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SUMMARY REPORT
2009REVIEW OF PHYSICIAN AND CRNA
RECRUITING INCENTIVES

OVERVIEW

Merritt Hawkins & Associates is a national healtfecasearch and consulting firm
specializing in the recruitment of physicians ihrakdical specialties as well as select
allied health professionals. Established in 198&rri#t Hawkins & Associates is an
AMN Healthcare company. AMN Healthcare is the naBolargest healthcare staffing
organization and the largest nationwide providealinfour of its business lines: travel
nurse staffing, locum tenens staffing, physiciammnent placement services and allied
healthcare professional staffing.

This report marks Merritt Hawkins & Associates’ hGinnual review of the search and
consulting assignments we conduct on behalf otbents.

The 2009 Review is based on 3,288 physician anifiedrregistered nurse anesthetist
(CRNA) search and consulting assignments that Metawkins & Associates was
engaged to conduct during the 12-month period fégml 1, 2008, to March 31, 2009.

The intent of the Review is to quantify financialdaother incentives offered by our
clients to physician and CRNA candidates duringdiwrse of recruitment. The range of
incentives detailed in the Review may be used &shbmmchmark for evaluating which
recruitment incentives are customary and competitivtoday’s physician and CRNA
job market. The Review is based on a national sangbl search assignments and
provides an indication of which medical speciales currently in the greatest demand.

All of the following numbers are rounded to the mesa full digit.

Total Number of Physician and CRNA Search Assignni®iRepresented

2008/09 2007/08 2006/07 2005/06
3,288 3,146 3,016 2,840




Medical Settings of Physician Search Assignments

2008/09 2007/08 2006/07 2005/06

Hospital 1,481 (45%) 1,416 (45%) 1,297 (43%) 654 (23%)
Group 953 (29%) 1,170 (37%) 1,058 (35%) 1,136 (40%)
Solo 362 (11%) 159 (5%) 244 (8%) 483 (17%)
Partnership 428 (13%) 226 (7%) 238 (8%) 454 (16%)
Association 4 (>1%) 29 (1%) 99 (3%) 28 (1%)
Other 66 (2%) 134 (4%) 74 (2%) 85 (3%)
HMO 0 (0%) 12 (1%) 6 (1%) 0 (0%)

Forty-seven States Where Search Assignments WenmedGoted

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, NJ, NM, NY, NV, OHOK, OR, PA, RI, SC, SD,
TN, TX, UT, VA, VT, WA, WI, WV, WY

Number of Searches by Community Size

2008/09 2007/08 2006/07 2005/06

0-25,000 1,281 (39%) 973 (31%) 935 (31%) 769 (27%)
25,001-100,000 1,153 (35%) 851 (27%) 878 (29%) 935 (33%)
100,001+ 854 (26%) 1,322 (42%) 1,203 (40%) 1,136 (40%)

Top 20 Physician Searches by Medical Specialty
2008/09 2007/08 2006/07 2005/06

Family PracticéIncludes Family Practice/OB) 595 492 303 257
Internal Medicine 391 314 273 274
Hospitalist 169 208 194 112
General Surgery 152 81 121 165
Orthopedic Surgery 147 145 172 207
OB/GYN 137 159 159 111
Psychiatry 122 106 81 69
Cardiology 103 69 163 174
Pediatrics 93 72 63 41
Neurology 87 84 58 69
Emergency Medicine 86 90 91 91
Pulmonology 83 48 29 n/a
Urology 78 74 63 75
Gastroenterology 78 68 78 105
Radiology 74 109 187 237
Hematology/Oncology 57 46 59 45
Otolaryngology 54 47 56 57
CRNA 50 61 61 117
Anesthesiology 48 52 46 70

Dermatology 45 35 45 39



Top Five Specialties by Growth in Number of Seardksignments from 2007/08 —
2008/09

88%

Other Specialty Recruitment Assignments
(Physician only, does not include allied professais)

