
The Physician's Guide to Employment Contracts and Job Search

What is a Contract?

Physicians are one of the only professional groups that utilize a formal written employment contract. The employment
contract reduces your working relationship with your employer to a set of mutually agreed upon duties and rights. It is
estimated that over 80% of all new physicians enter practice by joining someone else. Whether you join a small group of
two or three physicians or a large group or HMO of over several hundred physicians, you will probably be asked to sign
an employment agreement. These contracts are very important and legally binding documents and should never be signed
in haste without first seeking the advice of a competent attorney.

Once you have an offer of employment what do you do?

Have the contract drawn up by an attorney, a handshake is not sufficient, neither is buying one from Staples. Your
contract details the construction of your employment: time commitment, requirements, salary, benefits and prospects for
partnership. Many times the terms of the contract are culled directly from a letter of intent formulated during your
preliminary negotiations or interviews.

Do not sign any document without first having it reviewed. Have it read by an attorney you hire who specializes in health
care contracts. Have the contract reviewed paragraph by paragraph, ask about any provisions that you do not understand
(have them redrafted if very ambiguous), and have all the supporting documents the contract alludes to at your disposal

Reading the Contract

• The contract is drawn up by the practice/institution for the protection of the practice/institution. It's your responsibility
to protect yourself.

• Always read over the entire contract yourself. The average contract is approximately 1620 pages (double-spaced).
• Statements using the verbs "may", "to the extent possible", or under certain circumstances" are soft enough that they

do not guarantee performance of whatever else is in the sentence.
• Are there any discrepancies between what is written and what was verbally agreed upon?
• Make sure that the contract is comprehensive and addresses all the major issues that may present a source of conflict

in the future.
• Does the contract limit your capacity to be involved in your own independent medical projects?
• Does the contract give the employer the right to dictate how, where and when you practice?
• What is the time frame of the contract? (usually 2 years)
• Does the contract stipulate that you must pay the practice or hospital back if you leave before a certain date or do not

generate enough profit.
• Does the contract refer to partnership or a non-compete clause? (A non-compete clause (a.k.a. restrictive covenant) is

a contractual agreement between the practice and the
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physician restricting the physician from soliciting patients or setting up a new practice in proximity to old one in the
event separation.)

• .Are the details of partnership or buy-out outlined? Beware of compensation for 'goodwill' and 'accounts receivable'.
• Do you have Right of First Refusal?
• Consult an accountant to advise what tax, legal and financial terms of the contract would be most advantageous to

you.

Where to find help with your contract:

Finding a Lawyer

To locate a lawyer where you live, the best referral sources are usually other physicians in the area where you will
practice. Hospital personnel can also be of service in providing names and information about local lawyers. If you are
moving to a new area and do not know lawyers there, you might benefit by contacting the state and county medical
societies. Most state medical associations have legal advisory programs, some have staff lawyers, while others can
recommend local lawyers and law firms.

If you can't find a lawyer through these sources, you may want to contact the American Bar Association in the state where
the practice is located and request the names of lawyers with employment contract experience.

Lawyers, like physicians, specialize. You will want to select a lawyer who has experience negotiating employment
agreements, preferably physician employment agreements. That is the expertise you will need in evaluating the contract
and it should be present in the lawyer whom you select. It is also recommended that you employ a lawyer who lives in the
state where you will practice. Other important considerations:

Knowledge and interpretation of the laws of the state in which you will practice.

This is especially critical when the contract contains a restrictive covenant or non-compete clause. Restrictive covenants
(agreements not to remain in a given area if you decide to leave a group or partnership) are legal in most states, but the
degree of their enforcement varies considerably from state to state. If your lawyer resides in a state other than the one in
which the practice is located, make sure he or she becomes familiar with restrictive covenant interpretations of the state
where you will practice.

What does a lawyer cost?

The cost of legal advice varies greatly from one area to another. Lawyers usually charge an hourly rate for their services
and that rate can be as little as $50.00 or $100.00 an hour in rural areas to as much as $500.00 or more in large cities with
specialized lawyers. An alternative to this method of payment is a fixed fee which, if offered, should include a detailed
description of all services to be provided. If you are going to employ a lawyer at an hourly rate, it is recommended that
you insist on being notified when the total charge reaches certain plateaus ($500.00, $1,000.00, etc.). It is important to be
aware of the cost of legal advice which can reach significant amounts.
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Evaluating and Using a Lawyer

Personal Compatibility

You should meet with several lawyers and evaluate them based on their qualifications and compatibility. In
general, it is usually recommended that you negotiate directly with the employer, and utilize the lawyer to
determine which issues should be reviewed in the employment contract and to evaluate the contract presented by
the employer.

In addition to knowledge of contract law and personal compatibility, there are several other important
considerations. Do you want an independent lawyer with whom you can establish an ongoing relationship for your
future legal needs related to the practice? Or would you prefer the services of a law firm with specialists in many
areas so you can select different legal counsel for different legal needs?

Be sure to interview prospective lawyers. Prepare questions in advance and review your situation with them.
Generally, if your first interview lasts less than 30 minutes there is no fee, but be sure to ask in advance. Continue
to evaluate a lawyer after you have made your choice: Does your lawyer explain the situation to you? Does the
lawyer respond to your calls and keep you up-to-date on important developments?

