
Presorted STD
US Postage Paid
Pewaukee, WI

Permit no. 1729

860 Winter Street
Waltham, MA 02451

Physician jobs from the New England Journal of Medicine  •  April 2018

Career Guide

Hospitalist Edition

INSIDE 

Career: Physician Mentorship: 
Why It’s Important, and How to 
Find and Sustain Relationships.  
Pg. 1

Career: Physician Cover Letters: 
Why Writing a Good One Is As 
Important As Ever.  Pg. 9

Clinical: Primary Sjögren’s  
Syndrome, as published in the  
New England Journal of Medicine.  
Pg. 15

The latest physician jobs  
brought to you by the  
NEJM CareerCenter

Featured Employer Profile



860 winter street, waltham, ma 02451-1413 usa

April 26, 2018

Dear Physician:

Whether you are currently a hospitalist or assessing what kind of practice will ultimately be best for you, we can 
help. The New England Journal of Medicine is the leading source of information about job openings for physicians in 
the United States To further aid in your career advancement we’ve also included a few recent selections from our 
Career Resources section of NEJMCareerCenter.org. 

The NEJM CareerCenter website (NEJMCareerCenter.org) continues to receive positive feedback from physicians. 
Because the site was designed 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.

At the NEJM CareerCenter, you will find:

• Hundreds of 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 the jobs matching your search criteria

• A comprehensive Career Resources Center with career-focused articles and job-seeking tips

• An iPhone app that sends automatic notifications when there is a new job that matches your job search criteria

• Quick and easy options to apply for jobs through mobile and tablet devices

A career in medicine is challenging, and current practice leaves little time for keeping up with new information. 
While the New England Journal of Medicine’s commitment to delivering top-quality research and clinical content 
remains unchanged, we are continually developing new features and enhancements to bring you the best, most 
relevant information each week in a practical and clinically useful format.

A reprint of the March 8, 2018, article, “Clinical Practice: Primary Sjögren’s Syndrome,” is also included in 
this booklet. Our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing 
physicians. 

We also have audio versions of Clinical Practice articles. These are available on our website and save you time, 
because you can listen to the full article while at your desk, driving, or working out. Another popular feature, 
Videos in Clinical Medicine, enables you to watch common clinical procedures — including information about 
preparation and equipment — right on your desktop or mobile device. You can learn more details about these 
features at NEJM.org.

If you are not currently an NEJM subscriber, I invite you to become one by calling NEJM Customer Service at 
(800) 843-6356 or subscribing at NEJM.org.

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

Sincerely,

Jeffrey M. Drazen, MD
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Physician Mentorship: Why It’s Important, and 
How to Find and Sustain Relationships
Mentorship is a key factor in promoting and maintaining fulfillment in medical prac-
tice. Senior colleagues who share your clinical, research, administrative, or community 
service interests should be approached early in your formal training. An open and honest 
dialogue can be instrumental in setting your professional goals, defining its trajectory, 
and learning how to overcome barriers by adopting successful strategies.

—John A. Fromson, MD

By Bonnie Darves

Most physicians who make their way into satisfying practice careers in a 
specialty they enjoy — and especially those who also end up in leadership 
roles — are usually quick to point out to their younger colleagues that 
they received some help, perhaps even a whole lot of assistance, along the 
way. Almost invariably, these physician success stories usually have a com-
mon thread: an important mentor, or possibly more than one key mentor, 
whose guidance proved invaluable.

In an era when it’s easy to network and seek guidance online in pretty 
much any area of one’s life, the notion of the traditional physician mentor-
mentee relationship carried out over a series of regularly scheduled formal 
in-person meetings and the occasional phone conversation might seem al-
most quaint. It isn’t, and such relationships might be more important now 
than in the past because the in-touch-and-constantly-connected online en-
vironment doesn’t necessarily foster or sustain the deep, candid exchanges 
that characterize good mentor-mentee interactions.

Anne Pereira, MD, MPH, assistant dean for curriculum at the University  
of Minnesota Medical School, thinks that some physicians in training fail 
to recognize the value of establishing and cultivating relationships with 
mentors. “Absolutely, in-person mentorship remains fundamentally im-
portant in medicine, because a lot of mentorship is about developing a  
relationship that’s close enough that your mentor wants to support you,”  
Dr. Pereira said. “Unfortunately, I think that the value of having mentors 
is probably underestimated by many trainees.”

One reason, she points out, is that many young people today who end up 
in residency have never worked because they have been on a fast track. 
They’re essentially high-achieving, highly driven professional students who 
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have been “on a fairly regimented pathway,” she explains, “and they 
haven’t reached a point where there are multiple pathways they could take.”

When physicians do get to that juncture, having an established mentor  
relationship might make the difference between a good, thoughtfully con-
sidered decision and a poor one later regretted, longtime physician men-
tors say. Ideally, that relationship — regardless of the logistics of how the 
parties meet and how frequently they connect — is a deep one predicated 
on two-way trust and defined objectives.

“In mentorship, I think anything that leads to a mutually beneficial rela-
tionship and the accomplishment of shared goals is fair game, but it’s 
definitely helpful to meet in person,” said Jennifer Best, MD, associate 
dean for graduate medical education at the University of Washington in 
Seattle. “Social media and the online universe can present a false sense  
of depth, and I think that we sometimes present different ‘selves’ in that 
environment.”

If there is one absolute prerequisite for a successful mentor-mentee rela-
tionship, it is a commitment to candor, according to Nathaniel Scott, MD, 
director of the combined emergency medicine/internal medicine residency 
program at Hennepin County Medical Center in Minneapolis. “There has 
to be some degree of personal connection, even in the most formal mentor-
mentee relationship, and that both parties must be invested in it and  
honest if it is going to provide a benefit,” he said. “I think what the local 
relationship offers over a remote or online one is that your mentor will  
be more aware of the circumstances you’re in and the issues you are  
confronting on a more intimate level.”

To look at how young physicians can identify mentors and ultimately thrive 
in those relationships, NEJM CareerCenter recently spoke with physicians 
who have served as mentors or benefitted from the guidance that mentors 
have given them — or both — to obtain their perspectives on key issues.
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When should physicians start looking for a mentor, and what’s 
the best way to go about that?

“Ideally, people should start looking for a formal mentorship program 
when they’re looking for a residency program. Especially in a large pro-
gram, having some help finding a mentor is important because it’s diffi-
cult to get your feet under you, and get to know the institution and indi-
viduals well enough to reach out on your own. I think that mentorship 
should be an important part of the culture in training programs.”

— Anne Pereira, MD, MPH,  
University of Minnesota Medical School

“The most important thing is to just start connecting with people in your 
institution, anyone — you can’t exist in a vacuum. You can do this without 
necessarily going out and looking for a mentor, by asking someone you 
admire for advice on a research project, for example, or guidance on how 
to publish a paper. Start with a specific request, and often, these exchang-
es will grow organically into a relationship. It’s also helpful to reach out 
to national physician organizations that provide mentor services on a 
group or individual level.”

— Chemen M. Neal, MD,  
assistant professor of clinical obstetrics and gynecology,  

Indiana University School of Medicine;  
mentor chair, American Medical Women’s Association  

“All physicians should seek mentors as early as possible, and having a 
mentor when starting training is especially beneficial for international 
medical graduates [IMGs], because of the cultural challenges they might 
face. That initial mentor, ideally, should be a successful physician from 
the IMG physician’s country – whether the mentor is on the program fac-
ulty or not. It’s important for hospitals and health systems to help IMGs 
make those connections, but professional societies can also be helpful.

— Thomas Norris, MD,  
board member,  

Educational Commission for Foreign Medical Graduates  
and former chair of the American Board of Medical Specialties;  

former vice dean for academic affairs, University of Washington  
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“I think the majority of mentor relationships today are informal. By that  
I mean that you don’t go ask someone, ‘Will you be my mentor?’ I don’t 
think I’ve ever said that out loud. Instead, look for someone you admire 
who is ahead of you in the field, or in a position that you might envision 
for yourself, and establish a relationship by asking a specific question. 
Then later, ask if that person will grab some coffee with you sometime.”

— Fatima Fahs, MD,  
dermatology resident, Wayne State University;  

budding mentor  

What qualities or traits should physicians look for in a mentor?

“A good mentor is someone who says, ‘How can I help you succeed?’ and 
truly wants you to succeed. A lot of people still think that physician men-
torship is hierarchical, but it isn’t — and shouldn’t be. When physician 
mentorship is done well, for the right reasons, the mentor-mentee rela-
tionship is a partnership.” 

— Susan Reynolds, MD, PhD,  
president and CEO, The Institute for Medical Leadership

“It’s important to look for mentors who can connect with you on a one-to-
one basis and who will inspire you and also give you a pat on the shoul-
der. It shouldn’t be about idolization; you want someone who will cele-
brate you as an individual, not intimidate you, and someone who will also 
help you figure out how to overcome roadblocks.

I’ve always found the best mentors to be people who fill up my tank a bit 
to give me more energy to meet the next milestone.”

