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860 winter street, waltham, ma 02451-1413 usa

February 18, 2016

Dear Physician:

As a resident nearing completion of your training, I’m sure that finding the right opportunity is a top priority for 
you. The New England Journal of Medicine (NEJM) is the leading source of information about job openings, especially 
practice opportunities, in the country. Because we want to assist you in this important search, a complimentary 
reprint of the physician job openings section of the February 18, 2016, issue is enclosed.

The NEJM CareerCenter website (www.nejmcareercenter.org) continues to receive positive feedback from physician 
users. Because the site was designed specifically based on advice from your colleagues, many physicians are 
comfortable using it for their job searches and welcome the confidentiality safeguards that keep personal 
information and job searches private. Search for both locum tenens and permanent jobs, and download our iPhone 
app to search and apply for jobs directly from your phone as well.

At the NEJM CareerCenter, you will find:

• Quality, current openings — not jobs that were filled months ago

• Email alerts that automatically notify you about new opportunities

• Sophisticated search capabilities to help you pinpoint jobs that match your search criteria

• A comprehensive resource center with career-focused articles and job-seeking tips

• An iPhone app that allows you to seach and apply for jobs with a touch of a button

If you are not currently an NEJM subscriber, I invite you to become one. NEJM has recently added many exciting 
enhancements that further increase its relevance to you as you move forward in your career. If you are interested in 
subscribing, please call NEJM Customer Service at (800) 843-6356 or visit NEJM.org. 

We’ve also included a reprint of the December 10, 2015, article, “Clinical Practice: Thyroid Nodules,” in this 
special booklet. Our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing 
physicians. Expanding upon this series, we created Clinical Therapeutics — review articles that focus on a specific 
therapy (e.g., medication, device, or procedure) for a given clinical problem. 

Other popular features include Videos in Clinical Medicine, which allow you to watch common clinical procedures, 
and Interactive Medical Cases, which present an evolving patient history and a series of questions and exercises 
designed to test your diagnostic and therapeutic skills. You can learn more about these features at NEJM.org.

A career in medicine is challenging, and current practice leaves little time for keeping up with changes. With this 
in mind, we developed these features to bring you the best, most relevant information in a practical and clinically 
useful format each week.   

On behalf of the entire New England Journal of Medicine staff, please accept my wishes for a rewarding career. 

Sincerely,

Jeffrey M. Drazen, MD

NEJM CareerCenter, the physician jobs companion 
website of the New England Journal of Medicine, has a 
NEW iPhone app. Access our nationwide database 
to find quality jobs from a source you can trust.

• Search or browse quality physician jobs by 
specialty and/or location

• Receive notification of new jobs that match 
your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your phone!

Download or 
update the 

FREE iPhone 
app and start 
your search 

today!

 

SEARCH AND APPLY FOR JOBS 
FROM YOUR PHONE.
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Family Medicine: Physicians Find  
Abundant Career Options, Rewards  
in an Evolving Specialty
Both the age-old joys of an inherently varied practice and new types of prac-
tice opportunities are drawing physicians to the specialty.

By Bonnie Darves

Physicians who want to help reshape U.S. health care delivery, tap into 
emerging point-of-care health information technology, or embrace the 
challenge of caring for a newborn and a nonagenarian in a single after-
noon can do all of that in family medicine today. Both the potential  
career paths and the range of practice settings for family physicians (FPs) 
are evolving and expanding well beyond the traditional clinic practice.

The primary care clinic and community health center are still mainstays 
in the field, but these days, family physicians are also likely to find them-
selves practicing as hospitalists, running urgent care centers, or directing 
accountable care organizations. Family medicine residents and practicing 
physicians are increasingly involved in, or at the helm of, patient-centered 
medical homes throughout the country. At the national level, family phy-
sicians are being tapped to assume key roles in two movements that are 
garnering considerable attention nationally: population health and value-
based care.

“We’re seeing increasing public recognition of the importance of family 
practice, and of primary care generally as the foundation for health  
services, which is the way other industrialized countries have long ap-
proached care,” said Wanda Filer, MD, MBA, president of the American 
Academy of Family Physicians (AAFP). “This makes us [the academy]  
optimistic for both family medicine and the health of the nation.”

At the local and regional level, hospitals, health systems, and even policy-
makers also are looking to family physicians to help craft and direct ini-
tiatives to improve the health status of entire communities and, by exten-
sion, ultimately allocate limited resources more appropriately across larger 
patient pools.

“This is an exciting time for family physicians because people are starting 
to understand the power that primary care has to change health care in 
the community,” said Dr. Filer, who practices at First Family Health, a  
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Great Jobs. Less Search.
 Sign up for Jobs by Email from NEJM CareerCenter.

You know you can count on the New England Journal of Medicine for high-quality job listings. 

But did you know you can also save time with our Jobs by Email service?

Just indicate your specialty, desired position and preferred location. We’ll send you an

email when a job that fits those criteria is listed at NEJM CareerCenter. It’s that simple.

Find the right job without searching — it’s something a busy physician should check out.  

Go to NEJMCareerCenter.org and click on Create a Job Alert to get started.
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On a broader scale, Dr. Brull is a member and medical director of a re-
cently formed ACO, Aledade Kansas, and spends one day each week in 
that administrative role. “This kind of work and collaboration gives family 
physicians an opportunity to demonstrate how primary care can affect pa-
tient outcomes and care utilization,” she said. “And it’s an important de-
velopment, because we as a specialty are on the leading edge of an ‘inver-
sion’ of U.S. health care — based on the recognition that we have too 
many specialists and not enough primary care physicians to achieve what 
we need to accomplish.”

Dr. Brull enjoys splitting her week among the various activities, and is 
particularly excited about the quality improvement work that she is facili-
tating on a regional basis. “My passion is around leadership in quality, 
and family medicine provides an excellent foundation for this kind of 
work,” she said.

Policy changes favor family medicine

That growing recognition of family medicine’s important position within 
the total care spectrum is driving changes in health policy, particularly 
physician payment reform, which will make the specialty more attractive 
from both a work-life balance and financial perspective. The Medicare 
Access and CHIP Reauthorization Act of 2015 (MACRA) provides for a  
new payment methodology that provides more predictable and increasing 
payments for family physicians.

The MACRA legislation also established the Comprehensive Primary Care 
(CPC) initiative, whose aim is to strengthen primary care to support higher 
quality care, lower costs, and improved population health. Primary care 
practices that choose to participate in the CPC are eligible for population-
based care management fees and shared savings opportunities.

This reimbursement change from a volume- to a value-based model better 
financially supports the kind of holistic care the FPs have historically 
sought to provide, Dr. Briggs observed. “With this value-based model, 
family physicians no longer need to see 50 patients a day to run their  
offices, but can instead provide the care their patients need. Our new 
family physicians will embrace this, I think, because we haven’t been in 
[the] quality world very long as a specialty,” she said. She added that she 
has witnessed considerable positive response to these developments among 
the younger physicians and residents she has encountered in her frequent 
speaking engagements on the topic.

federally qualified health center in York, Pennsylvania. The restructuring 
of care delivery that is occurring, including the trend toward more sophis-
ticated team-based care models, entails moving away from having specialty 
physicians drive services utilization, Dr. Filer noted. “This evolution will 
require that other specialties loop in with family medicine, instead of the 
other way around. Family physicians will have more power in directing  
referrals,” she said.

Emily Briggs, MD, MPH, a New Braunfels, Texas, family physician, exem-
plifies both the evolving nature of the specialty and its primary appeal:  
a broad scope of practice. She operates a small primary care practice that’s 
both traditional — she and her partner do full obstetrics — and “new 
fashioned.” Briggs Family Medicine is part of a San Antonio-based account-
able care organization, UPSA ACO, LLC, whose membership includes only 
FPs and internists. The ACO’s objective is to improve care by sharing re-
sources and data regionally, and preventing unnecessary testing or dupli-
cative care, Dr. Briggs explains.

“If my patients need care outside my area, another family physician in our 
ACO sees them, and can access their data,” said Dr. Briggs, who has been 
in practice six years. “Family physicians are more likely to choose practice 
settings where they can be in ACOs, I think, because it’s an opportunity 
to be involved in quality improvement on a larger scale than private prac-
tice typically allows.”

The collegiality that ACOs and other collaborative-practice entities offer  
is also appealing to FPs who enjoy the small-practice environment but 
want to be connected through a larger venue for the purposes of pursuing 
quality improvement. Jennifer Brull, MD, is a solo family physician in 
Plainville, Kansas, who entered an organized health care arrangement 
(OHCA) with four other FPs to share patient information, in a HIPAA-
sanctioned manner, for the benefit of the physicians’ collective patients 
and practices.

“The impetus for us was to be able to do more chronic care work because 
we were already, individually, doing a lot of ‘first-generation’ quality work, 
and in my practice we had been using an electronic health record for eight 
years,” said Dr. Brull. “What we’re moving toward now, in our OHCA, is 
identifying ways that we can prevent unnecessary ER visits and hospital 
admissions.” The practices share data, and staff and human resources 
functions, but are otherwise separate entities.
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in that regard, and because of the demand for our skills we know that 
we’ll always have a lot of practice options.”

For family physicians who actually choose the specialty because it offers 
opportunities to practice in far-f lung places, the expanding reach of tele-
medicine and information technology generally are making for a an in-
creasingly rich and gratifying practice life. John Cullen, MD, a family phy-
sician in Valdez, Alaska, experiences the joys of practicing full-scope fami-
ly medicine in a small community — population 350 — and living the 
rugged lifestyle he always wanted, while having access to the technology 
resources he needs to deliver high-quality care. “I don’t know of many 
places you can practice where you have a glacier across the street, but you 
can have a CT scan read within the hour, or consult with an orthopedic 
surgeon, neurosurgeon, or radiologist in real time,” said Dr. Cullen, whose 
practice, Valdez Medical Clinic, trains residents and teaches medical stu-
dents. “We’ve also got tele-ICU capabilities here, which makes us feel less 
isolated.”

In addition, remote settings such as Alaska give FPs numerous opportu-
nities to add to their skill sets by learning new procedures to augment 
their practice scope. “That’s part of the appeal of family medicine — that 
we can learn new procedures and actually use them in practice. I always 
remind residents that they don’t have to learn every procedure they’re  
interested in during training,” Dr. Cullen said. “One of the benefits of  
our field is that we have many opportunities over the years to learn  
new procedures.”

Training adapts to support changing environment

In tandem with the market- and policy-driven changes occurring in family 
medicine, training programs are adapting their curriculum to better pre-
pare family medicine residents for the changing practice models such as 
the patient-centered medical home, as well as the new kinds of challenges 
that family medicine physicians will encounter.

“As we move toward value-based payment in health care, residency pro-
grams are emphasizing the concepts of rapid-cycle quality improvement 
and inter-professional team-based care, and helping trainees develop  
leadership skills,” said Stan Kozakowski, MD, director of the Division  

Another relatively recent development, the emergence of the direct primary 
care (DPC) model, is gaining ground among FPs. The model is an alter-
native to fee-for-service insurance billing, in which patients (practice 
members) pay a monthly, quarterly, or annual fee that covers most services, 
including clinical, laboratory, consultative services, and care coordination 
and comprehensive care management. “We’re seeing increasing interest 
among AAFP members generally in the DPC model, and I think that this 
is an attractive potential career path for young FPs interested in collabo-
rating to set up a large DPC practice, and avoiding the ‘treadmill mental-
ity,’” Dr. Filer said, that now characterizes many struggling primary care 
practices.

That’s the vision of Qliance, a Seattle-based DPC organization that operates 
six care locations in the region. “This gives me the opportunity to change 
health care from the patient out — and from primary care up, because I 
think that’s the way we can build a healthy and functional health care sys-
tem, and bring the soul back to medicine,” said family physician Erika 
Bliss, MD, Qliance’s CEO. The Qliance model is proving attractive to em-
ployers, too, she noted, as a cost-effective, convenient care option. Patients/ 
members are given 30- to 60-minute appointments, can be seen 7 days a 
week, and can use email consultation for virtual visits involving non- 
urgent medical issues or concerns. “This kind of model also enables family 
physicians and patients to teach each other, and learn from each other,” 
Dr. Bliss said. “That’s the real benefit of this kind of model — the rela-
tionships. And personally, I now feel that I am doing what I wanted to  
do when I went into medicine.”

At the more traditional end of the spectrum, family medicine continues  
to offer an attractive combination of qualities to appeal to a wide range  
of physician interests. FPs can choose to practice in rural or urban set-
tings, or to focus their practice in niche area such as global medicine, 
public health, emergency or urgent care, health care administration, or 
strictly inpatient or outpatient practice.

The inherent flexibility of the specialty is also a plus for physicians who 
seek to balance their professional and personal lives, noted Dr. Briggs,  
who counsels young FPs in her role with the AAFP New Physicians section. 
“Because of the broad scope of family medicine, you really can tailor your 
practice wherever and however you want. There are also many opportuni-
ties, too, to work part time if you want to do that, or to work in multiple 
settings simultaneously,” she said. “Our field is the most flexible, I think, 
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In Dr. Bliss’s view, physicians who choose family medicine are coming in 
to the field at an ideal time. “In the last five years, the country has start-
ed to understand the importance of primary care, and to value our work,” 
she said. “There’s also an awareness now, I think, that family medicine 
holds the key to bringing down the cost of health care.”

of Medical Education for AAFP and a former president of the Association 
of Family Medicine Residency Directors. “What we’ve heard is that resi-
dents want to be part of the solution for improving care outcomes.”

To that end, he explained, programs are introducing residents to resources 
such as risk stratification tools to understand ways that care might be  
delivered more strategically. Programs are also training family medicine 
residents in broad-based team models involving, for example, pharmacists, 
social workers and nutrition professionals, and more sophisticated practice 
structures that have the potential to not only improve overall care but also 
to relieve FPs of some of the responsibilities that don’t require physician 
skills.

“What we’re discovering is that effective use of care teams frees up the 
family physician to actually provide the care and focus more on the pa-
tient relationship,” Dr. Kozakowski said. This approach also helps FPs 
identify and focus their efforts and practice resources on the patients who 
are at relatively higher risk for poor outcomes compared to those who can 
be managed or cared for less intensively.

These developments, collectively, as well as the improving reimbursement 
picture, position family physicians for engaging careers in the specialty,  
in Dr. Kozakowski’s view. “I can’t think of a better time to be entering the 
field. We’re moving out of the period of administrative hassle, toward a 
new time where we have more control over how we deliver care and how 
we leverage resources,” he said. “We’re also seeing an unprecedented level 
of interest in placing family medicine physicians in leadership roles — in 
health systems, multispecialty organizations, and ACOs, for example — 
because of the nature of our training.”

Dr. Filer concurs with Dr. Kozakowski, and urges young physicians to 
consider the specialty as an ideal launching point for a satisfying career 
regardless of the direction they ultimately choose. Physicians who have 
somehow gotten the idea that family practice as a specialty is inherently 
limited clinically or less intellectually rigorous or demanding than other 
specialties should leave that notion behind, Dr. Filer maintains. “Family 
medicine is not a back-up plan. It’s an exciting field that’s going to be-
come even more exciting moving forward as the leadership opportunities 
continue to expand,” she said. “The health care system is looking for  
systems thinkers who understand the continuum of care, and family  
medicine equips you for that.”

Family medicine MATCH rates, compensation on the rise

Perhaps as evidence of family medicine’s increasing importance on the 
national front as health reform continues to reshape care delivery, 
family physicians are seeing their compensation increase commensu-
rately.

The annual Medical Group Management Association physician com-
pensation survey found increases in median family medicine compen-
sation of 4.7 percent and 6.9 percent in 2013 and 2014, respectively, 
with a median income of $221,419 last year. The Medscape 2015 
Physician Compensation Report found that family physicians’ average 
compensation increase 10 percent over 2014.

MATCH rates for the specialty are on the rise as well. This year, 3,060 
of the 3,216 family medicine training positions offered were filled, 
compared to a spread of 2,782 to 2,292 in 2005.

Both the age-old joys of an inherently varied practice and new types of 
practice opportunities are drawing physicians to the specialty.

Did you find this article helpful? What other topics would you like to  
see covered? Please send us an email to let us know what you thought  
at resourcecenter@nejm.org.
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one place,” said Dr. Manalo. “And even though the private loan wasn’t the 
highest-interest-rate one, I just wanted to get rid of it.” Dr. Manalo plans to 
go into private practice, after completing a sleep medicine fellowship next 
year. Because her husband, a fourth-year orthopedics resident, has been 
steadily paying off his loans, the plan is to focus on her loans first. “I will 
go on a 10-year repayment plan rather than just chipping away at interest, 
so that we can just get rid of that debt faster,” Dr. Manalo said. “It’s a re-
lief to have a plan in place and to know that we’re making progress.”

Understand the options

Devising a personal strategy to handle a six-figure debt load can be a 
daunting task, especially for borrowers whose debt is in the vicinity of the 
current median — $180,000 in 2013, per the most recent data from the 
Association of American Medical Colleges (AAMC). Despite this ever-rising 
number, there’s some good news for debt-saddled residents: loan repay-
ment options have expanded substantially in recent years, and the new op-
tions offer considerable f lexibility.

In the past, the basic choices for physicians who did not qualify for a fed-
eral forgiveness program were a 10- or 25-year fixed-rate repayment plans 
or a graduated plan in which payments increase over time. Three addition-
al options are available now, including the following:

1.  Income-based repayment (IBR). Under this option, monthly payments 
are limited to 15 percent of the borrower’s discretionary (after fixed ex-
penses) income for borrowers who had existing loans as of July 1, 2014. 
Payments are recalculated annually. The repayment term is 25 years.

2.  Pay As You Earn (PAYE). This income-driven plan takes into account 
both income and family size, and a spouse’s eligible loan debt, if appli-
cable. The payment is calculated based on 10 percent of income. The 
repayment term is 20 years, and forgiveness of remaining debt is grant-
ed after 20 years of qualifying payments. Note: Borrowers must have a 
partial financial hardship to qualify.

3.  Income-contingent repayment (ICR). Payments are calculated based on 
adjusted gross income, and are limited to either 20 percent of the bor-
rower’s discretionary income or the amount the borrower would pay 
with a fixed payment over 12 years. Payments are recalculated annually. 
The repayment term is 25 years.

Managing Medical Education Debt Strategically
Residents and early-career physicians should explore repayment and forgive-
ness options thoroughly, and make informed choices

By Bonnie Darves

For physicians who have made it through medical school, survived “Match 
Day,” and started their training, life is exciting, if exhausting at times. 
Most residents are well prepared for the rigors of training, but they might 
be less equipped to deal with one vehicle that helped get them where they 
are: a bundle or, in some cases, a mountain of education loan debt.

“It was a rude awakening to look at the numbers,” said Alok Patel, MD, a 
third-year pediatrics resident at the University of Washington, referring to 
the $175,000 he owes. “It’s a lot easier to forget about something when it’s 
in abstract terms. But what I didn’t expect was that I’d be spending $30 a 
day on the interest that has accrued.”

The loan debt is a source of anxiety, Dr. Patel admits, but it hasn’t damp-
ened his enthusiasm or altered his plans. He hopes to combine his dual 
passion in pediatric public health and medical journalism in a career that 
enables him “to care for vulnerable children and make a difference in 
their lives.” His action plan is to continue on the income-based loan re-
payment program through residency, and then work as a hospitalist for a 
few years and live frugally, to fast-track to pay down his loan.

“Knowing the facts, learning about personal financial management, and 
having a clear, quantified goal has really helped reduce the anxiety,” said 
Dr. Patel, who is training at Seattle Children’s Hospital. “It seems more 
manageable now— I can still pursue my passion and pay back the loans 
in a reasonable amount of time.”

Natalie Anne Manalo, MD, a fourth-year neurology resident at Northwestern 
University in Chicago, echoes Dr. Patel’s sentiments about the psycho-
logical benefit of making a plan. She owes $220,000 in education loans, 
and recently married a physician whose loan debt is roughly the same. 
Overwhelmed by the prospect of paying back so much money, the couple 
met with a financial planner who specializes in medical education debt.

Dr. Manalo first consolidated her loans, and also paid off a private loan 
she took out during her last year in medical school to cover her travel 
 expenses for interviews. “It’s less confusing now that the loans are all in 
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The following is a hypothetical example of a resident with a loan balance 
of $200,000 at a 6.80 percent interest rate, an annual adjusted gross in-
come of $52,000, in a two-taxpayer family. Here is how the payments 
would work out in three different scenarios: $2,302 monthly under the 
standard 10-year payment program, $1,388 under the 25-year plan, and 
$237 under the new PAYE program.

The downside to the lower payments, of course, is that unpaid interest keeps 
accruing. For Claire Murphy, MD, a pathology resident at the University of 
Washington, the IBR program has been a help financially, but she is aware 
of cost. “The IBR is a good option, but when I look at the interest it always 
feels like I’m throwing away money,” said Dr. Murphy, who will stay on at 
the University of Washington next year to do a fellowship in hematopathol-
ogy. She admits that her loan debt of approximately $190,000 might ulti-
mately influence the practice setting she chooses, but it didn’t play a role 
in her career choice.

