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SUPPLY, DEMAND AND RECRUITING  
TRENDS IN CARDIOLOGY

INTRODUCTION

Merritt Hawkins is the nation’s leading physician search and consulting firm and is a company of AMN Healthcare (NYSE: AMN) 

the largest healthcare staffing organization in the country and the innovator of healthcare workforce solutions.

As the thought leader in its field, Merritt Hawkins produces a series of surveys, white papers, speaking presentations and other 

resources intended to provide insight into physician supply and demand, physician compensation, physician practice patterns, 

recruiting strategies and related trends.

This white paper examines trends in the recruitment of cardiologists, including current supply and demand projections, 

compensation in the specialty, and recommendations for recruiting these sought-after health professionals. 

HISTORY AND DEVELOPMENT OF CARDIOLOGY

English physician William Harvey is considered to be the father of the field of cardiology. Harvey set the foundation for cardiology 

in 1628, when he published his observations on the anatomy and physiology of the heart and circulatory system. 

During the 18th and 19th centuries, physicians acquired a deeper understanding of the causes and fluctuations of the pulse and 

blood pressure, greatly aided by the invention of the stethoscope by French physician Rene Laennec.

Much of the progress in cardiology during the 20th century was made possible by improved diagnostic tools. Electrocardiography, the 

measurement of electrical activity in the heart, evolved from research by Dutch physiologist William Einthoven in 1903, and radiological 

evaluation of the heart was made possible through experiments with X-rays conducted by German physicist Wilhelm Rontgen.

Echocardiography, the generation of images of the heart by directing ultrasound waves through the chest wall, was introduced in 

the early 1950s. Cardiac catheterization, invented in 1929 by German surgeon Werner Forssmann, paved the way for measuring 

pressure inside the heart, studying normal and abnormal electrical activity, and directly visualizing the heart chambers and blood 

vessels (angiography). Today, the discipline of nuclear cardiology provides a means of measuring blood flow and contraction in 

heart muscle through the use of radioisotopes.

Writing in Encyclopedia Britannica, Dr. William Winters notes that “As diagnostic capabilities have grown, so have treatment 

options. Drugs have been developed to treat heart failure, angina, coronary heart disease, hypertension, arrhythmia and 

infections. In parallel with advances in cardiac catheterization and angiography, surgeons developed techniques for allowing 

the blood circulation to bypass the heart through heart-lung machines, thereby permitting surgical correction of all manner 

of acquired and congenital heart diseases. Other advances in cardiology include electrocardiographic monitors, pacemakers 

and defibrillators for detecting and treating arrhythmias, radio-frequency ablation of certain abnormal rhythms, and balloon 

angioplasty and other nonsurgical treatments.” 

It is anticipated that discoveries in genetics and molecular biology will further aid cardiologists in their understanding of 

cardiovascular disease.
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Below is a time-line of notable events in cardiology:

1628  William Harvey, an English physician, first describes 
blood circulation.

1706  Raymond de Vieussens, a French anatomy professor, 
first describes the structure of the heart’s chambers 
and vessels.

1733  Stephen Hales, an English clergyman and scientist,  
first measures blood pressure.

1816  Rene T. H. Laennec, a French physician, invents the 
stethoscope.

1903  Willem Einthoven, a Dutch physiologist, develops 
the electrocardiograph.

1912  James B. Herrick, an American physician, first describes 
heart disease resulting from hardening of the arteries.

1938  Robert E. Gross, an American surgeon, performs first 
heart surgery.

1951  Charles Hufnagel, an American surgeon, develops a 
plastic valve to repair an aortic valve.

1952  F. John Lewis, an American surgeon, performs first 
successful open heart surgery.

1953  John H. Gibbon, an American surgeon, first uses a 
mechanical heart and blood purifier.

1961  J. R. Jude, an American cardiologist, leads a team 
performing the first external cardiac massage to  
restart a heart.

1965  Michael DeBakey and Adrian Kantrowitz, 
American surgeons, implant mechanical devices  
to help a diseased heart.

1967  Christiaan Barnard, a South African surgeon, 
performs the first whole heart transplant from one 
person to another.

