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February 18, 2021

Dear Physician:

As you near completion of your training, I’m sure that finding the right opportunity is a top priority for 
you. The New England Journal of Medicine (NEJM) is the leading source of information about job openings, 
especially practice opportunities, in the country. Because we want to assist you in this important search,  
a complimentary reprint of the physician job openings section of the February 18, 2021, issue is enclosed.

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

At the NEJM CareerCenter, you will find:

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

• Email alerts that automatically notify you about new opportunities

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

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

• An iPhone app that allows you to 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 December 17, 2020, article, “Clinical Practice: Severe Covid-19,” 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 allows you 
to watch common clinical procedures, and Interactive Medical Cases, which presents an evolving patient 
history and a series of questions and exercises designed to test your diagnostic and therapeutic skills. 

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

Sincerely,

Eric J. Rubin, MD, PhD
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Exploring Telemedicine Physician Practice 
Opportunities
Options are abundant for physicians with a good ‘webside’ manner and will-
ingness to adapt, but due diligence is essential

By Bonnie Darves 

Telemedicine, in the form of virtual patient visits using video platforms, 
has been making inroads into the broader physician practice realm for more 
than a decade, but when the pandemic hit, it exploded. Practically overnight, 
traditional practices and health systems scrambled to get technology in 
place to ensure that patients at risk for contracting the corona virus — or 
experiencing poor outcomes if they did get COVID-19 — had some means 
of connecting with their physicians. Simultaneously, companies that were 
already in the virtual-visit business experienced exponential growth in  
demand for physicians to provide services.

“It’s been nothing short of a seismic effect,” said John Frey, founder of  
the National Coalition of Healthcare Recruiters (NCHR) in Washington, 
West Virginia. “Telemedicine was happening, but the coronavirus cracked 
the egg wide open.” NCHR members are reporting major increases in the 
number of clients, existing and new, seeking physicians to fill telemedicine 
positions.

Lou Anne Gonzales, president of Advanced Physician Recruitment in 
Overland Park, Kansas, who already had a solid footing in telehealth re-
cruiting and consults on telehealth solutions, has seen a huge increase in 
demand from both sides of the picture: clients who need physicians to fill 
newly created positions and physicians who want to explore virtual-care 
practice opportunities. “I’m hearing from 10 to 12 physicians a week looking 
for positions where they can do some telemedicine — or do virtual practice 
exclusively,” Ms. Gonzales said. “This high level of physician interest is 
something I haven’t seen before.”

Regardless of whether physicians are seeking a full-time telemedicine  
position or a part-time opportunity to moonlight doing virtual visits, tele-
health practice is here to stay, according to Joseph Kvedar, MD, who is 
president of the American Telemedicine Association and a virtual-care  
innovator at Partners HealthCare in Boston. “Wherever physicians practice, 
whether that’s in a clinic or with a digital-first primary care organization, 
they’ll be doing some telehealth now,” he said. 
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Telemedicine: It’s here to stay

A recent study by the COVID-19 Healthcare Coalition Impact Study Work 
Group, in which Dr. Kvedar participated, found that telehealth claims in-
creased 50 to 100 times in several US states between July 2019 and July 2020, 
and grew significantly in all states. A companion survey of 1,594 physicians 
and health professionals last summer found that 83.6 percent had engaged 
in interactive video patient visits in 2020 and that nearly 40 percent averaged 
more than 20 virtual visits a week.

In Dr. Kvedar’s view, the issue now is not whether physicians will practice 
telemedicine but what their practice will look like. “We’re at the point now 
where it’s a question of how physicians will use it and how they’ll determine 
which clinical cases should be in office and which might be virtual,” he said. 
“I think we’ll see physicians joining practices where they’ll have 60 percent 
in-person and 40 percent telehealth visits. We’ll also see physicians who 
do 100 percent virtual practice with four or five companies — they’ll be 
the Uber drivers of health care.”

The model’s appeal is obvious for physicians seeking flexibility in their lives, 
to care for young children or aging parents, for example. Still others will 
seek part-time, limited telehealth opportunities to increase their income 
and pay off education debt more quickly. Some might choose the model 
out of pure preference, after trying it out and finding it a good fit.

That’s the case for Kurt Gilbert, MD, an internist in Cookeville, Tennessee. 
He was practicing as a hospitalist but then started seeing patients virtually 
when the pandemic hit. “I’ve always had an interest in telemedicine, and 
once I tried it, I really liked it. So, I’m now practicing telemedicine full 
time, from home,” said Dr. Gilbert, who works with Doctor On Demand, 
the company cofounded by the TV personality Dr. Phil. “The big difference 
for me now is that when my shift is over, I’m done. And when I want to 
see my 17-month-old on my lunch break, I can. For me, it’s a dream job, 
and the patients love it because they can choose the visit time.”

Dr. Gilbert sees patients in the numerous states where he is licensed. His 
care ranges from acute and urgent-care issues and chronic condition man-
agement to regular follow-up care for patients with whom he has established 
relationships. When a situation requires emergent medical attention, 
Doctor on Demand’s emergency support team steps in.

For Krista Grow, MD, a Kansas emergency medicine physician, telemedi-
cine provided has proved an ideal solution to an intermediate-term family 
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need. Her husband is doing his fellowship at the Cleveland Clinic, so the 
family moved to Ohio to stay together. Dr. Grow started doing some tele-
health practice, about 12 hours a month, through Sycamore Independent 
Physicians of Alabama, and she also commutes to Kansas for ER shifts 
several days a month. “The [virtual-visit] care model is sort of slow-paced 
for me, but I find the work fulfilling. I’m often taking care of patients who 
can’t see their physician or who have lost their job and their benefits,” she 
said. “It’s rewarding to be able to help people when they need it.”

Larson Hicks, CEO of Sycamore Independent Physicians, reports a definite 
uptick in physicians seeking practice arrangements like Dr. Grow’s, either 
out of personal interest or because of declining patient volumes in the wake 
of the pandemic. “We have some independent physicians who practice tele-
medicine because they want to diversify their practice portfolio or gain a 
new revenue stream. Others like the platforms because they can build their 
own panel of patients or fill in a hole in their schedule,” said Mr. Hicks. 
His company, whose primary business is in emergency medicine locum  
tenens services, has placed 150 physicians in telemedicine positions in 
2020. While many work in locums-type models, others are moving into 
more structured, permanent arrangements.

Whatever telemedicine model physicians are interested in, they’ll find  
opportunities, said Ateev Mehrotra, MD, MPH, a Harvard health care policy 
researcher and hospitalist at Beth Israel Deaconess Medical Center in Boston. 
“If physicians want to be free spirits, they can do 100 percent telemedicine,” 
he said. At companies like Blue Sky Neurology, physicians do virtual con-
sults on stroke or neurological disorders. In radiology, an early telemedi-
cine entrant, the market for all-remote positions has expanded dramatically, 
Dr. Mehrotra added, and psychiatry has seen major growth in all-virtual 
and hybrid models. “We’re seeing psychiatrists whose schedules include in-
person clinic one or two days a week and tele-psychiatry visits at home in 
the evenings, for example,” he said. “Moving forward, physicians across all 
specialties will be engaging in more remote patient monitoring, especially 
for patients with chronic conditions. The innovations we’re seeing will give 
physicians a lot more f lexibility than they’ve had before.”

Even hospitalist medicine is moving into remote care. Sound Physicians, a 
long-established hospitalist company, now offers tele-hospitalist positions 
in which home-stationed hospitalists work collaboratively with onsite hos-
pital nurses and physicians to triage patients and create care plans. “Our 
tele-hospitalists might be supporting five to eight hospitals on a shift, and 
they have more control over how they manage the requests and alerts in
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their queue than they might in the hospital,” said Brian Carpenter, MD, 
the company’s national medical director. Sound Physicians is also moving 
into tele-SNF (skilled nursing facility) and virtual transitional care for dis-
charged patients, providing a new range of telemedicine physician practice 
opportunities. 

What telemedicine organizations look for

All sources interviewed for this article agreed that practicing telemedicine 
requires a change of mindset and that physicians who want to do virtual 
practice need a few years of post-training practice experience before making 
the shift. Moving from in-office visits to virtual ones is a definite adjustment 
because video visits obviously don’t allow for a traditional physical exam. 
Physicians who need to listen to the heart and lungs, check a patient’s ears, 
or examine a rash must use technology. They’ll also have to be extra diligent 
in obtaining a history in new patients and adept at establishing rapport 
quickly. “Not everyone can communicate effectively virtually, so that’s one 
of the qualities we screen for, in addition to solid experience,” Dr. Carpenter 
said. His company seeks hospitalists with at least three years of onsite 
practice experience, for example, as well as a strong critical care  
comfort level.

“Beyond practice experience, telemedicine organizations are looking for is 
physicians who are personable, adaptable, and willing to learn something 
new,” Mr. Hicks said. It also helps when physicians have licenses in multiple 
states. That’s become easier with the advent of the Interstate Medical 
Licensure Compact, which expedites licensing among its 30 participating 
states. 

Tony Yuan, MD, medical director at Doctor On Demand, which employs 
600 physicians and has seen a dramatic spike in demand in 2020, boils  
it down to what he calls good “webside” manner. “Anyone can learn the 
skills and pick up the technology, but we’re looking for physicians who 
present themselves well, who are compassionate and approachable,”  
Dr. Yuan said, “and who can adapt to the volume.” Most video visits are 
scheduled for 15 minutes, with a short buffer between visits. Doctor on 
Demand physicians may take as much time as they need or extend a visit 
when necessary, but the basic expectation is that they’ll see four patients 
an hour. The company provides extensive training, a robust support  
system, and an integrated electronic health record.
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Doctor on Demand has two primary models, a 32-hour work week and a 
40-hour schedule, with some flexibility to break up visit “blocks” to suit 
personal or family needs. The company looks for a minimum commitment 
of 60 hours a month. Compensation, Dr. Yuan said, is “on par” with the 
income physicians would receive in a traditional care model. The virtual 
practice model, he added, is ideal for primary care physicians, emergency 
medicine physicians, pediatricians, and psychiatrists. “We can’t hire people 
fast enough, and we’re hearing from physicians who tell us that they didn’t 
even know these options existed,” Dr. Yuan said.

Tyler Covey, CPA, who is CEO of the national firm MDstaffers in Rancho 
Cordova, California, echoes that demand-versus-supply dilemma. His com-
pany filled 900 telemedicine positions (for physicians and advance practice 
clinicians) in a single month and has seen the demand for behavioral health 
professionals and primary care clinicians “pretty much explode.” The phy-
sicians that MDstaffers has placed practice in a variety of settings, from 
dedicated virtual clinics to call centers to their own homes.

“There’s a lot of variation, but for physicians, I think the important thing 
is ensuring the organization is well equipped to support virtual care,”  
Mr. Covey said. Ideally, that means having dedicated support personnel, 
top-notch technology, a system for ensuring patients are prepared for the 
visit, and a platform in which the electronic health record (EHR) is inte-
grated. “Not all telemedicine jobs are created equally,” he said.

Kurt Schussler, a managing partner of Medical Advantage Recruiters in 
Addison, Texas, whose company is seeing skyrocketing demand for tele-
medicine physicians, urges physicians to thoroughly research both the po-
sition and the organization offering it. “It’s important to know how the 
organization is structured, how much support they’ll receive, and whether 
the entity is financially solid,” Mr. Schussler said. That due diligence in-
cludes obtaining credit reports and speaking to physicians who work for 
the organization to ensure that compensation is equitable, as advertised, 
and paid timely.

