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OVERVIEW

MedChi, The Maryland State Medical 

Society, is the statewide professional 

association for licensed physicians in 

Maryland. MedChi is dedicated to serving 

its mission as Maryland’s foremost 

advocate and resource for physicians, their 

patients, and the public health. MedChi 

strives to accomplish its mission through 

educational programming, networking, and 

dissemination of information.

This report summarizes results of MedChi’s 

first survey of compensation levels of 

Maryland physicians. The report includes 

compensation data as reported by Maryland 

physicians as well as data concerning their 

practice patterns and metrics.

By capturing a broad range of information 

in the survey, MedChi intends to provide 

benchmark data Maryland physicians can 

use to evaluate their compensation levels 

relative to their peers and to compare 

their practice metrics, such as hours and 

days worked per week and weekends 

worked per year. 

Data included in the survey also may be 

of interest to policy makers and media 

members who track physician compensation 

trends in Maryland and nationwide.

MedChi partnered in this effort with Merritt 

Hawkins, a national physician search and 

consulting firm noted for its research and 

thought leadership capabilities (see below).

ABOUT MERRITT HAWKINS

Founded in 1987, Merritt Hawkins  

(www.merritthawkins.com) is the leading 

physician search and consulting firm in the 

United States and is a company of AMN 

Healthcare (NYSE: AMN), the nation’s 

largest healthcare workforce solutions 

organization (www.amnhealthcare.com). 

In addition to its clinical and academic 

physician search services, Merritt Hawkins is 

nationally noted for its research and analysis 

capabilities. Merritt Hawkins generates both 

internal surveys, white papers, books and 

other thought leadership endeavors, and is 

retained by third parties to conduct research 

and analysis. Third parties for which Merritt 

Hawkins has conducted surveys, produced 

white papers or completed other research 

MedChi, The Maryland State 
Medical Society 2018 Physician 
Compensation Survey
Conducted By Merritt Hawkins
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include The Indian Health Service, The 

Physicians Foundation, The American 

Academy of Physician Assistants, the Society 

for Vascular Surgery, Trinity University, the 

North Texas Regional Extension Center, the 

Texas Healthcare Trustees, the American 

Academy of Surgical Administrators, and 

the Association of Managers of Gynecology 

and Obstetrics. Merritt Hawkins also has 

provided oral and written expert testimony 

before Subcommittees of the Congress of 

the United States. 

Additional information about Merritt 

Hawkins can be accessed at  

www.merritthawkins.com.

METHODOLOGY

The survey was conducted by email by 

Merritt Hawkins using an email list of 

MedChi members and an additional list of 

physicians practicing in Maryland derived 

through Merritt Hawkins’ internal database 

totaling approximately 10,000 physicians. 

The survey was emailed several times over 

the 44 day period spanning January 10, 

2018 to February 23, 2018. 

A total of 508 responses were received  

for a response rate of five percent.

MARGIN OF ERROR STATEMENT

Survey results were submitted to experts 

in statistical response analysis at the 

Haslam College of Business at the 

University of Tennessee. Below is their 

analysis of the survey’s margin of error 

and general reliability. 

SPECIFIC ASSESSMENT

“The overall margin of error for the entire 

survey is (μ ± 4.4%), indicating only a 

moderate sampling error for a survey of this 

type. There is roughly a 1 in 23 chance that a 

random physician not selected to participate 

in the survey would give responses that 

fall outside the basic distribution of the 

realized sample frame. Given the strength 

of this method, this survey is usable to make 

high-level or executive summary points, and 

readers should simply be encouraged to 

interpret the results as “true,” with the only 

real caveat being that on rare occasions, a 

physician might not have full access to the 

information being requested, and might 

therefore provide an estimate. However, 

since the likelihood of such estimates being 

high or low of the actual value is essentially 

equal (due to the objective nature of the 

question), we would expect such errors 

to effectively cancel, unless there is an 

underlying behavioral/political reason for the 

respondent frame to systematically deceive 

the researchers. In absence of such a reason, 

I propose that the error rate is essentially 

non-problematic for all questions. The lone 

subjective question, pertaining to fairness 

of compensation, is also essentially normally 

distributed, and presents no problems, 

bolstering my finding of high validity. 

However, caution should be exercised when 

extrapolating these results onto populations 

outside the considered state of Maryland. 

Results from a national survey or one from a 

population entirely contained in a different 

state may yield different results on the 

questions of primary interest.” 
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Key Findings
Key findings of the 2018 Survey of Maryland Physician  
Compensation include: 

• Maryland physicians earn less on average 

than physicians nationally, in many cases 

less than what physicians typically are 

paid in starting salaries as tracked by 

Merritt Hawkins.

• Wide pay gaps exist between male  

and female physicians in Maryland,  

with female physicians earning 

approximately 50% less on average 

than males. The average annual income 

for male physicians in Maryland is 

$335,000 compared to $224,000  

for female physicians.