Allergy/Immunology Neonatology Pediatric/Nephrology
Bariatric Surgery Nephrology Pediatric/Otolaryngpto
Body Imaging Radiology Neurological Surgery PedtdDrthopedic Surgery
Cardiac Anesthesiology Neurointensivist Pediatutti®nology
Cardiothoracic Surgery Neuropsychiatrist Pedigbucgery
Cardiovascular Surgery Neuroradiology Perinatology

Child Psychiatry Occupational Medicine Physical itete-Rehab
Critical Care/Pediatrics Ophthalmology Plastic Suyg

Critical Care/Pulmonology  Oral Maxillofacial Surger Podiatry

Electro Physiology Orthopedic Foot & Ankle Surgergadiation Oncology
Endocrinology Orthopedic Hand Surgery Retinal Disos
Geriatrics Orthopedic Spine Surgery Rheumatology
Gynecology Orthopedic Total Joint Sleep Medicine
Gynecology/Oncology Pain Management Surgicalist

Hand Surgery Pathology Surgical Oncology
Hematology/Pathology Pediatric/Anesthesiology SwaigPathology
Infectious Disease Pediatric/Gastroenterology Tpkamg Surgery
Intensivist Pediatric/Endocrinology Trauma Surgery
Internal Medicine/Geriatrics Pediatric/Endocrinojog Urological Gynecology
Internal Medicine/Pediatrics Pediatric/Neurology Vascular Surgery
Maternal/Fetal Medicine Pediatric/Intensivist Vdsecisurgery



Income Offered to Top 20 Recruited Specialties
(Base salary or income guarantee only, does nofude production bonus or benefits)

Low
Family Practice
2008/09 $120,000
2007/08 $120,000
2006/07 $120,000
2005/06 $115,000
Family Practice with Obstetrics
2008/09 $140,000
2007/08 $140,000
2006/07 $145,000
2005/06 $140,000
Internal Medicine
2008/09 $140,000
2007/08 $125,000
2006/07 $135,000
2005/06 $130,000
Hospitalist
2008/09 $160,000
2007/08 $150,000
2006/07 $145,000
2005/06 $140,000
General Surgery
2008/09 $175,000
2007/08 $240,000
2006/07 $225,000
2005/06 $150,000
Orthopedic Surgery
2008/09 $300,000
2007/08 $250,000
2006/07 $250,000
2005/06 $250,000
OB/GYN
2008/09 $150,000
2007/08 $160,000
2006/07 $200,000
2005/06 $175,000
Psychiatry
2008/09 $160,000
2007/08 $120,000
2006/07 $160,000
2005/06 $130,000

