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February 23, 2017

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 23, 2017, 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 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 search 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 January 12, 2017, article, “Clinical Practice: Screening for Colorectal 
Neoplasia,” in this special booklet. Our popular Clinical Practice articles offer evidence-based reviews of topics 
relevant to practicing physicians.

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. And watch a Quick Take video summary, which offers a 
succinct, innovative way to understand important article findings that have an impact on medical practice and 
patient care. 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

1NEJMCareerCenter.org

Seeking Work-Life Balance in Physician 
Practice Opportunities
Whether you are a Gen-Xer about to leave training or already in practice and consider-
ing a change in venue, establish a realistic set of essential work-life priorities before 
you negotiate with employers. Become familiar with the f iscal outlook, reimbursement 
models, staffing patterns, caseload, and coverage requirements. Communicate with 
other physicians who have recently been hired and keep your requests in line with  
the real or perceived norm for salary, benefits, and defined work time. Once you’ve  
established yourself as an indispensable member of the medical staff, it will be easier 
to attain your ideal work-life balance.

—John A. Fromson, MD

Young physicians can — and increasingly do — ask for preferred schedules 
or other accommodations, but there’s a time and place and way to broach  
the subject

By Bonnie Darves

It’s understandable that physicians coming out of training want to find  
a practice opportunity that not only suits their clinical interests and skill 
sets but also offers the potential for a reasonable balance between work 
requirements and their personal and family life. It’s also understandable 
that the practices, hospitals, and health systems seeking to hire new  
graduates are eyeing balance as well. Ideally, they want candidates who 
are highly skilled and committed to providing good care and willing to 
help the organization meet its operational and financial requirements.

The issue — or challenge, in many cases, today — for employers is find-
ing a way to structure and offer practice positions that meet their own 
and candidates’ needs. And that’s no small feat, in an environment where, 
particularly in primary care, demand for physicians far exceeds supply.

The recruiters who frequently find themselves in the middle of this equa-
tion report that they sometimes see a bit of a disconnect between the kinds 
of lifestyle accommodations and concessions physicians want and what the 
employing entities can reasonably offer. “What candidates ask in terms of 
schedule preferences or work week [structure] depends largely on whether 
there’s a shortage in their specialty,” said Chris Kashnig, a lead physician 
recruiter for Dean Medical Group in Madison, Wisconsin, part of SSM 
Health. “What I am seeing is that young physicians, in pediatrics, for 
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 example, want ‘bounded’ work — a strictly outpatient practice with a  
defined schedule. The problem is there aren’t enough of those positions 
around.” In primary care, he added, his organization is experiencing an 
increasing amount of requests for part-time positions, particularly from 
women and candidates with young children.

Some candidates these days, particularly in primary care, have no qualms 
about asking for special accommodations across the board, recruiters re-
port. Here’s an example: Residents in internal medicine or family medi-
cine asking for a fairly substantial list of work-life balance accommoda-
tions — a four-day work week with f lex time, loan repayment, a signing 
bonus, and relocation expense coverage. And on top of that, by the way, 
they would also like top-dollar compensation and no call duty.

What’s wrong with that picture? For one thing, it doesn’t imply — or  
leave — much room for give and take. Secondly, such an exhaustive set  
of requirements doesn’t take into account the fact that the newly gradu-
ating physician is just that: a medical professional new to her or his career 
and the real-world practice environment, who’ll require significant training 
and a substantial investment on the part of the hiring organization. Further, 
accommodating a wish list that’s out of sync with what the organization’s 
other physicians receive, expect, or experience might be politically unten-
able and is not particularly conducive to supporting collegiality. 

“Candidates need to be reasonable with their expectations, and realize 
that they’re going to be part of a team — that they’ll have to make some 
concessions,” said Patrice Streicher, a professional development coach and 
director of Vista Staffing Solutions’ search division in Wisconsin. “Yes,  
we can get you a four-day work, but you should be prepared to give and 
take. It’s also important, I think, for candidates to separate their needs  
vs. wants, before they talk to recruiters.”

Understanding practices’ needs

Another area of potential disconnect between graduates and hiring organi-
zations is a limited understanding, on physicians’ part, of the constant 
balancing act that practices face: They must staff to guarantee adequate 
care coverage for patients while ensuring that they don’t pay more than 
they can afford for physician services. All recruiters interviewed for this 
article said that most young physicians they encounter have little under-
standing of the operational realities of managing practices, and staffing 

NEJMCareerCenter.org 3

hospitals and health systems. And residents likely aren’t aware of the mar-
ket realities and legal issues organizations contend with when they recruit.

That’s understandable, perhaps, because most residents have not been ex-
posed to such business concepts and have been focused on clinical skill-
building. Nonetheless, this lack of awareness is a likely contributing factor 
to unreasonable expectations, some recruiters pointed out.

“Most young physicians don’t have a clue about how staffing a practice 
works, so they don’t have a sense of what they can reasonably ask for and 
what practices can actually do,” said Regina Levison, vice president of cli-
ent development for Jordan Search Consultants. “We’re constantly educat-
ing clients about this.” Ms. Levison said that the tenor of opportunity ad-
vertisements that detail the upsides but not the job requirements, fueled 
by the residency rumor mill, exacerbate the expectation disconnect. “When 
candidates hear that a colleague got a part-time primary care position that 
pays $250,000 and requires no call, they think they can ask for that too,” 
she said, pointing out that such positions are rare and likely won’t be in 
desirable urban areas.

“It would be helpful to all of us — residents and recruiters — if residency  
directors were a bit more in touch with the market and could share that 
information with young physicians,” said Bruce Guyant, regional director 
of physician recruitment for LifePoint Health’s western region. “I think 
that medical leadership needs to understand better what goes on in smaller 
communities and rural areas, from the business and market standpoint, 
because that’s where the bulk of the jobs and patients are.” Mr. Guyant 
noted that many of the rural hospital positions he recruits for offer high 
compensation and financial incentives, but can’t be highly f lexible in the 
schedule arena.

The ‘Gen-X’ factor

It’s hard to pinpoint what is driving what appears to be a palpable shift  
in young physicians’ expectations, but it’s likely multiple factors. On the 
positive side, medical residents, like their fellow “Generation X” age peers 
in other fields, surveys show, appear more aware generally of the impor-
tance of avoiding job burnout and jeopardizing their feelings about their 
work. This particular generation, recruiters and residency directors report, 
places a commensurately higher value than their older counterparts on 
having a “quantifiable” work life and reserving defined time for non-work 
pursuits.
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“The duty-hour restrictions [imposed in 2003] probably contributed to  
this shift,” said Gopal Yadavalli, MD, director of the internal medicine  
residency program at Boston University. “Before, there was this expecta-
tion that you ‘stay until the work is done,’ but people graduating over the 
last decade have been in a different environment with the 80-hour work 
weeks and 16-hour shifts. This mindset influences the trainees, and per-
haps colors their expectations too.” Anecdotally, Dr. Yadavalli notes, he 
isn’t hearing reports from recent graduates about mismatched workload 
expectations once the physicians get into practice. Those he has heard 
from, most of whom are in academic positions, “seem quite happy with 
their schedules,” he said, even if some struggle to obtain protected time 
for non-clinical activities.

The case might be different for internal medicine graduates going into 
community practice settings, Dr. Yadavalli acknowledged, noting that 
graduates who choose hospitalist positions appear less satisfied with  
their schedules and associated demands than those in academic practice. 

One upside of the new generation’s quest for balance in their work and 
personal lives — young physicians want to be more available to spouses 
and children than perhaps their own parents were, and keep a routine 
workout schedule — might contribute to untenable expectations, observed 
Craig Fowler, immediate past president of the National Association of 
Physician Recruiters. “To their credit, this group of young physicians want 
to be all things to all people. They want to be high-performing clinicians 
but also show up at their child’s soccer games, and be around most nights 
for dinner,” said Mr. Fowler, senior vice president for the recruiting firm 
Pinnacle Health Group in Atlanta. “That’s commendable, but it might not 
be ideal for the community or organization the physician wants to join.” 

Several recruiters reported that residents in the specialties generally don’t 
request, or expect, as much in the way of work-life balance accommoda-
tions as those in primary care. This might be attributable to the culture  
in their residencies regarding work expectations, some recruiters ventured, 
or because they’ve had more exposure to practice-life realities because of 
the additional time they spend in training. And in specialties where supply 
does not outstrip demand, savvy residents might be less inclined to ask 
for concessions, some sources said.

“We see this more in primary care — physicians starting the conversation 
with questions about call and the work schedule, and the amount of com-
pensation — than among specialists. The primary care physicians know 
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that because of the market, they can be very choosy,” said Kathryn 
Zimmerman, MBA, director of physician network development with 
Adventist HealthCare in the Maryland region near Washington, DC.  
“At the same time, I see a lot of passion in these young PCPs and a  
commitment to good clinical care and outcomes. Still, it is a bit of  
a turnoff when people lead with special considerations.” 

The picture appears to be somewhat different in certain small specialties, 
where clinical practice and setting specifics might take higher priority 
than life-style considerations for job-seeking physicians. In child psychia-
try, for example, even though the shortage is perennial, physicians might 
hold out for a type of practice structure, observed Eugene Beresin, MD,  
a professor of psychiatry at Harvard Medical School and senior medical 
educator in child and adolescent psychiatry. “Our trainees are seeking  
positions that enable them to achieve what they went into this field for — 
to help children and families, and to be able to do some psychotherapy. 
They’re not wooed by positions that offer no call or high compensation,” 
Dr. Beresin said. “At the same time, they’re extremely aware of and con-
cerned about the challenges they’ll face in balancing their professional 
and personal lives.” 

What the ads don’t say

The shortages in primary care and some specialties, often underscored by 
the barrage of communication residents receive about practice opportunities 
and the tenor of associated advertisements, might be skewing physicians’ 
expectations about how flexible positions (and employers) might be. Several 
other sources mentioned the “sky’s-the-limit” advertisements that are be-
coming commonplace in primary care and the specialties.

“For locations that are challenging to recruit to, we see advertisements 
that offer not only large sign-on bonuses and inflated starting salaries  
but also numerous life-style perks,” said Katie Cole, head of Harlequin 
Recruiting in Denver, which specializes in the neurosciences. “Candidates 
coming out of training are bombarded by these offers and think that 
they’re able to hold out for every item on their wish list. But that’s not  
the case when the opportunities are in high-demand, desirable areas.”
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How and when to ask

While most physicians are gracious in making their requests, even if their 
“wish list” is a tad extensive, some are too aggressive and demanding, 
some recruiters maintain. Recruiters, and likely employers too, take issue 
with candidates who lead with the money card — asking for compensa-
tion above the median — but don’t appear willing to perhaps work extra 
hours in exchange or let go of other work-life balance requests such as 
preferred work-week or call schedules.

A more appropriate approach to requesting work-life balance accommoda-
tions, Ms. Levison advises, is for candidates to first state what they bring 
to the table and in skills and qualifications, before divulging the wish list. 
Then, she added, physicians should be prepared to offer something to 
counter their request. “If a candidate doesn’t want to work five days be-
cause she wants the fifth day for family, but is willing to work three or 
four long days, that will get the attention of groups that want to staff lon-
ger on weeknights or f lex their staffing,” she said.

What doesn’t work, all recruiters interviewed agreed, is when candidates 
propose a lopsided arrangement with no give and take, from the start. 
Even worse, perhaps, is a candidate who goes through several conversa-
tions and a site interview before dropping a laundry list of work-life bal-
ance requirements on the table when an offer is imminent. In any conver-
sation with a recruiter or prospective employer, physicians should be gra-
cious, first and foremost, and should err or the side of appearing f lexible, 
not rigid. “It’s best to leave your demanding attitude at home,” Ms. 
Levison said. (See “Do’s and don’ts” at the end of the article.) 

“When I recruit for internal medicine and family practice positions, many 
candidates today tell me exactly what they want in terms of work-life bal-
ance,” said Mr. Kashnig. “So sometimes I have to counter by letting them 
know what we can accommodate and what we can’t — and that we’ll 
adapt within reason.” For example, Dean Medical Group has structured its 
primary care practices to allow for part-time practice (a minimum of 
three-quarters time) and job sharing, where feasible. However, all physi-
cians must work some evening or Saturday hours, and take very limited 
call. 

What the medical group won’t accommodate, Mr. Kashnig points out, are 
patently unreasonable requests — such as four-day work weeks, with 
Friday off, and no evenings or call. “Most physicians are civil, but we do 

NEJMCareerCenter.org 7

occasionally run into graduates who want more [compensation] than we 
can pay or aren’t willing to work with our schedules. And if their expecta-
tions are unreasonable, we tell them,” he said, adding that a demanding 
attitude in a new graduate is a definite “red f lag.”  

Work-life balance requests: Do’s and don’ts

Most medical practices and health care organizations will try to grant 
highly qualified physician candidates’ requests for part-time schedules or 
other accommodations, within reason and to the extent feasible, provided 
the physician is willing to give something in return and the request 
doesn’t conflict with established culture.

In these discussions, as in anything that involves potentially complex or 
sensitive negotiation, there’s an etiquette of sorts. Recruiters who shared 
their perspectives for this article offered additional guidance for candi-
dates on how to navigate these discussions.  

Share your strengths before asking for accommodations. “What recruiters 
want to hear, before making concessions, is that is that you’re highly 
qualified and committed to your specialty but also willing to put down 
roots, grow the practice, and cultivate patient loyalty,” said Ms. 
Zimmerman. 

Articulate what’s important. Decide what’s most important — is it a three-
day work week or very limited night call because of family considerations? 
— and lead with that, Mr. Guyant advises. “Many candidates, when I ask 
what’s most important or less important besides compensation, and why, 
can’t always tell me.” 

Broach the big-picture or “must-have” needs early, before interviews start. 
Timing is important, Ms. Streicher reminds candidates, to avoid wasting 
anyone’s time. “It’s best to be open, early on, particularly if you want a 
part-time schedule, so that the recruiter can make a good match. And do 
ask questions about the job’s fixed requirements, before you talk to any-
one in leadership,” she said. 

Be prepared to pare your wish list — and keep it short. “You won’t get  
100 percent of what you want in schedule or life-style accommodations,  
so don’t shoot for the moon. And do rate and rank your priorities, ideally 
before you start exploring opportunities,” Mr. Fowler advises.

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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On the Horizon: New Jobs for Physicians
The evolution of health care services delivery, in concert with market factors, 
is producing new roles for physicians

By Bonnie Darves

In much the same way that advances in clinical care, health information 
technology, and treatments are expanding the practice settings and roles 
that young physicians can pursue, the rapidly shifting health care delivery 
environment and services market are opening up entirely new job opportu-
nities for physicians. There is a growing demand for physicians who have 
not just top-notch clinical skills but also an interest in — and ideally,  
a passion for — facilitating change and innovation in medical care and 
health services generally.

That demand, in turn, is sparking creation of not only new care models 
but also entirely new jobs for physicians. Organizations are looking for 
physicians to advise on population health initiatives, for example, or to 
focus solely on boosting safety, or improving patients’ care transitions or 
their inpatient care experiences. On the business side, hospitals and health 
systems recognize that politically astute physicians are not just desirable 
participants but instead, crucial partners in aligning interests of hospital 
and physicians. And they’re carving out dedicated roles accordingly.

“We’re not just seeing new roles emerge. We’re also seeing that certain 
leadership roles that were traditionally filled by non-physicians are going 
exclusively to physicians — and that organizations are open to placing 
young physicians in a variety of new areas,” said Paul Esselman, senior  
executive vice president and managing director of Cejka Executive Search 
in St. Louis, Missouri. He cites as examples positions that combine clini-
cal work with health care analytics, and physician jobs dedicated to recon-
figuring care for high-acuity patient populations or to improving services 
utilization. Physicians are also being tapped, he noted, to help communi-
ties create efficient provider networks.

Many of these kinds of positions, if they existed before, were traditionally 
held by non-physicians, Mr. Esselman observed, but organizations increas-
ingly recognize that health professionals who understand clinical path-
ways are perhaps better suited for these roles. “There’s so much data com-
ing out of electronic health records now that organizations need physi-
cians who can analyze and translate it for front-line providers,” he said.
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Michael Watson, MD, co-founder of Paired Health, in Raleigh, North 
Carolina, which contracts with hospitals to oversee high-readmission- 
risk patients, expects rapid growth in physician roles in care continuity. 
“Physicians who want to pursue ways to make the [care] system better,  
or who have ideas for improving physician efficiency,” he said, will find  
a ready audience. “Organizations are open to non-traditional approaches 
to providing services to complex patients, and they’re looking for young 
physicians who can help them manage that care more effectively. Many 
young physicians have more capabilities in these areas than they realize,” 
Dr. Watson observed.

Changing delivery models spawn new roles

In light of the growing recognition that physicians are integral to every 
sector of health care, from providing front-line care, to implementing new 
care processes, to developing new medications and treatments, savvy orga-
nizations are expanding their views of where physicians’ skills are needed. 
Young physicians in early career will encounter opportunities that might 
not have existed five to eight years ago.

Some other novel physician roles include director of contracting and pro-
vider relations and, at the other end of the spectrum, chief of medical 
missions. The past five years have also seen rapid growth in nontraditional 
care delivery models, such as concierge and direct-care medicine, and an 
increase in associated management positions. (See sidebar, “Embracing 
new roles: Physicians share their stories,” for profiles of physicians who 
have pursued new types of roles.)

Travis Singleton, senior vice president at the national physician recruiting 
firm Merritt Hawkins in Irving, Texas, predicts rapid growth in physician 
jobs that incorporate the clinical and business realms, as organizations 
equip themselves for the changing services-delivery model.

“Organizations are looking for physicians to help them handle joint ven-
tures, or who can take the lead in change management for their hospital,” 
Mr. Singleton said. “It’s a great time to be coming out of training, if 
you’re interested in management. Many organizations are looking internally 
to identify physicians who can help with the challenges they’re facing — 
and they’re putting significant financial resources into training MD  
leadership.”
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Physician knowledge and skill sets are in high demand for health care 
consulting, in the pharmaceutical and biotechnology sectors as well as 
business strategy. Although physicians have long been involved in health 
care consulting, what’s new is that organizations, such as The Boston 
Consulting Group (BCG), are bringing in young physicians.

“It’s a very dynamic environment. I enjoy having an opportunity to work 
in many different sectors — and to work on some of the big problems  
in health care,” said Robert Hollowell, MD, a principal with BCG. In his 
recent work, he has analyzed physician use of a newly launched oncology 
drug, for example, and helped “dissect” a diagnostic product system to  
determine which aspects add the most value. He enjoys “digging into the 
data” in any engagement, and looks forward to doing more work in health 
care system improvement.

“In terms of my career future, I’m excited about working on ways to get 
the health care industry to cooperate across silos, to improve patient care,” 
Dr. Hollowell said.

