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AAMC Survey of Resident/Fellow Stipends and Benefits

Since 1968, the AAMC Survey of
Resident/Fellow Stipends and Benefits
(formerly the AAMC Survey of
Housestaff Stipends, Benefits and
Funding) has been published
annually by the Association of
American Medical Colleges. The
AAMC employs a two-year cycle for
the Resident/Fellow Survey. An
abbreviated questionnaire that
collects information only about
stipends and funding is alternated
with the full survey instrument
which includes a section on benefits.
In 2009 the abbreviated survey
instrument was fielded.

Data were collected on the AAMC
web site beginning in July 2009. A
memo announcing availability of the
survey was e-mailed to the chief
executive officers of hospitals that
belong to the Council of Teaching
Hospitals and Health Systems
(COTH)1, members of the Council
of Deans, and members of the
AAMC Group on Resident Affairs.
In addition, anyone who completed
the prior year’s AAMC
Resident/Fellow Survey was
contacted by email. Hospital and
medical school representatives were
instructed to complete the survey
only if their institution issues the
checks for resident/fellow stipends.
With the exception of the questions
on resident/fellow funding, the
instrument collected data for the

2009-2010 academic year that began
July 1, 2009. The funding section in
the AAMC Resident/Fellow Survey is
always based on data for the most
recently completed fiscal year, which
for the majority of institutions, is
the academic year ending June 30,
2009.

The data tables2 summarize the
responses from 162 COTH-member
hospitals3 and 53 medical schools
that pay for resident/fellow stipends
directly. For 318 members of COTH
(this number excludes 82 VA and
other federal institutions) at the
time the survey was conducted, this
represents an overall response rate of
51 percent. For the 131 medical
schools, this represents a 40 percent
response rate. Medical school data
are reported separately in many of
the tables. The 2009 tables display
the majority of data in a
cross–tabular format, which facili-
tates comparison of information
across multiple peer groups.

The tables are organized into two
sections. Section 1 contains stipend
data, reported by region and
ownership, for all respondents.
Tables included in Section 1 present
mean stipend data and values at the
25th, 50th (the median) and 75th

percentiles. With the exception of
Table 2, which presents data
adjusted by the Consumer Price

Index (CPI-U, for all urban
consumers), the stipend data are not
adjusted for regional wage or cost-
of-living differences. Section 2
contains data on graduate medical
education expenditures and the
sources of funding for
resident/fellow stipends and
benefits.

Questions regarding the data, as well
as requests for special analyses,
should be directed to Jennifer Gold
at jgold@aamc.org (202-828-0622),
or LaTonya Ford at lford@aamc.org
(202-862-6192).

1 In recent years, fewer than five VA hospitals have responded to the survey, therefore, VA-specific data could not be published. As a
result, last year, a decision was made, in consultation with the VA liaison to the Group on Resident Affairs, not to solicit VA members
of COTH to participate in future surveys.

2 Data were analyzed using SPSS 17.0 for Windows.

3 The total number of hospital respondents may be an underestimate as several institutions operate as part of multi-hospital
consortia. These consortia reported their data jointly rather than on an institution-specific basis.



Table 1 presents summary data on
national resident/fellow stipends for
each of eight post-MD years. The
2009-2010 mean first post-MD year
stipend for all responding institu-
tions is $47,458. The mean in Table
1 is an unweighted mean, with each
institution, regardless of the size of
its training program, having the
same ‘weight.’ This approach was
selected to prevent the larger institu-
tions from skewing the mean,
resulting in a mean that is quite
close to the median value (the value
at which one-half of the sample has
higher values and one-half has lower
values). Another approach,
weighting stipends by the number of
residents and fellows at each
responding institution, is shown in
Table 4. Comparing the data in
Tables 1 and 4 shows that weighting
by the number of residents and
fellows does not result in a
significantly different mean stipend.

Table 1 also displays the percent and
dollar changes in mean stipends
from 2008-2009 to 2009-2010
calculated for respondents reporting
in both years. The mean increase for
first-year stipends between 2008-
2009 and 2009-2010 is $1,104. The
percent increase over the first-year
stipend for the 2008-2009 academic
year is 2.4 percent.

