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Wall Street Journal Size of Residency Training Programs
March 17, 1995 — G. Anders

* In 2013, 1,585 Senior Residents graduated (34% women). A total of

"Once a hot Specialty, Anesthesiology 5,848 Anesthesiology Residents are enrolled in 132 Core Residency
| . | b k,, Programs.
COOIs as Insurers scale bac * American training programs are hovering around 1536 graduates per
« 1994 Grads-1,863 Residents graduate from Anesthesia year over the ""_'St five years. ) .
Residencies Residency Production: Confounding Factors

. e ) In 2013, we know that the following pursued ACGME fellowships:
¢ 1995 Start —892 Residents, consisting of 348 IMG’s and 544

AVIG' _I---

* “This was the start of the lost generation.” The specialty is Critical Care Medicine
now feeling this loss at another level, as individuals from this S o8 3 n .
“lost generation” should be morphing into significant Pediatrics 52 218 236 54%
leadership positions. Cardiac 61 177 191 25%
0B 49 29 49 53%
Understanding Clinical Productivity for Clinical Productivity by Facility Type
Anesthesiology Departments i e

* 2003 Survey

. NOt simple Organizational Factors Affect Comparisons of the Clinical
Anesth Analg 2003:96:802-12  Productivity of Academic Anesthesiology Departments
* Key Point: Organizational factors that determine a « 2013 Survey Ry At e S vl
facility type impact clinical productivity.
* To best understand, compare to similar types of oo bl owemtioons
facilities A s St O 1o
— ASCto ASC
— Community hospital to Community hospital SM

— AMC/Trauma to AMC/Trauma

Benchmarks by Facility Type, SAAA 2013

Understanding Anesthesia Clinical

il Sites
Productivity and Survey Results
tASA/OR [ tASA = Total ASA units billed, OR = Anesthetizing Site
Utilize the foIIowing: H/OR/d  [H=4tme L‘lni(s. d = 250 weekdayslyear
* Figure from 2003 Paper tASA/h Hourly productivity
* Median Data by Facility Type, 2013 Survey Base/case
H/case
Staffing
Ratio

* Includes 1 Heart Hospital
2013 Survey of Clinical ivity of Academic D ww2.SAAAhq.org

Charles W. Whitten, M.D.
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Benchmarks by Facility Type, SAAA 2013 Benchmarks by Facility Type, SAAA 2013
. FaciyType

Sites
TASA/OR What is Overall Clinical Productivity? tASA/OR 11,215 11,632 8912 11,982 10,839 10,630
H/OR/d H/OR/d X
What determines tASA/OR?
tASA/h SR
Base/case
Base/case .
H/case Staffing Ratio
Staffing.
Ratio
* Includes 1 Heart Hospital
* Includes 1 Heart Hospital 2013 Survey of Clinical y of Academic D org
2013 Survey of Clinical ity of Academi iology D: www.SAAANG.org

Anesthesia Clinical i
L Benchmarks by Facility Type, SAAA 2013
Productivity v Y LYPE:
$/OR Site
(Revenue Productivity) Sites. 210 260 a0 314 180 145
‘ ‘ LASA/OR 11,215 11,632 8912 11,982 10,839 10,630
tASA/OR Site Ave Conversion Factor H/OR/d
(Clinical Productivity) (Payer Mix)
‘ ‘ tasA/h 6.7 6.7 74 6.5 73 71
tASA/h H/OR/day Base/case 58 6.0 45 6.2 58 5.4
(Hourly Productivity) (Billed Hours) .
H/case 22 23 12 25 1.7 16
. . . Staffing
tASA/h = (base unit + time unit) Ratio
(time unit/4) * Includes 1 Heart Hospital
2013 Survey of Clinical ity of Academic i D X \hq.org

Benchmarks by Facility Type, SAAA 2013 pnesthesk Clinical

Productivity - 510!: rs:ée _
evenue uc!