Kaiser: the ‘gold standard’ keeps innovating

Organizations that want to do virtual care right might look to Kaiser 
Permanente for expert instruction. Kaiser has been delivering telemedicine 
services and virtual care for more than 15 years, in a highly organized,  
orchestrated, and integrated manner. All physicians who practice with The 
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Permanente Medical Group — with 9,000 physicians, TPMG is the country’s 
largest — are equipped with video cameras, state-of-the-art information 
technology, dedicated smartphones, and a system that enables physicians 
to quickly “accelerate” care when specialists are needed. Even with those 
components in place, Kaiser had to adjust to accommodate the new envi-
ronment after the coronavirus hit, said Richard S. Isaacs, MD, TPMG’s 
CEO and executive director.

“When the shelter-in-place mandate came, we had to move to a video-care-
first strategy almost overnight and we quickly converted to conducting  
90 percent of all exams on video,” Dr. Isaacs said. “What we’re seeing is 
that patients really love video visits, both the convenience and the person-
alization.” By August 2020, Kaiser was conducting nearly 25,000 video visits 
daily in its Northern California region alone and provided four million in 
the first three quarters of 2020 across all eight Permanente Medical Groups.

Although Kaiser had long been using virtual visits for preventive care and 
some follow-up care, behavioral health, and dermatology, the pandemic 
spurred innovations in other clinical areas. A Kaiser pilot in tele-critical 
care, for example, has become part of a sophisticated hybrid-care model 
going forward, in which specialists perform remote monitoring and pro-
ceduralists provide direct patient care in the ICUs. “Our physicians are  
really enjoying this — it’s as if they’re part of a team like the Navy SEALS,” 
Dr. Isaacs said.

A more recent innovation involves virtual cancer care. Kaiser oncologists 
recently began using primarily video visits for oncology patients, who, be-
cause of their compromised immune systems, may be especially vulnerable 
to COVID-19 infection and poor outcomes. Tatjana Kolevska, MD, chair of 
the Kaiser Permanente Northern California Oncology and Hematology Chiefs 
Group, spearheaded the effort to move almost all oncology care to phone 
or video appointments, in very short order. “We moved from 15 percent 
before the pandemic to 98 percent [virtual visits] within a week, and it’s 
been very successful,” she said. “We’ve discovered that physicians find it 
easier to act on issues that patients are experiencing. And the video visits 
make it easier for caregivers to participate.”

Dr. Kolevska said that somewhat surprisingly, the majority of Kaiser oncol-
ogy patients, based on survey findings, have proved amenable to having 
even sensitive issues such as a new diagnosis or a treatment failure dis-
cussed using virtual visits. “We’ve seen a significant increase in patient 
satisfaction overall with the video visits,” said Dr. Kolevska. Kaiser is  
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also convening multidisciplinary patient conferences and tumor boards 
completely virtually now, enabling oncologists and other specialists from 
across the organization to review and guide care.

In Dr. Kvedar’s vision of the future, virtual care and telehealth will play  
an increasingly larger role in most physicians’ lives, with mostly beneficial 
results, especially when physicians manage patients who can’t readily get 
to care facilities. But telemedicine won’t supplant face-to-face visits, he said, 
or obviate onsite physical exams. “Most of us chose this career path because 
we want to help people and form that bond, which might be harder in  
a virtual setting,” he said. “At the same time, I see telemedicine and its 
f lexible work environment as extremely liberating for physicians.”

Considering a Telemedicine Job? Ask the Important Questions

There’s so much going on in telemedicine today that it can be daunting  
to physicians trying to explore the fast-evolving marketplace and compare 
different practice opportunities that are wholly or predominately virtual. 
Because there are so many new players in the market and organizations 
offering positions differ widely, it’s a bit of a Wild West out there. For that 
reason, it’s very important for physicians considering telemedicine practice 
to obtain as much information as possible before making a commitment.

Sources interviewed for this article offered tips for navigating the telemedicine 
market and making informed decisions:

• “It’s important to ask how patients will be prepared for virtual visits, 
whether there’s a dedicated virtual exam room, and whether they’ll  
have a well-trained assistant to help support them. Physicians practicing 
telemedicine will have the highest satisfaction if all these components 
are in place.” — Lou Ann Gonzales, Advanced Physician Recruitment

• “Physicians need to know the types of patients they’ll see, what the  
volume expectations are, and what’s required in terms of schedule  
and call to reach the stated compensation levels.”  
— Kurt Schussler, Medical Advantage Recruiters

• “Ask whether the EHR is fully integrated with the virtual-care platform, 
where you’re permitted to work from, and what the payment models  
are: is it hourly, salaried, per consult, or productivity based?”  
— Joseph Kvedar, MD, American Telemedicine Association
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• “Make sure any organization you consider has an acceptable standard  
of care and that they’re compliant with CMS [Centers for Medicare and 
Medicaid Services] rules and state regulations.” — Tyler Covey, MDstaffers

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.

9NEJMCareerCenter.org

Physician Compensation Still Rising in Primary 
Care and Fast-Growing Urgent Care Sector,  
but Flattening Is Expected
Compensation is holding steady or rising, but the pandemic effects and  
practices’ declining revenues will likely have an effect going forward

By Bonnie Darves 

After a stellar run of rising compensation for primary care physicians (PCPs) 
for several years running, the news is that compensation is still going up — 
between 2.6% and 4.5% depending on the survey — even if there are clouds 
on the horizon. Demand has prompted the steady increases, approaching 
10 percent overall between 2015 and 2019, and although that demand per-
sists for primary care physicians (PCPs), there’s an elephant in the room 
now that’s likely to f latten compensation: the pandemic and its attendant 
effect on practice and hospital revenues.

“The question is, how do you create resiliency in an organization and retain 
the ability to keep paying rising compensation when revenues are going 
down? Unless you’re Houdini, in this [financial] environment, you’re going 
to be paying more and bringing in less revenue to cover operations,” said 
Fred Horton, president of American Medical Group Association Consulting 
(AMGA Consulting). “That’s the big challenge going forward: how to honor 
sustainable physician compensation to the possible detriment of the  
organization.”

Even if PCP compensation flattens, the pay increases of recent years suggest 
that organizations recognize the value of primary care in the overall scheme 
of care delivery. In the AMGA 2020 Medical Group Compensation and 
Productivity Survey, based on 2019 data and including data from 317 primar-
ily large groups, median compensation across the primary care specialties 
of family medicine, internal medicine, and pediatrics rose 4.5%. The break-
down across the primary care specialties was as follows:

AMGA—family medicine median compensation: $269,868, up from $260,108 in 2018

AMGA—internal medicine median compensation: $288,697, up from $273,254

AMGA—pediatrics and adolescent medicine median compensation: $257,432, up from 
$245,043
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The Medical Group Management Association’s annual Provider Compensation 
and Production Report, which included data from more than 168,000 phy-
sicians and nonphysician providers, found an average increase of 2.6% in 
primary care total compensation from 2018 to 2019, to $273,437. Here’s 
that breakdown, from MGMA’s 2020 DataDive Provider Compensation Report:

MGMA—family medicine average total compensation: $258,947, down slightly from 
$268,954 in 2018

MGMA—internal medicine average total compensation: $268,658, up from $258,323 
in 2018

MGMA—pediatrics (general) average total compensation: $232,409, essentially f lat 
compared with $232,701 in 2018

Although regional compensation variations are generally less pronounced 
than they were five or 10 years ago, because most organizations consider 
national data when setting their compensation structures, the MGMA survey 
did find some notable differences between the Eastern region (with a median 
of $257,757) compared to the other regions: $273,578 in the Midwest, 
$276,654 in the Southern region, and $279,626 in the Western region. 
“Compensation for primary care providers is pretty consistent across each 
of the regions,” said Andrew Swanson, MBA, vice president of industry in-
sights for MGMA. “The difference between the highest paying region 
(Western) compared to lowest paying region (Eastern) is just over $20,000.”

The Medscape 2020 Physician Compensation Report, based on survey responses 
obtained from 17,000 physicians before the pandemic, found a 2.5% average 
increase in primary care compensation compared to 2019, from $237,000 
to $245,000. In the breakdown, family medicine average compensation was 
$232,000, internal medicine $251,000, and pediatrics $232,000. Interestingly, 
58 percent of PCPs surveyed reported receiving incentive bonuses over the 
year, at an average of $26,000.

Productivity mostly f lat in primary care

The trend toward rising work relative value units (W-RVUs), the primary 
measure of how hard physicians work, appears to be leveling off. The 
MGMA’s most recent survey found RVUs essentially unchanged from 2018 
to 2019 across all primary care specialties. Median W-RVUs sector wide were 
4,847 in 2019, a negligible difference of -0.27% from the previous year. The 
breakdown was 4,714 median W-RVUs in family medicine with obstetrics 
(and 4,936 without), 4,804 in internal medicine, and 4,879 in pediatrics.
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The AMGA survey’s findings were similar. Median W-RVUs came in at 
4,740 in family medicine, 4,861 in internal medicine, and 5,246 in pediatrics. 
From a regional standpoint, W-RVUs were highest in the South and East 
(in both regions, median W-RVUs topped 5,000 in all three primary care 
specialties) and lower (below 5,000) in the West and North. The exception 
was pediatrics, where median RVUs were the highest of all the primary 
care specialties in all four regions, topping out at 5,676 in the South. “The 
West was highest in every metric, from total cash compensation to total 
RVUs,” Mr. Horton said. “That’s not surprising, really, because the region 
includes some of the highest cost-of-living ZIP codes in the country and that 
environment also has more capitation — covered lives and risk contracts — 
than the other regions. In addition, in many of those organizations, [phy-
sician] positions are salaried,” Mr. Horton said.

As an indicator of overall primary care physician productivity to organiza-
tions’ revenues, it’s worth noting, Mr. Horton pointed out, that while com-
pensation per W-RVU was up 2.6% in 2019, compared to the prior year, 
collections per RVU dropped by 1.6%. “This is the biggest gap that we saw 
in all of the specialties, which clearly puts some pressure on organizations 
going forward,” he said.

The MGMA’s survey found essentially the same trend: For most primary 
care specialties, compensation increases appear to be outpacing increases 
in productivity. “There have been concerns about physician shortages, which 
could be one explanation for higher compensation rates compared to pro-
ductivity,” said Andrew Swanson, MBA, vice president of industry insights 
for MGMA.

What was surprising in AMGA’s findings, is that the long-expected signifi-
cant shift from paying physicians on value rather than predominately on 
volume still isn’t gaining much traction in the marketplace. In fact, the 
percentage of physician compensation paid out based on value actually de-
clined slightly in 2019, to 7.6% from 7.8% in 2018. “There’s been a lot of 
focus on getting more value in [physician care], but that shift is occurring 
more slowly than we anticipated,” he said.

Gauging pandemic’s effect on compensation

Although the MGMA declined to predict the effects of the pandemic and 
associated economic conditions and the drop in health care organizations’ 
revenues effects on PCPs’ (and other physicians’) compensation in the  
next few years, citing f luctuating economic conditions, the organization  
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is following the situation closely. In MGMA’s 2020 Monthly Survey, which 
captures compensation and productivity-level information on a monthly 
basis, preliminary findings showed dips in compensation in April and a 
slow rebounding in the following months. Not unexpectedly, the drops in 
provider productivity in April were much more significant than the drop 
in compensation, MGMA data analysts reported, and rebounding of pro-
ductivity has been slower as well. Overall, according to MGMA’s recent 
COVID-19 financial impact report, practices reported an average 55 per-
cent decline in revenue in the early months of the pandemic and many 
were forced to furlough medical staff.