Selecting the right lawyer can be valuable in helping to make sure your first practice choice is the correct one and
that the contract agreement does not contain ambiguities that are potential sources of friction.

Negotiation Pearls

• Listen to the subtext of your conversations with your potential partners.
• Where you look for job will largely dictate how much you are able to negotiate: established practices that

recruit regularly may have a deal that works well. Newer practices or those that have never hired from the
outside may be more willing to work with you. HMOs seldom if ever waiver from their standard contracts.

• Discuss what you want, don't be afraid to ask, you get nothing if you remain silent. Ask up front, don't add
things after negotiations are over

• Do not ask for things that are not relevant to your practice situation
• Most items are negotiable, some more so than others, test the waters.
• Make sure everything you have agreed on is in the document
• If it is not in writing it does not exist. Written documents supersede oral agreements
• Be respectful of your employers opinion
• Allow your negotiators to iron out the difficult points
• Observe the other parties behavior, each will show their true colors during negotiation
• If your requests for documents or appointments are not being honored in a timely manner, be forewarned that

they may never be honored.
• Have your attorney or consultant write a confirmatory letter of intent in plain English reducing all of your

negotiations to writing, submit this to your prospective boss, this is the basis of your contract.
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What kind of employee am I? Types of contracts

Professional contract: salaried for a specific length of time terminable for good cause or at the end of the contractual
period

At will: tantamount to a employment agreement with Burger King, you are hired or fired at the will of you employer,
avoid this contract at all costs.

Find out which one you are in your contractual language, and under no circumstances sign a provision that states your
employer may terminate you for no cause.

Money!

As you interview, you will become aware of the average income offered for new physicians in the area where you wish to
practice. If one group proposes a guaranteed first-year income far in excess of the average, it may be useful to ask that
group what your second year's income will be based on. If your first-year income is higher, the second year may be based
on productivity alone. If this is the case, you will want to make sure there is good opportunity to build the practice
quickly.

Today's physician often begins practice as a paid employee. Salaries are usually discussed and agreed to beforehand and
are spelled out in the contract to avoid confusion and misunderstanding. You may want to discuss how your income will
be determined after the first one or two years. It is common for income to shift from salary to salary plus productivity or
productivity alone after the first year or two.

What is a fair salary?

In order to determine what is a "fair" salary, one should consider several factors.

A. What are the fringe benefits? In general, the more fringe benefits "provided" by the employer, the lower the salary. For
more on fringe benefits, read on.

B. What is the role of productivity? A low salary accompanied by quick access to productivity income may prove to be
more financially rewarding than a high salary with no productivity.

C. The location of the practice plays a major role in what income is offered to new physicians. The greater the need for
physicians in the area, the more the salary. Larger cities and "desired suburbs" attract many new physicians and one can
expect to see lower salaries offered in these areas than in more rural and underserved areas.

D. Be prepared to negotiate. Several surveys indicate that most groups and partnerships will negotiate the package if you
wish to make changes. Even large medical groups, health maintenance organizations, and hospitals have been known to
restructure employment contract agreements to accommodate specific objections and reservations.
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Friction in the accounting:

The area of productivity or profit-sharing arrangements holds the greatest potential for friction and misunderstanding.
Most medical groups have productivity arrangements. These arrangements link your income to such factors as the patient
income you generate, the total net or gross income the group generates, the number of hours you work, the number of
patients you see, etc. Productivity or profit-sharing arrangements are more common in small groups, partnerships, and
even in some hospital and health maintenance organizations. If a productivity arrangement is part of your agreement, you
should know exactly what your productivity will be based on. There is much risk, for example, in an agreement stating
that in year two you will "share the profits." A preferred agreement would state: "In year two you will receive X percent
of all the net income generated by you over Y dollars." The agreement should be in writing and specify when payment
will be made (e.g., 30 to 60 days after the end of the work period).

What will I be doing?

You will have an idea of what makes you happy in practice, and no expert can help you to this end. Meet your prospective
partners, ask about practice life, call, types of patients you are likely to encounter, where they admit patients, the volume
of work, how often they are on call, and how often they expect you to be on call, etc, see below for additional
considerations.

Day to day duties represent one of the few sections of the employment agreement with which you have extensive
experience, especially patient care duties. It is advisable to discuss in detail what patient care duties you will have, which
patients you will treat, and what, if any, controls or restrictions will be part of your patient care responsibilities.

One aspect of patient care duties that is often overlooked in the interview is coverage or call responsibilities. What
coverage expectations will be assigned to you and who will be covering for you when you are off or away.

Another aspect of "duties" is the question of whether you will be asked to perform nonpatient care duties; these may
include teaching, administrative chores, utilization management, quality assurance meetings or peer review. Such duties
are quite common for hospital physicians who are often described as the "40-hour-a-week employees who must work 80
hours to complete all their responsibilities." The addition of numerous non-patient care responsibilities is often a
significant source of friction for hospital-based physicians, but it can be more detrimental to the office-based physician
whose income is, or will be, based on productivity. If your practice opportunity offers salary in the first year but
determines future income primarily or exclusively by productivity, you may want to look closely at the number of hours
you are expected to devote to time consuming non-patient care responsibilities in year one.

Many descriptions of patient care duties involving managed care patients require the assignment of "patient populations"
(members of the managed care entity who are assigned to you as their physician) It is important that you know what the
projected population use of your services is and how it conforms to the reality of their actual use of your services.



