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Overview

Merritt Hawkins is a national healthcare 

search and consulting firm specializing in 

the recruitment of physicians in all medical 

specialties and other advanced practice 

clinicians. Now celebrating its 26th year of 

service to the healthcare industry, Merritt 

Hawkins is a company of AMN Healthcare 

(NYSE: AHS) the nation’s largest healthcare 

staffing organization and the industry 

innovator of healthcare workforce solutions. 

This report marks Merritt Hawkins’ 20th 

Annual Review of the search and consulting 

assignments the firm conducts on behalf 

of its clients. Merritt Hawkins’ Review is the 

longest consecutively published and most 

comprehensive report on physician recruiting 

incentives in the industry. The Review is part of 

Merritt Hawkins’ ongoing thoughtleadership 

efforts, which include surveys and white 

papers conducted for Merritt Hawkins’ 

proprietary use, and surveys and white 

papers Merritt Hawkins has completed on 

behalf of prominent third parties, including 

The Physicians Foundation, the Indian Health 

Service, Trinity University, and a Subcommittee 

of the Congress of the United States.             

  

The 2013 Review is based on the 3,097 

permanent physician and advanced 

practitioner search assignments that Merritt 

Hawkins and AMN Healthcare’s other 

physician staffing companies (Kendal and 

Davis and Staff Care) were engaged to 

conduct during the 12-month period from 

April 1, 2012, to March 31, 2013.     

The intent of the Review is to quantify 

financial and other incentives offered by our 

clients to physician candidates during the 

course of recruitment. Incentives cited in 

the Review are based on formal contracts 

or incentive packages used by hospitals, 

medical groups and other facilities in real-

world recruiting assignments.

The range of incentives detailed in the Review 

may be used as a benchmark for evaluating 

which recruitment incentives are customary 

and competitive in today’s physician recruiting 

market. In addition, the Review is based on 

a national sample of search assignments 

and provides an indication of which medical 

specialties are currently in the greatest 

demand and the types of medical settings into 

which physicians are being recruited.
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Key Findings
Merritt Hawkins’ 2013 Review of Physician 
Recruiting Incentives reveals a number of 
trends within the physician and advanced 
practitioner recruiting market, including:

Primary care physicians remain at the top of the 
wish list for most hospitals, medical groups and 
other healthcare organizations. For the seventh 
consecutive year, two types of primary care 
physicians -- family physicians and general internists 
-- were Merritt Hawkins’ top two most requested 
physician search assignments.

Demand is increasing rapidly for non-physician 
practitioners, including physician assistants (PAs) 
and nurse practitioners (NPs). For the first time in 
the 20 years Merritt Hawkins has been conducting 
this Review, PAs and NPs were among our top 20 
recruiting assignments.

Geriatricians, who are members of a relatively new 
specialty, are being more aggressively sought to 
supplement or enhance elder care traditionally 
provided by internists, pulmonary and palliative 
care specialists. For the first time in this Review, 
geriatrics is among Merritt Hawkins’ top 20 most 
requested search assignments, as a growing 
number of healthcare facilities require assistance in 
finding physicians specializing in elder care.      

Demand also continues strong for physicians providing 
inpatient care. After family physicians and general 
internists, hospitalists ranked third among Merritt 
Hawkins’ top 20 search assignments. Hospitalists 
can reduce patient hospital stays, medical errors 
and hospital readmissions while increasing patient 
satisfaction – all goals central to new delivery models 
such as Accountable Care Organizations and emerging 
quality-based payment systems.      

Other hospital-based  physicians, particularly 
emergency medicine physicians, are in increased 
demand, as data show that a greater prevalence 
of insured patients does not necessarily decrease 
emergency room visits – a significant trend as 
millions of the previously uninsured begin to obtain 
coverage through the Affordable Care Act (ACA) 
and will seek “convenient care” in the ER.

The dearth of psychiatrists continues to represent 
a “silent shortage.” Psychiatry was fourth on 
the list of Merritt Hawkins’ most requested 
search assignments. Though the shortage of 
psychiatrists receives less attention than the 
primary care shortage, the 2013 Review suggests 
it remains equally acute, and that clinicians other 
than psychiatrists will be needed to provide 
behavioral care.       

Demand for some medical specialists has 
decreased.  Radiology, which was Merritt 
Hawkins’ most requested specialty in 2001, 
2002, and 2003 did not make the list of Merritt 
Hawkins’ top 20 most requested specialties in 
2013. Anesthesiology, formerly a top recruiting 
assignment, also did not make the list.         

The trend toward hospital employment of 
physicians continues.Sixty-four percent of Merritt 
Hawkins’ search assignments in 2012/13 featured 
hospital employment of the physician, up from 
11% in 2004.  

A proliferating number of sites of service, 
including free-standing emergency departments, 
community health centers, retail clinics, and 
urgent care centers, are recruiting physicians, a 
sign that healthcare providers have adopted a 
strategy predicated on being “everywhere, all 
the time.” Like hospitals, these facilities also are 
employing physicians.     

Seventy-five percent of Merritt Hawkins 
2012/13 search assignments featured a salary 
with production bonus. Most such bonuses 
(57%) are based on a Relative Value Units 
(RVU) formula. However, a growing number of 
production formulas also feature quality-based 
metrics. Thirty-nine percent of the search 
assignments Merritt Hawkins conducted in 
2012/13 offered production bonuses featured 
a quality-based component, up from 35% the 
previous year.

Demand for physicians is not confined to traditionally 
underserved rural areas. Merritt Hawkins worked in 
48 states in 2012/13 and 49% of the firm’s search 
assignments took place in communities of 100,000 
people or more, the highest percentage in the 20-
year history of the Review. 

•

•

•

•

•

•

•

•

•

•

•
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Merritt Hawkins’ 2013 Review of 
Physician Recruiting Incentives:  
Recruiting Assignment 
Characteristics and Metrics
(All of the following numbers are rounded to the nearest full digit.) 

Total Number of Physician/Advanced Allied Professional Search Assignments Represented   

The Review is based on the 3,097  permanent physician and advanced practitioner  

search assignments Merritt Hawkins/AMN Healthcare’s physician staffing companies 

conducted during the 12 month period from April 1, 2012 to March 31, 2013. 

Medical Settings of Physician Search Assignments

1

2

  *This category included in “Other” in previous years.

2012/13 2011/12

2010/11 2009/10

Hospital

Group

Solo

Partnership

Association

Community HC/IHS*

Academics

Other

Hospital

Group

Solo

Partnership

Association

Community HC/IHS*

Academics

Other

Hospital

Group

Solo

Partnership

Association

Community HC/IHS*

Academics

Other

Hospital

Group

Solo

Partnership

Association

Community HC/IHS*

Academics

Other

(1,975)  64%

(493)  16%

(29)  1%

(94)  3%

(28)  1%

(305)  10%

(153)  5%

(20)  1%

(1,495)  56%

(505)  19%

(54)  2%

(344)  13%

(82)  3%

N/A

N/A

N/A

N/A

(187)  7%

(135)  5%

(1,710)  63%

(436)  16%

(28)  1%

(220)  8%

(29)  1%

(152)  6%

N/A

(1,430)  51%

(674)  24%

(114)  4%

(338)  12%

(58)  2%

(195)  7%
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If Partnership, time to partnership eligibility (of 94 searches offering partnership)

48 States Where Search Assignments Were Conducted

AK,AL, AR, AZ, CA, CO, CT, FL, GA, IA, ID, IL, IN, KS, KY, LA, MA, MD, ME, MI, MO, MN, 

MS, MT, NC, ND, NE, NH, NJ, NM, NY, NV, OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VA, VT, 

WA, WI, WV, WY

Number of Searches by Community Size

3

4

2012/13 2011/12 2010/11 2009/10

Immediate / One Year 29 (32%) 74 (34%) 158 (46%) N/A

54 (57%) 117 (53%) 158 (46%) N/ATwo Years

6 (6%) 27 (12%) 23 (7%) N/AThree Years

4 (4%) 2 (1%) 0 (0%) N/AFour Years

1 (1%) 0 (0%) 3 (<1%) N/AFive Years

(804) 26% 

(775) 25%

(1,518) 49%

(730) 26%

(901) 32%

(1,182) 42%

(1,281) 39%

(1,153) 35%

(854) 26%

(1001) 37%

(784) 29%

(925) 34%

(588) 22%

(906) 34%

(1,173) 44% 

0 –25,000

25,000–100,000

100,000+

2012/13 2011/12 2010/11

2009/10 2008/09
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Top 20 Most Requested Physician Searches by Medical Specialty 

