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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: AHS), the 
largest healthcare workforce solutions organization in the United States. During the 
last 29 years, we have consulted with thousands of medical residents and new 
physicians regarding the decisions and data required to evaluate permanent practice 
opportunities.
 
This eBook for new physicians puts much of this data and expertise at your fingertips. 
In this resource, you will find information that will help medical students, residents 
and new doctors make informed, positive choices in their medical careers.

The physician market

Practice settings

How to assess a practice opportunity

Working with a recruiter

CV tips

Interview tips

Compensation and contracts

Immigration (IMGs)

This eBook will allow you to better understand the process of evaluating and 
selecting the practice opportunity that is right for you.

About Merritt Hawkins 

Topics covered include:



Is the United States facing a shortage of physicians?
   
Most healthcare policy analysts, academics and others who study this question 
believe that it is, and that the physician shortage is likely to become more 
pronounced over the next five to ten years. Some observers, however, adhere to the 
notion that there is not a shortage of physicians, but only a maldistribution, and that 
this can be addressed through the increased use of advanced practitioners such as 
physician assistants (PAs) and nurse practitioners (NPs).

In 2010, the Association of American Medical Colleges (AAMC) forecasted that by 
2020 the United States would face a deficit of 91,000 physicians and by 2025 would 
face a deficit of 131,000 physicians. In March 2015, the AAMC revised its projections, 
forecasting a deficit of from 46,000 to 90,400 by 2025.   Though shortage 
projections have been modified, due in part to the rising use of NPs and PAs, a 
significant shortage of physicians over the next ten years is to be anticipated. 

In addition to an emerging physician shortage, there is a long-standing 
maldistribution of physicians in the United States, with fewer doctors practicing in 
rural and inner city areas. The Health Resources and Services Administration (HRSA) 
currently designates over 6,000 Health Professional Shortage Areas (HPSAs) for 
primary care nationwide, in which over 65 million people live. Sixty-seven percent of 
HPSAs are in non-urban areas. The ratio of primary care providers to patients in these 
areas is less than one per 3,000.

The Physician Job Market
U.S. Physician Supply and Demand Trends 



The emerging shortage of physicians, combined with consumer preferences, has 
placed additional emphasis on ready access to medical services, driving the 
proliferation of many sites of services. As a result, physicians now have multiple 
options from which to choose to a practice. Academic centers, hospitals and health 
systems, large group practices, accountable care organizations, free standing 
emergency departments, urgent care centers, retail clinics, large employers, and 
insurance companies are all seeking physicians.

Given the physician shortage, and the fact that the great majority of graduating 
medical residents and fellows are in need of a job, final-year medical residents are the 
aggressive targets of physician recruiters. According to Merritt Hawkins’ 2015 Survey 
of Final-Year Medical Residents, the great majority (89%) of medical residents are  
contacted at least 10 times by recruiters during the course of their training. Seventy-
seven percent are contacted 26 or more times, while 63% are contacted 51 or more 
times. Close to one half (46%) are contacted over 100 times by recruiters during the 
course of their training.

Many physicians completing their training, particularly those in specialties that are in 
high demand, such as family medicine, internal medicine, psychiatry, hospitalist 
medicine, pediatrics, general surgery, and obstetrics/gynecology have a plethora of 
jobs from which to select. Those in specialties that are in less demand, such as 
radiology and anesthesiology, have fewer options but continue to enjoy full 
employment. An old adage in physician recruitment – there is no such thing as an 
unemployed physician - is for the most part still accurate.



The idea that success in healthcare delivery depends on “being everywhere, all the 
time” is a part of a growing trend in which healthcare organizations are evolving 
away from a transactional model of care and toward an “experiential” model 
characterized by customer service, price transparency, provider ratings, and ease of 
use. With the understanding that consumers punish complexity and reward simplicity, 
healthcare is shifting to a convenient care/outpatient model with a wider menu of 
niche providers to suit varying customer preferences. As a result, physicians coming 
out of residency today have a variety of different practice settings to choose from, 

Practice Settings: 
What's Available?