Demand for “big-picture” thinkers

Another area driving new roles for physicians — care quality assurance 
and improvement — isn’t actually new. However, the roles within the 
realm are expanding, observes Craig Fowler, president of the National 
Association of Physician Recruiters. “We’re seeing more organizations  
hire physicians who will be focused solely on [care] quality,” Mr. Fowler 
said, as opposed to serving as committee chairs or taskforce leaders. He 
predicts that the trend toward direct employment of physicians will also 
spawn new positions in the corporate structure of health care organiza-
tions. In short, as hospitals and health systems employ larger numbers  
of physicians, those entities will need physicians in key leadership roles.

Mr. Fowler cites another nascent trend: hiring physicians to lead clinical 
departments or service lines in community hospitals and systems, as their 
counterparts do in academic centers. “We will see more of these ‘dedicated’ 
positions in the years ahead, outside academia, where physicians assume  
a strategic role that combines clinical and management responsibilities,” 
he said.

In Mr. Esselman’s view, the shift that’s occurring in physician opportu-
nities is even redefining the notion of clinical vs. non-clinical jobs as 
more hybrids emerge. “The definition of ‘traditional’ physician positions  

NEJMCareerCenter.org 11

is changing all the time. We’ll continue to see physicians tapped for their 
clinical expertise in a broader range of areas within health care,” he said.

New roles: What’s required?

How can young physicians explore and possibly pursue opportunities for 
these atypical positions? Most hiring organizations want to see some clini-
cal experience beyond residency in physician candidates, and documented 
high-level skills. “That’s one key because it demonstrates that you have the 
patient care perspective and understand what constitutes a positive patient 
encounter for both parties,” Mr. Singleton said. “Experience as a department 
or service chief, as a hospital board member, or head of a group practice, 
positions you as having leadership or business skills. If you have an MBA 
or MHA, that’s a plus.”

It also helps if candidates have practiced in an environment that possesses 
some characteristics that illustrate where health care is headed: a group 
has taken on risk or has engaged in population health management, or 
one has implemented the medical home model. Organizations are also 
looking for physicians, even young ones, who have experience in a practice 
consolidation scenario — where they’ve helped integrate information tech-
nology systems or compensation structures that reward value or improved 
patient outcomes.

Beyond the practical and experience credentials, hiring entities are inter-
ested in candidates who have a bold vision or a strong interest in innova-
tion, and an ability to articulate that. “Ideally, the physician would have 
all three — and a passion to find a solution to what isn’t working well  
in health care,” Mr. Esselman said. “It’s all about how you articulate your 
ideas and demonstrate your passion. Age or tenure aren’t important, but 
having a collaborative manner is key.”

Mr. Singleton cautions that these emerging jobs are not an escape hatch 
for burnout. “These roles are best for physicians who have much more 
motivation than simply wanting to get off the treadmill of clinical prac-
tice,” he said. “Organizations want physicians who are willing to embrace 
change and bridge the gaps.”

For physicians who don’t yet have extensive clinical practice experience  
to assume a big-picture role, but do have ideas for change based on their 
training or practice observations, and a tentative plan, should “raise their 
hand,” Mr. Esselman suggests, and expect to find an interested audience. 
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“We have seen young physicians who have gone right from training into 
non-traditional positions, or proposed a new role, even if that’s not the 
typical route,” he said.

Physicians who want to explore unusual opportunities over a longer time-
frame, while they build their clinical experience base, should seek both a 
mentor and business or leadership training from organizations such as the 
American Association for Physician Leadership, all sources for this article 
advised.

“Ideally, find a mentor who is a physician executive in a role that interests 
you, and who shares your clinical values,” Mr. Esselman advised.

EMBRACING NEW ROLES:  
PHYSICIANS SHARE THEIR STORIES

NEJM CareerCenter recently spoke with several physicians who have 
taken on new types of roles. They describe below how and why they 
chose their current positions, and what their workdays look like.

Chief Experience Officer: Adrienne Boissy, MD, MA

Dr. Boissy’s career progression to Cleveland Clinic Health System 
Chief Experience Officer has been anything but typical. She started 
out as a professional ballerina, then went to medical school and  
became a neur ologist. From there she branched into bioethics, and 
followed her interests to research the language physicians use when 
they discuss diagnoses and treatments with patients.

Dr. Boissy’s primary job is to evaluate and improve inpatient experi-
ence. She focuses on the intersection of care-team communication and 
behavior, as those influence patients’ experience. In a typical day, she 
rounds on the patient units with executives, and talks to just about 
anyone she encounters in her travels. She meets with physicians and 
staff members, teaches communication skills, and publishes material 
on patient satisfaction. Dr. Boissy also serves as editor-in-chief of the 
Journal of Patient Experience.

Her job title, which Cleveland Clinic created, is rare. The clinic also 
hosts an annual summit for health professionals who work in patient 
experience. That’s changing, however, as health care organizations see 
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their performance in patient experience reported publicly and their 
 reimbursement affected accordingly. “The field has expanded rapidly 
in the last two years, and we’re seeing tremendous interest in this 
[role],” Dr. Boissy said, “as well as growing opportunities for physi-
cians who are interested in these opportunities.” In 2014, for instance, 
more than 2,000 health professionals participated in the summit, up 
from a few hundred just five years ago.

Transitional Care Provider: Ken Ota, DO

A typical day for Dr. Ota, who works for Banner University Medical 
Center in Phoenix, Arizona, sounds a bit like “back to the future.” As 
a transitional care provider, he sometimes visits recently discharged 
patients — particularly those who are medically complex — at their 
homes or care facilities, with the objective of helping them self-man-
age better and stay out of the hospital. A hospitalist by training, Dr. 
Ota is part of a multi-disciplinary team that identifies at-risk patients 
before they leave the hospital, and keeps tabs on them after discharge.

Every day unfolds a little differently, explained Dr. Ota, a family medi-
cine physician who led the formation of Banner’s transitional care ser-
vice based on his interest in improving geriatric health. He spends 
most of his day seeing patients in various settings, from the hospital 
to the home, to the nursing facility or clinic, and also performs ad-
ministrative duties. What he enjoys most is addressing previously 
unmet needs of the patients he sees.

“We’re in the heart of Phoenix, so a lot of our patients have low socio-
economic status and low health literacy — and many might never have  
received appropriate medical care before,” Dr. Ota said. “When you 
can improve things for them, it’s a satisfying experience.”

Concierge Medicine: Pamila Brar, MD

San Diego internist Pamila Brar, MD, always knew that she had an en-
trepreneurial bent, so when Scripps Clinic, where she completed her 
residency, asked her to practice in its new concierge medicine service, 
she jumped at the chance. In 2010, she branched out on her own. “I 
decided that I wanted to work for my patients — to spend more time 
advocating for them. I think this is a natural role, one that’s at the 
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core of what physicians do. It’s hard to do that when you have a high-
volume practice,” said Dr. Brar, who is president-elect of the American 
Academy of Private Physicians (AAPP).

Today, Dr. Brar manages the care of approximately 200 patients, and 
she finds her practice more satisfying than ever. “I really know my  
patients — their stories, their heartaches, what’s going on with their 
children.” Concierge physicians spend between 30 and 60 minutes on 
an average patient visit, per AAPP data, and see six to eight patients  
a day.

Dr. Brar acknowledges that concierge practice requires business acu-
men and a willingness to take risks financially, which isn’t for every-
body. Despite this, concierge practice and direct-care medicine, which 
are emerging as popular retainer-based alternatives to fee-for-service 
care, are growing rapidly. Many nascent organizations, she said, are 
looking for young physicians to join their existing practices. “The op-
portunities in private medicine are outstanding for young physicians. 
Many patients are happy to have a younger doctor who is well trained 
and on the cutting edge,” she said.

Physician Advisor: Harry Rosen, MD

The position that California internist Harry Rosen, MD, holds now is  
so new and in f lux that he’s reluctant to describe his responsibilities 
in the context of a formal job description. As the recently appointed 
physician advisor for The Good Samaritan Hospital in Los Angeles, 
Dr. Rosen either leads or acts as liaison for several components of 
hospital operations. These range from improving clinical documenta-
tion and coding, to creating or revising clinical protocols, to develop-
ing and implementing new evidence-based inpatient care programs.

Dr. Rosen also works with case management, interfaces with regional 
IPAs (independent practice associations) that work with the hospital, 
and serves as clinical liaison between the administration and the  
medical staff in moving care-improvement initiatives forward.

“It’s a very exciting place to be, even if it’s still a work in progress,” 
said Dr. Rosen, a hospitalist who still practices some weekends and  
is the author of The Consult Manual of Internal Medicine. “The beauty of 
this position is that I can be involved in all of it, and also pursue my 
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personal passion — to fix the system as best I can,” said Dr. Rosen, 
who was tapped for the post because he is a top performer in quality 
metrics, outcomes, and patient satisfaction.

Dr. Rosen is convinced that ample opportunities exist for young physi-
cians in the quality improvement arena. Many organizations are des-
perately seeking physicians who have that combination of clinical acu-
men and systems knowledge, and a willingness to lead change. “No 
field offers the variety of career possibilities or has as much band-
width as medicine does now,” he said.

ACO Chief Executive Officer: Pariksith Singh, MD

Pariksith Singh, MD, of Spring Hill, Florida, was making inroads into 
population-based health care long before the term became a buzzword. 
He is well versed in quality improvement and utilization management, 
and has long been passionate about educating patients on healthy life-
styles and self-management of chronic conditions.

That’s why Dr. Singh jumped at the chance to lead his group’s recent  
transition to the Medicare ACO Integral Health Care, LLC. “Fifteen 
years ago, who knew that there would be such a things as ACOs? And  
I certainly didn’t expect to be running one,” said Dr. Singh, author of 
the book “2014 Health Care Primer: Fundamental Components of a 
New Revolution.”

What Dr. Singh finds most gratifying about his work is being on the 
leading edge of health care evolution, and managing health data in a 
hands-on manner. “We have 30,000 patients under our care, so we are 
practicing population medicine. It’s exciting to use data analytics to look 
at the care we deliver, and then improve that care and outcomes,” said 
Dr. Singh, an internist whose organization employs 120 physicians.

Health reform and the ACO arena are opening many new opportu-
nities for young physicians, in Dr. Singh’s view. “Organizations are 
looking for physicians who are excited about the changes in health 
care and who have an interest in the practical aspects — in health IT, 
analytics, and using data,” he said. “There are many avenues that 
young physicians can pursue.”

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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A 79-year-old woman visits your office for routine health maintenance. She has nor-
mal daily bowel movements without rectal bleeding. Her medical history is notable 
for osteoarthritis but no other medical conditions. She takes nonsteroidal anti-
inflammatory medication and multivitamins. Her maternal uncle received a diagno-
sis of colorectal cancer at 65 years of age, but she has never undergone screening for 
colorectal cancer. Would you advise this patient to undergo screening for colorectal 
cancer, and if so, which screening strategy would you recommend?

The Clinic a l Problem

Colorectal cancer is the third most commonly diagnosed can-
cer and cause of death from cancer in the United States1; however, it can 
be detected in asymptomatic patients at a curable stage, and several ran-

domized, controlled trials have shown lower mortality among patients who undergo 
screening than among those who do not. Screening can also detect precancerous 
polyps that can be removed during colonoscopy, thereby reducing the incidence of 
cancer. This review focuses on screening patients at average risk for the develop-
ment of colorectal cancer.

S tr ategies a nd E v idence

Screening Options

Multiple strategies are available to screen patients who are at average risk for the 
development of colorectal cancer, including fecal occult blood testing (with the use 
of guaiac-based or immunochemical tests) alone or in combination with stool 
DNA examination, endoscopy (flexible sigmoidoscopy or colonoscopy), radiologic 
examination (computed tomographic [CT] colonography), and testing for blood-
based molecular markers, such as circulating methylated septin 9 gene (SEPT9) 
DNA. Each strategy has differing characteristics with respect to accuracy, invasive-
ness, interval, costs, and quality of evidence supporting its use. The advantages 
and disadvantages associated with each screening strategy are summarized in 
Table 1. Colorectal cancer screening involves not only the one-time use of a screen-
ing test, but also repeated testing over a person’s lifetime (programmatic screening). 
In addition, if colonoscopy is not performed as the primary screening test, all 
other screening strategies require colonoscopy as follow-up to a positive test.
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NEJM.org
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Fecal Screening Tests
Fecal screening can be divided into two broad 
categories: those that detect blood from ulcerated 
colonic mucosa resulting from cancer or large 
polyps and those that detect molecular markers 
that are shed from cancerous epithelial cells. 
Fecal occult blood tests include guaiac-based 
tests and immunochemical tests that use anti-
bodies to detect human blood. The fecal immu-
nochemical test (FIT) has the advantage of not 
requiring dietary restrictions; such restrictions 
are necessary with guaiac-based tests because 
they may be falsely positive in the presence of 
blood from red meat or food that reacts with the 
guaiac (e.g., raw horseradish, turnips, or broccoli). 
FIT should be performed at home on successive 
bowel movements; digital rectal examination in 
the clinic does not provide an adequate stool 
sample for testing. One-time FIT has been re-
ported to have a sensitivity of 79% (95% confi-
dence interval [CI], 69 to 86) and a specificity of 
94% (95% CI, 92 to 95) for detection of cancer, 
and two or three samples do not significantly 
increase the accuracy over a single sample.2 
However, many types of immunochemical tests 
are available, and their test characteristics vary 
widely.

High-quality evidence supports a strategy of 
fecal occult blood testing every year or every 
2 years to screen for colorectal cancer, with colo-
noscopy used as follow-up to a positive test. 
Several randomized, controlled trials have shown 
up to 32% lower mortality from colorectal can-
cer with this strategy than with no screening, 
with up to 30 years of follow-up (Table S1 in the 
Supplementary Appendix, available with the full 
text of this article at NEJM.org).3-7 Although these 

studies used guaiac-based testing, almost all cur-
rent population-based screening programs use 
immunochemical tests because their accuracy is 
greater and dietary restrictions are not required.

Molecular markers including abnormal DNA 
from cancerous cells can be detected in stool. 
FIT combined with a stool DNA test (FIT-DNA) 
has been approved by the Food and Drug Ad-
ministration (FDA) for colorectal cancer screen-
ing. One study showed that one-time FIT-DNA 
had a higher sensitivity for detection of colorec-
tal cancer than one-time FIT alone (92.3% vs. 
73.8%), but specificity was lower (86.6% vs. 
94.9%).11 The screening interval differs between 
FIT (annual) and FIT-DNA (interval unknown, 
although the U.S. Preventive Services Task Force 
recommends 1 or 3 years), which makes a com-
parison of the effectiveness of programmatic 
screening difficult. Data from studies evaluating 
the colorectal cancer mortality benefit of screen-
ing FIT-DNA are lacking.

Endoscopic Screening
Flexible Sigmoidoscopy

Randomized trials have shown that screening 
with flexible sigmoidoscopy, followed by colonos-
copy if precancerous polyps are detected, reduces 
colorectal cancer mortality. Although not all tri-
als have shown a significant benefit with respect 
to reducing mortality (mortality benefit),15,16 the 
intention-to-treat analyses in several large, ran-
domized, controlled trials have confirmed the 
effectiveness of one-time and periodic (every 3 to 
5 years) sigmoidoscopy, with a 26 to 31% lower 
mortality from colorectal cancer among patients 
who underwent flexible sigmoidoscopy screening 
than among those who underwent no screening 

Key Clinical Points

Colorectal Cancer Screening

• Patients at average risk for the development of colorectal cancer should begin screening at 50 years of age. 
Screening between 76 and 85 years of age should be tailored, and screening should stop after 85 years 
of age.

• There is no “best” strategy for colorectal cancer screening; therefore, the most effective strategy is the 
one that a patient can adhere to consistently.

• Screening strategies for colorectal cancer among patients at average risk include annual fecal occult blood 
testing (with the use of highly sensitive guaiac-based or immunochemical tests) or colonoscopy every 
10 years. If these strategies are declined, other screening options may include flexible sigmoidoscopy, 
computed tomographic colonography, or blood or stool DNA testing.

• Although the harms of specific tests vary greatly, the overall risks of complications from screening are 
related mainly to colonoscopies (performed up front or as follow-up to other positive screening tests) 
and polypectomies; these risks are low and similar among all strategies.
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(Table S1 in the Supplementary Appendix).8-10,13,17 
However, the benefit of sigmoidoscopy is limited 
to cancer in the distal colon (rectum, sigmoid, 
and descending colon), for which the reduction 
in mortality was reported to be 46%.17

Colonoscopy
Case-control and prospective cohort studies have 
estimated cancer mortality to be 68 to 88% 
lower among persons who undergo screening 
colonoscopy than among those who do not 
(Table S1 in the Supplementary Appendix).12,17-19 
A meta-analysis of observational studies showed 
that despite a 68% lower mortality overall, no 
significant mortality benefit from colonoscopy 
was seen with respect to cancer in the proximal 
colon.17 This discrepancy may be explained by 
the quality of colonoscopy (i.e., incomplete colo-
noscopy, poorer bowel preparation, or more dif-
ficult polyp removal in the proximal colon) or 
differences in the biologic characteristics of prox-
imal and distal colorectal cancer. The mechanism 
underlying the majority of colorectal cancers is 
chromosomal instability with early mutations 
in APC followed by KRAS and late mutations in 
P53.20 Sessile serrated polyps are more commonly 
associated with early KRAS or BRAF mutations 
that may lead to chromosomal or microsatellite 
instability than are adenomatous polyps.21 Ses-
sile serrated polyps are often flat or minimally 
raised, making them more difficult than other 
polyps to detect by colonoscopy, and are more 
common in the proximal colon, which may con-
tribute to the higher risk of proximal cancer 
than distal cancer after colonoscopy.22

Radiographic Tests
Published data from studies evaluating the effect 
of CT colonography on colorectal cancer inci-
dence and mortality are lacking. The reported 
sensitivity and specificity of CT colonography to 
detect adenomas 1 cm in diameter or larger have 
ranged from 66.7 to 93.5% and from 86.0 to 
97.9%, respectively.13 Because sessile serrated 
polyps are flat, CT colonography is inferior to 
colonoscopy for detection of these polyps.22 A 
polyp 6 mm in diameter or larger typically 
prompts a referral for optical colonoscopy, al-
though the most useful size cutoff is controver-
sial. Disadvantages of CT colonography include 
exposure to radiation and associated concerns 
regarding radiation-induced cancers and the po-
tential need for additional testing and care for 

lesions outside the colon that were discovered 
incidentally.

