Society of Academic Associations of Anesthesiology and Perioperative Medicine 
Annual SAAAPM Salary Survey – 2021 WORKSHEET

This worksheet is for your internal use only.
DO NOT SUBMIT. It was developed to assist you in gathering data for the period of July 1, 2020 to June 30, 2021. Data will only be analyzed and collected through the online link. 

ALL NUMERICS VALIDATED IN CELL TO BE A NUMBER, WARNING IF < 0

Society of Academic Associations of Anesthesiology and Perioperative Medicine (SAAAPM)
Annual SAAAPM Salary Survey – 2021 WORKSHEET
This worksheet is for your internal use only. DO NOT SUBMIT
____________________________________________________________________________


Are you currently located in the United States?
yes, I am currently located in the United States
no


SHOW CONSENT TO THOSE WHO SELECTED ‘NO’ ABOVE
Readex Research and the Society of Academic Associations of Anesthesiology and Perioperative Medicine (SAAAPM) respect your privacy and right to choose how your survey answers are used.  Your individual answers will never be sold, shared with a third party, or used for anything other than research-related purposes, and to the best of our knowledge, data provided and transferred to Readex Research are not under surveillance by any government agency.  Answers are typically reported in combination with others.  Your individual answers are acknowledged to be freely given and may be provided to SAAAPM for additional research/analysis and/or survey administration (such as removing you from future survey invitations), and may be combined with data controlled by SAAAPM.  See Readex’s Privacy Policy for more information.

REQUIRE
I consent to the collection and use of my survey answers and data as outlined above and in the Readex Research Privacy Policy.
yes
no  TERMINATE:  You indicated you do not consent to the collection and use of your survey answers and data as outlined on the previous page and in the Readex Research Privacy Policy.  Therefore, we will not ask you any further questions at this time.  Thank you.



Thank you for taking the time to complete this annual salary survey. SAAAPM has performed a salary survey for a number of years. 

As always your feedback is appreciated so that we can continue making improvements in the future. You can send your comments and suggestions for improvement of future surveys to TJ Gan, MD, MBA at tong.gan@stonybrookmedicine.edu.

Also, please send emails directly to Dr. Gan (tong.gan@stonybrookmedicine.edu) if you need clarity for any question in this survey. 

Members of the survey committee include Douglas Bacon, Alex Bekker, Michael Crowder, Vesna Jevtovic-Todorovic, Michael C. Lewis, Timothy Morey, Ronald Pearl, Peter Rock, B. Scott Segal, Charles Whitten and Cynthia Wong.

The results from the survey will be returned to those members who participated in providing data, shortly after the survey closes.

If you do not have all the data now, you can still save the form and finish later. To retrieve the survey later, just restart it the same way you started today.

Note that SAAAPM will be collaborating with Readex Research in the data cleaning process and this may include providing the administrator at SAAAPM access to participant-identifiable results.





CLINICAL FACULTY 

“CLINICAL FACULTY” DEFINITION: 
For the purposes of this survey, clinical faculty includes all physician anesthesiologists who provide at least some clinical care. Include only those employed and paid by your department at your teaching/academic hospitals/facilities.

1. 	Please complete the following tables for the specified faculty at your teaching/academic hospital/facilities as of June 30, 2021. (please fill in a number for each below; 0 if none)

Do NOT include residents/fellows who hold instructor/post-doc titles.

For computing Average Total Compensation, please include ALL sources of income: medical school, hospital, grant, VAMC, private practice, bonus, extra duty pay, extra call pay, etc. DO NOT include institution-funded pension/retirement.

See FAQ (page 14-16) for more information.

VALIDATE IN CELL:  TOTAL INDIVIDUALS IS A WHOLE NUMBER
REQUIRE TOTAL INDIVIDUALS

If amount is provided in fringe benefit column and pension/retirement column, show warning message: 
Please make sure that the amount you provided in the Average Pension/Retirement Dollars column is excluded from the Fringe Benefit Dollars column. 