• Female physicians in Maryland earn 

less than male physicians in the same 

specialty. Average annual income for 

female family medicine physicians, for 

example, is $164,000 compared to 

$234,000 for males, a difference of 48%.

• Female physicians in Maryland earn less 

than male physicians when hours worked 

are accounted for. For example, female 

internal medicine physicians working 

41 hours a week or more earn 37% 

less than male physicians in the same 

specialty working similar hours.

• Maryland physicians who are employed 

earn 7.9% less than physicians who own 

their practices. 

• Quality-based payments account for 

20% or less of income earned by 78% of 

Maryland physicians who report that at 

least some of their income is tied to quality.

• Only 41% of Maryland physicians 

indicated they participate in Medicare’s 

new physician reimbursement formula, 

known as MACRA.   

Following are questions asked by the survey and responses received. 
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Questions Asked  
and Responses Received 
Following are questions asked by the survey and responses received. 

What is your specialty?

Additional specialties indicated include: Administration Hospital Medicine, Allergy Immunology, 
Critical Care, Electrophysiology, Endocrinology, Gastroenterology, Geriatrics, Hospice and 
Palliative Medicine, Infectious Diseases, Maternal Fetal Medicine, Medical Marijuana Evaluation, 
Neonatology, Nephrology, Neurology, Neurosurgery, Nocturnist, Nuclear Medicine, Obesity Medicine, 
Oncology, Pain Management, Pathology, Pediatric Sub-Specialties, Phlebology, Physical Medicine 
and Rehabilitation, Plastic Surgery, Podiatry, Public Health, Pulmonology, Radiation Oncology, 

Rheumatology, Surgical Sub-Specialties, Vascular Neurology

What is your gender?

 Male      Female

1

2

Family Medicine

Internal Medicine

Orthopedic Surgery

Psychiatry

Radiology

Emergency Medicine 

Pediatrics

OBGYN

Anesthesiology

Cardiology

General Surgery

Otolaryngology

Ophthalmology

Dermatology

Urology

16.1%

11.1%

6.3%

6.3%

5.4%

4.4%

4.4%

4.4%

3.6%

3.3%

2.9%

2.7%

2.7%

2.1%

2.1%

66.6% 33.4%
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What is your age? 

 35 or under      36-45      46-55      56-65      66 or older

Average Average age by status Average age by gender

52.3 
Independent 55.3 Male 54.3

Employed 50.0 Female 48.5

Which best describes your current practice status?

Practice Status by Gender Practice Status by Age

Male Female 45 or < 46 or >

Independent 48.9% 35.4% Independent 21.4% 52.5%

Employed 51.1% 64.6% Employed 78.6% 47.5%

3

4

27.3% 31.6% 13.3%35 or under

36-45

46-55

56-65

66 or older

Independent, private 
practice owner or partner

Employed by a hospital

Employed by a  
medical group

Employed by a community 
health center

Employed by an  
academic facility

Employed by the 
government/VA

Employed by an  
urgent care center

Other

7.00%

20.80%

27.30%

31.60%

13.30%

44.30%

23.40%

21.70%

2.90%

2.90%

1.40%

0.70%

2.70%
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On average, how many hours do you work per week (include and clinical  
and non-clinical duties)?

Average Average hours worked  
per week by status

Average hours worked  
per week by gender

Average hours worked  
per week by age 

48.8
Independent 50.0 Male 50.5 45 or < 48.1

Employed 48.5 Female 45.4 46 or > 49.0

On average, how many days do you work per week?

Average Average days worked  
per week by status

Average days worked  
per week by gender

Average days worked  
per week by age 

4.9
Independent 5.0 Male 5.0 45 or < 4.8

Employed 4.9 Female 4.7 46 or > 5.0

5

6

0-10 hours

11-20 hours

21-30 hours

31-40 hours

41-50 hours

51-60 hours

61-70 hours

71-80 hours

81 or more hours

1 days

2 days

3 days

4 days

5 days

6 days

7 days

0.40%

2.10%

4.30%

17.00%

31.30%

27.30%

11.40%

3.30%

2.90%

0.30%

1.50%

5.00%

15.10%

60.40%

12.70%

5.00%
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How many weekends do you work per year?

Average Weekends worked  
per week by status

Weekends worked  
per week by gender

Weekends worked  
per week by age 

10.8
Independent 11.2 Male 11.5 45 or < 11.1

Employed 10.4 Female 9.2 46 or > 10.5

What was your total, pre-tax income in 2016?

Average 2016 pre-tax 
income by status

Average 2016 pre-tax 
income by gender

Average 2016 pre-tax 
income by age 

Independent $311,000 Male $335,000 45 or < $283,000

Employed $288,000 Female $224,000 46 or > $302,000

7

8

None

1-5

6-10

11-15

16-20

21-25

26 or more

Family Medicine

Internal Medicine

Orthopedic Surgery

Psychiatry

Radiology

Emergency Medicine 

Pediatrics

OBGYN

Anesthesiology

Cardiology

General Surgery

Otolaryngology

Ophthalmology

Dermatology

Urology

Average

26.2%

13.3%

13.8%

19.6%

9.0%

4.8%

13.3%

$214,000

$248,000

$412,000

$230,000

$354,000

$327,000

$186,000

$269,000

$330,000

$410,000

$318,000

$387,000

$260,000

$338,000

$476,000

$299,000
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What is your total projected pre-tax income for 2017?

