2011 ADFM Financial Survey 

INSTRUCTIONS 
The aim of this survey is to examine financial issues of departments of Family Medicine including revenue, expenses, and recent changes in funding. These figures should represent the department status as of the end of the last fiscal year (either January-December 2010 or July 2010-June 2011).

Please answer the following items with respect to your Family Medicine department unit. If you chair a Family Medicine department, answer with respect to the entire department. If you direct a Family Medicine division, answer with respect to your division.

The survey is divided into several sets of questions. In the online tool, you are able to go back and change responses to earlier questions while taking the survey, and you may save your results and resume the survey at a later time. However, once responses are submitted, you cannot go back into the survey a second time. 

Some of the questions may require participation of your administrator. As such, before beginning this online survey form, we recommend printing a copy of the survey to answer by hand, then entering these answers into the online survey tool. Because of skip patterning and section formatting, question numbering in the online tool is different than in the paper version.


The survey has qualified for IRB exemption from the Virginia Commonwealth University IRB. Please note, however, that while we perceive no risks, you are free to withdraw from the survey at any time. All information will be treated confidentially and will be reported only in the aggregate.  Any sharing of information outside the organization will require approval by the Executive Committee. 

If you have any questions or would like a simple PDF copy of your responses, please email Amanda Harris at aharris@fammed.washington.edu.  
 SECTION A:  CONTACT INFORMATION AND DEMOGRAPHICS 
1.  What is the full name of your medical school?   
 _______________________________________________________________________ 
2. Who can we contact to clarify the survey responses, if necessary? (That is, who provided most of the information for your survey?)  

  Name:  ______________________________________________ 
  Email:  ______________________________________________ 
  Telephone:  __________________________________________ 
3. Describe your department setting (check one):   

  ___ Allopathic Medical School (MD) 

  ___ Osteopathic Medical School (DO) 

  ___ Regional Medical Center (e.g., stand-alone programs) 

  ___ Other 

  If other, please specify: ____________________________ 
4. Is your institution public or private? (Check one.) 
  ___ Public       

  ___ Private 

5. Which time period will you be using to answer the financial Items? (Check one.)   

  ___ January 1, 2010 - December 31, 2010 

  ___ July 1, 2010 - June 30, 2011 

  ___ Other 

  If other, please specify: ____________________________ 

6. How many students matriculate at your school of medicine each year?

___ <75

___  75-149

___ >149
___ N/A
SECTION B:  DEPARTMENT FACULTY 
7. Please answer the following items with regard to the last day of your last fiscal year (June 30, 2011 or December 31, 2010).  
Please fill out the following grid to show the effort distribution of your physician clinical faculty (MD, DO), your nonphysician clinical faculty (e.g., DDS, NP, PA, Clinical Psychologist, PharmD), and your nonclinical faculty. Do not calculate the distribution based on salary support for a given activity, but rather by the effort reported by faculty. Please include clinical administration in your calculation of clinical effort. 

Please portray the total FTEs for each question. For example, if you have four physician faculty members, each of whom devote 0.5 FTE effort to teaching, your total for this response would be 2.0. Please only include core faculty (devoted to core services and activities; i.e., who you would invite to a faculty meeting) who receive their paycheck through your department, regardless of the source of funds for their salary and benefits. Please include full time, part time, and hourly faculty in your calculations.
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SECTION C:  FACULTY COMPENSATION 
8. What direction of change has there been in annual average salary plus bonus paid to full-time faculty members in the last fiscal year?  (Check the best answer.) 

  ___ Decreased    

  ___ Increased     

  ___ Unchanged 

  ___ Department did not exist a year ago   

9.  If there was a decrease in the annual average salary plus bonus per full-time faculty member over the last fiscal year, what was the percentage of the decrease?  (If no decrease, skip this question.) 

 __________% 
10.  If there was an increase in the annual average salary plus bonus per full-time faculty member over the last fiscal year, what was the percentage of the increase?  (If no increase, skip this question.) 
 __________% 

11. Please fill in the blank with one of the multiple choice answers below:

Our physician clinical faculty are making __________ local family physicians in community practices  
__ less than

__ more than

__ about the same as
If “about the same as,” please skip to the Section D
If “less than” OR “more than,” please also answer the following:

12. The salary gap between my physician faculty and community family physicians is approximately:

___ <$10,000

___ $10 - $20,000

___ $20 - $30,000

___ $30-40,000


___ >$40,000
13.  The salary gap is making it difficult to recruit physician faculty to my department (True or False)
14.  The salary gap is making it difficult to retain physician faculty in my department (True or False)
SECTION D:  REVENUE SOURCES  
15. In the last fiscal year, how much revenue did your department receive from each of the following sources?  
Please enter whole dollar amounts.  Avoid using text or ranges.  “Total Revenue” should equal the sum of the parts.  Include only budgeted revenue sources available for discretionary department use.  (E.g., Exclude “pass through” monies. E.g., For endowments, include only the –return from the endowment available for operations, not the capital.)   

 
15a $___________ University/Medical School Support 

15b $___________ Research Grants
15c $___________ Non-Research Grants

15d $___________ Non-Clinical Contracts 

15e $___________ Veterans Administration Support 

15f $___________ Clinical Income (Fee for service, capitation, care coordination payments, incentive 




   payments)
15g $___________ Network Affiliations, Clinical Contracts, Etc. 