“COVID-19 has had a dramatic impact on the health care industry with 
productivity halting for many medical practices. Compensation models will 
look different in the near future based on shifting productivity and demands 
on physicians and the industry overall,” said Halee Fischer-Wright, MD, 
MGMA’s president and chief executive officer.

In a July 2020 Hospital Finance Podcast on the effects of the pandemic on 
physician compensation, Zachary Hartshell, a principal at SullivanCotter, 
which conducts annual surveys on physician compensation, reported that 
relatively few — less than 10 percent — of organizations surveyed had ac-
tually implemented wholesale furloughs or layoffs. Instead, SullivanCotter 
found that organizations making adjustments to address revenue declines 
were instead reducing compensation, shrinking benefit plans, or opting 
for temporary furloughs to ride out the drop in patient volumes.

Of course, it’s not all doom and gloom out there, Mr. Horton reminds 
physicians. The pandemic will pass, organizations will always need skilled 
PCPs, and physicians will still command good incomes. He noted that the 
starting salaries for PCPs reported in the latest AMGA survey illustrate  
the high demand for physicians in that sector. Compared to 2018, starting 
compensation for internists was up 5.7%, and for family medicine physi-
cians, 3.7%, and pediatricians, 5.1%. Even if the pandemic puts downward 
pressure on PCP compensation for a while, and organizations will have to 
adjust accordingly, he said, PCPs should be optimistic overall about their 
important role in health care delivery, regardless of economic conditions.

In the interim and going forward, to enable f lexibility in physician pay 
structures, Mr. Horton urges organizations to set a component of compen-
sation based on organizations’ financial performance, and he strongly rec-
ommends that PCPs get involved in financial decision-making where they
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practice. “Physicians should focus on organizations that will include them 
in financial decision-making, not insulate them from financial reality,”  
he said.

When they’re considering primary care practice opportunities during this 
uncertain time, Mr. Horton added, physicians shouldn’t be afraid to ask 
pointed questions about the organization’s financial foundation and its 
ability and approach to weathering potentially significant upheaval, as the 
country experienced this year. “Physicians might ask, for example, what 
happened with patient volumes and how compensation was handled dur-
ing the first wave of the pandemic and what the organization’s compen-
sation committee has planned in the event of another major disruption,”  
Mr. Horton said. 

Although PCP hiring also took a downturn in the wake of the pandemic, 
not surprisingly, there’s a general sense that the overall hiring market  
remains strong because of the underlying factors, according to Merritt 
Hawkins, one of the country’s largest physician recruiting firms. “The 
continued impact of COVID-19 makes looking into the future a difficult 
proposition. However, it’s clear that most of the fundamental supply and 
demand factors driving compensation in primary care remain in place,” 
said Tom Florence, an executive vice president at Merritt Hawkins. He cites 
the aging US population and high prevalence of chronic disease, as well 
as the growing need for preventive care that’s been sidelined temporarily 
during the pandemic. “Sooner or later, a backlog of sick patients will need 
to be addressed. In the short term, COVID-19 reduced demand for primary 
care doctors and therefore inhibited salary offers, but the underlying factors 
that drive demand for primary care physicians remain intact,” he said. “I 
think that primary care physicians can be optimistic that practice offers 
will remain abundant and compensation levels will hold.”

Urgent care’s boom spurs substantial compensation increases

One of the bright spots on the compensation horizon in recent years has 
been urgent care, a relatively new specialty that’s seen a big increase in earn-
ings as the model’s prevalence grows. As health systems have newly imple-
mented or expanded their urgent care presence and a slew of newcomer 
standalone organizations have entered the urgent care market, the specialty 
has become a darling of sorts in the health care sector. And that is increas-
ing demand for those physicians and, in turn, higher compensation.
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In the 2020 MGMA survey, urgent care physicians were No. 2 in terms  
of their compensation increase year over year, with a jump from a median 
of $259,661 in 2018 to $277,393 in 2019, a 6.83% increase. It’s worth noting 
the urgent care physicians worked hard to get the pay hike, with an 8.26% 
in W-RVUs compared to the previous year. According to MGMA data analysts, 
the compensation and productivity increases, 15.44% from 2015 to 2019 
(compensation) and 12.44% (W-RVUs) might be attributed primarily to 
market dynamics in recent years. “We’ve seen sizable increases in both 
physician compensation and productivity in urgent care, which could be 
indicative of its wider use,” Mr. Swanson said.

The AMGA’s survey found even higher compensation levels in urgent care. 
Median compensation came in at $295,605 in the 2020 survey, up from 
$283,787 in the 2019 survey — a substantial increase that occurred without 
an increase in W-RVUs, which remained f lat at 4,895 in 2019. Since 2017, 
median urgent care compensation has increased by nearly $30,000, far 
more than for many other nonsurgical specialties.

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 50-year-old, previously healthy man presents to the emergency department with 
2 days of worsening dyspnea. He had fever, cough, and fatigue during the week be-
fore presentation. He appears acutely ill. The body temperature is 39.5°C (103°F), 
heart rate 110 beats per minute, respiratory rate 24 breaths per minute, and blood 
pressure 130/60 mm Hg. The oxygen saturation is 87% while the patient is breathing 
ambient air. The white-cell count is 7300 per microliter with lymphopenia. Chest 
radiography shows patchy bilateral opacities in the lung parenchyma. A reverse-
transcriptase–polymerase-chain-reaction assay detects the presence of severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2) RNA in a nasopharyngeal swab. 
How would you evaluate and manage this case?

The Clinic a l Problem

The most common initial symptoms of coronavirus disease 2019 
(Covid-19) are cough, fever, fatigue, headache, myalgias, and diarrhea.1 Se-
vere illness usually begins approximately 1 week after the onset of symp-

toms. Dyspnea is the most common symptom of severe disease and is often ac-
companied by hypoxemia2,3 (Fig. 1). Progressive respiratory failure develops in 
many patients with severe Covid-19 soon after the onset of dyspnea and hypox-
emia. These patients commonly meet the criteria for the acute respiratory distress 
syndrome (ARDS), which is defined as the acute onset of bilateral infiltrates, se-
vere hypoxemia, and lung edema that is not fully explained by cardiac failure or 
fluid overload.4 The majority of patients with severe Covid-19 have lymphopenia,5 
and some have thromboembolic complications6 as well as disorders of the central 
or peripheral nervous system.7 Severe Covid-19 may also lead to acute cardiac, 
kidney, and liver injury, in addition to cardiac arrhythmias, rhabdomyolysis, coagu-
lopathy, and shock.8,9 These organ failures may be associated with clinical and 
laboratory signs of inflammation, including high fevers, thrombocytopenia, hyper-
ferritinemia, and elevations in C-reactive protein and interleukin-6.10

The diagnosis of Covid-19 can be established on the basis of a suggestive 
clinical history and the detection of SARS-CoV-2 RNA in respiratory secretions. 
Chest radiography should be performed and commonly shows bilateral consolida-
tions or ground-glass opacities11 (Fig. 2).

For epidemiologic purposes, severe Covid-19 in adults is defined as dyspnea, 
a respiratory rate of 30 or more breaths per minute, a blood oxygen saturation 
of 93% or less, a ratio of the partial pressure of arterial oxygen to the fraction of 
inspired oxygen (Pao2:Fio2) of less than 300 mm Hg, or infiltrates in more than 50% 
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of the lung field.12 In a large cohort of symptom-
atic patients with Covid-19 described early in the 
pandemic, 81% had mild disease, 14% had se-
vere disease, and 5% became critically ill with 
organ failure; the mortality in the critically ill 
group was 49%.12

Healthy persons of any age may become criti-
cally ill with Covid-19. However, age is the most 
important risk factor for death or critical illness, 
and the risk increases with each additional dec-
ade.13 People with chronic health conditions such 
as cardiovascular disease, diabetes mellitus, im-
munosuppression, and obesity are more likely to 
become critically ill from Covid-19. Severe dis-
ease is more common among men than among 
women. The risk is also increased among certain 
racial and ethnic groups such as Black and His-
panic persons in the United States.14 The social 
determinants of health probably have a strong 
influence on the risk of severe disease.13 A hall-
mark of the Covid-19 pandemic is the sudden 
appearance of an unprecedented number of 
critically ill patients in a small geographic area.12 
This can overwhelm local health care resources, 
resulting in shortages of trained staff, ventilators, 
renal-replacement therapy, and intensive care 
unit beds.

S tr ategies

Initial Steps

Patients with severe Covid-19 should be hospital-
ized for careful monitoring. Given the high risk 
of nosocomial spread,3 strict infection-control 
procedures are needed at all times. If able, the 
patient should wear a surgical mask to limit 
the dispersion of infectious droplets.15 Clinicians 

should don appropriate personal protective equip-
ment (PPE) as defined by their local infection-
prevention program, using particular caution 
when performing procedures that may increase 
the generation or dispersion of infectious aero-
sols. These include endotracheal intubation, extu-
bation, bronchoscopy, airway suctioning, nebuli-
zation of medication, the use of high-flow nasal 
cannulae, noninvasive ventilation, and manual 
ventilation with a bag-mask device.16 Current 
guidelines recommend that clinicians wear 
gowns, gloves, N95 masks, and eye protection at 
the least and place patients in negative-pressure 
rooms whenever possible during aerosol-generat-
ing procedures.17

Patients with severe Covid-19 have a sub-
stantial risk of prolonged critical illness and 
death. Therefore, at the earliest opportunity, 
clinicians should partner with patients by re-
viewing advanced directives, identifying surro-
gate medical decision makers, and establishing 
appropriate goals of care. Because infection-
control measures during the pandemic may 
prevent families from visiting seriously ill pa-
tients, care teams should develop plans to com-
municate with patients’ families and surrogate 
decision makers.

Basics of Respiratory Care

Patients should be monitored carefully by direct 
observation and pulse oximetry. Oxygen should 
be supplemented by the use of a nasal cannula 
or Venturi mask to keep the oxygen saturation of 
hemoglobin between 90 and 96%.17 Deciding 
whether or not to intubate is a critical aspect of 
caring for seriously ill patients with Covid-19. 
Clinicians must weigh the risks of premature 

Key Clinical Points

Evaluation and Management of Severe Covid-19

• Patients with severe coronavirus disease 2019 (Covid-19) may become critically ill with acute respiratory 
distress syndrome that typically begins approximately 1 week after the onset of symptoms.

• Deciding when a patient with severe Covid-19 should receive endotracheal intubation is an essential 
component of care.

• After intubation, patients should receive lung-protective ventilation with plateau pressure less than or 
equal to 30 cm of water and with tidal volumes based on the patient’s height.

• Prone positioning is a potential treatment strategy for refractory hypoxemia.
• Thrombosis and renal failure are well-recognized complications of severe Covid-19.
• Dexamethasone has been shown to reduce mortality among hospitalized patients with Covid-19 who 

require oxygen, particularly those receiving mechanical ventilation.
• Remdesivir was recently approved by the Food and Drug Administration for the treatment of Covid-19 

in hospitalized patients, on the basis of randomized trials showing that the drug reduces time to clinical 
recovery; however, more data are needed to inform its role in treating severe Covid-19.
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intubation against the risk of sudden respiratory 
arrest with a chaotic emergency intubation, 
which exposes staff to a greater risk of infection. 
Signs of excessive effort in breathing, hypoxemia 
that is refractory to oxygen supplementation, 
and encephalopathy herald impending respira-
tory arrest and the need for urgent endotracheal 
intubation and mechanical ventilation. There is 
no single number or algorithm that determines 
the need for intubation, and clinicians must 
consider a variety of factors (Fig. 3A).