“When I chose pathology, I knew that I wouldn’t do anything else — and I 
am happy with my choice,” Dr. Murphy said. “But I am feeling that pull be-
tween academic and private practice, and I am not sure where I will end up.”

Plan repayment proactively

Another point of confusion about medical education debt is whether con-
solidation makes sense. “That’s one of the questions we hear frequently 
from residents — should I consolidate or not?” said Julie Fresne, the 
AAMC’s director of student financial services. There is no easy answer,  
Ms. Fresne notes, because it depends on the student’s individual financial 
circumstances, and the rates, types, and amounts of the loans. The AAMC’s 
website FIRST (see Resources section at the end of this article) includes a 
tool to help borrowers figure out whether or not to consolidate their feder-
al loans.

Of course, consolidation doesn’t reduce total indebtedness, but it can  
simplify matters, so that residents don’t have to keep track of several 
loans. Generally speaking, consolidation is a good option for physicians 
who have many loans that all carry comparable interest rates; there is no 
charge to consolidate, and it’s easier to manage one payment than eight  
or nine. However, physicians who have a broad spread in rates might fare 
better financially in the long run by paying down higher-interest debt 
more quickly, Ms. Navarre explains, using a targeted repayment plan that 
allocates relatively higher amounts toward high-interest debt.

To qualify for any of the income-driven plans, the borrower’s federal stu-
dent loan debt must either exceed annual discretionary income or repre-
sent a significant portion of that income.

Another related positive development has occurred with the federal Public 
Service Loan Forgiveness (PSLF) Program. Borrowers who work in non-
profit health care settings who make 10 years of qualifying payments 
under one of the income-driven plans might qualify for forgiveness of the 
remaining loan balance. It is important to understand that some types of 
loans, such as Parent PLUS loans or Special Consolidation loans that re-
paid a Parent PLUS debt, don’t qualify for treatment under the income-
driven plans. However, a Direct Consolidation Loan does qualify, so some 
borrowers can expand their repayment options by going to the effort to 
consolidate as many loans as possible.

IBR plans more f lexible

Joy Sorensen Navarre, a Minneapolis-based financial consultant who ad-
vises physician borrowers and frequently makes presentations to residency 
programs on education-debt management, reports that the new plans are 
already making a difference for borrowers. “More than half of the residents 
I see who are struggling with payments are not going into deferment or 
forbearance now — they are getting on income-driven plans,” said Ms. 
Navarre, who is president of Navigate, LLC, and an investment advisor at 
Foster Klima. “I do think that there are still a lot of physicians who didn’t 
get the message about the new repayment and forgiveness options, or 
think they’re not eligible. There are still lots of questions out there, but 
the key is for residents to understand that in most cases they can make 
changes to their repayment plans as their circumstances change.”

One of those questions is actually a misconception — that physician bor-
rowers must be at or near the federal poverty level to qualify for income-
pegged plans. “A lot of doctors think it’s a poverty-driven program, so 
they don’t even look into these plans. But that’s not the case,” Ms. Navarre 
said. The other misconception she frequently encounters is that once bor-
rowers choose a repayment program, it can’t be changed. In fact, it often 
can, provided the borrower (and the loans) meet the program’s criteria.

“The point I make to residents is that it’s never too late to look at your 
options and possibly make a change. It’s a matter of getting your data, 
and then going over the program and options, and testing out various  
scenarios,” Ms. Navarre explained.



NEJMCareerCenter.org NEJMCareerCenter.org12 13

membership cost, board exams, and DEA registration. That can amount to 
thousands of dollars,” Dr. Pels said. “So it’s smart to plan ahead to man-
age those costs.”

Medical Loan Debt Do’s and Don’ts

Do:  Explore all repayment options — not just the ones that seem easier to 
understand — and recognize that the income-based plans are helpful 
but are far more costly than standard repayment.

Do:  Seek expert guidance before making a major decision on a repayment 
plans, especially if the debt load is very high — $200,000 or more. 
Work with advisors who are experienced with physician education 
debt and the economics of career progression, rather than generalists.

Do:  Stay in touch with loan servicers and advise them if your contact in-
formation or financial status changes. Loan servicers might change 
during the repayment period, too, so it’s key to keep track of which 
one is attached to which loan.

Don’t:  Use forbearance unless it’s absolutely financially necessary — and 
if it is, get back to making payments as soon as possible. The ac-
cruing interest, which could top $1,200 a month for the resident 
with $200,000 in loans, is added back into the principal, making 
forbearance a very expensive proposition.

Don’t:  Use lenders or loan servicers as a primary source of information 
about repayment options. These individuals are expected to manage 
payment processes efficiently and serve lenders’ best interests, 
which might be in conflict with borrowers’ best interests.

Don’t:  Opt for the denial route in dealing with loan debt, or view the debt 
as a “lump sum” to be paid off in the simplest way possible. The 
sooner physicians proactively look at their situation and devise a re-
payment plan that takes into account the complexity of their loan 
portfolio — loans’ varying interest rates and terms — the better off 
they’ll be, financially and possibly psychologically.

Regardless of the strategy physicians choose, the availability of repayment 
plans that can be directly tied to income levels has been a relief to cash-
strapped, anxious residents, Ms. Fresne notes. “For the AAMC and bor-
rowers, one of the most positive things that has happened in recent years 
is the addition of more income-driven repayment plans,” she said. “It 
means that, barring unusual circumstances, any medical graduate should 
be able to repay any amount of debt while practicing in any specialty.”

For Rebecca Rogers, MD, who is the chief internal medicine resident at 
Cambridge Health Alliance Residency in Cambridge, Massachusetts, and 
intends to work in an underserved setting, the availability of loan forgive-
ness options has reduced her anxiety about the nearly $200,000 she owes 
in loans. “I have always seen myself practicing in an underserved setting, 
in either an academic or community clinic setting. So it’s really helpful 
knowing that there is financial assistance for those of us who are going 
into primary care,” Dr. Rogers said. “I know that I can make my career 
decision based on what I want to do — and not on my debt, which some-
times feels like almost too big a number to think about.”

Two other things have helped her psychologically. Harvard Medical School, 
where Dr. Rogers earned her MD, forgave $35,000 of her loan debt be-
cause she is going into primary care. And during the financially challeng-
ing years of medical school and residency, Dr. Rogers said, she has be-
come a self-styled “expert” in living frugally while making modest loan 
payments, after having to go into forbearance brief ly. “For me, it’s been 
important to pay as I go, for psychological reasons.”

Richard Pels, MD, the longtime director of the Cambridge Health Alliance 
Residency, is all too familiar with the psychological difficulties that his 
residents face when they try to reckon with their increasingly higher debt 
loads. “I wish the system didn’t exert such financial pressures, but that’s 
the reality for many residents,” said Dr. Pels. “The fact that medical resi-
dent salaries haven’t gone up very much, and certainly haven’t kept pace 
with debt level increases, makes it a struggle for folks during residency 
and when they leave it.”

On a final note, Dr. Pels reminds residents to prepare financially for the 
transition from training to practice, when they’ll likely have to do some 
juggling to make ends meet. That’s when, in his experience, a second fi-
nancial reckoning hits home. “When residents transition from training to 
practice, they have a lot of expenses, and for some it’s like sticker shock 
when they finally look at the total number — for state licenses, staff 
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A 40-year-old woman presents with a thyroid nodule, 2.0 cm by 2.0 cm on palpation. 
The nodule, located on the right side of the gland, was found on routine physical 
examination. She has no history of childhood radiation exposure or family history of 
thyroid abnormalities. She reports no symptoms of nervousness, weight loss, palpita-
tion, fatigue, or neck discomfort. Ultrasonography confirms a thyroid nodule, 2.0 cm 
by 2.0 cm by 2.5 cm (volume, 5.23 cm3), on the right side of the gland that does not 
have ultrasonographic characteristics associated with an increased risk of cancer; 
there is no cervical adenopathy. How should her case be managed?

The Clinic a l Problem

Palpable thyroid nodules occur in approximately 4 to 7% of the 
population, but only about 8 to 16% of thyroid nodules harbor thyroid can-
cer.1-6 Ultrasonography of the thyroid is more sensitive than palpation and 

detects thyroid nodules in 19 to 67% of the population among persons without 
suspected thyroid disease7; in one study, ultrasonography revealed nodules in 67 of 
100 asymptomatic persons (22 of those screened had a solitary nodule and 45 had 
multiple nodules).8

The differential diagnosis of an apparent thyroid nodule includes thyroidal and 
nonthyroidal conditions. Subacute thyroiditis and chronic lymphocytic thyroiditis 
may result in a nodular appearance; in rare cases, infiltrative disorders (e.g., hemo-
chromatosis) or a metastatic tumor, parathyroid cyst, lipoma, or paraganglioma 
can mimic a thyroid nodule.9 Risk factors for thyroid cancer10-14 are reviewed in 
Table 1; the frequency of nodules increases with age.1 The natural history of thy-
roid nodules is variable, but the majority of benign nodules remain relatively stable 
in size.15 In a prospective, multicenter, observational study involving 992 patients 
who had a thyroid nodule with benign cytologic findings on fine-needle aspiration 
and who were followed for 5 years, 15% of patients had an increase in nodule size 
(mean change in the largest diameter, 4.9 mm), and 19% had a decrease.15 Thyroid 
cancer was identified in five (0.3%) of the original nodules, of which only two had 
increased in size.

S tr ategies a nd E v idence

Pertinent History and Physical Examination

Figure 1 provides an algorithm to address thyroid nodules. An appropriate history 
includes questions relating to a history of head or neck irradiation and a family 
history of thyroid cancer. Rapid growth of a thyroid nodule may suggest the pres-
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Resources

A growing number of online resources are available for residents and prac-
ticing physicians who want to better manage their education debt and ex-
plore the loan-repayment and forgiveness options. Following are a few.

AAMC FIRST. This online tool from the Association of American 
Medical Colleges — FIRST is short for Financial Information, Resources, 
Services, and Tools — helps residents navigate the complexities of educa-
tion debt and money management. The website offers financial planning 
tools, loan servicer information, and details on the National Health 
Service Corps loan-forgiveness programs. See the more than two-dozen 
fact sheets on topics including deferment and forbearance, loan consoli-
dation, budgeting, and managing financially during residency. Go to 
https://www.aamc.org/services/first/first_for_residents.

AAMC Debt Fact Card. This single-page document contains up-to-date in-
formation on mean and median indebtedness, a breakdown on the types 
of loans new graduates are carrying, and sample repayment scenarios. 
Go to https://www.aamc.org/download/152968/data/debtfactcard.pdf.

U.S. Department of Education’s StudentLoans.gov. The Department  
of Education website is a comprehensive resource on repayment and  
con solidation options. Go to https://studentloans.gov/myDirectLoan/ 
index.action.

National Student Loan Data System (NSLDS). This site is a helpful re-
source for physicians who are starting to look at their repayment options 
(or are considering changing their plan) and who want to get a snapshot 
of their total loan picture. Go to www.nslds.ed.gov.

FedLoan Servicing. This website is intended primarily to help borrowers 
manage their loans and payments. It also provides detailed comparisons 
on the several loan-repayment options. Go to http://www.myfedloan.org.

Public Service Loan Forgiveness Program. This site describes the federal 
program that enables eligible physicians to obtain loan forgiveness in  
return for public service. It covers the types of loans that qualify for  
forgiveness and the terms of the program, as well as related consolida-
tion information. Go to https://studentaid.ed.gov/sites/default/files/ 
public-service-loan-forgiveness.pdf.

Did you find this article 
helpful? What other topics 
would you like to see cov-
ered? Please send us an 
email to let us know  
what you thought at  
resourcecenter@nejm.org.
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or undetectable level suggests a hyperfunction-
ing nodule. In a euthyroid patient, routine mea-
surement of thyroid peroxidase or thyroglobulin 
antibodies is not indicated.4 Serum thyroglobulin 
measurement is not useful in evaluating a nodule. 

Routine measurement of serum calcitonin has 
been suggested for the early detection of medul-
lary thyroid carcinoma but is not recommended 
in the American Thyroid Association (ATA) guide-
lines.4,13,22-24

History taking, physical examination, measurement of thyrotropin level,
ultrasonography

Thyroid nodules found clinically or incidentally on imaging

Elevated or normal
thyrotropin 

Hyperfunctioning noduleNonfunctioning nodule

Low thyrotropin

Repeat FNA with
ultrasonographic guidance

Repeat ultrasonography in 1–2 yr
If suspicious ultrasonographic characteristics 

or relevant history or physical examination 
findings, repeat ultrasonography in 6–12 mo

If >50% change in volume, ≥20% increase in
at least two nodule dimensions, or
appearance of new suspicious ultra-
sonographic characteristics, repeat FNA

If suspicion is low, use gene-expression classifier

If suspicion is high, check for molecular
abnormalities (e.g., mutations or rearrangements)

Thyroidectomy or lobectomy is preferred
Offer alternative of molecular testing

Iodine-123 or technetium-99m
thyroid scanning

Measure free thyroxine
and total triiodothyronine

If elevated, treat for
hyperthyroidism

Nondiagnostic

Suspicious for malignancy

Malignant

Thyroidectomy

Benign

Follicular neoplasm or 
suspicious for a follicular 

neoplasm

Atypia of undetermined 
significance or follicular lesion
of undetermined significance

FNA in nodules ≥1 cm
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ence of a thyroid cancer, although it may also 
occur from hemorrhage into a benign thyroid 
nodule or cyst.

Recent onset of hoarseness may be due to 
tumor invasion of the recurrent laryngeal nerve. 
Dysphagia or anterior neck discomfort may 
suggest a malignant nodule, although these 
symptoms may also occur with a benign nodule. 
A family or personal history of thyroid cancer, 
breast cancer, or colon cancer may suggest 
Cowden’s syndrome,16 as may a history of skin, 
tongue, or mucosal small nodules (i.e., hamarto-
mas) or of macrocephaly.16 In rare cases, a thy-
roid nodule may reflect one of the hereditary 
nonmedullary thyroid cancer syndromes such as 
familial adenomatous polyposis, Werner’s syn-
drome, Carney complex type 1, or Gardner’s 
syndrome.17,18 A history of papillary thyroid can-
cer in at least one first-degree family member is 
associated with an increased risk of a nodule 
being malignant.19-21

Physical examination should focus on the 

thyroid gland and the lateral and central neck 
and should assess for supraclavicular and sub-
mandibular adenopathy. Nodules that are firm 
or immobile are more likely to harbor cancer 
than those that are soft or mobile. Large, firm 
cervical nodes ipsilateral to the thyroid nodule 
should suggest the possibility of local metasta-
ses from thyroid cancer.

Laboratory Studies

Serum thyrotropin levels should be measured 
routinely in a person with a thyroid nodule. A low 

Key Clinical Points

Thyroid Nodules

• Thyroid nodules are common; the majority are benign.
• Thyroid ultrasonographic characteristics and especially the results of ultrasonographically guided fine-

needle aspiration are helpful in determining whether a nodule is likely to be benign or malignant.
• The risk of cancer is approximately 14% for a thyroid nodule that is interpreted as atypia of 

undetermined significance or follicular lesion of undetermined significance and approximately 25% for 
a nodule that is interpreted as follicular neoplasm or possible follicular neoplasm. Such nodules should 
be considered for molecular analysis.

• In the absence of growth or suspicious clinical or radiologic findings, thyroid nodules with a benign 
finding on fine-needle aspiration can be managed by observation.

• Patients whose fine-needle aspirates are interpreted as “suspicious for malignancy” or as malignant 
should be referred for a thyroidectomy.

History of differentiated thyroid cancer in at least one first-degree relative

History of external-beam radiation or exposure to ionizing radiation as a child 
or adolescent

Prior tissue or cytologic diagnosis of thyroid carcinoma

Male sex

Focal uptake of 18F-fluorodeoxyglucose by the thyroid

Personal or family history of multiple endocrine neoplasia type 2 or familial 
medullary thyroid cancer

Serum calcitonin level >50 to 100 pg/ml

Residence near a nuclear-reactor accident

*  Adapted with permission from the American Thyroid Association (ATA) guidelines.4

Table 1. Clinical Findings Associated with an Increased Risk That a Thyroid 
Nodule Is Malignant.*

Figure 1 (facing page). Algorithm for Evaluation  
of Thyroid Nodules.

This algorithm is devised mainly for thyroid nodules 
1 cm or larger in greatest dimension and is for general 
application; decision making depends on clinical and 
radiologic-imaging risk stratification. The 2015 Ameri-
can Thyroid Association guidelines13 recommend fine-
needle aspiration (FNA) for nodules 1 cm or larger with 
a high- or intermediate-suspicion pattern on sonogra-
phy, nodules 1.5 cm or larger with a low-suspicion pat-
tern on sonography, and nodules 2 cm or larger with 
a very-low-suspicion pattern on sonography. Cervical 
lymph nodes with suspicious features should be aspi-
rated.13 In a multinodular gland, nodules 1 cm or larger 
carry an independent risk of cancer, and the same recom-
mendations apply regarding when to perform FNA.13 If 
a gene-expression classifier suggests a benign lesion 
in a patient with a low suspicion for cancer, the patient 
can usually be monitored closely; if the findings of the 
gene-expression classifier are suspicious, the risk of 
cancer depends on many factors, including the pretest 
probability of cancer. In this case, the decision for sur-
gery or monitoring must take into account the entire 
clinical context. In a patient who has a nodule that has 
a high suspicion of being cancerous, if specific muta-
tions (e.g., BRAF or RAS mutations) are present, a total 
thyroidectomy is recommended; if no specific mutations 
are noted, the decision for a thyroidectomy or monitor-
ing depends on the entire clinical context.
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mended is two to five.28 Immediate cytologic 
evaluation is helpful to ensure adequate speci-
mens. The 2015 ATA guidelines13 (Table S1 in 
the Supplementary Appendix) recommend fine-
needle aspiration for nodules 1 cm or larger 
in the greatest dimension that have a high- or 
intermediate-suspicion pattern on sonography, 
nodules 1.5 cm or larger that have a low-suspi-
cion pattern on sonography, and nodules 2 cm 
or larger that have a very-low-suspicion pattern 
on sonography. Cervical lymph nodes with sus-
picious features should be aspirated.13 In a multi-
nodular gland, nodules 1 cm or larger carry an 
independent risk of cancer, and the same recom-
mendations apply regarding when to perform 
fine-needle aspiration.13

Fine-needle aspiration samples should be in-
terpreted by an experienced cytologist according 
to the Bethesda classification system29 (Fig. 3 
and Table 2). If the cytologic findings are inter-
preted as nondiagnostic, fine-needle aspiration 
should be repeated within 1 to 2 months in an 
effort to obtain sufficient cells for a more de-
finitive diagnosis. A benign cytologic interpreta-
tion indicates a low likelihood of cancer and 
generally does not require repeat fine-needle 
aspiration unless suspicious features (e.g., increas-
ing nodular size or enlarging cervical adenopa-
thy) are noted during monitoring.13,31 However, 
false negative cytologic results occur in approxi-
mately 5 to 10% of cases overall, with higher 
rates reported for large nodules (11.7% for nod-
ules ≥3 cm vs. 4.8% for those <3 cm) (see the 
Management section, below).30-32 Nodules with 
cytologic findings that are interpreted as malig-
nant or “suspicious for malignancy” have a 94 to 
100% and 53 to 97% chance, respectively, of 
being malignant (usually papillary thyroid can-
cer)13,30 (Table 2). Indeterminate nodules present 
a special problem in management.

Molecular Analysis of Thyroid Fine-Needle 
Aspiration

Molecular analysis (in a laboratory that is ac-
credited by the College of American Pathologists 
and certified according to the Clinical Labora-
tory Improvement Amendments) should be con-
sidered in the case of thyroid fine-needle aspira-
tion results that are interpreted as atypia of 
undetermined significance or follicular lesion 
of undetermined significance (AUS/FLUS) or fol-
licular neoplasm or suspicious for a follicular 
neoplasm (FN/SFN). Patients with cytologic re-

sults interpreted as “suspicious for malignancy” 
should, in general, be referred directly for thy-
roid lobectomy or total thyroidectomy. One mo-
lecular approach is to analyze the specimen by 
means of a gene-expression classifier to rule out 
cancer. In a report that assessed messenger RNA 
expression of 167 genes from fine-needle aspira-
tion samples from nodules 1 cm or larger in 
diameter that were interpreted as indeterminate, 
the negative predictive value of the gene-expres-
sion classifier was 95% for AUS/FLUS and 94% 
for FN/SFN, and the positive predictive value was 
38% for AUS/FLUS and 37% for FN/SFN.33 These 
results suggest that, in general, patients with 
AUS/FLUS or FN/SFN whose results are negative 
on this molecular analysis can reasonably be 
monitored without immediate thyroidectomy.