FILLED CLINICAL ANESTHESIOLOGY AND PAIN FACULTY as of June 30, 2021

	
	


	




Average Total Compensation5 
(without institution-funded pension/retirement)
	




Average Fringe Benefit Dollars6 Excluding Pension/
Retirement Dollars IF Broken Out Separately
	




Average Pension/
Retirement
Dollars IF Broken Out Separately from Fringe Benefit Dollars7

	
	Total  Individuals1
REQUIRED
	Total Paid FTE2
	Clinical FTE3
	
	
	

	Instructor
	
	
	
	$
	$
	$

	Assistant Professor
	
	
	
	$
	$
	$

	Associate Professor
	
	
	
	$
	$
	$

	Professor
	
	
	
	$
	$
	$

	Non-Academic Clinical Faculty8
	
	
	
	$
	$
	$

	Chair4
	
	
	
	$
	$
	$

	Total = SUM OF ABOVE
	[SUM]
	[SUM]
	[SUM]
	[LEAVE BLANK]
	[LEAVE BLANK]
	[LEAVE BLANK]






VALIDATE THAT PAIN FACULTY COUNTS ARE <= ANESTHESIOLOGY/PAIN COUNTS IN PREVIOUS TABLE

FILLED CLINICAL CHRONIC PAIN FACULTY ONLY as of June 30, 2021
Physician Chronic Pain Providers

	
	


	




Average Total Compensation5 
(without institution-funded pension/retirement)
	




Average Fringe Benefit Dollars6 Excluding Pension/
Retirement Dollars IF Broken Out Separately
	




Average Pension/
Retirement
Dollars IF Broken Out Separately from Fringe Benefit Dollars7

	
	Total  Individuals1
REQUIRED
	Total Paid FTE2
	Clinical Chronic Pain FTE3p
	
	
	

	Instructor
	
	
	
	$
	$
	$

	Assistant Professor
	
	
	
	$
	$
	$

	Associate Professor
	
	
	
	$
	$
	$

	Professor
	
	
	
	$
	$
	$

	Non-Academic Clinical Faculty8
	
	
	
	$
	$
	$

	Chair4
	
	
	
	$
	$
	$

	Total = SUM OF ABOVE
	[SUM]
	[SUM]
	[SUM]
	[LEAVE BLANK]
	[LEAVE BLANK]
	[LEAVE BLANK]




1Total Individuals = total number of individuals at this rank (i.e., Head Count)
2Total Paid FTE = full-time equivalents, including non-clinical time
3Clinical FTE = full-time equivalent minus FTE funded from external sources (e.g., not funded from grants, GME or other administrative stipends). All time is clinical unless it is funded from another external source.
3pClinical Chronic Pain FTE = From table 1, the percentage of their time spent in chronic pain times their clinical FTE.
4Chair: do NOT include in any other category
5Average Total Compensation is determined by totaling all faculty compensation (part-time salaries converted to full-time equivalents) and dividing this total by the number of faculty (i.e., individual people) at that rank. Do not include Fringe Benefit Dollars in this calculation.
6Average Fringe Benefit Dollars includes all institution/department paid fringe benefits (e.g., employer component of healthcare, CME). It should not include professional liability insurance or voluntary employee salary reductions for additional retirement savings or business expenses. 
If normally broken out, record pension/retirement dollars in the next column. If pension/retirement dollars are usually included in a lump sum fringe benefit package, record the total dollars in this column and leave next column blank.
7Average Pension/Retirement Dollars includes all institution/department paid pension/retirement dollars.
8Non-Academic Clinical Faculty is defined as a physician anesthesiologist who works in a satellite location and does not work with trainees (i.e., community hospital that is part of your department with no trainees).

(FILLED CLINICAL ANESTHESIOLOGY AND PAIN FACULTY – LESS FILLED CLINICAL CHRONIC PAIN MEDICINE FACULTY TO GET DENOMINATOR)

[PAGE BREAK]



SHOW Q2 IF TOTAL INDIVIDUALS IS > 0

2. 	Please complete the table below regarding the race/ethnicity and gender of the clinical anesthesiology and pain faculty at your teaching/academic hospitals/facilities as of June 30, 2021.

