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ONCOLOGY: SUPPLY, DEMAND  
AND RECRUITING TRENDS 

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 providing 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 oncologists, including current supply and demand projections, 

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

HISTORY AND DEVELOPMENT OF ONCOLOGY

Cancer occurs when cells in the body grow unchecked and become abnormal. Cancer has been a malady to which humans are 

subject since prehistoric times and has been detected in fossilized bone tumors. 

The oldest description of cancer was discovered in Egypt and dates back to about 5,000 years ago (3000 BC). It is included in the 

so-called Edwin Smith Papyrus and is a copy of part of an ancient Egyptian textbook on trauma surgery. It describes eight cases 

of tumors or ulcers of the breast that were removed by cauterization with a tool called the fire drill. The papyrus states about 

the disease, “There is no treatment.”

Oncology is a branch of medicine focusing on the prevention, diagnosis, and treatment of cancer and is derived from the Greek 

words ongkos (“volume” or “mass”) and logos (“study”). Knowledge of cancer and its treatment has been incremental. In 

1775, Percivall Pott identified a relationship between exposure to chimney soot and the incidence of squamous cell carcinoma of 

the scrotum among chimney sweeps, linking environmental exposure to the development of cancer for the first time. According 

to the National Cancer Institute’s web site, other landmarks in cancer treatment include: 

1863: INFLAMMATION & CANCER

Rudolph Virchow identifies white blood cells (leukocytes) in cancerous tissue, making the first connection between 

inflammation and cancer. Virchow also coins the term “leukemia” and is the first person to describe the excess number 

of white blood cells in the blood of patients with this disease.

1882: THE FIRST RADICAL MASTECTOMY TO TREAT BREAST CANCER

William Halsted performs the first radical mastectomy to treat breast cancer. This surgical procedure remains the standard 

operation for breast cancer until the latter half of the 20th century.

1886: INHERITANCE OF CANCER RISK

Brazilian ophthalmologist Hilário de Gouvêa provides the first documented evidence that a susceptibility to cancer can be 

passed on from a parent to a child. He reports that two of seven children born to a father who was successfully treated 

for childhood retinoblastoma, a malignant tumor of the eye, also developed the disease.



Oncology: Supply, Demand and Recruiting Trends MerrittHawkins.com

© Copyright Merritt Hawkins 2021 3

1895: THE FIRST X-RAY

Wilhelm Roentgen discovers x-rays. The first x-ray picture is an image of his wife’s hand.

1898: RADIUM & POLONIUM

Marie and Pierre Curie discover the radioactive elements radium and polonium. Within a few years, the use of radium in 

cancer treatment begins.

Many landmarks in cancer treatment have been reached since the turn of the previous century, including pap smears, hormonal 

therapy, combination chemotherapy, BRCA1 tumor suppressor gene cloning, targeted antibodies, anti-human papillomavirus 

drugs, and gene therapy, and many research programs into further cancer treatments are ongoing.

SCOPE AND DUTIES OF ONCOLOGISTS

An oncologist is a doctor who treats cancer and provides medical care for a person diagnosed with cancer.

The field of oncology has three major areas of focus, including: 

MEDICAL ONCOLOGY

Medical oncologists examine patients and make cancer 

diagnoses through tests that include magnetic resonance 

imaging (MRI), computed tomography (CT), or a biopsy. 

Once a diagnosis is made, a medical oncologist decides on 

a course of action to treat the cancer patient. Common 

treatments include radiation, chemotherapy, hormone 

therapy, immunotherapy and surgery. They also write 

prescriptions, provide information to patients regarding 

the disease and perform physical examinations. Medical 

oncologists are in close contact with patients throughout 

the treatment process.

SURGICAL ONCOLOGY

Surgical oncologists perform surgical operations to remove 

tumors in an effort to prevent death or serious diseases 

related to cancer. Before the surgery is performed, a 

surgical oncologist works with other doctors to determine 

whether the cancer has spread from its origin to other parts 

of the body. The more complex or widespread the cancer, 

the riskier the surgery. The effectiveness of radiation and 

chemotherapy treatment are often dependent on successful 

surgery.