Blood-Based Tests
The FDA has approved a blood-based colorectal 
cancer screening test that detects circulating 
methylated SEPT9 DNA. Data from studies evalu-
ating the colorectal cancer mortality benefit of 
blood-based screening are lacking. In a prospec-
tive study conducted in a screening population, 
in which colonoscopy was used as the reference 
standard, the presence of circulating methylated 
SEPT9 DNA was shown to have a sensitivity of 
48.2% (95% CI, 32.4 to 63.6), a specificity of 
91.5% (95% CI, 89.7 to 93.1), a positive predic-
tive value of 5.2% (95% CI, 3.5 to 7.5), and a 
negative predictive value of 99.5% (95% CI, 99.2 
to 99.6) for detection of colorectal cancer.14

When to Start and Stop Screening

The U.S. Preventive Services Task Force used com-
parative effectiveness modeling to examine dif-
ferent ages at which to initiate screening. Start-
ing screening at 45 years of age instead of 50 
years could increase life-years and reduce cancer 
mortality but could also increase the potential 
harms due to the increased burden of colonos-
copy; for this reason, the recommendations are 
to begin screening at 50 years of age in patients 
at average risk for colorectal cancer.23 Although 
the risk of colorectal cancer increases with age, 
the competing risk of death from other diseases 
and the risk of serious complications from colo-
noscopy also increase with age.24,25 Several na-
tional organizations recommend that screening 
for patients between 76 and 85 years of age 
should be tailored on the basis of the presence 
of coexisting illnesses and that screening should 
be stopped after patients reach 85 years of age.23,26 
A microsimulation model suggested that the 
intensity of prior screening and the individual 
risk of colorectal cancer should also be consid-
ered in determining the age at which to stop 
screening. Patients without a notable coexisting 
illness who are at average or higher risk for 
colorectal cancer and have had no prior screen-
ing would be expected to benefit from screening 
into their 80s.27

Adherence

The percentage of U.S. residents with up-to-date 
screening for colorectal cancer has not increased 
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appreciably since 2010 and remains at approxi-
mately 60%.28 Currently, the percentage of U.S. 
adults undergoing colonoscopy screening greatly 
exceeds the percentage screened by fecal occult 
blood testing, and less than 1% undergo flexible 
sigmoidoscopy.29 Barriers to screening include 
costs, lack of knowledge of colorectal cancer and 
screening, underappreciation of the effect or se-
verity of colorectal cancer, fatalism, and a per-
ceived lack of importance or fear of screening 
tests.30 Costs remain a barrier despite the man-
date in the Affordable Care Act that health plans 
cover colorectal cancer screening with no patient 
cost-sharing, because Medicare and other insur-
ers impose a cost-sharing requirement when a 
colonoscopy is performed to evaluate a positive 
screening test or when a screening colonoscopy 
becomes a therapeutic procedure with the inclu-
sion of polypectomy.31

Various interventions used in randomized, 
controlled trials have been shown to increase pa-
tient participation in screening; such interventions 
include sending patients invitations from their 
primary care provider, sending reminder letters 
and making telephone calls, and mailing fecal 
occult blood test kits to patients’ homes. The 
most successful programs use patient navigators 
to reduce logistic barriers, address cultural issues, 
and encourage participants to undergo screen-
ing; the use of patient navigators is especially 
important in underserved populations.32,33

The National Colorectal Cancer Roundtable has 
established a goal of 80% adherence to colorec-
tal cancer screening by the year 2018. Kaiser 
Permanente has implemented a comprehensive 
strategy focused on FIT screening, with colonos-
copy performed as follow-up to a positive test, 
and has reached and maintained the goal of 80% 
adherence through four rounds of screening.34 
Adherence to screening tests varies among strat-
egies, and preference of strategy varies by race 
and ethnic group; white participants more com-
monly prefer colonoscopy, and nonwhite partici-
pants tend to prefer fecal testing.30,35 To achieve 
the highest level of adherence to colorectal can-
cer screening, it may be best to provide partici-
pants a choice, because the “best” strategy is the 
one that they will adhere to consistently.

Quality of Screening

Maximizing the benefit of colorectal cancer 
screening requires a programmatic approach to 

implementing screening strategies. The quality of 
a screening program should be measured by its 
ability to identify patients who are due for screen-
ing, provide access to screening, assess adherence 
to the screening test and to follow-up colonos-
copy if a noncolonoscopy screening test is posi-
tive, document test outcomes and disseminate 
accurate follow-up recommendations, identify 
patients with a negative test to follow them for 
repeat screening at the appropriate intervals, and 
provide timely surgery for cancers. The rate of 
adenoma detection (the percentage of patients in 
whom precancerous polyps are detected during 
screening colonoscopy) differs substantially among 
endoscopists and may be used as a measure of 
the ability of screening to prevent colorectal 
cancer.36 A retrospective study showed that for 
every 1% increase in the rate of adenoma detec-
tion, there is a 3% decrease in the rate of cancer 
developing after colonoscopy.37

Harms and Cost-Effectiveness

The harms of noncolonoscopy screening tests are 
low; however, all strategies require colonoscopy 
as follow-up to a positive test. As a result, the 
programmatic harms of screening are propor-
tional to the number of colonoscopies and in 
particular polypectomies that are performed over 
the lifetime of the screened population. The tech-
nical report from the Cancer Intervention and 
Surveillance Modeling Network (CISNET) Colorec-
tal Cancer Working Group estimated the number 
of complications (perforations, gastrointestinal 
bleeding, nausea and vomiting, ileus, dehydration, 
abdominal pain, myocardial infarction, angina, 
arrhythmias, congestive heart failure, respira-
tory arrest, syncope, hypotension, or shock) in a 
population of 1000 persons screened between 50 
and 75 years of age to be 14 to 15 with colonos-
copy at 10-year intervals, 9 to 12 with flexible 
sigmoidoscopy at 5-year intervals, 9 to 10 with 
FIT-DNA at 3-year intervals, and 10 to 11 with 
annual FIT.38

Cost-effectiveness models more than a decade 
ago suggested that programmatic screening with 
fecal occult blood testing, flexible sigmoidoscopy, 
or colonoscopy reduced colorectal cancer mor-
tality at a cost society was willing to pay.39 Find-
ings from a more recent analysis suggest that 
given the high expense of late-stage cancer treat-
ment with biologic agents, FIT screening may be 
cost-saving, with reductions in both cancer mor-
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tality and overall costs — even if one includes 
program support costs to increase screening 
uptake.40 Moreover, screening with colonosco-
py or FIT is more effective in reducing cancer 
mortality and less expensive than screening with 
FIT-DNA41 or CT colonography.42 From an eco-
nomic perspective, FIT-DNA or CT colonography 
should not be recommended unless screening 
with FIT, sigmoidoscopy, or colonoscopy has 
been declined.

Patients at Elevated Risk for Colorectal 
Cancer

Earlier and more frequent screening is recom-
mended for patients at higher risk (Table S2 in 
the Supplementary Appendix). Patients with a 
first-degree relative in whom colorectal cancer 
developed before 60 years of age should undergo 
colonoscopy at 40 years of age or an age 10 years 
younger than the relative’s age when cancer de-
veloped, whichever is earlier.52

A r e a s of Uncerta in t y

Data from completed randomized, controlled 
trials of screening colonoscopy are lacking, al-
though several studies are under way. The Colo-
noscopy versus Fecal Immunochemical Test in 
Reducing Mortality from Colorectal Cancer 
(CONFIRM) trial (ClinicalTrials.gov number, 
NCT01239082) is a randomized comparison of 
one-time colonoscopy with annual FIT plus colo-
noscopy as follow-up to a positive test, to exam-
ine colorectal cancer incidence and mortality 
over 10 years.44 A similar trial comparing colo-
noscopy with FIT is being conducted in Spain 
(COLONPREV).45 Two additional European stud-
ies are comparing screening colonoscopy with 
no screening (the Nordic-European Initiative on 
Colorectal Cancer [NordICC])4647 or with FIT or 
no screening (Screening of Swedish Colons 
[SCREESCO], NCT02078804) with respect to mor-
tality from colorectal cancer.

Strategy

U.S. Preventive  
Services Task Force 

(2016)23*

National Comprehensive  
Cancer Network 

(2015)43

Multi-Society 
Task Force 
(2008)50†

American College  
of Gastroenterology 

(2009)51

Sensitive guaiac FOBT‡ Annually Recommended  
(annually)

Recommended  
(annually)

Recommended  
(annually)

FIT‡ Annually Recommended  
(annually)

Recommended  
(annually)

Recommended  
(annually)

Stool DNA test Annually or every  
3 yr§

Not recommended Recommended  
(interval 
 unknown)

Recommended 
(every 3 yr)

Flexible sigmoidoscopy Every 5 yr Recommended¶  
(every 5 yr)

Recommended  
(every 5 yr)

Recommended  
(every 5 yr)

Flexible sigmoidoscopy  
plus FIT

Every 10 yr, with  
annual FIT or  
sensitive FOBT

Not recommended Not recommended Not recommended

Colonoscopy Every 10 yr Recommended  
(every 10 yr)

Recommended  
(every 10 yr)

Preferred‖  
(every 10 yr)

CT colonography Every 5 yr Not recommended Recommended  
(every 5 yr)

Recommended  
(every 5 yr)

Circulating methylated  
SEPT9 DNA

Not specified Unavailable for  
guideline

Unavailable for  
guideline

Unavailable for  
guideline

*  No recommended strategy was provided.
†  The Multi-Society Task Force included the American Gastroenterological Association, the American Society for Gastrointestinal Endoscopy, 

the American College of Gastroenterology, the American Cancer Society, and the American College of Radiology.
‡  Sensitivity for detection of colorectal cancer is higher than 70%.
§  The screening interval is for multitarget FIT-DNA.
¶  Stool-based testing may be added at year 3.
‖  Colonoscopy was identified as the preferred strategy.

Table 2. U.S. Guideline Recommendations for Screening and Screening Intervals to Reduce Mortality from Colorectal Cancer in Patients at 
Average Risk.
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Additional factors that might influence colorec-
tal screening strategies include race, lifestyle fac-
tors, or aspirin use. For example, among black 
men and women, the rates of death from colorec-
tal cancer are 28.4 and 18.9 per 100,000 popula-
tion, respectively; among white men and women, 
the corresponding rates are 18.7 and 13.2 per 
100,000 population.48 Obesity, tobacco smoking, 
low physical activity, high intake of alcohol, high 
intake of red or processed meat, and low intake 
of fruits and vegetables are associated with in-
creased risk of colorectal cancer, and regular use 
of aspirin has been associated with reduced risk. 
However, none of these factors are currently 
used to differentiate screening strategy, age of 
screening initiation, or surveillance intervals.49

Guidelines

Several national organizations have published 
guidelines on strategies to reduce colorectal 
cancer mortality, including the National Com-
prehensive Cancer Network,43 the U.S. Multi-Society 
Task Force,50 and the American College of Gas-
troenterology.51 Whereas these organizations rec-
ommend certain screening strategies over others 
(Table 2), the 2016 U.S. Preventive Services Task 
Force recommendations do not support any spe-
cific testing strategy or strategies over others, but 
rather highlight the importance of screening pa-
tients at average risk for colorectal cancer between 

50 and 75 years of age, with tailored screening for 
those between 76 and 85 years of age.23

Conclusions a nd 
R ecommendations

Although the patient described in the vignette is 
79 years of age, she has not previously under-
gone screening for colorectal cancer. Because of 
her limited coexisting illnesses, she is expected 
to derive an overall benefit from a first screening 
for colorectal cancer, and thus I would recom-
mend screening for this patient. I would explore 
her reasons for not previously pursuing screen-
ing and review with her the benefits and harms 
of different strategies. Because it is not feasible 
to summarize the entire menu of options dur-
ing the span of a routine health maintenance 
visit, I would initially focus the discussion on 
colonoscopy or on annual FIT, followed by 
colonoscopy if the test was positive, and engage 
the patient in shared decision making. If she 
declined colonoscopy and FIT, I would discuss 
additional screening options, with the under-
standing that insurance coverage, cost-sharing, 
and other barriers may affect the feasibility of 
some options.

Dr. Inadomi reports receiving consulting fees from ChemImage. 
No other potential conflict of interest relevant to this article was 
reported.

Disclosure forms provided by the author are available with the 
full text of this article at NEJM.org.
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Sequence of Classifications

Classified Advertising Rates

We charge $8.22 per word per insertion. A 
2- to 4-time frequency discount rate of $6.58 
per word per insertion is available. A 5-time 
frequency discount rate of $6.37 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 $$90.00 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 $8.22 per 
word, it equals $476.76. Because a reply box 
was requested, there is an additional charge 
of $75.00 for each insertion. The price is then 

$551.76 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 $90.00 per issue per advertisement 
and $160.00 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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Cardiology
NATIONALLY RENOWNED 24 CAR DI OL O
GISTS, 19 AD VANCED PRAC TI TION ER CAR DI
OL O GY — NH practice less than one hour from 
Boston, the Atlantic Ocean, and the White Moun
tains seeks an Elec tro phys i ol o gist to join three 
other busy Electrophysiologists. Hos pi tal owned 
practice offers the latest advances in elec tro phys i
ol o gy as well as in ter ven tion al and diagnostic car
di ol o gy. You can expect com pet i tive com pen sa
tion with signon bonus, com pre hen sive benefits, 
attractive call schedule, and a collegial en vi ron ment 
with supportive ad min i stra tion. Please forward CV 
to Janet Frongillo: janet.frongillo@cmcnh.org

GROWING SEVENPRAC TI TION ER FULL SER
VICE (IN VA SIVE, PACING, NONIN VA SIVE) 
CAR DI OL O GY PRACTICE — Looking for an ad
ditional nonin va sive car di ol o gist. Located in 
north east ern New Jersey, very close to New York 
City. Affiliated with nearby teaching hos pi tal with 
superb car di o tho rac ic surgery and elec tro phys i ol
o gy ser vic es. Po si tion to ideally start July 1, 2017. 
Con tact Marianne Caravela, Practice Manager: 
craig.wilkenfeld@ehmchealth.org

CLINICAL CAR DI OL O GIST OP POR TU NI TY: 
NORTHERN NJ — Excellent op por tu ni ty for a 
BC/BE nonin va sive to join a well established Car
di ol o gy practice. Com pet i tive sal a ry, full benefits, 
balanced call schedule. Part ner ship or Employ
ment track available. Please forward CV and cover 
letter to: njcardiologist@gmail.com

CAR DI OL O GY GROUP, LOCATED ON THE 
JERSEY SHORE — Close to New York City, is 
looking for a car di ol o gist. This is an excellent 
op por tu ni ty to join a busy Car di ol o gy practice. 
Top sal a ry and benefits offered. Collegial work 
en vi ron ment, possible part ner ship track, and 
much more. Please email: cardiologyresumehr@
gmail.com

EXCEPTIONAL CAR DI OL O GY PRIVATE 
PRACTICE — Is looking to add an en thu si as tic 
and hardworking car di ol o gist to join the team. 
Man hat tan Car di ol o gy is a stateoftheart car di
ol o gy practice located in the heart of Midtown 
Man hat tan. The po si tion is 100% out pa tient, 
minimal call, and the potential for sub stan tial in
come generation. Board cer ti fi ca tion is preferred 
in general car di ol o gy, ech o car di og ra phy, nu cle ar, 
and ideally RPVI. Job Type: fulltime with com pet
i tive sal a ry with excellent benefits. Qual i fied can
di dates please email your resume to: nikkoh@
manhattancardiology.com

GENERAL CAR DI OL O GY PO SI TION — The 
Uni ver si ty of Toledo Car di o vas cu lar Di vi sion now 
has openings for two BC/BE General Car di ol o
gists. A vibrant group practice, coupled with the 
recent ac a dem ic af fil ia tion between The Uni ver si
ty of Toledo and the large regional Promedica 
Health Care System, have created an out stand ing 
op por tu ni ty for clinical practice, teaching, and 
re search. Toledo boasts excellent schools, quality 
of life, and outdoor ac tiv i ties with a reasonable 
Midwest cost of living. In ter est ed can di dates should 
con tact Stephenie Moench: stephenie.moench@
utoledo.edu; 4193836095.

Classified Ad Deadlines
 Issue Closing Date
 March 23 March 3
 March 30 March 10
 April 6 March 17
 April 13 March 24

STRUCTURAL HEART FEL LOW SHIP — Begin
ning in July 1, 2017 – June 30, 2018, at a major Mid
west 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 re
pair 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 
and: ksheiko@dmc.org

Endocrinology
BERGEN COUNTY, NJ — BC/BE En do cri nol o
gist sought by a very busy mul ti spe cial ty med i cal 
group. Favorable com pen sa tion, on call, and of
fice en vi ron ment in beau ti ful NYC suburb. Email 
CV to: rturk@bergenmed.com

SIX EN DO CRI NOL O GISTS — Within a 100% 
phy si cianowned, 47member mul ti spe cial ty 
group in Little Rock, Arkansas, seeks BE/BC En
do cri nol o gist. Practice limited to en do cri nol o gy, 
me tab o lism, and di a be tes, with minimal hos pi tal 
work. Excellent sal a ry guarantee with part ner ship 
track, health, dis abil i ty, mal prac tice, life insur
ance, profitsharing. Elaborate ancillary ser vic es, 
diverse pa tient pop u la tion, and a state with 
vast natural beauty. If in ter est ed, email CV to: 
lynnclaud@lrdc.com

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

PHY SI CIAN (FAMILY MED I CINE) — Fulltime 
po si tion working for Uni ver si ty Med i cine Foun da
tion providing ser vic es at 43 Jefferson Boulevard, 
Warwick, RI. Re quire ments include BE in Family 
Med i cine. Send resume to Tammy Lederer, Uni
ver si ty Med i cine Foun da tion, 593 Eddy Street, 
Jane Brown 056, Prov i dence, RI 02903 or email to: 
tlederer@lifespan.org

PHY SI CIAN (FAMILY MED I CINE) — Fulltime 
po si tion working for Affinity Phy si cians, LLC 
d/b/a Care New En gland Med i cal Group, LLC 
providing ser vic es at Memorial Hos pi tal of 
Rhode Island in Pawtucket, RI and Wom en & In
fants Hos pi tal of Rhode Island in Prov i dence, RI. 
Re quire ments include BE in Family Med i cine. 
Send resume to Anthony Solitro, HR, 10 Health 
Lane, Suite 500, Warwick, RI 02886 or by email to 
ASolitro@CareNE.org

Gastroenterology
MAINE — Central Maine Med i cal Cen ter’s well
established and high volume Gas tro en ter ol o gy 
group seeks BE/BC Gas tro en ter ol o gist to join our 
growing practice in Lewiston, Maine. Our health 
system, which consists of a 250bed facility in Lew
iston and Crit i cal Access Hos pi tals in both Bridg
ton and Rumford, employs 400+ providers 
through out a wide range of med i cal, surgical, and 
cardiac ser vic es, half of which are pri mary care 
providers. We place 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, which include ERCP and EUS ca pa bil i ties. 
Last year, the gas tro en ter ol o gy group per formed 
8,500 pro ce dures in this facility. In ter est ed can di
dates are encouraged to apply, and op por tu ni ties 
for lead er ship within the group may be available. 
To learn more, please con tact: Julia Lauver, Phy si
cian Recruiter, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240. Email: 
lauverju@CMHC.org. Telephone: 8004457431.

GAS TRO EN TER OL O GY — Pres ti gious mul ti spe
cial ty practice in desirable NJ uni ver si ty town with 
multiple locations seeking BC/BE Gas tro en ter ol
o gist to join a practice with strong pri mary care 
along with many other in ter nal med i cine spe cial
ties. Excellent op por tu ni ty leading to part ner
ship. Fax CV to Joan Hagadorn at: 6094309481, 
or email to: jhagadorn@princetonmedicalgroup 
.com. No phone calls please.