If the patient does not require intubation but 
remains hypoxemic, a high-flow nasal cannula 
can improve oxygenation and may prevent intu-
bation in selected patients.17,18 The use of non-
invasive positive-pressure ventilation should prob-
ably be restricted to patients with Covid-19 who 
have respiratory insufficiency due to chronic 
obstructive pulmonary disease, cardiogenic pul-
monary edema, or obstructive sleep apnea rather 
than ARDS. Patients treated with a high-flow 
nasal cannula or noninvasive ventilation require 
careful monitoring for deterioration that would 
indicate the need for invasive mechanical venti-
lation.18

Having awake patients turn to the prone posi-
tion while they breathe high concentrations of 
supplemental oxygen may improve oxygenation 
in patients with severe Covid-19. This approach 
is supported by data from prospective cohorts 
describing its use in nonintubated patients with 
severe hypoxemia.19 However, whether prone po-
sitioning can prevent intubation in patients with 

severe Covid-19 is unclear. Because it is difficult 
to provide rescue ventilation to patients who are 
prone, this position should be avoided in pa-
tients whose condition is rapidly deteriorating.

Endotracheal Intubation

A skilled operator should perform endotracheal 
intubation in patients with severe Covid-19. The 
use of unfamiliar PPE, the risk of infection to 
staff, and the presence of severe hypoxemia in 
patients all increase the difficulty of intubation. 
If possible, intubation should be performed after 
preoxygenation and rapid-sequence induction of 
sedation and neuromuscular blockade. An anti-
viral filter should be placed in line with the 
airway circuit at all times. Video laryngoscopy 
may allow the operator to have a good view of 
the airway from a greater distance.20 However, 
operators should choose the technique that is 
most likely to be successful on the first attempt. 
Continuous-wave capnography is the best meth-
od to confirm tracheal intubation.20 Patients with 
severe Covid-19 often become hypotensive soon 
after intubation owing to positive-pressure venti-
lation and systemic vasodilation from sedatives.20 
Therefore, intravenous fluids and vasopressors 
should be immediately available at the time of 
intubation, and careful hemodynamic monitor-
ing is essential.20

Ventilator Management

It is unclear whether Covid-19 is associated with 
a distinct form of ARDS that would benefit from 

Figure 1. Timeline of Symptoms of Severe Coronavirus Disease 2019 (Covid-19).

The left border of the colored boxes shows the median time to onset of symptoms and complications. There is wide 
variation in the duration of symptoms and complications. Adapted from Zhou et al.2 and the Centers for Disease 
Control and Prevention.1
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a new strategy of mechanical ventilation. How-
ever, most autopsies performed on patients with 
severe Covid-19 reveal the presence of diffuse 
alveolar damage, which is the hallmark of 
ARDS.21 Moreover, respiratory-system compli-
ance and gas exchange in patients with respira-
tory failure from severe Covid-19 are similar to 
those in populations enrolled in previous thera-
peutic trials for ARDS.22 Therefore, clinicians 
should follow the treatment paradigm devel-
oped during the past two decades for ARDS 
(Fig. 3B).17,18 This strategy aims to prevent venti-
lator-induced lung injury by avoiding alveolar 
overdistention, hyperoxia, and cyclical alveolar 
collapse.

To prevent alveolar overdistention, clinicians 

should limit both the tidal volume delivered by 
the ventilator and the maximum pressure in the 
alveoli at the end of inspiration. To do this, clini-
cians should set the ventilator to deliver a tidal 
volume of 6 ml per kilogram of predicted body 
weight; this approach is termed “lung-protective 
ventilation.” A tidal volume up to 8 ml per kilo-
gram of predicted body weight is allowed if the 
patient becomes distressed and attempts to take 
larger tidal volumes. A few times each day, clini-
cians should initiate a half-second end-inspiratory 
pause, which allows the pressure in the airway 
circuit to equilibrate between the patient and the 
ventilator. The pressure in the airway circuit at 
the end of the pause — “the plateau pressure” 
— approximates the alveolar pressure (relative 

Figure 2. Radiographic and Ultrasonographic Findings of Severe Covid-19.

Chest radiography (Panel A) shows bilateral ground-glass opacities and consolidations. Computed tomography (CT) of 
the chest (Panel B) shows bilateral ground-glass opacities. Thoracic ultrasonography (Panel C) shows B lines (arrow); 
this image is courtesy of Dr. Christopher Parkhurst. CT of the head (Panel D) shows left-greater-than-right cerebral 
infarcts (arrow).
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Figure 3. Invasive Mechanical Ventilation for Covid-19–Related Respiratory Failure.

As shown in Panel A, a life-threatening problem in the purple box or a combination of less severe problems in the purple and tan boxes 
determines the need for endotracheal intubation. In Panel B, “lung derecruitment” refers to the collapse of alveoli. All pressures are 
measured in the ventilator circuit and referenced to atmospheric pressure. ARDS denotes acute respiratory distress syndrome, and PEEP 
positive end-expiratory pressure.
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Proceed to endotracheal intubation• Impending airway obstruction
• Signs of unsustainable work of breathing
• Refractory hypoxemia
• Hypercapnia or acidemia
• Encephalopathy or inadequate airway protection

Possible Clinical Indications for Endotracheal Intubation

Determination of Need for Endotracheal Intubation for Covid-19–Related Respiratory Failure

• Does illness trajectory predict deterioration?
• Are difficulties in endotracheal intubation anticipated?
• Is there hemodynamic instability?
• Will intubating now improve the safety of a planned

procedure or transportation?
• Will intubating now improve infection control and 

staff safety?

Additional Considerations

A

Principles of  Ventilator Management in ARDS Due to Covid-19

Measure height and calculate predicted body weight

Set PEEP to prevent lung derecruitment

Target tidal volume, 6–8 ml/kg of predicted body weight

Monitor hemodynamics, respiratory compliance,
and gas exchange at each PEEP setting

• Reducing tidal volume (minimum, 4 ml/kg of predicted body weight)

• Reducing PEEP

• Allowing higher plateau pressures in patients with obesity
or reduced chest-wall compliance 
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to atmospheric pressure). To prevent alveolar 
overdistention, the plateau pressure should not 
exceed 30 cm of water.23 A higher plateau pres-
sure without the development of ventilator- 
induced lung injury may be possible in patients 
with central obesity or noncompliant chest walls.

For patients with Covid-19–related ARDS, set-
ting sufficient positive end-expiratory pressure 
(PEEP) on the ventilator may prevent alveolar 
collapse and facilitate the recruitment of unsta-
ble lung regions. As a result, PEEP can improve 
respiratory-system compliance and allow for a 
reduction in the Fio2. However, PEEP can reduce 
venous return to the heart and cause hemody-
namic instability. Moreover, excessive PEEP can 
lead to alveolar overdistention and reduce respi-
ratory-system compliance. No particular method 
of determining the appropriate level of PEEP has 
been shown to be superior to other methods.17

Sedatives and analgesics should be targeted 
to prevent pain, distress, and dyspnea. They can 
also be used to blunt the patient’s respiratory 
drive, which improves patient synchrony with 
mechanical ventilation. Sedation is especially 
important in febrile patients with high meta-
bolic rates who are treated with lung-protective 
ventilation. Neuromuscular blocking agents can 
be used in deeply sedated patients who continue 
to use their accessory muscles of ventilation and 
have refractory hypoxemia.17 These agents can 
reduce the work of breathing, which reduces oxy-
gen consumption and carbon dioxide produc-
tion.24 Moreover, sedatives and neuromuscular 
blocking agents may help reduce the risk of lung 
injury that may occur when patients generate 
strong spontaneous respiratory efforts.

Refractory Hypoxemia

Clinicians should consider prone positioning 
during mechanical ventilation in patients with 
refractory hypoxemia (Pao2:Fio2 of <150 mm Hg 
during respiration and Fio2 of 0.6 despite appro-
priate PEEP). In randomized trials involving in-
tubated patients with ARDS (not associated with 
Covid-19), placing the patient in the prone posi-
tion for 16 hours per day has improved oxygen-
ation and reduced mortality.18,25 However, prone 
positioning of patients requires a team of at least 
three trained clinicians, all of whom require full 
PPE.17 Inhaled pulmonary vasodilators (e.g., in-
haled nitric oxide) can also improve oxygenation 
in refractory respiratory failure, although they do 

not improve survival in ARDS not associated with 
Covid-19.17 Extracorporeal membrane oxygena-
tion (ECMO) is a potential rescue strategy in 
patients with refractory respiratory failure. Cli-
nicians should carefully balance possible bene-
fits with risks (e.g., bleeding) as well as the re-
sources available during the pandemic.26

Therapy

A large, randomized clinical trial involving more 
than 6400 hospitalized patients with Covid-19 
showed that dexamethasone significantly reduced 
30-day mortality (17% reduction); benefit was 
limited to patients who required oxygen supple-
mentation and appeared greater in patients re-
ceiving mechanical ventilation.27 Consequently, 
dexamethasone (or potentially other glucocorti-
coids) is now considered the standard of care for 
patients with severe Covid-19.

Data from a randomized, placebo-controlled 
trial involving more than 1000 patients with 
severe Covid-19 showed that the antiviral agent 
remdesivir reduced time to clinical recovery; the 
benefit appeared greatest in patients who were 
receiving supplemental oxygen but were not in-
tubated.28 The 29-day mortality in that trial was 
11.4% with remdesivir and 15.2% with placebo 
(hazard ratio for death, 0.73; 95% confidence 
interval, 0.52 to 1.03). These data support the 
Food and Drug Administration (FDA) approval 
of remdesivir for the treatment of hospitalized 
patients with Covid-19 in October 2020. Recent 
preliminary results of a large, multinational, 
open-label, randomized trial did not show a re-
duction in in-hospital mortality with use of rem-
desivir.29 The combination of dexamethasone and 
remdesivir is increasingly used clinically, but its 
benefit has not been shown in randomized 
clinical trials. Tocilizumab, an interleukin-6 in-
hibitor, did not significantly reduce disease pro-
gression30 or death in small randomized trials 
involving patients with severe Covid-19.31,32

Supportive Care

Patients with Covid-19 often present with vol-
ume depletion and receive isotonic-fluid resusci-
tation. Volume repletion helps maintain blood 
pressure and cardiac output during intubation 
and positive-pressure ventilation. After the first 
few days of mechanical ventilation, the goal 
should be to avoid hypervolemia.33 Fever and 
tachypnea in patients with severe Covid-19 often 
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increase insensible water loss, and careful atten-
tion must be paid to water balance. If the patient 
is hypotensive, the dose of vasopressor can be 
adjusted to maintain a mean arterial pressure of 
60 to 65 mm Hg.17 Norepinephrine is the pre-
ferred vasopressor. The presence of unexplained 
hemodynamic instability should prompt consid-
eration of myocardial ischemia, myocarditis, or 
pulmonary embolism.

In case series, approximately 5% of patients 
with severe Covid-19 have received renal-replace-
ment therapy34; the pathophysiology of the renal 
failure is currently unclear but is probably multi-
factorial. Because blood clotting in the circuit is 
common in patients with severe Covid-19,6 the 
efficacy of continuous renal-replacement therapy 
is uncertain.

Abnormalities of the clotting cascade, such 
as thrombocytopenia and elevation of d-dimer 
levels, are common in patients with severe 
Covid-19 and are associated with increased mor-
tality.3 If there are no contraindications, patients 
should receive standard thromboprophylaxis (e.g., 
subcutaneous low-molecular-weight heparin).35 
Some case series of patients with severe Covid-19 
have shown clinically significant thrombosis 
despite the use of thromboprophylaxis.6 How-
ever, the benefits and risks of the routine use of 
more intense prophylactic anticoagulation in 
patients are unknown.35

Patients hospitalized with severe Covid-19 are 
often treated empirically with antibiotics.3,9 
However, bacterial coinfection is rare when im-
munocompetent patients first present to the 
hospital.36 Antibiotics can be discontinued after 
a short course if signs of bacterial coinfection, 
such as leukocytosis and focal pulmonary infil-
trates, are absent.18 Although Covid-19 itself can 
cause prolonged fever,2 clinicians should be 
vigilant for nosocomial infections.

