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Dear Colleagues,

Every day, Kentucky’s community health centers improve lives because of the extraordinary people who choose to serve their communities.
Whether caring for patients in our largest cities or our most rural counties, your teams make access to high-quality primary care possible.

Across Kentucky, health centers are competing for physicians, nurses, behavioral health professionals, dentists, care managers, and
administrative staff in an increasingly competitive workforce environment. Leaders are making difficult compensation decisions while
balancing financial stewardship, workforce shortages, and the responsibility to remain true to their mission.

For many years, organizations have relied on national salary surveys that often fail to reflect Kentucky’s unique labor markets. While those
resources provide useful context, they rarely answer the question our members ask most often.

What does the market actually look like where we recruit and retain employees?

That question inspired this report.

This is the first compensation report developed specifically for Kentucky community health centers, rural health clinics, and primary care
organizations. Our goal is to provide reliable, Kentucky-focused market intelligence that supports thoughtful workforce planning and
informed compensation decisions; not to tell organizations what to pay.

We also recognize that compensation is only one part of the employment decision. Competitive pay is essential, but exceptional
organizations remain exceptional because they offer meaningful work, supportive leadership opportunities for professional growth, strong
workplace cultures, and the privilege of improving the health of their communities.

We hope this report becomes more than a salary reference. We hope it serves as a strategic resource that helps Kentucky's health centers
strengthen their workforce, invest wisely in their people, and continue building healthier communities across the Commonwealth.

Thank you for allowing KPCA to serve alongside you as we work together to increase Kentucky’s capacity to care.

Compensation is

one of the most

important

investments a

health center

makes—but it is

only one part of

attracting and

retaining

exceptional

people.

Investing in the People Who Make
Our Mission Possible
LETTER FROM THE CEO

Molly
Molly Lewis

Chief Executive Officer

Kentucky Primary Care

Association
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Why We Created This Report

Kentucky deserves Kentucky data.

Most compensation surveys compare community health centers to national
averages or organizations operating in vastly different labor markets.

While those surveys may provide broad context, they often do little to answer
the question leaders face every day:

“What salary will allow us to successfully recruit and retain the person we need

in our community?”

This report was created to help answer that question.

Make informed

compensation

investments

Recruit the

right people
Retain exceptional

employees

Remain competitive

within their

communities

Support long-

term organizational

sustainability

Strengthen

workforce

stability

Your
Workforce is

local; your compensation
should be too.
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Employee
Value

Proposition

The Complete Employment 
Value Proposition

Compensation is only one part of being a good employer

Competitive compensation is essential, but attracting and retaining
exceptional employees is about far more than salary alone.

Organizations that consistently recruit and retain outstanding
people understand that employees evaluate far more than salary
alone.

Salary attracts attention. Purpose, culture, and opportunity build
long-term commitment.

Mission & Purpose

Improving health
outcomes and strengthing

Kentucky communities

Benefits

Professional Growth Culture

Community Clinical Environment

Loan repayment,
insurance, retirement,

PTO, and financial security

Leadership development,
continuing education,
mentoring, and career

advancement

Supportive leadership,
teamwork, flexibility,

psychological safety, and
recognition

Quality of life, family,
schools, housing, and the
unique advantage of living
and working in Kentucky

Technololgy, quality
improvement, integrated

care, and practicing at the
top of one’s license
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Why KPCA Partnered with
Hanna Resource Group
No single organization could lead this effort alone. KPCA brings
decades of Kentucky community health expertise; Hanna Resource
Group brings nationally recognized compensation methodology. 

Community
Health Expertise

Together, we can deliver market intelligence that is both
locally relevant and analytically rigorous.

Member Relationships

Kentucky Workforce
Insight

Mission Driven

Compensation
Methodology

Market Pricing

Job Evaluation Workforce Strategy

Understanding of 
Kentucky community health
workers and rural dynamics

Trusted partnerships across the
Commonwealth

Knowledge of local labor
markets and workforce realities

Committed to strengthening
Kentucky’s capacity to care

Independent wage survey and
market segmentation

National benchmarking and
compensation analytics

Position matching and
defensible methodology

Compensation planning and
labor market interpretation

Expertise Methodology
Kentucky’s First Community Health

Center Compensation Report

2026 COMPENSATION REPORT
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How We Built This Report - The Scope
Reliable compensation data begins with understanding

who you compete with

Community health centers recruit physicians, nurses, dentists,
behavioral health professionals, executives, and support staff from
the same labor market as hospitals, physician practices, ambulatory
care organizations, and other healthcare employers

For that reason, this report uses nationally recognized
outpatient healthcare compensation data and applies a
Kentucky-specific methodology to reflect the markets in which
community health centers actually recruit and retain employees.