RADIATION ONCOLOGY

Radiation oncologists treat patients with radiation therapy in 

an attempt to kill cancer cells and shrink tumors, sometimes 

after surgery. A radiation oncologist, medical oncologist and 

other medical staff collaborate to determine the specific 

radiation treatment for a patient. They may advise external, 

internal or systemic radiation treatment. External radiation 

involves a machine that beams radioactive material, such as 

X-rays, to the cancer cells. Internal radiation is performed by 

placing radioactive material within the body next to cancer 

cells. Oncologists using systemic therapy inject radioactive 

material into the bloodstream or administer it orally. Radiation 

oncologists must perform radiation therapy with precision to 

avoid harming healthy cells within the body.

These specialists work as part of a multidisciplinary team which 

may include pathologists, radiologists, primary care physicians, 

geneticists, palliative care specialists, oncology nurses and others. 

In addition to treatment, oncologists are trained to manage 

complications that commonly arise during and after therapy. 

After the completion of therapy, routine tests will be scheduled 

to evaluate the response. Even if the cancer is brought into 

remission, tests may be scheduled every three to six months 

for two to three years.
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SUBSPECIALTIES

There are numerous subspecialties an oncologist can pursue with additional fellowship training. These include:

• Hematology-oncology (cancers of the blood and the 

use of stem cell transplants)

• Nuclear medicine oncology (the diagnosis and treatment 

of cancer with radioactive pharmaceuticals)

• Neuro-oncology (cancers of the brain)

• Ocular oncology (cancers of the eye)

• Oncopathology (the diagnosis of cancer in the laboratory)

• Pain and palliative oncology (treating end-stage cancers 

to alleviate suffering)

• Pediatric oncology

• Thoracic oncology (cancers of lung, esophagus, and 

pleura)

EDUCATION AND TRAINING

There are two distinct education and training pathways to becoming an oncologist. They both start with obtaining a bachelor’s 

degree in an accredited college or university and passing the Medical Competency Aptitude Test (MCAT), then completion of 

four years of medical school.

Upon graduation, either as a doctor of medicine (MD) or a doctor of osteopathic medicine (DO), graduates decide whether 

to pursue medical, radiation, or surgical oncology. This is where the paths differ:

• Radiation oncology requires a minimum of five years of post-medical school residency training. The first year of residency 

is spent in an accredited internal medicine, family practice, surgery, pediatrics, or transitional year program followed by 

four years of training in radiation oncology. 

• Medical oncology requires a three-year residency, typically in internal medicine or pediatrics. After residency, medical 

oncologists usually complete three to five-year fellowships in hematology-oncology.

• Surgical oncology requires a five-year general surgery residency followed by a fellowship in surgical oncology. 

• Additional fellowships can be sought to specialize in specific fields of oncology.

Medical oncologists may obtain board certification through the American Board of Internal Medicine (ABIM). Radiation 

oncologists can do so through the American Board of Radiology (ABR), while surgical oncologists would do the same through 

the American Board of Surgery (ABS).

• Breast oncology (cancers of the breast)

• Bone and musculoskeletal oncology (cancers of bones 

and soft tissue)

• Gastrointestinal oncology (cancers of stomach, colon, 

rectum, anus, liver, gallbladder, and pancreas)

• Genitourinary oncology (cancers of the genitals and 

urinary tract)

• Geriatric oncology

• Gynecologic oncology (cancers of the female 

reproductive system)

• Head and neck oncology (cancers of the mouth, nasal 

cavity, pharynx, and larynx)

The scope of practice of an oncologist is largely directed by the stage of the malignancy. For example, the treatment of early-

stage cancer may involve surgery or radiation, while advanced-stage cancer may require chemotherapy.
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ONCOLOGY SUPPLY AND DEMAND TRENDS

Oncology 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).

In its June, 2020 report, the Association of American Medical Colleges (AAMC) projected a shortage of up to 139,000 physicians 

nationally by 2033. This will include a shortage of up to 55,000 primary care physicians, but an even larger shortage of up to 

84,000 specialists (The Complexities of Physician Supply and Demand: Projections From 2018 to 2033. Association of American 

Medical Colleges. June, 2020).

A 2019 report by the American Cancer Society – in collaboration with the National Cancer Institute – estimates there are 

approximately 17 million cancer survivors alive in the US today, a number that will grow to more than 22.1 million by 2030. The 

authors define “survivor” as anyone who’s ever had cancer, from the time of diagnosis for the rest of their life, although they 

acknowledge that not everyone with a history of cancer uses this term.

