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This survey is being conducted by the Veterinary Hospital Managers Association, Inc. (VHMA) and the Veterinary
Emergency and Critical Care Society (VECCS) for the benefit of its members and other individuals involved in the
provision of veterinary services. VHMA is a nonprofit organization, tax exempt under Section 501(c)(6) of the
Internal Revenue Code, whose purposes include educational and fellowship opportunities for managers of
veterinary hospitals. The compilation and reporting of survey data by VHMA will be conducted in compliance with
all applicable laws, including antitrust laws, and the guidance provided by the United States Department of Justice
and Federal Trade Commission. The data reported will be necessarily limited to information received from persons
responding to the survey, and should not be viewed as representative of the entire field. All companies and
individuals should conduct their activities based on independent business judgment. VHMA makes no
recommendations, suggestions, or exhortations regarding the conduct of its members or others in areas or
activities addressed by this survey. VHMA hereby disclaims all liability for any claims, losses, or damages in
connection with the use or application of this survey.

This survey is the sole and exclusive property of VHMA. Reproduction or redistribution of this survey in whole or
in part without the express written consent of VHMA is prohibited.
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VHMA 2019 Staff
Compensation and Benefits Survey

1. Hospital name (optional):

Providing the hospital name allows our researcher to contact you for clarifying questions.

2. State or Province:

3. What is the approximate population in the area where your hospital is located? (please check one)
U less than 10,000 4 10,001-50,000 150,001 +

4. Which of the following practice types best describes your hospital? (please check one)

1 exclusively small animal s A feline only 9 O emergency hospital

2 1 mixed animal practice 6 U exclusively large animal 10 1 emergency + specialty
3 U equine only 7 U bovine only

4 1 exotic only s U specialty practice Other

4.1 Is your hospital a member of a management group (e.g. VMG) U yes Uno QOdon’tknow

5. What was the total hospital revenue from veterinary medicine in your last tax year? S

6. Please indicate if your employer provides the following personal benefits for non-dvm staff.
Check all that apply and indicate how the cost is shared.

Not Provided Provided Hospital Share Staff Share
a QO health insurance % %
(] O unreimbursed medical expense % %
(] O dental insurance % %
a O childcare % %
a U petinsurance
a O veterinary care discount % off full price
(] O veterinary products discount Costplus %

a O dues (voluntary association)
d O license/certification
d O retirement savings plan % of gross pay
a O uniform/clothing allowance
U other
a U paid sick days Full Time Part Time

U prorated or days days

If prorated, please describe your paid / personal days policy:




7. Please provide the following information about non-dvm staff. Please do not include the value of employee
benefits (e.g. health or dental insurance, uniform allowance, vacation pay etc).

Employee Codes: Specify a single category that best describes their primary responsibilities. If a staff member performs
more than one duty, please indicate their primary role. Veterinary managers can use the management job descriptions
attached to the Veterinary Managers Survey or go to the VHMA website (www.vhma.org) to see which job description
best describes their specific level of management.

1 =receptionist

21 = office manager

31 = credentialed technician

32 = specialized credentialed technician

6 = kennel assistant
7 =groomer (not contract)

22 = practice manager 4 =non-credentialed technician 8 =student
23 = practice administrator 5 =technician assistant 9 =bookkeeper
10 = other
Years Current Full Time Part Time Annual Annual
Code | Employed | Hourly Wage or 35 or more Less than 35 | Vacation | C.E. Days
Annual Salary hours/week hours/week Days Allotted
a a
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8. Please indicate if your employer provides the following personal benefits for DVM Staff.
Check all that apply and indicate how the cost is shared.

Q

Not Provided

Provided

health insurance
unreimbursed medical expense

dental insurance

childcare

Hospital Share

%
%
%
%

Staff Share

%
%
%
%

o000 |00 DO

pet insurance

veterinary care discount

o000 00O0o

veterinary products discount

% off full price

Cost plus %

(W I N Ny Iy

dues (voluntary association)
license/certification
malpractice insurance
disability insurance
retirement savings plan
uniform/clothing allowance

other

% of gross pay

Q

o000 000O0

paid sick / personal days
U prorated or

days

Full Time Part Time

If prorated, please describe your paid / personal days policy:

days




9. Please provide the following information about dvm staff. Please do not include the value of employee
benefits (e.g. health or dental insurance, uniform allowance, vacation pay etc).

Veterinary Codes:

| = Intern

Specify a single category that best describes their primary role.

A = associate/staff veterinarian R = relief/temporary veterinarian S = specialist veterinarian

Code

Years Current Full Time Part Time Annual Annual
Employed | Hourly Wage or 35 or more Less than 35 | Vacation | C.E. Days
Annual Salary hours/week  hours/week Days Allotted

ooo0oooogoooogooooooooooogooo
ooooooooooooooooooooooooogooo

Please fax your completed survey toll free to 877.482.5941 or via mail to:
VHMA Salary Survey, 2316 Delaware Ave. #357, Buffalo, NY 14216-9922.

The deadline for completing the survey is Monday, August 5th.

If you have any questions or concerns, please contact Darren Osborne.

Telephone: 800.670.1702 ext. 214 Confidential Fax: 877.482.5941 E-mail: dosborne@ovma.org