An alternative molecular approach is to di-
rectly assess the fine-needle aspirate for specific 
genetic abnormalities associated with thyroid can-
cer (including BRAF and RAS mutations, RET/PTC 
translocation and TERT promoter mutations for 
papillary thyroid cancer, and RAS and PIK3A mu-
tations and PAX8–PPARγ translocation for follic-
ular thyroid cancer).12,34 When applied to nod-
ules interpreted as AUS/FLUS or FN/SFN, 
mutational analysis indicates cancer in approxi-
mately 20 to 40% of fine-needle aspiration 
samples, with a positive predictive value of 87 to 
88% and a negative predictive value of 86 to 
94%.12,35 If the sample is positive for a BRAF mu-
tation, the chance of cancer is close to 100%,36 
and if the sample is positive for a RAS mutation, 
the chance of cancer is 80 to 90%.12 A muta-
tional analysis may be helpful in the case of 
nodules classified as “suspicious for malignan-
cy” to confirm the diagnosis and to aid in surgi-
cal planning (i.e., lobectomy vs. total thyroidec-
tomy, with or without central lymph-node 
dissection), although data are lacking to deter-
mine the effect of this additional information on 
outcomes. Adding to the complexity of manage-
ment, the interpretation of a thyroid fine-needle 
aspiration may be poorly reproducible between 
cytologists,37 and the most effective use of mo-
lecular testing remains uncertain.

Management

Although the cornerstone of the management 
of a thyroid nodule is the cytologic findings on 
fine-needle aspiration, these findings should 
be considered in the context of the clinical and 
ultrasonographic findings. When a sample is 
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Imaging Studies
All patients should undergo ultrasonography of 
the thyroid to document the number, size, and 
characteristics of thyroid nodules and to assess 
for the presence of cervical lymphadenopathy.4 
Ultrasonographic nodular features that may sug-
gest cancer25,26 are shown in Figure 2, and in 
Figure S1 and Table S1 in the Supplementary 
Appendix, available with the full text of this 
article at NEJM.org. Additional imaging (e.g., 
magnetic resonance imaging or computed tomog-
raphy) is not routinely indicated except when 
features of aggressive thyroid cancer (e.g., ex-

tensive adenopathy or tracheal invasion) are 
suggested. A radioisotopic (iodine-123 or tech-
netium-99m) scan with measurement of radio-
isotope uptake to confirm autonomous function 
is indicated only if the thyrotropin level is sup-
pressed.

Fine-Needle Aspiration of the Thyroid

Fine-needle aspiration, preferably performed un-
der ultrasonographic guidance, is the most sen-
sitive and cost-effective method to assess the 
nature of thyroid nodules and the need for sur-
gery.27 The number of needle passes recom-

Figure 2. Ultrasonographic Images of Thyroid Nodules.

Panel A shows a papillary thyroid carcinoma with hypoechogenicity. The other panels show nodular features that 
raise suspicion for cancer. Panel B shows a thyroid nodule with blurred or indistinct margins. Panel C shows a nodule 
that is higher (2.5 cm) than it is wide (1.6 cm). Panel D shows a nodule with microcalcifications.
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adequate and is evaluated by an experienced 
cytologist who documents a benign finding on 
fine-needle aspiration and there are no suspi-
cious clinical or ultrasonographic findings, we 
generally recommend repeat ultrasonography in 
1 to 2 years (assuming that no apparent growth 
or concerning clinical findings are noted earlier). 
A recent study involving follow-up of more than 
2000 cytologically benign nodules, however, sug-
gested that a longer time interval of 2 to 4 years 
may be reasonable.38 For cases with suspicious 
sonographic features, an indeterminate fine-
needle aspirate, or relevant adverse clinical his-
tory or physical examination findings, it is rea-
sonable to perform repeat imaging earlier, in 
6 to 12 months. If there is evidence of nodule 
growth (>50% change in volume or ≥20% in-
crease in at least two nodule dimensions with an 
increase of ≥2 mm), a repeat fine-needle aspira-
tion is recommended.4 It is important to mea-
sure all three nodule dimensions, to calculate 
the nodule volume, and to compare the results 
with those of the previous and initial ultrasono-
grams.

When evaluation has failed to achieve a de-
finitive characterization of the nodule as either 
benign or malignant, management options in-
clude either continued close monitoring or a 
thyroidectomy. There is no role for thyroid hor-
mone treatment for a biochemically euthyroid 
patient who has a benign nodule.

A total thyroidectomy is generally recom-
mended in the following situations: the nodule 
has a specific oncogene abnormality with a high 
positive predictive value for cancer (e.g., BRAF 
mutation); the fine-needle aspirate is interpreted 
as malignant or “suspicious for malignancy”; 
there is bilateral nodular disease with an indica-
tion for surgery in at least one nodule; there is a 
history of radiation to the head or neck during 
childhood or adolescence or a family history of 
thyroid cancer; or the nodule is larger than 4 cm 
in diameter. Total thyroidectomy should also be 
considered in patients who do not meet any of 
these criteria but who have clinically significant 
cardiorespiratory disease or other coexisting 
conditions, in order to avoid the possible need 
for a second procedure (completion thyroidec-
tomy). Total thyroidectomy is best performed by 
an experienced thyroid surgeon in a comprehen-
sive care medical center.39 When patients undergo 
total thyroidectomy, they incur small risks of 

permanent hypocalcemia (approximately 0.2 to 
1.9%) and voice change owing to damage to the 
recurrent laryngeal nerve (0.4%).39,40 Lifelong 
exogenous levothyroxine therapy (with periodic 
monitoring) is required in all patients who have 
undergone a total thyroidectomy as well as in 
many patients who have undergone thyroid lo-
bectomy.41

A r e a s of Uncerta in t y

Although the ATA guidelines recommend fine-
needle aspiration only for nodules that are 1 to 
2 cm or larger in the greatest dimension, further 
evaluation of smaller nodules may be warranted 
in the presence of suspicious ultrasonographic 
or clinical findings,13 although it is not known 
whether this approach results in improved 
 outcomes. Whether large thyroid nodules (e.g., 
>4 cm) should be considered for surgery even in 
the context of a benign finding on fine-needle 
aspiration is controversial. In one report,42 the 
risk of cancer (mainly papillary thyroid cancer) 
did not increase consistently with increasing nod-
ule size, although among malignant nodules, the 
proportion with follicular cancer increased with 
nodule size. However, a study of a series of pa-
tients with nodules 4 cm or larger who were 

Diagnostic Category† Percent Risk of Cancer‡

median (range)

Nondiagnostic or unsatisfactory 20 (9–32)

Benign 2.5 (1–10)

Atypia of undetermined significance or follicular 
lesion of undetermined significance

14 (6–48)

Follicular neoplasm or suspicious for a follicular 
neoplasm

25 (14–34)

Suspicious for malignancy 70 (53–97)

Malignant 99 (94–100)

*  Adapted with permission from the 2015 ATA guidelines.13

†  The categories are those of the Bethesda System for Reporting Thyroid Cyto-
pathology.29

‡  Values are based on the meta-analysis of eight studies reported by Bongio-
vanni et al.30 The risk was calculated on the basis of the number of nodules  
in each diagnostic category that were surgically excised, and the time between 
thyroid fine-needle aspiration and surgery can vary among individual cases 
and among studies. In our review of the published literature, the false nega-
tive rate of a nodule with a benign finding on fine-needle aspiration is about  
5 to 10%.30-32 The false negative rate of a thyroid fine-needle aspiration de-
pends on multiple factors, including the adequacy of the sample obtained,  
the experience of the cytologist, and the size of the nodule.

Table 2. Diagnostic Categories of Thyroid Nodules and Risk of Cancer.*
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Figure 3. Thyroid Fine-Needle Aspiration Specimens.

The figure shows nodules in five different categories of the Bethesda System for Reporting Thyroid Cytopathology.29 
Panel A shows a benign nodule. The thyroid follicular cells are evenly spaced and have a small and uniform nuclear 
size. Panel B shows atypia of undetermined significance. In an otherwise benign aspirate, rare groups of follicular 
cells show nuclear enlargement. The patient underwent a thyroidectomy, and final pathological analysis showed 
 benign nodular hyperplasia. Panel C shows a follicular neoplasm. Smears contain a cellular aspirate with only scant 
colloid. The follicular cells are of normal size but form microfollicles (abnormal architecture). Final pathological 
analysis showed follicular adenoma. Panel D shows a nodule “suspicious for malignancy” (papillary carcinoma). 
 Aspirate shows some features of papillary carcinoma, such as hypercellularity, nuclear enlargement, hyperchroma-
sia, and an increased nuclear-to-cytoplasmic ratio. However, no definitive nuclear pseudoinclusions were identified. 
Thyroidectomy was performed, and the final pathological analysis showed a follicular variant of papillary carcinoma. 
Panel E shows a malignant nodule (papillary carcinoma). Smears show a cellular aspirate with numerous abnormal 
follicular cells containing enlarged hyperchromatic nuclei. Nuclear pseudoinclusions are present (arrow).
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has a high positive predictive value and high 
specificity) if the clinical or radiologic features 
raise suspicion for cancer and the likelihood of 
referral for thyroidectomy is higher. Alterna-
tively, the patient could proceed to diagnostic 
surgery, if she is uncomfortable with the uncer-
tainty associated with watchful waiting and de-
pending on her personal preferences. If further 
testing is performed but is inconclusive, diag-
nostic lobectomy is often reasonable; however, 
nodules with more suspicious findings on cyto-
logic analysis may justify total thyroidectomy, 

depending on the estimated risk of cancer, the 
experience and skill of the surgeon, and the 
patient’s preference.
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undergoing fine-needle aspiration and surgery 
suggested that larger nodules were associated 
with an increased risk of cancer, even in the ab-
sence of suspicious ultrasonographic features.43

For nodules that are cytologically indetermi-
nate on biopsy, questions remain regarding 
whether to perform molecular analysis and 
which molecular test to use in various circum-
stances. The use of next-generation sequenc-
ing or whole-genome sequencing, including the 
use of microRNA, has been proposed as a 
means of better distinguishing between benign 
and malignant nodules,44,45 but more data are 
needed to inform the role of these methods in 
practice.

For thyroid nodules with benign findings on 
fine-needle aspiration, there is uncertainty re-
garding the appropriate frequency of follow-up 
ultrasonography; whether repeat fine-needle 
aspiration is indicated is also controversial, though 
this has been suggested for nodules with clini-
cally or sonographically suspicious features.46-48

Concern has been raised about the overdiag-
nosis and overtreatment of thyroid nodules and 
thyroid cancer and about the clinical signifi-
cance of incidentally discovered papillary micro-
carcinoma, which may have a biologically indo-
lent behavior.49 A case series showing favorable 
outcomes without surgical intervention among 
patients with small nodules without worrisome 
features, but suggestive or diagnostic of papil-
lary cancer on fine-needle aspiration, suggests 
that this approach may suffice in lieu of more 
aggressive management, although confirmatory 
data are needed.49,50

Guidelines

The ATA has published guidelines for the evalu-
ation and management of thyroid nodules, and 
these guidelines were updated recently.13 The 
guidelines suggest that molecular testing may be 
useful after consideration of clinical and radio-
logic findings and after a discussion with the 
patient regarding the advantages and disadvan-
tages of such an approach.13 The recommenda-
tions in the current article are generally concor-
dant with the ATA guidelines and with a separate 
set of guidelines from the American Association 
of Clinical Endocrinologists–Associazione Medici 
Endocrinologi–European Thyroid Association.24 
The latter guidelines differ from the ATA guide-

lines13 in recommendations for repeat fine-needle 
aspiration; largely on the basis of expert opinion, 
these guidelines suggest that repeat fine-needle 
aspiration may be performed in 6 to 18 months 
in selected patients who have an initial benign 
finding on fine-needle aspiration. These guide-
lines also suggest that on initial evaluation, 
nodules considered to be suspicious on histori-
cal or sonographic grounds should be consid-
ered for aspiration if they are less than 10 mm 
in diameter.24

Conclusions a nd 
R ecommendations

The discovery of a thyroid nodule, as in the 
woman described in the vignette, should prompt 
a careful history taking and physical examina-
tion, measurement of thyrotropin levels, and an 
ultrasonographic examination. Nodule size, clini-
cal context, and ultrasonographic characteristics 
guide the decision to perform fine-needle aspi-
ration. Fine-needle aspiration is indicated in the 
patient described in the vignette on the basis of 
the nodule size (≥2 cm in greatest dimension), 
even in the absence of suspicious characteristics; 
when suspicious ultrasonographic characteristics 
are present, fine-needle aspiration is recommend-
ed for nodules 1 cm or larger. The fine-needle 
aspirate should be interpreted by an experienced 
cytopathologist according to the Bethesda clas-
sification system.29 If the aspirate shows benign 
cytologic features, we would generally recom-
mend repeating thyroid ultrasonography in ap-
proximately 1 to 2 years to ensure that there has 
been no clinically significant growth. In the ab-
sence of growth or suspicious clinical or sono-
graphic findings, we would generally not repeat 
the thyroid fine-needle aspiration.

If the cytologic findings are indeterminate, a 
second review by an experienced cytologist may 
be useful; options for management include a 
repeat fine-needle aspiration in 6 to 12 months 
or mutational analysis or molecular profiling to 
better estimate the risk of cancer. In selected 
circumstances, surgery may be indicated. Al-
though long-term outcome trials are required to 
better inform the use of these ancillary tests, we 
would tend to use a gene-expression classifier 
(which has a high negative predictive value and 
high sensitivity) if there is low suspicion for can-
cer and to consider mutational analysis (which 
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Cardiology
THE BERKSHIRES, WESTERN MAS SA CHU
SETTS — Car di ol o gy po si tion available in a well
established Hos pi talbased Car di ol o gy Group in 
the beau ti ful Berkshire hills. An excellent op por
tu ni ty to practice in a beau ti ful and culturally 
rich area while being affiliated with a health sys
tem that has award winning pro grams, nationally 
rec og nized phy si cians, worldclass tech nol o gy, as 
well as an af fil ia tion with the Uni ver si ty of Mas sa
chu setts Med i cal School and New En gland Col
lege of Os te o path ic Med i cine. Excellent public 
and private school systems make The Berkshires 
an ideal family lo ca tion as well as easy access to 
both Boston and New York City. For more in for
ma tion, please con tact: Antoinette Lentine, Berk
shire Health Systems, 725 North Street, Pittsfield, 
MA 01201; 4133957866. Ap pli ca tions accepted 
online at: www.berkshirehealthsystems.org

CLINICAL CAR DI OL O GY — Come be a part of 
our innovative and growing team committed to 
excellence. The Central Maine Heart & Vascular 
Institute, located in Lewiston, Maine is seeking 
clinical car di ol o gists to be a part of the continued 
growth of our Heart and Vascular pro gram. 
Our or ga ni za tion is re cruit ing BE/BC Non
In ter ven tion al car di ol o gists to provide the full 
spectrum of inpatient and out pa tient care. We are 
unique in having a true institute ser vice line model 
and The Central Maine Med i cal Family’s exten
sive group of Pri mary Care providers is the foun
da tion of our large referral base. Successful 
can di dates also can expect to par tic i pate in qual
ity man age ment, pro gram de vel op ment, and clin
ical outreach. Specific interests in non in va sive 
imaging and preventative car di ol o gy are wel
comed. Central and Mid Coast Maine, including 
Lewiston/Auburn and sur round ing communities 
are exceptional places in which to live and raise a 
family, offering a wide range of schooling, hous
ing, and cultural options are centrally located to 
the both the moun tains and coast. To learn more 
about these exceptional op por tu ni ties, please 
con tact: Dr. Andrew Eisenhauer, Di rec tor of 
CMHVI, at: eisenhan@cmhc.org; or: 2077533910; 
or send CV to Julia Lauver, CMMC Phy si cian Re
cruiter, at: lauverju@cmhc.org; or: 8004457431.

CAR DI OL O GISTS, EP AND NON IN VA SIVE — 
Two out stand ing op por tu ni ties in northern New 
Jersey for a Non in va sive Car di ol o gist and a Car
diac elec tro phys i ol o gist to join a full ser vice pri
vate practice group. Generous sal a ry benefits plus 
a part ner ship track. Please fax CV and cover letter 
to: 2015950919.

IN TER VEN TION AL CAR DI OL O GIST — Central 
New Jersey Car di ol o gy practice with multiple of fic es 
seeking a confident, clinically skilled in ter ven
tion al ist to add to their diverse group of car di ol o
gists. Excellent op por tu ni ty leading to part ner ship. 
Excellent en vi ron ment, benefits, and sal a ry. Can
di dates may submit CV to: HRCardio@yahoo.com

Classified Ad Deadlines
 Issue Closing Date
 March 17 February 26
 March 24 March 4
 March 31 March 11
 April 7 March 18

NON IN VA SIVE CAR DI OL O GY — New York 
Methodist Hos pi tal, located in Park Slope Brook
lyn, is offering an excellent non in va sive car di ol o
gy faculty po si tion to join our rapidlygrowing 
faculty of 7 non in va sive, 3 electrophysiologists, 
and 2 in ter ven tion al car di ol o gists. The applicant 
must be fluent in Mandarin or Cantonese. The 
newly joined car di ol o gist will help us develop our 
outreach pro gram in the Chinese com mu ni ty of 
Brooklyn. We also offer excellent com pen sa tion 
and benefits. In ter est ed applicants should send 
their CV to: Veronica Evans at: vae9010@nyp.org

IN VA SIVE/NONIN VA SIVE/IN TER VEN TION AL 
CAR DI OL O GIST — With a starting sal a ry of 
$300,000.00 for extremely busy practice. Af fil ia
tion with Queens, Man hat tan hos pi tals. Please 
email CV and credentials to: Aofnyc@gmail.com

THREEPHY SI CIAN PRIVATE CAR DI OL O GY 
PRACTICE ON LONG ISLAND, NY — Seeking a 
Non in va sive Car di ol o gist. We are looking for 
someone trained in Echo and Nu cle ar Med i cine. 
Vascular preferred but not required. Nice suburban 
com mu ni ty in Suffolk County, one hour from NYC. 
Please send resume to: Suffolkdoctor1@aol.com

CAR DI OL O GIST, NON IN VA SIVE — To join 
busy fivephy si cian car di ol o gy group in Suffolk 
County, Long Island, New York. Quality care in
cluding nu cle ar, echo, pace mak er/ICD, heart fail
ure, and in ter ven tion. Send Resume/CV and Cover 
Letter to: ernest.natke@sbadministrativeservices.
org or call: 6316158280.

FEL LOW SHIP IN PRE VEN TIVE CAR DI OL O
GY — Mayo Clinic is currently accepting ap pli ca
tions for a oneyear fel low ship in Pre ven tive 
Car di ol o gy to start July 1, 2016. Find a complete 
description at: http://www.mayo.edu/msgme/
residenciesfel low ships/in ter nalmed i cineand
sub spe cial ties/car di ol o gypre ven tivefel low ship
min ne so ta. To complete an ap pli ca tion go to: 
https://app.applyyourself.com/AYApplicantLogin/
fl_ApplicantLogin.asp?id=mayofp. Mayo Clinic 
is an Af firm ative Action and Equal Op por tu ni ty 
Educator and Employer.

BC/BE IN VA SIVE/IN TER VEN TION AL CAR DI
OL O GY PO SI TION — In Chicago Suburbs. Part
ner ship track. Call: 1 in 3. Please email resume 
to: grayslakedoc@sbcglobal.net

CAR DI OL O GIST, IN VA SIVE OR NON IN VA
SIVE: IN SE NEW MEXICO — JI welcome. Large 
friendly practice seeking Car di ol o gist to join In
ter ven tion al ist. Moderate fourseason climate 
with exceptional outdoor rec re a tion al op por tu ni
ties. Exceptional schools, private and public, a 
state uni ver si ty, and culturally diverse. Twelve pro
viders with 100 support staff, four modern/new 
clinics in Roswell, Carlsbad, and Hobbs. Ancillary 
ser vic es include lab and ra di ol o gy. Com pen sa tion 
above national average plus bonus structure, 
complete benefits package. Please email: dave.
southward@kymeramedical.com or visit our web
site: http://kymeramedical.com

THE KNIGHT CAR DI O VAS CU LAR INSTI
TUTE (KCVI) — At the Oregon Health & Science 
Uni ver si ty (OHSU) in Portland, Oregon is cur
rently developing a section of con sul ta tive car di ol
o gy in the ambulatory and inpa tient en vi ron
ment. Can di dates should have a pri mary focus in 
clinical, general car di ol o gy with a secondary 
focus on imaging and/or proc ess im prove ment. 
We are re cruit ing five faculties to establish this 
section. Can di dates should qualify for As sis tant or 
As so ci ate Pro fes sor level at OHSU. Wom en and 
mi nor i ties are encourage to apply. In quir ies 
should be addressed to: Joaquin E. Cigarroa, MD, 
Clinical Chief of the Knight Car di o vas cu lar Insti
tute (cigarroa@ohsu.edu).