GI PHY SI CIAN: NEW YORK, NEW YORK — Job 
Description: Looking for a GI phy si cian to join 
fourperson wellestablished busy GI group in 
New York City with of fic es in Man hat tan, Brook
lyn, Flushing, NY; and Edison, NJ. Prefer to be flu
ent in Chinese, either Mandarin or Cantonese. 
Com pet i tive sal a ry, benefits, and phy si cian part
ner ship track. Completely office based with no 
call re spon si bil i ty in the hos pi tal. Please email 
CV to: lichixin@yahoo.com

GAS TRO EN TER OL O GY OP POR TU NI TIES — 
In Cal i for nia, Hawaii, North and South Caroli
na, Delaware, Ten nes see, 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 Consultants: 800367
3218; email: amcmo@bellsouth.net; website: 
www.americanmedicalconsultants.com

GAS TRO EN TER OL O GY OP POR TU NI TY: MI
AMI, FLOR I DA — Excellent op por tu ni ty to join 
wellestablished, Gas tro en ter ol o gy practice, part 
of a large single spe cial ty practice. Available now 
through July 2017. ERCP preferred but not re
quired. Com pet i tive sal a ry. Full benefits. Reason
able call schedule with midlevel as sis tance. Board 
Cer ti fied/Board El i gi ble. Bilingual/working 
knowledge of Spanish desired. Part ner ship or em
ployment track available. Forward CV to Practice 
Manager, at: gastrojob2017@gmail.com

A SEVENPHY SI CIAN GAS TRO EN TER OL O GY 
GROUP — In northwest Indiana is looking for an 
eighth as so ci ate to join their practice, able to 
sponsor J1 Visa. Wellestablished group, excellent 
referral base, fast track to part ner ship. Less than 
one hour drive to downtown Chicago. Please send 
CV or in quir ies to: nehmemd@hotmail.com

Geriatrics
SEEKING BE/BC IM OR FM PHY SI CIAN — For 
a oneyear Ger i at ric Fel low ship at Maimonides 
Med i cal Cen ter in Brooklyn, NY. Excellent clini
cal exposures with high quality faculty. Con tact 
Joey Li, Ac a dem ic Pro gram Co or di na tor, at: 718
2837089; or email to: joli@maimonidesmed.org

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. Good op por tu ni ty to become sen ior 
partner in the practice. Send CV: oncology06@
yahoo.com

ESTABLISHED PRIVATE PRACTICE IN 
NORTHWEST ALABAMA — Seeking He ma tol o
gist On col o gist. Excellent sal a ry, benefits, and fast 
track to part ner ship in one year. J1 welcome. Sub
mit CV to: cancerandbloodal@gmail.com

MED I CAL ON COL O GIST/HE MA TOL O GIST 
WANTED — We are searching for a med i cal on
col o gist to join our practice in Northwest Indiana
Chicago area. Candidate must be Board Cer ti
fied/Board El i gi ble at the time of hire. Po si tion is 
full time. Com pen sa tion is com pet i tive. Please 
fax CV to: 3126450221 or email: cancergroup1@
yahoo.com

Put NEJM CareerCenter  
to work for you.
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IN TERN ISTS — Join four in tern ists in expanding 
mul ti dis ci pli nary Com mu ni ty Health Cen ter 80 
miles from DC/Baltimore. Sal a ry plus incentive 
com pen sa tion paid quarterly, excellent benefits. 
Potential Federal or State Loan Re pay ment. Out
pa tient po si tion or some inpatient is an option. 
Con tact Tina Burns: 3045962610 ext. 1066; 
tburns@svms.net. Visit our website at: www 
.shencommhealth.com

GENERAL IN TER NAL MED I CINE CLI NI CIAN 
EDUCATOR PO SI TION — Available in the Di vi
sion of General In ter nal Med i cine, Uni ver si ty of 
Ten nes see Health Science Cen ter (UTHSC), 
Memphis, Ten nes see. BC/BE in In ter nal Med i
cine required. Will pri mar i ly teach med i cal stu
dents and residents and will staff/see pa tients in a 
public hos pi tal at the UTHSC Ac a dem ic Rank 
(As sis tant to Full Pro fes sor) based on qual i fi ca
tions. Excellent  Benefits package. Send CV and 
cover letter to Laura Sprabery, MD at: lsprabery@
uthsc.edu. The Uni ver si ty of Ten nes see is an 
EEO/AA/Title VI/Title IX/Section 504/ADA/
ADEA institution in its provision of education and 
employment pro grams.

Nephrology
THE DI VI SION OF NE PHROL O GY AT TUFTS 
MED I CAL CEN TER — Is seeking a ne phrol o gist 
for a parttime/fulltime po si tion as a hos pi tal ist 
for its re ha bil i ta tion and com mu ni ty hos pi tal 
practice. Applicants must be board el i gi ble or 
board cer ti fied in ne phrol o gy. Mas sa chu setts 
med i cal license preferred. Op por tu ni ties are 
available for ac a dem ic ac tiv i ties. In ter est ed can di
dates are encouraged to send a cover letter and CV to 
Geneva Tucker at: gtucker@tuftsmedicalcenter.org

NE PHROL O GY OP POR TU NI TIES NATION
WIDE — Excellent com pen sa tion, benefits with 
part ner ship and joint venture potential. For 
additional in for ma tion, call NephrologyUSA: 
3052719225. Email: mo@nephrologyusa.com; 
website: www.NephrologyUSA.com

FLOR I DA — Looking for BC/BE ne phrol o gist to 
join fourphy si cian 100% ne phrol o gy practice. 
Com pet i tive sal a ry, benefits, and part ner ship 
track. Email CV to: MEDEX5@yahoo.com

NE PHROL O GIST, CENTRAL ALABAMA, 
PARTTIME OR LOCUM TENENS — Can lead to 
fulltime po si tion. Join a Ne phrol o gist with a 
thriving practice. Com pet i tive com pen sa tion. 
Email CV to: sking@walnephrology.com

PRIVATE PRACTICE NE PHROL O GY GROUP 
IS SEEKING BC/BE NE PHROL O GIST — All 
aspects of Ne phrol o gy. Com pet i tive sal a ry and 
benefits. Excellent lo ca tion for work and family 
along the shores of Lake Michigan. No J1 or H1b 
Visa. Please respond via email to: WMN4932@
gmail.com

Neurology
HUGE DEMAND TO BRING ON TWO ADDI
TIONAL NEUROLOGISTS — All sub spe cial ties 
of Neu rol o gy welcome. Call is 1:5. Telestroke 
pro gram in place for afterhour emergencies. Lo
cated on the hos pi tal campus. Excellent com
pen sa tion package, excellent benefits. This 
coastal lo ca tion, thriving downtown, and excel
lent schools makes this a desirable place to live. 
Two hours from Boston, 30 min utes from Port
land. Linda Shulman, Alpha Med i cal Group: 
8005845001; lshulman@alphamg.org. Visit: 
www.alphamg.org

BUSY FIVEPERSON ID PRACTICE IN WEST 
CENTRAL FLOR I DA — Is seeking BC/BE ID 
spe cial ist. Excellent com pen sa tion package with 
part ner ship track. H1 Visa considered. Please 
email CV to: doctor@cidteam.com

EXCELLENT IN FEC TIOUS DISEASE OP POR
TU NI TY IN LOS AN GE LES, CAL I FOR NIA — A 
wellestablished in fec tious disease practice in Los 
An ge les is seeking an out stand ing BC/BE In fec
tious Disease phy si cian. Com pet i tive com pen sa
tion as well as a potential part ner ship track. Join 
our team and take advantage of a strong In fec
tious Disease referral base enabling this unique 
op por tu ni ty for a practice focused 100% on ID. 
Please send your resume to: idpmd@yahoo.com

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

OUT PA TIENTONLY IN TER NAL MED I CINE 
WITH LOAN RE PAY MENT AND SIGNON 
BONUS — The Central Maine Med i cal Group 
seeks BE/BC In ter nal Med i cine phy si cian to join 
cohesive, wellestablished, hos pi talemployed 
practice in Lewiston, Maine. We offer: up to 
$200K in med i cal student loan re pay ment, $50K 
signon bonus, up to $12K moving allowance, 
fourday work week/generous out pa tient call, 
healthy work/life balance. Central Maine affords 
easy access to the coast and moun tains where you 
can enjoy four seasons of outdoor ac tiv i ties. We 
have a growing arts and restaurant scene in a very 
safe affordable area to live and raise a family. To 
join our growing team, con tact: Gina Mallozzi, 
Central Maine Med i cal Cen ter, 300 Main Street, 
Lewiston, ME 04240. Email: MallozGi@cmhc 
.org; Fax: 2073440696; Call: 8004457431; or 
visit our website: http://re cruit ment.cmmc.org

GER I AT RICS MED I CINE WITH LEAD ER SHIP 
OP POR TU NI TY SPRING FIELD, VIRGINIA 
(GREENSPRING VILLAGE) — Other Phy si cian 
op por tu ni ties: Pompton Plains, New Jersey (Ce
dar Crest Village); Catonsville and Parkville, 
Mary land (Charlestown and Oak Crest); Overland 
Park, Kansas (Tallgrass Creek). If you are seeking 
an op por tu ni ty to practice high quality ger i at ric 
med i cine with all the support of a company com
mitted to best practices and health care innova
tion, please consider a po si tion with Erickson 
Living, America’s largest developer of continuing 
care re tire ment communities. A job with Erickson 
provides pro fes sion al satisfaction, financial secu
rity, and a life style unmatched by tra di tion al prac
tice settings. No ad min i stra tive hassles; salaried 
employment with annual bonus, won der ful bene
fits, 401K, profit sharing, generous time off, and 
much more! Other Erickson Living locations 
include Penn syl va nia, Michigan, Mas sa chu setts, 
Col o ra do, NC, Texas, and Flor i da. Please call: 
4432973131 or forward your CV/cover letter to: 
medprovideropps@erickson.com; fax: 410204
7273. www.ericksonliving.com

IN TER NAL MED I CINE DOCTORS, NEW YORK 
CITY — Mul ti spe cial ty group affiliated with 
pres ti gious ac a dem ic med i cal cen ter, seeking 
BC in tern ist for superb op por tu ni ty for full
time officebased practice, midtown Man hat
tan. Partnertrack po si tion. Please forward CV 
via fax: 2122539631, or email: cmgcareers@
concordemed.com

HE MA TOL O GIST/ON COL 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, private and public, a state uni ver si ty, and 
culturally diverse. Twelve providers with 100 
support staff, four modern/new clinics in Ros
well, 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

HE MA TOL O GY/ON COL O GY, SOUTHERN 
CAL I FOR NIA — Riverside County and Ventura 
County/Oxnard. Private on col o gy group seeking 
BE/BC on col o gist. Nice work and call schedule, 
com pet i tive sal a ry, benefits. Must be Cal i for nia 
Licensed. Send CV to: socalonc@gmail.com

Hospitalist
HOS PI TAL IST — The Di vi sion of General In ter
nal Med i cine, De part ment of Med i cine at the Uni
ver si ty of Pitts burgh is building a large ac a dem ic 
hos pi tal ist pro gram. The po si tions provide excit
ing op por tu ni ties for long term careers in pa tient 
care or a combination of pa tient care, teaching, 
and re search. Com pet i tive com pen sa tion com
men su rate with qual i fi ca tions/ex pe ri ence. Send 
letter of interest and CV to: Wishwa Kapoor, MD, 
200 Lothrop Street, 933 West MUH, Pitts burgh, 
PA 15213; fax: 4126924825, or email: Noskoka@
upmc.edu. EO/AA/M/F/Vets/Disabled.

HOS PI TAL ISTS, NOCTURNISTS — The Di vi sion 
of General In ter nal Med i cine, De part ment of 
Med i cine at the Uni ver si ty of Pitts burgh has a 
large ac a dem ic hos pi tal ist pro gram. Our po si
tions provide exciting op por tu ni ties for long term 
careers in pa tient care or a combination of pa tient 
care, teaching, and re search. We are in ter est ed in 
hiring Nocturnists with a special interest in On
col o gy for the UPMC Hillman Cancer Cen ter. 
Com pet i tive com pen sa tion com men su rate on 
qual i fi ca tions/ex pe ri ence. Send letter of interest 
and CV to: Wishwa Kapoor, MD, 200 Lothrop 
Street, 933 West MUH, Pitts burgh, PA 15213; fax: 
4126924825 or email: Noskoka@upmc.edu. 
EO/AA/M/F/Vets/Disabled.

HOS PI TAL ISTS WANTED — Northeast Flor i da 
Hos pi tal ist group has im me di ate openings for 
IM/FP phy si cians/hos pi tal ists in beau ti ful Jack
son ville, Flor i da. We offer wellaboveaverage 
sal a ry plus incentives to start with full benefits 
package, flexible scheduling, signon and pro duc
tiv i ty bonuses, and much more. H1 Sponsorship 
op por tu ni ties are available. Email your CV: 
shannons.hospitalspecialists@hotmail.com

In fec tious Disease
BC/BE IN FEC TIOUS DISEASE PHY SI CIAN — 
To join four ID providers. Inpatient/Out pa tient, 
100% ID. Send CV to Gina Browne: gbrowne 
.mahv@gmail.com; fax: 8453387141; mahv.net

BC/BE IN FEC TIOUS DISEASE PHY SI CIAN — 
Triple O Med i cal Ser vic es, PA is seeking a BC/BE 
In fec tious disease phy si cian. Must have MD or 
equivalent and completion of residency in In ter nal 
Med i cine and fel low ship in In fec tious diseases. 
Possesses or el i gi ble for Flor i da med i cal license. 
Locations: West Palm Beach, (Palm Beach Coun
ty) Flor i da. H1 or J1 Visa welcome. If in ter est ed, 
email resume to: drtripleo@tripleomedical.com Pinpoint the jobs that 

match your criteria.
NEJM CareerCenter

NEJM CareerCenter —  
NEJMCareerCenter.org

linking physicians with positions.
nejm recruitment ads work.
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Faculty/Research
PARTTIME CLINICAL AND PARTTIME RE
SEARCH PO SI TION IN CENTRAL MAINE — 
Central Maine Med i cal Cen ter and Maine Re
search As so ci ates seek a phy si cian to work 50% in 
your spe cial ty and 50% as med i cal di rec tor of its 
clinical re search company. Maine Re search As so
ci ates, with of fic es located in both Lewiston and 
Auburn, is a full ser vice clinical trial re search cen
ter with cer ti fied coordinators, over 25 years of 
ex pe ri ence, and is phy si cian led. Central Maine 
Med i cal Cen ter, located in Lewiston, is a 250bed, 
Level II trauma cen ter and is part of a threehos pi tal 
system which serves the pop u la tions of western 
and central Maine. Qual i fied can di dates will be 
BE/BC in your spe cial ty. We have a va ri e ty of 
inpatient and out pa tient clinical po si tions from 
which to choose. Can di dates will also possess 
ex pe ri ence as a Principal In ves ti ga tor on clinical 
trials and will understand the clinical re search 
industry, institutional review boards (IRBs), and 
the general regulatory re quire ments of safe and 
re spon si ble clinical re search. The successful 
candidate will be able to promote re search and 
foster de vel op ment of a portfolio of clinical tri
als as well as advocate for our or ga ni za tion’s 
continuing commitment to re search. This will 
involve working with a large and diverse med i cal 
com mu ni ty and potential clinical re search 
sponsors. Our current pri mary re search interests 
include, but are not limited to, lipids, heart 
failure, on col o gy, di a be tes, and Alz hei mer’s dis
ease. Our vision is to expand our trial portfolio 
across a diverse range of clinical disciplines. In ter
est ed can di dates should con tact: Julia Lauver, 
Med i cal Staff Re cruit ment, Central Maine 
Med i cal Cen ter, 300 Main Street, Lewiston, ME 
04240. Call: 8004457431; fax: 207/7555854; 
email: LauverJu@cmhc.org. Visit our websites, 
too! http://www.maineresearchassociates.com/ 
https://www.cmmc.org

THE DI VI SION OF IN FEC TIOUS DISEASES, 
UNI VER SI TY OF PITTS BURGH — Invites ap pli
ca tions for a tenuretrack faculty po si tion at the 
As sis tant or As so ci ate Pro fes sor level in the Cen
ter for Innovative Antimicrobial Therapy (CIAT). 
Applicants should have a PhD and/or MD with 
interest in antimicrobial re sis tance re search in
cluding mechanisms of re sis tance, genomics, and 
innovative ther a peu tics. Ongoing or anticipated 
R01 or equivalent funding is required. Startup re
sources and com pen sa tion are available com men
su rate with ex pe ri ence. Applicants should submit 
a cover letter, curriculum vitae, state ment of re
search interests, and the names and con tact in for
ma tion of three qual i fied references to: Megan 
Moore, Di vi sion of In fec tious Diseases, Uni ver si ty 
of Pitts burgh, S869 Scaife Hall, 3550 Terrace 
Street, Pitts burgh, PA 15261; Email: mem317@
pitt.edu. The Uni ver si ty of Pitts burgh is an Af
firm ative Action Equal Op por tu ni ty Employer.

PHY SI CIAN (RHEU MA TOL O GIST) — Full
time po si tion working for Uni ver si ty Med i cine 
Foun da tion providing ser vic es at 375 Wampanoag 
Trail in East Prov i dence, RI, Rhode Island Hos pi
tal, 593 Eddy Street, Prov i dence, RI, and 245 
Chapman Avenue, Prov i dence, RI. Re quire ments 
include BE in In ter nal Med i cine and Rheu ma tol
o gy. Send resume to Tammy Lederer, Uni ver si ty 
Med i cine Foun da tion, 593 Eddy Street, Jane 
Brown 056, Prov i dence, RI 02903 or email to: 
tlederer@lifespan.org

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 (BC/BE) WANTED — To 
join a large mul ti spe cial ty group in Northern New 
Jersey. Excellent sal a ry and benefit package. Please 
email CV to: terri.urgo@heartandvascularnj.com 
or fax to: 2014754132.

Chiefs/Di rec tors/Dept. Heads
THE DE PART MENT OF MED I CINE AT UNI
VER SI TY OF PITTS BURGH AND UPMC — Is 
seeking an experienced phy si cian as an overall 
di rec tor of its Ac a dem ic Hos pi tal ist Pro grams 
within five teaching hos pi tals. The in di vid u al will 
be re spon si ble for de vel op ment of the stra te gic, 
operational, clinical, and financial goals for Ac a
dem ic Hos pi tal Med i cine and will work closely 
with the Med i cal Di rec tors of each the five Ac a
dem ic Hos pi tal ist pro grams. We are seeking a 
candidate that combines ac a dem ic and lead er ship 
ex pe ri ence. The faculty po si tion is at the As so ci
ate or Pro fes sor level. Com pet i tive com pen sa tion 
based on qual i fi ca tions and ex pe ri ence. Re quire
ments: Board Cer ti fied in In ter nal Med i cine, 
sig nifi  cant ex pe ri ence managing a Hos pi tal ist 
Pro gram, and highly experienced as a prac tic ing 
Hos pi tal ist. In ter est ed can di dates should submit 
their curriculum vitae, a brief letter outlining 
their interests, and the names of three references 
to: Wishwa Kapoor, MD, c/o Kathy Nosko, 200 
Lothrop Street, 933 West MUH, Pitts burgh, PA 
15213; Noskoka@upmc.edu; fax: 4126924825. 
EO/AA/M/F/Vets/Disabled.