Industry Geography
Organization

Size
Kentucky

Compensation Report

1 2 3 4

National outpatient
healthcare compensation
databases and validated

salary benchmarking sources

Compensation adjusted using
Kentucky’s regional labor

markets across
the Commonwealth

Benchmarked by organization
size and comparable

position level

Practical market intelligence
designed specifically for

Kentucky community
health centers

Together, these factors create a market comparison that is more representative of the workforce

environment facing Kentucky community health centers and provides a practical foundation for informed

compensation and workforce planning decisions.
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Why These Factors Matter
Compensation is influenced by more than a job title

They require matching the market, organization, and role.
Compensation is influenced by more than a job title. Labor markets,
organizational complexity, and the scope of a position all affect
what employers must pay to recruit and retain qualified
professionals.

This report considers four key factors to produce compensation
benchmarks that are practical, relevant, and reflective of the
markets in which Kentucky community health centers compete
for talent.

Healthcare

Industry

Community health centers compete with
many healthcare employers, not only other
FQHCs.

Using outpatient healthcare benchmarks
better reflects the market candidates
evaluate when considering employment
opportunities.

Kentucky’s 15 Area
Development Districts

Geography

Labor markets vary across Kentucky.

Each organization is matched to its Area
Development District, with comparisons
anchored to the largest nearby employment
center to better reflect local recruiting
conditions.

Scale Matters

Organization
Size

Compensation often varies based on
organizational complexity, leadership
responsibilities, staffing, and operational
scope.

Organizations are grouped into comparable
size categories to improve relevance.

Comparable Roles

Position
Level

Every position is matched using
standardized compensation methodology
so comparisons reflect similar
responsibilites, not simply similar job titles.

7
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Industry Scope

This report’s pay data is based on Ambulatory Healthcare Services.
Because these clinics often compete with hospitals and other healthcare
organizations for talent, average pay differentials between sectors are
provided on the next page.

Healthcare

The Healthcare sector consists of a wide range of companies that provide various medical and social services. Services

can be provided through hospitals, doctors’ offices, clinics, nursing homes, outpatient surgery centers, and other

facilities where licensed healthcare practitioners provide clinical services. Examples of medical and social services

include outpatient care, dental work, radiology, psychotherapy, physical therapy, and social work.

Ambulatory Healthcare Services

Ambulatory Healthcare Services is comprised of entities that provide medical care on an outpatient basis. These

services are provided by physicians, dentists, mental health specialists, and other health practitioners at dedicated

locations, such as the practitioner’s own offices or outpatient clinics. Typical services include diagnosis, observation,

consultation, treatment, intervention, and rehabilitation of diseases and other medical conditions.

Hospital

The Hospital industry encompasses health care institutions that provide medical, diagnostic, and treatment services to

patients on an inpatient and outpatient basis. Examples include general medical and surgical hospitals, psychiatric

facilities, and specialty hospitals for the treatment of specific types of diseases and medical conditions.

2026 COMPENSATION REPORT

8



Industry Differential

This report’s pay data is based on Ambulatory Healthcare Services. Because these clinics often compete with hospitals
and other healthcare organizations for talent, the chart below shows each sector’s average pay differential relative to
the Ambulatory baseline (using the ‘All FTEs’ size cut).

While salary is an important consideration, relatively small differences in market pay mean that our members often
compete just as successfully through other factors unique to CHCs.

Ambulatory
Healthcare Services

Healthcare Hospital

0.0% -0.2% +1.4%

Baseline Pays slightly less Pays slightly more

READING THE

DIFFERENTIAL

Ambulatory Healthcare
Services is the baseline
(0%)

Positive values =
market pays more than
Ambulatory

Negative values =
market pays less than
Ambulatory

Hospital pays +1.36%;
Healthcare -0.19% vs
Ambulatory

Pay is about the same across all three industries. Hospitals pay about 1.4% more
than Ambulatory clinics, and the Healthcare sector pays about 0.2% less.