Crit i cal Care Medicine
THRIVING PUL MO NARY CRIT I CAL CARE OP
POR TU NI TY IN THE SAN FRANCISCO BAY 
AREA! — Muir Pul mo nary Crit i cal Care of John 
Muir Med i cal Cen ter in Walnut Creek, Cal i for nia 
is seeking a board el i gi ble or board cer ti fied Crit
i cal Care Pul mo nol o gist to join our flourishing 
practice, staffing inpatient and out pa tient ser vic
es at John Muir Med i cal Cen ter. John Muir Med i
cal Cen ter is consistently ranked at the top of US 
News & World Report’s hos pi tal rankings every 
year. We provide an extremely com pet i tive sal a ry, 
sign up bonus, and a part ner ship op por tu ni ty. 
Our practice is located less than an hour away 
from the bustling city of San Francisco, and is bal
anced with the relaxation of wine country (Napa/
Sonoma) and the endless natural beauty found in 
both the forested inlands and coastal waters, pro
viding the perfect worklife balance! Applicants 
may email a curriculum vitae and references to 
Dr. MingTyh Maa at: Muirpulmonarycriticalcare@
gmail.com

Endocrinology
EN DO CRI NOL O GIST: IN SE NEW MEXICO — 
JI welcome. Large friendly practice. Moderate 
fourseason climate with exceptional outdoor rec
re a tion al op por tu ni ties. Exceptional schools, pri
vate and public, a state uni ver si ty, and culturally 
diverse. Twelve providers with 100 support staff, 
four modern/new clinics in Roswell, Carlsbad, 
and Hobbs. Ancillary ser vic es include lab and ra
di ol o gy. Com pen sa tion above national average 
plus bonus structure, complete benefits package. 
Please email: dave.southward@kymeramedical.
com or visit our website: http://kymeramedical.com

Family Med i cine 
(see also IM and Pri mary Care)

MAINE: FAMILY HEALTH CARE AS SO CI ATES 
(FHCA) — Part of the Central Maine Med i cal 
Family, seeks BE/BC family prac ti tion er to join its 
wellestablished sixphy si cian and three nurse 
prac ti tion er group. The longstanding out pa tient 
practice utilizes Central Maine Med i cal Cen ter’s 
Adult and Pediatric Hos pi tal ist ser vic es and 
provides med i cal care to a local private school, 
adding va ri e ty to the providers’ work schedules. 
A modern, stateofthe art office space has an 
inhouse lab, uses EMR, and staffs a parttime 
dietician/diabetic educator and embedded LCSW. 
Generous med i cal student loan as sis tance is avail
able. Be a part of a group which is dedicated to 
their mission of caring for com mu ni ty members 
through out their lifespan. In ter est ed can di dates 
should forward CV and cover letter to: Julia Lau
ver, Central Maine Med i cal Cen ter, 300 Main 
Street, Lewiston, ME 04240; call: 8004457431; 
email: jlauver@cmhc.org; or fax: 2077955696.

MECHANIC FALLS, MAINE — Central Maine 
Med i cal Cen ter, a growing regional referral cen
ter in Lewiston, is seeking a BE/BC Family Med i
cine phy si cian to join their Mechanic Falls Family 
Med i cine office. Our small rural twophy si cian 
and onenurse prac ti tion er clinic provides rou
tine care and minor office pro ce dures to pa tients 
of all ages. The out pa tientonly po si tion offers a 
very attractive call schedule (ap prox i mate ly 1:20), 
med i cal school student loan as sis tance, com pet i
tive sal a ry, and the op por tu ni ty to practice in 
phy si cianfriendly Maine! Please forward your CV 
to: Julia Lauver, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240; call: 800
4457431; email: jlauver@cmhc.org; or fax: 207
7955696. Not a J1 op por tu ni ty.

Find your next locum tenens hire  
at NEJM CareerCenter.

(800) 635-6991 

NEJMCareerCenter.org

Classified Advertising Section

Addiction Medicine 
Allergy & Clinical Immunology  
Ambulatory Medicine 
Anesthesiology 
Cardiology  
Critical Care  
Dermatology  
Emergency Medicine  
Endocrinology  
Family Medicine  
Gastroenterology  
General Practice  
Geriatrics  
Hematology-Oncology 
Hospitalist 
Infectious Disease  
Internal Medicine  
Internal Medicine/Pediatrics 
Medical Genetics

Neonatal-Perinatal Medicine  
Nephrology  
Neurology  
Nuclear Medicine 
Obstetrics & Gynecology  
Occupational Medicine 
Ophthalmology  
Osteopathic Medicine 
Otolaryngology  
Pathology  
Pediatrics, General
Pediatric Gastroenterology
Pediatric Intensivist/ 
 Critical Care
Pediatric Neurology
Pediatric Otolaryngology
Pediatric Pulmonology   
Physical Medicine &  
 Rehabilitation  

Preventive Medicine
Primary Care 
Psychiatry  
Public Health  
Pulmonary Disease  
Radiation Oncology  
Radiology  
Rheumatology 
Surgery, General  
Surgery, Cardiovascular/ 
 Thoracic   
Surgery, Neurological 
Surgery, Orthopedic 
Surgery, Pediatric Orthopedic 
Surgery, Pediatric 
Surgery, Plastic 
Surgery, Transplant 
Surgery, Vascular 
Urgent Care 

Urology 

Chiefs/Directors/ 
 Department Heads 
Faculty/Research  
Graduate Training/Fellowships/ 
 Residency Programs  

Courses, Symposia,  
 Seminars  
For Sale/For Rent/Wanted  
Locum Tenens  
Miscellaneous   
Multiple Specialties/ 
 Group Practice 
Part-Time Positions/Other 
Physician Assistant 
Physician Services  
Positions Sought 
Practices for Sale

Sequence of Classifications

Classified Advertising Rates

We charge $7.98 per word per insertion. A 
2- to 4-time frequency discount rate of $6.39 
per word per insertion is available. A 5-time 
frequency discount rate of $6.18 per word 
per insertion is also available. In order to earn 
the 2- to 4-time or 5-time discounted word rate, 
the request for an ad to run in multiple 
issues must be made upon initial placement. 
The issues do not need to be consecutive. Web 
fee: Classified line advertisers may choose to 
have their ads placed on NEJM CareerCenter 
for a fee of $80.00 per issue per advertisement. 
The web fee must be purchased for all dates of 
the print schedule. The choice to place your ad 
online must be made at the same time the print 
ad is scheduled. Note: The minimum charge for 
all types of line ad vertising is equivalent to 25 
words per ad. Con fidential reply boxes are an 
extra $75.00 per insertion plus 4 words (Reply 
Box 0000, NEJM). We will send the responses 
directly to you every Tuesday and Thursday. 
Purchase orders will be accepted subject to 
credit approval. For orders requiring prepay-
ment, we accept payment via Visa, MasterCard, 
and American Express for your convenience, or 
a check. All classified line ads are subject to the 
consistency guidelines of NEJM.

How to Advertise

All orders, cancellations, and changes must be 
received in writing. E-mail your advertisement 
to us at ads@nejmcareercenter.org, or fax it 
to 1-781-895-1045 or 1-781-893-5003. We will 
contact you to confirm your order. Our clos-
ing date is typically the Friday 20 days prior to 
publication date; however, please consult the 
rate card online at nejmcareercenter.org or 
contact the Classified Advertising Department 
at 1-800-635-6991. Be sure to tell us the classifica-
tion heading you would like your ad to appear 
under (see listings above). If no classification is 

offered, we will determine the most appropriate 
classification. Cancellations must be made 20 
days prior to publication date. Send all adver-
tisements to the address listed below.

Contact Information

Classified Advertising
The New England Journal of Medicine
860 Winter Street, Waltham, MA 02451-1412

E-mail: ads@nejmcareercenter.org
Fax: 1-781-895-1045
Fax: 1-781-893-5003
Phone: 1-800-635-6991
Phone: 1-781-893-3800
Website: nejmcareercenter.org

How to Calculate  
the Cost of Your Ad

We define a word as one or more letters 
bound by spaces. Following are some typical 
examples: 

Bradley S. Smith III, MD...... = 5 words 
Send CV ................................. = 2 words 
December 10, 2007 ............... = 3 words 
617-555-1234 ......................... = 1 word 
Obstetrician/Gynecologist ... = 1 word 
A ............................................. = 1 word 
Dalton, MD 01622 ................. = 3 words

As a further example, here is a typical ad and 
how the pricing for each insertion is calculated:
MEDICAL DIRECTOR — A dynamic, growth-
oriented home health care company is looking for a 
full-time Medical Director in greater New York. Ideal 
candidate should be board certified in internal medi-
cine with subspecialties in oncology or gastroenterol-
ogy. Willing to visit patients at home. Good verbal 
and written skills required. Attractive salary and 
benefits. Send CV to: Reply Box 0000, NEJM.

This advertisement is 58 words. At $7.98 per 
word, it equals $462.84. Because a reply box 
was requested, there is an additional charge 
of $75.00 for each insertion. The price is then 

$537.84 for each insertion of the ad. This ad 
would be placed under the Chiefs/Di  rectors/ 
Department Heads classification.

How to Respond to 
NEJM Box Numbers

When a reply box number is indicated in an 
ad, responses should be sent to the indicated 
box number at the address under “Contact 
Information.”

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $80.00 per issue per advertisement 
and $150.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

All advertisements for employment must be 
non-discriminatory and comply with all appli-
cable laws and regulations. Ads that discrimi-
nate against applicants based on sex, age, race, 
religion, marital status or physical handicap 
will not be accepted. Although the New Eng-
land Journal of Medicine believes the classified 
advertisements pub lished within these pages 
to be from repu table sources, NEJM does not 
investigate the offers made and as sumes no 
responsibility concerning them. NEJM strives 
for complete accuracy when entering classified 
advertisements; however, NEJM cannot accept 
re sponsibility for typographical errors should 
they occur.

NEJM is unable to for  ward product and service 
solicitations directed to our advertisers through 
our reply box  service.
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NE PHROL O GIST, BEAU TI FUL MIDMICHIGAN — 
Im me di ate opening, two ne phrol o gists need 
third ne phrol o gist. Busy practice in great family 
area. Com pet i tive sal a ry and benefits. Send CV to: 
Dialysis.consultants@gmail.com

LARGE WELLESTABLISHED, GROWTH ORI
ENTED NE PHROL O GY PRACTICE — Is seeking 
an experienced Trans plant Ne phrol o gist for 
South Suburban Chicago area. Please send CVs 
to: Charlotte.Chapple@ainmd.com

IF YOU ARE IN TER EST ED — In a large, growth 
oriented Ne phrol o gy practice in the Chicago area, 
submit your CV to: Charlotte.Chapple@ainmd.
com. (Fellows encouraged to apply.)

LOS AN GE LES AREA — BC/BE Ne phrol o gist to 
join busy Ne phrol o gy group. Excellent sal a ry and 
benefits. Email CV to: bg2552015@hotmail.com

NE PHROL O GIST — To join a ne phrol o gy prac
tice in central Cal i for nia. Good sal a ry and other 
benefits. Email resume to: naujba@gmail.com

MEDFORD, OREGON — Thriving practice seeks 
7th Ne phrol o gist. BC/BE and new grads welcome. 
Located in modern stateoftheart building, we 
ser vice two hos pi tals under 10 min utes away. Prac
tice comprised of inpatient/out pa tient mix in
cluding dialysis and trans plan ta tion. Part ner ship 
track includes partial ownership of dialysis units. 
Beau ti ful Southern Oregon is a coveted place to 
work and play, offering abundant outdoor rec re a
tion al and cultural ac tiv i ties such as skiing, moun
tain biking, fishing, rafting, theater, and music. 
In ter est ed can di dates send CV and three refer
ences to: haydukt@renalcareconsult.com

Neurology
NEU ROL O GIST IN SE NEW MEXICO — JI 
welcome. Large friendly practice. Moderate four
season climate with exceptional outdoor rec re a
tion al op por tu ni ties. Exceptional schools, private 
and public, a state uni ver si ty, and culturally di
verse. Twelve providers with 100 support staff, 
four modern/new clinics in Roswell, Carlsbad, 
and Hobbs. Ancillary ser vic es include lab and ra
di ol o gy. Com pet i tive com pen sa tion and benefit 
package plus bonus structure. Please email: dave.
southward@kymeramedical.com or visit our web
site: http://kymeramedical.com

Pediatrics, General 
(see also Pri mary Care)

CARING HEALTH CEN TER — A FQHC in 
Spring field, Mas sa chu setts is seeking a Chief of 
Pediatrics. Po si tion is 80% clinical; 20% ad min
i stra tive. CHC, the largest refugee health as
sessment site in Mas sa chu setts has a nas cent be
havioral health pro gram, is a teaching site for 
med i cal, NP, and PA students, com mu ni ty out
reach, nutrition and exercise pro grams, NIH 
funded Health Literacy grant, MTM pharmacist, 
care co or di na tion team with eight CHWs, and 
many other projects. For more in for ma tion, 
visit: www.caringhealth.org. Submit CV/Resumes 
with LOI to Stephen Grund, CMO at: sgrund@
caringhealth.org or call: 5187299454.

IN TER NAL MED I CINE OFFICE IN FLUSHING, 
QUEENS — Is seeking a vibrant, en thu si as tic and 
compassionate In ter nal Med i cine/Family Practice 
Phy si cian/PA/NP. Prior experiences would be 
preferred but not a necessity. Bilingual in En glish 
and Chinese (Mandarin and/or Cantonese). 
Great pay with benefits. Parttime or fulltime op
tion available. New Graduates welcome. Please 
email your resume to: sincerecarepc@gmail.com

IN TER NAL MED I CINE — Join 4 experienced 
in tern ists in Com mu ni ty Health Cen ter multi
dis ci pli nary practice. Out pa tient and inpatient 
duties with 1:6 call rotation. Vibrant com mu ni ty 
conveniently located 80 miles from Wash ing ton/
Baltimore. Salaried po si tion with pro duc tiv i ty in
centive. Stan dard benefits including Federal Tort li
ability coverage provided. Potential Federal or State 
Loan Re pay ment. El i gi ble site for H1b visa can di
dates. Con tact Tina Burns: 3045962610, ext 1066; 
tburns@svms.net; Visit our website: www.svms.net

SAN FRANCISCO BAY AREA — General In tern
ist is needed for a busy San Francisco Bay Area 
practice to meet increasing demand in the com
mu ni ty. This is a wellestablished com mu ni ty 
practice, which offers a supportive, collegial work 
en vi ron ment with a committed pa tientcentered, 
out pa tient focus. Join a vibrant network of en
gaged providers. Op por tu ni ty Highlights: Com
pet i tive com pen sa tion package with full benefits. 
Paid mal prac tice insurance, association dues, and 
CME allowance. Fully integrated EMR. Op por tu
ni ty for practice and com mu ni ty lead er ship. Send 
CV and in quir ies to: sfbayimdoctor@gmail.com 
or harley.schultz@schultzandtitovmds.com. Fax 
number: 5103516456.

Nephrology
FULLTIME NE PHROL O GIST NEEDED IN 
CENTRAL NEW JERSEY — BC/BE Ne phrol o gy, 
NJ license. Please email resume to: Lincolnsc@
gmail.com or call: 7323813842 and ask for Lincoln.

NE PHROL O GY PRACTICE LOCATED IN UNI
VER SI TY TOWN OF ATHENS, GA — Has im me
di ate opening for Ne phrol o gy as so ci ate, call in 1 
in 5th weekend and 5th night, send resume at: 
saimasrm@gmail.com, J1 or H1 can apply.

IM ME DI ATE OPENING FOR NE PHROL O GY IN 
BRUNS WICK, GEORGIA — Join one Ne phrol o
gist in this costal town. Part ner ship after three 
years, ownership is available into a new dialysis 
unit. Email resumes to: sharkaw@yahoo.com

TWO NE PHROL O GISTS — Looking for a partner 
in central Flor i da close to Orlando. Com pet i tive sal
a ry, with easy track to part ner ship. H1 acceptable. 
Email resume to: nephrologyflorida@gmail.com

NE PHROL O GIST PO SI TION AVAILABLE — In 
a rapidly growing practice in Central Flor i da. 
Part ner ship potential after two years with di rec
tor ship of a dialysis facility. Year round rec re a tion
al and coastal ac tiv i ties available. Please send your 
CV to: Nephrologydoc@mail.com

NE PHROL O GY OP POR TU NI TIES NATION
WIDE — Excellent com pen sa tion, benefits with 
part ner ship. For additional in for ma tion, call Nephrol
ogyUSA, 8003673218. Email: mo@nephrologyusa.
com; Website: www.NephrologyUSA.com

WEST FLOR I DA NE PHROL O GY GROUP SEEK
ING BC/BE NE PHROL O GIST — To join our 
busy practice, involved in all aspects of Ne phrol o
gy including op por tu ni ties to teach, and re search. 
Com pet i tive sal a ry, benefits, and with op por tu ni
ties to par tic i pate in dialysis joint ventures. Excel
lent lo ca tion on the West Coast of Flor i da for 
work and family. Please email CV to: jgreco@
renalcen ter.com or fax: 7274970028.

ADULT URGENT CARE PHY SI CIAN, MOUNT 
AUBURN HOS PI TAL — Voted one of the best 
places to work in Boston by BBJ, affiliate Harvard 
Med i cal School, is seeking a parttime Walk In 
Cli ni cian. Established clinic with experienced 
support staff, onsite ra di ol o gy, and lab. Com pet i
tive sal a ry. Looking for both parttime staff and 
weekend moonlighters. BC/BE in EM/IM/FP. 
Applicants should send CV and a brief cover letter 
to: searchco@mah.harvard.edu

PARTTIME (23 DAYS/WEEK) — BC/BE, Adult 
In ter nal Med i cine/Pri mary Care Phy si cian for 
private practice in Southcoast Mas sa chu setts. In
ter est ed can di dates forward cover letter and CV 
to: schealthmd@gmail.com

MAINE — Central Maine Med i cal Cen ter offers 
an exciting practice op por tu ni ty to a BC/BE In
tern ist for its employed practice. Join colleagues 
committed to excellence. This office based po si
tion offers a 4 or 4.5 day work week, out pa tient 
only call (weekend call ap prox i mate ly 1:10), and 
full EMR. An attractive com pen sa tion and bene
fits package, including loan re pay ment and a gen
erous signon bonus, are enhanced by the scenic 
beauty and abundant outdoor adventure Maine 
life style affords. Combine your talent and skills 
with our established excellent rep u ta tion of the 
best phy si cian care. In ter est ed can di dates, send 
CV or call: Gina Mallozzi, Central Maine Med i cal 
Cen ter, 300 Main Street, Lewiston, ME 04240. 
Fax: 2073440696; email: MallozGi@cmhc.org; 
or call: 8004457431. Not a J1 op por tu ni ty.

COASTAL MAINE — Central Maine Med i cal 
Cen ter offers an exciting practice op por tu ni ty to 
a BC/BE In tern ist for its employed practice. Join 
colleagues committed to excellence. This office 
based po si tion offers a fourday work week, out pa
tient only call (ap prox i mate ly 1:12), and full 
EMR. Operating hours will include week ends and 
eve nings to be split among the providers in the 
re gion. An attractive com pen sa tion and benefits 
package, including loan re pay ment, are enhanced 
by the scenic beauty and abundant outdoor ad
venture Maine life style affords. Combine your 
talent and skills with our established excellent 
rep u ta tion of the best phy si cian care. In ter est ed 
can di dates, send CV or call: Gina Mallozzi, 
Central Maine Med i cal Cen ter, 300 Main Street, 
Lewiston, ME 04240. Fax: 2073440696; email: 
MallozGi@cmhc.org; or call: 8004457431. Not a 
J1 op por tu ni ty.

PRI MARY CARE PHY SI CIAN WITH FLUENCY 
IN MANDARIN — Central Maine Med i cal Cen
ter, located in Lewiston, Maine, seeks BE/BC 
Family Med i cine or In ter nal Med i cine phy si cian 
to join our wellestablished employed practice. 
This is an out pa tientonly op por tu ni ty and can di
dates must be fluent in both En glish and Manda
rin as this provider will be serving a Chinese pop
u la tion. Lewiston has recently been named one of 
the safest cities in Maine and our central lo ca tion, 
near both the moun tains and the ocean, is ideal 
for outdoor enthusiasts. In ter est ed can di dates 
should con tact: Gina Mallozzi, Phy si cian Recruiter, 
300 Main Street, Lewiston, ME 04240; MallozGi@
cmhc.org; 8004457431.

IN TER NAL MED I CINE PRACTICE — Seeking 
fulltime Phy si cian for a wellestablished and tra
di tion al private practice in New Jersey area. BE/
BC In tern ist or Family Med i cine phy si cians are 
welcome. Office equipped with EMR and great 
support staff. Will offer com pet i tive sal a ry leading 
to part ner ship. Please email CV with con tact info 
to: Bmphysician01@gmail.com

NEJMCareerCenter.org

Advertise in NEJM and 
keep it confidential.