Average

$173,000
$172,000
$161,000
$145,000

$184,000
$184,000
$159,000
$158,000

$186,000
$176,000
$174,000
$162,000

$201,000

$181,000
$180,000
$175,000

$321,000
$321,000
$301,000
$272,000

$481,000
$439,000
$413,000

$370,000

$266,000
$255,000
$247,000

$234,000

$200,000
$189,000
$186,000
$174,000

High

$245,000
$275,000
$250,000
$220,000

$275,000
$275,000
$200,000
$180,000

$300,000
$330,000
$275,000
$250,000

$300,000

$300,000
$250,000
$190,000

$616,000
$450,000
$350,000
$350,000

$1,000,000
$750,000
$650,000
55500

$655,000
$405,000
$345,000

($as0

$300,000
$230,000
$230,000
$230,000



Cardiology
2008/09
2007/08
2006/07
2005/06

Pediatrics
2008/09
2007/08
2006/07
2005/06

Neurology
2008/09
2007/08
2006/07
2005/06

Emergency Medicine

2008/09
2007/08
2006/07
2005/06

Pulmonology

2008/09
2007/08
2006/07
2005/06

Urology
2008/09
2007/08
2006/07
2005/06

Gastroenterology

2008/09
2007/08
2006/07
2005/06

Radiology
2008/09
2007/08
2006/07
2005/06

Low

$180,000
$250,000
$250,000
$175,000

$120,000
$120,000
$115,000
$115,000

$180,000
$150,000
$170,000
$150,000

$185,000
$190,000
$150,000

$130,000

$215,000
$200,000
$225,000

N/A

$230,000
$300,000
$275,000
$250,000

$250,000
$250,000
$200,000
$175,000

$300,000
$230,000
$250,000
$240,000

Average

$419,000
$392,000
$391,000
$342,000

$171,000
$159,000
$159,000
$151,000

$258,000
$230,000
$234,000
$210,000

$244,000
$240,000
$239,000

$210,000

$293,000

$283,000

$266,000
N/A

$401,000
$387,000
$400,000
$320,000

$393,000
$379,000
$365,000
$315,000

$391,000
$401,000
$380,000

$351,000

High

$880,000
$1,000,000
$500,000
$500,000

$350,000
$265,000
$200,000
$180,000

$375,000
$325,000
$275,000
$250,000

$302,000

$258,000

$300,000
$270,000

$400,000

$525,000

$350,000
N/A

$550,000
$550,000
$500,000
$375,000

$600,000
$475,000
$450,000
$500,000

$500,000
$750,000
$500,000

$500,000



Hematology/Oncology

2008/09
2007/08
2006/07
2005/06

Otolaryngology
2008/09
2007/08
2006/07
2005/06

CRNA

2008/09
2007/08
2006/07
2005/06

Anesthesiology
2008/09
2007/08
2006/07
2005/06

Dermatology
2008/09
2007/08
2006/07
2005/06

Low

$250,000

$225,000

$300,000
N/A

$280,000
$275,000
$200,000
$175,000

$125,000
$155,000
$130,000

$87,000

$250,000
$250,000
$220,000
$275,000

$200,000
$250,000
$200,000

N/A

Average High
$335,000 4505000
$365,000 $500,000
$339,000 $500,000
N/A N/A
$377,000 4505000
$362,000 $600,000
$312,000 $400,000
$272,000 3535000
$189,000 $250,000
$185,000 $230,000
$164,000 $200,000
$156,000 $210,000
$344,000 $500,000
$336,000 $480,000
$300,000 $425,000
$306,000 3755000
$297.000 4005000
$315,000 $400,000
$318,000 $400,000
N/A N/A

Type of Incentive Offered

2008/09
2007/08
2006/07
2005/06

Salary

Salary with Bonus

Income Guarantee

Other

460 (14%)
694 (22%)
362 (12%)
426 (15%)

2,138 (65%)
1,854 (59%)
2,010 (67%)
1,505 (53%)

526 (16%)
598 (19%)
644 (21%)
909 (32%)

164 (5%)
N/A
N/A
N/A

Type of Income Guarantee Offerg@df 526 searches offering guarantees during 2008/0

2008/09
2007/08
2006/07
2005/06

Net Collections Guarantee

421 (80%)
500 (84%)
501 (78%)
736 (81%)

Gross Collections Guarantee

105 (20%)
98 (16%)
143 (22%)
173 (19%)



Term of Income Guarantee Offere@f 526 searches offering guarantedsiring 2008/09)

1 Year
2008/09 289 (55%)
2007/08 342 (57%)
2006/07 411 (64%)
2005/06 591 (65%)

2 Year
216 (41%)
198 (33%)
200 (31%)
315 (35%)

3 Year
0 (0%)
58 (10%)
33 (5%)
3 (>1%)

Other
21 (4%)
N/A
N/A
N/A

Searches Offering “Forgiveness” of Income Guarantéef 526 searches offering

guarantees during 2008/09)

Forgiveness

2008/09
2007/08
2006/07
2005/06

447 (85%)
426 (71%)
613 (95%)
827 (91%)

No Forgiveness

79 (15%)
172 (29%)
31 (5%)
82 (9%)

Time Period of Forgivenes®f 447 searches offering forgivenessiring 2008/09)

1 Year
2008/09 38 (8.5%)
2007/08 31 (7%)
2006/07 24 (4%)
2005/06 9 (1%)

2 Year
156 (35%)

72 (17%)
244 (40%)
298 (36%)

