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Employer Group Profile

Group Demographics
e Company name
e Business address
e Any DBA names
o TIN(s)
e  Group Coordinator
e Coordinator Email
o  Chief Medical Officer
e CMO Email
e Phone number
e Company website

Describe your emergency physician staffing model (check all that apply)
o Partners (K-1)
o Employees (W-2)
o Independent Contractors (1099)

What is the number of emergency physicians in your practice?
o <50

51-100

101-250

251-500

501-1000

1001-2000

>2000

O O O O O O

Group Characteristics

What is your practice size?
o 1-5 contracts/sites
o 6-20 contracts/sites
o >20 contracts/sites

What is the geographic distribution of your contracts/sites?
o Local: All sites within 1 state
o Regional: All sites within 1-3 states
o National: All sites in greater than 3 states

Who owns your contract(s) (check all that apply)?
o Single physician contract holder
Group partners/owners — equal
Group partners/owners — tiered/unequal
Non-Academic Hospital and/or Healthcare System
Military / Government
Academic Institution and/or Medical School
All physicians are employees of the hospital and/or healthcare system
Other (please specify)
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How is your group governed (check all that apply)?

Majority physician governance — equal voting of all physicians
Majority physician governance — tiered/unequal voting of physicians
Representative physician governance

Board of Directors elected by physicians

Board of Directors NOT elected by physicians

Follow hospital and/or institution bylaws for employed physicians
Non-physician governance

Other (please specify)

O O O O O O O O

Is your CEO a physician?
o Yes
o No

How is your group funded (check all that apply)?
o No outside funding
Loan funding (financial institution such as bank, credit union, bonds)
Hospital funding, no private equity or venture capital
Other external funding — no shares from private equity or venture capital
Other external funding — minority shares from private equity or venture capital with profit sharing rights
Other external funding — majority shares from private equity or venture capital with profit sharing rights
Other (please specify)

O O O O O O

Does your group offer partnerships?
o Yes
o No

Group Operations
Does your group provide information on physician billing/collections and administrative costs to all employed or
contracted physicians?

o Yes, at least quarterly

o Yes, less often than quarterly

o Yes, upon request

o No

Do you have Nurse Practitioners (NPs) or Physician Assistants (Pas) in your group?
o Yes, NPs and Pas
o Yes, NPs only
o Yes, Pasonly
o No

Do any of these NPs or Pas perform independent unsupervised care in the ED?
o Yes, NPs and Pas
o Yes, NPs only
o Yes, Pasonly
o No
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Adherence to ACEP Policy

Groups are asked to read and attest to adherence to the following ACEP Policies as they pertain to the emergency
physicians in our group (check all that apply):

Compensation Arrangements for Emergency Physicians (Revised April 2021

Emergency Physician Compensation Transparency (Approved October 2020)

Emergency Physicians Contractual Relationships (Revised April 2021)

Emergency Physician Rights and Responsibilities (Revised April 2021)

Providers of Unsupervised Emergency Department Care (Reaffirmed January 2019)

Guidelines Regarding the Role of Physician Assistants and Nurse Practitioners in the Emergency Department
(Revised June 2020)
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