9
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15

Geographic Scope

R E G I O N S

Aligned to the Kentucky Area Development
Districts framework

What This Means for Members

Localized Comparisons

For each region, market pay is scoped to its largest
city - not a generic national average.

Cross-Region Insight

Members can compare their region against neighboring
regions to spot meaningful pay differences.

Consistent Boundaries

Regions follow the Area Development Districts, a
familiar framework used across the state.

Industry-Sensitive

Geography is layered with industry scoping so each
comparison reflects real pay practices.

GEOGRAPHY METHODOLOGY CompAnalyst localizes each region to its largest city, applying a geographic 

salary differential - the area’s cost of labor - to 100% employer-related survey data, scoped to the selected industry

and refreshed monthly.

2026 COMPENSATION REPORT
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Kentucky Area Development Districts
The 15 regions align with the Kentucky Area Development Districts framework. For each region, CompAnalyst scopes
market pay to the region’s largest city, listed below.

R E G I O N A L  M A P Each color-coded district matches one of the 15 numbered regions listed below.

G E O G R A P H Y  M E T H O D Localized pay is produced by applying a geographic salary differential - each city’s cost of labor - to
CompAnalyst’s 100% employer-reported survey data, refreshed monthly and scoped to the selected industry.

1

2

3

4

5

6

7

8

9

10

11

12

1314

15

1
Purchase Area
(Paducah, KY)

2
Pennyrile

(Hopkinsville, KY)
3

Green River
(Owensboro, KY) 4

Barren River
(Bowling Green, KY)

5
Lincoln Trail

(Elizabethtown, KY)

6
KIPDA

(Louisville, KY) 7
Northern KY

(Cincinnati, OH)
8

Buffalo Trace
(Maysville, KY)

9
Gateway

(Morehead, KY)
10

FIVCO
(Ashland, KY)

11
Big Sandy

(Pikeville, KY)
12 KY River

(Hazard, KY)
13

Cumberland Valley
(London, KY)

14
Lake Cumberland
(Somerset, KY)

15
Bluegrass

(Lexington, KY)

11
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Organizational Size Scope
Why a 100-200 FTE peer group produces a true comparison

For all roles other than Executive Leadership, the size scope is set
to organizations with 100-200 full-time equivalents (FTEs) - the
band where the majority of KPCA member organizations fall.
Matching the survey to this operational scale produces an apples-
to-apples view of pay practices for clinicians, providers, operations
staff, and corporate support functions.

NOTE: Executive pay scales with organizational size,
revenue, and complexity, so executives are scoped
differently from every other role. 

Because Executive Leadership is the only role group scoped
across all five size bands instead of one, executive results
include more data points than other roles.

WHY THIS IS A TRUE COMPARISON

Pay scales with employer size

Total cash and base pay move with workforce scale, so comparing

organizations of similar size removes a major source of variance.

Mirrors member operations

The 100-200 FTE band reflects the mid-sized clinics and multi-site

practices typical of KPCA members, not a single-practitioner

offices or large hospital systems.

Filters out outliers

Setting aside the smallest and largest employers screens out

atypical pay structures that wouldn’t translate to a mid-sized peer

group.

All Other Roles

100-200
Full-Time Equivalents

Executive
Leadership

<25 to 200-500
Full-Time Equivalents

Five Sized Bands

12



Job Framework

Benchmark job descriptions are intentionally broad and generalized so they capture the core responsibilities of a role
rather than the specifications of any one organization. Each position information sheet pairs a job description with the
career track that applies to it, and the chart below shows the typical progression across paraprofessional, professional,
and management roles.

Career levels recognize that an entry-level employee and a highly experienced subject matter expert may hold similar
job titles while performing work at very different levels of complexity and responsibilty.

PARAPROFESSIONAL

Entry
Intermediate
Senior
Specialist
Expert

Support roles that typically do not

require a college degree

TYPICAL PROGRESSION

PROFESSIONAL

Entry
Intermediate
Senior
Specialist
Expert
Advisor

Specialized roles that generally require college-

level education and independent judgement

TYPICAL PROGRESSION

MANAGEMENT

Team Leader
Supervisor
Sr. Supervisor/Asst. Manager
Manager
Sr. Manager/Assoc. Director
Director
VP/Exec. Director
CEO/President

Leadership roles with increasing responsibility

for people, operations, and strategy

TYPICAL PROGRESSION

2026 COMPENSATION REPORT
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Job Framework - Level Descriptions
How responsibility and proficiency progress within each career track

When matching a position, consider the overall scope of the work, not simply years of experience of the
employee’s current title. Primary responsibilities and complexity, level of independent decision-making, technical
knowledge, supervisory responsibilities, and organizational impact are all important benchmarking factors.