— Joseph Vercellone, MD,  
internal medicine resident in Royal Oak, Michigan,  

who previously worked in the film and information technology industries
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“Start by looking for physicians you admire for their expertise or their 
skills, who are willing to give you good advice. Also look for people who 
you see as good people, as models for how you would like to lead your 
life.”

— Janis Orlowski, MD,  
chief health care officer, Association of American Medical Colleges

“Look for a person who has the time and desire to truly invest in your fu-
ture. It matters less what their area of expertise is. You want someone 
who can act like a sponsor for you and connect you with the right people. 
And you should ensure that person doesn’t have selfish motives, like re-
cruiting you.”

— Dr. Pereira

How many mentor relationships should young physicians try to 
establish?

“Most of us benefit from having at least a few mentors — a clinical men-
tor, a research mentor, and an overall career mentor. They don’t all have 
to be in your field. I think it’s helpful to have a personal mentor, too, 
someone you bond with who’ll check in and ask you how you’re doing and 
whether you’re getting enough sleep.” 

— Dominique Cosco, MD,  
associate internal medicine program director, Emory University, Atlanta 

“Physicians absolutely need more than one mentor, maybe not in the be-
ginning but definitely toward the end of residency as they start looking 
for their first job. There’s no perfect single mentor, so I think it’s helpful 
to create a quilt of mentors — a mentor who can help you procedurally, 
once who can help you with career planning, and another mentor for life 
planning.”

— Dr. Pereira
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How should young physicians approach about the issue of  
expectations in a mentor-mentee relationship, and do they even 
need to address that formally?

“It’s important to make the expectations somewhat explicit from the start. 
For example, after a first meeting, you might ask the potential mentor if 
it’s OK to meet for coffee every few months. And if the person says, ‘sure,’ 
the mentee should reach out to set up the next meeting. After the relation-
ship is established, there should be expectations set about what the men-
tor and the mentee will do, and by when, and what both are seeking from 
the meetings.”

— Nathaniel Scott, MD,  
director, combined emergency medicine/internal medicine residency, 

Hennepin County Medical Center, Minneapolis

“The physician who identifies a potential mentor should be direct, and 
say, ‘I’d like you to be one of my career advisors.’ If that person agrees, 
the two should set expectations about the kind of communication that 
will occur and how often, and when the mentor will check in to see how 
things are going. It’s important to set out the expectations of the ex-
change, because if one party has higher expectations than the other, that 
could be strain the relationship.”

— Jennifer Best, MD,  
associate dean for graduate medical education, University of Washington  

“I think that expectations can be f luid at the start, but as the relationship 
develops, the parties should set goals and establish what the mentee 
wants to work on and what he or she will bring to the meeting. It’s im-
portant that there be a timeline for goals or projects.”

— Dr. Cosco
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What should physicians be sure to do, or avoid doing, when 
they’re seeking a mentor or working with one? 

“Frame your request by telling the person the concrete thing(s) you are  
interested in, and be specific. One of my pet peeves is when I receive an 
email that reads ‘Hello, Dr. Fahs. I am interested in dermatology. What 
advice do you have?’ The right way would be: ‘Hello, Dr. Fahs. I am inter-
ested in dermatology. Do you have any advice on how I can obtain a  
research project in medical school when I don’t have a lot of clinical  
experience?’”

— Dr. Fahs

“It’s very important to be honest with yourself and with your mentor about 
the kind of help you’re seeking or what you’re struggling with. Be willing, 
once the relationship is established, to ask for feedback on what you could 
do better, and then try not to be defensive, because that could damage the 
relationship. That honesty should be on both sides. Mentors should be 
open in sharing the things they didn’t do right in their careers.”

— Joshua Corsa, MD,  
trauma surgeon who trained at Orlando Regional Medical Center  

and is doing a critical care fellowship at Harborview Medical Center  
in Seattle

“Do your homework before you approach your mentor with a question, 
and don’t use your mid-career mentors or senior faculty member to obtain 
information that you can get online. Go to your mentor with those more 
nuanced questions where their expertise and experience will enable you to 
understand things in a way that you couldn’t by just reading about it.”  

— Dr. Pereira

“Prepare well for every meeting with your mentor, and remember that 
every good mentor is looking for a mentee who is passionate, devoted to 
the field, and diligent. Because unless the relationship is also gratifying to 
the mentor, that mentor won’t want to stay in it. Keep in mind that your 
mentor is very busy, and he or she needs to have a reason to devote that 
time to you.”

— Nitin Agarwal, MD,  
neurosurgeon trainee-PGY 4, University of Pittsburgh;  

American Association of Neurological Surgeons resident advisor
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What should physicians do if they’re in a mentor relationship that 
isn’t working out?

“During training, you only have so much bandwidth. If the relationship 
isn’t a good fit, let the mentor know that you’re thinking about going in a 
different direction. Thank the person for the guidance so far, and say, ‘I 
hope you’re willing to stay in my life in an advisory capacity.’ It’s impor-
tant to go out on a positive note.”

— Dr. Best

“Most of the time when mentor arrangements aren’t working, things tend 
to fall off naturally. If it’s a mismatch of expectations — one person 
wants to meet more frequently than the other — that should be addressed 
in a way that allows the two parties to just move on.”

— Dr. Scott  

“If the chemistry [doesn’t] feel right when you start talking or meeting, 
find someone else. Working with a mentor is a little bit like dating; if  
you don’t connect early on, it’s probably a relationship that’s not going 
anywhere.”

— Dr. Norris

Did you find this article 
helpful? What other topics 
would you like to see cov-
ered? Please send us an 
email to let us know  
what you thought at  
resourcecenter@nejm.org.
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Physician Cover Letters: Why Writing a Good 
One Is As Important As Ever
Physicians seeking a practice opportunity might think of the cover letter as an old- 
fashioned, generally unimportant component of their application for or expression of  
interest in a position, but that is not the case. In this digital age of clipped, often rapid-
fire communications, the cover letter has become more important than ever because it  
offers a way to differentiate the physician from other candidates. It provides a vehicle  
for sharing personal and professional information that might be important to prospec-
tive employers but doesn’t quite fit in the CV. The cover letter should be brief, well writ-
ten, professional and positive in tone, and absolutely error-free. It should also give the 
recipient the sense that the physician has researched the opportunity or organization  
before writing the letter. 

By Bonnie Darves

When a physician encounters the seemingly perfect practice opportunity — 
with a mid-sized group in their hometown that is affiliated with a health 
system that has an excellent reputation — it’s tempting to quickly com-
pose the requested cover letter to accompany her CV and send it off.

Yes, it is smart to express interest in a desirable position as soon as possible, 
but it’s not prudent to view the cover letter as a mere formality. Today, 
when so much communication between physicians and recruiters or pro-
spective employers is electronic — in either brief email responses or via 
online forms — the cover letter has become increasingly important. Here’s 
why: The carefully crafted letter offers an opportunity to differentiate the 
resident or fellow from other physicians who respond, and a chance to 
demonstrate highly personalized interest in the position.

“The cover letter’s value is certainly not decreasing in the digital age. 
Because it is usually the second contact physicians have with an organiza-
tion, it is very important,” said James Tysinger, PhD, vice chair for profes-
sional development in the University of Texas Health Science Center depart-
ment of family and community medicine in San Antonio. “It is your oppor-
tunity to include something about who you are, and to provide information 
that won’t be in your CV about why the position and the geographic location 
interest you.” For the resident seeking a fellowship, the letter is the ideal 
vehicle to convey to the program director that the physician has researched 
the program’s focus and reputation, he added.

Career Resources articles posted 

on NEJM CareerCenter are pro-

duced by freelance health care 

writers as an advertising service 

of the publishing division of the 

Massachusetts Medical Society 

and should not be construed  

as coming from the New England 

Journal of Medicine, nor do they 

represent the views of the New 

England Journal of Medicine or the 

Massachusetts Medical Society.



NEJMCareerCenter.org10

Longtime recruiter Regina Levison, president of the national firm Levison 
Search Associates, agrees that the geographic preference statement is a 
vital piece of information that should appear early in the letter. “The geo-
graphic ‘connection’ to the opportunity’s location is the most important 
message you can include — whether it’s because you grew up there, have 
relatives in the region, or simply have always dreamed of living or working 
there,” Ms. Levison said. “Health care organizations today are not just re-
cruiting to fill a specific opportunity; they are recruiting for retention.”  
As the health care delivery system changes to incorporate accountable care 
organizations and quality focused reimbursement, organizations are seek-
ing physicians who will “stay around” to help meet long-term organiza-
tional objectives.

Craig Fowler, president of the National Association of Physician Recruiters 
(NAPR), and vice president of recruiting and training for Pinnacle Health 
Group in Atlanta, urges residents to include at least an introductory cover 
letter or note with their CV, even when it’s not requested. In his experience, 
8 out of 10 physicians who express initial interest in a position don’t take 
the effort to write a letter unless asked.

“The cover letter really is a differentiator, and even though a recruiter will 
always look at your CV first, the letter is nice to have. I often feel that it 
gives me a sense of the physician — a good letter can make the physician 
come to life,” Mr. Fowler said. He enjoys, for example, learning about the 
physician’s personal interests and family, in addition to what he seeks in  
a practice opportunity.