 

5
2012/13

624

194

178

168

111

87

77

74

71

69

57

50

45

40

38

37

26

24

22

20

2011/12

631

235

155

168

106

70

81

130

41

23

105

22

53

40

46

51

57

68

54

11

2010/11

532

295

160

133

92

64

80

69

79

N/A

104

N/A

35

31

26

32

56

32

48

9

2009/10

375

246

124

179

116

84

69

61

49

N/A

88

N/A

21

32

58

41

44

32

23

9

2008/09

595

391

169

122

86

93

137

152

87

N/A

147

N/A

57

54

103

78

78

83

45

7

Family Medicine
(includes FP/OB)

Internal Medicine

Hospitalist

Psychiatry

Emergency Medicine

Pediatrics

OB/GYN

General Surgery

Neurology

 Nurse Practitioner

Orthopedic Surgery

Physician Assistant

Hematology/Oncology

Otolaryngology

Cardiology

Gastroenterology

Urology

Pulmonology

Dermatology

Geriatrics
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Other Clinical Specialty Recruitment Assignments

Administrative, Academic and Executive Titles Include: 

Addiction Medicine
Allergy & Immunology
Anesthesiology
Anesthesiology/Pain Management
Bariatric Surgery
Bone Marrow Transplant
Breast Surgery
Certified Registered Nurse Anesthetist 
Clinical Genetics
Clinical Lab Scientist
Colon & Rectal Surgery
Endocrinology
Facial Plastic Surgery/ENT
Gynecological Oncology
Gynecology
Hospice-Palliative Medicine
Infectious Disease
Intensivist
Internal Medicine/Pediatrics
Maternal Fetal Medicine
Medical Director
Medical Humanities

MOHS Surgery
Molecular Research
Neonatology
Nephrology
Neurological Surgery
Nuclear Medicine
Obstetrics
Occupational Medicine
Ophthalmology
Oral & Maxiofacial Surgery
Pain Management
Pathology
Pediatric Anesthesiology
Pediatric Cardiology
Pediatric Emergency Medicine
Pediatric Endocrinology
Pediatric Gastroenterology
Pediatric Ophthalmology
Pediatric Physiatry
Pediatric Pulmonology
Pediatric Surgery
Pediatric, Development-Behavioral

Physiatry 
Physicist
Plastic Surgery
Podiatry
Radiation Oncology
Radiology
Radiology, Neuro-interventional
Reproductive Endocrinology
Retina Surgery
Retinal Disorders
Rheumatology
Sleep Medicine
Surgical Oncology
Thoracic Surgery
Transplant Surgery
Urgent Care
Urological Gynecology
Urological Oncology
Vascular & Interventional Radiology
Vascular Surgery

Dean, College of Medicine
Dean, College of Public Health 
     and Human Professions
Dean, College of Pharmacy
Dean, College of Public Health
Dean, College of Nursing 
Dean of Dentistry

Chair, Department of Internal Medicine
Chair, Department of Cardiology
Chair, Department of Anesthesiology
Chair, Department of Family Medicine
Chair, Department of Surgery
Chair, Department of Orthopedic Surgery
Chair, Department of Pediatrics
Chair, Department of PMFR
Chair, Department of Neurology
Chair, Department of    
    Gastroenterology
Chair, Department of Pediatric Radiology
Chair, Department of Pediatric Surgery
Chair, Department of Pediatric Oncology

Chair, Department of
    Obstetrics/Gynecology
Chair, Department of Pathology
Chair, Department of Psychiatry
     and Behavioral Services
Chair, Department of
    Radiation Oncology
Chair, Department of Ophthalmology
Chair, Department of Otolaryngology
Chair, Department of 
    Transplant Surgery 

Associate Dean, Diversity & Equity
Associate Dean, Admissions
     and Student Affairs
Associate Dean, Education and 
     Health Professionals 
Associate Dean for Research
Associate Dean, Graduate
     Medical Education

Chief of Community Medicine
Chief of Neonatalogy

Assistant Professor 
Chief Medical Officer
Full Professor 
Associate Department Chair
Clinical Director
Medical Director
Associate Professor
Department Chair
Executive  Residency Director 
 
Chief Executive Officer
Division Chair
Vice President, Medical Affairs
Senior Researcher   
Director of Community Medicine
Chief Diversity Officer
Director of the Center for 
    Institutional Diversity
Chief Information Officer
Vice President, Medical Services
Director of Quality and Accreditation 
Chief Nurse Practitioner Officer

6

7



 2013 Review of Physician and Advanced Practitioner Recruiting Incentives  8

Income Offered to Top 20 Recruited Specialties 
(Base salary or guaranteed income only, does not include production bonus or benefits)8

Low

$130,000

$150,000

$130,000

$145,000

$140,000

Average

$208,000

$203,000

$205,000

$191,000

$186,000

High

$325,000

$345,000

$285,000

$250,000

$300,000

Internal
Medicine

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$165,000

$160,000

$160,000

$150,000

$160,000

Average

$218,000

$224,000

$220,000

$209,000

$200,000

High

$300,000

$300,000

$275,000

$310,000

$300,000

Psychiatry

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$145,000

$130,000

$120,000

$145,000

$120,000

Average

$179,000

$189,000

$183,000

$180,000

$171,000

High

$300,000

$220,000

$250,000

$265,000

$350,000

Pediatrics

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$130,000

$120,000

$130,000

$140,000

$120,000

Average

$185,000

$189,000

$178,000

$175,000

$173,000

High

$325,000

$300,000

$290,000

$255,000

$245,000

Family
Medicine

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$150,000

$160,000

$160,000

$165,000

$160,000

Average

$227,000

$221,000

$217,000

$208,000

$201,000

High

$350,000

$400,000

$305,000

$295,000

$300,000

Hospitalist

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$210,000

$170,000

$160,000

$185,000

$185,000

Average

$288,000

$264,000

$255,000

$247,000

$240,000

High

$450,000

$380,000

$380,000

$380,000

$302,000

Emergency
Medicine

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$240,000

$220,000

$205,000

$175,000

$175,000

Average

$336,000

$343,000

$336,000

$314,000

$321,000

High

$550,000

$450,000

$450,000

$410,000

$616,000

General
Surgery

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$225,000

$180,000

$220,000

$175,000

$150,000

Average

$286,000

$268,000

$282,000

$272,000

$266,000

High

$350,000

$440,000

$360,000

$350,000

$655,000

OB/GYN

2012/13

2011/12

2010/11

2009/10

2008/09
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Low

$85,000

$75,000

N/A

N/A

N/A

Average

$118,000

$99,000

N/A

N/A

N/A

High

$160,000

$130,000

N/A

N/A

N/A

Physician
Assistant

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$300,000

$300,000

$230,000

$230,000

$280,000

Average

$398,000

$412,000

$359,000

$349,000

$377,000

High

$650,000

$530,000

$500,000

$450,000

$450,000

Low

$250,000

$275,000

$270,000

$315,000

$180,000

Average

$447,000

$396,000

$420,000

$420,000

$419,000

High

$550,000

$600,000

$525,000

$600,000

$880,000

Cardiology
(non-invasive)

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$291,000

$300,000

$300,000

$300,000

$250,000

Average

$441,000

$433,000

$424,000

$411,000

$393,000

High

$600,000

$550,000

$505,000

$600,000

$600,000

Gastroenterology

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$250,000

$400,000

$300,000

$300,000

$300,000

Average

$483,000

$519,000

$521,000

$519,000

$481,000

High

$750,000

$750,000

$700,000

$825,000

$1,000,000

Orthopedic
Surgery

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$275,000

$210,000

$250,000

$300,000

$250,000

Average

$382,000

$360,000

$369,000

$385,000

$335,000

High

$525,000

$450,000

$550,000

$500,000

$450,000

Hematology/
Oncology

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$300,000

$400,000

$380,000

$325,000

N/A

Average

$461,000

$512,000

$532,000

$495,000

N/A

High

$675,000

$650,000

$650,000

$680,000

N/A

Cardiology
(invasive)

2012/13

2011/12

2010/11

2009/10

2008/09

*2009/10 was the first year non-invasive and invasive cardiology income offers are listed separately in this survey.