Determining which practice setting is best for you depends on a number of other 
factors including but not limited to geographic preferences, need for autonomy, 
business acumen, and specialty, a topic discussed below.

Group practice

Private solo practice

Partnership

Association

Hospital based

ACOs/HMOs

Locum tenens

Urgent care

Retail clinics

Employers

Insurance companies

Academics

Telemedicine



While location and the financial offer tend to be the first two issues doctors typically 
ask about a practice opportunity, there are other important questions and issues to 
pursue. Physicians interested in determining if a practice opportunity is right for them 
and for their families should go much deeper and consider other topics during the 
process of evaluating a practice. Concepts to consider include:

Does the practice have vision for the future?  Do they intend to designate as an 
ACO or medical home? If so, what is the plan for physician integration, quality 
measures, cost containment, and reimbursement distribution?

Determine the physician-to-population ratio in the area for your specialty, and 
compare this ratio to various studies indicating the required number of 
physicians by specialty per 100,000 population.

Ask about the group or hospital medical staff plan. Many hospitals today, and 
some large medical groups, prepare staffing plans that analyze patient 
demographic trends, acuity levels, and other data required to determine 
community need for physicians.     

Ask where your office will be located, whether it is clean and attractive, and if it 
has ample space, competent staff, and the necessary equipment. 

Determine what the standard hours are and approximately how many patients 
you will be expected to see per day to cover your salary, benefits and overhead.

Determine what the rotation and normal number of calls and/or encounters per 
month are for each of the following three on-call categories: (1) outpatient only 
practice call, (2) the practice inpatient census, and for (3) unassigned 
Emergency Department calls. 

Discuss proximity to the nearest major metropolitan area, entertainment and 
recreation, high end retail shopping, international airport, fine dining, places of 
worship, and attractive neighborhoods.

Obtain an understanding of who your patients will be, the local payer mix, 
outmigration patterns, and other data that will confirm your ability to maintain a 
busy practice and achieve production bonuses.

How to Assess a Medical 
Practice Opportunity



The number of physician recruiting firms in the country continues to expand along 
with the growth of “in-house” physician recruiters. Understanding the differences 
between the variety of firms and best practices when working with recruiters is 
crucial to the job search process for residents. Following are a few tips.

Recruiters can help you find a practice, but that doesn't mean you pay for their 
services. Recruiters are always paid by the party seeking a physician and never by the 
physician candidate. If a recruiter asks you for any type of payment, do not work with 
them.

There are two basic kinds of recruitment firms—"retained" firms and "contingent" 
firms. Retained firms obtain an upfront fee or retainer from clients before the search 
and a placement fee at the end of the search and generally represent a limited 
number of search assignments. Contingent firms do not receive any upfront fee and 
are only paid when they have made a placement and often represent many different 
opportunities.
 
Good retained firms will provide candidates with a consulting dimension, assisting 
the candidate with contract information, providing written interview itineraries and 
serving as a hands-on "matchmaker." Contingent firms may offer some consulting 
services but usually are less involved in the process.

The client pays, not the candidate:

"Retained" vs. "contingent": 

How to Work With 
Recruiting Firms



Don't spread yourself thin: 

Know yourself:

Don’t tire kick: 

It's a mistake to work with every recruiter out there. In some cases, recruiters will not 
work with you if they think your CV has been over-shopped. Instead, select one or 
two firms with whom you feel comfortable. We suggest that physicians select a 
recruiter the same way they would an accountant, lawyer or other professional. 
Determine how much experience they have had, who they have worked with and 
what their knowledge level is. It is important to obtain literature about the firms you 
work with, visit them on the Web, determine who their clients are, and to evaluate 
their level of professionalism. 