1

I
i ASA/OR Site Ave Conversion Factor |
| (Clinical P{oﬁwWLi (Payer Mix)

i g 1

ASAR [ H/OR/day |
_(Hourly Productivity) (Biled Hours)

H/OR/d t [ | 1

tASA/h 67 67 74 65 73 71 hicase baselcase

Sites. 210 26.0 4.0 314 180 145 [ H

tASA/OR 11,215 11,632 8912 11,982 10,839 10,630

(Case Duration)
Base/case 5.8 6.0 a5 6.2 5.8 5.4
H/case 22 23 12 25 17 16
Staffing

Ratio

* Includes 1 Heart Hospital

2013 Survey of Clinical ity of Academic iology D . SAAARG.org

Anesth Analg 2003:96:802-12

Charles W. Whitten, M.D.
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Anesthesia Clinical Benchmarks by Facility Type, SAAA 2013
Productivity S/OR Site
(Revenue Productivity)
; :
ASA/OR Site Ave Conversion Factor
(Clinical Productivity) (Payer Mix)
I x ] 40 314 180
’ (Houw‘ﬁm ) ‘ l (amod%‘:‘ym) ’ WMSA/OR 11,215 | 11,632 | 8912 11982 10839 10,630

f—l—l ‘——I—‘ H/OR/d 65 69 43 73 60 60
(Cas‘;’?‘aus{eahoﬂ) ’V base/case ] [ ORL 1 ‘ Wor TASA/h 6.7 6.7 74 65 73 71
Fo SC[,\MW‘ P AL“DM Base/case 58 60 as 62 58 54
Cam:"w _(¥CIOR Shes) | Hfcase 22 23 12 25 17 16

P —r—— Staffing

Ratio

= i I
hicase
(Case Duration) | @

“Includes 1 Heart Hospital

Anesth Analg 2003:96:802-12 2013 Survey of Clinical of Acodemic ay  www, SAAMAG arg

Anesthesia Clinical
Productivity N\/]L (Revenue Productivity)
tASA/OR Si AM Ave Conversion Factor
(Clinical Produ (Payer Mix)

I
I 1
tASAh H/OR/day

ourly Productivity) (Billed Hours)

How to use the benchmark data?

* Compare similar facilities
+ Use to identify where to investigate more - 1 Wﬁl\gg S ]
* Use to confirm your understanding (Case Duration)

* Example: Similar overall productivity (tASA/OR),
but Long surgical cases (High H/case)

Workload

Block Allocation
(# of OR Sites)

hicase
(Case Duration)

Anesth Analg 2003:96:802-12

Case Schedullng
Delays,
Cancellations

Benchmarks by Facility Type, SAAA 2013

How to use the benchmark data?

Shes RL0 250 | A2 <1 180 5 » Compare similar facilities
imwm il 0 Bl * Use to identify where to investigate more
H/OR/d 65 69 43 73 6.0 6.0 : N
* Use to confirm your understanding
i‘lASA/h 6.7 6.7 74 65 73 71 o e
‘ * Example: Similar overall productivity
Base/ 58 6.0 a5 6.2 58 54 . .
} = (tASA/OR), but Long surgical cases (High
| H/case 22 23 12 25 17 16
et H/case)
Ratio

* Example: Low tASA/OR but similar tASA/h

2013 Survey of Clinicol Productivity of Acodemic Anesthesiology Departments, www, SAAANG.0rg

“Includes 1 Heart Hospital

Charles W. Whitten, M.D.
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Anesthesia Clinical
Productivity

$/OR Site

‘ (Revenue Product

Ave Conversion Factor
(Payer Mix)

Other Findings

tASA/OR Site

(Clinical Productivity)
T

[ 1

AM tASAh H/OR/day
ourly Productivity) (Billed Hours)

* Breakdown by number of sites, type of
surgical staff (academic or mixed
private/academic)

« Staffing ratio

hicase ‘ base/case ‘ l OR Utilization ] l Workload ]

(Case Duration)
Case Scheduling, Block Allocation
Delays, (# of OR Sites)
Cancellations
hicase
(Case Duration)