1982  Willem DeVries, an American surgeon, implants a 
permanent artificial heart, designed by Robert Jarvik, 
an American physician, into a patient.
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SCOPE AND DUTIES OF CARDIOLOGISTS

Cardiology is the medical specialty dealing with the diagnosis and treatment of diseases and abnormalities involving the heart 

and circulatory system. Cardiologists provide the continuing care of patients with cardiovascular disease, performing basic 

studies of heart function and supervising all aspects of therapy, including the administration of drugs to modify heart functions. 

They are trained to diagnose, treat, and prevent conditions ranging from high blood pressure and heart rhythm disorders to 

potentially life-threatening heart attacks and stroke.

Cardiologists are not surgeons. Those who perform surgery are called cardiothoracic surgeons and undergo a surgical, rather 

than an internal medicine or pediatric residency.

ADULT CARDIOLOGY

The adult cardiologist only sees adult patients. Although cardiologists may treat a congenital heart defect in adults, their work 

largely consists of treating disorders that develop later in life, most often as a consequence of cardiovascular disease. The 

conditions a cardiologist may treat can be broadly classified as follows:

Atherosclerotic diseases are those that develop as a result of atherosclerosis. Atherosclerosis is the buildup of plaque inside 

arteries that gradually obstructs the blood flow, leading to hypertension (high blood pressure), coronary artery disease (CAD), 

peripheral artery disease (PAD), heart attack, and stroke.
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Cardiac arrhythmias are disorders of the heart’s electrical system. The term arrhythmia refers to the abnormal beating 

of the heart.

Heart valve disease is the dysfunction of the tricuspid, pulmonary, mitral, or aortic valve of the heart. 

Heart infections and heart inflammations that affect various distinct parts of the heart, including membranes, valves  

and muscles. 

Heart failure is a condition in which the heart cannot pump enough blood to meet the body’s needs. It can affect one or 

both sides of the heart. In congestive heart failure (CHF) the blood returning to the heart backs up, causing congestion and the 

buildup of fluid in tissues (edema).

Cardiac arrest is the complete stoppage of the heart. 

PEDIATRIC CARDIOLOGY

Pediatric cardiologists only treat children. As with adult cardiologists, pediatric cardiologists may be faced with conditions such 

as cardiac arrhythmia, heart failure, or hypertension, but the causes would not be associated with age, smoking, diet, or other 

lifestyle factors that contribute to heart disease in adults. A great many of the cardiovascular conditions seen in children are 

congenital, meaning that the child was born with them. These may include various heart defects such as a hole in the heart, 

extra blood vessels, abnormal connection of veins to the heart and others.

PROCEDURAL EXPERTISE

Cardiologists are trained in the tools and techniques that can effectively diagnose or treat cardiovascular disease or defects. 

A cardiologist will typically perform a variety of tests to diagnose a heart condition. These may include:

Auscultation, using a stethoscope to hear normal and 

abnormal heart sounds.

Blood pressure (BP) readings.

Blood tests to measure blood lipids, homocysteine, ferritin,  

and generalized inflammation associated with heart disease.

Electrocardiogram (ECG), which measure electrical activity 

during a heartbeat.

Holter monitor, a portable ECG device that continually 

monitors heart rhythm for 24 hours.

Event monitor, a portable ECG device that records heart 

activity in two- to seven-minute spurts over one to more weeks.

Cardiac stress testing, which measures heart function 

during exercise (such as running on a treadmill or pedaling a 

stationary bike).

Coronary catheterization, in which a catheter is inserted into 

the heart through a blood vessel to measure heart function.

Echocardiogram, a form of ultrasound that uses sound waves 

to visualize heart and blood movement.

Computed tomography angiography (CTA), a type of 

computerized X-ray that creates three-dimensional “slices” of 

the heart and major blood vessels.

Coronary calcium scan, which uses computed tomography 

(CT) to look for calcium deposits in coronary arteries.

Magnetic resonance imaging (MRI), a type of imaging study 

that uses magnets and radio waves to create highly detailed 

images, particularly of soft tissue.
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TREATMENT

Cardiologists are trained in a variety of non-invasive to minimally invasive treatments. People who require surgery or more 

invasive procedures typically would be referred to a cardiothoracic or vascular surgeon.

Many chronic cardiovascular conditions can be treated or managed with medications. These include drugs that reduce blood 

pressure, such as ACE inhibitors, angiotensin II receptor inhibitors, beta blockers and others such as statins and cholesterol 

absorption inhibitors. 