NEU ROL O GIST IN SE NEW MEXICO — JI wel
come. 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

PARTTIME NEU ROL O GIST IN SE NEW MEXI
CO — JI welcome. Large friendly practice. Mod
erate fourseason climate with exceptional out
door 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 providers with 100 sup
port 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 website: http://kymeramedical.com

Pri mary Care
A GROWING STATEOFTHEART MED I CAL 
OFFICE — Is seeking an en thu si as tic, hard work
ing and re spon si ble board cer ti fied pri mary care 
phy si cian/in tern ist. Re spon si bil i ties include car
ing for, diagnosing, and managing pa tients. 
Board Cer ti fi ca tion is a must. The office is located 
in the heart of Midtown Man hat tan. The po si tion 
is 100% out pa tient and offers com pet i tive sal a ry 
and excellent benefits. Please email resumes to: 
nikkoh@manhattancardiology.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

Psychiatry
PSY CHI A TRIST (ADULT PSY CHI A TRY) — Bay
state Med i cal Practices, Inc. has a po si tion avail
able in Spring field, Mas sa chu setts, for a BE/BC 
(Board El i gi ble or Board Cer ti fied) Psy chi a trist 
to provide psychiatric assessment, diagnosis, 
and treat ment of adult hospitalized pa tients. 
Apply to: Carolynn Hartman, PSY17, Office of 
Phy si cian & Ad vanced Prac ti tion er Re cruit ment, 
Baystate Health, 280 Chestnut Street, 1st Floor, 
Spring field, MA 01199.

Rheumatology
RHEU MA TOL O GIST: TUFTS MED I CAL 
CEN TER/PRATT MED I CAL GROUP, BOSTON, 
MAS SA CHU SETTS — Provide pri mary care to 
adult pa tients in an ambulatory clinic and ward 
setting, including general health screening and 
man age ment of chronic med i cal conditions, and 
par tic i pate in teaching med i cal students and 
precepting residents. Requires MD (foreign 
equivalent acceptable). Must have Mas sa chu setts 
Med i cal License; BC/BE in Rheu ma tol o gy. Email 
resume to: amorgan1@tuftsmedicalcenter.org, 
w/ref to Job Code: PMG17.

Search by specialty.
Search by location.

Search locum tenens.

NEJMCareerCenter.org

Advertise in  
the next  

Career Guide.

For more information,  
contact:

(800) 635-6991 
ads@nejmcareercenter.orgAdvertise with  

NEJM CareerCenter

Newton-Wellesley Hospital (NWH), 
a community teaching Hospital in suburban 
Boston and a member of the Partners 
Health Care System, Inc. (founded by the 
Massachusetts General Hospital and the 
Brigham and Women’s Hospital), seeks a 
full-time clinical cardiologist who demon-
strates excellence in patient care and teaching 
to join a well-established community and 
hospital-based Cardiology Division. � is 
individual will provide inpatient and out-
patient care, have the opportunity to perform 
cardiovascular procedures in the new Elfers 
Cardiovascular Center, and teach medical 
residents and students. 
NWH is an affi  liate of the Tufts University 
School of Medicine and has postgraduate 
training programs for both Harvard Medical 
School and Tufts University School of 
Medicine trainees. � e candidate must be 
Board-Certifi ed/Board-Eligible in cardiology. 
Interest or training in heart failure is a plus.
Qualifi ed candidates will have opportunity 
for academic appointments at a level com-
mensurate with their experience.

Please send cover letter and CV to: 
George Philippides, M.D.

Chief, Division of Cardiology
Attn:  Ms. MacDonald

Newton-Wellesley Hospital
2014 Washington St., Newton,

MA 02462
Fax: 617-244-9841

Email: amacdonald7@partners.org
NWH is an Equal Opportunity Employer

 
 PRIMARY CARE 
 PHYSICIAN WANTED!!

Northeastern Vermont Regional 
Hospital is proud to offer you the 
chance to enhance your passion and 
live your dreams in an encouraging & 
supportive environment!

We are currently recruiting PRIMARY 
CARE PHYSICIANS, both Family and 
Internal Medicine, to join our hospital-
owned group. New grads are welcome 
and encouraged to apply.

NO nights or weekends!

Excellent specialty support - Urology, 
Women’s Health, Neurology, Cardiology, 
Orthopaedics just to name a few!

NVRH offers a competitive salary and 
a generous benefi ts package including 
student loan reimbursement, 401K, 
relocation reimbursement, CME, medical/
dental/vision, membership to local 
gyms, and more!

Please contact Laura Rooker: 

802-748-7943
l.rooker@nvrh.org 

for further information
*Also recruiting for other positions – 

please visit our website at 
www.nvrh.org

Family Medicine Positions in 
Maine: 

The Central Maine Medical Group 
seeks BE/BC Family Medicine physicians 
to join well-established, hospital-employed 
practices in Bridgton and Rumford areas, 
Lewiston/Auburn in central Maine, and 
coastal communities including Lisbon, 
Topsham, and Brunswick.
  We offer:
� Substantial Medical Student Loan
 Repayment
� Generous Sign On Bonus
� Ample Moving Allowance
� Very Attractive Outpatient-Only Call
 Schedule Providing Healthy
 Work/Life Balance
Our practice sites are within easy access 
to the coast for boating and the mountains 
for hiking and skiing and all kinds of 
outdoor activities. We’ve got an amazing 
arts and restaurant scene, too, all in a 
very safe state to live and raise a family. 
To join our growing team, contact:

Gina Mallozzi
Central Maine Medical Center

300 Main Street
Lewiston, Maine 04240

fax: 207-344-0696
E-mail: MallozGi@cmhc.org 

call: 800/445-7431 

or visit our website:
http://recruitment.cmmc.org/

NEJM
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THE UNIVERSITY OF TOLEDO

COLLEGE OF MEDICINE 
AND LIFE SCIENCES

Associate Dean  
for Faculty Affairs 
and Development

The University of Toledo College of Medicine and Life Sciences invites applications 
for the Associate Dean for Faculty Affairs and Development. This is an exceptional 
opportunity to work alongside other Associate Deans in the College to mentor, 
advise, and continue to develop faculty who will influence the future of health care.

The Associate Dean for Faculty Affairs and Development reports to the Vice Dean 
for Undergraduate Medical Education and represents the College of Medicine and 
Life Sciences to internal and external constituents. The successful candidate must 
possess leadership skills, administrative ability and interpersonal skills that enable 
working across multiple disciplines.  

Candidates should possess experience in faculty development with an MD or PhD. 
Administrative and academic experience is desired. Candidates are required to be in 
good standing with all regulatory and governmental boards and agencies.

Applications should include a cover letter summarizing leadership, educational and 
administrative background and a curriculum vitae. Application materials may be sent 
by April 1, 2017 via email (PDF preferred) to:

Associate Dean for Faculty Affairs and Development Search Committee, 
c/o Candace Busdiecker,

COM Dean’s Office, 3000 Arlington Ave., MS 1018
University of Toledo Health Science Campus, Toledo, OH 43614

Candace.busdiecker@utoledo.edu

The University of Toledo is committed to diversity and equal opportunity. 
Applications from women and minority candidates are strongly encouraged.

THE DI VI SION OF IN FEC TIOUS DISEASES, 
UNI VER SI TY OF PITTS BURGH — Invites ap pli
ca tions for a tenuretrack faculty po si tion at the 
As sis tant or As so ci ate Pro fes sor level. Applicants 
should have a PhD and/or MD with re search ex
pertise in HIV pathogenesis and/or cure re
search. Ongoing or anticipated R01 or equivalent 
funding is required. Startup re sources and com
pen sa tion are available com men su rate with ex pe
ri ence. Applicants should submit a cover letter, 
curriculum vitae, state ment of re search interests, 
and the names and con tact in for ma tion of three 
qual i fied references to: Lorraine Pollini, Di vi sion 
of In fec tious Diseases, Uni ver si ty of Pitts burgh, 
S818 Scaife Hall, 3550 Terrace Street, Pitts burgh, 
PA 15261; Email: lmp27@pitt.edu. The Uni ver si ty 
of Pitts burgh is an Af firm ative Action Equal Op
por tu ni ty Employer.

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 of
fered. Con tact Megan Merlo at: mmerlo@bidmc 
.harvard.edu

NE PHROL O GY FEL LOW SHIP, CLINICAL — 
Un ex pect ed opening. Start anytime until August 
2017. NYC based, H1/J1 Visas accepted. New 
York Med i cal College (Metropolitan). Send CV to: 
baumsteind@gmail.com

PRACTICAL ARTICLES.

JOB-SEEKING TIPS.
NEJMCareerCenter.org



Ready for a new lifestyle at the beach? Plant your roots in  
our sand! Beebe Healthcare is a not-for-profit community 
health system with a 210-bed hospital, a planned multi-million 
dollar expansion, and numerous satellite facilities throughout 
southern coastal Delaware. 

Physician opportunities: Derm, Endo, FM, GI, Gen Surg,  
Hospitalist, IM, Neuro, Pulm/CC, Uro, Vasc Surg

These opportunities are within Beebe Medical Group, a multi-specialty hospital  
network, offering base salary plus incentive and comprehensive benefits package.
About the area:
n  Family-oriented Southern Delaware beach resorts rank among top in nation  

by Parents Magazine, National Geographic and Travel and Leisure.
n  Smart, progressive community with abundant recreational opportunities,  

from water sports to fine dining n Low overall taxes and no state sales tax  
n Close to Philly, Baltimore, DC and NYC n Public and private school options
Visit beebehealthcare.org to view opportunities. 
Lewes, DE  l  www.beebehealthcare.org 
Email introductory cover letter and CV to: Marilyn Hill,  
Director of Physician Services, mhill@beebehealthcare.org
Beebe Healthcare is a non-smoking and fragrance free system.  
No visa sponsored opportunities.

Bring your family to the 
beach and call it Home!

 CHAIRMAN 
 DEPARTMENT OF CRITICAL CARE MEDICINE

The Cleveland Clinic’s Respiratory Institute announces a search for Chairman, Department of Critical Care Medicine. The 
Department is one of three within the Respiratory Institute (along with the Department of Pulmonary Medicine and the 
Department of Allergy/Clinical Immunology). 

The Chair of the Department of Critical Care Medicine will lead the clinical, educational, and research activities related to 
medical critical care at Cleveland Clinic’s main campus and eight regional hospitals. There are approximately 70 faculty who 
have primary or joint appointments in the department and the appointed chair will lead the faculty recruiting efforts to meet 
the projected growth needs over the next few years. At the main campus, the medical intensive care unit (MICU) includes 
64 dedicated beds and cares for patients with a high acuity. The Department is heavily involved in the training of internal 
medicine residents, as well as 12 fellows in critical care and 24 fellows in pulmonary and critical care medicine (co-managed 
with the Department of Pulmonary Medicine). Growth and integration of the Respiratory Institute’s regional ICU activities 
will be a signifi cant activity.

The successful candidate should have a proven record of operational leadership, clinical service, teaching, mentoring, and 
academic excellence.  Duties will include participation in clinical, research, and educational activities. Board certifi cation in 
(internal medicine based) critical care medicine is required. Board certifi cation in pulmonary medicine is a plus, but is not 
required.

A faculty appointment at a rank commensurate with experience is available at the Cleveland Clinic Lerner College of Medicine 
of Case Western Reserve University

Interested Candidates are to submit Curriculum Vitae online:

http://www.clevelandclinic.org/physicianrecruitment
Direct Inquires can be made to:

Alan Kominsky, M.D., Chairman Search Committee
(216) 445-2167 or kominsa@ccf.org 

Cleveland Clinic is pleased to be an equal employment/affi rmative action employer: 
Women/Minorities/Veterans/Individuals with Disabilities.

Smoke/drug free environment.

Primary Care Opportunities
Cambridge Health Alliance

Cambridge Health Alliance (CHA), a Harvard Medical School and Tufts University 
School of Medicine teaching af
 liate, is an award winning, academic public health-
care system which receives national recognition for innovation and community 
excellence. Our system includes three hospital campuses as well as an established 
network of primary and specialty practices in the Cambridge, Somerville and 
Boston’s metro-north area. Our practices serve an ethnically and socio-economically 
diverse patient population.

♦ Opportunities available for physicians specializing in Family Medicine,
 Internal Medicine, Med/Ped, and Family Medicine with Obstetrics
♦ Full-time and part-time positions exist within our primary care department as
 well as the opportunity to � oat through our various sites every three to six 
 months
♦ All sites are NCQA certi
 ed level 3 PCMH
♦ Fully integrated EMR system (Epic)
♦ Teaching opportunities and academic appointments available
♦ Competitive salaries including incentives and comprehensive, generous
 bene
 ts packages

Candidates should be BE/BC and passionate about working with our underserved, 
multicultural patient population. Our robust primary care department is expanding 
and incoming physicians will work with a collegial group of providers who share 
our mission and values.

Please send CVs to:Lauren Anastasia via email lanastasia@challiance.org or by 
fax at (617) 665-3553.
Additionally CVs may be mailed to:
Department of Physician Recruitment, Cambridge Health Alliance, 1493 Cambridge 
Street, Cambridge, MA 02139, or call (617) 665-3555. www.challiance.org  
We are an equal opportunity employer and all quali
 ed applicants will receive 
consideration for employment without regard to race, color, religion, sex, sexual 
orientation, gender identity, national origin, disability status, protected veteran status, 
or any other characteristic protected by law.

Chief, Division of Plastic and Reconstructive Surgery
Department of Surgery, Brigham and Women’s Hospital

Brigham and Women’s Hospital is seeking an academic and clinical 
leader to serve as the Chief of the Division of Plastic and 
Reconstructive Surgery and Professor of Surgery at Harvard 
Medical School.

In this capacity, the candidate must be a board-certifi ed plastic 
surgeon who is particularly qualifi ed in the care of patients 
with complex reconstructive problems, actively involved in 
reconstructive research, demonstrated ability to both build and 
strengthen plastic clinical and educational programs, and to foster 
collaboration across specialties and institutional borders.

The candidate must have well-developed leadership, management 
and organizational skills; the candidate’s work in the area of 
reconstructive surgery must be recognized nationally and 
internationally as evidenced by publications, leadership roles 
in scholarly societies, and a regional, national and international 
patient referral base.

Interested candidates are requested to submit a current CV and 
letter of interest to:

Francis D. Moore, Jr., M.D.
Chair, Search Committee
Brigham and Women’s Hospital
75 Francis Street, ASBII-3rd Floor
Boston, MA 02115
Email: fmoore@partners.org

We are an equal opportunity employer and all qualifi ed applicants will 
receive consideration for employment without regard to race, color, religion, 
sex, sexual orientation, gender identity, national origin, disability status, 
protected veteran status or any other characteristics protected by law.

Quality
Health Care

To learn more about IASIS Healthcare, please
visit our website at www.iasishealthcare.com
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For inquiries or to apply, please contact and forward your CV to:

Anne Long
Phone: 615-467-1353
along@iasishealthcare.com

Tom Green
Phone: 615-467-2740
tom_green@iasishealthcare.com

WITH YOU IN MIND

Psychiatry
Family Medicine
Neurology

Orthopedic Surgery
Internal Medicine
Pulmonary Critical Care

POSITIONS AVAILABLE



Client: South Nassau Communities Hospital
Publication: NEJM

Date: Feb 2017
Size: 3.4375” x 4.875”

This ad prepared by 
SMM Advertising

631-265-5160

Situated on the sunny south shore of western Long Island, minutes from 
Jones Beach and thirty minutes from NYC, is an exceptional Magnet®- 
designated Communities Hospital focused on quality and excellence, one 
that celebrates professional achievement and a passion for patients... South 
Nassau Communities Hospital. We are an award-winning, 455-bed, acute 
care, not-for-profit teaching hospital located in Oceanside. Our dedicated 
staff serves the entire South Shore with world-class surgeons and residents, 
a Newly Certified Level ll Trauma Center and baby-friendly designation.  

We are currently seeking full time and per diem Hospitalists to manage 
and provide the clinical care including seeing patients in the Emergency 
Department, on the unit, following them to the critical care unit. You will 
also ensure that each patient assigned to the service receives medically 
appropriate level of care on 24/7 basis. In addition, you will coordinate 
discharge planning with the patient, family members, and care manager/
discharge planner. 
We require:

South Nassau is an equal opportunity employer. All qualified applicants will be afforded equal employment 
opportunities without discrimination because of race, creed, color, national origin, sex, age, disability or 
marital status. EOE M/F/D/V

Transcend Your 
Career to 
a Higher Level

Hospitalists & Nocturnist
Full Time and Per Diem

• NYS Physician License
• Current DEA Registry

• Medical Degree (MD or DO)
• Board certified/board eligible

Apply online at southnassaujobs.org
and contact the Project Manager of Physician Services at  

paiel.chakrabarty@snch.org

AMERICAN COLLEGE OF OSTEOPATHIC INTERNISTS 20162SJA026956B

3.25” x 4.5” NIVACCA CATHO1002

jts/jme helpwanted

NASSAU AND SUFFOLK COUNTIES
We are Catholic Health Services of Long Island (CHSLI), an 
integrated health care system that is comprised of six hospitals, 
three skilled nursing facilities, a regional certified home nursing 
service (CHHA), hospice and a multiservice, community-based 
agency for persons with special needs. With more than 17,000 
staff and 4,600 medical professionals throughout Long Island, a 
rewarding career waits for you.

Excellent opportunities are available for full-time Primary Care 
Physicians to join community-based practices located in Nassau 
and Suffolk Counties on Long Island.  Some locations may require 
a measure of nursing home and hospital coverage. Must have 
completed an Accredited Residency Program in Internal or Family 
Medicine, BE/BC and hold a license or be eligible for license in 
New York State.  

We offer a competitive compensation package along with 
a dynamic work atmosphere. For immediate confidential 
consideration, submit CV to: 

gail.still@chsli.org 
245 Old Country Road 

Melville, NY 11747

An Equal Opportunity Employer M/F/D/V

PRIMARY CARE PHYSICIANS

TH-10162
Practice Made Perfect brand ad
size: 7 x 4.875  non bleed
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FEATURED OPPORTUNITIES

Join our team 
teamhealth.com/join or call 855.762.1650

 Physician Led,
 Patient Focused.

St. Francis Hospital 
Columbus, GA

Mercy Hospital
Joplin, MO

Memorial 
Medical Center – 
Medical Director 
Las Cruces, NM

Jobs 
from coast 

to coast. Or just 
around the corner.