Performing cardiopulmonary resuscitation in 
patients with Covid-19 may expose health care 
workers to infectious droplets and aerosols. 
Therefore, all the members of the resuscitation 
team should wear appropriate PPE before per-
forming rescue ventilation, chest compressions, 
or defibrillation.37

Patients with Covid-19 who are receiving me-
chanical ventilation should receive appropriate 
nutrition and care to prevent constipation and 
injury to the skin and corneas. If the condition 
of a patient has stabilized, clinicians should at-

tempt to withhold continuous sedation each day.38 
Daily awakening may be challenging because an 
increase in the work of breathing and the loss of 
synchrony with mechanical ventilation may re-
sult in distress and hypoxemia.

During the Covid-19 pandemic, an overwhelm-
ing surge of patients presenting to a hospital 
may temporarily require the rationing of health 
care resources. Local guidelines and medical 
ethics consultation can help clinicians navigate 
these difficult decisions with patients and their 
families.

A r e a s of Uncerta in t y

Despite FDA approval of remdesivir for hospital-
ized patients with Covid-19, more data are 
needed to inform the role of this drug in severe 
Covid-19. Numerous randomized trials of many 
other candidate therapies, including antivirals, 
antibodies, and immunomodulating agents, are 
ongoing (Table 1).

Despite observational studies suggesting bene-
fit of interleukin-6 inhibitors,53,54 small, random-
ized clinical trials failed to show consistent bene-
fit.30-32 Other immunomodulating agents currently 
being evaluated for severe Covid-19 include pas-
sive immunotherapy with convalescent plasma, 
monoclonal antibodies, immunoglobulins, and 
interleukin-1 pathway inhibitors.55 Pending final 
results of randomized trials, the risks and bene-
fits of these approaches are also unknown. 
Candidate therapies for Covid-19 warrant evalu-
ation separately in patients with established se-
vere disease and in those with milder illness to 
determine whether they reduce the risk of pro-
gression to severe disease.

Guidelines

The recommendations in this article are large-
ly concordant with the guidelines for severe 
Covid-19 from the American Thoracic Society, 
the Infectious Diseases Society of America, the 
National Institutes of Health, and the Surviving 
Sepsis Campaign.17,18,56,57

Conclusions a nd 
R ecommendations

For the patient described in the vignette, an im-
portant aspect of care is careful monitoring of 
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his respiratory status to determine whether en-
dotracheal intubation is appropriate. If mechan-
ical ventilation is initiated, the clinician should 
adhere to a lung-protective ventilation strategy 
by limiting the plateau pressure and tidal vol-
umes. Deep sedation with neuromuscular block-
ing agents and prone positioning should be 
considered if refractory hypoxemia develops. 
Prophylactic anticoagulants should be adminis-
tered to prevent thrombosis. Dexamethasone 
should be started, because data from a random-
ized clinical trial show a reduction in mortality. 
Although more data are needed to inform bene-
fits of treatment with both remdesivir and dexa-
methasone, we would also give remdesivir given 
its antiviral mechanism of action and data from 
randomized clinical trials showing that it short-
ens time to clinical recovery. Rigorous adher-
ence to infection-control practices is essential at 
all times. Given the high risk of complications 
from severe Covid-19, clinicians should work with 
patients and families to establish appropriate 
goals of care at the earliest possible time.

Given the uncertainties regarding effective 
treatment, clinicians should discuss available 
clinical trials with patients. In addition, clinicians 
should discuss the value of autopsies with the 
families of patients who do not survive.
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Classified Advertising Section

Sequence of Classifications

Classified Advertising Rates

We charge $9.95 per word per insertion. A 2- to 
4-time frequency discount rate of $7.40 per 
word per insertion is available. A 5-time 
frequency discount rate of $7.10 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 $120.00 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 30 words per ad. Purchase orders will be 
accepted subject to credit approval. For orders 
requiring prepayment, 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 

medicine with subspecialties in oncology or gastro-
enterology. Willing to visit patients at home. Good 
verbal and written skills required. Attractive salary 
and benefits. Send CV to: E-mail address.

This advertisement is 56 words. At $9.95 per 
word, it equals $557.20. This ad would be 
placed under the Chiefs/Di  rectors/ Depart-
ment Heads classification.

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 $120.00 per issue per advertisement 
and $200.00 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.

N
E

JM
C

ar
ee

rC
en

te
r.

o
rg

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

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

Preventive Medicine
Primary Care 
Psychiatry  
Public Health  
Pulmonary Disease  
Radiation Oncology  
Radiology  
Rheumatology 
Surgery, General  
Surgery, Cardiovascular/ 
 Thoracic   
Surgery, Neurological 
Surgery, Orthopedic 
Surgery, Pediatric Orthopedic 
Surgery, Pediatric 
Surgery, Plastic 
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Anesthesiology
PHY SI CIAN: AN ES THE SI OL O GIST (MULTI-
PLE OPENINGS) — Full-time po si tion working 
for Narragansett Bay An es the sia, LLC. Providing 
ser vic es at Roger Wil liams Med i cal Cen ter in 
Prov i dence, RI; Kent County Memorial Hos pi tal 
in Warwick, RI; and Our Lady of Fatima Hos pi tal 
in North Prov i dence, RI. May also provide ser vic-
es at West River En dos co py in Prov i dence, RI; 
Blackstone Valley Surgicare in Johnston, RI; Or-
tho RI in Warwick, RI; and East Bay Surgery Cen-
ter in Swansea, MA. Re quire ments include BE in 
An es the si ol o gy. Send resume to: Vijay Sudheendra, 
MD, Pres i dent, 690 Canton Street, Suite 325, 
Westwood, MA 02090 or by e-mail to: vsudheendr@
mac.com

Cardiology
WELL-ESTABLISHED, RESPECTED, IN DE PEN-
DENT CAR DI O VAS CU LAR GROUP BASED IN 
SUBURBAN PITTS BURGH — Seeks a BC/BE 
well trained non-in va sive Car di ol o gist with strong 
in ter per so nal skills to inherit retiring partner’s 
busy office and inpatient re spon si bil i ties. Nearby 
hos pi tal offers com pre hen sive Car di o vas cu lar 
pro gram. Com pet i tive incentivized financial 
package with full benefits, op por tu ni ty for part-
ner ship, equity, and strong re tire ment pro gram 
available. Live in family friendly com mu ni ty with 
strong rec re a tion al, cultural, and educational at-
tractions. Fax CV to: 412-469-1531 or e-mail to: 
dryckman@jeffersoncardiology.com

Gastroenterology
OUT STAND ING OP POR TU NI TY — For BC/BE 
Gas tro en ter ol o gist to join thriving Long Island 
single spe cial ty practice. Ambulatory surgery 
cen ter on site. No hos pi tal coverage. Com pet i tive 
sal a ry and benefits package. E-mail CV to:  
longislandgastro1@yahoo.com

Classified Ad Deadlines
Issue Closing Date

March 25 March 5
April 1 March 12
April 8 March 19
April 15 March 26

Hospitalist
HOS PI TAL ISTS (MULTIPLE PO SI TIONS) — 
New En gland Inpatient Spe cial ists LLC (Multiple 
po si tions for day and night shifts are required at: 
Lowell, MA; Winchester, MA; New bury port, MA): 
Under the su per vi sion of the med i cal di rec tor, 
the Hos pi tal ist will provide coverage to an acute 
care hos pi tal; examine, diagnose, and treat pa-
tients, prescribe medication, and utilize med i cal 
equipment as needed. Minimum Re quire ments: 
MD or foreign equivalent, el i gi ble for MA Med i cal 
Licensure, and BC/BE in In ter nal Med i cine. To 
apply, send CV and cover letter to: jhanson@neisp 
.com w/ ref to job code AGAM21.

HOS PI TAL IST PO SI TION — Po si tion available 
in ter ti ary care cen ter in Metro Detroit. H1-B Visa 
accepted. E-mail CV to: Iulniculescu@yahoo.com

In fec tious Disease
IN FEC TIOUS DISEASE — BC/BE In tern ist spe-
cial iz ing in In fec tious Disease to establish a prac-
tice and/or as so ci ate with an established, busy, 
expanding practice in northwest Indiana. Sphere 
of practice is ap prox i mate ly 30 min utes from 
downtown Chicago. Guaranteed excellent start-
ing sal a ry with pro gres sive growth leading to part-
ner ship. Enclose CV to: In fec tious Disease Spe-
cial ists, PC, PO Box 597, Schererville, IN 46375 or 
e-mail to: idscredentialing@gmail.com

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

DI VI SION DI REC TOR, GENERAL IN TER NAL 
MED I CINE — Safety net hos pi tal in Min ne ap o lis, 
Min ne so ta, seeks BC In ter nal Med i cine phy si cian 
with five years of ad min i stra tive ex pe ri ence to 
lead key de part ment. 60% clinical, 40% teaching, 
re search, ad min i stra tion. www.hennepinhealthcare 
.org or: Jerry.Hess@hcmed.org

Nephrology
BC/BE NE PHROL O GIST MD/DO — For group 
of five Ne phrol o gists looking to expand; practice 
in suburban Atlanta, Georgia area: Athens, Wind-
er, Monroe, and Gwinnett county, Georgia. Com-
pet i tive pay and part ner ship track without buy-in. 
Send CV to: pshah@kidneyhypertension.net. 
Call: 678-469-9891.

NE PHROL O GY PRACTICE — Seeking BC/BE 
ne phrol o gist for pro gres sive practice in most-
livable Georgia town only 30 min utes from Atlanta. 
Solid support/benefits and dialysis di rec tor ship. 
Send resume to: oconeemedicalgrp@aol.com

IM ME DI ATE OPENING — Los An ge les, min utes 
from LAX, thriving practice. Hos pi tal, Out pa-
tient, Dialysis, some In ter nal Med i cine. Com pet i-
tive sal a ry. Competent Allied Health pro fes sion als 
as sis tance. Call 1:3. Work min utes from the beach! 
Not a Visa op por tu ni ty. Current Cal i for nia license. 
E-mail CV: pacificadvancedkidney@gmail.com

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
TUFTS CLINICAL AND TRANSLATIONAL 
SCIENCE INSTITUTE IS NOW ACCEPTING AP-
PLI CA TIONS — For its TL1 Fel low ship Pro gram. 
The TL1 Pro gram offers re search training for 
post doc tor al scholars and clinicians with an inter-
est in clinical and translational re search. These 
pres ti gious, NIH-funded fel low ships provide sti-
pends and full tuition for the Clinical and Trans-
lational Science (CTS) MS/PhD Pro gram at Tufts 
Uni ver si ty. Fellows can choose from five tracks: 
Comparative Ef fec tive ness Re search; One Health; 
Drug and Device De vel op ment; Health Policy; 
and general CTS; and fellows will be matched 
with world-class re search mentors across the 
translational spectrum. All fel low ship recipients 
must be US citizens or permanent residents. Ap pli-
ca tions are due May 1, 2021. http://bit.ly/TuftsTL1. 
Con tact: ewiltrout@tuftsmedicalcenter.org

“This Week 
in the 

Journal”

A weekly 
feature 

in NEJM 
summarizing 

the signifi cance 
of each week’s 

fi ndings.