Average 2017 pre-tax 
income by status

Average 2017 pre-tax 
income by gender

Average 2017 pre-tax 
income by age 

Independent $315,000 Male $344,000 45 or < $298,000

Employed $301,000 Female $232,000 46 or > $308,000

What is your current form of compensation? 

All Male Female 45 or < 46 or > Employed Independent

Salary only 32.0% 30.3% 35.0% 35.9% 30.9% 36.6% 26.2%

Salary with  
production bonus

42.6% 42.7% 42.5% 52.7% 39.1% 51.1% 31.8%

Pure production 20.7% 22.7% 16.9% 9.9% 23.8% 7.5% 37.4%

Income guarantee 0.6% 0.9% 0.0% 0.0% 0.9% 0.7% 0.5%

Other 4.1% 3.4% 5.6% 1.5% 5.3% 4.1% 4.2%

9

10

Family Medicine

Internal Medicine

Orthopedic Surgery

Psychiatry

Radiology

Emergency Medicine 

Pediatrics

OBGYN

Anesthesiology

Cardiology

General Surgery

Otolaryngology

Ophthalmology

Dermatology

Urology

Average

$217,000 

$252,000 

$439,000 

$240,000 

$367,000 

$352,000 

$173,000 

$284,000 

$344,000 

$382,000 

$301,000 

$381,000 

$280,000 

$340,000 

$468,000 

-
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If salary and production bonus, on what is the production bonus based?

What percent of your total pre-tax income for 2017 will be based  
on quality/value metrics?

Do you receive an allowance for CME?
     Yes      No

                                                                          

11

12

13

RVUs

Net collections

Gross billings

Quality

0-10

11-20

21-30

31-40

41-50

51-60

61-70

71-80

81-90

91-100

Average

All

Male

Female

45 or <

46 or >

Employed

Independent

36.50%

33.90%

7.90%

45.20%

55.7%

22.2%

5.7%

3.9%

4.3%

0.4%

0.9%

3.0%

1.3%

2.6%

17.5%

20.90%

20.40%

22.30%

9.00%

29.00%

20.70%

50.00%

79.10%

79.60%

77.70%

91.00%

71.00%

79.30%

50.00%
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If yes, what is the annual CME allowance amount?

All Average annual CME 
allowance by status

Average annual CME 
allowance by gender

Average annual CME 
allowance by age 

$3,306
Independent $3,308 Male $3,494 45 or < $3,116

Employed $3,000 Female $3,031 46 or > $3,480

Does your employer provide any of the following (employed physicians only)? 

All Male Female 45 or < 46 or >

Health insurance 91.8% 91.9% 91.6% 93.8% 90.3%

Malpractice insurance 94.7% 95.9% 92.6% 97.9% 92.4%

Retirement (401K, pension) 92.2% 92.6% 91.6% 94.8% 90.3%

Disability insurance 75.5% 80.4% 68.4% 72.9% 77.1%

Dental insurance 81.2% 81.1% 81.1% 84.4% 78.5%

Life insurance 69.4% 70.3% 69.5% 69.8% 70.1%

Educational loan forgiveness 6.5% 5.4% 8.4% 5.2% 7.6%

Do you participate in Medicare’s new reimbursement program, known as MACRA?

All Male Female 45 or < 46 or > Employed Independent

Yes 41.1% 44.4% 34.2% 35.7% 43.9% 29.7% 54.9%

No 26.0% 25.2% 28.1% 17.5% 28.8% 19.9% 33.3%

Unsure 32.9% 30.5% 37.7% 46.8% 27.2% 50.4% 11.8%

14

15

16
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17

18

If yes, which of the following do you participate in?

All Male Female 45 or < 46 or > Employed Independent

MIPS 39.2% 42.4% 31.9% 32.7% 42.6% 23.8% 60.0%

APM 4.9% 5.2% 4.4% 1.8% 6.6% 3.8% 6.5%

Unsure 55.9% 52.4% 63.7% 65.5% 50.8% 72.4% 33.5%

Would you describe your current income as fair and reasonable given your level  
of expertise, training and current effort?