Peter Cebulka, director of recruiting development for the national firm 
Merritt Hawkins, agrees that the cover letter can provide information that 
isn’t appropriate in a CV but could be important to a hiring organization. 
“The letter gives you a chance to talk about your professional goals, or why 
you’re committed to a particular area or practice setting,” Mr. Cebulka 
said. It can also highlight something compelling about the physician’s  
residency program that the recipient might not know.

If there are gaps in the CV that are not sensitive in nature, and therefore 
don’t require a phone conversation, that information should be included in 
the letter. “It’s important to brief ly explain gaps because your application 
might be passed over if you don’t,” Mr. Fowler said.
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Jim Stone, co-founder and president of The Medicus Firm, a national phy-
sician search company, offers helpful guidance on incorporating a career 
objective in the cover letter. “You may want to include a career objective  
or job search goals, but be careful not to be too specific or you may rule 
yourself out of consideration,” he advised.  “Therefore, if there is one goal 
that really sums up your search, or some objective that is a must-have for 
you under any circumstances, it would be okay to include that.”

On another note, Mr. Stone urges physicians to include brief examples of 
any soft skills, such as communication, teamwork, technological aptitude, 
leadership, or problem solving.

Format and structure: short and targeted works

While there are no rules per se about a cover letter’s length or content, 
there are general guidelines for what works best and is likely to be well 
received. (See “Cover letters: What to do, what to avoid” section at the end 
of this article.) Dr. Tysinger, who counsels residents and practicing physi-
cians on preparing CVs and cover letters, and frequently presents on the 
topic, recommends a single-page, three-paragraph format delivered in a 
professional, business letter layout, in simple language. Following is his 
basic guidance on the letter’s structure:

• First paragraph: Introduce yourself and state why you are writing — 
whether that is to be considered for a specific position, to express  
general interest in joining the organization, or the recommendation  
of a colleague.

• Second paragraph: Provide brief details about yourself and why you are 
interested in the opportunity and the location. Note any professional 
connections to the opportunity or organization, and any special skills  
or interests, such as management or teaching.

• Third paragraph: Thank the recipient for the opportunity to apply and  
for reviewing your CV, and end the letter with a statement indicating  
that you look forward to hearing from the recipient soon.

Other sources agreed that cover letters should not exceed one page, unless 
special circumstances dictate an extra paragraph or two. In that case, a 
two-page letter is acceptable. Ms. Levison advised brief ly summarizing  
education and training in the second paragraph, and if it’s the physician’s 
first opportunity search, stating brief ly why he became a physician.
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It’s best to avoid going into extensive detail about personal interests or  
extracurricular pursuits. That could give the recipient the impression that 
the physician is more concerned about lifestyle than medical practice.

Professional tone, error-free content are musts

It should go without saying that the cover letter must be professionally 
written and free of spelling or grammatical errors, but unfortunately, that’s 
not always the case. All of the recruiters interviewed for this article have 
received cover letters that are poorly written or, in some cases, replete 
with misspellings; all agreed that an error-riddled letter could prevent its 
writer from being considered for an opportunity regardless of her or his 
qualifications.

Of course, word processing programs include spell-checkers and, usually, 
some grammar-checking functionality. That’s helpful, but it isn’t sufficient 
vetting to ensure the letter is in excellent shape. Because of the letter’s  
potential importance, physicians should have several trusted individuals — 
on the professional and personal side — review the document, including  
a professional editor, if warranted. “If writing isn’t your strong suit, or 
English isn’t your first language, do get professional advice before you  
finalize the letter,” Mr. Cebulka recommends.

Ms. Levinson offers pointed advice regarding double-checking for errors. 
“Are there any typos or mistakes that would make the new organization 
question your ability to keep accurate records?” she said. It’s worth noting 
that some recruiting firms offer assistance with cover letter writing, but 
it’s best not to count on that service.

Striking the right tone in the cover letter can be somewhat challenging 
when the resident doesn’t have a good sense of the organization offering 
the opportunity. Some hospitals or groups are very formal, and therefore 
expect to receive formal communication. Others might be somewhat casual, 
from the standpoint of their culture, and therefore less inclined to bring 
in a physician who comes across as stiff, even if she isn’t. For these rea-
sons, it’s smart to research the hiring entity to the extent possible before 
finishing the letter. The group’s website or the health system’s physician 
portal are good starting places to gauge the culture, but a discussion with 
a physician who practices there, happily, also can be helpful.
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Ideally, the letter’s tone should be professional but friendly, and should 
sound like its writer, and not like a cookie-cutter form letter. “The letter 
should be professional and warm, and the tone should also reflect how 
you would communicate with patients and staff,” Ms. Levison said.

“A little colloquialism is OK, if it shows your personality,” Mr. Fowler 
maintains, provided the overall tone remains professional.

The sources concurred that the cover letter is not the forum for including 
a laundry list of the physician’s position parameters, or for negotiating 
compensation or other potential contract terms. Physicians in a highly re-
cruited specialty might mention required equipment or infrastructure, if 
the lack of those items would preclude further discussion. But for the 
most part, those specifics should be left for an on-site interview.

“If the parameter is a potential deal-breaker, you can mention it, but avoid 
sounding inflexible,” Mr. Cebulka advised. That means not setting limits 
on the amount of call, or number of night shifts or weekends, for exam-
ple. Those details can be discussed and possibly negotiated later.

Very important parameters should, however, be provided to the recruiter 
outside the context of the cover letter if such detail is requested. That’s es-
pecially important if the recruiter will introduce the physician to multiple 
opportunities.

“If you’re in a highly recruited specialty, there will be plenty of opportuni-
ties. But it’s helpful for recruiters to know what you’re absolutely looking 
for, so that you don’t waste your time or theirs,” Mr. Cebulka said.
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Cover letters: What to do, what to avoid

The sources who contributed to this article offered these additional  
tips on what physicians should do, or not do, when they craft their 
cover letters.

Do:

• Address the cover letter to an individual physician, practice administrator, 
recruiter, or other individual as the situation warrants, and not “to whom 
it may concern.”

• Be upbeat and positive. Ensure that the letter’s tone reflects your 
excitement about medicine, and that it reflects the way you would 
speak in an in-person interview.

• Include letters of reference with the cover letter if you’re looking for  
a fellowship or are formally applying for a specific position.

• Close the letter with a call to action if it’s an ideal opportunity (and 
likely a popular one). Let the recipient know that you will call in a  
few days to follow up, and indicate when you would be available to 
meet in person. It doesn’t hurt to state the best ways to reach you.

Avoid:

• Don’t sound desperate or beg for the job, even if it’s the perfect 
opportunity or you are worried about securing a position.

• Steer clear of “selling” yourself or making claims about why you 
would be the absolute best candidate. Instead, let your credentials  
and references make the case for you.

• Avoid sarcasm in any context, and generally steer clear of humor, 
unless you know the person to whom the letter is addressed very well.

• Don’t disparage individuals, programs, or institutions if you have had 
a negative experience somewhere — regardless of the reason.

Did you find this article 
helpful? What other topics 
would you like to see cov-
ered? Please send us an 
email to let us know  
what you thought at  
resourcecenter@nejm.org.

T h e  n e w  e ngl a nd  j o u r na l  o f  m e dic i n e

n engl j med 378;10 nejm.org March 8, 2018

Clinical Practice

A 52-year-old woman presents with a 2-year history of an extremely dry mouth. She 
has difficulty swallowing dry food and has to drink water throughout the night. She 
also reports having episodes of fatigue and pain in her hands and wrists, particu-
larly in the morning. Ten years before presentation, ocular discomfort and dryness 
caused her to discontinue the use of contact lenses. She has had several episodes of 
swelling of the parotid glands during the past 2 years. The physical examination re-
veals dry mouth, palpable purpura on the legs, three swollen joints, and bilateral 
swelling of the parotid glands. Laboratory studies reveal lymphocytopenia (850 cells 
per cubic millimeter) without other abnormalities in the blood count, a serum creati-
nine level of 1.6 mg per deciliter (140 μmol per liter; as compared with 0.7 mg per 
deciliter [60 μmol per liter] 1 year earlier), polyclonal gammopathy, positive rheuma-
toid factor, the presence of antinuclear antibodies (including antibodies against 
Sjögren’s syndrome–related antigen A [anti-SSA antibodies]), and a low C4 level 
without cryoglobulinemia. How should this patient’s case be managed?

The Clinic a l Problem

Primary Sjögren’s syndrome is a common systemic autoimmune 
disease, with a female-to-male predominance of 9:1 and peak incidence at 
approximately 50 years of age.1 The hallmark of the disease is exocrinopathy, 

which often results in dryness of the mouth and eyes, fatigue, and joint pain. 
These three symptoms are present in more than 80% of the patients with this 
disease and have a major effect on quality of life, primarily because of disabling 
fatigue, with associated loss of work productivity.2 This condition may occur in 
isolation or in association with organ-specific autoimmune diseases, such as thyroid-
itis or primary biliary cirrhosis or cholangitis, in which case the disease is referred 
to as primary Sjögren’s syndrome. In contrast, the term secondary, or associated, 
Sjögren’s syndrome has been used when the disease occurs in association with 
another systemic autoimmune disease, such as rheumatoid arthritis, systemic lupus 
erythematosus (SLE), scleroderma, or dermatomyositis.