Advertise  
in the next  

Career Guide.
For more information, 

contact:
(800) 635-6991

ads@nejmcareercenter.org

Hiring is a  
numbers game — 
place your ad in  
3 issues and get 
the 4th FREE. 

NEJM CareerCenter 
(800) 635-6991

ads@nejmcareercenter.org
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Sequence of Classifications

Classified Advertising Rates

We charge $9.80 per word per insertion. A 2- to 
4-time frequency discount rate of $7.15 per 
word per insertion is available. A 5-time 
frequency discount rate of $6.90 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 $115.00 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 30 
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 $9.80 per 
word, it equals $568.40. Because a reply box 
was requested, there is an additional charge 
of $75.00 for each insertion. The price is then 

$643.40 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 $115.00 per issue per advertisement 
and $190.00 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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Ochsner Health is  
seeking BC/BE  
Neurologists  

Opportunities exist at our 
MAIN, BAPTIST, and WEST BANK campuses in NEW 
ORLEANS as well as our facilities located on the NORTH 
SHORE and BATON ROUGE for BC/BE GENERAL  
NEUROLOGISTS and those with subspecialty training or 
interest in the following areas: Cognitive Disorders, 
Headache, Movement Disorders, Neuromuscular,  
Neurohospitalist and Stroke/ Vascular.  
   
This is a great opportunity to practice neurology in a 
collegial and patient-focused environment. Academic 
appointments are available in New Orleans at our  
affiliated institutions, including Tulane, LSU, and the  
University of Queensland.    
 
The Department of Neurology is a member of the 
Ochsner Neuroscience Institute, ranked as one of the 

top 50 Neuroscience Centers by 
the U.S. News and World Report 
rankings.  
 

Please view our website for  
more information   

Ochsner.org/neurorecruitment  

The VA Northeast Ohio 
Healthcare System seeks an 
outstanding full-time (8/8ths) 
Hematology/Oncology Section 
Chief to manage and partici-
pate in all aspects of oncologic 
care at a large tertiary care 
academic medical facility. 

Qualified candidates will be board certified/board eligible 
in Hematology Oncology and demonstrate a record of 
academic accomplishments commensurate with the 
academic rank of associate or full professor. This  
position will include providing clinical care via face 
to face and virtual modalities, supervising Hematology/ 
Oncology fellows and Internal Medicine residents, 
providing operational oversight of the section, and 
directing an academic research program aligned with 
the interests of the Medical Service.  

Candidates will be eligible for an academic appointment 
through the Case Western Reserve University School of 
Medicine. Interested candidates should submit their 
curriculum vitae to: 

Melanie Fisher  
Human Resource Specialist via email 

Melanie.Fisher2@va.gov

Publication

Run Date

Section

Size

Price

Ad#

NEJM Career Guide

2/18/2021 & 2/25/2021 Issues

Classified

1/2 page color (7x 4.875)

$5875.00

21-BAYS10-0022352

YOU BELONG 
AT BAYSTATE

DIVERSE PROVIDERS. DIVERSE PATIENTS. 
DIVERSE PRACTICE LOCATIONS.

@baystatecareersbaystatecareers

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.

Physician Opportunities
Baystate Health (BH) is Western Massachusetts’s 
premier healthcare provider and home to the University 
of Massachusetts Medical School – Baystate. 

• Primary Care

• Stroke Neurology

• Endocrinology

• Gastroenterology

• Geriatrics & Palliative  
Care

• Pulmonology & 
Critical Care

• Hospital Medicine

• Ob/Gyn

• Gynecology/Oncology

• Pediatric 
Gastroenterology

• Pediatric Cardiology

• Psychiatry

• Peri-Operative Care

At Baystate Health we know that treating one 
another with dignity and equity is what elevates 
respect for our patients and staff. It makes us not just 
an organization, but also a community where you 
belong. It is how we advance the care and enhance 
the lives of all people. ChooseBaystateHealth.org

To learn more about Baystate Health and practicing 
and living in the wonderful communities of Western 
Massachusetts, please visit online for more information at:

N
E

JM
C

ar
ee

rC
en

te
r.

o
rg

SEARCH AND APPLY FOR  

JOBS FROM YOUR iPHONE.

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

• Receive notification of new jobs 
that match your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your 
phone!

NEJMCareerCenter.org

Download or 
update the FREE 

app and start 
your search 

today!

Dedham Medical Associates, Granite Medical Group, 
Harvard Vanguard Medical Associates,

PMG Physcian Associates and VNA Care Network & Hospice

Atrius Health is a well-established, Boston based, physician led, nonprofit healthcare 
organization and for over 50 years, we have been nationally recognized for transforming 
healthcare through clinical innovations and quality improvement.  

At Atrius Health we are working together to develop and share best practices to coordinate 
and improve the care delivered in our communities throughout eastern Massachusetts. 
We are a teaching affiliate of Harvard Medical School/Tufts University School of Medicine 
and offer both teaching and research opportunities.

Our physicians enjoy close clinical relationships, superior staffing resources, minimal 
call, a fully integrated EMR (Epic), excellent salaries and an exceptional benefits package.
We have openings in the following specialties:

Visit our website at https://atriushealthproviders.orghttps://atriushealthproviders.org,, or send confidential CV to:
Laura SchofieldLaura Schofield, 275 Grove Street, Suite 3-300, Newton, MA 02466-2275

E-mail: Laura_Schofield@atriushealth.orgLaura_Schofield@atriushealth.org

Leadership
• Chair of Behavioral Health

• Chief of Geriatrics and Palliative Care   
 Programs

• Chief of Gastroenterology 

• Chief of Hematology Oncology

• Medical Director/Primary Care - Beverly

• Medical Director/Primary Care - Chelmsford

Clinical Staff
• Adult and Child Psychiatry
• Adult & Pediatric Weekend Urgent Care   
 Moonlighting Opportunities
• Dermatology
• Gastroenterology
• Hematology/Oncology
• Neurology
• Non Invasive Cardiology
• OB/GYN
• Outpatient Primary Care - Internal  
 Medicine and Family Medicine
• Pediatrics
• Rheumatology
• Urgent Care

Join our team!

We are expanding services to meet the demands of our 
growing community. 

••  Physician led organization – where you will have a voice!
••  Location in the heart of New Englandheart of New England – just north of  
 Boston, near Portsmouth, NH.
••  Excellent salary and benefits.
••  Professional growth to include generous CME dollars.

We have both the physician and APC openings:
••  Neurology
••  Geriatrics
••  Primary Care
••  Dermatology
••  Palliative Care

For more information contact:

Heather Mamos
Physician Recruitment Specialist

Phone:  (603) 580-7131
Email:  hmamos@ehr.org

NEJM Catalyst Innovations in Care Delivery, a peer- 
reviewed digital journal for health care leaders, explores 
the best ideas and strategies with the most potential for 
change. Learn more today.

A journal for transforming  
health care delivery

CATALYST.NEJM.ORG
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Please direct your electronic responses to:
E-Mail:  recruitment@kfshrc.edu.sa

Employment Department - International Recruitment
King Faisal Specialist Hospital & Research Centre Telephone:  00966 1 442 7345

For more information about the
King Faisal Specialist Hospital and Research Centre, please visit our web site at 

www.kfshrc.edu.sa.

The King Faisal Specialist Hospital and Research Centre (General Organization) 
(KFSH&RC-Gen Org) is a tertiary care, state of the art Hospital situated in the cities of 
Riyadh. Al-Madina and Jeddah, Kingdom of Saudi Arabia and accredited by the Joint 
Commission International Accreditation (JCIA).   Our combined bed capacity of 1,452 
is dispersed over three locations. KFSH&RC is the national referral of sub-specialties 
for Oncology, Organ Transplantation, Cardiovascular Diseases, Neurosciences and 
Genetic Diseases with postgraduate education programs that support both Residency 
and Fellowship Training. Expansion projects are planned, including the development 
of a Pediatric Care Hospital, a dedicated Oncology & Liver Centre and a Biotechnology 
Centre.
The Oncology Centre is a well-established department for cancer care of adult patients 
to provide excellent cancer treatment, education, and research through integrated 
team work.  Multidisciplinary care is provided that is accessible, comprehensive, and 
compassionate to patients with all cancers and hematological disorders.  Since 2007, 
the Centre provided leadership in quality of care and performance improvement projects 
with initiatives such as automated process of chart review that have become institutional 
performance improvement projects.
Qualified candidates must have graduated from an accredited medical school, 
completed required period of training, specialty and sub-speciality with Board 
certification & membership or fellowship status in United Kingdom or Canada, 
or equivalent. Sub-specialty training and certification (if applicable) are required. 
Chairman should have post training (residency and fellowship, if applicable, i.e. after 
board certification or equivalent); independent clinical experience of at least (12) 
years in sub-specialty plus post-training experience required and must have teaching 
and research accomplishments. Publications records must be original articles in peer-
reviewed journals and number of publications should be a minimum of 10. Administrative 
experience as Chairman/Deputy Chairman/Head of Section/Head of Medical Service or 
similar position should be a minimum of (5) years. 

MEDICAL & CLINICAL AFFAIRS
Director Oncology Centre

“ Come for the experience ... Stay for the opportunities ”

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

Even healthy careers 
can be revived 

with locum tenens.

You may be wondering what locum 

tenens can do for your career. Quite a 

lot, actually. Especially if you’ve been 

overworked. Or underworked. It even 

works out for physicians who have been 

medium-worked. All in all, you’d be 

surprised what locums can do for you.

Get the unbiased facts at  
locumstory.com
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Be seen as a person, not just a solution to COVID
With everything going on, it’s easy to become a 
faceless cog in the machine of healthcare. If you’re 
looking to reconnect with your passion for medicine, 
we can help you find the perfect job that’s tailored to 
who you are, not just what you are.

From locum tenens to permanent placements, 
let’s find the change that’s right for you.  
comphealth.com | 844.217.9193

Find Your Next Dream Job at
jobs.jacksonphysiciansearch.com

Our experienced physician 
recruiters are here to guide you 
every step of the way.

Secure a Fulfilling Practice 
Opportunity and a More 
Balanced Lifestyle.
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FIND YOUR CAREER BALANCE 
IN CALIFORNIA

$260,004 - $311,592 
annual salary (Board Eligible)

$266,844 - $320,640 
annual salary (Board Certified)

In return for your efforts, we offer:
• 40-hour workweek with flexible schedules 

(affords you true work-life balance)
• Generous paid time off and holiday schedule
• 401(k) and 457 plans 

(tax defer up to $39,000 - $52,000 per year)
• State of California retirement that vests in 

five years (visit www.CalPERS.ca.gov for 
retirement formulas)

• $10,000 Thank You Bonus to professionals
newly hired with the State of California 

• Relocation assistance available to 
professionals newly hired with the 
State of California

• Paid insurance, license, and DEA renewal
• Visa sponsorship opportunities

Effective July 1, 2020, in response to the economic crisis caused by the COVID-19 pandemic, the Personal 
Leave Program 2020 (PLP 2020) was implemented. PLP 2020 requires that each full-time employee receive  
a 9.23 percent reduction in pay in exchange for 16 hours PLP 2020 leave credits monthly through June 2022. EOE

Take the first step in joining one of our teams and contact Blair Eversley at 
(916) 538-3948 or CentralizedHiringUnit@cdcr.ca.gov. You may also apply 

online at www.cchcs.ca.gov.

California Correctional Health  
Care Services is seeking dedicated 
and compassionate professionals, 
like you, to join our telepsychiatry 
team.  We offer some of the most 
advanced technologies available 
in a clean, comfortable, quiet 
atmosphere.  If you are ready to 
practice within a special program 
where you can help change lives, 
while maintaining the balance in  
your own, consider joining one of  
our office-based teams.