All Male Female 45 or < 46 or > Employed Independent

Strongly agree 22.9% 24.6% 19.9% 22.8% 22.3% 23.1% 22.7%

Somewhat agree 24.6% 24.9% 24.4% 38.6% 20.2% 29.6% 18.5%

Neither agree nor disagree 9.2% 8.0% 10.9% 8.7% 8.7% 11.9% 5.7%

Somewhat disagree 22.7% 21.1% 25.6% 24.4% 22.0% 24.6% 20.4%

Strongly disagree 20.6% 21.4% 19.2% 5.5% 26.8% 10.8% 32.7%
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A Market  
in Transition
MedChi’s 2018 Physician Compensation 

Survey was conducted during a time of 

significant transition in the healthcare 

industry, particularly as it regards the 

manner in which physicians and other 

healthcare professionals are paid.

Policy makers, academics, healthcare facility 

administrators, third party payers, physicians 

and others are embracing to various 

degrees healthcare delivery models that 

compensate physicians based on the value 

of the services they provide rather than on 

the volume of such services.

As a result, it is not just the amount 

of compensation physicians earn that 

must be considered. A second and 

increasingly significant component of 

physician compensation is the method by 

which it is structured. The 2018 MedChi 

Physician Compensation Survey therefore 

includes both net compensation amounts 

per medical specialty as reported 

by Maryland physicians and data on 

compensation formulas, indicating the 

extent to which Maryland physicians are 

paid on volume-based metrics and/or 

value-based metrics.     

The survey also includes data on Maryland 

physician participation in the new value-

driven Medicare physician reimbursement 

formula known as MACRA. Further included  

in the survey are data on the employment 

benefits Maryland physicians receive, their  

practice status (whether they are 

independent or employed), and their work 

schedules. Survey data is aggregated by 

gender, age and practice status and variances 

are noted in the text where relevant.     

Following is a review of who responded  

to the survey.   

   

WHO PARTICIPATED?

Five hundred and eight (508) physicians 

responded to the survey. The following charts 

compare the age, gender and specialties of 

survey respondents to all physicians in the 

U.S. and to all Maryland physicians. 

In terms of their age, gender, and 

specialties, survey respondents are very 

similar to all physicians nationally and to all 

physicians in Maryland.   

There are age disparities among 

respondents by practice status and gender. 

The average age of independent, private 

practice owners (55 years) is 10.6% 

greater than that of employed physicians 

(50 years), and the average age of male 

physicians responding to the survey (54.3 

years) is 12.0% greater than the average 

age of female physicians.  
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Specialty Comparison of Survey Respondents

 Primary Care      Specialities 

Age Comparisons of Survey Respondents

 45 or younger      46 to 65      66 or older

Survey 
respondents  

All U.S. 
Physicians*

All Maryland 
physicians*

27.80% 
58.90% 
13.60%

33.20% 
51.60% 
15.10%

29.10% 
56.80% 
14.10%

Avg. 
52.3

Avg. 
52.0

Avg. 
52.7

Gender Comparison of Survey Respondents

 Male      Female 

Survey 
respondents  

All U.S. 
Physicians*

All Maryland 
physicians*

Survey 
respondents  

All U.S. 
Physicians*

All Maryland 
physicians*

66.60% 
33.40%

66.30% 
33.70%

60.30% 
39.70%

31.60% 
68.40%

33.80% 
66.20%

30.60% 
69.40%

Source:  AMA Physician Master File 2017/MMS
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EMPLOYED VS. INDEPENDENT 

Approximately 44% of survey respondents 

identify as private practice owners or 

partners, while 53% identify as employees 

of various organizations, including hospitals, 

medical groups, community health centers, 

government agencies or urgent care centers. 

Two point seven percent (2.7%) indicate they 

are in some other practice status.

By comparison, according to the 2016 

Survey of America’s Physicians, conducted 

for The Physicians Foundation by Merritt 

Hawkins, 32.7% of physicians nationally 

identify as private practice owners or 

partners, 57.9% indicate they are employed 

by various types of organizations such as 

those listed above, and 9.4% are in some 

other practice status.  Data from the Survey 

of America’s Physicians are based on 17,236 

physician respondents, and the survey has a 

margin of error of +/-0.77%. 

In a study of the practice status of U.S. 

physicians, the consulting firm Accenture 

estimates the number of physicians in 

private practice at approximately 33%, a 

number virtually the same as that found in 

the Survey of America’s Physicians (Many 

U.S. Doctors Will Leave Private Practice for 

Hospital Employment. www.accenture.com 

July 29, 2015) though lower than the 44% 

indicated by physicians surveyed by MedChi. 

However, a report released by the American 

Medical Association in March, 2017, 

indicates that in 2016 47.1% of physicians 

had an ownership stake in their practices 

(Policy Research Perspectives, Updated 

Data on Physicians Practice Arrangements: 

Physician Ownership Drops Below 50%.  

Carol Kane, PhD.)

The practice status of physicians today has 

become more fluid as a result of hospital 

and medical group mergers, joint venture 

arrangements and affiliations. Consequently, 

the line of demarcation between what 

constitutes an independent physician and 

an employed physician has blurred. This may 

explain the variance among physicians who 

identify their status as independent in various 

data sources referenced above, including the 

MedChi survey.