1

6

The Fringe Benefits

Fringe benefits or perks have been a common part of most physician employment contracts. While the fringe benefits
listed below are still common, they are not as automatic as they have been in the past.
Malpractice Insurance 97%
Malpractice Insurance (with tail) 50%
Health Insurance (full aid) 90%
Paid Vacation 95%
C.M.E. Allowances 90%
Paid Sick Leave 90%
Disabili Insurance 60%
Medical Socie Dues 85%

In discussing fringe benefits, you should determine how long they will be provided by the group. Many groups pay for
such benefits only until you have achieved full partnership (or some other plateau), after which you are expected to pay.
Does the group have a cutoff date for paying your fringe benefits and, if so, when is it?

Other benefits to consider:

Textbooks
Journals
Special Equipment, instruments, machinery
Employment licenses
Pager
Cell phone
Coverage
Call
Computer
Secretary
Dictation service
Office space

Termination

Arguments over termination provisions are among the most common sources of conflict in physician contracts.
Termination provisions are frequently not discussed in detail during the interview and negotiation process.

Most contracts specify a commitment of one year, two years, or longer. But many allow a 30 to 60 day no-fault
cancellation by either party without cause. When a long-term contract has the 30 to 60 day cancellation, most lawyers will
view the contract as being a 30 to 60 day contract and it should be viewed as such by you.

For new physicians, there are some advantages of these no-fault, 30 to 60 day agreements. Most new physicians have
never been part of a practice and this provision allows for termination of the relationship on short notice if either parry
discovers an "incompatibility."



There are potential dangers in such clauses, however, especially when the new physician has made an expensive
relocation, has agreed to a future noncompete clause (see the section of restrictive covenants), or has in any way agreed to
restrictions on his or her future in the area. It is important that you understand fully the implication of a no-fault, 30 to 60
day cancellation agreement.

Most contracts contain termination provisions. These should be analyzed closely. In particular, a new physician should
review provisions for termination with cause. These usually include: loss of license (revoked or suspended) conviction of
a crime (make sure this is clearly defined) specific actions which endanger the professional standing of the group -
bankruptcy declaration (either by the new physician or the group)

These are definitive examples of behavior that are usually recognized as valid reasons for termination. However, many
employment contracts allow for terminations on more ambiguous grounds. Some agreements contain clauses such as
"failure to maintain professional standards" but fail to define what is meant by "professional standards" and whose
definition applies. People can be charged with a crime, for example, and later found to be not guilty. For this reason, it is
usually recommended that contract provisions allow expulsion for "conviction of a crime" and not for "arrest for a crime."

Other aspects of the termination provisions that should be viewed carefully include:
• compensation upon termination--bonus provisions due at the end of the year may be prorated and distributed upon
involuntary termination before the end of the year.

• malpractice insurance--does your policy include tail provisions in the event of a separation? Will you be forced to
reimburse your employer for insurance premiums?

• your stake in the organization--this should be spelled out clearly in the termination provisions. If you have agreed to any
form of deferred income, the contract should stipulate the awarding of that income to you at the time of the termination.

• buy-in/buy-out provisions--if you are buying into the practice or have bought into the group, the contract agreement
should spell out the basis of buy-out provisions in termination. Even though you may not discuss termination in depth
during your interview, you should look closely at the termination provisions in the contract and review them with
competent legal counsel. Indemnifying third parties:

Do not sign or agree to any provision, especially from a managed care group, that asks you to indemnify them for claims
awarded against them
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No-Compete clauses Most states recognize the legality of restrictive covenants or non-compete
clauses. Such provisions should be examined closely if they are part of your agreement. They
differ from state to state and are governed by state law. To enforce a covenant not to compete
the following elements generally must be present in all jurisdictions:

• the covenant must be evidenced by a written contract supported by valid consideration,
• no bad faith exists in the negotiation of the contract,
• the covenant is necessary to protect a legitimate interest of the employer, and
• die covenant must be reasonable in its restrictions as to time and space.

One of the most important considerations in restrictive covenant agreements is the history of
enforcement in the state where you will practice. There is wide variation among states in
interpreting and enforcing restrictive covenants and this variation is one reason why it is often
recommended that you obtain the services of legal counsel in the state where you will practice.

As a new physician, you might find yourself on both sides of the fence regarding the
enforcement of these provisions. If you buy a practice from a physician who is retiring or
leaving the area, it may be important to you to have an enforceable restrictive covenant
provision that ensures the seller of the practice will not return to the area in six months or a
year, reopen another practice, and attempt to win back former patients. If such contact
provisions are not obtainable or enforceable in a particular state, the effect is to reduce
significantly the goodwill value of a medical practice opportunity.

For most new physicians, restrictive covenant provisions should be avoided since they may
prevent you from practicing in an area where you wish or they may inflict a significant
financial penalty for staying in that area.

When restrictive covenants are part of an agreement, there are several aspects to consider:

• How long is the restriction?

One or two years is common. Some states do not allow restrictive covenants longer than two
years. Some states do not allow restrictive covenants longer than 6 months. If your agreement
calls for a longer restriction, you may want to attempt to reduce the time limit to two years or
less.

• What is the restricted area?