The report, Cancer Treatment and Survivorship Statistics, 2019, was published June 11, 2019 in CA: A Cancer Journal for 

Clinicians, a peer-reviewed journal of the American Cancer Society. It points to various demographic trends driving the need for 

oncologists and other health professionals who treat cancer. 

The report indicates that while new cancer cases are decreasing in men and staying about the same in women, the number of 

cancer survivors who require treatment from oncologists and others is growing. The report states that the three most common 

types of cancers among male survivors are prostate cancer, colorectal cancer and melanoma skin cancer. Among women survivors, 

they are breast cancer, uterine cancer, and colorectal cancer. 

The report further indicates that 64% of cancer survivors are 65 years old or older, and 56% were diagnosed within the past 

10 years. 

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

types of specialists steadily upward. Population aging is cited by the AAMC as the key critical factor likely to create a shortage 

of approximately 84,000 medical specialists by 2033.

Not all cancer survivors are seniors, however. The American Cancer Society report estimates that there are 65,850 cancer 

survivors in the U.S. ages 14 or younger, and 47,760 between 15 and 19 years old.

PROJECTED SHORTAGES

In a 2014 study, the American Society of Clinical Oncology (ASCO) projected that the US would experience a shortage of 2,250 

oncologists by 2025. (Targeted Oncology, September 3, 2020). In a 2016 study, the Health Resources and Services Administration 

(HRSA) projected there will be 1,400 too few hematologists/oncologists by 2025. 

MALDISTRIBUTION A CONCERN

As in other specialties, oncologists are not evenly distributed throughout the U.S. Sixty-six percent of rural counties have no 

hematologists/oncologists and there are 32 million Americans who live in a county without an oncologist. Contrarily, urban 

counties have 20 times more oncologists per square mile than rural counties, and 10% of oncologists in the United States work 

in only 3 urban counties (New resource provides snapshot of oncology workforce in the United States. News release. ASCO. 

August 27, 2020. Accessed September 3, 2020. https://bit.ly/31UE80j).
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AN AGING ONCOLOGY WORKFORCE 

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

oncologists are among the oldest physicians, with almost three-quarters being 55 years old or older, while almost half of 

radiation oncologists are 55 or older. Hematologists/oncologists are relatively young compared to other physicians, with only 

22% being 55 or older (see chart below):

SPECIALTIES PERCENT OF PHYSICIANS 55 OR OLDER
Medical Oncology 75%

Pulmonology 73%

Psychiatry 60%

Cardiology (Non-Inv.) 54%

Orthopedic Surgery 52%

Urology 48%

Ophthalmology 48%

General Surgery 48%

Gastroenterology 45%

Radiation Oncology 47%

Anesthesiology 44%

Internal Medicine 40%

Family Practice 38%

Pediatrics 38%

Hematology/Oncology 22%
Source: American Medical Association Physician Master File

COMPOSITION OF THE ONCOLOGY WORKFORCE

The charts below indicate the current composition of the medical, surgical and radiation oncology workforce:

HEMATOLOGY/ONCOLOGY SPECIALTY DEMOGRAPHICS
Total 10,933

In full-time, active patient care 7,928

Board Certified 7,680 97% of those in active patient care

International medical graduates 3,312 42%

Administrative/teaching 152 2%

Research 127 2%

Last year residents 500 6%

Female 3005 38%

Male 4,923 62%

45 or older 4,680 59%

55 or older 1,775 22%
Source: American Medical Association Physician Master File
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As these numbers indicate, a comparatively high number of hematologists/oncologists are international medical graduates 

(IMGs) – 42% compared to approximately 25% of all physicians. In addition, a comparatively high number are female – 38% 

compared to approximately 35% of all physicians. The supply of new hematologists/oncologists remains limited, with about 500 

completing their training and joining the workforce each year.

MEDICAL ONCOLOGY SPECIALTY DEMOGRAPHICS
Total 4,181

In full-time, active patient care 3,386

Board Certified 3,223 95% of those in active patient care

International medical graduates 1,098 32%

Administrative/teaching 169 5%

Research 429 13%

Last year residents 14 <1%

Female 861 25%

Male 2,525 75%

45 or older 3,164 93%

55 or older 2,552 75%
Source: American Medical Association Physician Master File

As these numbers indicate, a comparatively high number of medical oncologists are IMGs – 32% compared to approximately 

25% of all physicians. In addition, comparatively few are female – 25% compared to approximately 35% of all physicians. The 

supply of new medical oncologists remains limited, with about 14 completing their training and joining the workforce each year.