With over 1,500 physician jobs nationwide, 

chances are we have something you’d be interested in. 

So if you’re looking for something new, it’s best 

 to start with us. We simply have more 

job options in more places. 

Let’s get started.

weatherbyhealthcare.com 

 



Director, Division of Rheumatology
 and Immunology
Medical University of South Carolina
 Charleston, SC

The Department of Medicine of the Medical University of South Carolina 
invites applications and nominations for the position of Director for the 
Division of Rheumatology and Immunology. The clinical activities of the 
Division are integrated with Orthopaedics and Metabolic Bone Disease within 
the interdisciplinary Musculoskeletal Institute at MUSC Health.

The successful candidate will provide strong and innovative leadership for 
the clinical, educational and scholarly activities of the Division. S/he will be 
expected to have demonstrated administrative experience and compelling 
leadership skills, an outstanding record of accomplishment in research, as 
well as a commitment to academic excellence including all aspects of teaching 
and patient care. The Division maintains robust and active clinical, educational 
and research programs, including VA and NIH extramural funding.  

Interested applicants should submit a letter of interest, a current curriculum 
vitae, and the names and addresses of three references to:

Vincent D. Pellegrini, Jr., M.D., Chair, Rheumatology
 Director Search Committee

c/o Laura Lane, Chairman’s Offi ce, Department of Medicine
 96 Jonathan Lucas Street, Suite 803, MSC 623

Charleston, SC  29425 
or via email at lanela@musc.edu 

and please apply to the posting through the following link:

http://careers.pageuppeople.com/756/cw/en-us/job/497498

The Medical University of South Carolina is an Affi rmative Action/Equal 
Opportunity Employer that strives to hire exceptional individuals without regard 
to gender, race, color, national origin, sex, age, religion, disability, sexual 
orientation, genetic information or veteran status. MUSC takes affi rmative action 
to hire and advance women, minorities, protected veterans and individuals
with disabilities. MUSC has received a 4-year NSFADVANCE grant to promote 
the recruitment, retention and advancement of women in science.

New England Journal of Medicine
3.25” x 4.875 (1/4 page)
Black and White
2/9 pub date

Faculty Group Practice Physicians
Internal Medicine Physicians

Manhattan, Queens, Brooklyn & Long Island

NYU Langone Medical Center is ranked No. 10 in the nation on U.S. News 
& World Report’s “Best Hospitals 2016–2017 Honor Roll,” the Medical 
Center’s highest national ranking received to date from the publication. NYU 
Langone Medical Center has a rapidly growing portfolio of satellite sites 
and our expertise of care continues to magnify throughout the New York 
boroughs. We are seeking experienced physicians and new graduates to join 
our team as we expand our services throughout the greater metropolitan 
region. We seek to create a platform for evidence-based health promotion 
and disease prevention at the neighborhood level. Additionally, patients will 
have enhanced access to NYU Langone’s vast range of highly specialized 
medical and surgical care at its Manhattan hospital campuses, as well as the 
growing network of ambulatory facilities.

NYU Langone’s Faculty Group Practice (FGP) is a group of more than 
1,700 physicians in more than 100 sites owned and operated as part of the 
NYU Langone Medical Center and the NYU School of Medicine. Individual 
practices are supported by a variety of professionals and processes to 
ensure an efficient, effective and profitable operation including overseeing 
daily operations, compliance and billing programs. Additionally, when you 
join us, the Physician Network Development Office will work with you to 
build and maintain relationships that promote access to the world-class care 
and research available at NYU Langone.

Candidates must be board certified/eligible. For consideration, please send 
your CV to: Networkdevelopment@nyumc.org

EOE including Disabled and Vets VEVRAA Federal Contractor

 
866.284.3328

JacksonPhysicianSearch.com

We help you find your next practice opportunity
while balancing your life needs with your career needs.

“My recruiter put together the perfect fit. He expedited the process, and it went 
much faster and more smoothly than I had anticipated."

– Dr. Myron Jones

Your Partner in a Fulfilling Career Search

locumstory.com

Extra income is just one of the advantages to locum tenens—as 

a single assignment or a full-time career. Hear what physicians 

have to say, and take an online tour of an industry dedicated to 

helping doctors find a more rewarding way to practice medicine.

Chapter 4:

of Student Debt
Unloading the Stress



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 employer. All qualified applicants will receive consideration for employment without regard 
to race, color, religion, sex, sexual orientation, gender identity, marital status, national origin, ancestry, age, genetic information, 

disability, or protected veteran status.

ChooseBaystateHealth.org/NEJM/SD

Melissa.Hale@baystatehealth.org | 413-794-2571

Baystate Health, a Truven® Award-winning healthcare 
system and home of the University of Massachusetts 
Medical School-Baystate, has career-defining 
opportunities for physicians who want to achieve more 
with their medical career.

We are currently recruiting for Primary Care, Specialty 
and Surgical disciplines in practices throughout the 
picturesque Pioneer Valley in western Massachusetts.

Pulmonary/Critical Care with Sleep Opportunity
Cambridge Health Alliance • Cambridge, MA

Cambridge Health Alliance (CHA) is a well respected, nationally recognized 
and award-winning public healthcare system, which receives recognition 
for clinical and academic innovations. We have an excellent opportunity 
for a Pulmonary/Critical Care Physician to join our well established 
Pulmonary Division. Our system is comprised of three campuses and 
an integrated network of both primary and specialty care practices in 
Cambridge, Somerville and Boston’s Metro North Region. CHA is a teaching 
af� liate of both Harvard Medical School (HMS) and Tufts University 
School of Medicine. 

Ideal candidate will be FT, BC in Pulmonary, Critical Care and Sleep as well 
as possess a strong interest in resident and medical student teaching. 
Excellent clinical/communication skills as well as a strong commitment 
to serve our multicultural under-served patient population is required. 
This position has both inpatient and ambulatory responsibilities. We offer 
a supportive and collegial environment with a strong infrastructure, 
inclusive of an electronic medical records system (EPIC). Candidates 
will have the opportunity to work in a team environment with dedicated 
colleagues similarly committed to providing high quality healthcare. Our 
employees receive competitive salary and excellent bene� ts.

Please send CV’s to:

Lauren Anastasia, Provider Recruiter
Cambridge Health Alliance 

1493 Cambridge Street, Cambridge, MA 02139 
via e-mail: lanastasia@challiance.org

via fax (617) 665-3553 or call (617) 665-3555
www.challiance.org 

We are an equal opportunity employer and all quali� ed applicants will receive 
consideration for employment without regard to race, color, religion, sex, sexual 
orientation, gender identity, national origin, disability status, protected veteran 
status, or any other characteristic protected by law.

TriHealth, an innovative, physician-led healthcare organization in  

Cincinnati, Ohio, is seeking outgoing, ambitious BE/BC physicians  

to join our team. We have opportunities in:

Cardiology • Dermatology • Endocrinology • Family Medicine  
Gastroenterology • General Surgery • Internal Medicine  

Neurology • Obstetrics and Gynecology  
Psychiatry • Pulmonology • Rheumatology

We are a large integrated health system that employs more than  

600 physicians. Consistently ranked among the top employers in the 

US, TriHealth has been recognized as a “Top 100 Integrated” Health 

System for more than a decade and also designated a “Top 15 Health 

System” by Truven Health Analytics.

TriHealth physicians enjoy generous compensation along with  

sign-on and performance incentives, outstanding benefits, and  

opportunities for leadership and professional development.  

Attractive relocation packages are available. 

Join a team that makes a difference every day!

Contact or send your CV to  
Debbie Burries or Melissa Jansing, 

TriHealth Physician Recruiters.

debbie_burries@trihealth.com 
513 569 6246 office 

513 382 1988 cell

melissa_jansing@trihealth.com  
513 569 6628 office 

859 653 1392 cell

TriHealth TriHealth TriHealth TriHealth TriHealth TriHealth

TriHealth TriHealth TriHealth TriHealth TriHealth TriHealth 

TriHealth.com

NEW ENGLAND JRNL OF MEDICINE 20172SJA028922B

3.25” x 4.5” NIVACCA CATHO1002

rjb/rjb helpwanted

St. Francis Hospital–The Heart Center 
Nassau County, New York

Catholic Health Services of Long Island (CHSLI) is looking for 3 
Full-Time BC/BE Clinical Cardiologists to join existing Cardiology 
practices in Nassau County, New York. CHSLI is a fully integrated 
health system serving the communities of Long Island, NY. 
Comprised of 6 hospitals, 3 long term care facilities, a Home Care 
and Hospice agency, and a program for developmentally disabled 
individuals, CHSLI has over 17,000 employees and an operating 
budget in excess of $2B.

The ideal candidates will be well trained in all aspects of clinical 
cardiology and have excellent interpersonal skills. As integral 
members of our Division of Cardiology, you will participate in 
the clinical care of patients with cardiac disease, predominantly 
in the office setting, and will be responsible for carrying out the 
policies of the Department of Cardiology. Collaborate with various 
departments and services at the hospital to promote a culture 
of patient safety, improve patient throughput, and participate in 
performance improvement.

To qualify, applicants must be a NYS licensed MD/DO, and board-
certified/eligible in cardiology.

We offer a competitive salary, comprehensive benefits package, 
and a collegial working environment.

For immediate consideration, please email your CV to: 

gail.still@chsli.org

An Equal Opportunity Employer M/F/D/V

CLINICAL CARDIOLOGIST

Catholic Medical Center, in tax-free Manchester, New Hampshire, 
is actively seeking a Vascular Surgeon to join our well established, 
highly skilled group of vascular surgeons at our New England Heart 
and Vascular Institute. CMC is a high acuity, Truven Top 50 hospital. 

We offer a competitive salary with sign on and retention bonuses, 
relocation allowance and hospital funded CME.

� Collegial environment with 1:5 call
� Physician led hospital with supportive Administration
� Hospital employed with daily, on site operations management
� Southern NH is consistently rated one of the best places to live 
 by Forbes and Money magazines and is within an hour to Boston, 
 the Atlantic Ocean, and the White Mountains. 

� Physicians must be Board Certifi ed / Board Eligible, IM

Please respond to Janet Frongillo at: janet.frongillo@cmc-nh.org 

or 603.663-6739.

careers.catholicmedicalcenter.org

Catholic Medical Center (“CMC”) is a nonprofi t regional health system, with a 
commitment to delivering the highest quality and most advanced healthcare 
to patients across New Hampshire. CMC is the home of the New England Heart 
and Vascular Institute, listed among Becker’s 100 Hospitals with Great Heart 
Programs for 2016. CMC’s birthing unit, The Mom’s Place, was the fi rst hospital 
in the state to have a neonatal unit based on “couplet care.” With primary care 
practices that care for the very young to the young at heart and our dedication 
to community outreach programs, CMC is helping to foster a healthier 
community, everyday.   

cejkasearch.com/compensation
View the latest starting salary figures in your specialty at

Do you

what your?what your

should be?
compensation

know



Catholic Medical Center, in tax-free Manchester, New Hampshire, is 
actively seeking Hospital Medicine Physicians for our location in 
Manchester, NH as well as some of our critical access partner 
hospitals. CMC is a high acuity, Truven Top 50 hospital. 

We offer a competitive salary with sign on and retention bonuses, 
relocation allowance and hospital funded CME.

� Flexible schedule with no call
� Physician led hospital with supportive Administration
� Hospital employed with daily, on site operations management
� Southern NH is consistently rated one of the best places to live 
 by Forbes and Money magazines and is within an hour to Boston, 
 the Atlantic Ocean, and the White Mountains. 

� Physicians must be Board Certifi ed / Board Eligible, IM

Please respond to Janet Frongillo at: janet.frongillo@cmc-nh.org 

or 603.663-6739.

careers.catholicmedicalcenter.org

Catholic Medical Center (“CMC”) is a nonprofi t regional health system, with a 
commitment to delivering the highest quality and most advanced healthcare 
to patients across New Hampshire. CMC is the home of the New England Heart 
and Vascular Institute, listed among Becker’s 100 Hospitals with Great Heart 
Programs for 2016. CMC’s birthing unit, The Mom’s Place, was the fi rst hospital 
in the state to have a neonatal unit based on “couplet care.” With primary care 
practices that care for the very young to the young at heart and our dedication 
to community outreach programs, CMC is helping to foster a healthier 
community, everyday.    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-balance you 
crave. Plus, with 35 locations throughout California, you’re sure 
to find the perfect fit for your lifestyle. 

$258,204
 starting annual (Time-Limited Board Certified)  

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

Are you looking to practice medicine and 
maintain a positive work-life balance?

Begin your career in balance by contacting Tina Pittman-Carr, 
Recruiter at (916) 691-2318 or Tina.Pittman-Carr@cdcr.ca.gov 

We offer:  
• 40-hour workweek
• Generous yearly paid time off
• Retirement that vests in 5 years
• Paid insurance, license, and DEA
• Paid CME, with time off to attend
• Visa sponsorship opportunities

(IM/FP)

HEART & VASCULAR 
OPPORTUNITIES

National affiliate hospitals of  Cleveland Clinic’s Sydell 
and Arnold Miller Family Heart & Vascular Institute 
are currently recruiting for:

• CT Surgeons 
• Interventional Cardiologists 
• Imaging Professionals 
• Electrophysiologists 
• Vascular Surgeons

For more than a decade, Cleveland Clinic’s Miller Family 
Heart & Vascular Institute has formed affiliations with 
cardiothoracic surgery and cardiovascular medicine 
programs in Ohio and across the country, aimed to 
combine the unparalleled research and expertise of  
Cleveland Clinic’s heart program with other cardiac 
leaders.

Through these relationships, Cleveland Clinic works 
with quality cardiovascular programs to provide 
management services including clinical direction, 
quality assurance, and access to the latest in cutting-
edge technologies and techniques. Physicians and 
nurses from affiliate programs participate in training, 
conferences and educational programs provided by 
the nation’s #1 ranked heart program.

Our affiliate physicians collaborate with their 
colleagues in Cleveland Clinic’s Heart & Vascular 
Institute on a regular basis and have access to the 
latest technology and procedures being evaluated 
at Cleveland Clinic. These relationships help to 
accelerate mutual accomplishments in cardiac 
treatment to provide the highest level of  patient care.

Darkened states represent where there are opportunites.

MD
NJ

DC

For more information, contact:
Michelle Seifert, Director,  
Office of Physician Recruitment

seiferm@ccf.org

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

MedStar Washington Hospital Center

Hospitalist Program

MedStar Washington Hospital Center is a 926 bed acute care academic 
medical center located in Washington, D.C. It is the largest not-for-
pro� t hospital in D.C., serving as a major tertiary care hospital to the 
Washington metropolitan area and local community with a focus on 
subspecialty care. 

Division of Hospital Medicine currently has 28 full-time Hospitalists 
and 10 Advance Practice Clinicians. We are recruiting for board certi� ed 
internists who are looking for long term commitment and have at 
least two years of experience. Experience as an academic hospitalist is 
highly desirable, but not essential. Faculty appointment at Georgetown 
University Medical Center is available. Duties will focus on inpatient 
care, with an emphasis on the supervision and teaching of house staff 
and medical students, non-teaching � oor, triage rotations and night 
shifts. 

We are also seeking board certi� ed Nocturnists to join our team of 5 
Nocturnists. Flexible week on, week off schedule with an average of 
six overnight admissions. Night shifts are staffed with 4 providers and 
include no ICU /CCU coverage or procedures.

We offer a generous compensation package that is above median for 
the East coast. Week on, week off schedule with generous paid time 
off and bene� ts as well as relocation package and CME allowance offer 
an excellent quality of life in the capital city of the world. No H1B 
applicants please. J-1 applicants are encouraged to apply. 

Quali� ed candidates should send their CV to:

Uzma Vaince, Director of Hospitalist Program
Uzma.Vaince@MedStar.net

110 Irving St., NW, Room 2A-38E
Washington, D.C. 20010



Join our team and get the time and fl exibility 
to do what you do best. 

On Lok Lifeways is looking for BE/BC Internal Medicine or Geriatric 
Medicine Physicians in San Francisco, San Jose and Fremont.

For over 45 years, On Lok Lifeways has been making a difference 
in the lives of Bay Area seniors by delivering healthcare and 
long-term care services that enable them to live with dignity in 
their own communities. The “Program of All-inclusive Care for 
the Elderly” (PACE) that we originated is globally recognized 
as an outstanding model of integrated geriatric care and services. 

Join a collaborative, interdisciplinary team that includes nurses, 
social workers, nutritionists, occupational and physical therapists, 
specialty physicians and other care professionals. Your unique 
skills will enrich and help promote innovative care solutions, 
and you will enjoy a multitude of benefi ts, including: 
 � Small patient panels
 � A supportive and collaborative environment of colleagues  
  and staff committed to provide compassionate, excellent  
  healthcare
 � 100% managed care – no billing or paperwork
 � Competitive salary
 � Comprehensive benefi ts package
 � Malpractice coverage
 � CEU time and support
 � 403b retirement plans, and much more

Please email your resume to careers@onlok.org

On Lok Lifeways is an EOE/AA/M/F/D/V employer.

Catholic Medical Center, in tax-free Manchester, New Hampshire, is 
actively seeking an Internal Medicine Physician, Med-Peds Physician, 
and Family Physician to join our growing primary care network. All 
practices are located within Manchester or adjacent communities. 

We offer a competitive salary with sign on and retention bonuses, 
relocation allowance and hospital funded CME.

�  Limited call schedule
� 100% outpatient; no inpatient / hospitalist coverage,
 no weekends or nights
� Physician-lead hospital with supportive administration
� Southern NH is consistently rated one of the best places to live 
 by Forbes and Money magazines and is within an hour to Boston, 
 the Atlantic Ocean, and the White Mountains. 

� Physicians must be Board Certifi ed / Board Eligible

Please respond to Janet Frongillo at: janet.frongillo@cmc-nh.org 

or 603.663-6739.

careers.catholicmedicalcenter.org

Catholic Medical Center (“CMC”) is a nonprofi t regional health system, with a 
commitment to delivering the highest quality and most advanced healthcare 
to patients across New Hampshire. CMC is the home of the New England Heart 
and Vascular Institute, listed among Becker’s 100 Hospitals with Great Heart 
Programs for 2016. CMC’s birthing unit, The Mom’s Place, was the fi rst hospital 
in the state to have a neonatal unit based on “couplet care.” With primary care 
practices that care for the very young to the young at heart and our dedication 
to community outreach programs, CMC is helping to foster a healthier 
community, everyday.   

The Weather Is Beautiful. 
Wish You Were (Practicing) Here.

