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Introducti on 

In conjuncti on with Merritt  Hawkins, the nati on’s largest physician search and 
consulti ng fi rm, vRad is pleased to off er this practi cal guide to overcoming some 
of the challenges presented by the ever-ti ghtening radiologist hiring market. 

As a provider of teleradiology services to more than 2,100 client hospital, health 
system and radiology group faciliti es in all 50 states, vRad is well versed in 
the issues and implicati ons associated with a radiologist shortage. Augmented 
with the experti se of Merritt  Hawkins, this guide provides practi cal opti ons for 
healthcare faciliti es and practi ces as they navigate the hurdles presented by this 
emerging challenge.

Thank you to Merritt  Hawkins and to vRad’s Kent Thomas, Vice President, 
Soluti ons and Tricia Sickmann, Vice President of Human Resources & 
Medical Services, for their experti se and contributi ons to this guide. 
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Radiologist demand is up. Is there enough supply?
In 2003, radiology was Merritt  Hawkins’ most requested search assignment. That demand 
was met with a plenti ful supply of radiologists who were drawn to the specialty’s high 
quality of life and potenti al for high earnings. 

Within four years, however, factors including the strong supply of radiologists and the 
looming U.S. economic crisis began to erode the demand. And by 2012, requests to place 
radiologists fell out of Merritt  Hawkins’ top 20 search assignments for the fi rst ti me in more 
than a decade.

Given the size and pervasive nature of radiology, this was a signifi cant development.

But in 2016, radiology returned to Merritt  Hawkins’ rankings, and followed with an even 
stronger 2017. This trend is refl ected in The 2017 ACR Commission on Human Resources 
Workforce Survey. “The 2017 ACR workforce study shows an opti misti c picture and outlook 
for those seeking jobs as practi cing radiologists in 2017. For practi ce leaders, the market 
will be much more competi ti ve than it has been in past years.”  With the importance of 
radiology to pati ent care and an aging populati on, it was an inevitable rebound.

But will this renewed radiologist demand be met by an ample supply? 

According to Merritt  Hawkins’ search data, close to 50 percent of radiologists are 55 and 
older and att riti on is beginning to reduce the pool of available candidates. It’s a supply 
shortage that isn’t limited to rural areas. Communiti es of 100,000 people or more currently 
make up 55 percent of the fi rm’s search assignments. Adding to the hiring equati on 
challenge is the fact that the average base salaries are on the rise. 

At the same ti me, an increasing number of radiologists are open to non-traditi onal 
employment opti ons like teleradiology and locum tenens assignments. 

Given these conditi ons, what are the opti ons for healthcare faciliti es and medical practi ces?
 
Let’s look at three of the most popular radiologist staffi  ng opti ons: 
• traditi onal radiologist recruitment and retenti on
• teleradiology
• locum tenens

THE GROWING PHYSICIAN SHORTAGE
The shortage of radiologists mirrors the growing shortage of physicians in general. 
By 2030, the total physician shortage in the U.S. may reach 104,900. The shortage of “other 
specialists,” including radiologists, is projected to be between 18,600 and 31,800 by 2030.

• 21,800 too few physicians today
• 65,500 too few physicians by 2020 
• 90,400 too few physicians by 2025
• 104,900 too few physicians by 2030 Source: Associati on of American Medical Colleges, March 2017 

?
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Traditi onal Recruiti ng and Retenti on
If you’re in charge of hiring and retaining radiologists, there’s good news and bad news. 

The good news—from a hiring perspecti ve—is that radiologists, like all physicians, are 
probably open to new opportuniti es. The bad news—from a retenti on perspecti ve—is that 
your radiologists are probably open to new opportuniti es. 

Indeed, radiologists have one of the highest rates of relocati on among physicians. 
(See “Annual physician relocati on rates by specialty” sidebar on page 7.)

Fortunately, there is a single strategy that can help you address this double-edged sword: 
make your practi ce environment as effi  cient, open, rewarding, and appealing as possible. 

