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As the field of medicine changes to align with technological advance-
ments, government regulations, and insurance reimbursement, 
dermatology residents are faced with the increasingly difficult task 
of selecting the practice model that best fits their personal and pro-
fessional goals. Private practice can provide greater autonomy and 
higher earning potential but requires strong business acumen and 
carries major financial risks. Academic dermatology prioritizes teach-
ing, research, and collaboration but often generates less compensa-
tion and has increased institutional responsibilities. Hybrid models, 
Veterans Affairs (VA) positions, and rural practice present additional 
options with varying degrees of flexibility and support. Although 
career decisions may seem overwhelming, dermatology residents 
can choose the right path and achieve a fulfilling career by educating 
themselves about practice models, clearly assessing personal goals, 
and identifying supportive mentors.

Dermatology is a rapidly growing, highly competitive 
specialty with patients that can be served via pri-
vate practice, academic medicine, hybrid settings, 

and rural health clinics. Medical residents’ choice of a 
career path has been rapidly evolving alongside shifts in 
health care policy, increasing demand for dermatologic 
services, stagnant fees falling behind inflation for more 
than a decade, and payment methods that no longer 
reflect the traditional fee-for-service model. This places 
a lot of pressure on young dermatologists to evaluate 
which practice structure best fits their career goals. A 
nuanced understanding of the strengths and limitations 
of each practice model is essential for dermatologists to 
make informed career decisions that are aligned with 
their values.

While there are many health care practice models, 
the first decision dermatology residents must make is 
whether they would prefer working in the private sector 
or an academic practice. Of course, it is not uncommon 
for academic dermatologists to embark on a midcareer 
segue into private practice and, less commonly, for private 
dermatologists to culminate their careers with a move to 
academics. The private sector includes private practice, 
private equity (PE)–owned group practices that often 
are single-specialty focused, and hospital-owned group 
practices that usually are multispecialty. Traditionally, 
private practices are health care businesses owned by one 
physician (solo practice) or a group of physicians (group 
practice) operated independently from hospitals, health 
systems, or private investors. Financially, these practices 
rely heavily on volume-based services, especially clinic 
visits and cosmetic procedures, which provide higher 
reimbursement rates and usually cash payments at the 
time of service.1 Roughly 35% of dermatologists in the 

PRACTICE POINTS
•	 �In the field of dermatology, solo and small-group

single-specialty private practices are shrinking while
academic medicine is growing.

•	 �Hybrid models reflect a desire among some
dermatologists to balance the intellectual fulfillment
and sustainability associated with academic medicine
and the professional autonomy of private practice.
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United States work in private practice, and a dwindling 
15% work in solo practice.2,3 

Medical practices that are not self-owned by phy-
sicians vary widely, and they include hospital- or 
medical center–owned, private equity, and university- 
based academic practices. Private equity practices typi-
cally are characterized as profit driven. Hospital-owned 
practices shoulder business decisions and administra-
tive duties for the physician at the cost of provider 
autonomy. Academic medicine is the most different from 
the other practice types. In contrast to private practice 
dermatologists, university-based dermatologists practice 
at academic medical centers (AMCs) with the core goals 
of patient care, education, and research. Compensation 
generally is based on the relative value unit (RVU), which 
is supplemented by government support and research 
grants. 

As evidenced in this brief discussion, health care prac-
tice models are complex, and choosing the right model to 
align with professional goals can pose a major challenge 
for many physicians. The advantages and disadvantages 
of various practice models will be reviewed, highlighting 
trends and emerging models.  

Solo or Small-Group Single-Specialty  
Private Practice 
Private practice offers dermatologists the advantage of 
higher income potential but with greater economic risk; 
it often requires physicians to be more involved in the 
business aspects of dermatologic practice. In the early 
1990s, a survey of private practice dermatologists revealed 
that income was the first or second most important fac-
tor that contributed to their career choice of private vs 
academic practice.4 Earning potential in private practice 
largely is driven by the autonomy afforded in this set-
ting. Physicians have the liberty of choosing their practice 
location, structure, schedule, and staff in addition to 
tailoring services toward profitability; this typically leads 
to a higher volume of cosmetic and procedural visits, 
which may be attractive to providers wishing to focus on 
aesthetics. Private practice dermatologists also are not 
subject to institutional requirements that may include the 
preparation of grant submissions, research productivity 
targets, and devotion of time to teaching. Many private 
dermatologists find satisfaction in tailoring their work 
environments to align with personal values and goals and 
in cultivating long-term relationships with patients in a 
more personal and less bureaucratic context.