Searches Offering RelocatioAllowance

Yes
2008/09 3,222 (98%)
2007/08 2,896 (92%)
2006/07 2,954 (98%)
2005/06 2,815 (99%)

No
66 (2%)
250 (8%)
62 (2%)
25 (1%)

Amount of Relocation Allowance

Low
2008/09 $2,500
2007/08 $1,500
2006/07 $1,000
2005/06 $3,000

Average
$10,427

$9,807
$9,808
$10,060

Searches Offering Signing Bonus

Yes
2008/09 2,795 (85%)
2007/08 2,326 (74%)
2006/07 2,173 (72%)
2005/06 1,650 (58%)

No
493 (15%)
820 (26%)
843 (28%)

1,190 (42%)

3 Year
215 (48%)
167 (39%)
308 (50%)
504 (61%)

High

$25,000
$20,000
$75,000
$20,000

Other / N/A
38 (8.5%)
156 (37%)
37 (6%)
16 (2%)



Amount of Signing Bonus Offeredof 2,795 searches offering signing bonus during
2008/09)

Low Average High
2008/09 $5,000 $24,850 $75,000
2007/08 $4,000 $24,800 $200,000
2006/07 $5,000 $20,000 $100,000
2005/06 $5,000 $20,480 $75,000

Searches Offering to Pay Continuing Medical Educati (CME)

Yes No
2008/09 3,158 (96%) 130 (4%)
2007/08 2,863 (91%) 283 (9%)
2006/07 2,746 (91%) 270 (9%)
2005/06 2,558 (90%) 282 (10%)

Amount of CME Pay Offeredof 3,158 searches offering to pay CME during 2008}

Low Average High
2008/09 $1,000 $3,121 $6,500
2007/08 $700 $3,924 $35,000
2006/07 $1,000 $3,312 $15,000
2005/06 $1,500 $3,830 $10,000

Searches Offering to Pay Additional Benefits

2008/09 2007/08  2006/07 2005/06 2004/05

Health Insurance 91% 95% 91% 91% 92%
Malpractice 94% 96% 91% 92% 93%
Retirement 85% 91% 2% 70% 2%
Disability 75% 79% 69% 70% 74%
Educational Loan Forgiveness 31% 35% 26% 34% 14%

TRENDS AND OBSERVATIONS

Merritt Hawkins & Associates’ annual Review of Pitygn and CRNA Recruiting
Incentives, now in its 16th year, tracks three ghysician recruiting trends. First, based
on the physician recruiting assignments Merritt e & Associates is retained to
conduct, the Review indicates which types of phgsiE are in the greatest demand and
which are the most challenging to recruit. Secdhd, Review indicates what types of
communities are recruiting physicians based on [|adipn size and the types of practice
settings into which physicians are being recruitBuird, the Review indicates the types
of financial and other incentives that are beingdu® recruit physicians and CRNAs.

WHO IS IN DEMAND?

Merritt Hawkins & Associates’ 2009 Review of Phyait and CRNA Recruiting
Incentives confirms that a trend which has beeraspy for several years continues to
gain momentum. Demand for primary care physicide$ined in this Review as family
medicine, general internal medicine and pediatigcaccelerating.



This represents a continued and sustained realiginafehe physician recruiting market.
Demand for primary care physicians spiked in th@089during the heyday of managed
care but subsequently declined while demand fogisalr and diagnostic specialists
increased. In the early to mid-1990s, approximai&ypercent of Merritt Hawkins &
Associates’ physician search assignments wererfioapy care physicians. By 2001, this
paradigm had shifted 180 degrees and about 75mievt®erritt Hawkins & Associates’
search assignments were for surgical or diagneptcialists.

The 2009 Review indicates that while demand for tmmoedical specialists remains
strong, hospitals, medical groups and other orgaioizs are focused on recruiting family
physicians, general internists, general intermsigking as hospitalists, and pediatricians.
In the 12-month period from April 1, 2008, to Mar8tk, 2009, family medicine and
general internal medicine were Merritt Hawkins & s@siates’ two most requested
physician search assignments. Third on the lisevwerspitalists, the majority of whom
are general internists. Search assignments foraprextans, which have been flat or
declining for close to 10 years prior to 2005/08yédn increased in the subsequent three
years.