Though physician practice status is in flux, 

the number of Maryland physicians who 

remain in private practice appears to fall 

within the observed spectrum ranging from 

approximately 33% to 47%.     

GENDER AND AGE DIFFERENCES

The survey indicates that male physicians 

are more likely to be in independent, private 

practice status than are female physicians. 

Close to half of male physicians surveyed 

(48.9%) indicate they are in independent, 

private practice, compared to 35.4% of 

female physicians.   
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Physicians 46-years-old or older are 

considerably more likely to be in 

independent, private practice status than 

are those 45 or younger. Over half of older 

physicians surveyed (52.5%) indicate they 

are in independent, private practice status 

compared to 21.4% of younger physicians. 

Younger physicians, whether male or female, 

are more likely to be in employed status 

than are older physicians, whether male 

or female. Other data collected by Merritt 

Hawkins, including its Survey of Final-Year 

Medical Residents, confirms the preference 

of younger physicians for employed rather 

than independent practice settings.              

WORK PATTERNS

Maryland physicians were asked to indicate 

how many hours they work per week.  

A small number (2.5%) indicated they 

work what for FTE counting purposes is 

considered a part-time schedule of 20 hours 

per week or fewer.  Twenty-one point three 

percent (21.3%) work between 21 and 40 

hours a week, while the remaining 76.2% 

work 41 hours a week or more.  Seventeen 

point six percent (17.6%) indicate they work 

61 hours a week or more. The average 

number of weekly work hours for all 

respondents is 48.8%.

The following chart shows hours worked 

by Maryland physicians responding to the 

MedChi survey compared to hours worked 

by physicians who responded to the Survey 

of America’s Physicians referenced above. 

Weekly Hours MedChi All U.S.*

0-20 2.5% 3.8%

21-30 4.3% 4.7%

31-40 17.0% 11.5%

41-50 31.3% 23.3%

51-60 27.3% 25.6%

61-70 11.4% 16.5%

71-80 3.3% 8.6%

81 or more 2.9% 6.0%

Average 48.8 52.6

*Source: A Survey of America’s Physicians.  
The Physicians Foundation/Merritt Hawkins.  
September, 2016.

Based on these comparisons, Maryland 

physicians work 7.8% fewer hours on 

average than all physicians who responded 

to the Survey of America’s Physicians.

HOURS WORKED PER WEEK  
BY STATUS, GENDER, AND AGE

Private practice owners who responded 

to the MedChi survey average 50.0 hours 

worked per week compared to 48.5 for 

employed physicians, a difference of 3%. 

This appears to belie the notion that 

physicians work significantly fewer hours  

in a more structured, nine-to-five employed 

setting than do independent practice owners.  

Male physicians surveyed work an average 

of 50.5 hours per week compared to 45.4 

hours for female physicians, a significant 

differences of 11.2%.This supports the 

general perception, and some data, such as 



18  2018 Survey of Maryland Physician Compensation 

found in the Survey of America’s Physicians, 

that male physicians work more hours than 

do female physicians. 

Physicians 45 or younger work an average 

of 48.1 hours per week, compared to 49 

hours for physicians 46 and older, a minimal 

difference of 1.9%. This appears to belie 

the perception that older physicians work 

longer hours than do young physicians.  

DAYS WORKED PER WEEK  
BY STATUS, GENDER, AND AGE

Maryland physicians were asked how 

many days they work per week. Six point 

eight percent (6.8%) indicate 3 days a 

week or less, 15.1% indicate four days 

a week, 60.4% indicate five days, while 

17.7% indicate either six or seven days a 

week. The average for all physicians is 4.9 

days. No comparisons are available from 

the Survey of America’s Physicians as this 

metric was not tracked.

For private practice physicians responding 

to the MedChi survey, average days worked 

per week is 5.0, for employed physicians it 

is 4.9 -- a minimal difference of 2.0%. Male 

physicians report working an average of 

five days per week, compared to 4.7 days 

a week for female physicians, a difference 

of 6.4%. This suggests that the majority of 

both male and female physicians responding 

to the survey are working full-time 

schedules. Physicians 45 or younger report 

working 4.8 days per week compared to 5.0 

days per week for physicians 46 or older, 

a difference of 4.2%, also suggesting that 

the majority of younger and older doctors 

surveyed are working full-time schedules.

WEEKENDS WORKED PER YEAR  
BY STATUS, GENDER, AND AGE

Physicians were asked how many weekends 

they work per year. About one-quarter 

(26.2%) of all respondents indicate none, 

while 13.3% indicate 26 or more. The 

average is 10.8.

For private practice physicians, average 

number of weekends worked per year 

is 11.2 compared to 10.4 for employed 

physicians, a difference of 7.7%, further 

suggesting that the work schedules of 

employed and independent physicians 

appear to be comparable.