15h $___________ Gifts and Endowments 
15i $___________ Hospital Support (excluding resident salaries) 

15j $___________ Other Revenue Sources  

    If other revenue sources, please specify sources and dollar amount 

    ______________________________________ 

    ______________________________________ 

15k $___________ TOTAL REVENUE  
  


  (Total should equal sum of the revenue streams above.) 
SECTION E:  RESIDENT SALARY SUPPORT 
16. Please indicate the relative percentages of resident salary support received from each of the following sources.  
16a  ___________% Department Clinical Income

16b ____________% Hospital Funds 
16c ___________% Medical School Funds 
16d ___________% (AHEC
16e ___________% Foundation
16 f ___________% HRSA (e.g., PCRE) 

___________% TOTAL PERCENT 
                                          (Percents above should sum to 100% total.) 
SECTION F:  EXPENSES AND TRANSFERS   

17. For the last fiscal year, indicate the dollar amount for each of the following expenditures.   
Please enter whole dollar amounts.  Avoid using text or ranges.  “Total Expenditures” should equal the sum of the parts.  

Regarding Resident Stipends:  If the department provides full monetary support, include that full amount.  If the hospital provides partial support, include only the department contribution. 

Personnel (including fringe benefits paid by department) 
   17a $___________ Physician Faculty 

   17b $___________ Non-physician Clinical Faculty 

   17c $___________ Non-clinical Faculty 
   17d $___________ Non-faculty Clinical Administrative Support 
   17e $___________ Non-faculty Academic Administrative Support

   17f  $___________ Total Resident Stipends  

Supplies   

   17g $___________ Academic 

   17h $___________ Clinical 

Facilities 
   17i $___________ Facilities 

Others 
   17j $___________ Other 

    If other expenditures, please specify type and dollar amount 

    ______________________________________ 

    ______________________________________ 
Total 
   17k $___________TOTAL EXPENDITURES  

    


 (Total should equal sum of expenditures above.) 
SECTION G:  OPERATIONAL DEBT AND RESERVES 
18. Did your department have operational debt or reserves as of the end of last fiscal year? (Check the best answer.)   

  ___ Yes, debt  

  ___ No, neither debt nor reserves 

  ___ Yes, reserves  

19. If debt, what was the amount of debt at the end of last fiscal year?  (If no debt, skip this question.) 

 $____________________ 
20.  If reserves, what was the total amount of department operational reserves for that fiscal year?  (If no reserves, skip this question.) 

 $____________________ 
21. If your department had reserves, how many months of department expenditures would your reserves represent?  (If no reserves, skip this question.) 

 _______ (# of months) 

SECTION H:  FAMILY MEDICINE CENTER (FMC) VOLUME AND PAYER MIX 
22.  In your department’s family medicine center(s), how many patients were seen last fiscal year (matched with the time period indicated in section 5a)?  Include only your department’s clinic(s) (e.g., exclude contracts such as for prison care).   

 ___________ (# of patients seen in the FMC last year) 

23. How many patient visits did your department’s family medicine center(s) have last fiscal year?  Include only your department’s clinic(s), not contracts such as for prison care.   

 ___________ (# of FMC patient visits last year) 

24. What is the percentage of visits to your family medicine center (FMC) covered by each of the following payers as the primary payment source for the visit? 
  24a  ___________% Medicare (all Medicare, including capitated plans) 

  24b ___________% Medicaid (all Medicaid, including capitated plans) 

  24c ___________% Managed Care Contract - capitated 

  24d ___________% Managed Care Contract - non-capitated 

  24e ___________% Other Insurance (not Managed Care Contract) 

  24f ___________% Uninsured 

  24g ___________% Other  

If other, please specify: ____________________________________________ 

___________% TOTAL PERCENT  

    


 (Percents above should sum to 100% total.) 
SECTION I:  HRSA TITLE 7 FUNDING (HEALTH RESOURCES AND SERVICES ADMINISTRATION, BUREAU OF HEALTH PROFESSIONS) 
25. Did your department have HRSA Title 7 funding last fiscal year? (Check all that apply.) 

  ___ Yes, Academic Administrative Units 

  ___ Yes, Predoctoral Training 

  ___ Yes, Residency Training 

  ___ Yes, Faculty Development 

  ___ Yes, other 

  ___ No, none 

26. Did your department have HRSA Title 7 funding 5 years ago (fiscal year ending Dec 31, 2005 or Jun 30, 2006)? (Check all that apply.) 
  ___ Yes, Academic Administrative Units 

 ___ Yes, Predoctoral Training 

  ___ Yes, Residency Training 

  ___ Yes, Faculty Development 

  ___ Yes, other 

  ___ No, none 

27. Estimate the annual dollar amount your department received from HRSA Title 7 funding last fiscal year.
                        $____________________  

28. Estimate the annual dollar amount your department received from HRSA Title 7 funding  
5 years ago (fiscal year ending Dec 31, 2005 or Jun 30, 2006).
                        $____________________  

SECTION J:  CONCLUSION  
29. Your questions, comments, suggestions and/or additional information for the survey would be welcome. 
Thank you for completing the 2011 ADFM Financial Survey. 
Please use the individualized link you received by e-mail  
to go on-line to submit your answers via Catalyst     
If you have any questions, please call or e-mail one of us:  

Amanda Harris (206-221-4108; aharris@fammed.washington.edu)

Tony Kuzel (804-828-9626; akuzel@mcvh-vcu.edu)
Ardis Davis (425-423-0922; ArdisD7283@aol.com)
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