Low

$75,000

$70,000

N/A

N/A

N/A

Average

$105,000

$95,000

N/A

N/A

N/A

High

$150,000

$121,000

N/A

N/A

N/A

Nurse
Practitioner

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$180,000

$160,000

$160,000

$180,000

$180,000

Average

$300,000

$280,000

$256,000

$281,000

$258,000

High

$400,000

$420,000

$345,000

$460,000

$375,000

Neurology

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$385,000

$330,000

$320,000

$250,000

$230,000

Average

$424,000

$461,000

$453,000

$400,000

$401,000

High

$650,000

$650,000

$550,000

$550,000

$550,000

Urology

2012/13

2011/12

2010/11

2009/10

2008/09

Otolaryngology

2012/13

2011/12

2010/11

2009/10

2008/09
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 RVU Based Net Collections Gross Billings Patient Encounters Quality Other 

2012/13
57%

25%

3%
6%

39%

9%

Salary

525 (17%)

489 (18%)

428 (16%)

339 (12%)

460 (14%)

Salary with
Bonus

2,323 (75%)

1,977 (73%)

1,975 (74%)

2,082 (74%)

2,138 (65%)

Income
Guarantee

217 (7%)

191 (7%)

239 (9%)

367 (13%)

526 (16%)

Other

32 (1%)

53 (2%)

25 (<1%)

25 (<1%)

164 (5%)

 

2012/13

2011/12

2010/11

2009/10

2008/09

2011/12

54%

33%

5% 5%

35%

3%

2010/11

52%

34%

<1%

5% 7%

N/A

Low

$160,000

$200,000

$180,000

N/A

N/A

Average

$240,000

$205,000

$225,000

N/A

N/A

High

$300,000

$215,000

$300,000

N/A

N/A

Geriatrics

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$235,000

$210,000

$245,000

$244,000

$200,000

Average

$371,000

$364,000

$331,000

$314,000

$297,000

High

$425,000

$500,000

$500,000

$400,000

$400,000

Dermatology

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$225,000

$180,000

$200,000

$200,000

$215,000

Average

$351,000

$321,000

$311,000

$305,000

$293,000

High

$500,000

$415,000

$430,000

$430,000

$400,000

Pulmonology

2012/13

2011/12

2010/11

2009/10

2008/09

Type of Incentive Offered

If Salary Plus Production Bonus, on Which Types of Metrics Was the Bonus Based?
(of 2,323 searches offering salary plus bonus, multiple categories possible.  Note:  2011 is the first
year this question was asked.)

9

10
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11 If Income Guarantee, What Type? 
            (of 217 searches offering income guarantees)

13 Searches Offering Relocation Allowance

15 Searches Offering Signing Bonus

12 If Income Guarantee, What was the 
            Term Offered? (of 217 searches offering
              income guarantees)

14 Amount of Relocation Allowance

16 Amount of Signing Bonus Offered 

1 Year

105 (49%)

87 (45%)

113 (47%)

202 (55%)

289 (55%)

2 Year

79 (36%)

83 (44%)

776 (32%)

130 36%)

216 41%)

3 Year

28 (13%)

21 (11%)

49 (21%)

35 (9%)

0 (0%)

Other

5 (2%)

0 (0%)

 0 (0%)

0 (0%)

21 (4%)

 

2012/13

2011/12

2010/11

2009/10

2008/09

Yes

2,821 (91%)

2,577 (95%)

2,451 (92%)

2,671 (95%)

3,222 (98%)

No

276 (9%)

133 (5%)

216 (8%)

142 (5%)

66 (2%)

Net Collections Guarantee Gross Collections Guarantee  

 72 (33%)145 (67%)

 45 (24%)146 (76%)

 8 (3%)231 (97%)

43 (12%)324 (88%)

105 (20%)431 (80%)

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$1,000

$1,000

$1,000

$1,000

$2,500

Average

$9,555

$10,035

$10,454

$10,035

$10,417

High

$25,000

$40,000

$85,000

$30,000

$25,000

 

2012/13

2011/12

2010/11

2009/10

2008/09

 

2012/13

2011/12

2010/11

2009/10

2008/09

Yes

2,199 (71%)

2,170 (80%)

2,025 (76%)

2,135 (76%)

2,795 (85%)

No

898 (29%)

540 (20%)

642 (24%)

678 (24%)

493 (15%)

Low

$1,500

$4,000

$5,000

$2,000

$5,000

Average

$22,069

$23,388

$23,790

$22,915

$24,850

High

$200,000

$200,000

$200,000

$100,000

$75,000

 

2012/13

2011/12

2010/11

2009/10

2008/09

 

2012/13

2011/12

2010/11

2009/10

2008/09
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17 Searches Offering to Pay Continuing    
            Medical Education (CME)

20 If Educational Loan Forgiveness was
           Offered, What Was the Term? (of 680
            searches offering educational  loan forgiveness)

19 Searches Offering to Pay Additional Benefits

18 Amount of CME Pay Offered

21 If Educational Loan Forgiveness Was 
           Offered, What Was the Amount? 
           (Question first asked in 2012/13)

Low

$1,000

$500

$500

$500

$1,000

Average

$3,444

$3,391

$3,194

$3,335

$3,121

High

$15,000

$12,000

$10,000

$15,000

$6,500

 

2012/13

2011/12

2010/11

2009/10

2008/09

Low

$1,000

N/A

N/A

N/A

N/A

Average

$71,733

N/A

N/A

N/A

N/A

High

$210,000

N/A

N/A

N/A

N/A

 

2012/13

2011/12

2010/11

2009/10

2008/09

1 Year

48 (7%)

41 (6%)

39 (5%)

N/A

N/A

2 Years

183 (27%)

192 (27%)

208 (27%)

N/A

N/A

3 Years

449 (66%)

474 (67%)

525 (68%)

N/A

N/A

 

2012/13

2011/12

2010/11

2009/10

2008/09

2012/13

94%

96%

87%

83%

22%

6%

2%

2011/12

97%

99%

82%

75%

26%

5%

1%

2010/11

99%

97%

90%

77%

29%

6%

3%

2009/10

98%

99%

90%

84%

38%

N/A

N/A

2008/09

91%

94%

85%

75%

31%

N/A

N/A

 

Health Insurance

Malpractice

Retirement

Disability

Educational  Forgiveness

Housing Allowance

Other

Yes

2,789 (90%)

2,658 (98%)

2,559 (96%)

2,618 (93%)

3,158 (96%)

No

308 (10%)

52 (2%)

108 (4%)

195 (7%)

130 (4%)

 

2012/13

2011/12

2010/11

2009/10

2008/09
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Trends and 
Observations
Merritt Hawkins’ annual Review 
of Physician Recruiting Incentives, 
now in its 20th year, tracks three 
key physician recruiting trends. 

First, based on the physician recruiting 

assignments Merritt Hawkins is contracted 

to conduct, the Review indicates which types 

of physicians are in the greatest demand and 

which are the most challenging to recruit. 

Second, the Review indicates what types of 

communities are recruiting physicians based on 

population size, and the types of practice settings 

into which physicians are being recruited. 

Third, the Review indicates the types of 

financial and other incentives that are 

being used to recruit physicians.

Each of these trends is discussed below.      

WHO IS IN DEMAND?

Merritt Hawkins’ 2013 Review of Physician 

Recruiting Incentives examines the permanent

physician recruiting assignments Merritt Hawkins 

and AMN Healthcare’s physician staffing 

divisions conducted during the 12 month 

period from April 1, 2012 to March 31, 2013.

These search assignments reflect which 

types of physicians hospitals, medical 

groups, community health centers, 

academic medical centers, government 

entities, physician hospital organizations, 

integrated medical systems, Accountable 

Care Organizations, and other organizations 

are seeking nationwide. They also reflect 

which types of physicians may be 

particularly difficult to recruit, necessitating 

the assistance and additional resources of a 

physician recruiting firm.   

MARKET CONTEXT

Demand for physicians must be placed in 

the overall context of the physician market, 

the most salient characteristic of which is 

the physician shortage.       

The 2012/13 Review covers a 12 month  time 

period in which the physician shortage generated 

considerable smoke in the form of public 

attention, but comparatively little fire in the form 

of policy changes that will be required to address it.

The chart below illustrates the coming gap 

between the number of physicians in the 

United States and the number needed, as 

projected by the Association of American 

Medical Colleges (AAMC). 

 Source: AAMC Physician Workforce Policy
Recommendations, September, 2012

2008

Projected Physician Shortages

7,400

58,000

91,500

2012 2020
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The AAMC has recommended that U.S. 

medical school enrollment be increased by 

30%, and with at least 12 new medical 

schools set to open, and existing ones 

growing, the nation’s medical schools 

are on track to produce 5,000 more 

graduates a year by 2019 (Wall Street 

Journal, March 14, 2013).