Male physicians report working 11.5 

weekends per year, compared to 9.2 

weekends per year for female physicians, 

a difference of 25.0%, further suggesting 

variances between the work schedules of 

male and female physicians. Physicians 45 or 

younger report working 11.5 weekends per 

year, compared to 10.5 weekends per year 

for physicians 46 or older, a difference of 

9.5%, suggesting younger physicians put in 

more extra hours than do older physicians.
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Specialty
2016 Pre-Tax Income –  
Maryland Physicians

Average Starting Salaries  
(Merritt Hawkins)*

Family Medicine $214,000 $231,000

Internal Medicine $248,000 $257,000

Orthopedic Surgery $412,000 $579,000

Psychiatry $230,000 $263,000

Radiology $354,000 $436,000

Emergency Medicine $327,000 $349,000

Pediatrics $186,000 $240,000

OBGYN $269,000 $335,000

Anesthesiology $330,000 $376,000

Cardiology $410,000 $428,000

General Surgery $318,000 $411,000

Otolaryngology $387,000 $468,000

Ophthalmology $260,000 $398,000

Dermatology $338,000 $421,000

Urology $476,000 $435,000

*Source: Merritt Hawkins 2017 Review of Physician and Advanced Practitioner Recruiting Incentives 

        
2016 AND 2017 PRE-TAX INCOME

Survey respondents were asked to indicate 

their total pre-tax income for 2016 and 2017. 

Below is pre-tax 2016 income as indicated by 

Maryland physicians by specialty compared 

to starting salaries in the same specialties 

as tracked by Merritt Hawkins. Only the 15 

specialties that included at least 10 or more 

responses from Maryland physicians by 

specialty are included.

In each specialty listed below, average 

starting physician salaries as indicated in 

Merritt Hawkins’ 2017 Review of Physician 

and Advanced Practitioner Recruiting 

Incentives are higher than 2016 pre-tax 

income reported by Maryland physicians 

with the exception of Urology.  Merritt 

Hawkins’ 2017 Review tracks data in the 

3,287 physician recruiting assignments 

the firm conducted from April 1, 2016 to 

March 31, 2017 and offers a benchmark 

for what is customary and competitive in 

physician contracts.   

Merritt Hawkins’ average salary numbers by 

specialty do not include income generated 

by production bonuses and are often lower 

than what physicians who can augment 

their incomes through production bonuses 

would report as pre-tax income.
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Incomes reported by Maryland physicians in 

the MedChi survey also are below averages 

for the same specialties as tracked by other 

physician compensation surveys, such as 

those conducted by the Medical Group 

Management Association (MGMA) and 

the American Medical Group Association 

(AMGA).  Below is a range of compensation 

data provided by various surveys for family 

medicine illustrating these disparities.

Average Compensation – Family Medicine

MedChi $214,000

Merritt Hawkins $231,000

AMGA $242,210

Sullivan Cotter $264,123

ECG Management $242,000

Compdata $228,500

Historically, physician compensation in 

Mid-Atlantic and Northeastern states has 

been the lowest of the various geographic 

regions, based largely the relatively high 

number of physicians per capita.  Maryland, 

for example, has more physicians per capita 

than all but one state (see following chart):

Physicians in the Mid-Atlantic and Northeast  

are relatively abundant, and hospitals, 

medical groups and other employers 

consequently may not need to pay as much 

to attract and retain them as do employers 

in areas with few physicians per capita. 

Physician compensation in the Mid-Atlantic/

Northeast also is inhibited by the presence 

of multiple managed care entities and third 

party payers that reimburse on the low end 

of the spectrum.

Physicians per 100,000 population by state

Massachusetts 443.5

Maryland 377.8

New York 365.1

Vermont 357.5

Rhode Island 356.9

Connecticut 345.1

Maine 324.5

Pennsylvania 311.8

New Hampshire 308.1

Hawaii 304.5

Source: Association of American Medical Colleges

COMPENSATION BY STATUS, 
GENDER AND AGE   

The most significant income disparities 

observed in the survey are between male 

and female physicians. Disparities between 

employed and independent physicians 

and older and younger physicians were 

less pronounced. Average compensation 

for male physicians in all specialties was 

$335,000, compared to $224,000 for 

female physicians, a difference of 49.6%. 

However, an accurate comparison of 

physician incomes must be made on a 

specialty-by-specialty basis, rather than on 

an aggregate of all specialties, as average 

incomes per specialty vary widely and female 

physicians tend to be more represented in 

lower paying, primary care specialties.
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Below are income comparisons in the three 

specialties for which the MedChi survey has 

the most robust data – family medicine, 

internal medicine, and psychiatry.

As these numbers indicate, male family 

medicine physicians earn an average of 

48% more than female family medicine 

physicians, male internists earn an average 

of 36% more than female internists, and 

male psychiatrists earn an average of 35% 

more than female psychiatrists.

These disparities can only be partly 

explained by the fewer hours female 

physicians work relative to male physicians.    

Though female physicians surveyed work 

11.2% fewer hours than male physicians, 

the pay gap between the two is at least 

35% in the specialties listed above.   