 
Try to have a realistic vision of what you need in a practice versus what you may 
want. You may want a part-time job (with full-time pay) working for a hospital 
located on Malibu Beach. What you may actually need, however, is an established 
referral base in an area with minimal competition. Determine, in general, the type of 
location you truly need (a good family area with outdoor recreation, as opposed to a 
particular community), the position you need, and the pay you need. This will allow 
the recruiter to accurately present you to employers and to find an opportunity 
tailored to your needs, thereby avoiding a lot of unnecessary motion.

Professional recruiters have no problem with candidates who select other 
opportunities or who ultimately decide to stay put. They know that those candidates 
will come back the next time they are looking. What recruiters do object to, however, 
are candidates who are not really serious about finding a practice but are simply "tire 
kicking." If you do not seriously intend to accept an offer, provided it meets your 
needs, don't put yourself on the market. You will only end up frustrating recruiters 
and potential employers.



A good CV is essential when searching for a practice opportunity, especially when 
there are high volumes of candidates applying for the same job. But what should it 
contain? There is no model template, and each potential employer may require 
greater emphasis on certain sections of the CV, such as qualifications or work 
experience. 

However, most recruiters, department directors, and physicians expect a CV to 
contain the following elements:

Begin with your full name, current and/or permanent address, contact number, 
and email address

List the name of your medical school, its location (city and state or country), 
your degree and year of completion (double-check all dates for accuracy)

Include any internships, with area of specialization, facility, location and year of 
completion

Include the same information for residencies and fellowships

Provide information regarding undergraduate degrees at the end of this 
category and include only dates, major area of study, and grade point average

Include the states in which you currently hold a license to practice medicine

If you choose to list them, select at least three and no more than six professional 
references, with name, title and contact information

Keep the entire compilation to three pages

Avoid personal information, hobbies, and other ancillary matter

Keep your CV completely accurate

Included below are two example CVs that fully incorporate the above tips.

How to Write a 
Curriculum Vitae

CV Sample One

CV Sample Two

http://newphysician.com/pdf/sample_cv1.pdf
http://newphysician.com/pdf/sample_cv2.pdf


Interviewing is a learned skill, and there are no second chances to make a great first 
impression. The following tips will cover everything you need to know to successfully 
ace your interview and learn about the practice opportunity.

Know What You Need

Insist on a Proper Interview Set-up

Make Sure Your Spouse or Partner Joins You

Write Your Questions Down

Clarify Income/Contracts on the Front End

Review the Employment Contract Before the Interview Whenever Possible

Be Prepared to Negotiate

Tour the Area

Dress Appropriately

Make a Timely Decision

How to Interview



Though a contract is an extremely important document, many new physicians do not 
read contracts closely or with full understanding. The contract often reflects the 
"behaviors" that the employer wishes to encourage, but physicians need to be sure it 
also reflects their interests and rights. When negotiating a contract, physicians should 
be familiar with the following terms and concepts.

Are you an employee of the group or hospital, an independent contractor, a 
shareholder and/or a partner? As an employee, you generally will be paid a salary, 
often with a bonus based on your "productivity."

In a typical example of a production-based bonus, you may be an employee of a 
single-specialty internal medicine group brought in to practice general internal 
medicine. Your salary may be $200,000 per year with a bonus that may allow you to 
achieve an additional $50,000. Know on what metrics the bonus is based. Typically, 
the formula will include a fee-for-service components such as Relative Value Units 
(RVUs) or net collections plus “value” or “quality” based components, such as patient 
satisfaction scores, meaningful use of electronic health records and others. In today’s 
evolving market, value/quality-based metrics are becoming increasingly prevalent 
(see the Merritt Hawkins’ white paper: Physician and Hospital Reimbursement: From 
Lodge Medicine to MIPS). 

Work Status: 

Productivity: 

What Should New Physicians 
Look For In a Contract?



Income Guarantees: 

Educational Loan Forgiveness: 

Non-competes:

Though rarely used today, income guarantees serve as an inducement to attract an 
incoming physician are a testament to the need for new physician services in the 
community. The guarantee ensures that the physician will earn a certain amount of 
income per month after practice expenses, but the guaranteed amount must be 
repaid either monetarily or in exchange for a time committee in the community.

