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1. Do you provide off-site call coverage services for a hospital or other healthcare facility? (i.e. for a 
hospital/ER call, not your own private pa�ents) <yes, con�nue/no, end of survey> 

2. Are you employed by the organiza�on that operates the facility for which you provide off-site call 
coverage? <yes/no> 

3. In what state do you primarily prac�ce? <choices> 
4. What is your primary specialty? <choices/other, please specify> 
5. How many physicians prac�ce within your group? (including yourself) <choices by range> 

a. 1 
b. 2-4 
c. 5-9 
d. 10-19 
e. 20-49 
f. 50+ 

6. For how many different facili�es do you provide off-site call coverage services? <10 choices> 
7. Which of the following best describes the service area of the primary facility for which you 

provide call coverage? <3 choices> 
8. What is the trauma level of the primary facility for which you provide call coverage? <4 choices> 
9. On average, how many days per month do you provide off-site call coverage? <open> 
10. How many doctors are part of the call coverage rota�on for your primary specialty at your 

primary facility? <open> 
11. Which of the following best describes the required on-loca�on, in-person response �me when 

you provide off-site call coverage (in minutes unless otherwise specified)? <choices> 
12. Which of the following best describes the average frequency of phone calls you receive while 

providing off-site call coverage per day? <op�ons> 
13. Which of the following best describes the average frequency of trips to the facility for in-person 

visits while you provide off-site call coverage per day? <op�ons> 
14. Which of the following best describes the average number of hours you spend on loca�on at the 

facility per day when providing off-site call coverage? <op�ons> 
15. Do you receive compensa�on that has been designated specifically for providing off-site call 

coverage? <op�ons> 
16. What is your average daily rate (i.e., 24 hours) of compensa�on for providing off-site call 

coverage services? (please convert hourly arrangements to a daily rate, numerical responses 
only, enter “0” if you are not compensated for call coverage) 

a. Weekdays <open> 
b. Weekends and Holidays <open> 

17. Some physicians are compensated for call coverage only a�er providing a certain number of 
uncompensated days of coverage per month. If applicable to you, which of the following best 
describes the number of days of uncompensated call coverage services you provide per month? 
<op�ons> 

18. Do you receive any other compensa�on, besides a daily/hourly rate or s�pend, for professional 
services provided while on-call? <op�ons> 

19. What is your email address (op�onal)? We will share the results this summer with all 
par�cipants who enter their email addresses. Email addresses will not be sold or used in any 
other way. <open> 