On the basis of formal criteria for the diagnosis,3 which require the presence 
of immunologic abnormalities (the presence of serum anti-SSA antibodies or focal 
lymphocytic sialadenitis on biopsy of labial salivary glands), the estimated preva-
lence is 0.3 to 1 per 1000 persons.1 The major diagnostic challenge relates to the 
fact that mouth and eye dryness, limb pain, and fatigue are very common in the 
general population and may be associated with fibromyalgia or other pain syn-
dromes, whereas primary Sjögren’s syndrome is relatively rare. Although the 
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recently validated American College of Rheuma-
tology (ACR)–European League against Rheuma-
tism (EULAR) criteria were designed for the pur-
poses of classification,3 they may also be useful 
in establishing a diagnosis of primary Sjögren’s 
syndrome in the context of these common 
symptoms (Table 1).

Systemic Complications

Systemic manifestations occur in approximately 
30 to 40% of the patients with primary Sjögren’s 
syndrome (Fig. 1).4,5 Lymphocytic infiltration of 
the epithelia of organs beyond the exocrine 
glands can cause interstitial nephritis, autoim-
mune primary biliary cholangitis, and obstruc-
tive bronchiolitis. Immune complex deposition 
as a result of the ongoing B-cell hyperreactivity 
can result in extraepithelial manifestations, such 
as palpable purpura, cryoglobulinemia-associated 
glomerulonephritis, interstitial pneumonitis, and 
peripheral neuropathy. Renal involvement in pri-
mary Sjögren’s syndrome differs from that in SLE, 
since it is typically characterized by interstitial 
nephritis and associated with systemic acidosis, 
low levels of proteinuria, and progressive loss of 
renal function. Glomerulonephritis occurs more 
rarely in primary Sjögren’s syndrome than in 
SLE and is most often associated with cryo-
globulinemia.6

Pathophysiological Features

Current models of the pathophysiological features 
of this disease implicate the activation of muco-
sal epithelial cells, possibly from viral stimula-
tion or from abnormal production of endogenous 

viral elements. This process leads to the activa-
tion of the innate and adaptive immune systems 
with the secretion of autoantibodies. These auto-
antibodies constitute immune complexes that 
maintain and amplify the production of inter-
feron alpha, resulting in a cycle of immune-system 
activation that leads to tissue damage.

Data to support such models are derived from 
studies of innate immunity, genetics, and B-cell 
activation in primary Sjögren’s syndrome. The 
increased expression of genes related to inter-
feron (either type I or type II) can be detected in 
salivary glands and blood in more than half the 
patients with this disease.7-11 Consistent with 
this finding, multiple viral agents have been 
hypothesized to have a role in the disease, al-
though none have been shown to be causal.12 
Genomewide association studies have shown 
associations between the syndrome and genes 
linked to interferon pathways.13-15 The presence 
of ectopic germinal centers in salivary glands 
highlights the B-cell activation that is charac-
teristic of primary Sjögren’s syndrome. Recent 
studies have suggested the presence of plasma-
blasts in the blood and plasma cells in the sali-
vary glands16 and of activated CD8 T cells in the 
blood and glands.17 The level of B-cell activating 
factor of the tumor necrosis factor family (BAFF), 
a cytokine that promotes B-cell maturation, pro-
liferation, and survival, is increased in primary 
Sjögren’s syndrome, both in the serum and in 
salivary glands.12 BAFF, induced by interferon 
type I and type II, provides a link between innate 
immunity and autoimmunity in disease patho-
genesis.12

Key Clinical Points

Primary Sjögren’s Syndrome

• A diagnosis of primary Sjögren’s syndrome is often made on the basis of a classic triad of symptoms: 
dryness of the mouth and eyes, fatigue, and pain. Systemic complications, which are present in 30 to 
40% of patients, may provide the first clues to the disease.

• The risk of B-cell lymphoma is markedly increased (by a factor of 15 to 20) among patients with primary 
Sjögren’s syndrome, as compared with the general population.

• Treatment relies on muscarinic agonists (pilocarpine hydrochloride and cevimeline hydrochloride).  
The main adverse effect of these agents is sweating, which can be minimized by gradual escalation  
of the dose.

• Hydroxychloroquine is often used for arthralgia with or without synovitis and purpura, although benefits 
have not been shown in a randomized, controlled trial.

• In the absence of trials involving patients with primary Sjögren’s syndrome, severe organ manifestations 
are treated with immunosuppressive agents (including prednisone, methotrexate, mycophenolate 
sodium, azathioprine, and cyclophosphamide), in accordance with guidelines for systemic lupus 
erythematosus and other connective-tissue diseases.
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S tr ategies a nd E v idence

Diagnosis and Evaluation

A diagnosis of primary Sjögren’s syndrome is 
often considered on the basis of the classic 
symptoms of mouth and eye dryness, fatigue, and 
pain. However, systemic complications some-
times provide the first clues to the disease. Pa-
tients presenting with such complications should 
routinely be queried about manifestations of pri-
mary Sjögren’s syndrome and about the presence 
of other autoimmune diseases among family 
members.

Laboratory Testing

Anti-SSA antibodies (often associated with anti-
bodies against Sjögren’s syndrome–related antigen 
B [anti-SSB antibodies]) are present in two thirds 
of patients and should be assessed when primary 
Sjögren’s syndrome is suspected. Rheumatoid 
factor is present in approximately half of the 
patients, whereas antibodies against double-
stranded DNA (important in the diagnosis of 
SLE) are typically absent. Biopsy of minor salivary 

glands is typically recommended for establish-
ing a diagnosis of primary Sjögren’s syndrome 
in the absence of anti-SSA antibodies. Such a 
biopsy procedure is usually performed by an oral 
medicine specialist or another clinician with 
specialized training.

Measures of oral and ocular dryness may also 
be useful. Among such measures, Schirmer’s test 
of ocular dryness and determination of the un-
stimulated salivary flow rate to assess oral dry-
ness can be performed by any clinician with 
appropriate training. Ultrasonography of the 
major salivary glands may reveal multiple hypo-
echoic or anechoic areas in the four main sali-
vary glands (parotid and submandibular glands) 
and may be helpful in diagnosis or longitudinal 
assessment, although such evaluation is not for-
mally included among the classification criteria 
(Fig. 2).18

Two indexes for the assessment of disease 
activity in primary Sjögren’s syndrome have been 
validated by EULAR. The EULAR Sjögren’s Syn-
drome Patient Reported Index (ESSPRI) is the 
mean of three visual-analogue scales that assess 

Item Description Score

Focus score of ≥1 A score determined by the number of mononuclear-cell infil-
trates containing ≥50 inflammatory cells per 4 mm2 of 
 minor labial salivary gland obtained on biopsy

3

Presence of anti-SSA antibodies† Measured in serum; only anti-Ro60 antibodies have to be con-
sidered; isolated anti-Ro52 antibodies are not specific for 
Sjögren’s syndrome

3

SICCA ocular staining score of ≥5 A score determined by an ophthalmologist on the basis of ex-
amination with fluorescein and lissamine green staining; 
scores range from 0 to 12, with higher scores indicating 
greater severity

1

Schirmer test of ≤5 mm per 5 min An assay for measuring tear production by inserting filter pa-
per on conjunctiva in the lower eyelid and assessing the 
amount of moisture on the paper

1

Unstimulated whole salivary flow  
of ≤0.1 ml per min

An assay for measuring the rate of salivary flow by collecting 
saliva in a tube for at least 5 min after the patient has 
 swallowed

1

Total score 9

*  On the basis of the listed classification criteria, a diagnosis of primary Sjögren’s syndrome is defined as a score of 4 or 
more. These criteria apply to patients who have at least one symptom of ocular or oral dryness or the presence of sys-
temic manifestations suggestive of primary Sjögren’s syndrome. Exclusion criteria include active hepatitis C virus infec-
tion on polymerase-chain-reaction assay, radiotherapy of the cervical spine, sarcoidosis, graft-versus-host disease, receipt 
of anticholinergic drugs, and IgG4-related disease. ACR denotes American College of Rheumatology, EULAR European 
League against Rheumatism, SICCA Sjögren’s International Collaborative Clinical Alliance, and SSA anti–Sjögren’s syn-
drome–related antigen A.

†  Positive serologic results for anti-SSB/La antibodies in the absence of anti-SSA/Ro antibodies is not specific and is no 
longer considered to be a criterion for the diagnosis.