The employer agrees to pay the physician's educational debt on a prorated basis 
generally over a two or three year period.

 
Oblige new physicians to agree that they will not go to work for specific competitors 
during a given period of time. Therefore, if a physician leaves a group's or a hospital's 
employ, he or she has committed not to practice within a 10-, 20- or 30-mile radius of 
the employer for a certain number of years—typically two years. This acts as a barrier 
to physicians taking patients with them to a new practice.



Hours/call/duties/vacation:

Partnership: 

Benefits: 

Termination:

 
The contract should stipulate the number of hours you will be required to work each 
week, including the maximum number of hours that can be required, and when you 
will be expected to arrive and leave. It should also stipulate what the call 
arrangement will be. Some contracts are ambiguous, indicating that call will be 
arranged on an "appropriate" or "fair" basis. It is preferable that call be shared on an 
equal basis within the group. Number of weeks of vacation also should be specified in 
the contract.

Being promised partnership when you reach a "full practice" or when you have "met 
the expectations of the group" is too vague. The path should be clear—one year, two 
years or three years.

Physicians are more similar to other employees today in that they generally are 
offered benefits that will be spelled out in the contract. Health insurance, disability 
and malpractice are standard today. For additional information on standard recruiting 
salaries and benefits, see Merritt Hawkins’ 2016 Review of Physician and Advanced 
Practitioner Recruiting Incentives.

 
Generally, there are two types of termination provisions: "with cause" and "without 
cause." Under the first type, the employer has to provide reasons for which it can 
terminate a physician. These reasons usually include loss of hospital or prescribing 
privileges, or inappropriate conduct. A "without cause" provision allows the employer 
to terminate a physician for no stated reason. However, notice must be given in 
writing in advance—usually from 30 to 180 days.

An experienced recruiter should be able to provide you with either a draft of the 
contract or be able to walk you through the contract so that there is a basis for 
negotiation, preferably before the on-site interview takes place. Keep in mind that 
Program Directors, fellow residents and even some attorneys may not be conversant 
with current physician contracts and seek advice only from those who are.



Physician recruiting takes place in the context of the nation’s vast, complex and 
evolving healthcare system, on which Americans now spend over $3 trillion dollars a 
year, or more than the entire economies of all but six countries. The successful 
implementation of health reform, including the ACA and related market-based 
initiatives, will to a large extent be determined by how physicians and other providers 
are paid. A fee-for-service payment model is thought by many to drive over-
utilization of services, so the healthcare system is moving from volume to value based 
payments.

In 2015, the Center for Medicare and Medicaid Services (CMS) stated that it reached 
its goal for 2016 of tying 30% of Medicare payments to value instead of volume. 
Moreover, 758 hospitals were penalized for safety incidents by the federal 
government in 2015 with a 1% cut in Medicare payments projected to cost hospitals 
$364 million further accelerating the use of “sticks” under value/quality-based 
payment systems.

ACOs, hospitals, medical groups, and other organizations therefore are striving to 
create physician payment models that reward doctors for providing value, which is 
measured by various metrics, including:

Patient satisfaction scores

Adherence to treatment/quality protocols

Reduction of hospital readmissions/errors

Group governance participation

Post reduction/containment

Appropriate coding

Implementation and use of electronic health records according to Merritt Hawkins 
2016 Review Physician Recruiting Incentives the use of value/quality-based payment 
incentives for physicians rose in 2016. Thirty-two percent of physician production 
bonuses tracked in the 2016 Review featured a value/quality-based component, up 
from 23% the previous year.

At the same time, facilities that employ physicians want to ensure that they stay 
productive, and productivity still is measured by what are essentially fee-for-service 
metrics, including relative value units (RVUs), net collections and number of patients 
seen.

Trends in Incentive-Based 
Physician Compensation



Despite the rise in value/quality based incentives, volume-based incentives, 
particularly Relative Value Units (RVUs) continue to be the most frequently utilized 
physician productivity metric. As tracked in the 2016 Review, RVUs were featured in 
58% of Merritt Hawkins’ recruiting assignments in which a production bonus was part 
of the incentive package.