There also are drawbacks to private practice. The prof-
itability often can be attributed to the higher patient load 
and more hours devoted to practice.5 A 2006 study found 
that academics saw 32% to 41% fewer patients per week 
than private practice dermatologists.6 Along with the 
opportunity for financial gain is the risk of financial ruin. 
Cost is the largest hurdle for establishing a practice, and 
most practices do not turn a profit for the first few years.1,5 
The financial burden of running a practice includes 

pressure from the federal government to adopt expensive 
electronic health record systems to achieve maximum 
Medicare payment through the Merit-Based Incentive 
Payment System, liability insurance, health insurance, 
and staff salaries.7 These challenges require strong busi-
ness acumen, including managing overhead costs, navi-
gating insurance negotiations, marketing a practice, and 
maintaining compliance with evolving health care regula-
tions. The purchase of a $100,000 laser could be a boon or 
bust, requiring the development of a business plan that 
ensures a positive return on investment. Additionally, 
private practice profitability has the potential to dwindle 
as governmental reimbursements fail to match inflation 
rates. Securing business advisors or even obtaining a 
Master of Business Administration degree can be helpful.

Insurance and government agencies also are infring-
ing upon some of the autonomy of private practice 
dermatologists, as evidenced by a 2017 survey of derma-
tologists that found that more than half of respondents 
altered treatment plans based on insurance coverage 
more than 20% of the time.2 Private equity firms also 
could infringe on private practice autonomy, as providers 
are beholden to the firm’s restrictions—from which com-
pany’s product will be stocked to which partner will be on 
call. Lastly, private practice is less conducive to consistent 
referral patterns and strong relationships with specialists 
when compared to academic practice. Additionally, reli-
ance on high patient throughput or cosmetic services for 
financial sustainability can shift focus away from complex 
medical dermatology, which often is referred to AMCs. 

Academic Medicine
Academic dermatology offers a stimulating and collab-
orative environment with opportunities to advance the 
field through research and education. Often, the oppor-
tunity to teach medical students, residents, and peers is 
the deciding factor for academic dermatologists, as sup-
ported by a 2016 survey that found teaching opportunities 
are a major influence on career decision.8 The mixture of 
patient care, education, and research roles can be satisfy-
ing when compared to the grind of seeing large numbers 
of patients every day. Because they typically are salaried 
with an RVU-based income, academic dermatologists 
often are less concerned with the costs associated with 
medical treatment, and they typically treat more medi-
cally complex patients and underserved populations.9 
The salary structure of academic roles also provides the 
benefit of a stable and predictable income. Physicians 
in this setting often are considered experts in their field, 
positioning them to have a strong built-in referral system 
along with frequent participation in multidisciplinary 
care alongside colleagues in rheumatology, oncology, and 
infectious diseases. The benefits of downstream income 
from dermatopathology, Mohs surgery, and other ancil-
lary testing can provide great financial advantages for 
an academic or large group practice.10 Academic medi-
cal centers also afford the benefit of resources, such as 
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research offices, clinical trial units, and institutional sup-
port for scholarly publication. 

Despite its benefits, academic dermatology is not with-
out unique demands. The resources afforded by research 
work come with grant application deadlines and the 
pressure to maintain research productivity as measured 
by grant dollars. Academic providers also must navigate 
institutional political dynamics and deal with limits on 
autonomy. Additionally, the administrative burden associ-
ated with committee work, mentorship obligations, and 
publishing requirements further limit clinical time and 
contribute to burnout. According to Loo et al,5 92% of 89 
dermatology department chairmen responding to a poll 
believed that the lower compensation was the primary 
factor preventing more residents from pursuing academia. 