While higher medical school enrollment 

may create a sense that the physician 

shortage is being addressed, this is a false 

hope, as the number of federally funded  

residency slots has been frozen since 1997, 

even though the U.S. population  has 

grown by 50 million people since that year. 

Medicare funds the majority of residency 

programs, spending $9.5 billion annually 

to support 94,000 residency positions at 

teaching hospitals nationwide. Medicaid, 

hospitals and private sources fund 

approximately 10,000 more.   

Unless the cap on federal funding is lifted, 

the net number of physicians entering the 

field each year will remain static, despite the 

increased number of medical school graduates. 

In March, 2013, Reps. Allyson Schwartz (D., 

PA) and Aaron Schock (R., Ill) reintroduced a 

bill seeking 15,000 additional federally-funded 

residencies over five years, at a cost of about $1 

billion per year. However, in an era of budget 

cuts, these and similar bills have not gained 

traction, and  no legislative remedy to the static 

number of doctors entering the workforce 

can be expected. Indeed, federal funding for 

graduate medical education has  decreased in 

the last several years.

NET NUMBERS, NOT GROSS, 
ARE THE KEY

The gross number of physicians in the 

United States in active patient care is 

approaching  800,000 (see chart below).     

However, more important than the gross 
number of physicians from a workforce 
perspective, is the net number of full-time-

equivalents (FTEs) actively providing care. 

Evidence suggests that this number is shrinking.  

On behalf of The Physicians Foundation 

(www.physiciansfoundation.org), in 2012 

Merritt Hawkins conducted one of the largest 

physician surveys ever undertaken in the United 

States, in which over 600,000 physicians were 

contacted. Physicians were asked to indicate 

the average number of hours they work per 

week and the average number of patients they 

see per day.  These numbers were compared 

to data from the national physician survey 

Merritt Hawkins conducted for The Physicians 

Foundation in 2008 (see chart below).   

Total Physicians Pediatrics Non-Primary CareGeneral Internal
Medicine

Family Medicine

789,416 49,208 563,57090,552 86,086

The Physician Workforce in 2013

Source: AMA Physician Master File (2013)
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The decrease in physician work hours of 

5.9% tracked by the survey equates to the 

loss of over 45,000 full-time equivalent 

doctors. The decrease in productivity 

represented by 16.6% fewer patients seen 

equates to some 161 million fewer patients 

seen per year, based on the 1 billion 

non-emergency room  patient encounters 

physicians handle annually as reported by 

the Centers for Disease Control.          

Changing physician practice patterns 

in which physicians are working fewer 

hours and seeing fewer patients therefore 

may have as much or more impact on 

the physician shortage as do trends in 

graduate medical education, contracting 

the net number of physician FTEs even 

though the gross number continues to 

expand. It should be noted, however, that 

55% of physicians are 51 years old or 

older, and that in this decade the number 

of physicians leaving the field annually will 

exceed the number entering. At that point, 

the gross number of physicians per capita 

will contract for the first time after multiple 

decades of expansion.     

PATIENT AGING AND THE 
ACCOUNTABLE CARE ACT (ACA) 

Compounding the problem, some 10,000 

Americans turn 65 every day (at a rate of 

one every eight seconds) and will continue 

to do so for the next 20 years (AAMC 

Physician Policy Workforce Recommendations, 

September, 2012). People in this age group 

see physicians at three times the rate of 

those 30 or younger, according to the CDC, 

and account for over 33% of all community 

hospital stays, though they comprise only 

12% of the population (HealthLeaders 

December 29, 2010).          

Demand for physician services also will be 

propelled by the ACA, as tens of millions 

of previously uninsured patients begin to 

access health coverage starting next year.

How Many Hours Do You Work Per Week?

How Many Patients Do You See Per Day?

5.9%
DECREASE

2008

2012

0

52.93 hours

56.93 hours

16.6%
DECREASE

Source: A Survey of America's Physicians: Practice Patterns and Perspectives.
The Physicians Foundation/Merritt Hawkins. September, 2012.

2008

2012
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The physician shortage and the rising demand 

for physician services is reflected by the 2013 

Review in the number of search assignments 

Merritt Hawkins/AMN Healthcare conducted 

in 2012/13. The company conducted 3,097 

search assignments in the 12-month period 

covered by the Review, compared to 2,710 the 

previous year, an increase of 14%.    

A MENDING ECONOMY AND 
PHYSICIAN EMPLOYMENT

The increasing number of Merritt Hawkins’ 

search assignments also reflects overall 

economic trends, as the recent  recession 

suppressed the ability of many healthcare 

facilities to recruit physicians and inhibited 

the ability of many doctors to relocate. The 

improving economy and pent up demand 

for physicians are driving healthcare facilities 

to reengage in physician recruiting and to 

restructure their medical staffs through practice 

acquisition and  realignment. More clarity 

about the implementation of the ACA also has 

enabled hospitals and other facilities to proceed 

with strategic goals such as physician recruiting.  

In addition, consolidation of hospitals and 

medical groups into integrated delivery 

systems has created a more volume 

driven market for doctors, in which larger 

entities are seeking to recruit 30, 40 

or more physicians at a time. This is in 

contrast to the old physician recruiting 

paradigm, in which facilities generally 

sought to fill gaps in their medical staffs 

on a more limited, ad hoc basis. 

A further trend driving physician recruiting 

activity is linked to the growing employment 

of physicians by hospitals, large medical 

groups and other facilities.  As physicians 

increasingly become employed, they are 

not as financially and emotionally tied 

to their practices as they may have been 

when they were practice owners, and 

physician turnover may therefore become 

more common. Annual physician relocation 

exceeds 10% in many specialties (see chart 

below) and many facilities must recruit to 

replace doctors who have left.

These numbers indicate only those 

physicians who have relocated from one 

zip code to another, and do not factor in 

those physicians who may have changed 

employers while remaining in their current 

locations, a trend that can be expected to 

2012

14.4%

12.6%

13.0%

10.4%

 Specialty

Emergency Medicine

Family Physicians

Internists

Pediatricians 

Physician Annual Move Rates

Source:  Physicians on the Move, SK&A, October 26, 2012
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continue as the employment of physicians 

and competition for market share increases. 

According to the 2012 survey Merritt Hawkins 

conducted for The Physicians Foundation, 

employed physicians work fewer hours than  

practice owners, which can further stimulant 

recruiting activity as a greater number of 

physicians is needed to hit FTE targets.

Within the context of the overall market, 

certain types of physicians are in particular 

demand, as reviewed below.   

     

THE CONTINUED ASCENDANCY 
OF PRIMARY CARE

Primary care physicians, defined in this 

Review as family physicians, general 

internists and pediatricians, continue to 

be the subject of intensive recruitment.  

For the seventh consecutive year, family 

medicine was Merritt Hawkins’ most 

requested search assignment, with general 

internal medicine second (also for the 

seventh consecutive year). Third on the list 

are hospitalists, who typically are general 

internists, while pediatricians were sixth, 

up from 9th last year (pediatricians were 

not in the top 20 as recently as 2005/06).

Primary care physicians are in particular 

demand in part because the U.S. medical 

education system has become a farm 

system for training medical specialists. In 

1950, 50% of physicians were engaged in 

primary care and the remaining 50% were 

engaged in a handful of medical specialties.   

Today, only 32% of physicians are engaged 

in primary care while the remaining 68% are 

engaged in one or more of 200 specialties 

for which board certification can be obtained 

(New York Times, June 23, 2010). Due to 

comparatively low pay and longer work 

hours, fewer U.S. medical graduates have 

displayed an interest in primary care over 

much of the last 15 years, ceding over 

50% of filled residency positions in some 

years to international medical graduates 

(IMGs), according to the National Residency 

Matching Program (NRMP). The AAMC 

projects a shortage of some 46,000 primary 

care physicians by 2020, and today nearly 

one in five Americans live in a region 

designated as underserved for primary care 

by the federal government (www.foxnews.

com/health/06/24). 

While the dearth of primary care doctors has 

spurred recruiting activity, the demand for 

primary care physicians also is being driven 

by ongoing changes to the healthcare system 

characterized by a pivot away from volume 

based dynamics and toward value based ones.   