VALIDATE IN CELL:  ALL CELLS ARE WHOLE NUMBERS

	
	# male
	# female
	# other

	American Indian/Alaska Native:  Hispanic/Latino
	
	
	

	American Indian/Alaska Native:  not Hispanic/Latino
	
	
	

	American Indian/Alaska Native:  unknown if Hispanic/Latino
	
	
	

	
	
	
	

	Asian:  Hispanic/Latino
	
	
	

	Asian:  not Hispanic/Latino
	
	
	

	Asian:  unknown if Hispanic/Latino
	
	
	

	
	
	
	

	Black or African American:  Hispanic/Latino
	
	
	

	Black or African American:  not Hispanic/Latino
	
	
	

	Black or African American:  unknown if Hispanic/Latino
	
	
	

	
	
	
	

	Native Hawaiian or Other Pacific Islander:  Hispanic/Latino
	
	
	

	Native Hawaiian or Other Pacific Islander:  not Hispanic/Latino
	
	
	

	Native Hawaiian or Other Pacific Islander:  unknown if Hispanic/Latino
	
	
	

	
	
	
	

	White:  Hispanic/Latino
	
	
	

	White:  not Hispanic/Latino
	
	
	

	White:  unknown if Hispanic/Latino
	
	
	

	
	
	
	

	More than One Race:  Hispanic/Latino
	
	
	

	More than One Race:  not Hispanic/Latino
	
	
	

	More than One Race:  unknown if Hispanic/Latino
	
	
	

	
	
	
	

	Unknown/Not Reported/None of the above:  Hispanic/Latino
	
	
	

	Unknown/Not Reported/None of the above:  not Hispanic/Latino
	
	
	

	Unknown/Not Reported/None of the above:  unknown if Hispanic/Latino
	
	
	

	
	
	
	

	TOTAL
	
	
	



	TOTAL= [SUM OF MALE & FEMALE & OTHER]
	

Based on your response to Question 1, the total should = [SHOW TOTAL INDIVDIUALS] 

ALERT RESPONDENT IF SUM DOES NOT = “TOTAL INDIVIDUALS”; DO NOT LET THEM MOVE FORWARD UNTIL IT MATCHES

WARNING MESSAGE:
The total should match the total number of Individuals entered in Q1, Table 1, as shown.  Please check your responses.

[PAGE BREAK]



[bookmark: _Hlk86148319]3. 	How many open clinical faculty positions did your department have on June 30, 2021 in each of these areas?  (please fill in a number for each below; 0 if none)

	
	actively seeking to fill

	Cardiac
	

	Chronic Pain
	

	Critical care
	

	General OR
	

	Neuro
	

	OB
	

	Pediatrics
	

	Regional/APS
	

	Other 
	

	TOTAL
	[SUM]



[PAGE BREAK]



DEPARTMENT FINANCES 

4. 	During the 12 months prior to June 30, 2021, what was the average Unit Value collected by your department at all your hospitals/facilities for each of the following?  (wRVUs = Work-Relative Value Units) 
Include CRNAs and AAs in your calculations.
All Providers may include PA, NP and other allied health.

ASA (Base and Time) units for anesthesia service = $_______/unit 

[bookmark: _Hlk82596422]ICU wRVUs by Physician Providers = $_______/unit

ICU wRVUs by all Providers = $_______/unit

Chronic Pain wRVUs by Physician Chronic Pain Providers = $_______/unit

Chronic Pain wRVUs by all Providers = $_______/unit

Regional Anesthesia wRVUs by Physician Providers = $_______/unit

Any other billed services  = $______________
(please specify any other types of billed services): _____________________________
(Examples might include billing for various perioperative procedures such as floor intubation, regional blocks, line placement, etc.)


5. 	What were the total units billed in that 12 months for each service you reported in #4:
(wRVUs = Work-Relative Value Units) 
Include CRNAs and AAs in your calculations.
All Providers may include PA, NP and other allied health.