The adoption of RVU-based and incentive compen-
sation models at many AMCs, along with dwindling 
government funds available for research, also have cre-
ated pressure to increase patient volume, sometimes at 
the expense of teaching and research. Of those academic 
dermatologists spending more than half their time seeing 
patients, a majority reported that they lack the time to 
also conduct research, teach, and mentor students and 
resident physicians.6 A survey of academic dermatologists 
suggested that, for those already serving in academic 
positions, salary was less of a concern than the lack of 
protected academic time.4 While competing demands 
can erode the appeal of academic dermatology, academia 
continues to offer a meaningful and fulfilling career path 
for those motivated by scholarship, mentorship, teaching 
opportunities, and systemic impact.

Hybrid and Emerging Models 
To reconcile the trade-offs inherent in private and aca-
demic models, hybrid roles are becoming increasingly 
common. In these arrangements, dermatologists split their 
time between private practice and academic appointments  
settings, allowing for participation in resident education 
and research while also benefiting from the operational 
and financial structure of a private office. In some cases, 
private groups formally affiliate with academic institutions, 
creating academic-private practices that host trainees and 
produce scholarly work while operating financially outside 
of traditional hospital systems. Individual dermatologists 
also may choose to accept part-time academic roles that 
allow residents and medical students to rotate in their 
offices. Hybrid roles may be of most interest to individuals 
who feel that they are missing out on the mentorship and 
teaching opportunities afforded at AMCs.

Government-funded systems such as Veterans Affairs 
(VA) hospitals offer another alternative. Dermatologists 
at VA hospitals often hold faculty appointments, treat 
a wide range of conditions in a population with great 
need, and engage in teaching without the intensity of 
productivity requirements seen at AMCs. These roles 
can be attractive to physicians who value public service, 
work-life balance, and minimal malpractice risk, as well 

as dermatologists who wish to introduce variety in their 
practice through an additional clinical setting. Notably, 
these roles are limited, as roughly 80% of VA hospi-
tals employ part-time dermatologists and 72% reported 
being understaffed.11 Despite the challenges of limited 
resources and increased bureaucracy, the VA is the larg-
est health care delivery system in the United States, 
offering the benefits of protection from most malpractice 
risk and participation in medical education at 80% of VA 
hospitals.12 A VA-based practice may be most attractive 
to physicians with prior military service or those looking 
for a stable practice that serves the underserved and the 
mission of medical education. 

Similarly, rural health clinics are private practices with 
special subsidies from the federal government that bring 
Medicaid payments up to the level of Medicare.13 Rural 
dermatology also mirrors that of a VA-based practice by 
offering the opportunity to treat an array of conditions 
in a population of great need, as rural patients often 
are in care deserts and would otherwise need to travel 
for miles to receive dermatologic care. There is a short-
age of dermatologists working in rural areas, and rural 
dermatologists are more likely than those in suburban or 
urban areas to practice alone.2 Although potentially more 
physically isolating, rural dermatology offers providers 
the opportunity to establish a lucrative practice with 
minimal competition and development of meaningful 
patient relationships. 

The most rapidly increasing practice model emerging 
in dermatology over the past decade is the private equity 
(PE) group. Rajabi-Estarabadi et al14 estimated that at 
least 184 dermatology practices have been acquired by PE 
groups between 2010 and 2019. An estimated 15% of all 
PE acquisitions in health care have been within the field 
of dermatology.9 Private equity firms typically acquire 1 or 
more practices, then consolidate the operations with the 
short-term goals of reducing costs and maximizing profits 
and longer-term goals of selling the practice for further 
profit in 3 to 7 years.9 They often rely heavily on a der-
matologist supervising a number of nurse practitioners.15 
While PE acquisition may provide additional financial 
stability and income, providers have less autonomy  
and potentially risk a shift in their focus from patient care 
to profit. 

The blurred lines between practice settings reflect 
a broader shift in the profession. Dermatologists have 
increasingly crafted flexible, individualized careers that 
align with their goals and values while drawing from 
both academic and private models. Hybrid roles may 
prove critical in preserving the educational and research 
missions of dermatology while adapting to economic and 
institutional realities.