Some agreements contain clauses which restrict physicians from large areas and may even be
reviewed with you as a provision "that we never enforce." If you agree to a restrictive covenant,
there is a good chance that your employer may attempt to enforce it. You may believe the area
of exclusion is too large for the provision to survive in court, but you could lose even if you are
right in that assumption. The presiding judge has many options in deciding these cases. One
option might be to refuse to uphold the provisions restricting you from practicing in the area,
but to require you to pay financial damages to the plaintiff because you will remain in
competition in the area. Many restrictive covenant disputes are



9

settled with financial assessments. Such financial awards can be quite significant and can, by themselves, force physicians
to abandon their efforts to practice in the area.

*What is the relation of the restriction to the reason for leaving the practice?

Restrictive covenant agreements are much more difficult to enforce when the employer has terminated the employee or
has instituted policies that force the employee to leave. Language describing the restrictive covenant may link
enforcement to the reasons for termination.

In general, courts review restrictive covenant clauses from the perspective of what is fair and reasonable, and what is
important to the needs of the community. Courts often enforce agreements that protect the minimum amount of territory
needed to safeguard the competitive position of the plaintiff. The needs of the community are often paramount. Your
employer may have a reasonable restrictive covenant provision in your contract, but if the community has a pressing need
for additional physicians, the provision may be ruled invalid.

Many lawyers counsel that you should attempt to keep the area of exclusion as small as possible. There are instances in
which no restricted area is needed. It may be that an agreement not to contact patients treated in the group, or not to
promote your practice within a specific area, will suffice to protect the group's interests.

One of the greatest dangers of a restrictive covenant is that it could eventually prevent you from working in the area where
you wish to practice. One possible alternative to the twin perils of a yes/no restrictive covenant agreement is to join the
practice with a grace period of three to six months before the restrictive covenant is enforced. This arrangement enables
you to get to know the group and its policies before the restrictive covenant takes effect.

Malpractice Insurance

Malpractice insurance coverage is a fringe benefit offered to many new physicians. You should know, however, that more
than 80% of all new office-based malpractice insurance issued in the United States is "claims-made" insurance.

There are two basic types of malpractice insurance. Claims-made insurance means you are protected by the insurer
covering you on the day the malpractice claim was made only if that is the same insurer carries you on the day the claim
was filed.

The other type is "occurrence-made" insurance. Under occurrence-made insurance, you will always be defended in a
malpractice suit by the insurer who was your policy holder on the date of the "occurrence." Hospitals usually provide
occurrence insurance (or are selfinsured) to their staff.

Under claims-made insurance, if Dr. Smith joins XYZ medical group and has "A" as a malpractice insurer, he or she is
covered for malpractice only as long as Dr. Smith remains with "A" as the insurer. If Dr. Smith leaves XYZ and joins
MNO medical group, he or she may come under another insurer such as "B" company. When Dr. Smith went from "A" to
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"B" as the malpractice insurer (and assuming both "A" and "B" provided claims-made policies), "A" dropped all coverage the
day Dr. Smith left them and XYZ group. "B" initiated coverage only on the day Dr. Smith joined MNO group. Since Dr.
Smith was still liable for acts performed at XYZ group, an additional policy is necessary to cover this period. That insurance
policy is called "tail coverage" or "prior acts coverage." Tail insurance is usually a one tirne cost assessment to cover the entire
tail period and may cost as much as one and a half to two times your annual malpractice premium at the time.

Insurance at a lance:

Types of liability coverage: Claims made + Tail = Occurrence policy

Umbrella coverage: Is coverage beyond the cap specified by the standard policy.

Claims made: covers you for claims made while the policy is in effect.

Occurrence policy: Provides coverage for claims associated with negligent acts or omissions by you while the policy was in
effect. An occurrence policy provides a longer effective term of protection due to the usual delay between the act or omission
and the filing of a claim. Thus, occurrence policies are normally more costly than claims made policies.

If you have a "claims made" policy, purchase of "tail" coverage may be necessary when ending a claims made policy.

Disability Insurance - In case you are unable to work for any medical reason, a portion of your income (50%-65%) will be
reimbursed monthly until your retirement. If the policy is paid with your own money and not your employer the claim money
will be reimbursed tax free. If the policy does not stipulate 'own occupation' you will not receive the benefit in the event that
you are able to generate income from a source other than medicine. Individual policies are more expensive at first but allow
you to lock in a policy premium. Group policies are cheaper at first but unpredictable in the future. A COLA rider is a cost of
living adjustment that adds a percentage to your claim yearly. Some policies allow you to increase the benefit without a medical
exam.

An important consideration for a new physician negotiating to join a group will be: who will pay for the "tail coverage" if the
physician leaves the group? Surveys suggest that when one group recruits a new physician from another practice, the recruiting
group is willing to pay the physician's tail coverage (if it is needed) about 40% of the time.

There is also a growing tendency for the initial employer to include tail coverage as part of the basic package when they
provide claims made insurance. When such coverage is provided, it may be tied in with other factors. For example, the group
will pay for tail coverage as long as Dr. Smith agrees to leave the area and not compete with them. If your malpractice policy
has a tail provision, it will greatly increase your flexibility in relocating to another practice or area in the future.

In the past, medical groups have been reluctant to provide tail coverage because it increases their costs and makes it easier for
physicians to leave. But many groups are realizing that providing such coverage is the only sure way to ensure that malpractice
insurance is in place when a physician leaves their group. It is important to them because it is not unusual for
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physicians in high-risk specialties to "go bare" after leaving a group and not insure themselves with tail coverage. Such
actions leave the individual physician at great personal financial risk and also increases the financial risk of the group with
which that physician was affiliated.