Anesth Analg 2003:96:802-12

Benchmarks 2013

Benchmarks by Facility Type, SAAA 2013

Sites 210 260 40 314 180 145 290 250
FTE 120 150 20 17.0 130 60 160 130
Sites 210 26.0 40 314 180 145 Staffing Ratio 18 17 28 18 17 18 18 17
TASA/OR i R S s D TEY tASA/case 143 156 91 166 125 123 166 181
H/OR/d 6.5 6.9 43 73 6.0 6.0
Base/case 58 60 45 62 58 54 62 58
tASA/h 6.7 6.7 74 6.5 73 7.1
H/case 22 23 12 25 17 16 25 21
Base/case 5.8 6.0 45 6.2 5.8 5.4
tASA/h 67 67 7.4 65 73 71 65 68
H/case 22 23 12 2.5 17 16 Case/OR/d 31 30 36 30 35 32 29 33
Staffing 18 17 2.8 18 17 18 tASA/OR/d 1215 | 11632 | 8912 11,982 10,839 10630 12,023 11,445
Ratio
H/OR/d 65 69 43 73 60 60 72 68
“Includes 1 Heart Hospital
2013 Survey of Clinical ity of Academi i .org
Surgical Anesthesiologist FTE’s 439 2361 41
Pain 33 211 3
SAAA YEARLY Z
Residents
cAl 14.0 6.13 13
URVEY S
CA-3 16.2 16.00 13
(Max 1252?)

CA-4 7.9 9.86 5
(Max 61??)
Per ACGME Average sized Program — CAs 1,2 & 3-44.3

Internship
cA0 82 65 8
Interns in home Dept. 105 5.43 10

Charles W. Whitten, M.D.
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Clinical Coverage

How many OR's does your Department cover each day?
Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

How many Non-OR/Off Site locations does your Department
cover each day?

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

How many OB deliveries with anesthesia involvement does your
Department have each year?

36
373
373
37.2
373
37.0

4.0

5.07
16.21
16.23
16.21
16.23
16.13

5.07

11
663
6
655
658
6565
115
2,074
(maximum
12,190)

37
36
36
37
37
a

NNN~N~o

2370

Clinical Coverage
T mean | +-50 | Median

How many faculty do you have on each of these services

per day on average, Monday thru Friday in the daytime.

0B 14 0.99 1
IcU 15 1.4 1
Acute Pain 12 0.58 1
Pain Clinic 2.1 144 2
Pre-Op Clinic 0.9 0.47 1
Other 0.4 1.23

Total 7.5 3.49

CRNAs/AAs
~ Mean +/-SD Median

Paid for by Dept. 16.0
Paid for by your 22.1
Hospital

By other sources 2.7

Total CRNAs/AA’s  40.7

21.96 10.0
27.8 14

10.49 0

28.24 32

Average Department Clinical Coverage
Monday-Friday

ORs 373 16 37
Off Site 9.2 6.6 7
0B 14 .99 1
Icu 15 1.4 1
APS 12 0.58 1
Pain 21 1.44 2
Pre-Op 0.9 0.47 1
Other 0.4 123 0
Total 54.0

Average Department Clinical Revenue

Average Department Clinical Revenue $ 25,014,382
Clinical Revenue per FTE $ 486,000
Research Revenue $ 1,265,000
Research Revenue per FTE $ 20,000
Total Institutional Support $ 8,872,000
Total Institutional Support per FTE $ 181,800
Support from the Hospital $ 7,135,000
Support from Medical School $ 902,000
Support from other sources $ 834,000
Other income $ 494,000
Total Department Revenue $ 35,630,000
Total Department Revenue per FTE $ $695,000

» o

P b B PP BB B B

14,382,000
153,600
1,985,700

(Max $9,027,000)

25,900
6,069,400
110,800
5,153,100
1,149,600
2,201,700
1,035,900
18,093,500
151,200

Charles W. Whitten, M.D.

Billing Production

Total Anesthesia Units Billed 614,396 282,924
Total Anesthesia Units Billed Per FTE 11,831 3606
Time Units per Case 15.5 21.85
Cases Billed 37,500 17,570
Total Work RVUs for Intraoperative Procedures

(Line Placement/TEE/Blocks) (n=52) 15,000 14,670
How many work RVUs did you bill for your ICU 16,200 16,500

Service last year? (n=55)

How many work RVUs did you bill for Pain
Management last year?