Cardiologists also work with patients to promote positive lifestyle changes to reduce heart disease risk, including routine exercise, 

weight loss, a reduction in dietary fats, smoking cessation, and stress reduction.

EDUCATION AND TRAINING

Qualifying as a cardiologist requires extensive education and training, including: 

• Four years of college to obtain a bachelor’s degree in a science or a health-related field.

• Four years of medical school, leading to a doctor of medicine (MD) or doctor of osteopathic medicine (DO) and completion  

of the various parts of the U.S. Medical Licensing Exam (USMLE).

• Three years of a residency program, typically training in internal medicine, or in pediatrics. 

• Three years in a cardiac fellowship. 

PROCEDURES PERFORMED  
BY CARDIOLOGISTS

In addition to medications and preventive health, there are 

a number of procedures that cardiologists are qualified to 

perform, including:

Angioplasty, a procedure in which a tube is fed into a blood 

vessel to unblock a vein or artery by inflating a tiny balloon.

Percutaneous coronary intervention (PCI), a procedure 

involving the insertion of tiny tubes called stents to open 

narrowed arteries.

Pacemaker implantation, involving an internal or external 

device to correct heart rhythm disorders.

Cardiac defibrillator implantation, involving a small device 

implanted under the skin of the upper chest to deliver an 

electric shock when needed to normalize the heart rhythm.

Cardiac resynchronization therapy (CRT), involving a 

specialized pacemaker that coordinates the action of the left 

and right ventricles in people with congestive heart failure.

CARDIOLOGY SUBSPECIALTIES

Although many cardiologists practice general cardiology, 

others will pursue subspecialties that allow them to focus on 

certain conditions or populations. Examples include:

Cardiac electrophysiology, involving the diagnosis and 

treatment of electrical disorders of the heart.

Cardiogeriatrics, also known as geriatric cardiology.

Echocardiography, involving the use of two-dimensional, 

three-dimensional, and Doppler ultrasound to diagnose 

heart disease.

Heart failure and transplant cardiology, a subspecialty focused 

on people with advanced (refractory) heart failure.

Interventional cardiology, which deals specifically with the 

catheter-based treatment of heart diseases.

Nuclear cardiology, which employs radioactive tracers 

to diagnose heart disease with MRI, CT, or other imaging 

techniques.



Upon completion of the fellowship, physicians take the Cardiovascular Disease Certification Examination (CDCE) administered 

by the American Board of Internal Medicine (ABIM) in order to be board certified. ABIM certification lasts for 10 years. During 

this time, cardiologists need to maintain a certain number of hours in continuing medical education (CME) programs to keep 

their training updated.

SUBSPECIALTY FELLOWSHIPS.

A one-year fellowship is required for those wishing to manage complex heart failure issues, work that may involve heart 

transplants, artificial heart devices, and other treatments. Heart failure cardiologists will often work very closely with surgeons 

and deal with very sick patients.

One to two-year electrophysiology fellowships include training in the treatment and management of irregular heart rhythms, 

including implant devices and pacemakers.

One to two-year interventional cardiology fellowships include training procedures to open and repair blocked arteries.

Cardiology is one of a variety of specialties for which there is a rising 

demand in the U.S. and a limited supply (for more information 

on this topic, see Merritt Hawkins’ white paper Physician Supply 

Considerations: The Emerging Shortage of Specialists.1)

In its June, 2020 report, the Association of American Medical 

Colleges (AAMC) projected a shortage of up to 139,000 

physicians nationally by 2033.2 This will include a shortage 

of up to 55,000 primary care physicians, but an even larger 

shortage of up to 84,000 specialists.