Table 1. 2017 ACR–EULAR Classification Criteria for Primary Sjögren’s Syndrome.*
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Glandular

Lymph Nodes

Pulmonary

Articular

Renal

Muscular

Peripheral
Neuropathy

Central Nervous SystemConstitutional
Symptoms

Benign lymphadenopathy
or lymphoma

Fever, involuntary weight 
loss, or night sweats

9%

9%

5%

38%

2%

6%

Palpable parotid, submandibular, 
or lacrimal swelling

Cerebral vasculitis, transverse 
myelitis or demyelinating lesions

Chronic bronchitis or 
bronchiolitis or interstitial 
lung disease 

Myositis with pain
or weakness 

Arthralgias with 
morning stiffness
or synovitis

Interstitial nephritis 
or cryoglobulinemia-
associated 
glomerulonephritis

22%

2%

11%

Purpura, vasculitis,
or subacute 
cutaneous lupus

Pure sensory axonal 
polyneuropathy, ataxic 
ganglionopathy, or vasculitis
(mononeuritis multiplex)

10%Cutaneous
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mouth and eye dryness, fatigue, and pain in a 
simple patient-administered questionnaire19 (Fig. 
S1 in the Supplementary Appendix, available with 
the full text of this article at NEJM.org). The 
EULAR Sjögren’s Syndrome Disease Activity In-
dex (ESSDAI)20 assesses systemic complications 
of the disease in 12 domains and is used only in 
clinical trials (Table S1 in the Supplementary 
Appendix).

Risk of Lymphoma

The risk of B-cell lymphoma is 15 to 20 times as 
high among patients with primary Sjögren’s syn-
drome as in the general population (lifetime risk, 
5 to 10%),21,22 a finding that has been attributed 
to the chronic B-cell activation in this condition. 
These lymphomas are mostly B-cell non-Hodgkin’s 
lymphomas, with a predominance of the low-
grade, marginal-zone histologic type. Lympho-
mas often develop in organs in which primary 
Sjögren’s syndrome is active, such as the salivary 
glands, and thus are primarily mucosa-associated 
lymphoid tissue (MALT) lymphomas.22

Features that are associated with an increased 
risk of lymphoma among patients with primary 
Sjögren’s syndrome are listed in Table 2; most of 
these features are assessed by clinical examina-
tion or by readily available blood tests. The sim-
plest of these tests (lymphocyte count, protein 
electrophoresis, rheumatoid factor, C3 and C4 
protein, and cryoglobulin) are recommended 
every 1 to 2 years. In patients who are consid-
ered to be at higher risk, assessments every 
6 months may be appropriate, although data that 
show improved outcomes with close surveillance 
are limited. When lymphoma is suspected, imag-
ing studies such as positron-emission tomogra-
phy may be helpful, although diagnosis requires 
tissue biopsy.

Management

A systematic review of randomized clinical trials 
has shown the benefit of muscarinic agonists 
(pilocarpine hydrochloride and cevimeline hydro-
chloride) for the treatment of oral dryness and, 
to a lesser extent, ocular dryness in patients 
with primary Sjögren’s syndrome.23 A placebo-
controlled trial evaluating two doses of pilocar-
pine (2.5 mg and 5 mg every 6 hours) in 373 pa-
tients showed that the 5-mg group had a higher 
frequency of improvement than the placebo group 
in dry mouth (61% vs. 31%, P<0.001) and dry eye 
(42% vs. 26%, P = 0.009); there was no significant 
effect of the 2.5-mg dose on these outcomes.24 
The main side effect of cholinergic agonists is 
sweating, which can be minimized by a gradual 
increase in the dose. (For example, pilocarpine 
could be started at 2 mg once or twice a day, 
with progressive dose escalation to 5 mg three 
or four times per day.) The use of topical cyclo-
sporine eyedrops (0.05% or 0.1% concentration) 
has been shown to result in better tear produc-
tion than placebo and in improvement in symptom 
scores among patients with moderate or severe 
ocular dryness and inflammation, although such 
findings have been mixed.23 Ocular glucocorticoid 
drops are not recommended in such patients, 
since they are not very effective23 and are associ-
ated with adverse effects, including cornea dam-

Figure 2. Ultrasonography of a Parotid Gland in a Patient with Primary 
Sjögren’s Syndrome.

The main ultrasonographic characteristics of the disease are the multiple 
hypoechoic or anechoic areas (>10 in this scan) (red arrow), hyperecho-
genic reflections at the border of these anechoic areas (blue arrow), and 
sometimes hypervascularization (white arrow). All these abnormalities  
are usually present in the four main salivary (parotid and submandibular) 
glands. Courtesy of Dr. Gilles Gailly, Hôpitaux Universitaires Paris Sud.

Figure 1 (facing page). Systemic Manifestations  
of Primary Sjögren’s Syndrome.

The percentages of patients with the various manifes-
tations of primary Sjögren’s syndrome were derived 
from reports in the Sjögren Big Data project,4 which 
includes information on more than 10,000 patients 
with primary Sjögren’s syndrome from 22 countries. 
The patients were classified according to the domains 
on the Sjögren’s Syndrome Disease Activity Index of 
the European League against Rheumatism.
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age and increased intraocular pressure. Regular 
dental examinations and oral hygiene are crucial 
for reducing the risks of caries and periodontal 
disease associated with xerostomia.

Randomized trials assessing the efficacy of 
analgesic drugs in primary Sjögren’s syndrome 
are lacking. On the basis of clinical experience, 
simple analgesics (e.g., acetaminophen) may be 
used as first-line therapy for pain; nonsteroidal 
antiinflammatory drugs may be appropriate for 
joint pain. Neuropathic pain in patients with 
primary Sjögren’s syndrome is typically treated 
with gabapentin, pregabalin, or duloxetine, which 
are associated with less dryness of the mouth 
and eyes than small doses of amitriptyline. No 
drug has been shown to be effective for the fa-
tigue that is so common among patients with 
primary Sjögren’s syndrome.

To date, no immunomodulatory drug has 
proved to be efficacious in primary Sjögren’s syn-
drome. Severe organ manifestations are treated 
in accordance with guidelines for SLE or other 
connective-tissue diseases. Agents that are com-
monly used include hydroxychloroquine (which 
has interferon activity), prednisone, methotrexate, 

mycophenolate sodium, azathioprine, and cyclo-
sporine; of these, only hydroxychloroquine has 
been studied in a randomized trial involving pa-
tients with primary Sjögren’s syndrome. Although 
open-label studies have suggested improvement 
in symptoms with hydroxychoroquine, a random-
ized trial of the drug, as compared with placebo, 
showed no significant between-group difference 
in the primary outcome of improvement of 30% 
or more in at least two of three patient-reported 
outcomes (mouth and eye dryness, fatigue, and 
pain), with rates of 17.9% and 17.2%, respec-
tively (odds ratio, 1.01; 95% confidence interval, 
0.37 to 2.78).25 Hydroxychoroquine was associ-
ated with a lower level of IgM than was placebo, 
but the difference was not significant after ad-
justment for multiple comparisons. However, 
patients who were enrolled in the trial had low 
systemic disease activity at entry, and the wide 
confidence interval around the odds ratio for the 
primary outcome means that substantive benefit 
cannot be ruled out. Given these observations as 
well as the similarities between Sjogren’s syn-
drome and SLE, hydroxychloroquine is still used 
in patients with primary Sjögren’s syndrome, 
particularly in patients with purpura and articu-
lar symptoms.

Few biologic agents have been rigorously stud-
ied in primary Sjögren’s syndrome, and none have 
shown significant efficacy in multiple studies. 
Randomized, controlled trials of infliximab and 
etanercept showed no significant improvement in 
a composite primary outcome on a visual-analogue 
scale of joint pain, fatigue, and dryness.26,27

Four randomized, controlled trials have as-
sessed the efficacy of the monoclonal anti-CD20 
antibody rituximab. The first trial, involving only 
17 patients, showed significant improvement from 
baseline on a visual-analogue scale for fatigue in 
patients assigned to a single course of rituximab 
(two doses) but not in the placebo group.28 In 
another small trial involving 30 patients, a course 
of rituximab was associated with significant im-
provement in the primary end points of stimu-
lated salivary flow, as compared with placebo, 
and also in patient-reported improvement in fa-
tigue and oral and ocular dryness.29 However, a 
larger trial involving 120 patients showed no 
significant improvement with rituximab in a 
composite primary end point that included clin-
ically significant improvement on at least two of 
four visual-analogue scales (assessing global dis-

Risk Factor

Recurrent swelling of parotid glands

Splenomegaly, lymphadenopathy, or both

Purpura

Score of >5 on the ESSDAI†

Rheumatoid factor

Cryoglobulinemia

Low C4 level

CD4 T-cell lymphocytopenia

Presence of ectopic germinal centers

Focus score of >3‡

Germinal mutations in TNFAIP3

*  TNFAIP3 denotes tumor necrosis factor alpha–induced 
protein 3.

†  Scores on the EULAR Sjögren’s Syndrome Disease 
Activity Index (ESSDAI) range from 0 to 123, with a score 
of 5 indicating moderate activity and a score of 13 indi-
cating high activity.

‡  The focus score is the number of mononuclear-cell infil-
trates containing at least 50 inflammatory cells per 4 
mm2 of labial salivary gland obtained on biopsy. A score 
of 1 or more is indicative of primary Sjögren’s syndrome.