Through proliferation of Accountable Care 

Organizations (ACOs), patient centered 

medical homes, bundled payments, 

reimbursement tied to low hospital 

readmissions, adherence to treatment 

protocols, and other quality-based metrics, 

primary care physicians are playing an 

enhanced role. They are being looked to as 

“quarterbacks” of the clinical team, with more 

control over the direction of patient care, 

including which specialists patients see, the 

types of tests and treatments they receive, 

and the hospitals to which they are admitted.   

By ensuring that patients receive not more 

treatment, but appropriate treatment, primary 
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care physicians are thought to be the key to 

creating a health system that provides quality 

care in a cost effective manner.

In addition, hospitals, large medical groups 

and other entities are repositioning how 

they appeal to healthcare consumers, with a 

greater emphasis placed on access to services. 

Urgent care centers, free standing emergency 

rooms, and retail clinics are among the 

proliferating sites of service that allow 

healthcare providers to offer access to medical 

services, “everywhere, all the time.” Many 

of these sites are staffed by primary care 

physicians or physician assistants and nurse 

practitioners offering primary care services.

Primary care physicians also are the key to 

building the referral systems that emerging 

delivery models such as ACOs are required 

to maintain to meet the needs of patient 

panels assigned by Medicare and private 

payers. In addition, many hospitals and 

larger medical groups have invested in high-

end specialty services in recent years, and 

the last decade has seen a building boom of 

sleep centers, heart centers, neuroscience 

centers, orthopedic centers and other 

specialty care facilities that require primary 

care doctors to ensure they have a requisite 

number of patients.          

Primary care physician “gatekeepers” are in 

such short supply that it is commonly conceded 

by healthcare workforce planners that other 

types of clinicians will have to play an expanded 

role to ensure access to primary care services. 

CAN NPs AND PAs FILL THE GAP?

Increasingly, hospitals, medical groups and 

other healthcare facilities are turning to nurse 

practitioners (NPs) and physician assistants 

(PAs) to supplement both their primary care 

and their specialty care staffs, a fact reflected 

by the 2013 Review.    

For the first time since Merritt Hawkins has 

conducted the Review, NPs and PAs have 

made the list of our top 20 most recruited 

specialties, ranking 10th and 12th respectively. 

The number of search assignments Merritt 

Hawkins conducted for NPs and PAs grew 

164% collectively from 2011/12 to 2012/13.

There are over 115,000 NPs practicing in 

the U.S., with 88% focusing on primary 

care, and 18% practicing in rural areas, 

according to the American Academy of 

Nurse Practitioners (AANP). They hold 

prescriptive authority in all 50 states and 

96% of them are female. 
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Over 83,000 PAs practice in the U.S., about one-

third in primary care and two-thirds in specialty 

areas, according to the American Academy 

of Physician Assistants (AAPA), and 62% are 

female. They have prescriptive authority in all 

50 states and their numbers have increased by 

100% over the last ten years.

While NP and PA professional groups are 

seeking a wider scope of practice in many 

states, they and most other observers agree 

that NPs and PAs are intended to supplement  

physicians, not replace them. In the emerging 

era of health professional shortages, 

physicians, NPs, PAs and other clinicians will 

need to practice to the limits of their training, 

so that work is redistributed as appropriate 

across the spectrum of healthcare providers. 

Facilities using NPs and PAs will need to 

understand their role and ensure they are 

truly supplementing physician services rather 

than duplicating them.  

While there are still disputes about scope 

of practice issues between physician and 

advanced practitioner professional groups, 

the ways in which PAs/NPs are being used 

now are often being dictated by large health 

systems, major employers and retailers.    

For example, Walgreen’s announced in April 

of 2013 that it will become the first retail 

chain to expand its health care services to 

include diagnosing and treating patients for 

chronic conditions such as asthma, diabetes, 

and high cholesterol, using PAs and NPs. 

(Walgreen’s Becomes 1st Retail Chain to 

Diagnose, Treat Chronic Conditions, Kaiser 

Health News, April 4, 2013). The use of PAs/

NPs in a diagnostic role is a significant step 

that may be imitated by other retail chains 

and sites of service. Whereas in the past, 

hundreds of independent physicians in a 

region may have decided if and how PAs and 

NPs were employed, today those decisions 

are being made at a more corporate level.   

In 18 states, NPs have full authority to evaluate 

and diagnose patients, order diagnostic tests 

and prescribe drugs, enabling them to open a 

practice or work in a retail clinic with no doctor 

on site. Law makers in ten states this year may 

vote on legislation that would allow nurse 

practitioners to practice independently (Nurses 

Spar with Doctors as 30 Million Insured Seek 

Care, Bloomberg News, March 3, 2013).

Enhanced scope of practice laws for NPs 

and PAs, and recognition of their expanded 

duties by third party payers, are likely to 

further drive demand for these clinicians.

The shortage of healthcare professionals is 

so acute that some experts believe that even 

the enhanced use of NPs and PAs will not 

be enough to fill the gaps. Like physicians, 
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many NPs and PAs today are gravitating to 

specialty areas and to larger communities. 

Data generated by noted physician workforce 

analyst Richard “Buz” Cooper, M.D. that 

while the number of NPs and PAs per capita is 

growing, the number in primary care per capita 

peaked several years ago and is declining.  

These numbers suggest there may not be 

enough PAs and NPs to “ride to the rescue” 

and alleviate primary care shortages, and 

that some of the same trends that have led 

to physician shortages may be duplicated 

in the PA and NP workforce. Though the 

number of NP and PA education programs 

is projected to grow by 3% to 5% annually, 

Dr. Cooper projects a 20% deficit of these 

clinicians by 2025 (Physician Shortage Isn’t 

the Only Looming One, Advance for NPs and 

PAs, July 28, 2011).         

THE SILENT SHORTAGE 
CONTINUES

For the fourth straight year, psychiatry was 

among Merritt Hawkins’ top five most 

requested specialties. As Merritt Hawkins has 

reported in this Review and elsewhere, the 

shortage of psychiatrists continues unabated 

while failing to receive the attention focused 

on the shortage of primary care physicians.   

The “silent shortage” will continue as 

psychiatrists are essentially aging out of the 

workforce, a trend illustrated by the chart below:

Many psychiatrists today are seeking 

outpatient practice settings, so that it is 

increasingly difficult for inpatient facilities 

to recruit the physicians they need. This 

is particularly true of federally funded 

psychiatric facilities and correctional 

facilities, where the need is greatest. In 

addition, Merritt Hawkins encounters 

fewer psychiatrists today who are 

willing to be “road warriors” – traveling 

to multiple facilities. The number of 

psychiatrists willing or able to provide non-

pharmacologically based therapy outside of 

boutique settings also is dwindling.          

In the future, demand for psychiatric services 

will have to be addressed by primary care 

physicians, who today are prescribing a 

growing volume of psychopharmacologic 

drugs, and by non-physician behavioral 

health professionals such as psychologists. 

Psychologists now are able to prescribe 

medications in the military and in the Indian 

Health Service, and in two states, New Mexico 

and Louisiana. At least six states (Arizona, 

Hawaii, Montana, New Jersey, Oregon, and 

Tennessee) have or are considering giving 

psychologists prescriptive authority.       

70%

55%

10%

40 or Younger

20%

41-50

31%

50-60

39%

61 or Older

All active
psychiatrists
50 or older

All active
physicians
50 or older

Psychiatrists by Age

Source: AMA Physician Master File (2013)
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DEMAND FOR EMERGENCY 
PHYSICIANS INCREASING

Emergency medicine was among Merritt 

Hawkins’ top five most recruited specialties 

this year for the first time since 2009.

The number of hospital emergency room 

visits continues to grow and hit an all-time 

high of about 130 million in 2010, the last 

year for which numbers are available, up 

from 124 million in 2008, according to the 

CDC’s National Hospital Ambulatory Medical 

Care Survey. Emergency departments 

now account for about half of all hospital 

admissions in the U.S. according to a RAND 

Corporation study (www.rand.org.news/

preess/2013/05/20.html).  

While the number of hospital-based 

emergency departments has decreased in 

recent years, the number of freestanding 

emergency departments has increased, 

doubling in the last decade and now up to 

284 in 45 states (Freestanding Emergency 

Department Growth Creates Backlash, 

American Medical News, April 29, 2013). 

Opened by hospitals and physicians, 

sometimes in alliance and sometimes 

separately, they are able to take more complex 

cases than urgent care centers. Freestanding 

EDs are subject to the Emergency Medical 

Treatment and Active Labor Act (EMTALA) 

if they accept Medicare or Medicaid, and 

must see all patients who present to the 

department. The proliferation of free-standing 

EDs is part of the shift in philosophy referenced 

above in which healthcare organizations are 

placing a premium on making services more 

accessible to patients by expanding hours and 

creating multiple service sites.    