In-Patient 4,570 5,670
Outpatient 14,440 12,124
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Billing Data

What is your gross unit value? $112.00 $ 3418
What is your average $ amount collected per $ 35.80 $ 11.83
unit?

What unit value do you receive from Medicaid? $ 16.20 $ 5.10

Billing — Median Data

Margin Analysis

Margin (n=75) $ 13,000 $2,722,900

Margin: $1,283,000 $1,223,200
Those with profit(n=40)

Margin: -$1,936,000 $3,526,100
Those with loss (n=27)

Total Anesthesia units 537,722
Total Anesthesia units billed per FTE 11,943
Total Anesthesia time units billed per case 11
What is the average unit dollar amount you collected? $35.00
Compensation

For Departments paying additional comp.

Cardiac $18,500 $11,410 $ 15,000
Icu $17,800 $13,350 $ 15,000
Pediatrics $19,300 $13,070 $ 15,000
Pain $19,700 $26,700 $ 7,500
0B $11,300 $5,800 $ 7,500
Neurology $11,600 $4,810 $ 8,000
Call - How much do you pay per hour for late/ $148.00 $36.00 $150.00

weekend In-House Coverage

Compensation
S [
Instructor 272,344 311,487 347,762
Assistant Professor 310,386 342,141 375,000
Associate Professor 332,718 373,398 419,469
Professor 338,655 400,872 434,097
Chair 517,990 552,030 638,593

Charles W. Whitten, M.D.

Faculty Benefits

What is the average of non-clinical/ academic 14.3% 8.4% 12.0%
time for faculty (not counting the day after In-

Hospital Call)

Number of vacation days 25 6.58 24
Number of meeting days 8.3 4.98 8
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Total Department Support T°t"f'|hDepaCrmZ”St Support
: without upport
(without CRNA Support) ( pport)
2013 N el
2009 $5,630,386 | $133,196
2010 $6,579,848 | $128,619
Support without CRNA Support $ 7413000 $ 5,105,300 $ 6,690,000 2011 $7,008,978 | 140,435
Support without CRNA Support $ 144,000 $ 99,900 $ 119,000 2012 $6,920,575 | $132,339
per FTE
2013 $7,413,000 | $ 144,000
Total Department Support

Institutional Support (Without CRNA Support)

_-- o B

140,000 7,000,000
(Total support — CRNA Support)/FTE 2013 S 144,000
2012 $ 132338 120,000 [ ety
2011 $ 140,435 100,000 - 5,000,000 u $/FTE
(Support without CRNA support)/Site 2013 $7.413,0(5)2: 80,000 L 4,000,000
$ 137,277 60,000 - 3,000,000
W Total Support
2012 $ 128,831 40,000 2,000,000
2011 $ 134,934 ALY [ Loooee
0 N I Support
W/CRNAS

o o o~ m
RIS
o o oo
N NN

Special Recognition

The Tsu na mi??? Stephanie Swanson — Department Director

April Jones — Financial Affairs Manager

Is this all sustainable???

Sandy Pacholick — Administrative Associate

Charles W. Whitten, M.D.



Dealing with Generational Issues in
Academic Medicine

¥}

V

Econonacs, Epucanion, axo HEALTH Sysmeses Restascn
Secow Loeren
Ronais B Mosen

Organizational Factors Affect Comparisons of the Clinical
Productivity of Academic Anesthesiology Departments

Am E. Abouleish, MD, MBa*, Donald S. Prough, mor, Steven J. Barker, MD, s,
Charles W. Whitten, M0z, Tatsuo Uchida, s, and Jeffrey L. Apfelbaum, Mo

“Department of Anesthesiclogy, Usivensity of Te Galveston, Teras:
Untvesniy of Astzon, Tucson, Asisona; §Departmest of st Puln Marwgeeress, Universy of Tenss
Scnstvrestern Mdical Center, Dallas §ONce of Usiveraity of Texas Madical Branch, Galveston, Tenas: and