RADIATION ONCOLOGY SPECIALTY DEMOGRAPHICS
Total 5,683

In full-time, active patient care 4,504

Board Certified 4,083 91% of those in active patient care

International medical graduates 565 13%

Administrative/teaching 78 2%

Research 33 1%

Last year residents 185 4%

Female 1,185 26%

Male 3,319 74%

45 or older 3,218 71%

55 or older 2,104 47%
Source: American Medical Association Physician Master File

As these numbers indicate, a comparatively low number of radiation oncologists are IMGs – 13% compared to approximately 

25% of all physicians. In addition, comparatively few are female – 26% compared to approximately 35% of all physicians. 

The supply of new radiation oncologists remains limited, with about 185 completing their training and joining the workforce 

each year. 
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SUGGESTED RATIO OF HEMATOLOGISTS/ONCOLOGISTS  
REQUIRED PER 100,000 PEOPLE

Given the current supply situation, many communities do not have the number  
of oncologists per capita recommended by various sources.

Richard Cooper, M.D./University of Pennsylvania 4.2

Solucient 1.1

Hicks & Glenn 2.3

Graduate Medical Education National Advisory Committee (GMENAC) 3.7

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 oncologists and reduce shortages.

According to Medscape’s 2020 Physician Compensation Report, 34% of oncologists work with PAs in their practices and 51% 

work with NPs, while 37% work with neither.

EFFECT OF THE GME SPENDING CAP

The likelihood that additional oncologists 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 oncology.

A SOURCE OF REVENUE

Oncologists, 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 hematology/oncology 

and several other specialties.

ANNUAL NET REVENUE GENERATED BY 
PHYSICIANS FOR HOSPITALS BY SELECT 

SPECIALTIES
SOURCE AVERAGE

Hematology/Oncology $2,855,000

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

As these numbers indicate, oncology is a relatively high revenue generating specialty, with each hematologist/oncologist 

generating close to $3 million in net inpatient/outpatient revenue for their affiliated hospital each year.
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ONCOLOGY FIRST IN “ABSOLUTE DEMAND”

Oncology currently ranks 7th 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 oncology ranks in terms of “absolute demand.” In calculating 

“absolute demand” for physicians in various specialties, Merritt Hawkins considers the 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,” oncology ranks first among Merritt Hawkins’ search engagements (see below):

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

Oncology 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 oncology to be a high demand 

specialty, and a challenging specialty to fill, for the foreseeable future.

COMPENSATION IN ONCOLOGY

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 oncology as cited in the 2020 Review:

LOW MEDIUM HIGH
$220,000 $403,000 $612,000

Various sources track compensation/average income for oncology and other physicians. Data from some of these sources are 

cited below:

SOURCE AVERAGE COMPENSATION/ONCOLOGY
Medical Group Management Association $481,250

American Medical Group Association $469,155

Sullivan Cotter $446,913

ECG Management $446,125

Merritt Hawkins $403,000

Medscape $377,000

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

to oncologists and other physicians, rather than total pre-tax annual compensation.
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RECRUITNG RECOMMENDATIONS

As demand for oncologists increases, so will the difficulty of 

recruiting these specialists. Hospitals, medical groups and other 

healthcare facilities that are seeking oncologists should prepare 

to commit the required effort, flexibility, responsiveness and 

resources required to be successful in today’s challenging market.

The key, as with all physician searches, is to make the practice 

environment as appealing as possible. Hospitals, medical 

groups and other facilities seeking oncologists have no 

control over their geographic location, the number of cultural 

amenities in their communities, educational venues or related 

quality of life particulars. However, they can to some extent 

control the quality of practice being offered. 

What oncology candidates find appealing in a practice will 

vary, but there are some general guidelines to follow. Most 

oncologists put a strong value on having access to well-

participated and regularly scheduled weekly or bi-weekly tumor 

boards – this is an important element near the top of many 

candidates’ requirements. Oncologists also consider surgical 

support (colo-rectal, surgical oncology, breast surgery, etc.) 

to be important, combined with a quality radiation oncology 

program.