Below is a comparison of male and female 

physician incomes for three specialties for 

those survey respondents who indicate they 

work 41 hours a week or more.

Even when compared on the basis of full-

time physicians working 40 hours or more, 

the income disparities between male and 

female physicians in the same specialties are 

significant. Male family  physicians working 

41 hours or more a week earn 35.8% 

more than female family physicians, male 

internists earn 37.3% more than female 

internists, and male psychiatrists earn 

31.4% more than female psychiatrists.  

Average Annual Income – Male vs. Female

Average Income – Male vs. Female Physicians 
Working 41 Hours a Week or More

Family 
Medicine

Internal 
Medicine

Psychiatry

Family 
Medicine

Internal 
Medicine

Psychiatry

$243,000 
$164,000

$275,000 
$202,000

$270,000  
$200,000

$254,000 
$187,000 

$287,000 
$209,000 

$276,000  
$210,000

 Male      Female

 Male      Female
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Employed physicians responding to the 

survey report an average 2016 pre-tax income  

of $288,000, 7.9% less than the average of 

$311,000 reported  by independent practice 

owners. Below, a specialty-by-specialty 

comparison is indicated.

The numbers aboveprovide further 

indication that independent physicians 

earn higher compensation on average 

than employed physicians. It should be 

considered that employed physicians tend 

to be younger than independent physicians 

and that older physicians on average earn 

more than younger physicians. However, 

even with this caveat in mind, the survey 

suggests independent physicians earn 

more than employed physicians.

COMPENSATION STRUCTURE  
AND VALUE-BASED PAYMENTS

Maryland physicians were asked to indicate 

how their compensation is structured – 

whether it comes in the form of a salary, a 

salary with a production bonus, whether it is 

based solely on the physician’s production, 

is in the form of an income guarantee, or 

whether it is structured in some other way.

About one-third of physicians surveyed 

(32%) indicate they are paid a straight salary. 

This is a higher percent than Merritt Hawkins 

generally encounters in the marketplace. 

In our 2017 Review, only 22% of physician 

contracts offered by our clients featured 

straight salaries. Salaries often are offered 

by urgent care centers, Federally Qualified 

Health Centers (FQHCs), government 

facilities and other facilities that do not 

feature the traditional, office-based practice 

model. However, a growing number of 

integrated healthcare systems and large 

medical groups that do feature the office-

based model are moving toward straight 

salaries for physicians, dispensing with often 

confusing and difficult-to-track production 

formulas. Geisinger Health is one example 

of a major healthcare organization that has 

implemented this practice and it is possible 

some Maryland facilities are following suit.

A plurality of physicians responding to 

the survey (42.5%) indicate they are paid 

with a salary plus a production bonus. 

Such bonuses can be based on a variety of 

metrics intended to encourage particular 

physician behaviors. A salary with 

production bonus is the most frequently 

Average Annual Income – Independent vs. Employed

Family 
Medicine

Internal 
Medicine

Psychiatry

$244,000 
$193,000 

$254,000  
$248,000

$284,000 
$199,000 

 Independent      Employed
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offered physician compensation structure 

in Merritt Hawkins’ experience. Seventy-

two percent of our search assignments as 

tracked in the 2017 Review feature a salary 

with production bonus.  

Of those Maryland physicians receiving 

a salary plus production bonus, 36.5% 

indicate the bonus is based in whole or 

part on Relative Value Units (RVUs) a 

metric that tracks the volume of work or 

services physicians provide. Over one-third 

(33.9%) indicate they are bonused on net 

collections or gross billings, also metrics 

used to track volume of services provided. 

Less than half (45.2%) indicate they are 

bonused on some form of quality metric, 

typically defined as patient satisfaction 

scores, adherence to treatment protocols, 

outcomes achieved, electronic health 

records (EHR) implementation and other 

non-volume based metrics. 

Similarly, Merritt Hawkins’ 2017 Review 

indicates that 52% of physician production 

bonuses offered by our clients are attached 

to RVUs in whole or in part, 34% are 

attached to net collections or gross billings, 

and 39% to quality.  Both the MedChi 

survey and Merritt Hawkins’ data indicate 

that physician production bonuses continue 

to be driven more by volume-based metrics 

than by value-based metrics, despite the 

prevailing effort in healthcare to move 

toward quality-based payments.  

Maryland physicians were asked to project 

the percent of their total pre-tax income 

for 2017 that will be based on quality/value 

metrics. About 78% of physicians indicate 

that quality metrics will account for 20% or 

less of their total compensation for 2017. 

Only 7.7% indicate quality metrics will 

account for 71% or more of their income, 

underlining the fact that quality payments 

remain aspirational rather than the standard 

in real world physician contracts.

Over one fifth of respondents (20.7%) 

indicated they are paid on pure production, 

suggesting they are practice owners who 

pay themselves after business expenses 

are deducted. This is lower than might 

be expected considering 44% of doctors 

surveyed said they are private practice 

owners. This apparent discrepancy further 

underscores the continued blurred lines 

between what constitutes employment 

status among physicians and what 

constitutes private practice.

