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Types of Emergency Medicine Groups
The Interview

Summary



Models of  Employment

¨ Employee (Contract group or Hospital)
¨ Independent Contractor (Contract Group)
¨ Democratic Group

¨ Overlap exists
¨ Generalizations



Hospital or Contract Group Employee 
Pros

¨ FICA match paid
¨ Covered by Worker’s Comp 
¨ Health Insurance deducted from salary
¨ Percentage of  retirement matched by employer
¨ Paid Vacation
¨ CME Allowance
¨ “Stable” Salary



Hospital or Contract Group Employee 
Cons

¨ Books closed
¨ Privileges/practice opportunities linked to 

employer’s perception of  your performance
¨ Non-reimbursed business expenses 
¨ No potential for ownership
¨ No share in profit distribution



Independent Contractor 
Pros

n Compensation 
n Productivity or hourly

n Non-reimbursed business expenses are tax-deductible
n May be able to put away more tax-deferred money for 

retirement
n Tax efficient advantages 
n Walk Away (contract dependent)
n Hired Gun



Independent Contractor of  Contract Group
Cons

¨ Books typically closed
¨ Must pay self-employment tax
¨ Must arrange own malpractice, health, and disability 

insurance 
¨ No paid vacation 
¨ No potential for ownership
¨ No share in profit distribution



Democratic Group
Pros

¨ Ownership and equity in organization
¨ Due Process
¨ Share in profit distribution 
¨ Books open
¨ Ability to vote on issues which affect the partnership
¨ Ability to participate in governance of  the partnership
¨ Compensation typically based on collections, 

productivity
¨ Non-reimbursed business expenses are tax-deductible



Democratic Group
Cons

¨ In most cases, not employees so must pay for health 
and disability insurance

¨ If  a partnership, liable for actions of  each general 
partner

¨ Buy-in financially for the group/partnership
¨ If  shareholder, value of  organization is sometimes 

difficult



Group Size

¨ Small, single-contract

¨ Large, multiple-contracts



Small, Single-Contract – Pros

¨ Typically smaller management fee
(= more $$ to the pit doc)

¨ Ownership and profit sharing often greater than that 
in large group

¨ Camaraderie



Small, Single-Contract – Cons

¨ Lose contract, lose job, lose seniority
¨ Inability to absorb unexpected losses (malpractice, 

fines, etc.)
¨ Limited resources yields higher overhead costs
¨ At risk of  muti-specialty groups outside of  EM 

taking contract



Large, Multiple-Contracts – Pros

¨ Greater management resources
¨ Multiple practice opportunities
¨ Ability to share risk and absorb losses
¨ Part of  something bigger



Large, Multiple-Contracts – Cons

¨ Typically greater management fees
¨ Less of  a “family” atmosphere



What happens if….

¨ Economy Crashes (2008)
¨ Volume Surges

¤ Flu
¤ ED closures
¤ ACA
¤ Ebola case

¨ Three providers quit
¨ Loose the Contract

¨ Democratic Group
¨ Independent Contractor
¨ Hospital Employed
¨ Big Group
¨ Small Group

Scenario Result in…



The Interview



Lots of Resources..

¨ Career-advice.monster.com
¨ US News
¨ Forbes
¨ Banner Health
¨ Aurorahealthcare.org/opportunities

¤ Aka your local health systems, job you are going to 
apply for

¨ Quint careers



Before The Interview

¨ Research ahead of time
¤ Avoid Canned Answers
¤ Why do you want this job?

¨ Right clothes
¨ What skills do you have?



Prepare

¨ Describe yourself
¤ Strengths
¤ Weakness (downside to a strength)
¤ Versions of above (Tell about when..)

¨ Career choice
¨ Goals

¤ Five Years
¤ Ten Years

¨ Why us?
¤ Moving
¤ Area

¨ Word Choices…









Pitfall Examples

¨ Old suit
¨ I need my schedule to be only nights

¤ Have you ever had partners who want to only work nights 
and what did that look like?

¨ I don’t work on Sunday
¤ Do you have partners that prefer to be off certain times 

every week.  I volunteer at an soup kitchen, or my wife 
works certain days.

¨ I want to take it easy
¨ I am sick of being told what to do in residency
¨ Late arrival



You can never be asked..

¨ Marital Status
¨ Religious Preference
¨ Clubs/Political Parties



ACEP DEM Group Questions

¨ Work-life counterbalance
¤ Do all physicians work the same number of days, nights, 

weekends, holidays?
¤ If not, how are the shifts allocated

¨ Financial
¤ Tail Coverage
¤ Statements available for review?