For an additional $75 a week, we’ll 
assign a confidential reply box number 
to your ad. See the first page of the 
classifieds for rate and issue date 
information.
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Hospitalist
MAS SA CHU SETTS: UNIQUE OP POR TU NI TY 
FOR A HOS PI TAL IST ON CAPE COD — Utilize 
your skills as an in tern ist hos pi tal ist working with 
a treat ment team at Spaulding Re ha bil i ta tion 
Hos pi tal Cape Cod. Must be willing to learn and 
apply re ha bil i ta tion med i cine principles and 
work closely with nursing, therapy, med i cal, and 
case man age ment colleagues. Manageable pa tient 
case load and no night call! Please email CV to: 
klombardo@partners.org

HOS PI TAL IST AT HUGGINS HOS PI TAL, 
WOLFEBORO, NH, FOUR OPENINGS — 
Med i cal evaluation and treat ment of hos pi tal pa
tients. Full spectrum of inpatient care including 
admitting/discharging pa tients, rounding, and 
med i cine con sul ta tions. Full support and coverage 
of ICU w/full vent man age ment. MD/DO. Com
pletion of residency in In ter nal Med i cine. BC/BE 
in In ter nal Med i cine. El i gi bil i ty for NH med i cal 
license. Apply to: lgargano@hugginshospital.org

PRIVATE HOS PI TAL IST PHY SI CIAN GROUP 
AT BEAUMONT HOS PI TAL IN METRO DE
TROIT — Looking for day hos pi tal ist to join. H1 
ok. Email your CV to: iulniculescu@yahoo.com

In fec tious Disease
NORTHEAST OHIO IN FEC TIOUS DISEASE 
AS SO CI ATES — Sevenphy si cian/fivenurse 
prac ti tion er 100% ID private group in Northeast 
Ohio and 90% inpatient practice, looking to add 
another phy si cian to the group. Private practice 
affiliated with six mediumsized com mu ni ty 
based teaching hos pi tals and four long term acute 
care hos pi tals. Teaching and clinical re search op
por tu ni ties available. Benefits included. Com pet i
tive and/or negotiable sal a ry depending on ex pe
ri ence. One hour from two large metropolitan 
areas. Great schools and neighborhoods. Low cost 
of living. Fax CV: Attention: Angela, Northeast 
Ohio In fec tious Disease As so ci ates, 540 Parmalee 
Avenue, #610, Youngstown, OH 44510. Phone: 
3307444369; fax: 3307441728; email: neoida@
usawebnet.net; neoida47@yahoo.com

In ter nal Med i cine 
(see also FM and Pri mary Care)

THE SECTION OF GENERAL IN TER NAL MED
I CINE IS SEEKING TALENTED AND DEDICAT
ED PRI MARY CARE PHY SI CIANS — To join our 
faculty. As the pri mary teaching affiliate of Bos
ton Uni ver si ty, our practice is active in teaching 
and re search, and is reorganizing around a vision 
for teambased care and pa tientcentered med i cal 
home, including a focus on integrating behavior
al health, pop u la tion, and care man age ment. In 
addition to direct pa tient care, op por tu ni ties for 
quality im prove ment, clinical lead er ship, or med
i cal education may be available depending on the 
applicant’s ex pe ri ence and interests. Desired skill 
sets and at trib utes include strong lead er ship abili
ties, quality im prove ment training, and systems 
thinking, good com mu ni ca tion skills, and a dedi
cation to serving marginalized pop u la tions. Bos
ton Med i cal Cen ter is committed to providing 
excellent and accessible health ser vic es to all and 
is the largest safetynet hos pi tal in New En gland. 
In ter est ed applicants are encouraged to apply. 
Please send a cover letter and CV via email to: 
Charlotte Wu, MD, GIM Pri mary Care Med i cal 
Di rec tor: charlotte.wu@bmc.org

FAMILY MED I CINE OP POR TU NI TY IN 
NORTHWEST COL O RA DO — The Memorial 
Hos pi tal Med i cal Clinic offers com pet i tive pay 
and benefits in a thriving multispe cial ty practice. 
This op por tu ni ty is ideal for a phy si cian wanting 
to provide exceptional health care for the whole 
family with plenty of time to enjoy the multitude 
of outdoor rec re a tion al ac tiv i ties Col o ra do has to 
offer. Place ment is im me di ate. For more in for ma
tion, con tact: Jennifer Riley, Chief of Marketing and 
Business De vel op ment, Jennifer.riley@tmhcraig.
org or 9708263109.

Gastroenterology
MAINE, SEEKING TWO GASTROENTEROLO
GISTS — Central Maine Health care is seeking 
two highly trained and talented gastroenterolo
gists to join a high volume group of six to seven 
employed gastroenterologists in centralsouthern 
Maine including Central Maine Med i cal Cen ter 
(CMMC). CMMC is the flagship hos pi tal of Cen
tral Maine Health care. The med i cal cen ter is lo
cated in Lewiston, Maine; ap prox i mate ly 3545 
min utes north of Portland and 4050 min utes 
from the Atlantic coast. The med i cal cen ter has 
250 inpatient beds and offers a broad range of ser
vic es that include, among many, a Level II trauma 
cen ter, car di o vas cu lar med i cine, vascular and car
diac surgery including a structural heart disease 
pro gram, and a superb group of general, bariat
ric, and oncologic surgeons. The Central Maine 
Med i cal Group is comprised of ap prox i mate ly 400 
providers, ap prox i mate ly half of which are in pri
mary care. Overall, the med i cal group delivers 
care across almost 2500 square miles at numerous 
out pa tient sites and four hos pi tals, including 
CMMC and two crit i cal access hos pi tals. The 
Health system places great emphasis on quality 
and safety and CMMC has consistently earned an 
“A” Leapfrog rating. The pri mary en dos co py suite 
is a stateoftheart facility with nine pro ce dure 
rooms that include ERCP and EUS ca pa bil i ties. 
Last year, the gas tro en ter ol o gy group per formed 
8500 pro ce dures in this facility. Can di dates for 
the po si tion must be able to dem on strate excel
lent clinical training. The ability to function well 
within a complex health care en vi ron ment is a must. 
Qual i fied can di dates must be board cer ti fied/
board el i gi ble in gas tro en ter ol o gy. These are full
time po si tions. To apply, please send or email a 
CV and cover letter to: Julia Lauver, Phy si cian Re
cruiter, Central Maine Med i cal Family, 300 Main 
Street, Lewiston, ME 04240. Email: lauverju@
CMHC.org. Telephone: 8004457431.

METRO NEW YORK AREA, GAS TRO EN TER OL
O GY — 30 Min utes north of Man hat tan. Private 
practice, 100% gas tro en ter ol o gy group looking 
for fulltime Gas tro en ter ol o gist with part ner ship 
op por tu ni ty. Hos pi tal call shared among 13 GIs. 
Com pet i tive sal a ry and benefits package. Please 
email your CV to: jrost17@gmail.com

GAS TRO EN TER OL O GY OP POR TU NI TIES — 
In Cal i for nia, Hawaii, Flor i da, Carolinas, Dela
ware, and Penn syl va nia. Excellent com pen sa tion, 
benefits, part ner ship (including En dos co py Cen ter). 
For in for ma tion, call American Med i cal Consul
tants: 3052719225; Email: amcmo@bellsouth.net

He ma tol o gy-Oncology
GROUP OF TWO ON COL O GISTS — Looking 
for 3rd one to join busy wellestablished practice 
in Hudson Valley, New York. 60 Miles from NY 
City. Excellent com pen sa tion package with part
ner ship track. Send CV: oncology06@yahoo.com

COASTAL MAINE — Central Maine Med i cal 
Family seeks Family Med i cine phy si cian for its 
employed practice. Join colleagues committed to 
excellence. This office based po si tion offers a 
fourday work week, out pa tient only call (ap prox i
mate ly 1:12), and full EMR. Operating hours will 
include week ends and eve nings to be split among 
the providers in the re gion. An attractive com
pen sa tion and benefits package, including loan 
re pay ment, are enhanced by the scenic beauty 
and abundant outdoor adventure Maine life style 
affords. Combine your talent and skills with our 
established excellent rep u ta tion of the best phy si
cian care. In ter est ed can di dates, send CV or call: 
Gina Mallozzi, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240. Fax: 207
3440696; email: MallozGi@cmhc.org; or call: 
8004457431. Not a J1 op por tu ni ty.

MAINE, GRAY FAMILY HEALTH CEN TER 
(GFHC) — Part of the Central Maine Med i cal 
Family, seeks BE/BC family prac ti tion er to join its 
wellestablished twophy si cian practice. The long
standing out pa tient practice utilizes Central 
Maine Med i cal Cen ter’s Adult and Pediatric Hos
pi tal ist ser vic es and provides routine care and 
minor office pro ce dures to pa tients of all ages. 
The out pa tientonly po si tion offers a very attrac
tive call schedule (ap prox i mate ly 1:20), med i cal 
school student loan as sis tance, com pet i tive sal a ry, 
and the op por tu ni ty to practice in phy si cian
friendly Maine! Be a part of a group which is ded
icated to their mission of caring for com mu ni ty 
members through out their lifespan. In ter est ed 
can di dates should forward CV and cover letter to: 
Gina Mallozzi, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240; call: 800
4457431; email: MallozGi@cmhc.org; or fax: 
2073440696.

MAINE — Bridgton Hos pi tal, part of the Central 
Maine Med i cal family, seeks BE/BC Family Med i
cine phy si cians to join practices in either Naples 
or Fryeburg. The op por tu ni ties include both in
patient and out pa tient re spon si bil i ties with OB. 
Located 45 miles west of Portland, Bridgton Hos
pi tal is located in the beau ti ful Lakes Re gion of 
Maine and boasts a wide array of outdoor ac tiv i
ties including boating, kayaking, fishing, and ski
ing. Benefits include med i cal student loan as sis
tance, attractive call schedule, com pet i tive sal a ry, 
highly qual i fied colleagues, and excellent quality 
of life. For more in for ma tion, visit their website 
at: www.bridgtonhospital.org. In ter est ed can di
dates should con tact: Julia Lauver, Central Maine 
Med i cal Cen ter, 300 Main Street, Lewiston, ME 
04240; call: 8004457431; email: jlauver@cmhc.
org; or fax: 2077955696. Not a J1 op por tu ni ty.

FAMILY PRAC TI TION ER OR IN TERN IST — 
South Shore, Suffolk County, NY. FB or IM pri
mary care phy si cians needed for hos pi tal affiliat
ed com mu ni ty practices. Rapidly growing prac
tice with nine PCPs and four locations. Good 
sal a ry, benefits, and WRVU based bonus. Board 
El i gi bil i ty/Cer ti fi ca tion required. The area offers 
excellent schools, beaches, boating, and parks. 
Email resume to: nzeyneloglu@bmhmc.org. 
EOE/AAP/M/F/D/V.

flexible 
physician 
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IN TER NAL MED I CINE CHIEF RESIDENT – 
LAS VEGAS, NEVADA — HCA MountainView 
Hos pi talLas Vegas, Nevada is seeking dynamic, 
graduating in ter nal med i cine resident to serve as 
Chief Resident for our new 2016 IM Residency 
Pro gram. Can di dates must possess excellent 
in ter per so nal/ad min i stra tive/team building 
skills, and successfully completed accredited 
IM residency, and be el i gi ble for a Nevada Med i
cal license. Hos pi tal employment offering highly 
com pet i tive in come/benefits package in a city 
with reasonable cost of living and excellent quali
ty of life. For additional in for ma tion, send cover 
and CV: Randy Mitchell, National GME Re cruit
ment, HCA Phy si cian Ser vic es Group, 3 Mary land 
Farms, Suite 250, Building 2, Brentwood, TN 
37027; Direct: 615943785; Office: 615372337; 
Email: Randy.Mitchell@HCAHealthcare.com

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
BOSTON, MAS SA CHU SETTS — WikiDoc.org 
seeks applicants for a re search fel low ship in med i
cal education/clinical re search. No sal a ry, requires 
J1 re search Visa. Visa sponsorship offered. Con tact 
Laura Goodell at: lgoodell@bidmc.harvard.edu

CLINICAL RE SEARCH FEL LOW SHIP, JULY 
2016 — Mineola, LI, NY. WinthropUni ver si ty 
Hos pi tal has an opening ef fec tive July 1, 2016 for 
an “Empire Clinical Re search” fellow. The NYS 
“ECRIP” pro gram is intended to train young phy
si cians to be pro fi cient in clinical re search. This 
oneyear po si tion will be in the area of Calcium & 
Vitamin D Supplementation. Clinical exposure is 
available in the various sub spe cial ty areas. Can di
dates must be a US citizen, national or permanent 
resident, and a graduate of a NYS med i cal school, 
NYS residency pro gram, or a NYS resident. We are 
located in suburban Long Island, NY, 30 min utes 
from midtown Man hat tan on the LIRR and just 
min utes from LI’s beau ti ful beaches. Can di dates 
please forward CV to email: jaloia@winthrop.org 
or fax: 5166633813. John F. Aloia, MD, Di rec tor, 
Bone Mineral Re search Cen ter. An EOE.

AD VANCED IN TER VEN TION AL CAR DI OL O
GY FEL LOW SHIP — Beginning July, 2016 at a 
major Midwest ac a dem ic pro gram. Ex pe ri ence in 
all forms of pe riph er al and carotid in ter ven tion, 
structural heart disease, including transcatheter 
valve repair and adult congenital heart repair, will 
be provided. Please send curriculum vitae and two 
letters of rec om men da tion to: tschreib@dmc.org

Practices For Sale
EXCELLENT, EXTREMELY BUSY, TURNKEY, 
ESTABLISHED GI PRACTICE — For sale in LA, 
Cal i for nia. Affordable, and will stay on during 
tran si tion. Reply to: gastroenterologymanager@
gmail.com

Pul mo nary Disease
PUL MO NARY/CRIT I CAL CARE — Uni ver si ty of 
Min ne so ta re cruit ing multiple faculty. Ideal can
di dates should be board cer ti fied in in ter nal med
i cine with sub spe cial ties in pul mo nary and/or 
crit i cal care. Expertise preferred in spe cial ties: 
ILD, Lung Trans plant, COPD, and Crit i cal Care. 
Ex pe ri ence in clinical trials/translational re
search and publications desired. Apply online at: 
http://www1.umn.edu/ohr/employment/ under 
Job ID 301650 or 301651. In quir ies and/or three 
letters of rec om men da tion should be addressed 
to Da vid H. Ingbar, MD, at: ingba001@umn.edu 
or: Pul mo nary, Allergy, Crit i cal Care, and Sleep 
Med i cine, Uni ver si ty of Min ne so ta, MMC 276, 420 
Delaware Street SE, Min ne ap o lis, MN 55455.

BC/BE PUL MO NARY OR CRIT I CAL CARE — 
Join wellestablished Sacramento, Cal i for nia prac
tice. Attractive sal a ry/benefits. Affiliated with med i
cal school. Can start anytime. CV to: gawong1@
gmail.com

Rheumatology
MAINE — Central Maine Med i cal Cen ter, a mul
ti spe cial ty regional referral cen ter, is looking for a 
BC/BE Rheu ma tol o gist to join its wellestablished 
employed practice. We work col lab o ra tive ly with a 
skilled network of med i cal spe cial ists, receive re
ferrals from a large base of pri mary care phy si
cians, and have an active infusion cen ter. Interest 
in diagnostic and procedural ul tra sound is a plus! 
Central Maine’s lo ca tion is ideal as we are close to 
the ocean, lakes, and moun tains, offering unlim
ited rec re a tion al pos si bil i ties. In ter est ed can di
dates, send CV or call: Julia Lauver, Central Maine 
Med i cal Cen ter, 300 Main Street, Lewiston, ME 
04240. Fax: 2077955696; email: JLauver@cmhc.
org; or call: 8004457431. Not a J1 op por tu ni ty.

RHEU MA TOL O GIST IN SE NEW MEXICO — 
JI welcome. Large friendly J1 com mu ni ty. Mod
erate fourseason climate with exceptional outdoor 
rec re a tion al op por tu ni ties. Exceptional schools, 
private and public, a state uni ver si ty, and cultur
ally diverse. Twelve providers with 90 support 
staff, four modern/new clinics in Roswell, Carls
bad, and Hobbs. Ancillary ser vic es include lab and 
ra di ol o gy. Com pen sa tion above national average 
plus bonus structure, complete benefits package. 
Please email: dsouthward.kymera@yahoo.com or 
visit our website: http://kymeramedical.com

Chiefs/Di rec tors/Dept. Heads
SECTION CHIEF PUL MO NARY AND CRIT I
CAL CARE MED I CINE — Norwalk Hos pi tal, a 
328bed com mu ni ty based teaching hos pi tal and 
member of Western Con nec ti cut Health Network, 
is seeking a new faculty member and Section 
Chief of Pul mo nary and Crit i cal Care Med i cine. 
Section Chief re spon si bil i ties include par tic i pa
tion in and oversight of our high quality, Yale
affiliated fel low ship training pro gram as well as 
all pul mo nary and crit i cal care ser vic es. The suc
cessful candidate will be BC in pul mo nary and 
crit i cal care med i cine and possess a strong ac a
dem ic and clinical background, dem on strat ed 
lead er ship ability, and a minimum of five years of 
postfel low ship ex pe ri ence. Western Con nec ti cut 
Health Network offers a com pet i tive com pen sa
tion and benefits package. Please send your CV 
and a cover letter outlining your unique qual i fi ca
tions for this po si tion to: ChiefPulmonarySearch@
wchn.org. EOE.

Pediatric Neurology
PEDIATRIC NEU ROL O GIST NEEDED — To 
join a premier neu rol o gy group located in a met
ropolitan city in Indiana with ac tiv i ties and ame
nities that cater to both the single pro fes sion al 
and families. This a wellestablished, large, colle
gial practice serving several area hos pi tals and 1.2 
million residents. Highlights include: 1. Full Ser
vice Chil dren’s Hos pi tal; 2. Employed with part
ner ship option; 3. Reasonable pediatric call 
schedule; 4. Clinical Trials, Re search Di vi sion; 5. 
Un par al leled benefits including unlimited loan 
re pay ment; 6. In ter na tion al airport, top notch 
schools, restaurants, four season ac tiv i ties; 7. 
H1B sponsorship available. 2017 residents will 
receive monthly stipend for early commitment. 
For confidential con sid er a tion, please forward CV to 
Joan White: jw@wellspringmed.com; 8772360919.

Pri mary Care
PHY SI CIAN REVIEWERS/ADVISORS — Health 
Insurance, Im me di ate opening. Computerized 
Util i za tion review with/occasional peer phone 
con tact. Weekly, 12 afternoon sixhour shifts plus 
additional coverage if desired. North of Boston, 
Requires active Mas sa chu setts license and board 
cert (IM preferred). Specify UM ex pe ri ence. Email 
CV and cover letter to: donna.owen@anthem.com

PRI MARY CARE PHY SI CIANS NEEDED FOR 
BUSY PRACTICES IN NEW YORK CITY — In ter
nal Med i cine, Ger i at rics, Family Med i cine and 
Pediatrician needed. Two (2) growing practices in 
the Bronx and one in Queens, New York are in 
need of phy si cians. Each office is in de pen dent of 
the other and offers great sal a ry, benefits, and the 
op por tu ni ty to become a partner. If you are look
ing to join a thriving practice that you can call 
your own, please email your resume to: lvirgil@
painlessinjectioncorp.com

EXCELLENT PRI MARY CARE PHY SI CIAN OP
POR TU NI TIES — BronxLebanon Hos pi tal Cen
ter, a 972bed teaching hos pi tal now has excellent 
op por tu ni ties for Pri mary Care phy si cians to join 
our dynamic Ambulatory Practice. Re spon si bil i ties 
include providing pri mary care ser vic es and pre
cepting med i cal residents. Our hos pi tal has a fully 
integrated EMR system and is actively involved in 
pop u la tion health man age ment, value based care. 
We offer com pet i tive salaries and com pre hen sive 
benefits. Please send resume to: Dr. Abayomi Sala
ko, Chief, Di vi sion of Pri mary Care and Pre ven tive 
Med i cine at: asalako@bronxleb.org; Fax: 718
960.2055. BronxLebanon values its employees.

IN TERN IST/FP/GER I AT RICS, HUDSON VAL
LEY, NY — Busy, wellestablished Pri mary Care 
Group seeking BE/BC IM/FP/Ger i at rics Phy si
cian, in Hudson Valley, NY, 1.5 hour north of 
Man hat tan. J1/H1B Visa sponsored. Generous 
sal a ry with incentives, and benefits package. 
Please send CV to: pmg375@msn.com

PRI MARY CARE — Awardwinning Rochester 
Regional Health is seeking BE/BC In ter nal Med i
cine and Family Med i cine trained phy si cians to 
join our rapidly expanding pri mary care network 
that spans six counties. Op por tu ni ties exist in a 
va ri e ty of clinical settings and locations across the 
Finger Lakes Re gion. Our openings boast the po
tential for loan re pay ment of up to $150,000, com
pet i tive com pen sa tion and benefits, excellent call 
schedules, paid hos pi tal mal prac tice, and 100% 
out pa tient work to support an excellent work/
life balance. To learn more about our op por tu ni
ties, please email your CV to: brennan.canty@
rochesterregional.org. Rochester Regional Health 
is an Equal Op por tu ni ty/Af firm ative Action Em
ployer. Mi nor i ty/Female/Disabled/Veteran.