The following graph illustrates the percent of gtbwn primary care and hospitalist
search assignments from 2005/06 to 2008/09.

Growth in Primary Care Searches from 2005/06 — 2008

Primary care physicians have become a particuleusff recruiting efforts for several
reasons. In the 1990s, many medical school graslugtevitated toward primary care
residencies, enhancing supply, while today medg@duates are largely avoiding
primary care (this is particularly true of U.S. nead graduates). Many residency
programs, particularly in family medicine, fall wedhort of filling their available
positions. According to a recent survey publishedthe Journal of the American
Medical Associationpnly two percent of U.S. medical students planucspe a career in
general internal medicine.

This contraction in supply coincides with the reeewocus that hospitals and medical
groups are putting on primary care after severatyef neglect in the early part of this
decade. In the case of internal medicine, populadéiging is driving demand. General
internists often manage the care of middle-agedlderly patients, the fastest growing
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population segment. The current number of intesrigting trained is insufficient to meet
the demand generated by an aging population.

Population growth also is a factor. The U.S. CenBuseau indicates the nation’s
population will grow by 49 million people from 200@ 2020. This growth will be
generated by new births and by an influx of immmjsamost of whom are comparatively
young and require the services of both family ptigsis and pediatricians. The number
of physicians being trained in the U.S., meanwliies remained virtually stagnant for 25
years.

Demand also remains robust for hospitalists whovigeo inpatient care in a hospital
setting. Hospitalists are proving a popular anéctite way of enhancing quality of care,
reducing medical errors and managing costs. Intaddiby relieving office-based

physicians of inpatient work, hospitalists can @ase medical staff retention and
satisfaction rates. However, because so many mitenadicine practitioners are choosing
to practice as hospitalists, the supply of genémtdrnists has become constrained,
making internal medicine one of the most diffictg#arch assignments to fill today.

The 2009 Review indicates that demand is up or esnstrong for various types of
specialists, particularly general surgeons. Gensuaeons are often referred to as the
“primary care” physicians of surgery, since th@eicames and their lifestyles can be less
favorable than those of other types of medical igtists. General surgeons are becoming
increasingly hard to recruit because fewer medg@duates are choosing general
surgery. Of those in practice, a declining numbleoose to practice a full range of
general surgery, often eliminating procedures liksections from their practices. In
addition, more than 40 percent of general surgeo@$5 or older and many are retiring.
Merritt Hawkins & Associates conducted nearly twase many general surgery searches
in 2008/09 as it did the previous year.

Psychiatry is another problematic specialty. Mdr@t50 percent of psychiatrists are 50
or older and many are at or near retirement aggchigry is attracting fewer medical
school graduates, particularly American-traineddgedes, and more than 30 percent of
active psychiatrists are international medical gedds (IMGs). Meanwhile, the incidence
of behavioral health problems in the United State#tinues to increase, with the Bureau
of Health Professions projecting that demand faregal psychiatry services will increase
19 percent between 1995 and 2020, while demandhitd and adolescent psychiatric
services will increase 100 percent in the sameftange. Consequently, the number of
psychiatry search assignments Merritt Hawkins & oksstes conducts has steadily
increased in the last five years.

Other specialty areas experiencing robust demanduda orthopedic surgery,
obstetrics/gynecology, cardiology, urology, pulmgy,  gastroenterology,
otolaryngology, hematology/oncology, dermatologgyimlogy and emergency medicine.

While demand for physicians in various specialtesds to run in cycles, the general
trend in physician recruiting today is charactetiby a strong demand for physicians in
both primary care and surgical specialties, coupléth a limited supply. The nation
continues to face a physician shortage, which s€u$ised in greater detail in Merritt
Hawkins & Associates’ bookVill the Last Physician in America Please Turn @©fé
Lights?
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WHERE ARE THEY RECRUITING? INTO WHAT SETTINGS?