There are other ways to avoid the need for a tail policy:

• You might buy your own claims made policy when joining a group, then have the group reimburse your costs. As a
general rule, if you remain with the same insurer when you move to another group, there is no need for tail coverage.

-Many states allow for a choice of claims made and occurrence policies. If the group you join will pay a claims made
policy, you might be able to convert it into an occurrence made policy by paying the additional premium yourself.

The entire issue of malpractice coverage is complex and changing, and legal counsel may be needed in your negotiations
with potential employers.

Many other aspects of your malpractice coverage should also be reviewed:

-Will you have adequate coverage? The willingness of the group or employer to provide malpractice insurance does not
guarantee that the policy limits will be adequate. Coverage limits vary to some extent with the location and the nature of
the practice. Check with insurance providers in your area for the desired coverage for your practice.

-Does the policy include insurance when another physician provides coverage for you?

-Is coverage based on pure loss or ultimate net loss? Pure loss covers only the amount of the award provided the plaintiff.
Ultimate net loss pays for attorneys' fees and costs as well as the awards.

-Many policies specify that physicians must report a liability claim "promptly" or "within a reasonable time." "Reasonable
time" usually means 10 to 12 days, but make sure you know what the insurer considers reasonable.

• How does the insurer define the physician's requirement for "full disclosure" and what are the implications of failure to
provide full disclosure?

• Know the extent of the carrier's obligation to defend you. Will there be compensation for lost time away from your
practice? What services will the insurer provide as part of your defense?

• Finally, you may want to evaluate the reputation of the carrier. A lawyer, insurance broker, or even the State Insurance
Department may be of assistance in this matter.

Other pearls regarding malpractice insurance

The tortious acts of third parties: does your policy cover you for the actions of others over whom you have no control
(your nurse practitioner or physicians assistant)
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They will not cover your purposeful acts of misconduct: recklessly negligent, intentional neglect, sexual misconduct

The Bylaws Issue

Frequently, a contract may refer to the "corporation charter" or "bylaws" as part of the agreement. Usually, when a
contract includes such a reference, the employee is agreeing to abide by all the provisions in the document referred to in
the contract, even though the pertinent clauses are not spelled out in the contract. If you are going to sign a contract
without reviewing it with a lawyer, read it very carefully. If reference is made to any other document, be sure to obtain a
copy of that document as well, and read it carefully.

The Owners and Partners

When a bank considers making a loan to a business organization, it looks at the organization and its owners. When you
negotiate to join a partnership or a group, it is also recommended that you determine who actually owns and manages the
practice. In most situations, it is not very difficult to determine the ownership. Individual practices are usually owned and
operated by the physician. Partnerships and small groups are generally owned and managed by the physicians who run the
practice. As the group increases in size, however, it is possible for ownership to extend beyond the physicians who run the
practice. Ownership of a medical practice may be shared or dominated by local hospitals, other groups of physicians,
insurance companies, venture capitalists, management service organizations, and others. If a practice or medical group is
heavily mortgaged to a bank, insurer, or other investor the group's ability to control its own practice may be significantly
compromised.

Surveys have shown that the most successful practices are usually those owned and operated by the principals. If there is
outside investment in the organization you wish to join, you might want to determine the extent of that investment and
what effect that ownership has on the practice management.

Regardless of the size of a group or partnership, you may want to determine how ownership shares are distributed. In a
group with four partners, for example, one member may have 51 % and the other three may share the remaining 49%. In
such a situation, it would be extremely important for you to know who the controlling partner is and whether his or her
philosophy of medicine and business is compatible with yours.

Perhaps the most significant recent trend in medical practices has been the changing nature of ownership. Ten years ago,
most medical practices were owned by the physicians who were in charge of the practice. That may not be the reality
today. You should inquire about ownership even when interviewing to join a small group and most certainly when joining
a large group.

Today, many office practices are owned exclusively or jointly by hospitals, HMOs, and other sources who are not present
in the office during your interview.
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Many other practices are jointly owned by the physicians in the practice and hospitals,

HMOs, Management Service Organizations (MSOs), Physician Hospital Organization

(PHOs) and others.

What should your contract or letter of intent include?

1. Terms of contract
2. Base Salary
3. Productivity incentive bonus (make sure the yearly toll starts when you start!)
4. Percentage of time spent: In the practice, Promoting the practice, In satellite offices
5. Outside income
6. Contingencies
7. Privileges
8. Licensure
9. Buy out clause
10. Causes of termination
11. Disability
12. Loss of license
13. Conviction of felony
14. Loss of privileges (but not relating to failure to dictate charts)
15. Covenant not to compete
16. Patient records
17. When contract is to be reviewed
18. When contract will be renewed
19. Details of entrance into practice
20. Advertisements, phone book, etc
21. Voice in the administration of the practice
22. General outline of partnership
23. Date specified for partnership

Questions for you to consider when contemplating an employment position:

1. Do you seem to get along with die people hiring you and their support staff?
2. Why are they offering you a position, are there enough patients to support another

physician?
3. Do you have sufficient facilities, equipment, ancillary support (nurses, aids, techs,

chaperones) and admitting privileges, is there a satellite clinic you will need to travel
to regularly (who pays for this)?