Table 2. Risk Factors for the Development of Lymphoma 
in Patients with Primary Sjögren’s Syndrome.*
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ease, pain, fatigue, and dryness) at 24 weeks, al-
though improvement was noted on earlier assess-
ments of some measures.30 Similarly, in TRACTISS 
(Trial of Anti–B-Cell Therapy in Patients with 
Primary Sjögren’s Syndrome), which involved 
110 patients, there was no significant benefit of 
rituximab for fatigue or oral dryness, but the 
drug was associated with lesser deterioration in 
salivary f low than placebo.31 A study of data 
derived from the French Autoimmune and Ritux-
imab (AIR) registry, which involved 78 patients 
with primary Sjögren’s syndrome who had pri-
marily systemic manifestations, showed systemic 
improvement in approximately two thirds of the 
patients treated with rituximab, especially those 
with cryoglobulinemia-induced vasculitis or per-
sistent or recurrent parotid swelling.32 Thus, 
rituximab may be useful for the treatment of 
some systemic manifestations. Data are limited 
with respect to the effectiveness of this drug for 
the prevention of lymphoma in the presence of 
risk factors for lymphoma.

An open-label study suggested the efficacy of 
belimumab, an inhibitor of B-cell activating fac-
tor (which is approved for the treatment of SLE), 
in 60% of patients, as assessed by an improve-
ment in at least two of five disease indicators, 
including dryness, pain, fatigue, systemic activ-
ity, and B-cell biomarkers.33 However, there was 
no significant improvement in salivary f low or 
tear production, as assessed by Schirmer’s test; 
controlled trials of this agent are needed.

Guidelines

Guidelines for the management of primary 
Sjögren’s syndrome have been published by the 
clinical practice guidelines committee of the 
Sjögren’s Syndrome Foundation.34 Recommenda-
tions in this article are generally concordant 
with these guidelines.

A r e a s of Uncerta in t y

Recent pathophysiological studies have shown a 
number of similarities between primary Sjögren’s 
syndrome and SLE, which suggests that primary 
Sjögren’s syndrome may represent a form of SLE 
affecting the mucosa. Type I interferon, B cells, 
plasmablasts, and plasma cells are all involved 
in the pathogenesis of both primary Sjögren’s 
syndrome and SLE. The role of drugs that target 

these cells (bortezomib, atacicept, daratumumab, 
and other anti-CD38 antibodies) warrants further 
study. Also promising are other types of B-cell–
targeted therapies, including agents that target 
molecules such as CD40 and inducible T-cell 
costimulator (ICOS) ligand, along with agents 
that target both CD20 and BAFF, which could 
modulate the hyper B-cell activation that is ob-
served in primary Sjögren’s syndrome35,36 (Table 
S2 in the Supplementary Appendix). In a pre-
liminary randomized trial, patients with primary 
Sjögren’s syndrome who received the higher dose 
of a selective anti-CD40 antibody had signifi-
cantly lower disease activity, as measured on the 
ESSDAI at 12 weeks, than did those receiving 
placebo.37

The heterogeneity of the disease, in conjunc-
tion with varied results of therapeutic trials, 
suggests that a more individualized approach to 
therapy will be required in order to achieve im-
proved long-term outcomes in patients with 
primary Sjögren’s syndrome. Future studies will 
also benefit from the increasing availability of 
validated measures of disease activity and out-
come, such as the ESSDAI and ESSPRI.

Conclusions a nd 
R ecommendations

The woman described in the vignette has a clas-
sic case of primary Sjögren’s syndrome on the 
basis of clinical findings of dryness of the 
mouth and eyes, fatigue, and pain, along with 
the presence of anti-SSA antibodies; a biopsy of 
the minor labial salivary glands is not necessary 
for diagnosis, given these findings. Treatment for 
this patient would typically include pilocarpine, 
with a gradual increase in the dose to 5 mg 
three or four times daily, depending on side ef-
fects, and ocular gel lubricants for symptoms of 
dryness.

The patient has some features predictive of an 
increased risk of lymphoma, including high dis-
ease activity, rheumatoid factor positivity, a low 
C4 level, recurrent parotid swelling, and purpura. 
We would generally recommend close follow-up 
in patients with these features, although in the 
present case such follow-up will definitely be 
needed, given the presence of purpura and renal 
dysfunction, which are among the recognized 
systemic complications of primary Sjogren’s syn-
drome. We would be especially concerned about 
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interstitial nephritis associated with this disease; 
further evaluation is needed, including renal bi-
opsy. If interstitial nephritis is present, we would 
initiate treatment with glucocorticoids. An im-
munosuppressive agent might also be useful in 
patients with inadequately controlled disease or 
to facilitate reduction of the prednisone dose.

If the use of immunotherapy is considered, 
we would favor the choice of rituximab on the 
basis of the evidence of B-cell activation and the 
predominance of B cells in the lymphoid infil-
trate. In addition, open-label studies of ritux-
imab have shown benefit for the treatment of 

interstitial nephritis in patients with SLE and 
primary Sjögren’s syndrome,6,32 although data re-
garding its effectiveness have been inconsistent.
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Cardiology
NON IN VA SIVE CAR DI OL O GIST, IM ME DI ATE 
OPENING, BOSTON AREA — The Lown Car di
ol o gy Group seeks 5th Car di ol o gist to join vi
brant, pa tientcentered, singlespe cial ty private 
practice. Nonprofit group affiliated with Harvard 
Med i cal School and Brigham and Wom en’s Hos pi
tal. Onsite accredited testing labs including echo, 
CPET, vascular. Must be dedicated to exceptional 
pa tient care. Op por tu ni ties for teaching and re
search. Civilized call schedule and worklife bal
ance, excellent schools. Unable to sponsor J1 Visa. 
Lowngroup.org. Send CV to: dclain@partners.org

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

SEN IOR CLINICAL IN VES TI GA TOR/TRIALIST — 
The Di vi sion of Car di ol o gy at the Weill–Cornell 
Med i cal College is re cruit ing a sen ior clinical in
ves ti ga tor to develop a clinical trials and out
comes pro gram. The candidate should have a 
pub li ca tion rec ord and funding support com men
su rate with the po si tion and a proven rec ord of 
expertise in statistics, ep i de mi ol o gy, and out
comes re search. Please send CV: Julie Rodriguez, 
JAP2024@med.cornell.edu. Weill Cornell Med i
cine is an employer and educator rec og nized for 
valuing AA/EOE/M/F/Protected Veterans, and 
In di vid u als with Dis abil i ties.

LARGE SINGLESPE CIAL TY CAR DI OL O GY 
PRACTICE IN QUEENS, NY — Looking for gen
eral car di ol o gist. Above average com pen sa tion, 
full benefits, and part ner ship track are offered. 
In ter est ed can di dates should submit resume to: 
mark@mdavidmd.com; or call: 7182882515.

JOHNS HOPKINS CAR DI OL O GY, BALTIMORE — 
Seeks to hire a BC/BE car di ol o gist, to serve as a 
clinical as so ci ate, to start July 1, 2018, to focus on 
general car di ol o gy, ICU ex pe ri ence would be 
valuable. This po si tion provides an exciting op
por tu ni ty for a long term career in pa tient care 
and teaching. Excellent benefits. Please forward 
resume to: nchandra@jhmi.edu

LOOKING FOR BC/BE NON IN VA SIVE CAR DI
OL O GIST TO JOIN IM ME DI ATE LY — Excellent 
sal a ry and full benefits. Exceptional lo ca tion to 
raise a family and exemplary school districts. One 
office, one hos pi tal. Located in Mary land, ap
prox i mate ly 45 min utes from Wash ing ton, DC. 
Permanent po si tion. Send an email to: carassoc@
gmail.com with resume and con tact in for ma tion 
attached.