Many physicians and employers are not entirely sure how to structure RVU-based 
compensation, and Merritt Hawkins has experienced more frequent inquiries 
regarding this model. Based on our national experience working with hospitals, 
medical groups and other organizations, we have developed ten recommendations to 
consider when implementing RVU-based physician compensation and productivity 
formulas.

Keep it simple

Ensure administrators and physicians have a clear understanding

Stay informed of developments with the RBRVS method

Don’t believe the myth

Consider hospital and physician alignment

Include quality incentives

Be practical

Consider having a tiered plan

Be aware of political risk

Remember there is a shortage of physicians

The federal government, through CMS, continues to promote value-based payments 
to physicians. Medicare’s new physician reimbursement program was implemented 
through the Medicare Access and CHIP Reauthorization Act (MACRA) of 2015. 
MACRA will significantly restructure how physicians are paid by Medicare, further 
driving the use of quality and value-based payments. The new system is important to 
understand, and further information is available through the Merritt Hawkins white 
paper “Physician and Hospital Reimbursement: From Lodge Medicine to MIPS,” which 
is available at www.merritthawkins.com. 

RVU-Based Physician 
Compensation and Productivity



International medical graduates (IMGs) comprise approximately one-third of all 
physicians in active patient care in the United States. Dealing with U.S. immigration 
laws before they can practice in the U.S. can be a difficult process. The following FAQ 
introduces some basic immigration concepts as they apply to physicians and may be 
useful to IMGs and physician recruiters.

They need a degree from a foreign medical school and an ECFMG Certificate, which 
shows equivalence to knowledge gained in a U.S. or Canadian medical school. To get 
an ECFMG certificate, IMGs must pass the U.S. Medical Licensing Examination 
(USMLE) Parts 1 and 2, as well as the ECFMG-administered English language exam. 
They also must complete a U.S.-based residency program. Canadian-trained 
physicians, by contrast, can be licensed in most U.S. states based on their provincial 
licenses, Canadian exam (LMCC) and training.

Most IMGs get into U.S. residencies by obtaining either “J-1 exchange visitor” status or 
“H-1B temporary worker” status, known (not quite accurately) as J-1 visas and H-1B 
visas. IMGs need to pass all three parts of the USMLE to enter U.S. residencies on an 
H-1B visa, while they only need Parts 1 and 2 to enter on a J-1 visa. However, IMGs on 
J-1 visas are obligated to return to their home countries for two years after 
completing their training before they can perform patient care duties in the U.S. By 
contrast, IMGs on H-1B visas are not subject to a two-year requirement. J-1 visa 
holders also can avoid the two-year requirement by obtaining a “J waiver.”

What do IMGs need to practice medicine in the U.S.? 

What type of visa do IMGs need to get into a U.S. residency? 

Immigration FAQ for International 
Medical Graduates (IMG's)



How can IMGs obtain a J waiver? 

http://shusterman.com/tocphys.html

Who sponsors J waivers? 

What happens once the J-1 physician gets a waiver? 

What are the advantages of an H-1B visa?

What does it take to get a green card?

In order to obtain a J waiver, an “interested government agency” (IGA) must agree to 
sponsor the IMG to work in a federally designated Health Professional Shortage Area 
(HPSA) or a Medically Underserved Area (MUA). There are thousands of these areas 
throughout the United States. You can determine if your practice or hospital is in one 
of these areas by visiting the following page on my Web site: 

. In addition to IGA waivers, a limited number of 
waivers are granted to physicians whose spouse and children, if they are U.S. citizens 
or permanent residents, would suffer “exceptional hardship” if they had to return to 
the physician’s home country. Moreover, a few physicians are granted waivers on the 
basis of persecution they might encounter if they had to return home.