To learn more about  
rewarding physician 
opportunities:  

(813) 636-2009

Life’s too short to practice medicine just anywhere. An inviting career 
opportunity awaits you with BayCare Medical Group, part of BayCare 
Health System, a leading and dynamic multihospital Florida health care 
organization. BayCare Medical Group is offering opportunities in:

■ Breast surgery
■ Cardiology – interventional
■ Cardiology – invasive
■ Cardiology – non-invasive
■ Cardiovascular surgery
■ Endovascular surgery
■ Family and internal medicine
■ Gastroenterology (EUS/ERCP)
■ Hematology/oncology

■ Hospitalists and nocturnists
■ Neurology
■ Neurosurgery
■ Obstetrics/gynecology
■ Palliative care
■ Pediatric surgery
■ Thoracic surgery
■ Vascular surgery

Email your CV to BMGProviderRecruitment@BayCare.org.

BMGPhysicians.orgBC1609058-1216

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

w o r l d - r e n o w n e d  a f f i l i a t i o n s | 3 0  m i n u t e s  f r o m  b o s t o n | q u a l i t y  o f  l i f e

C o n c o r d B o s t o n

Location, Location, Location

Located in Concord, 
Massachusetts Emerson 
is a 179-bed community 

hospital with satellite facilities in 
Westford, Groton and Sudbury. 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. 

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 opportunities with both new and existing practices. 

Emerson Hospital Opportunities

• Hospitalist
• Neurology
• Orthopedic Surgery
• Primary Care
• Psychiatry - Outpatient and Inpatient Moonlighting
• Urgent Care
• Urology - Specializing in Female Urology

If you would like more information please contact: 
Diane Forte
dforte@emersonhosp.org
phone: 978-287-3002
fax: 978-287-3600

About Concord, MA and 
Emerson Hospital

E m E r s o n H o s p i t a l . o r g

0117

:30 



Gastroenterologists – Basic, Translational 
and Clinical Research

Weill Cornell Medical College – New York 
Presbyterian Hospital

Positions are available for gastroenterologists 
with clinical and research interests in a 
variety of disciplines. The appropriate 
candidates will have substantial basic, 
translational or clinical research expertise 
in their respective fi elds of interest. Board 
certifi cation or board eligibility in gastro-
enterology is required, as is expertise in all 
basic endoscopic procedures. 

The gastroenterologist will develop an active 
research program and clinical practice at 
Weill Cornell Medical College and New 
York Presbyterian Hospital. Robust start-up 
packages are available. Academic appoint-
ment is at Weill Cornell Medical College at 
the Instructor/Assistant Professor/Associate 
Professor level. Salary is based upon academic 
level of entry and applicant’s qualifi cations. 

Interested applicants should send letter of  
interest, CV and names and addresses of  
three references to: 

David E. Cohen, M.D., Ph.D.
Chief, Division of Gastroenterology & 

Hepatology via email: 
ded2012@med.cornell.edu

Weill Cornell Medical College is an equal 
opportunity, affi rmative action educator 

and employer EOE/M/F/Vet/Disabled.

The Division of Nephrology and 
Hypertension at the University of 
Louisville seeks nephrologist with 
expertise in general nephrology, 

glomerular disease and renal 
transplantation. Glomerular 

disease and/or basic science are 
desirable credentials. 

Candidates must be board certi� ed 
in nephrology and hold a valid 
Kentucky medical license. This 

individual will be involved in the 
clinical activities of the Division as 

well as academic activities. 

Please direct all inquiries to:
Ms. Uneena Duke

urjack01@louisville.edu
502-852-5760 
or 502-852-5757

The University of Louisville is an equal opportunity, 
af� rmative action employer, and is committed to providing 
employment opportunities to all quali� ed applicants with-
out regard to race, sex, age, color, national origin, ethnicity, 
creed, religion, disability, genetic information, sexual 
orientation, gender, gender identity and expression, marital 
status, pregnancy, or veteran status.

DEPARTMENT CHAIR 
PHYSICAL MEDICINE & REHABILITATION

OCHSNER MEDICAL CENTER in NEW ORLEANS is searching for a DEPARTMENT CHAIR FOR 
PHYSICAL MEDICINE & REHABILITATION to lead our expanding team. Along with leadership/
administrative responsibilities, working closely with the System Chair of PM&R, the position also 
includes the opportunity to practice in an inpatient or outpatient setting, or a mix of both, and 
involves teaching and clinical research. Board certifi cation, as well as prior leadership experience 
is required. Salary offered will be competitive and commensurate with experience and training. 

Ochsner Rehabilitation specializes in neurological and musculoskeletal rehabilitation in both 
inpatient and outpatient settings. The Department of PM&R is an integral component of our 
multi-collaborative department within the Neuroscience Institute. Areas of expertise include gait 
disorders, spasticity, stroke, spinal cord injury, neurological disease and head injury. The in-
patient rehabilitation facility is certifi ed by CARF in general rehabilitation and has a specialty 
CARF certifi cation in the area of stroke recovery. Currently, we have 28-beds, with plans to expand 
to 60-beds in the near future. 

Ochsner is a not-for-profi t, multi-specialty healthcare delivery system composed of 30 hospitals. 
We are the only Louisiana hospital recognized by U.S. News & World Report as a “Best Hospital” 
across three specialty categories caring for patients from all 50 states and more than 80 countries 
worldwide each year. Our medical school, the Ochsner Clinical School, in partnership with the 
University of Queensland in Australia, enrolls 130 medical students each year. We also have the 
largest graduate medical educational (GME) program in the state. Ochsner employs more than 
1,000 physicians in over 90 medical specialties and sub-specialties and conducts over 600 clinical 
research studies. For more information, please visit us at www.ochsner.org.

New Orleans is one of the most exciting and vibrant cities in America. Amenities include multiple 
universities, academic centers, professional sports teams, world-class dining, cultural interests, 
renowned live entertainment and music.

Please email CV to profrecruiting@ochsner.org or call (800) 488-2240 for more information.
Reference # OPMRCH-2.

Sorry, no opportunities for J-1 applications.

Ochsner is an equal opportunity employer and all qualifi ed applicants will receive consid-
eration for employment without regard to race, color, religion, sex, national origin, sexual 
orientation, disability status, protected veteran status, or any other characteristic protected 
by law.

Atrius Health
Primary Care – Greater Boston

 
Atrius Health, a well-established, physician-led, nonprofi t healthcare organization, is 
nationally recognized for transforming healthcare through clinical innovations and quality 
improvement. Renowned for continuously improving the care delivered in our communities, 
our practices are NCQA level 3 and are located throughout the greater Boston area. 

We are recruiting BC/BE internal medicine primary care physicians to join our collaborative 
team of colleagues who are committed to providing high quality, evidenced based medicine 
to a diverse and growing patient population. Positions are ambulatory based, minimal 
call, can be either full or part-time with fl exible schedules. Through our affi liation with 
Harvard Medical School, there are opportunities for physicians who are interested in 
teaching and research. 

Ideal candidates will possess excellent clinical and communication skills, work well in 
a team environment and be interested in continuous quality improvement/population 
health initiatives.

At Atrius Health, (Harvard Vanguard Medical Associates, Granite Medical Group, Dedham 
Medical Group and the VNA of MA) we offer a collegial work environment with excep-
tional team supports for primary care such as, clinical pharmacists, population health 
managers, anticoagulation management resources, as well as a robust integrated EMR 
system (Epic). Excellent salary and exceptional benefi ts.

Please send your confi dential CV to:

Laura Schofi eld 
Sr. Recruitment and Retention Consultant 

Department of Physician Recruitment Atrius Health
Email: Laura _Schofi eld@atriushealth.org
Fax: 617-559-8255 Mail: 275 Grove Street 

Suite 3-300, Newton, MA 02466. Phone: 617-559-8275 
No third party agency.

EOE/AA.

https://www.atriushealth.org/

Become part of our growing team 
committed to excellence! Central Maine 
Heart & Vascular Institute, established 
in 2003 and located in Lewiston, has 

exceptional opportunities for: 

� Clinical Cardiologist – 
full spectrum inpatient & outpatient care

� Heart Failure Program Director

We are unique in having a true institute 
service line model. The Central Maine Medical 
Family’s extensive group of Primary Care 
providers and the Family Practice Residency 
teaching service is the foundation of our 
abundant referral base. Successful candidates 
also can expect to participate in quality 
management, program development and 
clinical outreach.  
What could be better than working in a 
sophisticated healthcare system and having 
all that Maine has to offer at your � ngertips 
when you are not working? We are within 
easy access to the coast for boating and 
the mountains for hiking and skiing and 
all kinds of outdoor activities. We’ve got an 
amazing arts and restaurant scene, too, all 
in a very safe state to live and raise a family.  
To join our growing team, contact 
Dr. Andrew Eisenhauer, Director of CMHVI
at: eisenhan@cmhc.org, or 207/753-3910 

or send CV to 
Julia Lauver, CMMC Medical Staff 
Recruiter at: lauverju@cmhc.org 

or 800/445-7431

The El Paso VA Health Care System, 
El Paso, Texas is looking for highly qualifi ed 
Physicians in the following specialties:

� Chief of Primary Care
� Assistant Chief of Primary Care 
� Primary Care Physicians   
 (Internal and Family Medicine)
� Associate Chief - Education
� Psychiatrists 
� Physician Assistant

Licensure in any state is acceptable. Board 
eligibility preferred but not required.

Positions located at main facility in El 
Paso, TX; Community Based Outpatient 
Clinics in the El Paso area; and the Las 
Cruces, NM Community Based Outpatient 
Clinic.

This is a great opportunity to work with 
an excellent group of employees that are 
focused on serving our Veteran population

As a Federal employer, the Department 
of Veteran Affairs offers competitive salaries 
and generous benefi t package.

Interested applicants may contact:
Human Resources Management Service 

at (915) 564-7963

For application information go online at: 
www.USAJOBS.gov 

New York City Internal Medicine 
Patient load 8-12 patients in 8 hours

No ‘quality’ or ‘productivity’ measures, no RVU’s, no meaningful use or 
any other such artifi cial practice management tools.

JIB Medical, PC is the medical facility for a large, non-profi t, self-funded union/multi-employer 
benefi t plan that handles around 50,000 visits yearly for a variety of services. We are seeking 
several full-time physicians.
We know that the highest quality medicine requires a strong doctor-patient relationship 
and enough time to be a Good Doctor. We supply the support, time and ancillary help 
needed for that.
Our only measurement: giving every patient the very best care.
 �  Our work environment is relaxed, collegial, friendly, respectful of work-life balance   
  and supportive
 �  Our leadership is academically based. We use a team approach valuing the contribution  
  of every person on our staff . Being self-funded, we have no confl icts of interest and  
  freedom to apply our own standards
 �  Our unique CardioPrevention Program is among the best available
 �  We provide the opportunity to practice medicine as you would want

We off er a competitive base up to $200,000 plus over $10,000 in reimbursement of FICA taxes, 
and a comprehensive benefi ts package including 10% of your salary for our employer 
contribution to your 401K without matching; as well as free health, dental, life and vision 
insurance; paid holidays, vacation and CME, malpractice coverage and much else. 

Located in Fresh Meadows, Queens, NY, minutes from Manhattan. We provide free on-site 
parking or accessible by public transportation.   

We require current ABIM certifi cation in Internal Medicine, NYS Medical License Registration, 
current D.E.A. Registration and demonstrated dedication to patient care, preferably with 
an academic background. 

TO JOIN OUR TEAM, SUBMIT YOUR CV TO: JIBHR@jibei.com
JIB Medical is open Monday thru Saturday; 

our physicians are required to work some Saturdays.

JIB Services LLC/JIB Medical P.C. is an Equal Opportunity Employer



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 45 hospitalists and a division well-integrated into the 
medical center leadership, we are looking for hospitalists who want to 
build a career in hospital medicine. We off er opportunities for profes-
sional development in quality improvement, research, and education.

In collaboration with the 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 eff orts. 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 
commensurate with experience. We off er a highly competitive salary 
and outstanding full benefi ts. 25 Clinical weeks/year and 9-½ hour 
night shifts.

Lexington, KY is consistently ranked nationally in the top 10 for 
Businesses and Careers (Forbes), Young Professionals (Kiplinger), 

and Education (Parenting).

Please e-mail cover letter and CV to:
Mark V. Williams, M.D., MHM

Vice Chair, Department of Internal Medicine
Chief, Division of Hospital Medicine

University of Kentucky, 740 South Limestone, J525
Lexington, KY 40536-0200

859-218-1037  �  ukhm@uky.edu

Lexington was featured on “ACP Hospitalist’s Pulse On” in November 2016 issue.
http://www.acphospitalist.org/archives/2017/01/acph-201701-pulseonindex.pdf

© University of Kentucky
� e University of Kentucky is an Equal Opportunity and 

Affi  rmative Action Employer and Educator.

Where work and life  
balance.

At UCHealth, we coined the phrase, “Work hard. Play 
hard.” Here, we provide personalized care at the highest 
level, offering some of the most innovative procedures, 
advanced treatments and medical technologies in the 
nation. Then, life seamlessly transitions from work to  
play in the Rocky Mountain region. 

Explore new opportunities:  
joinuchealth.org 
physician.careers@uchealth.org

CHIEF OF NEUROLOGY
VIRGINIA TECH CARILION SCHOOL OF MEDICINE
Carilion Clinic and the Virginia Tech Carilion School of Medicine (VTCSOM) and Research Institute 
(VTCRI) seek a dynamic physician, with research experience, to serve as chief of neurology to lead the 
section into the next phase of academic and clinical excellence. 

Carilion Clinic, VTCSOM and VTCRI are headquartered in Roanoke, Va. Carilion Clinic is a large 
integrated health system serving one million people with seven hospitals and 680-plus physicians in 
over 70 specialties. The successful candidate will lead the robust clinical practice, an ACGME Neurology 
Residency program and research in the section, working closely with the VTCRI leadership and its 
cadre of senior, NIH-funded neuroscientists in state-of-the-art facilities. Start-up packages, laboratory 
facilities and support for growth of the section are highly competitive.

Prospective candidates can visit carilionclinic.org/neurology, research.vtc.vt.edu and medicine.vtc.vt.edu  
for further information about our programs. 

Candidates will hold an M.D. or M.D./Ph.D. with Board Certification in Neurology by the American 
Board of Psychiatry and Neurology.

Please forward curriculum vitae with cover letter to Thomas M. Kerkering, M.D., chair, Neurology Search 
Committee, at tmkerkering@carilionclinic.org

CarilionClinic.org/careers
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Academic Clinical Faculty Positions – Division 
of Cardiovascular Diseases and Hypertension at 
Rutgers Robert Wood Johnson Medical School 

(RWJMS) – New Brunswick, NJ

The Department of Medicine, Division of Cardiovascular 
Diseases and Hypertension at RWJMS seeks candidates for 
several positions:  [1] Director of Non-Invasive Cardiovascular 
Laboratory (Associate or Professor level), [2] Director of 
Cardiovascular Education (Associate or Professor level), and 
[3] clinical faculty-echocardiography (Assistant, Associate, or 
Professor level). 

Rank and track is dependent on qualif ications.  Candidates 
must have an MD and be board-certif ied in Internal Medicine, 
Cardiovascular Medicine, and Echocardiography, by appointment 
start date. 

The incumbents will be based at RWJMS and its aff iliate, Robert 
Wood Johnson University Hospital. The Robert Wood Johnson 
University Hospital is a 965-bed hospital with campuses in New 
Brunswick and Somerville, NJ, and serves as a f lagship hospital 
of RWJBarnabas Health.

To apply, send a cover letter, CV and contact information for three 
references to Theresa Couzo at couzota@rwjms.rutgers.edu.   
For additional information about the position, please contact 
Issam Moussa, MD, via email at issam.moussa@rutgers.edu or 
phone 732-556-7090. 

Rutgers, The State University of New Jersey is an aff irmative 
action/equal employment opportunity employer M/F/H/V.
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Catholic Medical Center, in tax-free Manchester, New Hampshire, is 
actively seeking a Gastroenterologist to join its growing program. The 
practice offers the latest advances in Gastroenterology with patient 
satisfaction scores among the best in the region. 

The group actively utilizes a state of the art facility, as well as a 
physician-owned ambulatory surgical center on the same campus as 
their offi ce suite.

� Competitive salary with sign on, retention, and relocation bonus
� 1:5 call rotation
� Physician led hospital with supportive Administration and strong  
 fi nancials
� Southern NH is consistently rated one of the best places to live 
 by Forbes and Money magazines and is within an hour to Boston, 
 the Atlantic Ocean, and the White Mountains. 

� Physicians must be Board Certifi ed / Board Eligible, IM

Please respond to Janet Frongillo at: janet.frongillo@cmc-nh.org 

or 603.663-6739

careers.catholicmedicalcenter.org

Catholic Medical Center (“CMC”) is a nonprofi t regional health system, with a 
commitment to delivering the highest quality and most advanced healthcare 
to patients across New Hampshire. CMC is the home of the New England Heart 
and Vascular Institute, listed among Becker’s 100 Hospitals with Great Heart 
Programs for 2016. CMC’s birthing unit, The Mom’s Place, was the fi rst hospital 
in the state to have a neonatal unit based on “couplet care.” With primary care 
practices that care for the very young to the young at heart and our dedication 
to community outreach programs, CMC is helping to foster a healthier 
community, everyday.   
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Dana-Farber Cancer Institute
Medical Oncologist – Gynecologic Oncology Program 

The Gynecologic Oncology Program of the Dana-Farber Cancer Institute seeks to recruit a medical oncologist devoted to clinical care 
and clinical investigation in Gynecologic Oncology. The candidate will work in the Gynecologic Oncology Clinic at the Dana-Farber 
Cancer Institute and the Brigham and Women’s Hospital, develop and participate in clinical research projects, and take an active role 
in the Gynecologic Oncology Program’s clinical activities; we ideally seek a candidate who has research interests in endometrial and/
or cervical cancer. In addition, the successful candidate will also engage in teaching students, house staff, and fellows in the clinic 
and inpatient settings. Candidates should have an M.D. or M.D./Ph.D. degree and be board certified/eligible in both Internal 
Medicine and Medical Oncology. The candidate will also work closely with the affiliated hospitals of Harvard Medical School and 
institutions in the context of the Dana-Farber/Harvard Cancer Center.

The academic appointment at the Instructor, Assistant or Associate Professor levels at Harvard Medical School will be commensurate 
to academic accomplishments. Salary and benefits will be competitive. 

Prospective candidates should send their current curriculum vitae to Ursula Matulonis, M.D., Director, Gynecologic 
Oncology, Dana-Farber Cancer Institute, 450 Brookline Avenue, Boston, Massachusetts 02215; email address:  
umatulonis@partners.org

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



ASSISTANT/ASSOCIATE PROFESSOR

The UNIVERSITY AT BUFFALO Department of Surgery is actively
seeking qualifi ed candidates for a tenured/non-tenured faculty 
position at the level of assistant or associate professor within the 
Department of Surgery.  

Candidates with specialties in the following areas are encouraged 
to apply:

✧ Breast Surgery
✧ Vascular Surgery
✧ Colorectal Surgery (Joint Recruit with RPCI)
✧ General Surgery

Responsibilities for the position relate to the clinical care of adult 
patients and participation in the education of medical students, 
residents and fellows. The successful candidate will also be expected 
to develop a basic or clinical research program at the University at 
Buffalo. Regional support is available.