Cardiovascular disease (CVD) remains the leading cause of 

mortality in the United States and the world. CVD accounts 

for more than 17.3 million deaths globally per year, totaling 

more than $13.7 billion in direct and indirect healthcare 

expenditures and lost productivity. By 2030, over 40% of 

the U.S. population is projected to have CVD and the direct 

medical costs are projected to triple, approaching $1 trillion.3

While deaths from CVD have decreased in recent decades, 

decreasing mortality is not synonymous with reduced 

prevalence of CVD. Between 2012 and 2030, the prevalence 

of heart failure is projected to increase 46%. Similarly, the 

prevalence of atrial fibrillation is expected to increase between 

two and four-fold.3

The most significant factor influencing the demand for 

cardiologists is the growing burden of CVD in the U.S., where 

nearly one in three deaths result from CVD. More than 70% of 

adults in the U.S. have at least one of the following behaviors 

or conditions: smoking, excessive drinking, insufficient sleep, 

physical inactivity or obesity, all of which can be triggering 

factors for CVD.4

Distribution of cardiologists is another concern. When grouped 

by quartile, significant portions of the Midwest and Western 

states have one-quarter to one-half the number of cardiologists 

per 100,000 patients who are 65 or older compared to 

population-dense regions. As a result of these trends, the 

Health Resources and Services Administration (HRSA) projects 

a deficit of 7,080 cardiologists by 2025.5

CARDIOLOGY SUPPLY AND DEMAND TRENDS
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1 Physician Supply Considerations: The Emerging Shortage of Specialists
2  The Complexities of Physician Supply and Demand: Projections From 2018 to 2033. Association of American Medical Colleges. June, 2020
3 J Am Coll Cardiology. October 11, 2016
4 America’s Health Rankings, United Health Foundation
5 HRSA, Regional Projections of Supply and Demand for Internal Medicine Subspecialty Practitioners. December, 2016
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AVERAGE PHYSICIAN APPOINTMENT WAIT TIMES, 
2017 VS. 2014, FOR FIVE SPECIALTIES,  IN DAYS 

(15 LARGE METROPOLITAN MARKETS)

 2017 2014

Cardiology 21.1 16.8

Dermatology 32.3 28.8

OB/GYN 26.4 17.3

Orthopedic Surgery 11.4 9.9

Family Medicine 29.3 19.5

Female 784 9%

Male 8,310 91%

45 or older 6,976 77%

55 or older 8,410 52%

AVERAGE PHYSICIAN APPOINTMENT WAIT TIMES, 2017, 
FOR FIVE SPECIALTIES,  IN DAYS 

(15 MID-SIZED METROPOLITAN MARKETS)

 2017

Cardiology 32.3

Dermatology 35.1

OB/GYN 32.1

Orthopedic Surgery 15.0

Family Medicine 54.3

Source: Merritt Hawkins 2017 Survey of Physician Appointment Wait Times

Source: Merritt Hawkins 2017 Survey of Physician Appointment Wait Times

The 2017 survey also measured for the first time new patient physician appointment wait times in 15 mid-sized metropolitan 

markets in which the number of medical specialists per capita typically is less than in large metro areas. Wait times were longer 

in these areas (see below):

In its 2017 Survey of Physician Appointment Wait Times and Physician Medicare and Medicaid Acceptance Rates, Merritt Hawkins 

determined that new patient physician appointment wait times in 15 major metro areas for five different specialties increased by 30% 

from 2014 to 2017. The numbers below compare average 2017 and 2014 physician appointment wait times in various specialties.

While physician appointment wait times are longest in family medicine they are extensive and growing in medical specialties as 

well, signaling an imbalance between the supply of specialist physicians and demand for their services. 

It should be noted that patient appointment wait times are growing even in large urban areas that have a relatively high number 

of physicians per capita, and are on average longer in smaller communities with comparatively few physicians per capita. This 

trend suggests that shortages of both primary care and specialist physicians are not confined only to traditionally 

underserved rural areas but also are present in large and mid-sized cities.
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AN AGING WORKFORCE 

Close to half of physicians in the U.S. are 55 years old or older, and a wave of physician retirements is imminent. Cardiologists 

are, in general, older on average than are primary care physicians and many other types of physicians, as the numbers below 

indicate, and they will be retiring in proportionately higher numbers.

