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• Participate in the study to get access to crowd-sourced, anonymous data specific to your specialty and practice 
situation:
o Compensation
o Practice
o Productivity

• Free and unlimited access to the reports on the SVS trusted partner website (Phairify), so that you can leverage 
personalized market intelligence when negotiating your next contract.
o Available immediately
o US-Based Active and Early Active SVS Members

• Complete the anonymous, 15-minute compensation and productivity study on our trusted partner’s website 
(Phairify).

 https://bitly.vascular.org/compstudy

SVS Compensation Study
Know your value as a vascular surgeon

Visibility
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Vascular Services

What hospital 
leadership sees

Elective 
vascular 
surgery 
revenue

Vascular surgery’s role in 
maintaining a safe operating room 

environment

Vascular surgery’s impact on hospital 
case mix index, which affects hospital 

revenue

Role in support of 
other service 
lines

What hospital leadership 
may not see

Sources: Sg2 IP & OP Vascular Service Line US Market Forecast (IP: Open Surgical Peripheral & Abdominal, Endovascular Peripheral & Abdominal, Medical; OP: 
Endovascular Peripheral) averaged across an estimated 675 hospitals performing vascular surgery (ahd.com). Average revenue, variable cost, and contribution margin 
per case per Sg2 proprietary all-payer database and Society of Vascular Surgery study; Johnson CE et al. J Vasc Surg. 2018;67(2):e31; Taylor et al. J Vasc Surg. 
2012;55(1); 281–285.

Vascular Surgeons Treat a Wide Spectrum of Diseases Across the 
Continuum of Care Increasing in Both Prevalence and Incidence

Creating 
opportunity for 

organic growth 
across the 
continuum

Providing better 
management of 
an increasingly 
comorbid and 

complex patient 
population
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ASC = ambulatory surgery center; OBL = office-based laboratory.

Vascular Surgery Provides Significant Value, Revenue 
and Margin Opportunity to a Hospital

7Confidential and Proprietary © 2020 Sg2

Previous research and current assessments suggest gross contribution margin per vascular 
surgeon FTE is the highest among the top 5 hospital-based surgical service lines.

Cardiology General Surgery Orthopedics Vascular Neurosurgery
GM/FTE $1,069,645 $1,314,346 $463,276 $1,612,276 $249,294

Sg2 research utilizing service line analytics and typical annual 
Vascular surgery and service line volumes suggest Vascular 

programs can add more than $9M in hospital contribution margin.

FTE = full-time equivalent; GM = gross margin. Source: Data from IDX Systems Corporation, Burlington, VT.
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Journal of Vascular Surgery 2021 73359-371.e3DOI: (10.1016/j.jvs.2020.05.056) 

AVERAGE CM $1.6 M 

Fig 

Journal of Vascular Surgery 2021 73359-371.e3DOI: (10.1016/j.jvs.2020.05.056) 
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12 Overview of global gross margins by RVU and FTE for the top 5 service lines in 2009 (Source IDX)

Cardiology General Surgery Orthopedic Surgery Vascular Surgery Neurosurgery

Hospital GM $23,617,768 $15,141,263 $5,512,980 $5,110,918 $1,229,021

RVU 150,131 59,242 86,610 26,701 27,528

Physician FTE 22.08 11.52 11.90 3.17 4.93

RVU/FTE 6713 6136 7732 8423 6726

GM/RVU $157 $256 $64 $191 $45

GM/FTE $1,069,645 $1,314,345 $463,275 $1,612,276 $249,294

2018 SVS Presidential Address 

Penn Vascular & Endovascular Surgery
• $35 Million in Revenue - $9 Million per FTE
• $9.5 Million in CM -       $2.5 Million per FTE

o Spinoff CM -             $1.7 Million per FTE 

• 30% revenue generated assisting other services
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Survey Data Indicate Several Services Are Dependent on a 
Fully Functioning Vascular Program: Off-Service Specialties

Spine/Spine 
Exposures 

(70%)
Trauma 
(63%)

Cardiac 
Surgery 
(60%)

Ortho (36%) Dialysis 
(26%)

Urology 
(23%)

Neuro (23%) Oncology 
(23%) TAVR (14%)
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Data are based on the responses of 521 surgeons to a survey conducted by the Society for Vascular Surgeons.

15Confidential and Proprietary © 2020 Sg2

TAVR = transcatheter aortic valve replacement.

http://www.elsevier.com/termsandconditions
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What is Vascular Surgery’s True Blast Effect or “X-Factor”?

Calculating the X-Factor
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Subtitle

Background
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Needed to Quantify revenues and profits of ”New vascular 
surgery patients” and track Direct and Spin-off activity. 

All patients were never seen at Cooper Before 

Determining the Vascular X-Factor: multiplier for true 
estimate of Vascular spinoff Margins

Methods

• Billing data 2017-2020 for new 
vascular surgery patients introduced 
to tertiary healthcare system.