PHYSICIAN RECRUITER

The physician you’re seeking is 
one of our readers. Advertise in 
the next issue of the New England 
Journal of Medicine and reach physi-
cians in all specialties nationwide.

For more information, contact  
Classified Advertising Sales at  
(800) 635-6991.

see the first page of  
the classifieds for  
advertising rates.

YOU’D MAKE A REALLY GOOD 
DOCTOR IF YOU WEREN’T BUSY 
BEING AN OFFICE MANAGER.

As a Physician in the U.S. Air Force, you’ll have one job: treat patients. 
You won’t manage fi nances, wrangle insurance red tape or worry about 
overhead expenses. We’ll give you all the support you need—from 
personnel to equipment—so you can be the doctor you were meant to be. 
For more information, contact your local recruiter or visit airforce.com.

©2016 Paid for by the U.S. Air Force. All rights reserved.
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Department of Health and Human Services
Food and Drug Administration
Center for Biologics Evaluation and Research

Medical Officer
The Center for Biologics Evaluation and Research’s mission is to protect and enhance 
the public health through the regulation of biological products including blood, vaccines, 
allergenics, tissues, and cellular and gene therapies.  Biologics, in contrast to drugs that 
are chemically synthesized, are derived from living sources (such as human, animals, and 
microorganisms) and are not easily identified or characterized, and many are manufactured 
using biotechnology.  

Duties:

Medical officers provide medical advice and guidance on the review, approval, and 
development of biological products; serve as consultants to other scientists and clinical 
researchers on biological products that often represent cutting-edge biomedical research 
that, in time, may offer the most effective means to treat a variety of illnesses and 
conditions that presently have few or no other treatment options; lead the analysis and 
evaluation of clinical trials to ensure safeguards for the testing of biological products; and 
evaluate complex issues that may impact the safety, efficacy or potency of a wide variety 
of biological products. There may be additional opportunities to conduct research in support 
of our regulatory mission.

Qualifications:

Must be a U.S. Citizen with a Doctor of Medicine or Doctor of Osteopathy from a school 
in the United States or Canada approved by a recognized accrediting body in the year of 
the applicant’s graduation. Education completed in foreign colleges or universities may 
be used to meet the above requirements if you can show that the foreign education is 
comparable to that received in an accredited educational institution in the United States. 
Applicants should provide such evidence when applying. 

All candidates must possess excellent interpersonal skills to deal effectively with multi-
disciplinary teams and diverse stakeholders; and outstanding oral and written communication 
skills. Completion of a residency training and fellowship program is highly desired. 

Salary Range:

Salary is equivalent to GP-602-14/15 and commensurate with education and experience.  
GP-15 non-supervisory positions may be subject to peer review.

Benefits

An excellent benefits package is available. CBER employees also enjoy a full range of 
work life balance options including alternative work schedules, flexible workplace, and 
professional development opportunities. Positions are located on the FDA Campus in Silver 
Spring, Maryland.

How to Apply:

For current vacancies and application procedures, visit: 

http://www.fda.gov/AboutFDA/CentersOffices/OfficeofMedicalProductsandTobacco/
CBER/ucm103202.htm

For future vacancies, submit CV/resume & cover letter to our resume bank to: 

CBER.Employment@fda.hhs.gov.  Please reference Job Code: NEJM-16-001   

EQUAL OPPORTUNITY EMPLOYER. SMOKE FREE ENVIRONMENT.

Are you readyAre you ready
to achieve a   higher state of caring?

Together we deliver a higher state of caring.®

Baystate Health is an Equal Opportunity/Affirmative Action employer. All qualified applicants will receive consideration  
for employment without regard to race, color, religion, sex, national origin, disability, or Protected Veteran status.

Please visit our website at  
ChooseBaystateHealth.org/CHOBGYN/NEJMJ 

or contact: Pam Snyder, Director Physician Recruitment,  
Telephone: 413-794-2571 

Email: Pamela.snyder@baystatehealth.org

Baystate Health, a Truven® Award–winning healthcare system and  
home of the University of Massachusetts Medical School-Baystate 
Health, is searching for a Division Chief of General OB/GYN to lead 
Baystate Medical Center’s Division of Obstetrics and Gynecology in 
Western MA.

This opportunity features:

•  Opportunity to work in an academic environment utilizing advanced 
models for care

•  Leadership of the division including:  program development, 
academics and research, practice management, quality, safety and 
patient satisfaction, and human resource management.

•  Work collaboratively with the Chief of MFM, the Chief of Midwifery, and 
the Director of Obstetrics, in an established OB/GYN Department.

Patient-centered care is at the core of Baystate Health’s culture. We are 
committed to hiring clinicians who value a culture of compassion and 
appreciate diversity—while delivering a higher state of caring.

Internal Medicine 
Chief Resident/Junior Faculty Opportunity

Naples Community Hospital’s Internal Medicine Residency 
Program is currently seeking applicants for a one-year Chief 
Resident/Junior Faculty position, starting July 2016.  

This is a unique PGY4 opportunity to serve as Chief Medical 
Resident and Junior Faculty at a prestigious community 
hospital as it introduces a new Medicine Residency Program, 
in affi liation with Mayo Clinic College of Medicine.  

Opportunities involve curriculum and faculty development, 
scholarly activity and recruiting the fi rst class of 12 PGY1s. 
Inpatient and outpatient experiences are offered. 

Offering: 
Excellent Compensation package and Housing Stipend 

All applicants must have completed an accredited Internal 
Medicine Residency program.     

Please submit all inquiries to: 

Charles Graeber, Program Director 
Internal Medicine Residency
Naples Community Hospital 

Department of Graduate Medical Education
Phone: (239)624-0030

Email: GME@nchmd.org

Montana, Wide open spaces, fresh mountain air, and forever 
views that follow you no matter where you go. Billings, Montana is 
your trailhead to unspoiled nature and beauty unlike anywhere else 
in the country. Known worldwide for its wide variety of terrain and 
adventures, Montana is truly an outdoor enthusiast’s paradise. With 
hiking trails, fi shing holes, lakes, and rivers, Glacier and Yellowstone 
National Parks, Pompey’s Pillar, the Big Horn Battlefi eld, and twelve 
different ski hills to choose from all within a day’s drive...

The only thing you’ll worry about is deciding how to spend 
your days off. 
  

St. Vincent Healthcare in Billings, Montana is seeking a U.S. 
trained BE/BC certifi ed physician for our Pulmonology Clinic.

 •  Full time employed position.
 •  Full complement of medical specialties available.
 •  Thriving medical community in a family-oriented 
  suburban location.
 •  Abundant year round recreation – hiking, skiing, fi shing,  
  biking and camping.
 •  Competitive salaries with productivity incentives.
 •  Start date bonus, Moving Allowances and CME 
  reimbursement.

Contact alice.davis@sclhs.net or visit www.svh-mt.org to apply.

PENN MED ED  
MASTER’S PROGRAM

The University of Pennsylvania Med Ed Master’s 
program is a unique collaboration between physician educators and 
education experts who have come together to provide a comprehensive, 
innovative curriculum designed specifically for physicians and other 
healthcare professionals. 

The program offers leaders in medical education the opportunity to receive 
master-level training in the delivery of innovative, evidence-based education 
programs, based on sound educational scholarship, and the latest 
technologies. Students also develop their ability to lead complex health care 
and other types of organizations.

Accepting applications for Summer 2016 beginning September 1, 2015.  
Deadline for completed applications is: June 1, 2016.

visit us:  

www.gse.upenn.edu/med-ed
email us:  

meded@gse.upenn.edu

TH-9769 
Global branding campaign ad 
size: 7 x 4.875  non bleed 
pub: NEJM (FEB 2016)

The freedom 
to enjoy it all.
As National OB/GYN Medical Director for TeamHealth, Dr. Khadeja Haye 
enjoys being able to make an impact on patient care every day. She also 
appreciates how TeamHealth provides the flexibility to enjoy her life outside 
of medicine—so she has time to spend with her growing family and pursue 
personal interests like practicing yoga and learning to play the cello.

Text CAREERS to 411247 for latest news and info on our job opportunities!  
Visit teamhealth.com to find the job that’s right for you. 

Featured Opportunities:

Memorial Healthcare 
Owosso, MI – Medical Director

Cumberland Medical Center 
Crossville, TN

St. Helena Hospital Napa Valley 
St. Helena, CA

 855.762.1650  |  physicianjobs@teamhealth.com  |  www.teamhealth.com



Chief Medical Information Offi cer
Central Maine Healthcare (CMHC) is an integrated healthcare 
delivery system serving some 400,000 people living in central, 
western and mid-coast Maine. CMHC’s hospital facilities include 
Central Maine Medical Center in Lewiston, Bridgton Hospital and 
Rumford Hospital. CMHC’s array of services includes the Central 
Maine Heart and Vascular Institute and a regional trauma 
program. CMHC is seeking an experienced leader to support the 
development of clinical information systems that assist clinicians 
in the delivery of high quality patient care in the organization. The 
CMIO will represent the needs and requirements of the provider 
community and serves as an advocate of management in promoting 
the use of information technology in the clinical setting. 

The successful candidate will have a provider appointment in one 
of the clinical departments in Central Maine Healthcare. While 
serving as the CMIO, the physician recruited to this role will 
dedicate approximately 50% effort to maintaining an active medical 
practice, providing patient care in an appropriate clinical setting.

We offer a very competitive compensation package, moving expense 
reimbursement, student loan forgiveness and incentive pay.

We value your time outside of work, to enjoy the abundance of out-
door and cultural opportunities that are found in our family-friendly 
state. Check out our website: 

www.cmmc.org. 
And, for more information, contact:

Fred Frohardt, Senior HR Business Partner 
at froharfr@cmhc.org 

207-777-8029 or 207-753-9281 (fax) 

The US Oncology Network brings the expertise of 
nearly 1,000 oncologists to fight for approximately 
750,000 cancer patients each year. Delivering 
cutting-edge technology and advanced, evidence-
based care to communities across the nation, we 
believe that together is a better way to fight. 
usoncology.com.

The US Oncology Network is supported by McKesson Specialty Health.  
© 2014 McKesson Specialty Health. All rights reserved.

To learn more about physician jobs, email 
physicianrecruiting@usoncology.com

 

PHYSICIAN 
CAREERS AT 
The US Oncology 
Network
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About Concord, MA 
and Emerson  
Hospital

Located in Concord, 
Massachusetts Emerson is a 
179-bed community hospital 
with satellite facilities in 
Westford, Groton, Sudbury 
and Leominster. The 
hospital provides advanced 
medical services to over 
300,000 individuals in over 
25 towns. 

Emerson has strategic alliances 
with Massachusetts General 
Hospital, Brigham and Women’s 
and Tufts Medical Center.

Concord area is rich in history, 
recreation, education and the 
arts and is located 20 miles 
west of downtown Boston. 

Location, Location, Location
e m e r s o n  h o s p i t a l  o p p o r t u n i t i e s

Find out why so many top 
physicians are practicing at 
Emerson Hospital. At Emerson 
you will find desirable practice 
locations, strong relationships 
with academic medical centers, 
superb quality of life, competitive 
financial packages, and more….. 

Emerson Hospital has several 
opportunities for board certified 
or board eligible physicians 
to join several practices in 
the Emerson Hospital service 

area. Emerson has employed 
as well as private practice op-
portunities with both new and 
existing practices. 

Emerson Hospital Opportunities

• Gastroenterology
• Hospitalist
• Neurology
• Orthopedic Surgery
• Primary Care
• Psychiatry – Inpatient 

and Outpatient
• Urgent Care

If you would like more 
information please contact:  

Diane Forte
dforte@emersonhosp.org
phone: 978-287-3002
fax: 978-287-3600

:30

Train in the Subspecialty 
of Addiction Medicine!

Addiction Medicine Fellowships 
(12-month positions) available at 
leading academic centers.

For more information on available 
positions, call or email Andy Danzo:  
716-816-7243; adanzo@buffalo.edu. 

For listings of all Addiction Medicine 
Fellowships and of those with 
positions available, please visit      
www.abamfoundation.org and 
select  the Accredited Fellowships tab.

Addiction Medicine is an emerging 
ABMS multispecialty field, with an 
announcement of formal recognition 
expected very soon.  

Addiction Medicine fellowships are 
currently accredited by The Addiction 
Medicine Foundation. The application 
for ACGME accreditation of fellowships 
has been submitted.

UPMC System-Wide
Director of Infection Prevention

The Division of Infectious Diseases, 
Department of Medicine, at the University 
of Pittsburgh Medical Center (UPMC) 
seeks an Associate or Full Professor to 
serve as the System-Wide Director of 
Infection Prevention (IP) for the Health 
System. The candidate will lead system-wide 
IP in collaboration with hospital IP Directors 
and Quality teams at more than 20 academic, 
community, and specialty hospitals. The 
position offers excellent opportunities for 
research; teaching and mentoring of students, 
residents, and fellows; and direct patient 
care. 

Candidates must hold an M.D. (or D.O.) 
degree and be board eligible or board 
certifi ed in Infectious Diseases. Training 
and experience in infection prevention is 
preferred as is a Master’s Degree in Epide-
miology, Public Health, or a related fi eld. 
Interested candidates should submit their 
curriculum vita, cover letter detailing their 
experience, and three references via email 
to:

Lisa Gundel, Division Administrator  
lgundel@upmc.edu

UPMC is an Affi rmative Action/Equal 
Opportunity Employer

EOE

As a medical school student and resident, you’ve spent the last few years rushed, 
stressed, and yearning for true work/life balance. We provide a dynamic environment 
working with dedicated, multidisciplinary teams and the work/life balance you crave. 
Plus, with 35 locations throughout California, you’re sure to find the perfect fit for your 
lifestyle. We offer:

40-hour work week • Generous yearly paid time off 
Paid CME, including time off to attend • Paid insurance, license,  

and DEA renewal • Visa sponsorship  opportunities

Begin your career in balance by contacting Norman Franklin, Recruiter at  
(916) 691-6152 or Norman.Franklin@cdcr.ca.gov.

Physician 
$245,268 
starting annual (Board Certified)

$232,368
starting annual (Non-Board Certified)

Chapter 2:

Burning Out
How to Avoid

locumstory.com



Hospitalist
Hematology and Oncology 

The Hematology and Oncology Division of the Department of 
Medicine at University Hospitals Case Medical Center and Case 
Western Reserve University seeks highly qualifi ed hospitalists 
to provide care in our new free-standing Seidman Cancer Cen-
ter hospital in Cleveland, OH. The Seidman Cancer Center at 
University Hospitals Case Medical Center is a member of the 
NCI-designated Case Comprehensive Cancer Center. The Division 
is undergoing substantial expansion and investment in clinical 
services.  

University Hospitals is the primary teaching affi liate of the Case 
Western Reserve University School of Medicine. Situated on the 
Case Western Reserve University Campus, there is a rich academic 
environment with robust student, resident, and fellowship training 
programs.

The hospitalist‘s responsibilities include direct inpatient care, 
including resident teaching services, with a fl exible schedule. 

Candidates must be U.S. board-certifi ed or board-eligible in 
Internal Medicine. Academic rank will be commensurate with 
experience. 

Applicants should forward a current curriculum vitae and letter 
of intent along with 3 letters of reference to:

Jonathan Wynbrandt, M.D.
Medical Director Hospitalist Section

Division of Hematology and Oncology
University Hospitals Case Medical Center

Case Western Reserve University
jonathan.wynbrandt@uhhospitals.org

In employment and education, CWRU is committed to equal 
opportunity and diversity. Women, veterans, members of 
underrepresented minority groups, and individuals with dis-
abilities are encouraged to apply. For information regarding 
reasonable accommodations, please visit:

http://www.case.edu/diversity/faculty/EEO.html
An EOE m/f/d/v

Client: Winthrop-University Hospital
Publication: The Hospitalist

Date: January 2016
Size: 3.4375 x 4.875

This ad prepared by 
SMM Advertising

631-265-5160

DAYTIME & NIGHTIME 
HOSPITALISTS

 
Long Island, New York. Winthrop-University Hospital,  
a 591-bed, university affiliated, community based teach-
ing hospital is seeking BC/BE internists for academic  
hospitalist positions. Ideal candidates will have exemplary 
clinical skills, a strong interest in teaching house staff and 
a long term commitment to inpatient medicine. Interest 
in research and administration a plus. Salaried position  
with incentive, competitive benefits package including paid 
cme, malpractice insurance and vacation. 
 
Winthrop is located in the heart of Nassau County in  
suburban Long Island, 30 miles from NYC and just minutes 
from LI’s beautiful beaches.

the best.DRIVEN TO BE

Interested candidates, please 
email CV and cover letter to: 
dchenouda@winthrop.org

Or fax to: (516) 663-8964
Attn: Division Chief 
    Winthrop Hospitalist Associates

Find your
perfect practice

Transition from 
residency to practice 
with Providence!
Providence Health & Services is affiliated with 
Swedish Health Services, Pacific Medical 
Centers and Kadlec, covering diverse 
communities across five western states.

We are creating healthier communities, together.

Our not-for-profit systems are recruiting for more 
than 500 providers in virtually all specialties at any 
given time. Our commitment to innovation and 
collaboration makes us employers of choice in the 
communities we serve.

Let us help you find your perfect practice!

Contact: 
Kristi Olsen, Providence Provider Recruiter
kristi.olsen@providence.org • 503-203-0812

providence.org/providerjobs     

kqphs225

Everett

Seattle
Olympia

Centralia

Vancouver

Seaside
Hood River

Medford

  • Portland
  • Newberg
  • Milwaukie
  • Oregon City

Colville

Anchorage
Valdez

Seward

Kodiak

SAN FERNANDO VALLEY
  • Mission Hills
  • Burbank
  • Tarzana SOUTH BAY

  • Torrance
  • San Pedro

Santa Monica

Chewelah

Spokane

Walla Walla
Richland

CALIFORNIA

ALASKA

WASHINGTON

OREGON

Polson

Missoula MONTANA

LOS 
ANGELES

Chapter 3:

Flexible
The Most

Schedule

locumstory.com

With more than 300 exceptional providers and specialists 
in nearly 50 	 elds, Crystal Run Healthcare, located just 
outside of NYC in the scenic Hudson Valley region, 

has transformed how a medical practice delivers patient care. The innovative design of our new 
66,000 square foot clinical facility now open in the Town of Newburgh (and with similar sites to 
open in Monroe NY and West Nyack for the Summer 2016) was adapted using LEAN principles 
to promote patient safety, functionality, ef	 ciency and service excellence. It’s at the cutting-edge 
of medicine and technology, and is the region’s most innovative medical facility. Our locations are 
approximately 25 – 50 minutes outside NYC. We are presently have openings in Ob/Gyn, 
Urology, Neurology, Urgent Care, Internal and Family Medicine, Pediatrics, 
Endocrinology, Rheumatology, Infectious Disease, Dermatology, Psychiatry, 
Gastroenterology, Nephrology, PM/R, Pulmonary & Critical Care Medicine, 
Ophthalmology and Radiology  

Please email CV to: wcarpini@CrystalRunHealthCare.com 

This completely new model features:
 •  Access to more than 40 specialties
 •  On-location specialties including: 
 o Cardiology � Dermatology � Endocrinology
 o Gastroenterology � Hematology & Oncology � OB/GYN
 o Infectious Disease � Internal Medicine � Family Practice
 o Nephrology � Neurology � Ophthalmology � Orthopedic Surgery
 o Otolaryngology � Pediatrics � Physical Medicine & Rehabilitation
 o Psychiatry � Psychology � Pulmonary & Critical Care Medicine
 o Rheumatology � General Surgery � Vascular Surgery � Urology � Urgent Care
 • Two-room Endoscopy Suite
 • Infusion Center
 • Urgent Care
 • Diagnostic Testing Services Including: 
 o Clinical Laboratory
 o Diagnostic Imaging: MRI, CT, X-Ray, 
  Ultrasound & Echocardiography
 o Women’s Imaging: Mammography, 
  Ultrasound, & Bone Density www.crystalrunhealthcare.com

 

DIRECTOR 
FREDRICK F. PAUSTIAN INFLAMMATORY BOWEL DISEASE CENTER

DEPARTMENT OF INTERNAL MEDICINE
SECTION OF GASTROENTEROLOGY AND HEPATOLOGY

UNIVERSITY OF NEBRASKA MEDICAL CENTER
OMAHA, NEBRASKA

The University of Nebraska Medical Center is seeking a Director to expand the multidisciplinary Paustian 
Infl ammatory Bowel Disease Center. The receipt of a substantial gift provides the Ruth and Bill Scott 
Presidential Endowed Chair for the new Director plus funds for programmatic expansion of basic and clinical 
faculty and research. Nebraska Medicine, as the clinical enterprise, is committed to providing support for 
additional clinical faculty and program expansion. The successful candidate should be a board certifi ed 
gastroenterologist with a major academic interest in infl ammatory bowel disease and basic/translational 
research. The Gastroenterology Section of the University of Nebraska Medical Center comprises all major 
subspecialty areas, including liver and small bowel transplantation, as well as an active intestinal rehabilitation 
program.