Locations: 
• Diamond Bar
• Rancho Cucamonga
• Santa Ana

TELEPSYCHIATRISTS

Please email or send C.V. to: 
Robert Nicoletti, Chief Human Resources Officer
Email: rnicoletti@nycancer.com
New York Cancer and Blood Specialists
1500 Route 112, Building 4 – First Floor, Port Jefferson Station, NY 11776

Visit us at nycancer.com and like us on Facebook
Locations in New York & New Jersey An EOE m/f/d/v

New York Cancer and Blood Specialists, a prominent and respected hematology/
oncology group, is seeking medical professionals to join its well-established and growing 
pure sub-specialty practice with academic affiliation. Practice manages a freestanding 
outpatient 7-day/week cancer center with extensive chemotherapy administration, 
radiation oncology and research department.

We currently have excellent opportunities the following positions throughout 
New Jersey, New York City, Suffolk County & Nassau County:

• Oncologist/Hematologists  • Rheumatologists  
• Radiation Oncologists • Nephrologists
• Urologists   • Neurologists
• Primary Care Physicians We offer a competitive salary and benefits. 
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The VA Northeast OH Louis  
Stokes Department of 
Veterans Affairs Medical 
Center (LSDVAMC) seeks 
an outstanding full-time 
(8/8ths) Board Certified/
Board Eligible Hematologist/ 

Oncologist interested in joining a thriving collaborative 
cancer program.  

The successful candidate will have a clinical practice 
at the Louis Stokes Cleveland VAMC providing care 
to patients with a broad range of hematologic and  
oncologic conditions in both inpatient and the out-
patient venues. Candidates must have a demonstrated  
clinical reputation and evidence of excellence in  
academic activity within Hematology and Oncology, 
and clinical expertise in genitourinary and lung  
malignancies is of particular interest.  

Position is eligible for a faculty appointment in the 
Department of Medicine at the Case Western Reserve 
University School of Medicine. Interested candidates 
should submit their curriculum vitae to: 

Melanie Fisher 
Human Resources Specialist via email  

Melanie.Fisher2@va.gov

  

 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 
in Family Family 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 
benefits package including student loan reimbursement, 
401K, relocation reimbursement, CME, medical/dental/
vision, membership to local gyms, and more!

Please contact Heather Spinney: 
802-748-7312

h.spinney@nvrh.org 
for further information

*Also recruiting for other positions –  
please visit our website at www.nvrh.org

HEROES CARING
FOR HEROES

As a civilian physician with the Defense Health Agency you 
ensure that those who serve our country get the quality 
care they need and deserve. That’s why you became a 
doctor: to care for people and have a rewarding career.

If you’re ready for a job that gives you the work-life balance
you need with all the benefits you deserve, then discover the
opportunities waiting for you at the Defense Health Agency.

We offer what matters most.

-  COMPETITIVE SALARY

-  GENEROUS PAID TIME OFF

-  RECRUITMENT BONUSES

-  FLEXIBLE SCHEDULES

-  JOB SECURITY

-  SUPPORTIVE WORK ENVIRONMENT

-  WORLDWIDE LOCATIONS

DHA employees are NOT subject 
to military requirements such 
as “boot camp,” enlistments, or 
deployments.

Department of Defense is an 
equal opportunity employer.

F I N D  J O B S  |  P O S T  Y O U R  C V  |  A P P L Y  T O D A Y

CIVIL IANMEDICALJOBS.COM
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Join our team
teamhealth.com/join or call 866.694.7866

JOBS YOU’LL LOVE
Nationwide opportunities available to join the leading national network of 16,000+ clinicians

EMERGENCY MEDICINE • ANESTHESIOLOGY • HOSPITALIST 
SERVICES • GENERAL SURGERY • ORTHOPEDIC SURGERY • OB/GYN 
HOSPITALIST • CRITICAL CARE • POST-ACUTE CARE • BEHAVIORAL 
HEALTH • INPATIENT PSYCHIATRY • AMBULATORY CARE

Contact Debora Kim at 
CentralizedHiringUnit@cdcr.ca.gov  
or (916) 691-1546

To apply online, please visit 
www.cchcs.ca.gov

What Kind of Doctor Works in Corrections?  Doctors Just Like You.

Physicians (IM/FP)
$282,216 - $296,328  
(Time-Limited Board Certified)

$268,080 - $281,496 
(Lifetime Board Certified)

$253,992 - $266,700 
(Pre-Board Certified)

Physicians (IM/FP)
$324,540 - $340,776 
(Time-Limited Board Certified)

$308,292 - $323,712  
(Lifetime Board Certified)

$292,080 - $306,696  
(Pre-Board Certified)

*

Effective July 1, 2020, in response to the economic crisis caused by the COVID-19 pandemic, the Personal Leave Program 2020  
(PLP 2020) was implemented. PLP 2020 requires that each full-time employee receive a 9.23 percent reduction in pay in exchange  
for 16 hours PLP 2020 leave credits monthly through June 2022.  EOE

CCHCS OFFERS A COMPETITIVE COMPENSATION PACKAGE, INCLUDING:
• 40-hour workweek (affords you true work-life balance)
• Generous paid time off and holiday schedule
• State of California retirement that vests in 5 years 

(visit CalPERS.ca.gov for retirement formulas)
• Robust 401(k) and 457 savings plans 

(tax defer up to  $39,000 - $52,000 per year)
• Paid CME, with paid time off to attend
• Paid Insurance, license, and DEA renewal
• And much more

JOIN DOCTORS JUST LIKE YOU IN ONE OF THESE LOCATIONS:
• California Correctional Center – Susanville
• Salinas Valley State Prison (Psychiatric Inpatient Program) – Soledad *

Doctors at this institution receive 15% additional pay. *
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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:30

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

• Cardiology 
• General Surgery
• Internal Medicine – Outpatient Practice
• Neurology
• Nocturnist

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

About Concord, MA and 
Emerson Hospital
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Allergy/Immunology Physician for Clinical Research Trials at 
the Sean N. Parker Center for Allergy and Asthma Research 
at Stanford University

The Division of Pulmonary, Allergy, and Critical Care Medicine and the Sean 
N. Parker Center for Allergy and Asthma Research at Stanford University 
in the Department of Medicine is recruiting outstanding Allergy and  
Immunology specialists to join our team in the Clinician Educator Line. This 
is an opportunity to join leading physician-researchers in an academic medical 
setting that focuses on excellence of care, research, and academic growth. 

As a member of this growing team you will have the opportunity to lead 
innovative and cutting-edge research. We expect the successful candidate to 
have comprehensive skills in clinical research studies, as well as an interest 
in taking an active role in leading research teams on the national and global  
level. The ideal candidate must either be Pediatric or Internal Medicine 
trained and be Board Eligible/Board Certified in Allergy/Immunology and 
must possess a California medical license at the time of the appointment. 

Our team of experienced clinical researchers in the Sean N. Parker Center 
are located at Stanford Hospitals (Palo Alto, CA) and El Camino Hospital 
(Mountain View, CA). We are looking for candidates interested in any/all 
these sites. We also may consider the right candidate for a role as the lead 
principal investigator of multinational clinical trials. 

Stanford is an equal employment opportunity and 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, protected veteran status, or any other characteristic 
protected by law. Stanford welcomes applications from all who would bring 
additional dimensions to the University’s research, teaching and clinical 
missions.

Interested applicants should submit a CV, a brief letter outlining 
interest and the names of at least three references to:

Sharon Chinthrajah, MD
Director, Clinical Translational Research Unit
Sean N. Parker Center for Allergy and Asthma Research
Division of Pulmonary and Critical Care, Department of Medicine
Clinical Associate Professor, Stanford University

Angela Hy,  Administrative Assistant
aahn2@stanford.edu

PCP Physician Needed in 
Florida Keys Practice

Carmen Troche
Manager, Physician Services
1500 San Remo Avenue, Suite 360
Coral Gables, FL 33146
Tel: 786-527-9229
Email: Carmentr@BaptistHealth.net

Baptist Health Medical Group, a part of Baptist Health South Florida, 
the region’s largest healthcare organization, is seeking a Florida-
licensed physician or at minimum a U.S-licensed physician, with board 
certification/board eligibility in either Internal Medicine or Family Medicine 
for multispecialty practice in Florida Keys. 

Compensation includes productivity incentives and comprehensive 
benefits package (malpractice, CME, Medical/Dental/Vision, Life/AD&D 
insurance, relocation, short-term/long-term disability).  
Baptist Health is an EEO employer. This position is not open to third-
party recruiters, consultants and/or staffing vendors at this time.

For more information or to apply, email your CV and references to:

A PROVEN PATH  
TO EXCELLENCE.
EXCITING PHYSICIAN OPPORTUNITIES  
NEAR BOSTON, MA

www.joinnspg.org/NEJMResFellow/Careers

Explore the latest innovations in healthcare with North Shore Physicians Group—the largest multi-specialty physicians group north of Boston.  As a physician-led 
organization, we respect your insights, voice and vision. We’re always seeking new ways to improve the patient-provider relationship and to make the practice of 
medicine smarter and more efficient. Here ideas come from everyone—to the benefit of every patient.

While practicing at North Shore Physicians Group, you’ll enjoy:

• the stability provided by our membership in the Mass General Brigham health care system
• an integrated care model that promotes innovation, collaboration and team-based care
• opportunities to teach residents
• clear pathways to pursue leadership positions and advance your career
•  respect for your contributions and input and a culture that supports our practitioner’s ability to find a healthy balance of work and life
•  ideal practice locations north of Boston, offering excellent schools, higher education, cultural experiences and an overall outstanding  

quality of life

WE’RE A BEACON OF NEW THINKING IN INTEGRATED MEDICINE. JOIN US.
To apply or learn more about our physician opportunities, email your CV  
and letter of interest to Michele Gorham at mgorham@partners.org.

We are seeking physicians to provide new thinking and expand our practice capabilities in the following specialties:

• Cardiology
• Emergency Medicine

• OB/GYN
• Pediatric Emergency Medicine

• Primary Care (IM and FM)
• Psychiatry

•  Pulmonary/Critical Care/Sleep Medicine
• Urology

• Gastroenterology
• Hospitalist and NocturnistNORTH SHORE

Physicians Group
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Join well-established  
private nephrology practice

We are seeking a 6th Nephrologist who 
is BC/BE in the US to join our growing, 
well-established practice located in Northeast 
Wisconsin. Our well-respected, privately 
owned practice provides quality renal care 
to HD, PD, HHD, transplant, and general 
nephrology patients. Night, weekend, and 
holiday call is equally shared, and will be 
1 in 6.

We value collaboration, teamwork, and a 
work/life balance in our practice and seek 
to always improve the efficiency of care we 
provide to our patients.
➣  H1-B Eligible
➣  Competitive Salary
➣  Medical Directorship
➣  401k Offered
➣  Health Benefits Offered (Medical,  
 Vision, Dental)
➣  4 Weeks Paid Time Off
➣  Malpractice Insurance Covered
➣  Sign on bonus!
➣  Generous relocation package!
➣  Joint Venture Opportunity in dialysis  
 unit 1st day
➣  Partnership and profit sharing track
➣  Extensive outdoor and cultural  
 opportunities

Interested candidates, send CV to: 
dkoeper@fvnp.org

Ochsner Health is Seeking  
BC/BE Rheumatologist

Ochsner Health System Department of Rheumatology is 
seeking BC/BE Rheumatologists to join its expanding practice 
in New Orleans, Louisiana. Physicians directly from residency 
training or with experience will be considered. Salary offered will 
be competitive and commensurate with experience and training. 
Practice in a rewarding clinical setting at Ochsner Medical Center 
New Orleans. The position involves teaching fellows, residents 
and students along with clinical research.  