LARGE CAR DI OL O GY PRACTICE — Located 
on the beau ti ful Trea sure Coast of Flor i da 
seeking a non in va sive car di ol o gist to join our 
busy and expanding practice. Full ser vice prac
tice. Eight phy si cians, four ARNPs. Three office 
locations. Com pet i tive sal a ry and benefits. Visit: 
www.stuartcardiology.com for more in for ma tion. 
Email CV to: joe@gageonline.org

Classified Ad Deadlines
 Issue Closing Date
 May 31 May 11
 June 7 May 17
 June 14 May 24
 June 21 June 1

Endocrinology
DES ERT KIDNEY AS SO CI ATES, PLC — Is seek
ing En do cri nol o gist to work in the Metro Phoe
nix, Arizona, area. MD or equivalent; completion 
of accredited En do cri nol o gy Fel low ship pro gram; 
possess or el i gi ble for Arizona med i cal license. 
Com pet i tive sal a ry/benefits package and part ner
ship track. J1 op por tu ni ties available. Please fax 
CV to: 4802687905, Attn: Margaret; or email to: 
mgreiner@desertkidney.com

Geriatrics
GER I AT RICS MED I CINE, PHY SI CIAN/MED I CAL 
DI REC TOR OP POR TU NI TIES — Parkville, 
Mary land (Oak Crest); Ashburn, Virginia (Ashby 
Ponds); Silver Spring, Mary land (Riderwood). If 
you are seeking an op por tu ni ty to practice high 
quality ger i at ric med i cine with all the support of a 
company committed to best practices and health 
care innovation, please consider a po si tion with 
Erickson Living, America’s largest developer of 
continuing care re tire ment communities. A job 
with Erickson provides pro fes sion al satisfaction, 
financial security, and a life style unmatched by 
tra di tion al practice settings. No ad min i stra tive 
hassles; salaried employment with annual bonus, 
won der ful benefits, 401K, profit sharing, generous 
time off, and much more! Other Erickson Living 
locations include Col o ra do, Michigan, Mas sa chu
setts, NC, Texas, Kansas, NJ, Penn syl va nia, and 
Flor i da. Please call: 4432973131; or forward your 
CV/cover letter to: medprovideropps@erickson 
.com; fax: 4102047273. www.ericksonliving.com

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

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

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

PRES TI GIOUS MUL TI SPE CIAL TY PRACTICE — 
In desirable NJ uni ver si ty town with multiple 
locations seeking BC/BE In tern ist to join thriv
ing de part ment. Excellent op por tu ni ty leading 
to part ner ship. Fax CV to Joan Hagadorn,  
at: 6094309481; or email to: jhagadorn@
princetonmedicalgroup.com. No phone calls 
please.

IN TER NAL MED I CINE DOCTORS, NEW YORK 
CITY — Mul ti spe cial ty group affiliated with pres
ti gious ac a dem ic med i cal cen ter, seeking BC 
in tern ist for superb op por tu ni ty for fulltime 
officebased practice, midtown Man hat tan. Partner
track po si tion. Please forward CV via fax: 212253
963; or email: cmgcareers@concordemed.com

Nephrology
FEL LOW SHIP IN NE PHROL O GY — Uni ver si ty 
of Mas sa chu setts Med i cal School and UMass 
Memorial Med i cal Cen ter. Rich ex pe ri ence in 
all spheres of clinical ne phrol o gy: home and in
cen ter dialysis, trans plan ta tion, out pa tient care, 
inpatient con sul ta tion, ul tra sound guided renal 
biopsy; Stateoftheart teaching and clinical 
facilities; Resident/med i cal student teaching; 
Clinical re search/quality im prove ment op por tu
ni ties; Attractive worklife balance. Affords out
stand ing ex pe ri ence in all spheres of clinical ne
phrol o gy with exposure to his to pa thol o gy and 
pediatric ne phrol o gy. Fellows are paired with 
experienced ac a dem ic ne phrol o gists who enthu
siastically embrace their roles as mentors. El i gi ble 
can di dates must have training in ACGME 
accredited IM residency pro gram. Must be ABIM 
boardel i gi ble. Con tact: Bridget Breault, Ad min i
stra tor, Bridget.Breault@umassmemorial.org; or 
Jahan Montague, MD, Pro gram Di rec tor, Jahan 
.Montague@umassmemorial.org. Additional in for
ma tion at: www.umassmed.edu/renal/fel low ship

FULLTIME NE PHROL O GIST/IM NEEDED IN 
CENTRAL NEW JERSEY — BC/BE IM and Ne
phrol o gy, NJ license. Email resume to Lincoln at: 
Lincolnsc@gmail.com; or call: 7322411872. Only 
US Citizens or Green Card holders.

KEN TUCKY — Current op por tu ni ty exists for a 
BC/BE In tern ist/Ne phrol o gist. This opening is 
located in beau ti ful Knox County, Ken tucky. We 
offer an excellent sal a ry and full benefit package. 
All viable can di dates are encouraged to apply, 
es pe cial ly 2019 graduates. In ter est ed can di dates 
should email their CVs to: ashutoshlohepsc@ya
hoo.com

PRIVATE PRACTICE NE PHROL O GY GROUP — 
Looking for a BC/BE Ne phrol o gist. All aspects of 
Ne phrol o gy. Com pet i tive sal a ry and benefits. Ex
cellent lo ca tion in Columbus, Ohio. Must be able 
to work in the US without restrictions. Email CV 
to: conainc@hotmail.com

A GROUP OF FOUR BOARD CER TI FIED NE
PHROL O GISTS — And two PAs are starting to 
recruit a Ne phrol o gist in Mid Michigan to replace 
a retiring Ne phrol o gist. No J1. Fax CV to: 989
7939997.

Advertise in NEJM and keep it confidential.

For an additional $75 a week, we’ll assign 
a confidential reply box number to your 
ad. See the first page of the classifieds for 
rate and issue date information.

Have the jobs  
delivered to you!

Sign up for Job Alerts at

NEJMCareerCenter.org.
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Practices For Sale
VERO BEACH MED I CAL BUILDING FOR 
SALE — On the Island next to South Beach. 
3000 Sq. Ft., .5 acre. Thriving Pri mary Practice 
in this very affluent area for 27 years. See: www 
.VeroProfessional.com

Graduate Training/ 
Residency Pro grams 

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

ACGME ACCREDITED FEL LOW SHIP IN AD
VANCED HEART FAILURE, VAD, AND TRANS
PLANT — The Cen ter for Ad vanced Heart 
Failure at Uni ver si ty of Con nec ti cut/Hartford 
Hos pi tal is accepting postcar di ol o gy ap pli ca tions 
for Ad vanced Heart Failure fel low ship beginning 
July 1, 2018 and 19. For in for ma tion, con tact Dr. 
Jason Gluck: jason.gluck@hhchealth.org

Rheumatology
PHY SI CIAN (RHEU MA TOL O GIST) — Full
time po si tion working for Affinity Phy si cians, 
LLC d/b/a Care New En gland Med i cal Group, 
LLC, providing out pa tient Rheu ma tol o gist ser
vic es at 5750 Post Road, East Greenwich RI. May 
also provide ser vic es at Kent County Memorial 
Hos pi tal, 455 Toll Gate Road, Warwick, RI. Re
quire ments include BE in In ter nal Med i cine and 
Rheu ma tol o gy. Send resume to: Anthony Solitro, 
HR, 10 Health Lane, Suite 500, Warwick, RI 
02886; or by email to: ASolitro@CareNE.org

Faculty/Research
JOHNS HOPKINS CAR DI OL O GY, BALTI
MORE — Seeks to hire a BC/BE ac a dem ic car di
ol o gist, to start July 1, 2018, to focus on general 
car di ol o gy, ICU ex pe ri ence would be valuable. 
This po si tion provides an exciting op por tu ni ty 
for a long term career in pa tient care, teaching, 
and re search with protected time. Excellent bene
fits. Please forward resume to: nchandra@jhmi.edu

Hospitalist/Nocturnist Opportunities

Cambridge Health Alliance (CHA), a well respected, nationally 
recognized and award-winning public healthcare system, is recruiting 
for part-time and full-time hospitalists and nocturnists. CHA is a teaching 
affi liate of both Harvard Medical School (HMS) and Tufts University 
School of Medicine. Our system is comprised of three campuses and 
an integrated network of both primary and specialty outpatient care 
practices in Cambridge, Somerville and Boston’s Metro North Region.   

 •  Full-time and part-time opportunities available
 •  Schedule will consist of daytime and nighttime shifts, nocturnist  
  positions are available 
 •  Academic Appointment at Harvard Medical School
 •  Opportunity to teach medical students and residents 
 •  Two coverage locations approximately 5 miles apart
 •  Physician assistant support at both locations
 •  CHA’s hospitalist department consists of 25+ clinicians 

Ideal candidates will be Board Certifi ed, patient centered and demon-
strate a strong commitment to work with a multicultural, underserved 
patient population. Experience and interest in performing procedures 
and community ICU coverage preferred. At CHA we offer a supportive 
and collegial environment, a strong infrastructure, a fully integrated 
electronic medical record system (EPIC) and competitive salary/benefi ts 
package. www.chaproviders.org  

Qualifi ed applicants may submit CVs to: 
Lauren Anastasia, Provider Recruiter 
at lanastasia@challiance.org or via fax at (617) 665-3553
Cambridge Health Alliance Department of Provider Recruitment 
may be contacted at (617) 665-3555 or 1493 Cambridge Street, 
Cambridge, MA 02139.  

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

Pulmonary Leadership Opportunity
An established practice with a comprehensive 
pulmonary program is seeking a physician leader to 
design and build a practice of excellence for the future. 

Mount Nittany Medical Center, an independent, not-
for-profit, 260 bed acute care and out-patient facility 
is located in the beautiful Allegheny Mountains in 
State College, PA, home of the Pennsylvania State 
University. We offer a family community with an 
outstanding quality of life in a safe, vibrant and 
culturally rich college small city. 

We seek a board certified Pulmonologist focused 
on patient centered care and excellence in clinical 
practice. Mount Nittany Physician Group currently 
provides a range of pulmonary medicine, including 
interventional procedures, allergy, immunology and 
sleep medicine. We are a long established practice 
with a growing patient demand within an expanding 
health system. 