Here are some tacti cs designed to help ensure that your practi ce is appealing to both your 
valuable existi ng radiologists and those you’d like to att ract.

Conduct an objecti ve review of 
the opportunity—and create a 
physician haven

Physicians are on the lookout for new and 
bett er opportuniti es. 

Is the grass greener on your side of 
the fence?

Does your practi ce stand out? 

How does it stand out? 

Honestly evaluate your practi ce in four key 
areas and address any weaknesses:

•  Quality of life
Do you provide CME opportuniti es? Are 
your call requirements in line with other 
practi ces? Do you off er the regular hours 
and vacati ons that today’s physicians 
desire?

• Quality of practi ce
Do you provide modern, eff ecti ve technology that helps radiologists perform at their 
peak? Do you have support teams to remove administrati ve burdens? Do you make it 
easy for physicians to consult on studies? Are workfl ows and technologies in place that 
allow radiologists to maximize their turnaround ti mes? How do you help your radiologists 
avoid career-limiti ng medical malpracti ce and support them when liti gati on or board 
hearings become necessary?

“ When evaluati ng our own 
practi ce, we identi fi ed that 
radiologists considering 
teleradiology worry about 
feeling disconnected 
from colleagues and 
the practi ce so we’ve 
implemented real-ti me 
case consultati on, video 
phones, instant messaging, 
and other initi ati ves to 
make them feel part of 
the practi ce.”

Tricia Sickman, VP of Human 
Resources & Medical Services, vRad
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• Geographic locati on
If you’re not in a popular desti nati on, maximize the resources your county or state may 
off er to “upsell” your locati on. Consider providing relocati on assistance, job search 
assistance for the spouse, or a storage sti pend while your new physician fi nds his or her 
new home.  

• Financial opportunity
Do you provide att racti ve compensati on? There are many sources of physician 
compensati on data, including the Medical Group Management Associati on (MGMA), 
American Medical Group Associati on (AMGA), The Hay Group, Sullivan Cott er, Merritt  
Hawkins and others.   

Using these areas of diff erenti ati on as a guide, create an environment that supports your 
physicians and contributes to their job sati sfacti on. From updated technology and quick 
turnaround ti mes to the ability to quickly consult with referring physicians—create a 
physician haven. 

Communicate your vision

Communicati ng your practi ce’s vision can help new and existi ng physicians identi fy their 
place within the current and future practi ce and inspire their best eff orts to help you 
achieve your goals.

Ask yourself: 

Where do you want your practi ce or facility to be in two years? In fi ve years? 
In ten years?
 
How are you likely to evolve as payment models evolve?

How would these scenarios impact your radiologists?

• An Accountable Care Organizati on (ACO)?  
As an ACO, your radiologists would be part of an integrated system working with primary 
care doctors, coordinati ng pati ent care, oft en in the medical home model, and may even 
share fi nancial risk inherent to capti vated payments.

•  Bundled payments?
Bundled payments would require your radiologists to be part of larger, integrated 
systems. These may include ACOs, hospital networks or large medical groups that have 
developed ways to “divide the pie” among clinicians providing various types of services. 

• Employed model?
Radiologists in the employed model receive their paycheck from a hospital or other 
facility. This can aff ect their clinical autonomy, schedule fl exibility, type of studies seen 
and more.  

• Traditi onal acute care? 
There is sti ll opportunity for radiologists to work in private practi ce, in affi  liati on with 
one or more hospitals, running their own shop.

• Outpati ent?  
There are a growing number of “convenient care” setti  ngs such as urgent care centers 
with which radiologists can affi  liate, someti mes as teleradiologists.
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APPEALING TO MILLENNIALS
There’s an enti re new generati on of radiologists entering the workforce. Do you know how 
to appeal to them?

1. Provide clear communicati on and feedback
Millennials thrive on clear, open and regular communicati on and are more likely to assume 
“no news is bad news.” Let them know their contributi ons to your practi ce are valued.  