Gender Trends, Career Satisfaction, and Other 
Factors Influencing Career Choice 
The gender demographics of dermatology have changed 
greatly in recent decades. In the years 2010 to 2021, the 
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percentage of women in the field rose from 41% to 52.2%, 
mirroring the rise in female medical students.16 Despite 
this, gender disparities persist through differences in pay, 
promotion rates, leadership opportunities, and research 
productivity.17 Women who are academic dermatolo-
gists are less likely to have protected research time and 
often shoulder a disproportionate share of mentorship 
and administrative responsibilities, which frequently are 
undervalued in promotion and compensation structures. 
Similarly, women physicians are less likely to own their 
own private practice.18 Notably, women physicians work 
part-time more often than their male counterparts, which 
likely impacts their income.19 Interestingly, no differ-
ences were noted in job satisfaction between men and 
women in academic or private practice settings, sug-
gesting that dermatology is a fulfilling field for female 
physicians.16  Similar data were observed in the field of 
dermatopathology; in fact, there is no difference in job 
satisfaction when comparing providers in academics vs 
private practice.20 

Geographic factors also influence career decisions. 
Some dermatologists may choose private practice to 
remain close to family or serve a rural area, while some 
choose academic centers typically located in major met-
ropolitan areas. Others are drawn to AMCs due to their 
reputation, resources, or opportunities for specialization. 
The number of practicing dermatologists in an area also 
may be considered, as areas with fewer providers likely 
have more individuals seeking a provider and thus more 
earning potential. 

In summary, career satisfaction is influenced by many 
factors, including practice setting, colleagues, institutional 
leadership, work environment, and professional goals. For 
individuals who are seeking intellectual stimulation and 
teaching opportunities, academic dermatology may be a 
great career option. Academic or large group practices 
may come with a large group of clinical dermatologists 
to provide a steady stream of specimens. Private practice 
appeals to those seeking autonomy, reduced bureaucracy, 

and higher earning potential. Tierney et al21 found that 
the greatest predictor of a future career in academics 
among Mohs surgeons was the number of publications a 
fellow had before and during fellowship training. These 
data suggest that personal interests greatly influence 
career decisions. 

The Role of Mentorship in Career  
Decision-Making
Just as personal preferences guide career decisions, so too 
do interpersonal interactions. Mentorship plays a large 
role in career success, and the involvement of faculty 
mentors in society meetings and editorial boards has 
been shown to positively correlate with the number of 
residents pursuing academia.14 Similarly, negative inter-
actions have strong impacts, as the top cited reason for 
Mohs surgeons leaving academia was lack of support from 
their academic chair.21 While many academic dermatolo-
gists report fulfillment from the collegial environment, 
retention remains an issue. Tierney et al21 found that, 
among 455 academic Mohs surgeons, only 28% of those 
who began in academia remained in those roles over 
the long term, and this trend of low retention holds true 
across the field of academic dermatology. Lack of auton-
omy, insufficient institutional support, and more lucrative 
private practice opportunities were all cited as reasons for 
leaving. For dermatologists seeking separation from aca-
demics but continued research opportunities, data sug-
gest that private practice allows for continued research 
and publications, indicating that scholarly engagement 
is not exclusive to academic settings. These trends point 
to the increasing viability of hybrid or academic-private 
models that combine academic productivity with greater 
flexibility and financial stability.

Final Thoughts
Academic and private practice dermatology each offer 
compelling advantages and distinct challenges (Table). 
The growing popularity of hybrid models reflects a 

TABLE. Pros and Cons of Private vs Academic Dermatology Practice

Type of Practice Pros Cons

Private practice Autonomy 

Higher earning potential 

Minimal on-call time

Control over services offered 

Responsible for clinical and administrative duties

Higher patient volume 

Higher overhead costs

No built-in referral system or institutional relationships

Academics Teaching opportunities

Research support

Financial stability

Consistent referral base 

Varied income sources 

Clearly stated mission and vision

Limited autonomy

Institutional requirements for grants, research productivity,    

   administrative duties, teaching

Shrinking protected academic time

Increasingly business centered due to dwindling  

   government funding
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desire among dermatologists to balance the intellec-
tual fulfillment associated with academic medicine with 
professional sustainability and autonomy of private 
practice. Whether through part-time academic appoint-
ments, rural health clinics, VA employment, or affiliations 
between private groups and academic institutions, these 
emerging roles offer a flexible and adaptive approach to  
career development.

Ultimately, the ideal practice model is one that aligns 
with a physician’s personal values, long-term goals, and 
lifestyle preferences. No single path fits all, but thoughtful 
career planning supported by mentorship and institu-
tional transparency can help dermatologists thrive in a 
rapidly evolving health care landscape.
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