Candidates must have a M.D. or equivalent degree and be Board 
Certifi ed or Board Eligible in Surgery. Fellowship training in minimally 
invasive surgery is desirable but not required.

Qualifi ed candidates should forward their curriculum vitae
attention to: 

Steven D. Schwaitzberg, M.D., Professor and Chairman at:

ubjobs.buffalo.edu

University at Buffalo is an Equal Opportunity/
Affi rmative Action Employer

University of California, Los Angeles
Department of Medicine

Full-time faculty positions in Primary Care
The University of California, Los Angeles, Division of General Internal 
Medicine and Health Services Research has Full-time faculty openings 
in Primary Care. Positions are available in multiple practices in the 
Greater Los Angeles area. Minimum 36 hours/week of direct patient 
care and supervision of residents and medical students in inpatient and 
outpatient settings. Demonstrated skill in clinical teaching and practice 
required. 

UCLA Health has provided high-quality health care and the most 
advanced treatment options to the people of the greater Los Angeles 
region and the world for more than 60 years. UCLA Health includes four 
hospitals on two campuses — Ronald Reagan UCLA Medical Center; 
UCLA Medical Center, Santa Monica; Mattel Children’s Hospital UCLA; 
and Resnick Neuropsychiatric Hospital at UCLA — and more than 150 
primary and specialty offi ces throughout Southern California, including 
the South Bay and North West Valley campuses. UCLA Health is 
consistently ranked as one of the top hospitals and the best in the 
Western United States in the national rankings by U.S. News and World 
Report. UCLA Health ranks Best in the West for 26 consecutive years and 
now No. 3 in the nation in U.S. News & World Report’s survey of “America’s 
Best Hospitals.” UCLA Medical Group was awarded the Gold Level 
Achievement for clinical quality by the California Department of Managed 
Health Care. 

The University of California is an Equal Opportunity/Affi rmative Action Employer. 
All qualifi ed applicants will receive consideration for employment without regard to 
race, color, religion, sex, sexual orientation, gender identity, national origin, disability, 
age or protected veteran status. For the complete University of California non-
discrimination and affi rmative action policy see: UC Nondiscrimination and 
Affi rmative Action Policy. 

To apply, please visit: 

https://recruit.apo.ucla.edu/apply/JPF02805

Where Quality of Care, 
                     Meets Quality of Life.

Hallmark Health Medical Associates (HHMA) is a physician-led 
organization with practice locations in several communities just north of Boston.

Physician opportunities:
Family Medicine, Psychiatry-Geriatric, Psychiatry-Adult - Inpatient/Outpatient, 
Internal Medicine, Sleep Medicine, Hematology-Oncology, and more.

Become a part of the Hallmark team! Please connect with us:
Richard Crosby at rcrosby@hallmarkhealth.org or 781-338-7526

Alison Bruyn at abruyn@hallmarkhealth.org or 781-338-7505

Highlights of our physician-led group:
• Competitive benefits and creative scheduling
• On-boarding and mentoring programs
• State-of-the-art practice efficiency models for 

patient-centered medical homes
• Health care’s Most Wired Hospital
• Long-term talented practice management staff

• Historic communities with short commute times 
and great schools

• Located just 6 miles north of Boston and an 
easy drive to the ocean, boating, hiking, skiing, 
museums and more. 

www.hhma.org
A member of Hallmark Health in Massachusetts, 
including Melrose-Wakefield Hospital and 
Lawrence Memorial Hospital of Medford.

Assistant or Associate Professor
The Carole and Ray Neag Comprehensive Cancer Center and the Division of He-
matology Oncology at UConn Health seeks an individual who can partner with an 
interventional pulmonologist to develop and grow a newly expanding thoracic 
oncology program, integrating investigator-initiated research and excellent per-
sonalized patient care. The successful candidate will be a board eligible or board 
certified physician or physician-scientist with expertise in care of the patients 
with thoracic malignancies and an interest in clinical or translational research. 
Appropriate resources for research shall be made available to a candidate with a 
research program. He/she will also contribute to the strong educational programs 
in the Division. 

Our clinical and translational research programs include Phase I-III trials with an 
emphasis on investigator-initiated studies including novel vaccine studies. With 
our strong basic science faculty and new collaborations with Jackson Laboratory 
on our campus, integration to develop and ask innovative translational questions 
is a main interest. 

The Carole and Ray Neag Comprehensive Cancer Center has strong Divisions of 
Medical Oncology, Surgical Oncology, Radiation Oncology and Gynecological On-
cology. We also have strong research programs in cancer immunotherapy, cancer 
prevention, cancer genomics and cancer cell biology. Our oncology program has 
been continuously certified by the American College of Surgeons, and our breast 
program is accredited by the National Accreditation Program for Breast Cancers. 

UConn Health is composed of the schools of Medicine and Dental Medicine, Grad-
uate Programs in Biomedial Sciences, Public Health and Clinical Translational 
Research, the UConn John Dempsey Hospital, and the faculty practice. Our clinic, 
hospital and research facilities are in new or newly renovated state-of-the-art 
facilities. We offer a competitive benefits and salary package. 

Interested applicants should submit a letter of interest and curriculum vitae at 
https://jobs.uchc.edu/, search code #2016-718 or Susan Tannenbaum at stan-
nenbaum@uchc.edu.

UConn Health is an Affirmative Action, EEO,M/F/V/PWD/PV Employer

We put

YOU
because you put patients first.
FIRST
If you are a physician seeking an outstanding career opportunity, 
we can make that happen! 

Trinity Health - New England, the region’s largest nonprofit health system, is growing and 
seeks physicians who value their patients and colleagues above all else. We have rewarding 
opportunities in all specialties throughout our five-hospital system in Connecticut and 
Massachusetts. Trinity Health - New England is an integrated health care delivery system 
serving a population of more than 3 million people. 

Here in New England, our Regional Health Ministry comprises Saint Francis Hospital and 
Medical Center and Mount Sinai Rehabilitation Hospital in Hartford, Connecticut; Johnson 
Memorial Hospital in Stafford Springs, Connecticut; Saint Mary’s Hospital in Waterbury, 
Connecticut; and Mercy Medical Center in Springfield, Massachusetts.

We are proud of our focus on provider collaboration. Our practice model empowers 
physicians to work at their highest level—and allows time for professional development and 
family life. Whether you are focused on providing outstanding patient-centered care, looking 
to teach and train the next generation of caregivers, or driven to grow into a leadership role, 
it’s time to join Trinity Health - New England.

Call Christine Bourbeau, Director, Provider Recruitment, Trinity Health - New England,  
855-894-5590, or email your CV and letter of interest to CBourbea@stfranciscare.org.
EEO/AA-M/F/D/V Pre-employment drug screening

Your work is your passion. But it’s not your whole life.  
Join a system that supports your need to balance work and home life. In the heart 
of central Pennsylvania, you can find peace and quiet in a rural setting, as well as art, 
entertainment and culture just a short drive away in Harrisburg. With opportunity 
for advancement and great schools and colleges nearby, it’s a great place to grow 
your career and your family.

Join our team!
■ High-quality work environment
■ Continuous improvement
■ High volume, high touch
■ Teamwork and training
■ Electronic medical records
■ Competitive compensation package

Get the Best 
of Both Worlds.

Work.

Live.

EOE
PinnacleHealth is an  
Equal Opportunity Employer.

pinnaclehealth.org/providers

Contact
Linda Campbell 
Manager, Physician Recruitment 

(717) 231-8690

lbcampbell@pinnaclehealth.org



Cambridge Health Alliance (CHA) is seeking a Board Certifi ed Hematology/
Oncology Physician to add to our existing division. CHA is a nationally 
recognized, academic safety net health system that includes three hospital 
campuses and more than a dozen primary and specialty care sites in 
Cambridge, Somerville and Boston’s metro north region. We are affi liated 
with Beth Israel Deaconess Medical Center.

✧ Full time, general hem/onc position consists of eight clinical
 sessions/week
✧ Existing, collegial division of hem/onc physicians
✧ Clinical responsibilities are primarily outpatient with 
 light inpatient call
✧ Participate in teaching residents and medical students;
 academic appointment available at Harvard Medical School
✧ Interest in working with a diverse, underserved patient
 population is a plus
✧ Competitive compensation with comprehensive benefi ts package

Please send CVs to:
Lauren Anastasia, Provider Recruiter 

via email: lanastasia@challiance.org or fax at (617) 665-3553
 Additionally, applications may be submitted by mail: 

Department of Physician Recruitment
Cambridge Health Alliance 

1493 Cambridge Street, Cambridge MA 02139

We are an equal opportunity employer and all qualifi ed applicants will 
receive consideration for employment without regard to race, color, religion, 
sex, sexual orientation, gender identity, national origin, disability status, 
protected veteran status, or any other characteristic protected by law.

  

City of Hope and L.A. Biomedical Research Institute at 
Harbor-UCLA in Los Angeles announce a Ph.D. 
training program to help prepare a new generation of 
endocrine physician scientists.

Ideal applicants will be either internal medicine 
program trainees graduating in June  who would like 
to undergo clinical endocrine fellowship training 
followed by graduate school Ph.D. research training, or 
clinical endocrinology fellows graduating in June or 
after who wish to commence the three-year Ph.D. 
training program immediately upon the conclusion 
of their clinical training.

The Ph.D. track is supported by the collaborating 
institutions. Stipends will be paid at the equivalent 
PGY rate, and will include the costs of research and 
related consumables.

Candidates interested in this exciting program 
should contact the program coordinator
at endocrinology@coh.org.

PH.D. TRAINING TRACK
FOR CLINICAL

ENDOCRINOLOGY FELLOWS

Director of Cancer Care Delivery and 
Health Services Research, Department of Medicine

Memorial Sloan Kettering Cancer Center (MSK) is one of 
the world’s premier cancer centers, committed to exceptional 
patient care, leading-edge research, and superb educational pro-
grams. The blending of research with patient care is at the heart 
of everything we do. The institution is a comprehensive cancer 
center whose purposes are the treatment and control of cancer, 
the advancement of biomedical knowledge through laboratory 
and clinical research, and the training of scientists, physicians 
and other health care workers.

Description: Memorial Sloan Kettering Cancer Center seeks 
an outstanding senior leader to direct health outcomes research 
across the Department of Medicine through a key role within 
the Division of Survivorship and Supportive Care, whose mission 
spans all cancer types. The successful candidate will be a 
dynamic, collaborative and experienced clinical investigator and 
mentor with a track record of federally-funded research related 
to improving the experience and outcomes of cancer patients 
and their caregivers. 

The Director of Cancer Care Delivery and Health Services Re-
search will assume responsibility for a number of research priori-
ties including:

♦ Cancer symptom burden and long-term treatment toxicity
♦ Determinants and correlates of long-term cancer outcomes   
♦ Optimizing survivorship care
♦ Models of cancer care delivery
♦ Interventions to improve care coordination
♦ Aging and oncology 
♦ Patient reported outcomes

The role will involve coordination and collaboration across 
the Department and Medicine with the Divisions of Solid Tumor 
Oncology, Hematologic Malignancies, Sub-specialty Medicine 
and Network Medicine and with the Department of Psychiatry 
and Behavioral Science, the Department of Epidemiology and 
Biostatistics, and the Division of Health Informatics. The suc-
cessful candidate will play an active role in the institution-wide, 
multi-disciplinary Population Sciences Research Program, which 
includes epidemiologists, clinical geneticists, health outcomes 
and survivorship researchers as well as quantitative method-
ologists. Skillful and dedicated mentoring of junior faculty and 
fellows will be an important component of the position. The 
position will be located within the Division of Survivorship and 
Supportive Care in the Department of Medicine and may involve 
a dual academic appointment with the Department of Epidemiology 
and Biostatistics. A parallel appointment will also be proposed at 
the Weill Cornell Medical College.

Clinical care responsibility will depend upon the candidate’s 
preference in order to provide protected time for research, and a 
highly competitive start-up package will be provided.

Interested candidates should submit a CV and cover letter to:

Robert Sidlow, M.D., MBA, FACP 
Head, Division of Survivorship and Supportive Care, 

Department of Medicine  
Memorial Sloan Kettering Cancer Center 
1275 York Avenue, New York, NY 10065
Email: Sabrina Castle (castles@mskcc.org)

Memorial Sloan Kettering Cancer Center is an equal opportunity 
employer with a strong commitment to enhancing the diversity of 
its faculty and staff.  Women and applicants from diverse racial, 
ethnic and cultural backgrounds are encouraged to apply. 

Join the thriving Hospitalist team at Northwestern Medicine Lake Forest Hospital. This growing
Hospitalist practice seeks Hospitalist and Nocturnist physicians who demonstrate leadership 
qualities and are dedicated to exceptional clinical care, quality improvement, and medical education.

ABOUT US

Northwestern Medicine Lake Forest Hospital is a community hospital with nearly 200 beds and 
is located approximately 30 miles north of downtown Chicago in scenic and charming Lake Forest. 
Care is provided through the main hospital campus in Lake Forest and multiple outpatient facil-
ities including one in Grayslake, IL, which also includes a free-standing emergency center. Lake 
Forest Hospital is served by a medical staff of more than 700 employed and affi liated physicians. 
It continues to be recognized by U.S. News & World Report as one of the top hospitals in Illinois 
and Chicago and also received Magnet re-designation in 2015, the gold standard for nursing 
excellence and quality care. A new state-of-the-art hospital facility is scheduled to open in 2017.

Northwestern Medicine Lake Forest Hospital

Northwestern Medicine is a growing, nationally recognized health system that provides world-
class care at seven hospitals and more than 100 locations in communities throughout Chicago 
and the North and West suburbs. Together with Northwestern University Feinberg School of Medicine, 
we are pushing boundaries in our research labs, training the next generation of physicians and 
scientists, and pursuing excellence in patient care.

Our vision and values are deeply rooted in the idea that patients come fi rst in all we do. We value 
building relationships with our patients and their families, listening to their unique needs while 
providing individualized primary, specialty and hospital-based care. Our recent affi liations and 
ongoing growth make it possible for us to serve more patients, closer to where they live and work.

Northwestern Memorial HealthCare, a nonprofi t organization, is the corporate parent of North-
western Medicine and all of its entities, including Northwestern Medicine Lake Forest Hospital, 
Northwestern Memorial Hospital, Northwestern Medicine Central DuPage Hospital, Northwestern 
Medicine Delnor Hospital, Northwestern Medicine Kishwaukee Hospital, Northwestern Medicine 
Valley West Hospital and Northwestern Medicine Marianjoy Rehabilitation Hospital.

If you are interested in advancing your career as a Hospitalist or Nocturnist with Northwestern 
Medicine Lake Forest Hospital, please e-mail your CV and cover letter to: 

LFHMRecruitment@nm.org 



Chief, General Internal Medicine
UCSD School of Medicine Chief

Faculty Position. The Division of General Internal Medicine 
in the Department of Medicine (http://med.ucsd.edu) 
at University of California, San Diego, is committed to 
academic excellence and diversity within the faculty, staff, 
and student body and is actively recruiting for Chief of the 
Division of General Internal Medicine.
Candidates must be an MD and be currently certified 
by the American Board of Internal Medicine (ABIM) or 
possess equivalent credentials, and must be eligible for a 
California medical license.
Review of applications will begin February 25, 2017 and 
positions will remain open until filled.
Apply to: http://apptrkr.com/955343
Tenured position
Reference Job# JPF01336
Non-Tenured position
Refernce Job#: JPF01340
The University of California is an Equal Opportunity/
Affirmative Action Employer. All qualified applicants will 
receive consideration for employment without regard to 
gender, race, color, religion, sex, national origin, disability, 
age or protected veteran’s status.

ASSISTANT OR ASSOCIATE PROFESSOR
INFECTIOUS DISEASES

 YALE SCHOOL OF MEDICINE

 
The Department of Internal Medicine, Section of Infectious 
Diseases at the Yale School of Medicine is recruiting a new 
faculty member at either the Assistant or Associate Professor 
level. Applicants should have an M.D., or M.D./Ph.D., training 
in infectious diseases, and exceptional potential for a career 
in academic medicine. Candidates are expected to either (a) 
establish an independent, extramurally funded research pro-
gram and/or (b) participate in the clinical and educational 
activities of the section. Review of applications will begin 
immediately and will continue until the positions are fi lled.  

Yale University is an affi rmative action, equal opportunity 
employer. Applications from women, persons with disabilities, 
protected veterans, and members of minority groups are 
encouraged.

Please use the following link to formally apply to this position: 

http://apply.interfolio.com/40405

University of California San Francisco

The Division of Cardiology at Zuckerberg San Francisco General, 
a major teaching hospital of the University of California, San 
Francisco, is recruiting a full-time Director of the Echocardiography 
Lab at the Assistant/Associate/Full Professor level. We are seeking 
an outstanding clinician, educator, and leader with a record of 
expertise in echocardiography, excellence in providing inpatient 
and outpatient care, and effective education of medical students, 
residents, and fellows.
Applicants must have a MD degree, be board certified or board 
eligible in cardiovascular medicine, and have level III competence 
in echocardiography. Experience with technical and administrative 
aspects of hospital based echocardiography systems is preferred.
The candidate must qualify for appointment as faculty at UCSF 
School of Medicine at a level commensurate with experience 
and qualifications.
UC San Francisco seeks candidates whose experience, teaching, 
research, or community service has prepared them to contribute 
to our commitment to diversity and excellence.
The University of California is an Equal Opportunity/Affirmative 
Action Employer. All qualified applicants will receive consideration 
for employment without regard to race, color, religion, sex, sexual 
orientation, gender identity, national origin, disability, age or 
protected veteran status.

Please apply online at http://apptrkr.com/950500

Director of Echocardiography 
in San Francisco, California

memorialphysician.com

Memorial Healthcare System is looking for graduating residents and 
fellows, as well as those with 1-3 years experience, who are 
committed to providing quality patient care while practicing in our 
progressive and integrated healthcare system.

South Florida offers an urban/suburban lifestyle with an abundance 
of cultural and recreational amenities. With its miles of 
beautiful beaches, top-rated golf courses, museums and world-
class dining, South Florida offers an excellent quality of life. In 
addition, Florida has no state income tax.

Physician Career Opportunties in South Florida

As one of the largest public healthcare systems in the United States, 
Memorial Healthcare System is a national leader in quality care and 
patient satisfaction, ranking 11 times since 2008 on nationally 
recognized lists of great places to work.

Adult and pediatric career opportunities exist within many specialties 
including, but not limited to, within Joe DiMaggio Children's Hospital, 
the Memorial Cancer Institute, the Memorial Cardiac and Vascular 
Institute and the Memorial Neuroscience Institute.
To see full job descriptions or to submit your CV for consideration, 
please visit memorialphysician.com. Additional information about 
Memorial Healthcare System can be found at mhs.net.
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Your dream job is something only you can define. That’s why 

we want to know what matters most to you—personally and 

professionally. Our recruiters then find the right jobs, perks, 

and places to make it a reality.