4. Are you compelled to work with paraprofessionals and accept liability for their
activities?

5. Any restrictions on communication with your patients that would prevent you from
rendering competent care? (Gag clauses)

6. What are the fringe benefits? (hours, patient load, vacations, licensing, membership
fees, sick leave, maternity, paternity, CME, pager, cell phone, call schedule, vacation,
financial incentives, partnership opportunities, retirement package)

7. What does it cost to live in this area? (taxes, housing, commuting)
8. Is the money they offer competitive when compared to other physicians in like

specialty under like circumstances?
9. Are you paid on parity with others who work there?
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10. Can you and your counsel review their books?
11. Do they require board certification as a contingency of employment?
12. Are there prospects for advancement (raises, partnership and find out what buy in

costs)

13. Do you want to live there permanently?
14. If you have a family, is it a good place to live for schools, leisure activity, social life,

and jobs for your spouse?

15. Covenants not to compete, does your contract contain one, and if so, are you

prepared to move if you leave this job?

16. What is your malpractice insurance like?
17. Is your employer legally able to hire you? (some states prohibit non-physicians from

hiring you)

18. How is your employer measuring your productivity (work units or some other

measure) and how will this information be used? (that is will it be used to pay your
bonus or help in patient care, or are they using it as a comparison against you)

What your prospective employer will do when evaluating you:

I . Ask about your involvement in malpractice claims or peer review proceedings.
2. They will verify your letters of reference and any prior criminal activity
3. Can you perform your job physically (ADA rules govern)
4. Provide you with details about salary, benefits, incentive bonuses, vacation, CME
5. Frank discussion about the prospects of financial advancement and partnership

including actual costs of buy-in.

6. Where you will be working, what support is available to you, office space.
7. Productivity expectations, on call obligations
8. They should introduce you to current staff physicians who actually see patients
9. They look for your ability to communicate with them, so that they feel certain you

can talk to their patients

10. Provide you with administrative guidelines and the rules of conduct
11. Explain all covenants not to compete and that they will pursue breach in court
12. Describe the area and its costs, schools
13. Go through the contract paragraph by paragraph and give you time to review it with

your lawyer and your spouse.

Questions to Ask Before signing the Contract:



Are all the parties of the contract identified by name? Are all terms clearly defined? Are the length of the contract and the
renewal clauses spelled out clearly? Does the contract permit unilateral changes? If so, under what conditions? Under
what circumstances can you terminate the contract or be subject to termination by others? Are there penalties? What are
they, and to whom?

- Does the contract conform to state laws?

• Who will control the quality of care and how will your performance with the group be evaluated? How often and by
whom?

• Is there reference in the contract to "bylaws," "corporation charter" or any other document? Have you seen that
document? You should retain a copy of all such documents as part of your contract agreement.



What is each physician's financial obligation? Are productivity, profit sharing, or bonuses spelled out in detail in the
contract? Does the agreement include reference to when such payments will be made and under what conditions? If a
portion of your income will be withheld, what percentage is it? Can that percentage be changed and by whom? What are
the contract hospital requirements or restrictions? Must the physician maintain full privileges at the contract hospital?
Does the contract limit your freedom in the practice of medicine? In what way? Must professional liability claims be
submitted to arbitration? Under what circumstances? Is arbitration final and binding? Is there a time limit to submit
claims? What other restrictions are there? What is the turn around time on claims? Does the group provide malpractice
insurance or must physicians maintain their own? What is the insurance and who is it with? What are the required
amounts of liability insurance for your practice? Does the contract define and/or limit the number of patients? Are
non-covered charges defined in the contract? Is it possible to change the patient fee schedule unilaterally? If so, who can
make the change? Does the contract allow the organization to use your name in advertising or in other ways? Does the
contract define ancillary services? Is there peer review at the group? By whom? Will you be required to perform peer
review? Does the contract require prior approval for certain procedures or treatment programs? Which procedures? Are
there restrictions on diagnostic tests and other forms of diagnosis? What are they?

Are there unspecified medical policies? What are the physician availability requirements over a 24 hour period? What
type of coverage is provided the physician, if any? Does the liability policy cover any newly assumed liability? Some
malpractice policies do not include coverage for new managed care patients. Are liability carriers informed of practice
changes? Must you see and treat all patients? Must you tell the patient which services are prepaid and which are not? Are
there any after-termination services or obligations? Does this contract limit your right to other contracts and/or other types
of patient care or career opportunities? What happens if the corporation becomes insolvent or merges? Does the contract
terminate or is it renegotiable? What is the potential for individual liability in corporation insolvency? What is the group
policy on referrals? Does the contract contain any hold-harmless clauses for the corporation? Holdharmless clauses
usually pertain to an individual physician agreeing to exclude the corporation (group, hospital or HMO) from liability for
their actions. If the contract does include some of these clauses, what are they? What fringe benefits are provided by the
group? Does the con tract spell them out?
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• Is there a restrictive covenant in the contract? Is it enforceable? Under what circumstances is it enforceable? Is there a
monetary value to the restrictive covenant?

Questions to ask about the practice

I. Why is the practice looking for a new physician and are any other physicians being
hired in the near future or recently hired?