The 2009 Review also confirms another physicianuigng pattern that has become
apparent over the last several years: An increasurgber of hospitals are employing
physicians. Direct employment of physicians by litadpwas one hallmark of managed
care in the 1990s, but the practice was largelyppked as hospitals found the physician
employment model problematic. The 2009 Review shtivet 45 percent of Merritt
Hawkins & Associates’ 2008/09 physician searchgasaents were for settings where
the hospital is employing the physician, the sam2@07/08, but up significantly from 23
percent in 2005/06 and from 19 percent in 2004/05.

The following graph shows Merritt Hawkins & Asso@s’ search assignments that
featured settings in which the hospital is emplgytine physician.

Hospital-Based Search Assignments
1,579 (45%)

2008/09 | searches
2007/08 | 1,416 (45%)
searches
2006/07 | 1,297 (43%)
2005/06 I 654 (23%) searches
searches
2004/05 Is10 (19%)
searches
2003/04 | ]ogs (110)
searches

The new trend toward hospital employment of phgsisiis different from the 1990s,

when physicians approached hospitals about emplotymeportunities rather than the

reverse. Many physicians, specialists in particudae seeking hospital employment to
relieve them of the stress of high malpractice s;atee struggle for reimbursement,

administrative duties and the general risks andslbasof private practice. Hospital

employment is viewed favorably by many physicianday and, in our experience,

hospitals offering employed positions may enjoyadnantage over those that do not. In
addition, Stark laws pertaining to physician regngént can create scenarios where it is
more practical for hospitals to employ physiciaharnt to assist them in establishing
independent practices. Employing physicians algpwesents one way that hospitals can
address the issue of physician/hospital competitian may arise when physicians open
their own specialty hospitals or surgery centers.

The 2009 Review indicates that Merritt Hawkins &sAsiates represented physician
search assignments in 47 states (all states ekizapaii, New Hampshire and Delaware)
during the 12-month period from April 1, 2008, tcaMh 31, 2009. Hospitals, medical
groups and other organizations in almost everyed@ind it necessary or desirable to
retain the services of a physician search firm sashMerritt Hawkins & Associates,

suggesting that physician recruitment challengast exationwide, even in states with
high physician-to-population ratios such as Masssaetts and New York.

Medical organizations in communities of all sizesvrrequire the services of physician
search firms such as Merritt Hawkins & Associasegjgesting that physician shortages
are not localized to rural areas.
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WHAT ARE THEY OFFERING?

The 2009 Review indicates that the increased derfanfdmily practitioners, internists
and pediatricians is having some effect on thenfire incentives being offered to recruit
them. Average salaries or income guarantees offeréaimily physicians increased from
$145,000 in 2005/06 to $173,000 in 2008/09 (19 gtrancrease), while average salaries
or income guarantees offered to general intermsteased from $162,000 in 2005/06 to
$186,000 in 2008/09 (15 percent increase). Avemageme offers for pediatricians also
have seen gains, from $151,000 in 2005/06 to $001iy®2008/09 (13 percent increase).

It is interesting to observe that while income odfé to recruit primary care physicians
has increased in recent years, CRNAs, who are addapractice nurses, are typically
offered higher salaries than primary care M.D.se Hverage offer made to CRNAs
during the 2009 Review period was $189,000, highan average offers made to family
physicians, internists or pediatricians. Incomescdé to primary care physicians also is
significantly less than income offered to most ott@ecialists.

The 2009 Review indicates that some specialists smwificant gains in average
financial offers, including hospitalists, orthopediurgeons, psychiatrists, neurologists,
urologists, cardiologists, gastroenterologists atwlaryngologists. In some cases, the
gap between income offered to recruit physiciasstracked by Merritt Hawkins &
Associates’ Review, and the income physicians tegaming, as tracked by the Medical
Group Management Association’s annual Physician @msation and Production
Report, is closing, indicating the continuing comipeness of the physician recruiting
market.