• Billing was grouped according to 
Procedure Type and Specialty 
Service Lines

• Financial impact was stratified by 
direct vascular billing and spinoff 
revenue.
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Procedure Groupings
Aortic Surgery

Endovascular Aortic Repair
Open Aortic Repair

Ancillary Inpatient/Outpatient
Outpatient / Inpatient Evaluation and Management
Outpatient Vascular Non-Invasive Lab
Outpatient Venous Ablations / Injections
Minor Office & Miscellaneous Outpatient Procedures 

Cerebrovascular
Extracranial Carotid Reconstruction
Carotid Endarterectomy
Carotid Stenting 

Peripheral Vascular Disease
Angiography for Occlusive Disease
Arterial Percutaneous Transluminal Angioplasty & Stenting
Atherectomy & Intravascular Lithotripsy
Open and Percutaneous Thrombectomy
Open Reconstruction for Occlusive Disease

Vascular Access
Arteriovenous Grafts / Fistulas
Catheter Placement
Dialysis Related Endovascular Intervention

Venous Disease
Central Venous Disease
DVT Treatment 
Venous Reconstruction
Thoracic Outlet Syndrome

Specialty Service Lines
Adult Medicine

Internal Medicine
Endocrinology
Nephrology
Gastroenterology
Allergy and Immunology
Family Medicine
Pathology
Psychiatry

Bone and Joint
Orthopedics
Podiatry
Rehabilitation
Rheumatology

Cancer Institute
Breast Surgery
Radiation Oncology
Hematology / Oncology
Surgical Oncology

Cardiovascular Institute
Cardiology
Cardiothoracic Surgery
Electrophysiology
Interventional Cardiology
Cardiovascular Intensive Care

Emergency Services
Emergency Department
Urgent Care Centers

Hospital Based Services
Acute Care Surgery
Trauma / Surgical Critical Care
Medical Intensive Care
Hospitalists

Surgical Services
Bariatric Surgery
Ear Nose and Throat
General Surgery
Thoracic Surgery
Urologic Surgery
Vascular Surgery

Net Revenue

Net revenue is aggregated at the 
encounter level and includes: 
o Direct patient payments,
o Insurance payments, 
o Charity care subsidy payments from the state NJ. 
o Indirect Medical Education (IME) Payments, 
o Direct Graduate Medical Education (DGME) 

Payments
o Disproportionate Share Hospital (DSH) payments
o Other third-party settlements. 
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Direct vascular billing

Professional procedural 
billing, hospital technical 
fees, and clinical activity

Care from 
consulted 
specialists

Testing
Radiologic

Cardiac
Laboratory

Ancillary 
Procedures

Revenue Streams
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The hospital stay aggregated 
at the encounter level. 

Labor (Salary & Benefits). 

Implants, Drugs, 
Med/Supply, and 

Purchased Services. 

Does not include any 
Overhead. 

Contribution margin 
is calculated by 

subtracting direct 
cost from net 

revenue.

Direct Costs

22

Subtitle

Overall Impact

Generated

Encounters

Overall New 
Patients

1155 Pts

Vascular Surgery:

 2023

Spinoff: 

1059

23

Subtitle

Overall Impact

Overall 
Encounters 
Generated

3083 

2.7X
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Subtitle

Overall Impact

Contribution 
Margin

Revenue 
Breakdown

Overall Revenue 26.2 M

Vascular Surgery: 
16.6M

6.5M

Spinoff: 
9.6 M

4.3M 
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TOTAL CM  = 10.8 MILLION
     $9,350.00 / Encounter

Subtitle

Contribution to consider when budgeting

6.5M
Contribution 

M argin for 
Vascular 
Surgery

1.7Multiply by 
X factor 10.8M

Total 
Contribution 

M argin 
Expected

26 27

Overall impact based on procedure type

$7,440,877 $6,816,447

$1,956,139 $1,009,725 $181,025

$2,935,509
$2,346,139

$1,046,738
$434,326 $92,468

AORTIC PERIPHERAL VASCULAR 
DISEASE

CEREBROVASCULAR VASCULAR ACCESS VENOUS

Procedural Revenue and Margins

Net  Revenue Total Margin
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Spinoff based on procedure type

$1,372,995
$1,005,143

$455,466 $25,501 $21,972

$650,661

$297,220

$252,474 $10,123 $12,862

PERIPHERAL VASCULAR 
DISEASE

AORTIC CEREBROVASCULAR VENOUS VASCULAR ACCESS

Spinoff Procedural Revenue and Margins

Net  Revenue Total Margin
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Results

$17,589

$5,071 $4,746 $3,920
$1,995 $1,357 $1,177

ACS/
CRITICAL CARE

CARDIOVASCULAR NEUROSCIENCES SURGICAL 
SPECIALTIES

BONE AND 
JOINT

ADULT 
MEDICINE

CANCER

Margin per Encounter for Specific Service Lines

Margin per Encounter

Conclusions
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Robust vascular program is a valuable 
asset to tertiary care health system 

Generates significant Margins from 
both vascular and non-vascular 
encounters

Targeting growth in Aortic Surgery and 
PVD appears to have the largest fiscal 
return to the healthcare system 

This Photo by 
Unknown Author is 
licensed under CC 
BY-SA-NC

 https://bitly.vascular.org/compstudy

SVS Compensation Study
Know your value as a vascular surgeon

Thank you !
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@VascSurgMD

http://materiallysocial.blogspot.com/2018/03/what-is-value.html
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