Oncologists typically prefer a primarily outpatient practice 

with hospitalists handling all admissions and discharges and 

call consisting of telephone consults only. Naturally, the less 

frequent the rotation, the better. They also prefer to work 

with a collaborative team of specialists, such as radiation 

oncologists, and have access to oncology subspecialists at 

major cancer centers. Additional preferred support may come 

from counselors, social workers, nurse navigators, and hospice/

palliative care professionals.

The opportunity to conduct research, participate in clinical 

trials and academic involvement holds a significant strong 

appeal to most oncologists.

Quality of practice generally will be different for community 

based, metro-based or academic-based oncologists. Today, 

there is a growing emphasis on specialization, and oncologists 

may need to dedicate their practice to one subset of oncology 

to truly become a master. Those who have dedicated their 

careers to prostate cancer, for example, would likely prefer 

a metro-based setting or a teaching facility. Oncologists 

practicing in a community setting, generally handle basic 

cases and refer complicated cases to a cancer center of 

excellence. There are relatively few private oncology practices 

today relative to ten to 15 years ago and most oncologists 

will be employed by a hospital, a hospital-owned group or 

other employed setting.

ACADEMIC SETTINGS

Oncologists who practice in an academic setting generally prefer to work in a National Cancer Institute Designated Comprehensive 

Cancer Center offering all relevant sub-specialists such as radiation oncology, surgical oncology, pediatric oncology, breast 

oncology, etc.

Academic oncologists usually focus on certain parts of the body (gastrointestinal oncology, breast oncology, genitourinary 

oncology) and conduct clinical research in those areas. Compensation for academic oncologists varies widely as part of it is 

determined by the level of research with which they are involved. Basic oncology scientists may want to spend 90% of their time 

doing research and their compensation may be considerably lower than those with patient care roles. 

COMPENSATION IN NON-ACADEMIC SETTINGS

Compensation in oncology, as in many other specialties, is a moving target and should be based on recent data, if possible 

(see above). Current starting salaries that Merritt Hawkins is seeing in the specialty range from $375,000 to $450,000, though 

we have seen salaries as high as the $600,000 range, typically in private practice settings. Many contracts include RVU-based 

productivity bonuses.
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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. 

A relatively high number of general oncologists (over 40%) 

are IMGs and by not considering them, hospitals and medical 

groups greatly reduce their choice of qualified candidates. 

As was referenced above, many oncologists 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. 

In general, ensure if possible that the oncology department/

practice is organized and run in a manner that makes 

oncologists feel supported, not overworked, and allows them 

to satisfy their academic/research interests. Offering a well-

run, experienced oncology team that is very collaborative will 

both attract oncologists and help retain them in the long-term.

Other aspects of a positive oncology 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 

• Availability of ancillaries

• Fair, understandable productivity measures

• Contract/incentive flexibility that may offer:

• Residency stipends

• Student loan repayment

• Sign-on bonus, retention bonus

• Accelerated partnership track

CONCLUSION

As with all difficult searches, it is important in oncology 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, 

the American Academy of Physician Assistants, the Association of Academic Surgical Administrators, The Maryland 

Medical Society, and the North Texas Regional Extension Center. 

This is one in a series of Merritt Hawkins’ white papers examining a variety of topics directly or indirectly affecting the recruitment 

and retention of physicians and advanced practice professionals, including physician assistants (PAs) and nurse practitioner (NPs).
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Additional Merritt Hawkins’ white papers include:

• Supply, Demand and Recruiting Trends in Family Medicine

• Ten Keys to Enhancing Physician/Hospital Relations: A Guide for Hospital Leaders

• Rural Physician Recruiting Challenges and Solutions

• Psychiatry: “The Silent Shortage”

• Nurse Practitioners and Physician Assistants: Supply, Distribution, and Scope of Practice Considerations

• The Physician Shortage: Data Points and State Rankings

• Physician Supply Considerations: The Emerging Shortage of Medical Specialists

• Supply, Demand and Recruiting Trends in Internal Medicine

• The Economic Impact of Physicians

• Will There Be a Doctor in the House? Physician Supply, Demand in the Era of Covid-19

• Trends in Incentive-Based Physician Compensation

For additional information about Merritt Hawkins’ services, white papers,  

speaking presentations or related matters, contact:

Corporate Office:      Eastern Regional Office:

Merritt Hawkins       Merritt Hawkins 

8840 Cypress Waters Blvd #300     100 Mansell Court East, Suite 500 

Dallas, Texas 75019      Roswell, Georgia 30076 
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