Despite popular perceptions, emergency 

department visits are not largely driven by 

the uninsured, but by those with insurance. 

According to the Center for Health System 

Change (CHSC) Testimony before the Senate 

(Nonurgent Use of Hospital Emergency 

Departments, May11, 2011) the uninsured’s 

“use of emergency departments is considerably 

less than privately insured people.”

Tellingly, the rate of emergency room visits 

increased in Massachusetts after healthcare 

reform expanded access to health insurance 

in the state in 2006 (Emergency Room Visits 

Grow in Massachusetts, Boston Globe, 

July 4, 2010). What the CHSC testimony 

and other sources underline is that insured 

patients come to the ED for problems when 
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they cannot obtain reasonable access to a 

primary care physician or other providers. 

The conclusion is that EDs are not serving 

as the primary care source for uninsured 

patients as much as they are serving as a 

source of convenient care for the insured.

As more patients obtain health coverage 

through the ACA next year, and as the 

shortage of primary care physicians persists, 

emergency room visits can be expected 

to increase, further driving demand 

for physicians staffing the emergency 

department. Demand will be particularly 

strong for ABEMs (physicians board-

certified in emergency medicine), as trauma 

centers require EDs that are ABEM staffed. 

Even though ABEMs command salaries up 

to 50% greater than primary care physicians 

who may moonlight in the ED (particularly 

in rural areas), they are in great demand, 

and these searches are among Merritt 

Hawkins’ most difficult assignments to fill.        

GERIATRIC PHYSICIANS 
NEW TO THE LIST

For the first time, physicians specializing in 

geriatric care were among Merritt Hawkins’ 

top 20 most requested recruiting assignments. 

A 2011 report published by the Journal of the 

American Geriatric Society warns that as the 

proportion of older adults spikes from 12% 

to a projected 20% by 2030, caring for the 

70 million people 65 and older and the 10 

million people 85 and older will be a serious 

challenge. The report points out that while 80% 

of pediatric patients see pediatricians, 80% of 

geriatric patients see primary care doctors.       

Earlier studies by physician groups predicted 

that 36,000 geriatricians will be needed by 

2030, but the 2011 report in the Journal of 

the American Geriatric Society indicated that 

fewer than 320 physicians entered geriatric 

medicine fellowship training from 2004 to 2008 

(Shortage of Geriatric Specialists Growing, USA 

Today, April 24, 2011). At that rate, the supply of 

geriatricians is unlikely to catch up to demand. 

General internists, pulmonary and palliative care 

specialists will continue to provide a significant 

volume of senior care, as geriatricians, who 

are members of a relatively new specialty, are 

integrated into the physician workforce. While 

2013 marks the first time geriatrics has been on 

Merritt Hawkins’ top 20 list, it is likely to remain 

a fixture in coming years.   

WHERE IS DEMAND
FOR SPECIALISTS?

As noted above, healthcare reform, defined 

as both  the  ACA and ongoing market 
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changes, is driving the pivot from a volume 

and procedurally-based system in which 

specialists predominate to a quality and 

preventive based system  more generally 

directed by primary care physicians.

Part of this trend includes ongoing Medicare 

and other third party reimbursement cuts 

to specialists coupled with Medicare and 

other reimbursement increases to primary 

care physicians. Both these trends have 

diminished to some extent demand for 

certain medical specialists providing surgical, 

diagnostic and related services.   

For example, in 2001, 2002 and 

2003, radiology was Merritt Hawkins’ 

most requested specialty. This year, 

radiology is not in the top 20. Similarly, 

anesthesiology, once a top search 

assignment, also is not in the top 20. 

Inhibiting demand for anesthesiologists 

is the use of certified registered 

nurses anesthetists (CRNAs), who 

now administer 65% of all anesthetics 

nationwide, according to the American 

Association of Nurse Anesthetists 

(AANA) and are particularly prevalent in 

smaller, rural communities.   

However, demand for particular specialists 

cannot be measured only by the number 

of search assignments requested, since 

more populous specialties such as family 

medicine and general internal medicine 

can be expected to generate more 

requests than less populous specialties.   

The chart below ranks demand for 

specialists based on Merritt Hawkins’ 

2012/13 search assignments as a percent 

of all physicians in each specialty.  

Hospitalists

Family Medicine

Neurology

Hematology/Oncology

Psychiatry

Pulmonology

Otolaryngology

Emergency Medicine

General Surgery

Gastroenterology

Urology

OB/GYN

Internal Medicine

Dermatology

Pediatrics

Merritt Hawkins’ Top Physician Search Assignments as a Percent 
of All Physicians Per Specialty (patient care only)

                                                                                                                                                          .014%

                                                                     .0072%

                                                               .0067%

                                                    .0058%

                                                  .0056%

                                       .0048%
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WHERE ARE THEY RECRUITING? 
INTO WHICH SETTINGS?

Merritt Hawkins’ Annual Review tracks the 

types of medical settings into which physicians 

are being recruited. These can include hospital 

employed settings, group practice settings, 

solo practice settings, physician partnerships 

or associations, community health centers, 

academic medical centers, Indian Health 

facilities and other settings.

The 2013 Review signals the continuation of 

a trend that Merritt Hawkins has observed 

for a decade. In each year since 2004, the 

percent of physician search assignments 

we have represented in hospital employed 

settings has increased (see chart below).

These numbers underscore the rapid decline 

of physician private practice ownership 

and the growing predominance of hospital 

employment and employment in other 

practice settings as a medical practice style.   

The trend toward physician employment is 

being driven by a variety of factors, including 

a growing reluctance among physicians to 

assume the financial risks and administrative 

responsibilities of private practice ownership 

in today’s problematic medical practice 

environment (for a detailed discussion of 

this trend, see the white paper, Health 

Reform and the Decline of Physician Private 

Practice, The Physicians Foundation/Merritt 

Hawkins, 2010). Hospital and medical 

group consolidation, emerging practice 

models such as ACOs that require large 

physician panels, and proliferating sites of 

service such as free standing emergency 

departments, urgent care centers, and retail 

clinics, all of which typically employ doctors, 

also are contributing toward the move to 

employment and away from private practice.

Among the proliferating sites of service are 

Federally Qualified Health Centers (FQHCs), 

which are expanding and adding new sites 

of service to meet anticipated demand. 

Funding for these safety net health centers, 

charged with providing affordable, quality 

patient care to traditionally underserved 

Merritt Hawkins Hospital-Employed Search Assignments 

510 (19%)

285 (11%)

654 (23%)

1,297 (43%)

1,416 (45%)

1,579 (45%)

1,430 (51%)

1,975 (64%)

1,495 (56%)

1,710 (63%)

2013

2012

2011

2010

2009

2008

2007

2006

2005

2004
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populations, was significantly increased 

by the stimulus bill and the ACA. By 2015, 

FQHCs are projected to increase patients 

seen from 20 million a year to 30 million. 

Merritt Hawkins is conducting an increasing 

number of search assignments for FQHCs. 

In 2013, FQHCs and Indian Health facilities 

accounted for 10% of all Merritt Hawkins’ 

search assignments, up from about six 

percent the previous year.   

To underscore its commitment to recruiting 

physicians, the Indian Health Service in 

2011 selected Merritt Hawkins to conduct 

a survey of its facility administrators and 

physicians to determine their physician 

recruiting challenges, methods, and needs.  

In 2012, Merritt Hawkins was selected as 

the sole preferred partner for permanent 

physician search of the National Association 

of Community Health Centers (NACHC) and 

is proud to assist FQHCs with their mission 

of providing quality, accessible care.       

The 2013 Review also indicates that academic 

institutions are recruiting physicians in greater 

numbers. The Association of American Medical 

Colleges has committed to growing medical 

school enrollment by 30% by 2015 and is on 

target to reach that goal.  Academic centers are 

becoming more involved in the delivery of care 

and are expanding their clinical networks.  

In an era of physician shortages, many 

physician faculty members are being lured 

to private practice by comparatively high 

income offers.   Further, leaders at academic 

institutions, including Chairs, Department 

Heads, and others, frequently are targeted 

for leadership positions by pharmaceutical 

companies, integrated systems, and other 

organizations, leading to a “brain drain” that 

also has been observed among faculty at nurse 

training programs.  These trends, combined 

with the need to replace an aging academic 

workforce, are likely to spur recruitment at 

hundreds of teaching facilities nationwide.    