2. Acknowledge fl exible work schedules and arrangements
Millennials are a generati on that has grown up with technology and the fl exibility of 
completi ng their work from anywhere and at any ti me. Consider off ering alternati ve ways 
of working, such as staggered shift s, remote reading, or job sharing.

3. Use engaging teaching styles
Give your training and communicati ons eff orts the best chance of being seen and heard 
by using the latest presentati on styles, including web- and tablet-based formats.

4. Foster teamwork
Millennials fi nd sati sfacti on working in teams, so foster an environment that incorporates 
collaborati on and idea-sharing.

5. Mentor them
Mentoring provides real-ti me feedback that millennials value. It also allows them to make 
adjustments while giving supervisors the chance to acknowledge good work. 

Learn More! Teaching and Working With Millennial Trainees: Impact on Radiological 
Educati on and Work Performance, Journal of the American College of Radiology.

Bolster your onboarding acti viti es 

Set up your new radiologists for success—and happiness—through a robust, well-run 
onboarding program, which includes many of the following ingredients:

• It begins well before a doctor arrives: Make them feel a part of your practi ce even 
before they walk through the door. Begin sharing practi ce-wide communicati ons with 
the new radiologist and including him or her in network building opportuniti es. 

• It’s comprehensive: In additi on to thorough technology training, consider fi rst-day 
support sessions and a formalized mentoring program for the fi rst three to six months.

• It addresses family needs: Don’t underesti mate the importance of a happy family.
• It off ers a clear point of contact: Ensure that recruiters make a hand-off  to a liaison at 

the practi ce who is responsible for the radiologist’s introducti on (see “Did you know? 
Radiologist Advisor Program” sidebar on page 7).

• It features clear and consistent communicati on: Ensure your doctors know what to 
expect and when. 

• It uses onboarding checklists: Tracking a new doctor’s onboarding acti viti es increases 
producti vity, makes the new physician happier and off ers cost savings.

• It includes follow-up measures: Survey new doctors 90 days aft er their start to gauge 
their feelings about their new practi ce. Read more about stay interviews, on page 7. 
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Implement stay interviews 

Aft er working so hard to identi fy and att ract 
good radiologists to your practi ce, go the extra 
mile to ensure their transiti on goes smoothly.

• Conduct informal one-on-one meeti ngs 
30, 60, 90 and 180 days aft er the physician 
starts the new positi on.

• These should not be performance 
evaluati ons, but rather a casual and 
friendly exchange to learn how the 
physician is adapti ng to the new 
community.

• Explore how the doctor feels they fi t in 
with others in the practi ce both clinically 
and philosophically.

ANNUAL PHYSICIAN 
RELOCATION RATES BY 
SPECIALITY 
Urgent Care 19.9%
Pain Management 19.4%
Oncology 17.9%
Radiology 17.2%
Psychiatry 14.7%
Family Medicine 13.5% 
General Surgery 11.2%
OB/GYN 10.7%
Internal Medicine 9.3%

Average 12.0%

Source: SK&A Healthcare Provider Move Rates, 
August 2015 

DID YOU KNOW?
VRAD RADIOLOGIST ADVISOR PROGRAM

An important component of vRad’s onboarding process is the Radiologist Advisor 
Program (RAP). Developed to off er built-in support for new radiologists even 
before they begin reading studies, the program pairs new radiologists with a 
current vRad radiologist for six months. As part of their work together, the duo 
completes 10 practi ce cases to help introduce the new radiologist to vRad’s 
procedures and technology. 
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Teleradiology
As the supply of radiologists dwindles, hospitals and radiology practi ces are increasingly 
looking to teleradiology, in the form of a Virtual FTE, to fi ll both short- and long-term, day or 
nightti  me needs with fi nal reports.

Through advancements in technology and with an ever-growing track record of quality, 
teleradiology off ers an att racti ve alternati ve to hiring full-ti me radiologists.

Among its most valuable benefi ts is the ability to help hospitals and practi ces deal with 
surges in imaging volumes and volati le staffi  ng levels. The capability to seamlessly 
manage—essenti ally at the push of a butt on—such unpredictability helps provide bett er 
service to both doctors and pati ents.