SPECIALTIES PERCENT OF 
PHYSICIANS 55 OR OLDER

Pulmonology 73%

Psychiatry 60%

Cardiology (Non-Inv.) 54%

Orthopedic Surgery 52%

Urology 48%

Ophthalmology 48%

General Surgery 48%

Gastroenterology 45%

Anesthesiology 44%

Internal Medicine 40%

Family Practice 38%

Pediatrics 38%

The chart below indicates the current composition of cardiologists in full-time, active patient care roles:

CARDIOLOGY SPECIALTY DEMOGRAPHICS

Total 29,909

In full-time, active patient care 19,265

Board Certified 18,296 95% of those in active patient care

International medical graduates 62,717 33%

Administrative/teaching 492 3%

Last year residents 842 4%

Female 2,698 14%

Male 16,567 86%

45 or older 16,286 85%

55 or older 12,014 63%

Source: American Medical Association Physician Master File

Source: American Medical Association Physician Master File

As these numbers indicate, a comparatively high number of cardiologists are international medical graduates (IMGs) – 33% 

compared to approximately 25% of all physicians. In addition, comparatively few are female – 14% compared to approximately 

35% of all physicians. 



More than 10,000 Baby Boomers turn 65 in the U.S. every day, a fact that is driving demand for cardiologists and many other 

types of specialists steadily upward. Meanwhile, the supply of new cardiologists remains limited, with about 840 completing 

their training and joining the workforce each year. This is not enough to supply cardiologists to many areas of the country in the 

ratios in which they are needed (see chart below).

USE OF PAs AND NPs

Advanced practice professionals such as physician assistants 

(PAs) and nurse practitioners (NPs) may be able to absorb some 

of the duties of cardiologists and reduce shortages.

According to Medscape’s 2020 Physician Compensation 

Report, 41% of cardiologists work with PAs in their practices 

and 66% work with NPs.

EFFECT OF THE GME SPENDING CAP

The likelihood that additional cardiologists will be trained, and 

the number of new entrants increased, is limited due to the 1997 

cap Congress placed on funding for physician graduate medical 

education (GME). The cap was lifted in 2020 as a provision of 

the Covid-19 relief bill, but funding was only added for 1,000 

additional residencies across all specialties. Many of these will 

likely be reserved for primary care and very few for cardiology.

A SOURCE OF REVENUE

Cardiologists, like other types of physicians, represent a source of revenue for hospitals that balance out the costs to recruit and employ 

them. Merritt Hawkins’ Physician Inpatient/Outpatient Revenue Survey tracks the net revenue that physicians in various specialties 

generate for their affiliated hospitals annually. The chart below indicates these numbers for cardiology and several other specialties.

As these numbers indicate, cardiology is a relatively high revenue generating specialty, with each non-invasive cardiologist generating 

more than $2 million in net inpatient/outpatient revenue for their affiliated hospital each year and each invasive cardiologist generating 

more than $3 million.

ANNUAL NET REVENUE GENERATED 
BY PHYSICIANS FOR HOSPITALS BY SELECT SPECIALTIES

Cardiology (Non-inv.) $2,310,000

Cardiology (inv.) $3,484,375

General Surgery $2,707,317

Urology $2,161,458

Family Medicine $2,111,578

Internal Medicine $2,675,387

Pediatrics $1,612,500

SUGGESTED RATIO OF CARDIOLOGISTS REQUIRED PER 100,000 PEOPLE
Richard Cooper, M.D./University of Pennsylvania 7.8

Solucient 4.2

Hicks & Glenn 3.8

Graduate Medical Education National Advisory Committee (GMENAC) 3.2

Source: Merritt Hawkins 2019 Survey of Physician Inpatient/Outpatient Revenue
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COMPENSATION IN CARDIOLOGY

In its annual Review of Physician and Advanced Practitioner Recruiting Incentives, Merritt Hawkins tracks the starting salaries, signing 

bonuses and other incentives offered by our clients when recruiting physicians in various specialties. Below are low, average and high 

starting salaries for cardiologists as cited in the 2020 Review:

MERRITT HAWKINS RECRUITING ENGAGEMENTS

Cardiology currently ranks 6th on Merritt Hawkins’ list of most requested physician search engagements, suggesting it is a 

specialty in strong demand. It also is revealing to note where cardiology ranks in terms of “absolute demand.” In calculating 

“absolute demand” for physicians in various specialties, Merritt Hawkins considers number of search engagements for the 

specialty relative to the number of physicians in that specialty (i.e., job openings versus physicians available to fill them). In terms 

of “absolute demand,” cardiology ranks fifth among Merritt Hawkins’ search engagements (see below):

Cardiology is a specialty that ranks high both in net number 

of search engagements Merritt Hawkins conducts and in 

terms of “absolute demand.” Given the supply and demand 

dynamics outlined above, we expect cardiology to be a high 

demand specialty, and a challenging specialty to fill, for the 

foreseeable future. 