Traditionally, the percent increase
fluctuates slightly across residency
years, however the range is
somewhat narrow. The mean
percent increases range from 2.2%
for the fourth year to 2.5% for the
sixth and eighth post-graduate years.
The section on the dollar and
percent increase in Table 1 reports
only institutions that responded to
both the 2008 and 2009 AAMC
Resident/Fellow Survey (185 institu-
tions at the first post-MD year,
declining to 69 institutions at the
eighth year).

The small dollar and percent
changes that appear at the 25th
percentile may have resulted from
the fact that nearly one quarter of
the institutions in this cohort did
not change the stipend payments at
many of the post-MD years between
the 2008 and 2009 academic years.

The majority of institutions (92
percent) reported that they pay the
same base stipends to residents and
fellows across all specialties. Only 6.6
percent reported that the stipend
levels were estimated.

NATIONWIDE STIPENDS:
1968-1969 to 2009-2010

Table 2 shows mean first post-MD
year stipends for each academic year
from 1968-1969 to 2009-2010. Since
a somewhat different group of insti-
tutions responds each year, this time
series of stipends does not truly
represent a time trend. Changes in
stipends from year to year may

reflect characteristics of responding
institutions, in addition to actual
stipend changes. Table 2 shows
stipends, both actual and adjusted,
by the Consumer Price Index for All
Urban Consumers (CPI-U), for the
period from 1968 to 2009. Stipend
data in Table 2 are shown both in
actual dollars and adjusted to
constant 1968 dollars.

Table 2 shows that between
academic years 2008-2009 and 2009-
2010, the stipends paid by respondents
to the 2009 survey were 2.6 percent
or $1,213 higher than stipends paid
by 2008 respondents. CPI-adjusted
stipends increased by $301 (from
$7,334 to $7,635). Stipend increases
have not always kept pace with
increases in the CPI. In the early
1980s, CPI-adjusted first-year
stipends dipped to the stipend levels
(in 1968 dollars) that residents had
received in the 1969-1970 academic
year. The stipends subsequently
remained relatively flat for several
years and did not regain the 1979-
1980 level of $7,129 until 1993-1994.
The CPI-adjusted mean first-year
stipend for 2008-2009 at $7,635
represents an 23 percent real
increase over the $6,200 average
stipend that residents were paid in
1968-1969. Again, the changes in the
stipend data shown in Table 2 might
be, in part, due to slightly different
cohorts of institutions responding to
the survey each year, whereas Table
1 reports the same cohort in two
successive years.

AAMC Survey of Resident/Fellow Stipends and Benefits
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Resident/Fellow Stipends
NATIONWIDE STIPENDS: 2009-2010
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STIPENDS FOR COHORTS
OF RESIDENTS
2008-2009 TO 2009-2010

Table 3 shows the stipend increases
experienced by cohorts of residents.
As in Table 1, cohorts include those
institutions responding to both the
2008 and 2009 surveys. The total
increase for any resident cohort
includes a step increase (the increase
in payment received when entering
the next post-MD level) and a base
increase (the overall average increase
associated with increases in the cost
of living for every level). The mean
increase from the first post-MD year
in 2008-2009 to the second-year in
2009-2010 was $2,967 or 6.4
percent.

STIPENDS BY REGION AND
OWNERSHIP

Stipend data by region and
ownership are displayed in Tables 4
through 9. The four COTH
ownership groups are: state;
municipal (county, city, and district
hospitals); church-owned; and other
non-profit. Additionally, medical
schools are reported as a separate
group. Table 4 reports the total
number of residents and fellows and
the weighted mean stipend
(weighted by the number of
residents and fellows), by region.
Table 5 shows unweighted mean
stipends; Table 6 shows stipends at
the 25th percentile; Table 7 shows
median (50th percentile) stipends;
and Table 8 shows stipends at the
75th percentile. Table 9 reports the
number of COTH hospitals and

medical schools in the representative
categories responding to the stipend
question. For Tables 5 through 9,
regions are displayed across the tops
of the tables; data for all four
regions are combined at the far
right. Ownership groups are listed
on the left side of the tables, with
the data for all institutions (all
ownership categories) shown at the
beginning of each table. The
inclusion of aggregate data facilitates
comparison of specific region and
ownership groups to those for the
other regions, other ownership
groups, and to the national mean.
For example, a municipal hospital in
the South can compare its stipends
to those paid by municipal hospitals
in the South, all municipal hospitals,
or all hospitals in the South.