At the same ti me, it helps lessen the harmful eff ects—on accuracy and morale—of an 
overworked radiology team. In fact, some hospitals and practi ces have begun to cite 
teleradiology partnerships in their recruiti ng eff orts. The existence of such partnerships 
off ers a strong message that the practi ce is committ ed to managing workloads and stress, 
and allowing its radiologists to focus on their important cases.

Other practi ces have simply turned to teleradiology as a less risky and more consistent 
alternati ve to the costly and ti me-consuming process of hiring. Aft er incurring the signifi cant 
cost to identi fy, recruit, license and train radiologists (see “Did you know?—The annual cost 
of a radiologist” on page 9), it’s diffi  cult for practi ces to weather the jarring fi nancial and 
pati ent-care eff ects of radiologist departures. 

Balancing Act: A vRad vFTE Case Study

“Most new radiologists today are super sub-specialized and are only comfortable in 
their parti cular specialty,” says Roger Ramos, MD, Blue Radiology Services president. 
“If I only have 10 cases a day in their subspecialty, I can’t aff ord to pay them to read only 
those cases.”

At the same ti me, referring physicians want subspecialty reads. 

It’s a balancing act that sent Ramos to vRad looking for help.

vRad’s Virtual Full Time Equivalent (vFTE) soluti on has been exactly what Ramos and his 
team needed, off ering instant access to trained, reliable subspecialists while cutti  ng costs.

Blue Radiology sti ll brings in full-ti me radiologists when necessary, but turns to vRad’s vFTE 
in ti mes when they might otherwise hire someone who doesn’t quite fi t their needs. 

Ramos says Blue Radiology also uses vFTE as a fl exible tool for fi lling other schedule gaps 
such as vacati on coverage, new contracts where only a parti al FTE is needed, or to cover a 
reti rement.  

“vRad’s specialized radiologists speak the same language as the orthopedic surgeon, for 
example,” Ramos says. “That surgeon becomes comfortable with the radiologist and his or 
her reads, so it becomes a really strong relati onship.” 
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DID YOU KNOW?
THE ANNUAL COST OF A RADIOLOGIST

Along with salary and benefi ts, the annual cost of a staff  radiologist, including 
recruiti ng, licensing and credenti aling, covering medical malpracti ce insurance 
costs, and maintaining CME and certi fi cati ons can be more than $500,000. 

Source: (from the vRad vFTE Soluti on & Valley Medical Center case study)

vRAD vFTE PROGRAM BENEFITS

Always available
vRad teleradiology partners off er their clients access to radiologists 24 hours a day, seven 
days a week.

Saves money
A vRad teleradiologist provides reading capacity without burdening your practi ce with 
benefi ts, vacati on, or other support demands. 

Focused and effi  cient
vRad teleradiologists have support staff  who complete their non-clinical tasks, allowing 
them to remain focused on what’s important, reading.

Subspecialty capable
vRad off ers a team of more than 500 U.S. board-certi fi ed teleradiologists, 70 percent of 
whom are subspecialty trained. 
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Locum Tenens
Lati n for “holding place,” locum tenens are doing just that in increasing numbers for 
healthcare faciliti es and practi ces starved for physicians.

In the last 12 months, 96 percent of healthcare faciliti es have used locum tenens physicians. 
The overwhelming majority—43 percent—of these temporary providers are primary care 
physicians, with radiologists making up only 7 percent of the total. In 2016, 80 percent of 
hospitals that used locum tenens rated their value as worth the cost.

The supply of locum tenens has been buoyed by a growing number of doctors who are 
opti ng out of traditi onal practi ces due to dissati sfacti on with the current healthcare 
environment. Many view work as a locum tenens as off ering the opportunity to escape 
the politi cs and hassles that can accompany traditi onal work in a healthcare system.

But what are the benefi ts and drawbacks for practi ces and faciliti es that bring in 
locum tenens?