The University of Nebraska Medical Center and Nebraska Medicine are undergoing a major expansion of 
clinical and research facilities. These include the ongoing construction of the Buffett Cancer Center, the Drug 
Development Center, the Lauritzen surgery outpatient center, and the Truhlsen Eye Institute. The University 
of Nebraska Medical Center and Nebraska Medicine comprise three health care campuses. Nebraska Medicine is 
a member of the Nebraska Regional Health Network that provides integrated referral services for nine hospital 
systems and 46 rural hospitals.

The metropolitan Omaha area is home to over 900,000 people. Omaha has a diversifi ed economy that includes 
four fortune 500 companies, 11 colleges and universities, and excellent public and private elementary and 
high schools. Omaha has many cultural opportunities including a vibrant arts scene, symphony, opera, ballet, 
community playhouses, and sporting events.

Compensation and academic rank will be commensurate with experience and qualifi cations. Individuals from 
diverse backgrounds are encouraged to apply. 

Applications are being accepted online at http://unmc.peopleadmin.com/postings/26806.
Inquiries may be directed to:

Michael Sorrell, M.D. Search Committee Chair 
msorrell@unmc.edu,  phone 402-559-7912 

University of Nebraska Medical Center
985520 Nebraska Medical Center, Omaha, NE 68198-5520



Geriatricians
Acute Care and a Director

We seek academic geriatricians interested in 
acute care, including one to direct our care 
across settings. The Division’s 2 dozen faculty 
provide vertically-integrated care across the 
care spectrum: our own hospitalist services, 
ambulatory practices, home care, PACE, rehab, 
and SNFs. A major part of our mission is 
development of innovative care models. Thus, 
we are not only “gerontifying” acute care but 
also using a systems approach to operationalize 
and embed such precepts across our hospitals.

We are looking for colleagues who are both 
excited by that vision and have the passion to 
address the challenge. We also are interested 
in a more senior geriatrician to lead part or all 
of the Division’s extensive clinical activities. In 
addition to the diversity of settings, these 
efforts encompass state-of-the-art primary 
and consultative care, as well as subspecialty 
care led by geriatricians who are also trained 
in other specialties. In addition, because Pitt 
has one of the nation’s largest research portfolios 
in aging—while UPMC comprises the nation’s 
largest integrated academic healthcare 
system—we are uniquely positioned to eval-
uate such innovative models in each setting. 
Ample teaching opportunities are also possi-
ble. Pittsburgh has been selected as America’s 
most livable city, best arts city, and best out-
door city. 

Further information at:

www.aging.pitt.edu and
www.upmc.com/locations/hospitals/magee/

services/geriatrics/Pages/default.aspx 

Contact:
Neil M. Resnick, M.D. (messt82@pitt.edu)  

PRIMARY CARE in NEW YORK 
CITY Charles B. Wang Community 
Health Center, an FQHC with sites 
in Manhattan and Queens, is seeking 
full-time BC/BE Internal Medicine or 
Family Health physicians. 
The Center provides comprehensive 
primary care, social services and 
health education with a focus on 
underserved Asian Americans. 
Well-regarded for innovation and 
quality care, the Center is an 
NCQA-certi� ed level III Medical 
Home. Collegial, supportive environ-
ment with unparalleled ancillary staff 
support allows you to practice 
primary care at the highest levels. 
Opportunities for teaching and 
research are available. Salary and 
bene� ts are competitive. The Center 
is in a federally recognized Health 
Professional Shortage Area and 
many providers have received loan 
repayment through the National 
Health Service Corps. NYS license is 
required. Bilingual English/Chinese 
helpful but not required. 
Send CV and cover letter by fax to 

Director of HR at: 
212-379-6936 

or e-mail: jobs@cbwchc.org

Eminent Scholar – Endowed Professorship for Director, Eastern Virginia Medical School 
(EVMS), Sentara Healthcare, Cardiovascular Diabetes Center

Position Number 1019430    Department: Internal Medicine- Endocrine and Metabolic Disorders

Overview:
Eastern Virginia Medical School invites applications for the position of Eminent Scholar and Director of the 
EVMS – Sentara Cardiovascular Diabetes Center. The Strelitz Diabetes Center (SDC) has a regional and 
national reputation of excellence in clinical care, education, and innovation research. The Division of Endocrine 
and Metabolic Disorders is comprised of 12 faculty as well as outstanding CDE’s. The Division maintains an 
accredited fellowship program that is closely partnered with our Veterans Hospital Academic Affi liate. We 
are the major academic affi liate of Sentara Heart Hospital which is one of only two US News and World 
Report ranked Cardiac Program in Virginia. We have initiated a unique Cardiovascular-Diabetes Program using 
the latest computerized technology. The new Director will work closely with our academic affi liate to grow 
the program into a major Center of Excellence at EVMS. There is generous support for the new Director 
including an Endowed Chair and Eminent Research Scholar startup support from the Commonwealth 
of Virginia. We seek an established clinician investigator for this tenure track position to lead a nationally 
recognized Center in translational or outcomes research in partnership with the new EVMS Center for Health 
Analytics and Data Discovery.

Responsibilities:
The SDC incorporates investigators from various Divisions and Departments within the Medical School with 
ongoing research in endocrine neoplasm, diabetic neuropathy, nephropathy and cardiovascular disease. 
There is a special expertise and NIH funded programs in translational and basic adipose biology, beta cell 
biology and atherosclerosis. There is an outstanding opportunity for a visionary leader to further develop this 
new Center in a highly supportive environment. The Cardiovascular Diabetes Director will provide leadership, 
support and mentoring of faculty for an outstanding clinical and scholarly section. 

Qualifi cations:
The ideal candidate is an accomplished program builder with a strong background in all aspects of clinical 
endocrinology, special expertise in translational or outcomes research related to diabetes management, and 
an interest in teaching learners.

MD; MD, PhD; MD, MPH; Board certifi ed in Endocrinology; very competitive salary and appropriate start-up 
package available

EVMS is an Equal Opportunity/Affi rmative Action Employer of Minorities, Females, Individuals 
with Disabilities, Protected Veterans, and Drug and Tobacco Free workplace. 

Please apply online at: https://internal-evms.icims.com/jobs/1403/associate-professor---endocrine/
job?mode=view&mobile=false&width=658&height=500&bga=true&needsRedirect=false&jan1off 
set=-300&jun1offset=-240”

For additional information please Contact Natalie Gray at (757)446-5910 or graynr@evms.edu

Exceptional Hospitalist Opportunity 
In Winchester, Virginia -- 50 Minutes 
from Northern Virginia/Maryland 
suburbs of  Washington, DC. Thriving 
private hospitalist program is seeking 
physician to join established group. 
Excellent payer mix of  private practice 
patients with no indigent patient 
responsibilities. Intensivist available 
24 hours per day for backup or con-
sultation as needed. First year total 
compensation of  $235k plus bonus 
based on productivity. Sign on bonus 
of  $30k provided by the hospital. 
Total income potential of  250-300k. 
(Nocturnist: Total compensation of  
$250k, plus productivity bonus and 
sign on bonus $30K). Full partnership 
offered after 1 year. We require physi-
cians to be Board Certifi ed/Eligible in 
Internal Medicine or Family Medicine. 
Unrestricted Virginia medical license 
is required. We are not sponsors of  
J-1/H-1 Visas. 

Why settle for employment when 
you can have ownership? 

Please contact our Medical Director, 
Daniel Abraham, M.D. 

or e-mail your CV to: 
dabraham9@yahoo.com

PHYSICIAN-SCIENTISTS –OPEN RANK
(TENURE/TENURED TRACK)

The Department of Medicine at the University
of North Carolina at Chapel Hill invites 
applications for Open Rank (tenure/tenured 
track) faculty in Medicine in the areas of 
Cardiology, Endocrinology, Gastroenterology 
and Hepatology, General Medicine, Geriatrics, 
Hematology/Oncology, Infectious Diseases, 
Nephrology and Hypertension, Pulmonary and 
Critical Care Medicine, and Rheumatology, 
Allergy and Immunology.

Candidates must have an M.D. and be Board 
Certifi ed in a medical subspecialty; a secondary 
Ph.D. is welcome. Successful applicants will 
possess an exceptional record of basic or trans-
lational research demonstrated by publications 
in leading peer-reviewed journals. Applicants 
at the Assistant Professor level will be expected
to establish and maintain an extramurally 
funded research program. Those at the Associate 
Professor and above rank should have extramu-
ral funding and a national reputation in their 
fi eld. Physician-Scientists will have clinical 
privileges in their Medicine subspecialty, as 
well as opportunity for joint appointment in a 
basic science department.

Candidates should apply online at:

http://unc.peopleadmin.com/postings/87854 
and include a cover letter, a curriculum vitae, a 
2-3 page summary of past and future research 
goals, and contact information for 3 references. 

The University of North Carolina at Chapel Hill is 
an Equal Opportunity Employer that welcomes 
all to apply, including protected veterans and 
individuals with disabilities.
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The Division of Infectious Diseases in 
the Department of Internal Medicine 
at Washington University, St. Louis seeks 
applicants for a full-time position to 
join our Infectious Diseases Hospitalist 
Team.  

The successful applicant will be appointed 
as Instructor or Assistant Professor of 
Medicine, depending on experience. The 
appointee will provide full-time medical 
services to in-patients, teaching fellows 
and medical students, provide clinical 
care in infectious diseases and primary 
care to HIV/AIDS patients, and attend 
and participate in teaching conferences 
of the Division. Instructors or Assistant 
Professors of Medicine are required to 
have graduated from a U.S. Medical 
Residency Program and must be licensed 
to practice medicine in the state of 
Missouri with a specialty in Infectious 
Diseases.

Interested applicants should send a letter of 
inquiry, their curriculum vitae, description 
of prior experience and future plans, and 
three letters of reference to: 

William Powderly, M.D.
Co-Director

Division of Infectious Diseases 
Campus Box 8051
4523 Clayton Ave.

St. Louis, MO 63110
acicerel@wustl.edu

FELLOWSHIP OPPORTUNITY
Cardiology (Clinical Electrophysiology)

This two year program continues to accept applications 
from highly qualifi ed physicians who have completed 
their board eligibility in Internal Medicine. The trainee 
must have successfully completed residencies in 
ACGME accredited Internal Medicine and Cardiology 
programs and should be certifi ed or eligible for 
certifi cation in Internal Medicine and Cardiology by 
the American Board of Internal Medicine. Three fellows 
are accepted each year for this two year fellowship, 
chosen by the UT Clinical Cardiac Electrophysiology 
leadership.

This program is currently ACGME accredited for one 
year, in transition to a two year program as per HRS 
requirements. Positions for the second year of the 
CCEP training are also available for individuals who 
have completed a one-year program elsewhere and 
desire Advanced CCEP training for the 2016-17 academic 
years. The fellows will work with a faculty of 10 elec-
trophysiologists with a broad area of expertise, from 
basic to highly complex EP and device management. 
The fellows will be in a very high volume academic 
center with some community based training.

The goal of the training program is to produce the 
most highly qualifi ed Clinical Cardiac Electrophysiology 
cardiologists who excel in all areas of core competencies 
in Clinical Cardiac Electrophysiology and these other 
six (6) areas: (a) patient care, (b) medical knowledge, 
(c) practice-based learning and improvement, (d) 
interpersonal and communication skills, (e) profes-
sionalism, and (f) systems-based practice. The training 
program views professionalism to be one of the most 
important attributes of Clinical Cardiac Electrophysiology 
cardiologists and encourages the fellows to strive for 
and attain the highest level of professionalism that 
lasts a lifetime. 
Contact: 
Eileen H. Hernandez at:

eileen.h.hernandez@uth.tmc.edu



Contact: Rochelle Woods
1-888-554-5922
physicianrecruiter@ 
billingsclinic.org

Billings Clinic is nationally recognized 
for clinical excellence and is a proud 
member of the Mayo Clinic Care 
Network. Located in the magnificent 
Rocky Mountains in Billings, 
Montana, this friendly college 
community has great schools, safe 
neighborhoods and family activities. 
Exciting outdoor recreation minutes 
from home. 300 days of sunshine!

Physician-Led  
Medicine in Montana

billingsclinic.com

Internal Medicine  
Residency Faculty 
Opportunities
Stipend and Generous 
Loan Repayment
Billings Clinic is seeking BE/BC 
internists and hospitalists to  
join our exemplary team of 
physicians and faculty providers. 
The ideal candidates should 
have an aptitude for leadership 
and a passion for education.  
This program offers the unique 
opportunity to work with  
an integrated, physician-led 
organization that is stable, 
successful and the region’s 
largest tertiary referral center.

• Flexible practice styles

• Innovative Internal Medicine 
Residency program

• Consensus-based,  
team-oriented group

• University of Washington 3rd 
and 4th year student rotations

• State-of-the-art facilities

Chief of the Division of Otolaryngology
Department of Surgery 

Brigham and Women’s Hospital
and Department of Otolaryngology

Harvard Medical School

The Department of Surgery at Brigham and Women’s 
Hospital, the Dana Farber Cancer Institute and Harvard 
Medical School seek a Board certified otolaryngologist to 
serve as Chief of the Division of Otolaryngology at the level of 
Associate Professor. The M.D. or M.D./Ph.D. candidate must 
demonstrate professional, academic and teaching leadership 
skills and possess a proven track record in basic or clinical 
research.

Candidates should have a strong record as a clinician, mentor 
and teacher, national and international recognition for 
research accomplishments in the field of otolaryngology 
surgery and possess exceptional leadership, managerial, and 
collaborative skills. Ideally, he/she would be a proven leader 
in one of the disciplines of otolaryngology-head and neck 
surgery. 

Please forward current CV, including cover letter via email to:

Stanley W. Ashley, M.D.
Chair, Search Committee

Brigham and Women’s Hospital
75 Francis Street, PB411

Boston, MA 02115
Email: sashley@partners.org

Harvard Medical School and Brigham and Women’s Hospital 
are equal opportunity/affirmative action employers with strong 

institutional commitments to diversity in their faculty. Women and 
minority candidates are particularly encouraged to apply.

Maine

Section Chief, Gastroenterology

Central Maine Healthcare is seeking a strong innovative Section 
Chief to lead a high volume group of fi ve employed gastroenterol-
ogists in central-southern Maine including Central Maine Medical 
Center (CMMC). CMMC is the fl agship hospital of Central Maine 
Healthcare. The medical center is located in Lewiston, Maine; 
approximately 35-45 minutes north of Portland and 40 – 50 minutes 
from the Atlantic coast. The medical center has 250 inpatient beds 
and offers a broad range of services that include, among many, a 
Level II trauma center, cardiovascular medicine, vascular and cardiac 
surgery including a structural heart disease program, and a superb 
group of general, bariatric, and oncologic surgeons. The Central 
Maine Medical Group is comprised of approximately 400 providers, 
approximately half of which are in primary care. Overall, the group 
delivers care across almost 2500 square miles at numerous 
outpatient sites and four hospitals, including CMMC and two critical 
access hospitals. The Healthsystem places great emphasis on quality 
and safety and CMMC has consistently earned an “A” Leapfrog rating.

The primary endoscopy suite is a state-of-the-art facility with 
9 procedure rooms that include ERCP and EUS capabilities. Last 
year, the gastroenterology group performed 8500 procedures in this 
facility.

Candidates for the position must be able to demonstrate clinical 
excellence as well as the ability to successfully lead a multi-physician 
practice. Qualifi ed candidates must be board certifi ed in gastroen-
terology. This is a full-time position with shared clinical and 
administrative responsibilities. To apply, please send or email a CV 
and cover letter to: 

Julia Lauver, Physician Recruiter
Central Maine Medical Family

300 Main Street
Lewiston, ME 04240

Email:  lauverju@CMHC.org  Telephone  800/445-7431

Maine

INTERNAL MEDICINE OPPORTUNITY
JIB MEDICAL, PC
NEW YORK CITY

Low patient volume, self-funded, no insurance bureaucracy

A unique opportunity to practice the highest quality medicine in a collegial 
and conducive environment

At JIB MEDICAL you practice medicine in a very physician-friendly environment, 
where our main concern is quality patient care and quality of life/work balance for you. 
Our goal is to keep patient volume unusually low and provide a great deal of ancillary 
support to ensure adequate patient engagement, compliance and adherence.  

 ❍ Physicians will see only around 12 primary care patients per day, to 
  enable comprehensive care and follow-up. 

 ❍ Self-funded, completely free of managed care bureaucracy!

 ❍ Academic – based leadership.

 ❍ We offer patients a unique CardioPrevention Program and other 
  innovative prevention initiatives.

 ❍ All patients are insured and are participants in the benefit plan.

 ❍ Stable opportunity – we’ve been here for over 40 years! JIB Medical is
  located in a quiet residential area with free parking or easy access to 
  public transportationif preferred.

 ❍ Physicians will contribute to building exciting and innovative new approaches 
  to medical care, similar to a patient-centered medical home but entirely under our 
  control.

 ❍ 100% Outpatient

 ❍ Ancillary healthcare support available to assist physicians in the provision 
  of care includes 5 full-time nurses, 6 full-time medical assistants, 1 full-
  time nurse manager, 2 nutritionists, 2 full-time ultra  sound techs and 3 full-
  time radiology techs. 

Competitive salary and benefits package -- close to $245K, including free 
medical, dental, CME and more. In addition, we provide occurrence-rated 

malpractice 
 Qualifications:

Current Diplomate American Board of Internal Medicine required. We are 
seeking exemplary clinical skills, an academically based approach 
to practicing medicine, and a strong interest in delivering high-quality, 
team-based outpatient care. Current New York State Medical License 
Registration, Current D.E.A. Registration

Full-time, 40 hours per week, five days per week, including some Saturdays

Interested candidates should submit their curriculu m vitae to: 

JIBHR@jibei.com

New Mexico’s largest, private, non-pro
 t healthcare system is seeking 
physicians in the following specialties in Albuquerque, NM:

Family Practice (outpatient) Emergency Medicine

Critical Care Intensivist Urgent Care

Gastroenterology (generalist) Pediatric Surgery

Gastroenterology Hospitalist Pulmonary/Critical Care

Internal Medicine (outpatient) Pediatric Gastroenterology

Neurology (clinic) Cardiovascular Surgery

Neurology Hospitalist Pediatric Endocrinology

Psychiatrists Vascular Medicine

Presbyterian Healthcare Services is based in Albuquerque with six 
rural locations in New Mexico. � e Presbyterian Medical Group 
employs over 700 providers and is expanding all services in the 
Albuquerque area. � ese opportunities o� er a competitive salary; 
paid malpractice (occurrence-type); relocation; CME allowance; 
403(b) w/match; 457(b); health, life, AD&D, disability insurance; 
dental; vision; pre-tax health and child care spending accounts. 
(H-1 cap exempt opportunities for Albuquerque) 

EOE 
For more information contact:

Kelly Herrera; Tel: 505-923-5662 
or e-mail: kherrera@phs.org

Fax: 505-923-5007

Endocrinologist- Norfolk, VA

The Eastern Virginia Medical School is seeking an 
Endocrinologist as an Assistant or Associate Professor. 
The candidate will participate in the clinical and 
educational activities of the Endocrinology division, and 
should have completed a fellowship program and be 
BC/BE in Internal Medicine and Endocrinology. 

Opportunities for program development include, 
inpatient glucometrics and thyroid cancer treatments. 
The position includes a faculty appointment, teaching 
opportunities and a competitive salary and benefi t 
package. Previous experience with thyroid ultrasound 
is preferred.

For additional information please Contact Natalie 
Gray at (757)446-5910 or graynr@evms.edu  

EVMS is an Equal Opportunity/Affi rmative Action Employer 
of Minorities, Females, Individuals with Disabilities, Protected 

Veterans, and Drug and Tobacco Free workplace.

TO APPLY: All applicants must apply through: 
http://www.evms.edu/about_evms/administrative_offi ces/
human_resources/jobs/ 

based in beautiful Savannah, Georgia 

Nephrology & Hypertension Medical Associates 
is a private, six-physician medical practice based 
in Savannah, Georgia.  Our coastal surroundings 
offer a much sought after relaxed lifestyle with 
warm, southern charm.  Our downtown districts 
include historic monuments, quaint shops, and 
a variety of restaurants.  Our weather is mild 
allowing for enjoyment of the outdoors 
with cycling, hiking, running, golfing, fishing, 
and walking the beaches of Tybee Island and 
nearby Hilton Head Island.     

We are adding an Internal Medicine M.D. specializing in Nephrology. An attractive schedule and 
competitive compensation package are included.  Visit thekidneydocs.com to learn more. 
For consideration, please email your C.V. along with a cover letter to: 
trotureau@medassocsav.com 



Baylor College of Medicine, Houston, 
Texas is recruiting highly talented, 
BC/BE Internal Medicine hospitalists, 
including nocturnists for its hospitalist 
program. The positions are located in 
Texas Medical Center. An innovative, 
quality driven, new hospitalist program 
is starting at Baylor St. Luke’s Medical 
Center. Positions are primarily clinical 
with future teaching, research and 
leadership opportunities possible. 
Competitive salary, benefi ts and 
schedules. Position includes a Baylor 
College of Medicine faculty appoint-
ment commensurate with experience. 
We are unable to sponsor visas at this 
time. 