ASA units for anesthesia service = _______ /year

ICU wRVUs by Physician Providers = _______ /year 

ICU wRVUs by all Providers = _______ /year 

Chronic Pain wRVUs by Physician Chronic Pain Providers= _______ /year

Chronic Pain wRVUs by all Providers= _______ /year

Regional Anesthesia wRVUs by Physician Providers = _______ /year

Other = _______ /year


6. 	During the 12 months prior to June 30, 2021, what was the average Unit Value collected by your department at ONLY your teaching/academic hospitals/facilities for each of the following?  (wRVUs = Work-Relative Value Units) 
Include CRNAs and AAs in your calculations.
All Providers may include PA, NP and other allied health.

ASA (Base and Time) units for anesthesia service = $_______/unit 

ICU wRVUs by Physician Providers = $_______/unit

ICU wRVUs by all Providers = $_______/unit

Chronic Pain wRVUs by Physician Chronic Pain Providers = $_______/unit

Chronic Pain wRVUs by all Providers = $_______/unit

Regional Anesthesia wRVUs by Physician Providers = $_______/unit

Any other billed services  = $______________
(please specify any other types of billed services): _____________________________
(Examples might include billing for various perioperative procedures such as floor intubation, regional blocks, line placement, etc.)


7. 	What were the total units billed in that 12 months for each service you reported in #6:
(wRVUs = Work-Relative Value Units) 
Include CRNAs and AAs in your calculations.
All Providers may include PA, NP and other allied health.

ASA units for anesthesia service = _______ /year

ICU wRVUs by Physician Providers = _______ /year 

ICU wRVUs by all Providers = _______ /year 

Chronic Pain wRVUs by Physician Chronic Pain Providers= _______ /year

Chronic Pain wRVUs by all Providers= _______ /year

Regional Anesthesia wRVUs by Physician Providers = _______ /year

Other = _______ /year


[PAGE BREAK]



8. 	What is the total Institutional Support (all sources including hospital, medical school, state, or another agency for administrative, educational, call, clinical, etc.) your anesthesiology department received in the 12 months prior to June 30, 2021? 

If your hospital pays for CRNAs and AAs, include the CRNA and AA salaries minus the CRNA and AA revenue paid to the hospital.

See FAQ (page 14-16) for more information.


$__________________________ in Institutional Support in 12 months prior to June 30, 2021


9. 	Do you bill for patient care in your preoperative clinic?

  yes
  no

a. If yes, what percentage of preoperative patients are billed? _______ %

Comments: ____________________________________

[PAGE BREAK]



CLINICAL COVERAGE

10. 	How many ORs did your anesthesiology department cover on average each weekday (Monday through Friday)?  (please fill in below; 0 if none)

	
	July 1, 2020 to 
June 30, 2021

	# ORs covered on average each weekday

	




11. 	How many non-OR/offsite locations did your anesthesiology department cover on average each weekday (Monday through Friday)?  (please fill in below; 0 if none)

	
	July 1, 2020 to 
June 30, 2021

	# non-OR/offsite locations covered on average each weekday
	


  

12. 	How many total OB deliveries (with anesthesia involvement) did your anesthesiology department have?   (please fill in below; 0 if none)

	
	July 1, 2020 to 
June 30, 2021

	# total OB deliveries

	




13.	On an average weekday, how many faculty did your anesthesiology department have on each of these services?  Weekday = 24 hours per day, Monday thru Friday

See FAQ (page 14-16) for more information.

	
	July 1, 2020 to 
June 30, 2021

	# OR faculty per average weekday
	

	# OB faculty per average weekday
	

	# ICU faculty per average weekday
	

	# Acute Pain faculty per average weekday
	

	# Chronic Pain Clinic faculty per average weekday
	

	# Pre-Op Clinic FTE clinical faculty per average weekday
	



[IF 0 FOR OB IN Q13, SKIP TO Q15]

[PAGE BREAK]



14.	How is OB at your teaching/academic hospitals/facilities typically staffed by your anesthesiology department at night and on the weekends?  (please select one for each)

at night

  separately assigned MD
  cross-over from main OR
  call from home
  other (please specify): __________________
  not staffed at night by our anesthesiology department

on the weekends

  separately assigned MD
  cross-over from main OR
  call from home
  other (please specify): __________________
  not staffed on weekends by our anesthesiology department