2. What are the long-term goals of the practice and are there any plans to negotiate with
HMO's or hospitals?

3. Is there opportunity for partnership?
4. Is the practice incorporated (S-corp,C-core or LLC), a partnership, an association, or

a partnership of corporations? How are the shares broken down? Does any one
partner have the majority of voting shares? How are the partners compensated?

5. Will your relationship to the practice be as an employee or a private contractor? (Ask
about private inurement)

6. What does the practice bill, what does the practice collect, and what is the overhead
(expenses)? Are there sources of income other than patients visits?

7. Compensation (range 90-150k)
8. Incentive/Productivity Bonus (a percentage of total profit vs. a graded percentage

above a threshold) How is this calculated?
9. How is call and coverage handled by the group?
10. Is there a residency program to teach and admit to?
11. How many different offices and hospitals are you expected to visit?
12. Is there a large nursing home practice with potential directorships?
13. What percentage of patients are managed care, private, and Medicare?
14. How does the practice intend to help build your patients? (PR department,

community lectures, ER call, overflow from other doctors in practice, hospital
referral line, free cholesterol checks)

15. Do the practice currently accept new patients?
16. How are new patients assigned?
17. How long do they anticipate the managed care credentialing process to take? Are the

managed care panels open in the practice's geographical area.
18. Is the office prepared for you? Can it process and handle managed care patients? Is

there enough physical space? Are there enough paramedical staff in the office?
19. Are there any family members running the office? Who does the billing?
20. Is there a high turnover of physicians or office personnel?
21. Do you need to be board certified to work in the organization? (Some practices offer

reimbursement and salary incentive for board certification.)
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Physician Job Search

The secret to finding the right practice is to start as soon as possible. You can always postpone your decision and work
temporary jobs. (e.g. locum tenens, urgent care clinics, peace corps, or further training) After five years out in practice
more than 50% of doctors are not with the same job they started with from residency.

References
Resident's Guide to Starting in Medical Practice by C. James Holliman
(Williams & Williams)
Getting Started in Today's Medical Practice Handbook by Conomikes
Associates, Inc (310 645-5100)

HOW TO START

Prepare a file with photocopies of your credentials:
Flex or National Board scores
Medical school diplomas
State licenses and DEA certificate
Social security card
Immigration documents

Prepare your CV:

• Should be brief (no more than 2 pages), relevant, and professional.

• Should have education, research & publications, awards, licenses & memberships, and references (+1- objective
statement).

• Have someone check for spelling and grammar and print on good quality white bond paper with a laser printer (so
that is can be easily photocopied).

Answer the following questions about yourself What are your long-term goals? How do you envision your life in twenty
years from now? What type of person are you? (Business-minded, entrepreneurial, social, academic, research-oriented)
What type of practice are you looking for? (Private, Group/Multispecialry practice, Hospital Employee, Teaching Hospital
with residents, HMO based) How hard do you want to work? How much administrative activity are you interested in? Do
you mind visiting multiple locations and driving a lot? What kind of compensation are you looking for? What level of
quality of patient-care do you wish to conduct your practice? What type of patients do you want to cater to? Where do you
and your family want to live? (Under-served areas have less HMO penetration and are easier to find employment in)
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Note: In a recent issue of Medical Economics the situation that yielded the most income for the least amount of work was
the 4-8 person group practice. The number of solo practitioner's has reduced over the years to 30-40% of all physicians
but is still thriving.

WHERE TO LOOK

YOUR APPROACH

Arrange a meeting with every practice opportunity you encounter, even if it initially seems undesirable. The more offers
you have the better your negotiating stance. Do not put all your eggs in one basket and always have a backup offer. Most
practices will reimburse you for travel/lodging expenses incurred by your first i ci terview. As you interview with more
practices and review more contracts you will become familiar with community standards of compensation, compete
clauses, partnership, etc. and the better you will be equipped to negotiate your contract. If you are considering a position
in a location unknown to you, call the local chamber of commerce or a real estate relocation specialist to gather
information and statistics.

HEADHUNTERS - PHYSICIAN RECRUITERS

Contingency Firms (placement fee only) vs. Retainer Firms (up front fee and placement fee) The client is the physician or
hospital looking for a physician. The client is responsible to pay the recruiter (avg. $20,000 - $30,000) Recruiters are often
accused of not being concerned about making a 'good match' because any match will get them their placement fee. Clients
are not contractually bound to one recruitment agency Recruiters are secretive about their opportunities-so that other
recruiters will not contact their clients and 'steal' the opportunity. Use all the agencies you can - it costs you nothing.
Recruiters can help educate candidates about interviews and contract negotiation. They may also be familiar with the
community standard. Recruiters are generally not useful in finding a position in a restricted geographical zone.

National Association of Physician Recruiters has a listing of 1,200 firms (800 726-5613)
Weatherby Healthcare (954 730-3340)
Jackson & Cocker (800 272-2702)
Homer and Associates (954 316-6600)

LOCUM TENENS

Practices employ locum tenens to cover vacation time, sick leave, and as a month-tomonth trial of new employees. If you
get permanently placed in the practice the client must still pay a large placement fee to the locum tenens group.
Compensation approximately $50/hour. Considered as independent contractor (can write-off expenses). Will cover
malpractice insurance, travel, lodging and rental car. Use all the agencies you can - it costs you nothing. Most of the
permanent physician recruiters have locum tenens departments.
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Temsa (954)475-1300
Linde Healthcare (800) 5884343
Medstaff (800) 476-7566
Locum Medical Group (800) 752-5515

TRAINING PROGRAMS

• The institutions you have trained at may have available positions.