Federal sponsoring agencies include the Department of Health and Human Services 
(HHS), the Veterans Administration (VA), the Appalachian Regional Commission 
(ARC) and the Delta Regional Authority (DRA). These agencies sponsor mostly 
primary care physicians for waivers (including internists), except for the VA, which 
also sponsors specialists. In addition, the “Conrad 30” program allows employers in 
each state 30 J waivers per year. All states participate in this program. Almost all 
states sponsor both primary care and specialist physicians for J waivers. 

They convert from a J-1 visa to an H-1B visa and then work for the employer for a 
minimum of three years. Physicians who obtain waivers based on hardship or 
persecution waivers are exempt from this requirement.

As mentioned above, IMGs who enter U.S. residencies on H-1B visas do not have to 
return to their home countries for two years. An H-1B visa must be sponsored by an 
employer in the U.S. The residency program acts as the IMG’s first employer in the 
U.S. When IMGs complete their training, they can be sponsored by another employer, 
such as a medical group or hospital. The medical group need not be in a shortage 
area, another advantage of the H-1B. While working on an H-1B, IMGs can begin the 
process of obtaining a green card, which allows them to stay in the U.S. permanently.

There are several approaches to obtaining a green card and sometimes the process 
can be complicated. However, a standard approach is to go through “Labor 
Certification.” This is a process by which the employer shows that it has tried to hire a 
U.S. physician for the position without success. The employer must meet a number of 
requirements including advertising the job in a major national publication such as 
JAMA or a major specialty publication, then review all the CVs that come in to make 
sure no qualified U.S. physicians are available. Another method is through the 
“national interest waiver.” In this method, the employer demonstrates that it has been 
historically difficult to recruit a physician to the area and that a physician is greatly 
needed by the service population. The client must be located in a PSA, HPSA, MUA or 
an MUP. IMGs must practice in undeserved areas for five years to obtain a green card 
through this method. There are several other methods for obtaining a green card. The 
IMG might have a U.S. spouse, or he or she may be a medical “superstar” and qualify 
for a permanent residence as a person of “extraordinary ability.” Physicians also may 
obtain green cards by investing $500,000 in a “regional center” or by winning the 
annual “visa lottery.” 



How long does it take to get a green card? 

What about Canadian physicians?

Is there a cap on H-1B visas?

Depending on the method chosen, obtaining permanent residence can take as little 
as a few months or more than five years. Physicians born in India or mainland China 
may face longer waiting times than physicians born elsewhere.

Canadian physicians have a comparatively easy path to immigration, provided they 
have passed a U.S. qualifying exam (USMLE, FLEX, NBME). With a U.S. exam, 
Canadian physicians may obtain H-1B status in a matter of weeks through an offer of 
employment. This is contingent upon their obtaining a medical license in the state 
where they will be practicing. Canadian physicians are licensable in more than 45 U.S. 
states, however, so this is generally not a problem. If a Canadian physician does not 
have a U.S. exam, he or she still can obtain a green card through an offer of 
employment in the U.S. (provided the group or other employer is located in a state 
that reciprocates Canadian licensure). This process may take up to two years. 

Yes. Be aware that H-1B status is subject to strict annual quotas. However, certain 
employers (e.g., universities or tax-exempt non-profit organizations affiliated or 
related to universities) are exempt from these numerical caps.

It is important to remember that each physician may have unique circumstances 
affecting their ability to work and live in the United States. Explore the situation 
thoroughly with a competent legal professional to ensure the immigration process is 
timely and efficient.



These are some of the issues that medical residents and newly trained physicians 
should consider as they structure their job search. It can be useful to have a seasoned 
physician recruiter guide you through the process to ensure you select a practice that 
meets your personal and professional needs.

To schedule a consultation with a Merritt Hawkins’ recruiting professional, contact:

Seek Advice

Corporate Headquarters 

East Regional Office

8840 Cypress Waters Blvd., Ste. 300
Dallas, Texas 75019
www.merritthawkins.com
800-876-0500

7000 Central Parkway NE
Suite 850
Atlanta, Georgia 30328
800-306-1330
770-396-4800
770-481-1115 fax
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