[PAGE BREAK]




15.	Please indicate the total number of FTE clinical faculty assigned to each of the following at your teaching/academic hospitals/facilities as of June 30, 2021:  
(please fill in for each below; 0 if none)
	For ASA unit production, include those working in non-billing areas such as PACU or Preop clinic. Include anesthesia personnel potentially doing wRVU billed work (e.g., regional anesthesia team). Exclude ICU, chronic and acute pain.
	For non-ASA unit production, calculate FTE by your internal standards. For example, a physician who does 50% Chronic Pain and 50% OR anesthesia would be counted as 0.5 in Pain and 0.5 ASA unit production.
See FAQ (page 14-16) for more information.

#__________ ASA Unit production
#__________ Acute (inpatient) pain
#__________ Chronic (outpatient) pain
#__________ Clinical ICU
#__________ Pre-op clinic
#__________ OB
#__________ Other
[SUM] = TOTAL NUMBER OF FTE CLINICAL FACULTY

Based on your response to Question 1, the total should = [SHOW TOTAL CLINICAL FTE] 

ALERT RESPONDENT IF SUM DOES NOT = “Q1 TOTAL CLINICAL FTEs”; DO NOT LET THEM MOVE FORWARD UNTIL IT MATCHES.

WARNING MESSAGE:
The total should match the total number of Clinical FTEs entered in Q1, Table 1, as shown.  Please check your responses.



16.	Please indicate the number of in-house shifts and the length of those shifts needed to be completed for a clinical faculty to be considered full-time in ICU:  (please fill in for each below)
	If unequal shift duration, please use the average.
	Do not include pager/remote coverage or tele ICU.

	Full-time Clinical ICU requirements:
	July 1, 2020 to 
June 30, 2021

	# of in-house shifts/year:

	

	length of shift (hours):

	



17. Does your faculty provide either pager/remote coverage or tele ICU?

  yes
  no

[PAGE BREAK]



CRNAs / AAs

18. 	How many total billable hours providing anesthesia were provided by a CRNA and/or AA in the 12 months prior to June 30, 2021?  (please fill in below; 0 if not applicable) 
(to calculate: determine anesthesia site start and end times for all CRNAs and/or AAs)

#__________ annual billable hours providing anesthesia by a CRNA/AA
#__________Total CRNA/AA FTE


19. 	What percentage of anesthetizing locations are staffed by physician anesthesiologists only and what percentage are staffed with CRNAs and/or AAs?  (please enter a percent for each, 0 if none; sum should equal 100%)

______ % of Anesthetizing Locations Staffed by physician anesthesiologists only
______ % of Anesthetizing Locations Staffed with CRNAs and/or AAs
 [SUM]  TOTAL (should equal 100%)


20. 	What was the average cost (salary plus benefits) per CRNA / AA FTE as of June 30, 2021? 

$__________________________ average CRNA / AA cost per FTE (salary plus benefits)


21. 	What is the total number of ASA units billed in cases involving CRNAs / AAs in the 12 months prior to June 30, 2021? 

#__________________________ 

[PAGE BREAK]


If you experienced any technical issues with the survey website please share your feedback below.

________________________________________________________________________________________

________________________________________________________________________________________

Thank you!

Please click SUBMIT to upload your response.


[bookmark: _Hlk93392937]FAQ

Question 1 examples:
· Dr. A works 80% part time.  They do not work at all one day per week and they are not paid for that day.  While at work, they are clinical most days and some weeks get a nonclinical day for usual academic activities.  Dr. A is a 1 in the headcount column, a 0.8 in paid FTE, and 0.8 in the clinical FTE column.
· Dr. B is the program director and they work full time.  40% of their time is paid by the GME office, and the rest of the time they are clinical.  Dr. B is a 1 in headcount, 1.0 in paid FTE, and 0.6 clinical FTE.
· Dr. C is a clinician-researcher.  Their research is clinical in nature, working with patients who volunteer for studies while receiving clinical care. They have industry and government grants for 50% of their time, and spend the rest of their time in the OR.  Dr. C is 1.0 in headcount, 1.0 in paid FTE, and 0.5 clinical FTE.
· Dr. D is a faculty member with multiple responsibilities in the department, including mentorship, clinical research, and education.  Dr. D is paid entirely by departmental funds generated from clinical work, but is nonclinical 50% of the time.  Dr. D is a 1.0 in headcount, paid FTE, and clinical FTE.