The 2013 Review marks the first time Merritt 

Hawkins has tracked academic searches as a 

separate category. Such searches accounted for 

5% of all Merritt Hawkins’ search assignments 

in 2013 Review period.

SEARCHES BY COMMUNITY SIZE

The 2013 Review indicates that Merritt Hawkins 

represented physician search assignments in 48 

states during the 12-month period from April 

1, 2012 to March 31, 2013. Hospitals, medical 

groups and other organizations in almost every 

state found it necessary or desirable to retain 

the services of a physician search firm such 

as Merritt Hawkins, suggesting that physician 

recruitment challenges are wide spread.            
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Moreover, 49% of Merritt Hawkins’ 2012/13 

search assignments took place in communities 

of 100,000 people or more, the highest 

percent in the 20-year history of the Review. 

This number suggests that it is not only 

traditionally underserved smaller communities 

that face challenges in physician recruiting. 

Facilities in large urban centers and even resort 

areas are recruiting physicians and sometimes 

find it necessary to enlist the help of recruiting 

firms to do so. In many cases, urban recruiting 

is being driven by large, integrated systems 

such ACOs and academic centers with 

multiple physician recruiting needs.

WHAT ARE THEY OFFERING?

Merritt Hawkins Review of Physician 

Recruiting Incentives tracks the starting 

salaries or income guarantees being offered 

to recruit physicians, as well as other recruiting 

incentives typically offered to doctors.   

Average salary and income guarantee 

numbers represent the base only and 

are not inclusive of production bonuses 

or other incentives. This is in contrast to 

physician compensation numbers compiled 

by the Medical Group Management 

Association (MGMA), the American 

Medical Group Association (AMGA) and 

other organizations, which track average 

physician incomes, including production 

bonuses. Merritt Hawkins’ salary and 

income guarantee ranges are therefore 

indicators of what is required to attract 

physicians already established in a practice 

or those coming out of residency training to 

particular practice opportunities, rather than 

indicators of physician average incomes. 

Comparisons between Merritt Hawkins’ 

average salary numbers and MGMA/AMGA 

overall compensation numbers in several 

specialties are listed below.

Merritt Hawkins

$185,000

$208,000

$336,000

$483,000

MGMA

$207,668

$224,110

$367,885

$538,533

AMGA

$238,607

$248,201

$403,850

$564,580

 

Family Medicine

Internal Medicine

General Surgery

Orthopedic Surgery

Merritt Hawkins vs. MGMA & AMGA Averages

SALARIES IN PRIMARY CARE

The 2013 Review indicates that while 

demand for family physicians continues 

strong, the average salary offered to 

family physicians in Merritt Hawkins’ 

search assignments dropped slightly from 

$189,000 in 2012 to $185,000 in 2013. 

This decline does not represent an easing 

of demand for family physicians as much 

as a shift in the types of positions they are 

being recruited to fill. A growing number 
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of Merritt Hawkins’ family medicine 

search assignments are for outpatient only 

settings where call is not required.   

These may include urgent care and 

emergency department settings or office 

base settings where call is handled by 

hospitalists. Because these settings 

often are viewed as more desirable by 

physicians, income offers may not be 

as high as in less desirable settings. In 

addition, demand for family physicians 

in traditionally desirable geographic 

locations such as metropolitan, ocean 

front or mountain settings is increasing, 

and facilities in these settings may not 

need to be as competitive as facilities in 

less desirable locations.    

However, even with the year over year 

decline in family physician salaries, it 

should be noted that salary offers for 

family physicians grew from $173,000 in 

2009 to $185,000 in 2013, an increase 

of 7%. At some point, salary offers 

for family physicians and other primary 

care physicians may reach a plateau 

that can only be raised by a change in 

reimbursement policy.    

By contrast, average salary offers for 

general internal medicine physicians 

increased year over year, from $203,000 

in 2012 to $208,000. As many internal 

medicine physicians  have gravitated 

toward inpatient/hospitalist practices 

or have sub-specialized, it has become 

increasingly difficult to find physicians 

interested in practicing traditional internal 

medicine. Partly as a result, salary offers for 

general internists have increased 12% from 

2009 to 2013.   

Pediatricians saw a year over year drop in 

salary offers, from $189,000 in 2012 to 

$179,000 in 2013. This decline also may 

be a result of search assignments located 

in attractive settings, and may also be 

influenced by the fact that more pediatricians 

are seeking less than full-time schedules.

SALARIES IN SPECIALTY CARE

As referenced above, the ACA, market-

based reforms, and targeted Medicare cuts 

all tend to enhance the financial prospects 

of primary care physicians and may inhibit 

the prospects of specialists. In some cases, 

the 2013 Review does indicate at least a 

year over year decrease in salary offers in 

some specialty areas (see chart).
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Most of the specialties above have seen 

significant increases in the last several years 

in average salaries, and the 2012/13 year over 

year decreases may be more of a temporary 

market correction than a long-term trend, 

since demand in these areas is expected to 

remain strong. The exception may be invasive 

cardiology, where non-invasive drug based 

treatments and reimbursement cuts have 

eroded potential earnings.  

By contrast, a number of specialties saw 

year over year increases in average salary 

offers (see chart below).

2013

  $224,000

$218,000
Psychiatry

Orthopedic Surgery

General Surgery

Urology

Cardiology (inv.)

                 $519,000

$483,000

  $343,000

$336,000

           $461,000

$424,000

                 $512,000

$461,000

2012

-3%

-7%

-2%

-8%

-10%

Specialties Seeing Year Over Year Salary Decreases

2013

$221,000
  $227,000

$264,000
       $288,000

$268,000
     $286,000

$280,000
     $300,000

$364,000
   $371,000

2012

+3%

$360,000
     $382,000 +6%

$433,000
   $441,000 +2%

$321,000
        $351,000 +9%

$396,000
                 $461,000 +17%

+9%

+7%

+7%

+2%

Specialties Seeing Year Over Year Salary Increases

Hospitalist

Emergency Medicine

OB/GYN

Neurology

Dermatology

Hematology/Oncology

Gastroenterology

Pulmonology

Cardiology (non-inv.)
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These increases reflect a multi-year trend 

observed in the Review of higher average 

salaries as physicians in both primary care and 

many specialty areas remain in great demand.

 

THE USE OF QUALITATIVE 
INCENTIVES GROWING

In today’s physician recruiting market, the 

average salary offered to recruit physicians 

may be secondary in some cases to how 

overall compensation is structured and to 

how physicians will be rewarded.

Reflecting the growing number of employed 

physicians, most income packages offered  to 

physicians today are structured as salaries or 

salaries with production bonuses. Income 

guarantees, which typically are offered to 

independent, private practice physicians, have 

become progressively less utilized in recent years. 

Ninety-two percent of the physician search 

assignments Merritt Hawkins conducted 

in 2012/13 featured either straight salaries 

or salaries with production bonuses, while 

only 7% offered private practice income 

guarantees. Seventy-five percent of all 

search assignments offered a salary with 

some type of production bonus.   

Of these, the majority (57%) featured a 

production bonus calculated on Relative Value 

Units (RVUs). RVUs are a metric for determining 

physician productivity based on work units 

performed by a physician, rather than number 

of patients seen. For example, a physician 

may be assigned a larger number of RVUs for 

examining a patient with acute diabetes than 

for examining a patient with a cold.   

Additional production bonus formulas 

were calculated on other volume based 

metrics such as net or gross physician 

collections or on number of patients 

seen. However, the trend in health 

care today is to reward physicians for 

meeting certain quality standards or other 

standards that are not purely based on 

volume. A growing number of physician 

compensation models include a quality 

component as well as a volume-based 

component. In 2012/13, 39% of searches 

conducted by Merritt Hawkins that 

offered a production bonus included a 

quality component in the bonus structure, 

up from 35% in 2012 and up from less 

than seven percent  in 2011 (Note: in the 

2011 Review, quality-based metrics were 

included in the “Other” category).   

Quality based metrics may include patient 

satisfaction scores, adherence to treatment 

guidelines, low hospital readmission rates, 

participation in group governance, and 

rewards for positive behaviors such as timely 

submission of patient charts.  