: s et
ot e A T S
attg et and harve | compar W!N-ﬂb——l_mu
e e et
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Benchmarks 2013

FACILITY TYPE
Sites 23.0 283 45 331 172 15.30
FTE 137 17.0 22 199 111 85
Staffing Ratio 19 18 23 18 16 18
tASA/case 143 15.6 98 166 136 128
Base/case 5.7 6.0 47 62 59 5.4
H/case 21 24 13 26 19 19
tASA/h 7.1 6.7 84 65 72 72
Case/OR/d 33 32 37 31 33 35
tASA/OR/Y 11,210 11,900 8,816 12,320 10,717 10,871
H/OR/d 6.6 72 44 7.7 59 62

Comparing Apples to Apples: Updated clinical productivity
benchmarking survey of academic anesthesiology
departments demonstrates importance of benchmarking
using data on similar facilities

In order to benchmark anesthesiology clinical productivity of a facility, current and
detailed information is needed by organizational characteristics, e.g., type of facility,
type of surgical staff, and number of anesthetizing sites (1) Because there has not
been a survey since 2003, we performed a follow-up survey of clinical productivity of
academic programs.

Results: 48% of members responded with 143 facilities accounting for 2.5 million
cases, almost 40 million billed ASA units, 3,290 anesthetizing sites, and 1,954
anesthesiologists. Median Values of all and some of the subgroups are shown in
Tables 1 & 2.

Comparing Apples to Apples-Continued

Discussion: Academic departments are providing care at more facilities and larger
facilities (as compared to 2003 survey). It is even more important to compare
productivity of a facility with like facilities. Shorter surgical duration (e.g., ASC,
Children’s, Community, and smaller facilities) lead to more units billed per hour of
care (tASA/h) which results in not having as many billed hours for similar productivity
per OR (tASA/OR).

References. (1) Anesth Analg 2003; 96:802-812

Charles W. Whitten, M.D.

2013 AAAC/SAAA Clinical Productivity Report

Key Findings:

1) Similar to previous reports, ambulatory surgical centers (ASC) have
different clinical productivity measurements than full-service facilities.
This finding is consistent with the fact that ASC are smaller, do less
complex cases, do shorter procedures, and do not function 24/7.

2) Smaller facilities (1-9 sites, 10-19 sites) were associated with shorter
cases that leads to higher tASA/h productivity. The number of billed
hours worked per day (H/OR/d) was less that may be consistent with less
after-hour cases and weekend cases.

3) Compared to AMC'’s, Children’s Hospitals (not reported in 2003 report)
showed lower case duration cases that leads to higher tASA/h numbers.
But the overall tASA/OR was not much less despite lower H/OR/d due to
this higher hour billing productivity.
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Anesthesia Clinical

R $/OR Site
Productivity (Revenue Productivity)
W= =] -
TASA/OR Site Ave Conversion Factor
_(Clinical P{oducwny) (Payer Mix)
[ 1

tASAh H/OR/day "

(Hourly Productivity) (Billed Hours) J

]

hicase [ base/case ] [ OR Utilization | [ Workload
(Case Duration) [ “_1

Case Scheduling, Block Allocation
Delays, (# of OR Sites)

hicase Taaraaal
(Case Duration) | L#ofCases |

Anesth Analg 2003:96:802-12

Charles W. Whitten, M.D.
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PERFECT STORM (FINANCES AND STATISTICS)

Charles W. Whitten, MD

Disclosure: I have no conflicts except:

(1) I have a long standing interest in the economics of academic anesthesia practice dating back to
collaborations which began with Amr Abouleish and others in the late 1990’s.

(2) We continue to perform collaborative research utilizing national databases.

Learning Objectives:

(1) Understand finances of U.S. Academic Anesthesiology Departments.

(2) Understand funding sources to underwrite Academic Anesthesiology Departments.

(3) Understand financial implications of different types of Academic Anesthesiology practice settings.
References:

(1) Anesth Analg 2003, 96:802-812

(2) 2013 Survey of Clinical Productivity of Academic Anesthesiology Departments, www.SAAAhq.org