Note that non-academic clinical faculty may be separately listed in Table 1 or not (for example, if faculty rotate between the main teaching facility and community non-teaching facilities).  However, you should answer the productivity questions (5 and 7) in a similar fashion.
Question 4:
The dollar value of wRVUs (Work-Relative Value Units).
Total RVU is the sum of the three component RVUs: physician work RVU, practice expense RVU and professional liability insurance expense RVU. For the purpose of ascertaining the value of wRVU for this survey, please provide the dollar value of the total RVU and not the wRVU component as it is difficult to estimate the actual percentage.


FAQ (continued)

Question 8 (institutional support):
Institutional support includes any actual funds that come to the department.  It does not include the value of resources that benefit the department but which are not actual dollars to be spent.  Examples of support and non-support funds:

	Institutional support
	Do not include the following institutional support

	Stipend for faculty compensation support
	Biller/coder salaries

	CRNA salary support
	Administrative assistants paid by institution

	Cash to cover call responsibilities
	Rent (unless other departments asked to pay)

	GME funds
	Phone/internet/utilities

	Medical directorships
	Malpractice insurance

	State funds to support trainees
	Institutional contribution to health insurance, life insurance, disability insurance

	Contracts to provide care or clinical service not billed as ASA units or wRVUs
	Research space

	Educational/CME funds paid to department 
	



Note that if CRNAs/AAs are supported in whole or in part by the hospital, you should deduct professional billing funds only that are retained by the hospital.  Do not deduct anesthesia technical fees.




FAQ (continued)

Question 13 vs 15:
Question 13 and 15 appear to ask similar items but they are different in a subtle but important way.  Question 13 asks for your average daily staffing in each of the listed clinical areas.  Question 15 asks for the total clinical FTEs you employ for the purposes of providing care in each area.  Question 13 is about your daily staffing model, and 15 is about your workforce as a whole.  Q15 should total the same number as the Clinical FTE total from Table 1.  For example, Q13 would be influenced by how many locations a given faculty member covers each day but Q15 would be influenced by nonclinical time.


Reporting Definitions

Total FTE = Total filled FTE clinical anesthesiology and pain faculty as of June 30, 2020 as indicated on Question 1 in the Clinical Faculty section.  
Clinical anesthesiology and pain faculty includes instructors, assistant professors, associate professors, professors, non-academic clinical faculty, and chair who are employed and paid by the department at the teaching/academic hospital/facility .  This value excludes residents/fellows who hold instructor/post-doc titles.
FTE is defined as full-time equivalents, including non-clinical time (i.e. someone who works 4 days per week is counted as 0.8 FTE)

Units Billed / FTE = Total Units Billed
                                         Total FTE
Unit types reported include ASA units billed for anesthesia service, ICU work units, pain work units, and other billed services
[bookmark: _Hlk93392926]This calculation is produced when institutions have any clinical anesthesiology and pain faculty FTEs and provided an answer for the total units billed for each in the Department Finances section.

Average Collection = Average Unit Value x Total Units Billed
Unit types reported include ASA units billed for anesthesia service, ICU work units, pain work units, and other billed services
This calculation is produced when institutions provided an answer for each in the Department Finances section.; average unit value collected by the anesthesiology department and total units billed for service.

Average Collection/FTE = Average Collection
                                                     Total FTE
Unit types reported include ASA units billed for anesthesia service, ICU work units, pain work units, and other billed services
This calculation is produced when institutions have any clinical anesthesiology and pain faculty FTEs and where the average collection is calculated.
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