• The two most important goals of a residency program are to helps its residents pass the boards and find a job (or
fellowship). Thus, you will find your residency program director very interested in helping you find a job.

MEDICAL JOURNALS

• Young Physicians Journal has a free resource that puts you in contract with multiple recruitment agencies with one
application (800 336-9396)

• Popular journals in your specialty will usually have a classified and job section in the back.

LOCAL HOSPITAL ADMINISTRATORS

• Local hospital administrators may need physicians to staff hospital-run practices or they
can direct you to a local physician who is looking to bring on a new associate. They are
also the best resources for a hospitalist position.

Columbia HCA recruiters (888) 265 3627
Tenat recruiters (805) 563 7000

PRACTICE MANAGEMENT COMPANIES
A Corporation that runs several medical practices usually acquired by buying-out physician
owned practices and retaining the physicians as employees. Hospitals have jumped into this
trend because of decreased profit from inpatient services. Physicians are interested because of

frustration with managed care medicine and reduced compensation.

PHARMACEUTICAL DINNERS

• An excellent place to meet private physicians in the community. If they aren't looking for someone, they will usually
know someone who is.

DROPPING BY MEDICAL PLAZA'S

• Seek out outpatient offices in an area that you are interested in, leave your C.V. and ask if you can set up a meeting
with a physician or office manager.

INTERNET

• The following Search Terms will yield the best results: physician employment medical employment practice
opportunity physician recruitment

• www. physemp.com

• MD direct on Physicians On Line (POL)



Other Opportunities
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HMO's
Military
Pharmaceutical companies
Cruise-ship doctor

THE FIRST ENCOUNTER

YOUR APPROACH
Dress formally, be on time and bring an extra CV and a pen to the interview. Do not be shy to acquire all the
knowledge you can about the practice but do so with tact. This may be the largest investment of your life and you
have a right to know about it. Like any relationship, it's best to bring out all issues and potential sources of conflict a
priori to avoid any misunderstanding in the future. Be a good listener - the smart negotiator always lets the other
person put all their cards on the table first.

There are 3 basic types of private practice opportunities you will most likely run into:

A retiring physician that will help you eventually buy into his/her practice. A young physician starting out in
practice that wants to partner up with a contemporary to build a powerful practice. A middle aged physician that
is in the prime of his/her practice that needs extra help.

AFTER THE FIRST INTERVIEW
Ask yourself the following questions: Do you like your potential employer/partner? Could you conduct a long term
partnership or even friendship with him/her? Were your questions answered or does he/she switch subjects? Was he/she a
rambler or succinct? Did he/she make eye contact? Did he/she have an organized specific plan to incorporate you into the
practice? What is the age, training, personality, and board certification status of the other members in the group? Write a
thank-you letter and describe what impressed you about the practice or call up your potential employer and thank him/her
personally for the interview; then, ask him/her what the next step is. The first opportunity you get, ask for a contract to be
drawn up. If a practice gives you a contract it indicates their seriousness and intent. If a practice keeps procrastinating
when asked for a contract do not waste your time - move on to the next offer. VERIFY all the information that you were
told. After obtaining permission, call up doctors in the practice and ask: In retrospect is there anything you would have
changed in your contract? -Are you happy? How busy are you? How many patients do you see per day? (20-25/day) Visit
the hospitals, offices and nursing homes the practice intends you to frequent and inquire about the reputation of the
practice.
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Get a friend to call the office and make an appointment. How much is the office booked-out? Are they treated well on the
phone?

LEAVING ON GOOD TERMS If you are not interested in the position or unable to work things out do not end up on
bad terms. Write a letter or make a phone call expressing your gratitude for the interview and time spent together, stating
that for various reasons you do not feel this is a good fit for you. The medical community is very small so never burn
bridges.

PREPARING THE PRACTICE FOR YOUR ARRIVAL

Business cards, prescription pads, appointment cards, lab coats Beeper, cell phone, and answering service. Apply for
hospital privileges, nursing home privileges, state licensure, DEA number, and tax ID#. Attempt to start the credentialing
process for HMO plans and Medicare by filling out the applications as soon as possible. Make sure you are placed on the
office call schedule and the ER call schedule. Make sure your are placed in-the computerized office appointment
scheduling system. Send out a card and advertisement in the local newspaper introducing yourself to local clinics,
hospitals and physicians. Establish a relationship with a banker and a Practice Management Consultant. Make sure you
receive a quarterly printout of your billing, collections and expenses. Start-to market yourself.

SPECIAL ISSUES FOR FOREIGN GRADS

J-I VISA

• Two year home requirement hard to nullify

• J-1 waiver granted in under-seined areas are very difficult to obtain

• - Can come back in two years on HI-B.

• Call immigration lawyer that specializes in physician immigration.

HI-b VISA

• Employment is the road to a green card with the HI-b visa.

• The process requires labor certification proving to the INS that you are not taking a job desired by an American
resident.

• Takes 18-24 months.

• Can be initiated in residency if you have an active state license.

• If you do a fellowship you may run out of HI-b time (6 years). Call an immigration lawyer ($6,000 - $10,000).