Please send cover letter, CV and direct 
inquiries to: 

Shenese Davis at shenesed@bcm.edu
Applicants must apply 

to position #271407 through 
www.bcm.edu/careers 

prior to interview. 

Baylor College of Medicine is an Equal 
opportunity/Affi rmative action/Equal 
access employer.

UNC Physicians Network (UNCPN) 
is a not-for-profi t entity of the University 
of North Carolina Health Care System 
that provides healthcare to commu-
nities throughout NC. Located in 
the Research Triangle Park area of 
NC [Raleigh/Durham/Chapel Hill], 
UNC-PN is a physician-led regional 
network of more than 40 practices 
and over 200 providers who deliver 
a full range of primary care and 
specialty services to communities 
in nine counties throughout North 
Carolina. UNCPN provides physician 
practices the operational support 
allowing them to do what they do 
best – provide quality patient care. 

We are currently recruiting family 
medicine, pediatrics and OBGYNs 
for several of the community practices. 
These are employed positions with 
competitive salary and benefi ts.  

Please send your c.v. or call 
Annette Towne:  

annette.towne@carphyrec.com  
or 919-866-1592 

Division of Infectious Diseases
UPMC Physician Services Division

Pittsburgh, Pennsylvania

An excellent opportunity for a graduating 
fellow or established clinician to join our 
team in the Infectious Diseases Division at 
UPMC Presbyterian Hospital. UPMC is con-
sistently recognized among the “Best of 
the Best” in the nation by the U.S. News 
& World Report Magazine and Pittsburgh 
continues to rank high as one of the most 
“livable cities”. Our premier program is rapidly 
expanding and in need of a full-time clinician 
educator to join our clinical faculty. This 
exceptional opportunity as a Clinical Assistant 
Professor will include inpatient/outpatient 
care and teaching of medical residents. 

A highly competitive benefi ts package with 
exceptional compensation and incentives 
will be offered. Candidates should be board 
certifi ed or eligible in Infectious Diseases and 
have a strong commitment to clinical medi-
cine and education. 

UPMC is an Affirmative Action/Equal 
Opportunity Employer.

For consideration, please submit CV to:

Division of Infectious Diseases 
Email: byerke@upmc.edu 

Fax: 412-648-6399 
U.S. Mail: 

Attention: Karin Byers
Division of Infectious Diseases
Falk Medical Building, Suite 3A

3601 Fifth Avenue, Pittsburgh, PA 15261

Clinicas de Salud del Pueblo, Inc. 

Is currently hiring Family Practice, 
Internal Medicine, Pediatric, and 
Women’s Health candidates for these 
positions: 

� Physicians
� Nurse Practitioners
� Physician Assistants

Interested in fi nding out more about 
our non-profi t organization where we 
are currently seeking California-licensed 
personnel that are eager to work for a 
successful and long-standing organization 
that off ers the following benefi ts, among 
others: 
• Excellent and competitive compensation 
• Full range of benefi ts including medical, 
dental, and vision • Profi t sharing plan 
• NHSC loan repayment opportunities 
• Continuing medical education time 
and paid expenses • Ten paid holidays 

• � ree weeks paid time off . 
Our mission and current need is to serve 
those patients that live in the following 
communities: El Centro, Brawley, Calexico, 
Indio, and Mecca. 
It would be wonderful to hear from you, 
if you or someone you know might be 
interested in learning more about these 
opportunities. Please e-mail us at: 

work@cdsdp.org
or call us at: 

760-344-9951, x120 or 121

Benign Hematology

Beth Israel Deaconess Medical Center

We are searching for a talented academic 
clinician with interest and expertise in benign 
hematology to join the Harvard Medical Fac-
ulty Physicians (HMFP) and the Hematology-
Oncology Division at the Beth Israel Deaconess 
Medical Center (BIDMC) at Harvard Medical 
School. Renowned for excellence in clinical 
care and research, the program is poised for 
expansion. The successful candidate will 
develop a clinical practice in Hematology, 
participate in a robust training program of 
residents and fellows, and initiate clinical 
research in thrombosis, hemostasis, or other 
areas of central importance to the fi eld. A 
faculty appointment at the Harvard Medical 
School will be commensurate with experi-
ence and accomplishments. The HMFP is an 
equal opportunity employer. The candidacy 
of under-represented minorities and women 
is encouraged. Please send expressions of 
interest, curriculum vitae and bibliography 
in one document by applying online at: 
http://www.hmfphysicians.org/careers/
Requisition # 161053

Ms. Tanya Leger
tleger@bidmc.harvard.edu
Administrative Assistant to the Search  
 Committee
Beth Israel Deaconess Medical Center
Rabb 430
330 Brookline Avenue
Boston, MA 02215

OhioHealth Heart & Vascular Physicians has an opportunity for 
a Non-Invasive Cardiologist who has an interest in imaging and 
performing diagnostic cardiac catheterizations. This physician will 
join a well-established, employed group at OhioHealth Grant Medical 
Center and OhioHealth Grady Memorial Hospital. Our Heart 
& Vascular service line is a well-respected group that is part of a 
strong, physician-led service line. This employed position offers 
excellent compensation and bene ts.

In 2015, OhioHealth was named for the 6th consecutive year as 
one of the nation’s 15 top health systems for clinical performance 
by Truven Health Analytics, and the 5 best-performing large health 
systems in the country. OhioHealth is the only health system in 
the nation to be named to this list six times. Employing over 500 
physicians, OhioHealth is also ranked 1st by Press Ganey with the 
highest physician satisfaction rating in the country. Additionally, 
OhioHealth has been named one of the “100 Best Companies to 
Work For” for the ninth consecutive year by FORTUNE Magazine.

Live and work in Columbus, Ohio which is the 15th largest city in 
the United States. Columbus is ranked 8th on the “Best Places to 
Live” among U.S. cities list by Money magazine. Central Ohio is 
home to excellent public and private school systems, as well as 26 
area colleges and universities. As part of our thriving community 
you can enjoy professional and college sports, theater productions, 
museums, shopping, a wide array of dining and multiple metro parks.

For more information on this position, please call :

Jessica Federer at 614-544-4355
or email your CV to:

Jess.Federer@ohiohealth.com.

DEPARTMENT OF INTERNAL MEDICINE
DIVISION OF NEPHROLOGY

The University of Michigan, Department of Internal Medicine invites applications 
from experienced nephrology faculty to lead the Division of Nephrology within 
the Department of Internal Medicine at the University of Michigan. The Division 
Chief position is a full-time position reporting directly to the Chairman of the 
Department of Internal Medicine. The division is consistently ranked among the 
top nephrology programs by USNWR, is comprised of over 50 nephrology 
faculty, has a robust NIH-funded research program, leads a long-standing 
George M. O’Brien Kidney Research Center and operates a fellowship program 
with a recently refunded T32 postdoctoral fellowship grant. Responsibilities 
include developing and expanding nephrology care delivered by faculty within 
the division, promoting and increasing investigator-initiated scholarship, and 
engaging in the training and professional development of house staff and 
students. Candidates must have a M.D. or equivalent degree, be Board Certifi ed 
in Nephrology, and be eligible for appointment as associate professor or full 
professor at the University of Michigan. Desired qualifi cations include: 
demonstrated  collaborative leadership and administrative experience, strong 
interpersonal  and communication skills, active research leadership and produc-
tivity, and proven mentorship ability. A competitive package will be available, as 
well as the opportunity to work with a top-ranked collaborative team to enhance 
and grow the Division of Nephrology. 

Interested individuals should submit a curriculum vitae, summary of research 
and career goals, and contact information addressed to:

John M Carethers, M.D.
Chair, Department of Internal Medicine

c/o Debbie Ventura
1500 E. Medical Center Dr.

3110A Taubman Center SPC 5368
Ann Arbor, MI 48109-5368

or email ventura@med.umich.edu

The University of Michigan is an Equal Opportunity/Affi rmative Action Employer; 
women and other minorities are encouraged to apply.



At Harvard Vanguard Medical Associates, quality of life is the goal for 
everyone. Located throughout Eastern Massachusetts, our well-established, 
multi-specialty practice combines a supportive staff, cutting-edge technology,
and some of the brightest, most dedicated practitioners in medicine. We 
shape the future of healthcare by innovating new ways to care for our patients. 
As an affi liate of Harvard Medical School, HVMA physicians are on the staff of 
Boston’s academic medical centers and community hospitals, and enjoy 
superior staffi ng resources, minimal call, hospitalist coverage, competitive 
salaries and a generous benefi ts package. Consider bringing your talents to us.

We currently have opportunities 
in the following specialties and leadership roles:

• Adult or Child Psychiatry • Adult Urgent Care- PT, FT, per diem 
• Chief of Geriatrics • Clinical Innovation Engineer 

• Dermatology • Family Medicine • Gastroenterology • Geriatrics 
• Moonlighting- Adult or Pediatric Urgent Care 

• Neurology/Sleep • Obstetrics/Gynecology Generalist 
• Outpatient Internal Medicine • Palliative Care • Pediatrics

• Radiology-Neuro/MSK • Specialty Director of Internal Medicine 
and Population Health • Specialty Director Obstetrics & Gynecology

Please send CV to: Lin Fong, Physician Recruitment
Harvard Vanguard Medical Associates

275 Grove Street, Suite 3-300, Newton, MA 02466-2275
Fax: (617) 559-8255, E-mail: lin_fong@atriushealth.org

or call (800) 222-4606, or (617) 559-8275 within Massachusetts
EOE/AA. Sorry, no Visas.

www.harvardvanguard.org

Main Line HealthCare has an opportunity for BE/BC Internists in the 
Philadelphia suburbs:

Opportunity:

 ✦ Outpatient only positions
 ✦ Enjoy the benefi ts of working in well-established hospital
  employed practices
 ✦ Diverse patient mix
 ✦ Reasonable call schedules
 ✦ Full-time or part-time opportunities 

Benefi ts and Lifestyle:

 ✦ Tuition Reimbursement
 ✦ High income potential with competitive base compensation
  and production incentives
 ✦ Excellent benefi ts package that includes vacation, CME and
  a pension plan as well as 403b with match
 ✦ Financial security while working for a top ranked, fi nancially
  secure hospital system 
 ✦ Area is well known for the top ranked (nationally) public and
  private schools
 ✦ Less than an hour drive to historic Philadelphia
 ✦ Wonderful cultural opportunities
 ✦ Short drive to beaches, mountains, New York City and
  Washington, DC

For information and to apply, please contact:

Rose Caione
Physician Recruiter 
Main Line Health 
(484) 580-4146

caioner@mlhs.org
www.mainlinehealth.org/physicianjobs 

Work, Play, Live.Work, Play, 
Explore a career with PeaceHealth!Explore a career with PeaceHealth!
Do you crave an outdoor lifestyle? At PeaceHealth we 
practice medicine against a Pacifi c Northwest backdrop 
of soaring waterfalls, snow-capped peaks and coastal 
waterways. Find your place in one of PeaceHealth’s 
Washington, Oregon and Alaska locations.

START YOUR JOURNEY: 
Angela Allen-Cornelius, Physician Recruiter
360-729-2543  |  aallen-cornelius@peacehealth.org
jobs.peacehealth.org

PeaceHealth is dedicated to EEO and Affi rmative Action for all protected groups, including veterans and the disabled.

Elliot Health System/New Hampshire’s 
Hospital for Children located in southern 
New Hampshire are seeking additional 
BE/BC Primary and Specialty Care 
Physicians to join our growing practices. 
Our current openings include:

With 58 Physician practices, 4,000+ 
employees and over 350 employed 
Medical Staff providers, EHS is the 
largest provider of comprehensive 
healthcare services in Southern NH. The 
cornerstone of EHS is Elliot Hospital, 
a 264-bed acute care facility, Level II 
Trauma Center, and one of the Top 100 
Most Wired Hospitals in the country.
 
We offer competitive compensation, 
signing bonus, and an exceptional 
benef i ts  package,  which includes 
vacation/earned time, competitive CME 
allowance, and relocation assistance.
 
The Manchester, New Hampshire, area 
is a thriving metropolitan community, 
located wi th in an hour ’s  dr ive  of 
Boston, the seacoast, lakes, and White 
Mountains region of New Hampshire. 
New Hampshire, enjoys NO STATE 
INCOME or SALES TAX!

Primary Care:
• Family Medicine 
• Internal Medicine
• Internal Medicine - Pediatrics 
• Pediatrics 

Specialty Care:
• Adult Psychiatry 
• Child and Adolescent Psychiatry 
• Emergency Medicine
• Endocrinology 
• Gastroenterology 
• Neurology 
• Pulmonary/Critical Care
• Pediatric Neurology
• Rheumatology 
• Vascular Surgery

Elliot Health System is an equal opportunity employer embracing 
the strength that diversity brings to the workplace. We provide a 

welcoming and supportive environment for employees of all ethnic 
backgrounds, cultures, ages, lifestyles and physical abilities.

To learn more about the Elliot Health System and to apply for  
our Physician positions, please visit us at: 

www.elliotphysicians.org

Live Better. 
Work Better.

facebook.com/ElliotPhysicians @ElliotPhysician

or interact with us socially on Facebook and Twitter.
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16-ELLI55-0012226

Cambridge Health Alliance is a well respected, award-winning 
health system based in Cambridge, Somerville, and Boston’s 
metro-north communities. We provide outstanding and 
innovative healthcare to a diverse patient population through 
an established network of primary care and specialty practices. 
As a Harvard Medical School teaching affiliate, we offer ample 
teaching opportunities with medical students and residents. 
We have an electronic medical record, and offer a competitive 
benefits and salary package.

Ideal candidates will be full time (will consider PT) and possess 
a strong commitment towards providing high quality care to a 
multicultural, underserved patient population.

We are currently recruiting and expanding for the  
following positions:

GR16_112

Please send CV’s to Laura Schofield, Sr. Director of Physician 
Recruitment, Cambridge Health Alliance, 1493 Cambridge St., 
Cambridge MA 02139. Email: Lschofield@challiance.org; 
Phone: 617-665-3555; Fax: 617-665-3553.

EOE. Online at www.challiance.org. 

•  Primary Care:

    •  Internal Medicine
    •  Family Medicine with OB
    •  Family Medicine
    •  Med/Peds
    •  Urgent Care

•  Chief of Family Medicine

An EOE m/f/d/v

Client: Winthrop-University Hospital
Publication: NEJM

Date: February  2016
Size: 3.4375 x 4.875

This ad prepared by 
SMM Advertising

631-265-5160

the best.DRIVEN TO BE
Please send current C.V. and letter 
of interest to Martin Fink at:

Email:  mfink@winthrop.org 
Fax:  (516) 222- 8618

BC/BE CARDIOLOGIST
W. Nassau County, Long Island, NY

Winthrop-University Hospital a 591-bed, university affili-
ated, community-based teaching hospital is seeking a BC/BE 
Cardiologist to join Cardiovascular Medical Associates, a 27 
physician multi-specialty group practice (including 11 other 
Cardiologists) located in Garden City, an affluent community 
just 20 minutes from New York City.  Practice is a medical  
affiliate of Winthrop-University Hospital, a clinical campus of 
the Stony Brook University School of Medicine. 

Ideal candidate will have expertise and certification, or ability 
and willingness to obtain certification, in all aspects of non- 
invasive Cardiology. Office has full range of nationally  
accredited diagnostic testing capabilities, on site laboratory 
and EMR. Competitive compensation and benefit package 
available.



Interested candidates please contact 
Patti Lowicki at patti.lowicki@hhchealth.org or 860-558-6591

www.JoinHartfordHealthCare.com

Career | Family | Patients | Lifestyle | Everything Matters

If you are seeking a
responsive, innovative
culture in which to launch
your career, look no further. 

Hartford HealthCare Medical Group
is a physician-led multi-specialty
group affiliated with Hartford
HealthCare, the largest integrated
health system in Connecticut. Our
focus on innovation is leading to
improved outcomes for our patients
and—just as important—increased
satisfaction for our physicians.

We feature behavioral health
providers, Care Managers and Social
Workers in our primary care
practices, and shared medical
appointments to improve chronic
disease management. We offer
competitive pay and robust benefits,
and training stipends to residents
completing training in 2016.

Located just two hours from Boston
and New York City, we are in the
heart of some of New England’s most
stunning communities. 

Join New
England’s

Primary Care
Innovator.

ProHealthMD.com/careers 

Outpatient Primary Care 
in Connecticut

WORK
• Collegial, outpatient offi ce-based, multi-

physician sites

• Well-established patient base

LIFE
• Live in a New England town, trendy suburb, 

beach community, or city

• Nationally renowned schools, outdoor 
recreation, arts, and more!

BALANCE
• Excellent compensation and generous benefi ts

• Large call groups and fl exible work schedules

• Loan repayment up to $75K for 
qualifi ed candidates

2016 Residents Welcome to Apply

• 

2016 Residents Welcome to Apply

Litchfi eld County • Hartford County
3 IM Openings: Litchfi eld, Wethersfi eld & Plainville

Hospitalists

Come join us at the University of Kentucky in Lexington, KY and help build one of 

the best Divisions of Hospital Medicine in the nation. With more than 40 hospitalists 

and a division well-integrated into the medical center leadership, we are looking for 

experienced hospitalists who want to build a career in hospital medicine. We offer 

opportunities for professional development in quality improvement, research, and 

education.

In collaboration with the new Center for Health Services Research led by Mark 

Williams, a Past-President of the Society of Hospital Medicine and Founding Editor 

of the Journal of Hospital Medicine, Division members lead numerous quality and 

education efforts. A diverse patient population is served by UK HealthCare with 

clinical, educational and research opportunities.

Full-time, non-tenure eligible faculty positions are available at a rank commen-

surate with experience. We offer a highly competitive salary and outstanding full 

benefi ts.

Lexington, KY is consistently ranked nationally in the top 10 for Businesses and 

Careers (Forbes), Young Professionals (Kiplinger) and Education (Parenting).

Please email cover letter and CV to:

Mark V. Williams, M.D., MHM

Vice Chair

Dept of Internal Medicine

Chief, Division of Hospital  Medicine

University of Kentucky 

740 S Limestone, J525

Lexington, KY 40536-0200

(859) 218-1037

ukhm@uky.edu

© University of Kentucky

The University of Kentucky is an 
Equal Opportunity and Affi rmative 
Action Employer and Educator.

The Dartmouth-Hitchcock System, located 
throughout New Hampshire and Vermont 
is one of the nation’s leading innovators in 
clinical care and national healthcare policy. 
We are actively re-designing the delivery of 
primary and hospital-based care and looking 
for enthusiastic faculty and clinicians with a 
passion for innovation and change. 

Anchored by Dartmouth-Hitchcock Medical  
Center in Lebanon, NH, the system includes:

•  The Norris Cotton Cancer Center - one of
only 45 National Cancer Institute-designated
Comprehensive Cancer Centers.

•  The Children’s Hospital at Dartmouth-
Hitchcock, the state’s only comprehensive,
full-service children’s hospital.

•  Faculty appointments at the Geisel School
of Medicine at Dartmouth.

•  More than 30 outpatient clinic locations
throughout NH and VT.

150 “Great Places to Work 
in Healthcare” in 2015

Dartmouth-Hitchcock is an equal opportunity employer and all qualified applicants will receive consideration for employment without regard to race, color, 
religion, sex, national origin, disability status, veteran status, gender identity or expression, or any other characteristic protected by law.

Consistently in the top 5 most livable states 
(CQ Press), New Hampshire boasts four-
season living with year-round recreation, 
a myriad of cultural events and venues 
and highly-ranked schools. Amenities as-
sociated with urban areas in Boston MA, 
Burlington VT, and Montreal, QC are all 
within a short drive.

imagine innovative medicine

Current opportunities exist in: 
•	 Anesthesiology	
•	 Cardiology
•	 Dermatology	
•	 Emergency	Medicine/Telemedicine
•	 Family	Medicine
•	 Gastroenterology
•	 Geriatrics	
•	 Hematology/Oncology
•	 Hospital	Medicine
•	 Internal	Medicine
•	 Neurology
•	 Obstetrics	&	Gynecology
•	 Ophthalmology	
•	 Orthopaedic	Surgery
•	 Palliative	Medicine
•	 Pediatrics	
•	 Psychiatry	
•	 Radiology
•	 Thoracic	Surgery
•	 Vascular	Surgery	

a bright future for your career in medicine

imagine

Learn more at: DHproviders.org/NEJM

@DHcareers DartmouthHitchcock dartmouthhitchcock



CompHealth knows that your dream job is something only you can define. 

That’s why we get to know your goals, and what’s important to you beyond 

your job. This helps us connect with the right people in the right places so 

we can find the job that’s just right for you.

comphealth.com/docjobs