PARAPROFESSIONAL

Foundational support work that begins under close to moderate supervision and grows into a broader competency and

more independent day-to-day work within established procedures. The most advanced roles demonstrate full

profficiency across a wide range of activities, take on more complex duties, and handle difficult issues with minimal

direct supervision

PROFESSIONAL

Specialist work that supports tasks of limited to moderate complexity and gains independence as experience develops,

advancing to a collaborative yet independent level of responsibility. The most advanced roles represent expert levels

that handle complex technical or business matters and provide the deepest subject matter knowledge, innovation, and

thought leadership within the framework.

MANAGEMENT

Leadership work that begins with team leadership, process guidance, and early people oversight, then expands to

accountability for goals, budgets, staff, and broader operational or strategic decisions. The most senior roles provide

functional leadership across departments or major organizational areas and, at the highest levels, set enterprise

strategy, executive leadership, and overall organizational direction.

14



Benchmark Role Categories
The report covers a broad range of benchmark roles, grouped into eigh functional categories

No two community health center organizations organize their workforce exactly the same way. Job titles, reporting
structures, and responsibilities often vary from one organization to another. For that reason, this report compares
benchmark roles rather than employer-specific job titles.

When using this report, match your positions based on the work performed, not the title. Consider the role’s primary
responsibilities and overall scope rather than the name of the position.

Executive
Leadership

C-suite and senior leadership
roles

Clinical
Leadership

& Providers

Physicians, clinical directors,
and care leadership

Dental
Leadership &

Providers

Dental directors, dentists,
and hygiene leadership

Pharmacy

Pharmacy directors,
pharmacists, and technicians

Operations &
Administration

Operations, facilities, and
administrative leadership

Human
Resources &
Workforce

HR generalists, talent, and
workfoce planning

Finance

Accounting, finance
leadership, and analysts

Information
Technology

IT leadership, infrastructure,
and applications

Remember: A benchmark role is a comparison tool, not a job description. It provides a consistent framework for comparing compensation across

organizations with different structures and naming conventions.

15
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How to Read a Role Page
Follow these steps to locate your benchmarks in the report

Find the
page for

a position
using the
Table of
Contents

Locate
your area

in the
Region
Column

Identify
your

organization
size

Find the low, 
typical, and
high salary

for the
position,
shown in
thousands

Note: Executives are reported across all five size bands (<25 to 200-500 FTEs), so executive results include more data than
other roles, by design. The size scope for all other roles is set to organizations with 100-200 full-time equivalents (FTEs), the
band where the majority of KPCA members fall.

This report summarizes employer-reported compensation
market data for healthcare benchmark roles, drawn from
Salary.com’s CompAnalyst database and effective as of June
1, 2026.

Overview

Salary.com’s CompAnalyst aggregates 100% employer-reported pay data from
hundreds of top-tier commercial, industry, and association surverys. Certified
Compensation Professionals collect and audit each data point through automated and
manual controls, and figures are scoped to the selected industry and geography.

Methodology

2026 COMPENSATION REPORT
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Key Terms
A quick reference for the compensation terms used throughout this report

W H A T  T H E  N U M B E R S  M E A N

Percentile       a way to rank pay. The 50  percentile is the midpoint: half of employers pay more, half pay lessth

W H O  I S  B E I N G  C O M P A R E D

M A R K E T  L A N G U A G E

Base Compensation       regular base salary or wages, before bonuses, overtime, or benefits

FTE (Full-Time Equivalent)       one full-time employee. Used to measure an organization’s size by its number of 

                                                    full-time staff

Peer Group       the similar organizations your pay is compared against; 100-200 FTEs for this report

Benchmark Role       a common, clearly defined job used as a yardstick to compare pay across organizations

Market Rate       what employers in the market typically pay for a role, based on reported salary data

2026 COMPENSATION REPORT
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Information Technology

IT leadership, analytics, and informatics

I N  T H I S  S E C T I O N

EHR Project Manager p.103

EHR Project Manager, Sr. p.104

Health Informatics Manager p.105

Health Informatics Director p.106

Data Analytics Manager p.107

Data Analytics Director p.108

Information Technology Director p.109
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