Specialties Showing Highest Gain in Income Offer®ifn 2007/08 — 2008/09

2007/08 2008/09 % Increase
Neurology $230,000 $258,000 12%
Hospitalist $181,000 $201,000 11%
Orthopedic Surgery $439,000 $481,000 10%
Pediatrics $159,000 $171,000 8%
Cardiology $392,000 $419,000 7%

Most income packages offered to physicians todaystiuctured as salaries or salaries
with production bonuses, reflecting the growing temof employed physicians. Income
guarantees, which typically are offered in indemgtdpractice settings, have become
progressively less utilized in recent years. Arsasdructure was offered in 79 percent of
Merritt Hawkins & Associates’ recruiting assignm&nin 2008/09, while income
guarantees were offered in only 16 percent of assémnts.

Current and past Reviews indicate that the numbkospitals, medical groups and other
organizations offering physicians signing bonusas $teadily increased over the last 10
years. In the 1990s, searches offering signing §esuwere the exception; the 2009
Review indicates that they are now generally the. iBigning bonuses were offered in 85
percent of the recruiting assignments Merritt Hawki& Associates conducted in
2008/09, up from 46 percent in 2004/05.
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The following graph illustrates the increase in tls® of signing bonuses over the last
several years.

Searches Offering Signing Bonuses

2003/04 2004/05 2005/06 2006/07 2007/08 2008/09

Signing bonuses offered in 2008/09 averaged $24@5@om $20,000 in 2006/07 and
$14,030 in 2004/05.

Certain other incentives, such as paid relocatjpend CME, health insurance and
malpractice insurance are standard in the majarityerritt Hawkins & Associates’
physician search assignments. The average relocalmvance offered in 2008/09 was
$10,427, up from $9,807 the previous year, whieedhierage CME allowance in 2008/09
was $3,121, down from $3,924 the previous yearaddition, 31 percent of Merritt
Hawkins & Associates’ 2008/09 featured medical edioa loan forgiveness, down from
35 percent the previous year, but up from 14 pence2004/05.

SUMMARY

Merritt Hawkins & Associates’ 2009 Review of Phyait and CRNA Recruiting
Incentives underscores the fact that the demangrforary care physicians continues to
grow while demand for most specialists remains ngtroHospital employment of
physicians also appears to be increasing as maysyigems seek the security and relative
simplicity of an employed position. Financial inteas offered to recruit physicians
generally are up, while the use of signing bonusesincreased. The 2009 Review also
indicates that physician recruitment is a natioohhllenge, as Merritt Hawkins &
Associates conducted search assignments in 4% aa2608/09.
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MERRITT HAWKINS & ASSOCIATES ADDITIONAL SURVEYS

Merritt Hawkins & Associates is an AMN Healthcarengany. AMN Healthcare is the
largest healthcare staffing organization in thetéthiStates. Other surveys conducted by
Merritt Hawkins & Associates or other AMN companieslude:

Survey of Physician Appointment Wait &sn

Survey of Physicians 50 to 65 Years Old

Physician Inpatient/Outpatient Revenuev8y

Survey of Final Year Medical Residents

Survey of Primary Care Physicians

Review of Temporary Healthcare Staffirrgnds & Incentives
Review of Temporary Healthcare Staffirrgnds & Incentivesvid-level Providers)
Survey of Chief Nursing Officers

Survey of Men in Nursing
Survey of Travel Nurses

Survey of Nurse Students

BOOKS WRITTEN BY MERRITT HAWKINS & ASSOCIATES.

Will the Last Physician in America Please Turn O Lights?

A Look at America’s Looming Physician Shortage, ro&dition
© 2008 Merritt Hawkins & Associates

Merritt Hawkins & Associates Guide to Physician Riéng, Second Edition
© 2008 Merritt Hawkins & Associates

To order these books from the publisher, wsitw.practicesupport.com

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

Merritt Hawkins & Associates
5001 Statesman Drive

Irving, Texas 75063

(800) 876-0500
MerrittHawkins.com

© 2009 Merritt Hawkins & Associates
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