Considerations 

A critical challenge is ensuring compliance with healthcare regulations, particularly fee-
splitting prohibitions. Fee-splitting, where fees are shared with non-physicians for 
referrals or services, is banned in many states and can violate federal laws like the Anti-
Kickback Statute (Fee-Splitting Overview). Directly allocating CPT code revenue to staff 
could be interpreted as fee-splitting, posing legal risks. To avoid this, the proposed 
model uses a bonus pool based on overall performance, not individual billing 
transactions. This approach ties incentives to organizational goals, reducing legal 
concerns while maintaining fairness. 

Additionally, compliance with the Stark Law, which prohibits certain financial 
arrangements, must be ensured. Consulting legal experts is essential to design a 
compliant system (Manatt Fee-Splitting). 

Benefits of the Model 

The proposed model offers several potential benefits: 

1. Retention: Financial incentives tied to performance can reduce turnover by 
making staff feel valued and invested in the organization’s success. High 
turnover is a significant issue in healthcare, and retention bonuses, like those in 
New York, have shown promise (NY Governor Announcement). 

2. Attraction: Performance-based bonuses could attract high-quality candidates 
motivated by additional earnings, addressing workforce shortages. 

3. Quality Improvement: Incentivizing billing accuracy and care quality can 
enhance financial health, allowing reinvestment in patient care. Studies suggest 
positive reinforcement incentives improve performance (OECD Study). 

Potential Challenges 

Despite its potential, the model faces challenges: 

1. Team Dynamics: Performance-based incentives might foster competition, 
potentially harming teamwork. Collaborative KPIs can mitigate this risk. 

2. Metric Selection: KPIs must be fair, measurable, and aligned with organizational 
goals. Involving staff in metric design ensures buy-in and relevance. 

3. Administrative Burden: Tracking and distributing bonuses requires robust 
systems, increasing administrative costs. Pilot programs can help refine 
processes. 

4. Unintended Consequences: Incentives may shift focus from unincentivized 
tasks or deepen disparities, as noted in some PBI studies (OECD Study). 

To address these, organizations should prioritize transparency, staff involvement, and 
regular metric reviews to maintain fairness and effectiveness. 



Conclusion 

By adapting the RSU model to healthcare, organizations can create a powerful incentive 
system that rewards non-physician workers for their contributions while aligning their 
interests with financial success. Though legal and operational challenges exist, careful 
design can mitigate risks, offering a path to improved retention, attraction, and care 
quality. As healthcare evolves, innovative models like this could build a more engaged 
and high-performing workforce, ultimately benefiting patients and providers alike. 

 