It should be stressed that Merritt Hawkins’ data differs from other sources cited above in that we report starting salaries offered to 

cardiologists and other physicians, rather than total pre-tax annual compensation.

Various sources track compensation/average income for cardiologists and other physicians. Data from some of these sources 
are cited below:

LOW AVERAGE HIGH

Non-Invasive $300,000 $477,000 $625,000

Invasive $500,000 $640,000 $750,000

SOURCE AVERAGE
Sullivan Cotter $542,386

American Medical Group Association $532,781

Medical Group Management Association $529,027

ECG Management $514,912

Medscape  $438,000

Merritt Hawkins $409,000

MERRITT HAWKINS TOP SEARCH 
ENGAGEMENTS BY “ABSOLUTE DEMAND”

1. Hematology/Oncology

2. Radiology

3. Psychiatry

4. Urology

5. Cardiology

6. Family Medicine

7. Gastroenterology 

Source: Merritt Hawkins 2020 Review of Physician and Advanced Practitioner 
Recruiting Incentives. 

STARTING SALARIES IN CARDIOLOGY



PRODUCTION INCENTIVES

The majority of cardiology contracts Merritt Hawkins sees feature a production bonus allowing the physician to earn above 

the base salary offer. The 2020 Medscape Physician Compensation Report indicates the average incentive bonus earned by 

cardiologists is $63,000.

RECRUITING RECOMMENDATIONS

As demand for cardiologists increases, so will the difficulty 

of recruiting these specialists. Hospitals, medical groups and 

other healthcare facilities that are seeking gastroenterologists 

should prepare to commit the required effort, flexibility, 

responsiveness and resources required to be successful in 

today’s challenging market.

As when recruiting other types of physicians, when recruiting 

cardiologists it is important to structure the offer to be as 

appealing as possible to the widest number of potential 

candidates. Hospitals, medical groups and other facilities cannot 

control where they are located, or the lifestyle, educational 

and other amenities offered in their areas. However, they can 

control the quality of the practice being offered. 

What cardiology candidates find appealing in a practice will 

vary, but some general guidelines include a practice style that 

features a favorable blend of cases. Many cardiologist candidates 

today who are trained in interventional work are doing non-

invasive procedures, both diagnostic catheterizations and 

interventions. An attractive practice opportunity today from an 

interventional cardiologist’s perspective offers a full spectrum 

of cases, with at least 50% made up of vascular interventions. 

The availability of dedicated time in the cath/angio lab is highly 

desirable to these candidates.

In addition, most Interventional cardiologists want to practice 

in a hospital that has cardiothoracic surgery backup. It is 

possible to recruit interventional cardiologists to relatively rural 

locations that do not offer cardiothoracic surgery, but it is a 

major obstacle to overcome. 

An increasing number of interventional cardiologists coming 

out of training prefer to practice in a hospital that has a TAVR/

Structural Heart program. This is due to the fact that many are 

exposed to TAVR/Structural Heart in their fellowship programs 

or have completed an additional fellowship in Structural Heart. 

There are relatively few medical groups or hospitals looking 

for invasive / non-interventional cardiologists in the current 

market, and few cardiologists seeking this practice model, 

which has become outdated. There is a better likelihood of 

success if hospitals and medical groups recruit either a non-

invasive or an interventional physician.

Many non-invasive cardiologists have a niche they would like 

to incorporate into their practice, such as advanced echo, 

nuclear, CT, cardio-oncology, sports cardiology, or others. 

Virtually all candidates expect to do basic stress tests such as 

Holters, but many of them will want a niche focus, and they 

may be difficult to recruit if that is not on the table. 

Heart failure / transplant cardiologists and electrophysiologists 

prefer to do 100% of their sub-specialty. Convincing them to 

do anything general is usually a very hard sell.

CALL SCHEDULE

Call schedule is very important to interventional cardiologists, 

in particular, and most won’t consider an opportunity with a 

call schedule less favorable than 1:4, or perhaps 1:3. 