•  Regional reputation
•  Great benefits
• Academic opportunities for clinical education with students,  
 residents and fellows
•  Support for leadership in professional organizations
•  Clinical Research Coordinator
•  In New Orleans, the most interesting city in the USA.

Ochsner Health is Louisiana’s largest non-profit, academic, 
healthcare system. Driven by a mission to Serve, Heal, Lead,  
Educate and Innovate, coordinated clinical and hospital patient care 
is provided across the region by Ochsner’s 40+ owned, managed 
and affiliated hospitals and specialty hospitals, and more than 
100 health centers and urgent care centers. Ochsner is the  
#1 ranked hospital in Louisiana by U.S. News & World Report  
and is recognized as a “Best Hospital”, caring for patients from 
all 50 states and more than 70 countries worldwide each year. 
Ochsner employs nearly 25,000 employees and over 4,500 
employed and affiliated physicians in over 90 medical specialties 
and subspecialties and conducts more than 700 clinical research 
studies. Ochsner Health is proud to be a tobacco-free environment. 
For more information, visit our website below and follow us on Linkedin 
and @OchsnerCareers on Facebook, Instagram and Twitter.

For questions or more information,  
please visit www.ochsner.org/physician

POSITION #1019902

ACADEMIC  
ENDOCRINOLOGIST & DIABETES 

RESEARCHER POSITION

The Eastern Virginia Medical School is seeking an Endocrinologist with a focus 
on diabetes for a tenure track appointment as an Associate Professortenure track appointment as an Associate Professor. A 
strong track record in clinical, community oriented or outcomes research with 
a focus on health disparities in the area of diabeteshealth disparities in the area of diabetes is required. For the 
properly qualified candidate, we will consider awarding a prestigious Endowed 
Chair for Diabetes Research. The position includes an appointment in the 
Division of Endocrine & Metabolic Disorders within the Department of Internal 
Medicine. The candidate will receive protected time as well as startup funds to 
help the research efforts. The candidate is expected to participate in the clinical, 
educational & research activities of the Division and the Strelitz Diabetes Center. 

The successful candidate has completed a fellowship in Endocrinology and is 
BC/BE in Internal Medicine and Endocrinology, and has 5 or more years of 
experience, which includes diabetes research.  

The position is aligned with the EVMS 2020 Strategic Plan for Advancing Health 
Equity and Inclusion for Community and Academic Impact, which has as a key 
objective the promotion of research addressing causes and prevention of health 
disparities in the Hampton Roads region. 

The Division of Endocrine & Metabolic Disorders runs the Strelitz Diabetes Center 
which has an ADA recognized diabetes program. It has an ACGME accredited 
Endocrinology fellowship program. It collaborates with Sentara Norfolk General 
Hospital, our primary teaching hospital, where it has developed an innovative 
inpatient Cardiovascular Diabetes Program. The Sentara Diabetes Program and 
Heart Program have both been highly ranked nationally by the US News & 
World Report for many years.

Interested applicants must apply through: https://internal-evms.icims.com/
jobs/3178/associate-professor/job 

For additional information please contact Ella Bray at (757) - 446-5291 or 
brayeg@evms.edu.  

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

and Drug and Tobacco Free workplace. 

 Academic Nephrologists (3-309-1047)  

The Nephrology Division at the University of Maryland School 
of Medicine has openings for non-tenure track faculty  
positions for our expanding clinical programs on our nephrology, 
transplant and dialysis services. In addition to inpatient and 
outpatient clinical service, candidates will also be expected to 
develop a focused basic and/or clinical research program. 

Successful candidates must be board certified/board eligible 
in Internal Medicine and Nephrology. Excellent clinical and 
teaching skills are also required as instruction of medical 
residents and fellows is integral to our clinical programs.  

We offer competitive salary and benefits. Faculty rank, tenure 
status and salary will be commensurate with experience,  
although we anticipate the position will be as Assistant 
Professor or higher. Qualified candidates should apply online 
at the following link:

https://umb.taleo.net/careersection/ 
jobdetail.ftl?job=2000012V&lang=en

When applying, please submit a cover letter, CV and names 
of four references. For additional questions after application, 
please email facultypostings@medicine.umaryland.edu 

UMB is an equal opportunity/affirmative action employer. All 
qualified applicants will receive consideration for employment 
without regard to sex, gender identity, sexual orientation, race, 
color, religion, national origin, disability, protected Veteran status, 
age, or any other characteristic protected by law or policy.  
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Become a Career VA Physician

• Primary Care (IM/FM) •Hospitalist/Nocturnist (IM)  
•Gastroenterology •Hem/Onc •Pulmonary* •Cardiology  

•Nephrology*•Dermatology/w Research
Several locations throughout Northern California (*PT)

The VA Northern California Health Care System is seeking BC/BE 
physicians. Benefits: 26 days vacation, 13 days sick leave, 10 Federal 
Holidays, Competitive Salary, Malpractice coverage, Annual Physician 
Performance Pay, a variety of health plans (FSA, LTC, Dental, etc), 
Retirement options. 

Northern California has a lot to offer to those seeking good weather 
and an abundance of outdoor activities whether you prefer, beach, 
mountains, snow, etc. Whether you’re interested in academics, 
research, or a better work/life balance, you’ll find the VA has a lot 
to offer, including the unmatched satisfaction you’ll get from caring 
for those who have served our country. Must: 1) have U.S. medical  
license any State, 2) be a U.S. Citizen, 3) be board-prepared in specialty.

Recruitment Incentives & Tax-Free  
Education Debt Relief Available

Interested candidates may send a current CV or questions 
to VANCHCS Healthcare Recruiter: 

crystal.keeler@va.gov
(916) 275-4285

Chair Division Palliative Care - Lahey Hospital and Medical Center

Lahey Hospital Medical Center (LHMC) is seeking an innovative physician leader to be the inaugural Chair of the newly forming Division of 
Geriatrics and Palliative Medicine. This is a unique opportunity to expand the current Section of Palliative Medicine into an academic Division 
that develops both disciplines of geriatric and palliative medicine across clinical care, education and research. The section of palliative medicine, 
founded over 15 years ago has a long tradition of providing interdisciplinary palliative care throughout the medical center, with a team including 
nurse practitioners, clinical pharmacists and six physicians from diverse specialties of internal medicine, anesthesiology, and surgery. Currently the 
team sees over 1000 inpatient consults a year with referrals from oncology, neurology, critical care units, our emergency department and surgical 
services. Outpatient palliative care is provided in a variety of settings including their own clinic, and collaborative models embedded into oncology, 
heart failure, and Lahey Health at Home. The service is an important teaching rotation for Tufts medical students, advance practice students, as 
well as the Lahey internal medicine residency program, with plans to create a Hospice and Palliative Medicine fellowship as the division grows. 
The research program is focused on end of life communication, education and models of palliative care in geriatric surgery and trauma, and is 
supported by a surgical palliative care research fellow.

LHMC is a non-profit academic medical center in Burlington, MA and part of the newly formed Beth Israel Lahey Health (BILH) system, an integrated 
health system in eastern Massachusetts.  World renowned for its high quality patient centric care, and its multidisciplinary clinic model of care, 
it is a major academic partner of Tufts University School of Medicine, with 28 residency and fellowship training programs including an internal  
medicine residency. Home to the Lahey Comparative Effectiveness Research Institute it has an extensive clinical trial research division with 
strengths in community based research in cancer, cardiology, and neurology trials. Lahey is also a member of the Tufts University NIH funded 
Clinical Translational Science Institute Integrated Network.

The successful candidate will have the collaborative leadership skills to develop and implement a strategic vision, building on the existing strengths 
of palliative care and our large geriatric patient base, to create a leading academic division in palliative medicine and geriatrics. They will be expected 
to recruit, retain and mentor an interdisciplinary team of physicians and nurse practitioners in geriatrics, and palliative medicine to expand innovative 
collaborative models of care across the system including home based palliative care, geriatric and palliative care outpatient clinics and expanded 
inpatient consultation capacity at LHMC and its sister hospitals within our system. They should have the expertise to initiate and sustain an 
ACGME approved fellowship in HPM, and develop a research program within the division. Particular opportunities exist to collaborate across 
disciplines to build programs in survivorship and supportive care in geriatrics, critical care, surgery, emergency medicine, neurology and oncology. 

Interested candidates please contact Rick Tolstrup, Director of Provider Recruitment and Onboarding at: Richard.Tolstrup@lahey.org 
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At the end of the day, this 
is where you want to be.

ARIZONA | CALIFORNIA | COLORADO | NEBRASKA | NEVADA | WYOMING

RESIDENTS & FELLOWS

Find your future 
at Banner Health.
The journey to become a doctor is hard enough. 
Residency training in 2020 magnified just how 
tough it can be.  Banner Health, based in Arizona with 
practice options in six western states, has set itself 
apart as a leader in the communities we serve:

•  Established COVID-19 tool kits and best practices 
for communication, shared with other organizations

•  Partnered with state officials  and other hospital 
systems on COVID Surge strategies, ultimately 
balancing patient loads for all

•  Banner Health has made a commitment to address 
physician well-being by launching a multi-year 
strategy aimed at mitigating burnout and cultivating 
happiness in medicine

We’re GROWING! 
Enjoy career development along several different 
paths. Now hiring in these specialties: 

PRIMARY CARE | NEUROLOGY | DERMATOLOGY  
GASTROENTEROLOGY | ENDOCRINOLOGY  
RADIOLOGY | OB/GYN | & MANY OTHERS

Banner Health’s total compensation package includes:

• Competitive salary base plus incentives
• Relocation Assistance & Sign-On Bonuses
• Paid CME days with allowance
• Fully paid malpractice
• Two retirement savings plans
•  Physician mortgage program, federal credit union

and discount programs
• Our locations qualify for federal loan forgiveness

Join our Provider Talent Network! Register using our  
job portal: PracticeWithUs.BannerHealth.com

Banner Health values and celebrates equity, diversity and inclusion  
by promoting and cultivating a culturally-rich workforce.



The team you’re on can 
shape the impact you have.

Optum is committed to creating an environment where physicians focus on what they do best: care for their patients. To 
do so, Optum provides administrative and business support services to both its owned and affiliated medical practices 
which are part of Optum. Each medical practice part and their physician employees have complete authority with regards 
to all medical decision-making and patient care. Optum’s support services do not interfere with or control the practice of 
medicine provided by the medical practices of any of their physicians. 

Diversity creates a healthier atmosphere: Optum and its affiliated medical practices are Equal Employment Opportunity/
Affirmative Action employers and drug-free workplaces. Candidates are required to pass a drug test before beginning 
employment. © 2021 Optum. All rights reserved.

At Optum Care, we put the physician at the 
center of care and reward them for spending 
more time with each patient. We’re at the 
forefront of value-based care and are building 
our physician-led, evidence-based practice 
model by integrating care teams and giving 
them the support, tools and resources needed 
to keep patients healthy. 

Already the nation’s largest employer of 
physicians, Optum is committed to overall 

population health. Our deep analytical 
capabilities and health information system 
technology enable better decision-making at 
every point along the care continuum. 

The future of medicine at Optum, the fastest-
growing part of the UnitedHealth Group 
family of businesses, will be built through a 
combination of innovative thinking and deep 
compassion. Join us in defining that future 
and start doing your life’s best work.SM

Help us bring new ideas and greater levels of 
performance to your community.

Explore opportunities across specialties nationwide: optum.co/nejm