CONFUSION OVER MACRA

In addition, fewer than half of survey 

respondents (41.1%) indicate they 

participate in the Medicare Access and 

CHIP Reauthorization Act (MACRA), 
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Yes
29.7% 

54.90%

19.90% 

33.30%

33.30% 

11.80%

No

Unsure

 Employed Physicians     Practice Owners

Medicare’s new physician reimbursement 

formula that attaches an increasing 

percent of Medicare physician 

reimbursement to quality metrics. Of 

survey respondents, 26% indicate they 

do not participate in MACRA, while 

close to one-third (32.9%) are unsure 

whether they do or not, reflecting the 

continued uncertainty among physicians 

about Medicare’s new payment formula. 

Employed physicians are likely to be less 

aware of whether they participate in 

MACRA than are independent physicians, 

as their employers generally bill and collect 

for them. The following chart suggests 

that this is the case: 

Participation in MACRA/Employed 
Versus Independent Physicians

Do you participate in MACRA?

Of those who indicate they do participate 

in MACRA, the majority (55.9%) are unsure 

which of MACRA’s two reimbursement 

options they fall under – MIPS or APMs. 

CME AND BENEFITS

The majority of survey respondents (79.1%) 

indicate they receive an allowance for 

continuing medical education (CME). This 

is a standard benefit offered in 95% of the 

physician recruiting assignments tracked in 

Merritt Hawkins’ 2017 Review.  

The average CME allowance indicated by 

Maryland physicians is $3,306 compared 

to $3,613 for all physicians as tracked 

by Merritt Hawkins in its 2017 Review. 

Employed physicians report a higher CME 

allowance ($3,308) than do independent 

physicians ($3,000) and male physicians 

report a higher CME allowance ($3,494) 

than female physicians ($3,031). 

Other benefits appear to be standard as 

indicated by both the MedChi survey and 

Merritt Hawkins’ data.
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Does your employer provide any  

of the following:

MedChi 
survey

 Merritt 
Hawkins 

data*

Health insurance 91.8% 98%

Malpractice 
insurance 94.7% 98%

Retirement  
(401k, pension) 92.2% 95%

Disability 
insurance 75.5% 91%

Life Insurance 81.2% N/A

Educational loan 
forgiveness 6.5% 25%

*Source. Merritt Hawkins 2017 Review of Physician 
and Advanced Practitioner Recruiting Incentives

IS COMPENSATION FAIR?

Maryland physicians were asked whether 

they believe their compensation is fair and 

reasonable given their level of expertise, 

training and current effort.

Less than half (47.5%) of those surveyed 

strongly or somewhat agree that their 

compensation is fair and reasonable, while 

43.3% strongly or somewhat disagree. The 

remaining 9.2% are neutral. Just under 

half of male physicians (49.5%) indicate 

their income is fair compared to 44.3% 

of female physicians. Sixty-one percent of 

physicians 45 or younger consider their 

income to be fair compared to only 42.6% 

of physicians 46 or older.  The majority of 

employed physicians (52.7%) indicate their 

income is fair compared to only 41.2% of 

independent physicians. 

Older physicians, who are more likely to be 

in independent practice than are younger 

physicians, often began their careers in 

an era of fee-for-service medicine when 

restrictions on reimbursement were fewer 

and documentation requirements tracking 

quality measures were minimal or non-

existent. This may explain in part why many 

of these physicians do not believe their 

income is fair given their level of expertise 

and effort.   

As referenced above, the way physician 

compensation is structured is changing, 

and many medical groups and hospitals 

have implemented new compensation 

formulas that some physicians find 

unclear or inexact in their performance 

measurement standards. Physician 

dissatisfaction with compensation often 

can be more a function of the way they 

are evaluated and subsequently paid 

than the actual compensation amount. 

Maryland physicians also may be aware 

that their compensation often is less than 

that earned by physicians in other parts of 

the country. 
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For additional information about this  

survey, or others conducted by Merritt 

Hawkins, contact: 

8840 Cypress Waters Blvd., #300 

Dallas, Texas 75019 

800-876-0500 

www.merritthawkins.com

For additional information about 

MedChi, The Maryland State Medical 

Society, contact: 

1211 Cathedral Street  

Baltimore, MD 21201-5516  

Phone: 1-800-492-1056 

Fax: 410-547-0915 

www.medchi.org

Conclusion
MedChi’s 2018 Physician Compensation 

Survey indicates that average compensation 

levels of Maryland physicians typically are 

lower than the national average and that 

for the most part quality-based payments 

do not comprise a significant part of their 

total compensation. There are variances in  

 
compensation between different types of 

physicians, with male physicians generally 

earning more than female physicians and 

independent physicians generally earning 

more than employed physicians. Maryland 

physicians are split over whether their 

compensation is fair given their level of effort.
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