ACEP DEM Group

¨ Partnership
¤ Written Criteria
¤ Who makes the decision?

¨ Buy-in?
¤ Financial component of partnership?
¤ How much?

¨ What is the definition of ownership? 
¤ Company
¤ Billing Company
¤ Malpractice Company



ACEP DEM Group

¨ Are new partners welcome to attend group 
governance and management meetings?

¨ Talk to someone who has been there for a year or 
two to find out if what was promised was delivered. 



AAEM Certificate of Workplace Fairness

¨ Due Process
¨ Provide the detail of professional charges and 

collections. 
¨ Full Partnership not exceeding 3 years (definitions)
¨ Distribution of income and charges transparent. 
¨ Details of our governance process.
¨ No Contractual Covenants
¨ Physicians, or physician-extenders make all clinical 

decisions in our practice.
¨ Physicians have a primary fiduciary responsibility to 

their patients, not to a corporate entity or shareholders.



Decision Making

¨ Emergency Medicine Practice
¤ Limited information
¤ Limited Time
¤ Sometimes Binary

n Don’t just stand there do nothing
n Admit/Discharge

¤ Worst Case Scenario
¨ Job Decision Making

¤ More Information
¤ More Time
¤ Best Case Scenario





Choosing a Residency

¨ Widen
¤ Should I choose ER yes/no?
¤ What residency should I choose?
¤ What should I do with my medical school training?

¨ Reality Test Assumptions
¤ Do a rotation.

¨ Attain Distance
¤ Talk to ER residents/attending/other specialties
¤ Talk to your family
¤ Talk to patients
¤ 10/10/10

¨ Prepare to be wrong
¤ Fellowship
¤ Administration
¤ Set a tripwire



Choosing a Job

¨ Widen
¤ Should I take a job at St. Best Hospital?
¤ Stay in MKE?
¤ What type of group?

¨ Reality Test Assumptions
¤ Rotation
¤ Shadow

¨ Attain Distance
¤ Talk to as many people as possible

¨ Prepare to be wrong
¤ What if this job in rural Idaho doesn’t work out
¤ Tripwire



What do you want?

¨ Ownership?
¨ Punch a clock?
¨ Part time?



What is a good organization?

¨ Leadership on the Line
Linsky and Heifitz
¤ Elephants in the room are named
¤ Responsibility for the organization is shared
¤ Independent judgment is expected
¤ Leadership capacity is developed
¤ Reflection and continuous learning are institutionalized 



Contract Pitfalls

¨ Non-compete vs. non-interference
¨ Malpractice Tail Coverage
¨ Life in Emergistan: Another Stupid Clause in the 

Contract Edwin Leap
¨ Due Process



AAEM Stories (Large CMG)

¨ ED physician reporting to VP of Medical Affairs 
¤ Never worked in emergency medicine
¤ Oversaw EM, Anesthesia, and outpatients clinics.

¨ “Solution" to ED overcrowding was to turn patients 
away 

¨ Complained to corporate
¤ Loss of benefits
¤ Income
¤ No due process
¤ Terminated

¨ Google Corporate Practice of EM AAEM



How to get paid?

¨ Salary
¨ Benefits

¤ Business Spending
¤ Medical Reimbursement
¤ 401k/403b…

¨ Profit Sharing
¨ Other Incentives

¤ Patient Experience
¤ Patient Flow



Comparison

¨ $300,000/year
¨ Twelve 12 hour shifts

¤ 144 hours/month
¨ Health Insurance Plan

¤ $12,000
¨ No profit sharing
¨ No business spending account
¨ $180/hr
¨ Cost of Living?

¨ $120/hr clinical pay
¨ Fifteen 8 hour shifts

¤ 120 hours/month
¨ Health Insurance Plan

¤ $12,000
¨ 401k

¤ $50,000
¨ Business Spending

¤ $20,000
¨ MERP (medical reimbursement)

¤ $10,000
¨ $183/hr
¨ Cost of Living?

Job A Job B



Metric Dollar Amount

Patient Experience (measured) $4000

Patient Experience (call-backs) $4000

Clinical Advantage (OPPE) $3000

Citizenship (extra shifts picked up v. call-in) $5000

Operational Efficiency $4000

Employee Engagement (collaboration 
project)

$5000

What are the actual benchmarks, what percentage of  the group achieves this?

Carrots and Sticks



Also to consider…

¨ Diversity of group
¤ Is it a good fit for you?
¤ Ask to meet other physicians

¨ Consultant Back-up
¨ Cost of living
¨ Other…
¨ What is important to you?