The following responses were off ered by healthcare faciliti es and practi ces that have 
employed locum tenens in the past 12 months. 

BENEFIT
Percentage of faciliti es/practi ces 
that view it as a benefi t of using 

locum tenens

Allows conti nual treatment of pati ents 69%

Immediate availability 39%

Prevent revenue loss 37%

Prevent existi ng staff  burnout 36%

Reduce medical errors/readmission 4%

Ensures quality-based reimbursement 4%

Cost 3%

DRAWBACK
Percentage of faciliti es/practi ces 

that view it as a drawback of 
using locum tenens

Cost 94%

Unfamiliarity with department/practi ce 52%

Learning equipment/procedures 43%

Managing multi ple locum tenens staffi  ng 
providers

35%

Credenti aling issues 50%

Unable to bill for locum tenens services 20%

Source: Staff  Care—an AMN Healthcare company – 2017 Survey of Temporary Physician Staffi  ng Trends  
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For More Informati on
vRad extends its sincere grati tude to Merritt  Hawkins for its partnership and many 
contributi ons to this guide. 

Both vRad and Merritt  Hawkins stand ready as resources for hospital systems, faciliti es 
and medical practi ces with questi ons or concerns about any aspect of the radiologist hiring 
challenge or any of the concepts presented in this guide. 

Please use the contact informati on below to facilitate those conversati ons, questi ons 
or comments. 

vRad vFTE
For more informati on on vRad’s Virtual FTE soluti on, please visit:
htt ps://www.vrad.com/service/vft e/ or call 800.737.0610 

vRad careers
For more informati on about radiologist career opportuniti es at vRad, please contact 
the vRad Physician Engagement Team at PhysicianEngagementTeam@vrad.com.

Merritt  Hawkins recruiti ng and locum services 
For more informati on about Merritt  Hawkins’ physician recruiti ng and locum services, 
please contact:

Travis Singleton
Phone: (469) 524-1571
Email: travis.singleton@merritt hawkins.com
linkedin.com/in/travisbsingleton
twitt er: TB_Singleton
htt p://travisbsingleton.wixsite.com/publicati onmenti ons

MERRITT HAWKINS’ 2017 REVIEW
Merritt  Hawkins’ 2017 Review of Physician and Advanced Practi ti oner Recruiti ng 
Incenti ves is now available to healthcare executi ves and others who follow physician 
recruiti ng trends.
 
Now in its 24th year, the Review is the defi niti ve nati onal benchmarking resource detailing 
the starti ng salaries, signing bonuses, producti on bonuses and other incenti ves currently 
being used to recruit physicians. In additi on to a wide range of compelling data, the 
Review includes a detailed analysis of the demographic and social factors shaping the 
physician recruiti ng market today.   
 
Read the Merritt  Hawkins’ 2017 Review of Physician and Advanced Practi ti oner Recruiti ng 
Incenti ves here.
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About vRad 
vRad (Virtual Radiologic) is the leading nati onal teleradiology services and telemedicine 
company, with 500+ U.S. board-certi fi ed and eligible physicians, 75% of whom are 
subspecialty trained. Its clinical experti se and evidence-based insight help clients make 
bett er decisions about the health of their pati ents and their imaging services. 

vRad is a MEDNAX Company, a nati onal health soluti ons partner specializing in neonatal 
and other pediatric services, anesthesia, radiology, pediatric cardiology and other physician 
and management services. vRad interprets and processes pati ent imaging studies on the 
world’s largest and most advanced teleradiology PACS for 2,100 client hospital, health 
system and radiology group faciliti es in all 50 states. The practi ce has 17 issued patents for 
innovati on in telemedicine workfl ow, and is a recognized leader in imaging analyti cs and 
deep learning-assisted diagnosti cs. It is also a past winner of Frost & Sullivan’s Visionary 
Innovati on Award for Medical Imaging Analyti cs (North America). For more informati on, 
please visit www.vrad.com. Follow us on Twitt er, Facebook and LinkedIn.