The less frequently they are on call the better, but cardiologists 

understand that many of their patients come from 

emergency visits, especially when it comes to interventional 

cardiology. Ideally, interventionalists would prefer to only take 

interventional call and not general cardiology call. For most 

of them, not having cardiac surgery backup is a deal breaker 

(and in many cases it is not legal to do stents without surgical 

backup available for emergencies).

© Copyright Merritt Hawkins 2021 11
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Of primary importance is the fact that cardiologists want to stay 

busy. The most frequently cited reason for why interventional 

cardiologists seek a practice change is that their volumes are 

too low. They generally wish to join a practice where they can 

be busy from day one.

COMPENSATION

Compensation in cardiology is a moving target.  In the current 

market, interventional cardiology offers fluctuate at between 

$600,000 to $700,000. Non-invasive cardiology offers start 

at about $500,000. In terms of income potential, it is very 

possible for interventional cardiologists to earn between 

$800,000 and $900,000 a year if the market is not saturated. 

Many cardiologists today wish to be paid for call. 

It is important to offer as much flexibility as you can regarding 

types of procedures candidates can perform and be open to 

investing in equipment that the hospital or practice may not 

already have.

THE IMPORTANCE OF CONFIRMING NEED

Hospitals, medical groups and other facilities seeking 

cardiologists need to explain in detail what the referral base looks 

like, provide concrete numbers for current case volumes, the 

number of wRVU’s the current cardiologists are generating, and 

share any needs forecasting they have done. It is important to 

provide objective data to demonstrate the need for an additional 

cardiologist in the area. When it comes to contracts, case 

volumes, community need and associated details, cardiologists 

want objective data and are adverse to hearing “I will get back 

to you” or “We’ll make it up as we go.” 

Hospitals and medical groups also should be aware that 

cardiologists are very territorial and may not want the hospital 

or group to recruit another cardiologist. Objective data 

regarding the need for an additional cardiologist may be 

required in order to obtain the support of current cardiologists 

and to prevent political infighting that can undermine a search.  

Many cardiology candidates have multiple offers to consider, 

and the ability to make an offer to a candidate within three to 

five days of their formal interview is a key to recruiting success.

Other aspects of a positive cardiology practice include:

• PA and NP support

• Physician-friendly electronic health records (EHR) 

• Covid-19 safety protocols/PPE availability 

• Minimum possible paperwork duties, maximum patient 

consultation/OR time 

• Ability to pursue a subspecialty interest

• Schedule flexibility 

• Fair, understandable productivity measures

• Contract/incentive flexibility that may offer:

 - Residency stipends

 - Student loan repayment

 - Sign-on bonus, retention bonus

 - Accelerated partnership track

CANDIDATE PARAMETERS

Flexibility also is required when it comes to considering 

candidate parameters. Be open to international medical 

graduates (IMGs) and candidates of all ages if they display the 

competence, training and patient rapport you are seeking.  

About one-third of active cardiologists are IMGs and by not 

considering them, hospitals and medical groups greatly reduce 

their choice of qualified candidates. 

 As was referenced above, 54% of cardiologists are 55 or 

older, but the appropriate candidate may not be one of a 

particular age. Rather, he or she may simply be a physician with 

the requisite skills who wants to practice in your community. 

Consider MD and DO candidates equally. 



CONCLUSION

As with all difficult searches, it is important in cardiology searches to be flexible, creative, and committed to quick turnarounds, 

accommodating the schedules of candidates, responding with information as needed, and making an offer as soon as an 

appropriate candidate is found. Know the market, know what is needed to be successful, and execute the search with the 

maximum amount of commitment and efficiency as possible. 

ABOUT MERRITT HAWKINS

Established in 1987, Merritt Hawkins is the leading physician search and consulting firm in the United States and is a company of 

AMN Healthcare (NYSE: AMN), the largest healthcare workforce solutions organization in the nation. Merritt Hawkins’ provides 

physician and advanced practitioner recruiting services to hospitals, medical groups, community health centers, telehealth 

providers and many other types of entities nationwide.

The thought leader in our industry, Merritt Hawkins produces a series of surveys, white papers, books, and speaking presentations 

internally and also produces research and thought leadership for third parties. Organizations for which Merritt Hawkins has 

completed research and analysis projects include The Physicians Foundation, the Indian Health Service, Trinity University, 
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