The sharp increase in the use of 

quality-based compensation metrics 

reflects a rapid shift in the healthcare 

market, which is transitioning from 

volume based reimbursement to value-

based reimbursement. It should be 

noted, however, that quality based 

compensation metrics still carry 

relatively little weight in most physician 

compensation formulas. Though not 

tracked  by the Review, in Merritt 

Hawkins’ experience, quality metrics 

usually account for 10% or less of a 
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physician’s potential bonus. Increased 

volume, therefore, remains the 

predominant method by which physicians 

can enhance their compensation.   

The increased use of qualitative metrics 

represents a nod toward value-based 

reimbursement rather than a sea change 

in the way physicians are rewarded.            

SIGNING BONUSES AND 
HOUSING ALLOWANCES
   

Signing bonuses were offered in 71% 

of the recruiting assignments Merritt 

Hawkins conducted in 2012/13, down 

from 80% last year. This drop may 

be a result of an increasing number 

of instances in which physicians are 

changing employers within the same 

community and do not need the extra 

inducement of a bonus.  

The following graph illustrates the use of 

signing bonuses over the last several years.

Signing bonuses offered in 2012/13 

averaged $22,069, down marginally from 

$22,388 the previous year. 

Certain other incentives, such as paid 

relocation, paid CME, health insurance 

and malpractice insurance are standard in 

the majority of Merritt Hawkins’ physician 

search assignments. The average relocation 

allowance offered in 2012/13 was $9,555, 

down from $10,035 the previous year, 

while the average CME allowance in 

2012/13 was $3,444, up marginally from 

$3,391 the previous year.

In addition, 22% of Merritt Hawkins’ 

2012/13 search assignments featured medical 

education loan forgiveness, down from 

26% the previous year. Educational loan 

forgiveness entails payment by the recruiting 

hospital or other facility of the physician’s 

medical school loans in exchange for a 

commitment to stay in the community for a 

given period of time. The term of forgiveness 

in 66% of searches Merritt Hawkins 

conducted in 2012/13 featuring educational 

loan forgiveness was three years; 27% 

of searches offered a two-year term, and 

7% offered a one year term. The average 

amount of loan forgiveness was $71,000.

The 2013 Review tracks a relatively new 

physician recruiting incentive: housing 

allowances. Given the current volatile real 

2004/05 2005/06 2006/07 2007/08 2008/09 2009/10 2010/11 2011/12 2012/13

46%

58%

72% 74%

85%

76% 76%
80%

71%

Searches Offering Signing Bonuses
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estate market, some physician candidates are 

unable to leave their current homes in order to 

relocate. Housing allowances help pay for their 

housing in their new location, allowing them 

the flexibility to relocate. Such allowances may 

be rolled into the overall signing bonus. Some 

facilities, however, emphasize housing bonuses 

by identifying them as a separate, clearly 

delineated incentive. Housing allowances 

as a stand-alone benefit were offered in 

6% of the search assignments Merritt 

Hawkins conducted in 2012/13, up from 

5% the previous year.       

PHYSICIAN ASSISTANTS AND 
NURSE PRACTITIONERS

Average salaries for physician assistants and 

nurse practitioners increased year over year, 

with PAs seeing average salaries increase 

from $99,000 in 2012 to $118,000 in 2013, 

while NPs saw average salaries increase 

from $95,000 in 2012 to $105,000 in 2013.

The signing bonus amounts listed above are 

for physicians only. Average signing bonuses 

for PAs and NPs are as follows:

Average signing bonuses for PAs and NPs

Physician Assistants

Nurse Practitioners $7,778

$10,375
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Summary
Merritt Hawkins’ 2013 Review of Physician 

Recruiting Incentives suggests a resurgence 

of physician recruiting activity driven by the 

gradually improving economy, healthcare 

facility consolidation, the physician 

employment model, and the continued 

imbalance between the supply of physicians 

and demand for their services.  

In addition, clarity about where the health 

system  is heading – toward integration 

and volume based reimbursement – may 

be freeing hospitals and other healthcare 

organizations to pursue strategic activities 

such as physician recruiting.

Demand for primary care physicians remains 

particularly strong, as they are seen as the 

keys to achieving quality and cost objectives 

necessary under new delivery models 

such as Accountable Care Organizations 

(ACOs).    Recognizing that other types of 

clinicians will have to help address primary 

care physician shortages, demand is rising 

for advanced practitioners such as nurse 

practitioners and physician assistants.  

The 2013 Review further suggests 

that the independent, private practice 

model is becoming an anachronism. 

Hospital employment of physicians, 

and employment of physicians in other 

settings, such as community health 

centers, urgent care centers and 

freestanding emergency departments, 

continues to displace the independent 

practice model. 

In addition, reimbursement in healthcare is 

moving toward value-based metrics, a trend 

reflected in 2013 Review, which shows a 

marked increase in the use of quality as a 

basis for physician compensation.

The 2013 Review indicates that recruiting 

physicians remains a national challenge, 

as Merritt Hawkins conducted search 

assignments in  48 states in 2012/13. 

This challenge is not confined to 

traditionally underserved rural areas but 

is prevalent in communities of all sizes.

Health reform, which is projected to add 

millions of insured patients to the mix, will 

exacerbate demand for physicians if it is 

implemented as originally designed.     
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Merritt Hawkins’ Additional Discussion
Groups/Surveys/White Papers

Merritt Hawkins’ hosts a professional Discussion Group on LinkedIn to review and discuss 
matters pertaining to physician  recruiting, compensation, workforce solutions and related 
healthcare trends. To join, visit http://linkd.in/AB6m0C. 

Merritt Hawkins is an AMN Healthcare company. AMN Healthcare, the largest healthcare staffing 
organization in the United States, is the industry innovator of healthcare workforce solutions. 
Surveys and white papers completed by Merritt Hawkins or other AMN companies include:  

 · Survey of Physician Appointment Wait Times 
 · Survey: A Survey of America’s Physicians: Practice Patterns and Perspectives 
   (With The Physicians Foundation)

 · Physician Inpatient/Outpatient Revenue Survey
 ·  Survey of Final Year Medical Residents
 · White Paper:  Incentive-Based Physician Compensation
 · Hospital-Specific Physician Requirements Model 
   (In conjunction with Richard “Buz” Cooper, M.D., University of Pennsylvania)

 · White Paper:  Ten Keys to Physician Retention
 · White Paper:  The Cost of A Physician Vacancy
 · White Paper:  RVU-Based Physician Compensation
 · Curriculum: Physician Recruiting, The University of Florida  
 · Review of Temporary Healthcare Staffing Trends & Incentives
 · Review of Temporary Healthcare Staffing Trends & Incentives (Mid-level Providers)
 · Survey of Chief Nursing Officers
 · Survey Registered Nurses

 · Survey of Travel Nurses 

     

 BOOKS WRITTEN BY MERRITT HAWKINS:

 · Will the Last Physician in America Please Turn Off the Lights?  
   A Look at America’s Looming Physician Shortage, Fourth Edition

 · Merritt Hawkins Guide to Physician Recruiting

 · In Their Own Words: 12,000 Physicians Reveal Their Thoughts
   on Medical Practice in America. (With The Physicians Foundation)

For additional information about this survey or other information generated by Merritt Hawkins or AMN Healthcare, please contact:

Merritt Hawkins / Corporate Merritt Hawkins / Atlanta  Merritt Hawkins / Irvine
5001 Statesman Dr  7000 Central Parkway, NE, Ste 850  9200 Von Karman Ave, Ste 400
Irving, Texas 75063  Atlanta, GA  30328     Irvine, CA  92612 
(800) 876-0500  (800) 306-1330   (800) 288-1210



Speaking Presentations from 
Merritt Hawkins and AMN Healthcare

An Educational Resource

Merritt Hawkins and AMN Healthcare are committed 

to providing survey data and other information of use 

to healthcare executives, physicians, policy makers and 

members of the media.

AMN Healthcare offers speakers to address 

healthcare industry trends in staffing, recruiting 

and finance. Topics include:

·        Clinical Workforce Solutions

·        Evolving Physician Staffing Models

·        Physician Compensation and Employment Contracts

·        Physician and Nurse Shortage Issues and Trends

·        New Strategies for Healthcare Staffing      

·        Healthcare Reform and Workforce Issues

·        Economic Forecasting for Clinical Staffing

·        Allied Staffing Shortages

·        Vendor Management

·        Recruitment Process Outsourcing

·        Other topics Upon Request

For more information or to schedule a speaking

engagement, please contact:

Phillip Miller

Phil.Miller@amnhealthcare.com 

(800) 876-0500

5001 Statesman Drive
Irving, Texas 75063

(800) 876-0500
www.merritthawkins.com
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