When the number of respondents is
fewer than five for any
region/ownership category, data for
the category are not presented. This
practice complies with the antitrust
exemption guidelines for surveying
of salary information in health care
settings promulgated by the U.S.
Department of Justice and the
Federal Trade Commission in 1994.

AAMC Survey of Resident/Fellow Stipends and Benefits
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Table 1.
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Resident/Fellow Stipends Nationwide
Dollar and Percent Changes from Prior Year
Academic Year 2009-2010
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Table 2.
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Mean First-Year Resident Stipends Nationwide
Actual and Inflation-Adjusted Figures
1968-1969 through 2009-2010
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Table 3.

AAMC Survey of Resident/Fellow Stipends and Benefits
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Changes in Nationwide Resident/Fellow Stipends
Received by Cohorts of Residents Advancing One Year
Academic Years 2008-2009 to 2009-2010
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Table 4.
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Weighted Mean Resident/Fellow Stipends
By Region
Academic Year 2009-2010
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Table 5.
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Mean Resident/Fellow Stipends Nationwide
By Region and Ownership
Academic Year 2009-2010
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Table 6.
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25th Percentile Resident/Fellow Stipends Nationwide
By Region and Ownership
Academic Year 2009-2010
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Median (50th Percentile) Resident/Fellow Stipends
Nationwide
By Region and Ownership
Academic Year 2009-2010
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75th Percentile Resident/Fellow Stipends Nationwide
By Region and Ownership
Academic Year 2009-2010
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Number of Respondents to Stipend Questions
By Region and Ownership
Academic Year 2009-2010
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Table 9.
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Resident/Fellow Funding Sources

OVERVIEW

Tables 10 and 11 provide insight
into the financing of stipends and
benefits for residents and fellows.
Included are the ratio of benefits to
stipends and the sources of funding
for residents and fellows.

Whereas data reported in Section 1
reflect the current academic year
(2009-2010), data in Section 2
represent fiscal information for
2008-2009, the most recent year for
which financial data are available at
most AAMC member institutions.
For many institutions, this was for
the period from July 1, 2008 to June
30, 2009.

RATIO OF BENEFITS TO
STIPENDS

Table 10 shows the ratio of benefit
expenditures to stipend expendi-
tures. Note that this is not the ratio
of benefits to total (benefit plus
stipend) expenditures. For example,
for this table, $2,000,000 in benefit
expenditures and $8,000,000 in
stipend expenditures corresponds to
a ratio of 0.25 (and not 0.20).

For all responding institutions, the
ratio of benefits to stipends was
0.29, largely comparable to previous
findings in the AAMC
Resident/Fellow Survey. On average,
spending on resident and fellow
benefits as a ratio of spending on
stipends was quite similar across the
region and ownership groups.

FUNDING SOURCES

Table 11 reports the distribution of
funding sources for 2008-2009
resident and fellow stipend and
benefits expenditures. Patient
revenue and general operating
appropriations continue to be the
primary funding source for stipends
and benefits, contributing 65.0
percent of the total funding in
2008-2009.

Among ownership groups, other
non-profit hospitals continue to rely
more heavily on patient revenues to
fund resident and fellow expendi-
tures than do public hospitals.
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Ratio of Benefits to Stipends
By Region and Ownership
Fiscal Year 2008-20091
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Funding Sources for Stipends and Benefits by
Ownership
Sources for Residents and Fellows Combined
Fiscal Year 2008-20091
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