If a leadership role with the opportunity to create a 
collaborative clinical Pulmonology program for the 
next generation appeals to you, please contact:

  Shelly Barker, Physician recruiter
  State College, PA 
  michele.barker@mountnittany.org
  814.558.6223  |  mountnittany.org

Looking to hire  
a locum tenens  

physician?

For one week? One month?  
One year? Even longer?

Find your next locum 
tenens hire at NEJM 
CareerCenter.

NEJMCareerCenter.org

response. 
response. 
response.

nejm careercenter delivers.

PHYSICIAN RECRUITER

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

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



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

Seeking enthusiastic BE/BC 
internists and hospitalists to join 
our exemplary team of physicians 
and faculty providers with a 
passion for education and 
leadership.
• Stipend & generous loan 

repayment
• Region’s tertiary referral center
• Flexible practice styles
• Consensus-based teamwork
• Academic mentoring
• Grant funded for rural care 

innovations
• Competitive Medical Student 

Clerkships
• J-1 waivers
• “Top 10 Fittest Cities in America 

2017” – Fitbit

Physician-Led Medicine in Montana 

Internal Medicine  
Residency Faculty

Billings Clinic is nationally 
recognized for clinical 
excellence and is a proud 
member of the Mayo 
Clinic Care Network. 
Located in Billings, 
Montana – this friendly 
college community is a 
great place to raise a 
family near the majestic 
Rocky Mountains.  
Exciting outdoor 
recreation close to home. 
300 days of sunshine!

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

Find Your Way with Us
866.284.3328
JacksonPhysicianSearch.com

Our experienced recruiters help you find your next practice 
opportunity while balancing your life needs and career needs.

Practice Opportunities Matched to
Your Career (and Life) Style

MAINE: Central Maine Medical 
Center, a growing regional referral 
center in Lewiston, is looking for a 
BE/BC Family Practitioner to join 
their expanding practice. 

We offer:
 �  Substantial Medical Student  
  Loan Repayment
 �  Generous Sign On Bonus
 �  Ample Moving Allowance
 �  Very Attractive Outpatient-Only
  Call Schedule Providing  
  Healthy Work/Life Balance

Our practice site is within easy 
access to the coast for boating and the 
mountains for hiking and skiing and 
all kinds of outdoor activities. We’ve 
got an amazing arts and restaurant 
scene, too, all in a very safe state to 
live and raise a family. 

To join our growing team, contact: 

Gina Mallozzi
Central Maine Medical Center

300 Main Street
Lewiston, Maine 04240

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

call: 800/445-7431
or visit our website:  

http://recruitment.cmmc.org

Not a J1 opportunity. 

Atrius Health, (Harvard Vanguard Medical Associates, Granite Medical 
Group, Dedham Medical Associates) a well-established, physician-led, 
multispecialty medical group in Massachusetts, is nationally recognized for 

transforming healthcare through clinical innovations and quality improvement. Our practices are located throughout 
eastern Massachusetts and our physicians are on staff at many of Boston’s academic medical centers and 
community hospitals. We are affiliated with both Harvard Medical School and Tufts University School of Medicine, 
so both teaching and research opportunities exist for those who are interested.

Virtual Home Hospitalist: We have an excellent opportunity for a Physician to provide telemedicine services 
to patients in their home who would otherwise be admitted. Our Medically Home program was developed and 
piloted through our Innovation Center and is the first of its kind in the country. This Program is an alternative to 
inpatient hospitalization for clinically eligible Atrius Health patients and provides temporary hospital unit services in 
the patients’ home for 30 days. This position will take the lead to oversee the clinical team while the NP will take the 
lead for home visits. This newly created, full time position has the opportunity for both personal and professional 
growth.

Opportunity highlights:
 •  Clinical outcomes are equal to or better than inpatient hospitalization
 •  Work in a team environment (4 MDs, 2 NPs, 6 Care Coordinators) at our “Mission Control” location in Boston
 •  Medically Home significantly reduces Total Medicine Expense from avoidable inpatient visits, post-acute care  
  and readmissions
 •  Improved Patient experience
 •  State-of-the-art equipment at Mission Control and patients’ home
 •  Patients have Home infusion, Meals/Nutrient consults, Pharmacy/Medical Mgmt., Mobile Imaging, Laboratory  
  and DME/Oxygen.
 •  Integrated care with primary care providers, specialists & ancillary departments

Qualifications:
 •  BC/BE Internal Medicine/Family Medicine/Geriatrics/Emergency Medicine  
 •  Full-time, but will consider Part-time
 •  Experience as a hospitalist or SNF a plus.
 •  Committed to providing high quality, evidenced based medicine to a diverse patient population
 •  Excellent clinical and communication skills
 •  Demonstrated ability to work in a team environment 

At Atrius Health, (Harvard Vanguard Medical Associates, Granite Medical Group, Dedham Medical Associates) 
we offer:
 •  Robust integrated EMR system (Epic) and data warehouse
 •  Predictive analytics
 •  Like-minded colleagues similarly committed to population health
 •  Teaching & research opportunities through our Academic Institute
 •  Extremely competitive salary
 •  Exceptional benefits package including health, dental and life insurance, 401(k) match, disability,  
  CME reimbursement, generous PTO

Send confidential CV to: Laura Schofield, Sr. Physician Recruitment and Retention Consultant,  
Atrius Health, 275 Grove Street, Suite 3-300 Newton, MA 02466; T: 800-222-4606 or 617-559-8275 within 
Massachusetts; E: laura_schofield@atriushealth.org 

EOE/AA. www.atriushealth.org



Client: South Nassau
Publication: NEJM Career Guide

Date: April, 2018
Size: 3.25” x 4.875”

This ad prepared by 
SMM Advertising

631-265-5160

Situated on the sunny south shore of western Long Island, minutes 
from Jones Beach and thirty minutes from NYC, is an exceptional 
Magnet®-designated Level II Trauma Center focused on quality and 
excellence, one that celebrates professional achievement and a 
passion for patients ... South Nassau Communities Hospital.

Our 455–bed Hospital is staffed by world-class surgeons and 
residents providing superior services to our community. SNCH 
provides critical emergency care to 65,000+ patients each year in 
our Oceanside and Long Beach facilities. The Oceanside campus 
has 24 hour in-house anesthesiologist, Obstetrics attending, 
pediatric attending, and trauma surgeon as well as residents across 
multiple specialties. The ED maintains double coverage overnight 
as well as 24 hour coverage with physician assistants.
 
South Nassau is an equal opportunity employer. All qualified applicants will be afforded 
equal employment opportunities without discrimination because of race, creed, color, 
national origin, sex, age, disability or marital status. EOE M/F/D/V

Apply online at southnassaujobs.org

We currently seek 
a BC/BE MD with 
at least 3 years 
Emergency Medicine, 
with a NYS medical 
license. We offer 
exceptional career 
opportunities along 
with benefits.

Transcending  
Community Care

Physician – Emergency Medicine
Full Time, Part Time & Per Diem

Advanced Heart Failure 
and Cardiac Transplantation: 

New Orleans, Louisiana

The Department of Cardiology at the Ochsner Medical Center 
in New Orleans, Louisiana is searching for a BC/BE Heart Failure 
specialist to join a very successful group of 19 members including 6 staff 
physicians, 7 mid-level providers, 4 hospitalists, and a 4th year fellow, who 
are currently performing 65 LVAD procedures and 35 heart transplants 
per year. We are searching for an individual who enjoys direct patient 
care, and teaching medical students, residents and fellows, while actively 
participating in research projects.

The Department of Cardiology at OMC includes 45 cardiologists working 
at the academic medical center in New Orleans as part of our nationally 
recognized cardiology group of 71 cardiologists practicing at nine locations 
across southeast Louisiana and southwest Mississippi as a member of the 
Ochsner Health System’s John Ochsner Heart & Vascular Institute.

Ochsner Health System is a not-for-profi t, multi-specialty healthcare 
delivery system composed of 30 owned, managed and affi liated hospitals 
and more than 80 health centers and urgent care centers. Ochsner is 
the only Louisiana hospital recognized by U.S. News & World Report as a 
“Best Hospital” across four specialty categories caring for patients from 
all 50 states and more than 80 countries worldwide each year. Ochsner 
employs more than 1,200 physicians in over 90 medical specialties and 
subspecialties, and conducts more than 700 clinical research studies. For 
more information, please visit us at www.ochsner.org.

Interested physicians should apply to: 
http://www.ochsner.org/careers

CVs will be reviewed by 
Christopher J. White, MD, MSCAI, FACC, FAHA, FESC, FACP 

Sorry, no J1 visa opportunities available.

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

weatherbyhealthcare.com 

The answer:
Weatherby Healthcare.

How do I approach working locum tenens? 

How can I find the best assignment for me?

Who will pay for my malpractice? 

Who can guide me through the process?

Who provides the best support?

4 CityPlace Drive, Suite 300 | St. Louis, MO 63141  cejkasearch.com  |  800.296.2698

You drive the car; we’ve drawn the map. You’ve put an enormous amount of work into becoming a physician, 
so leave your job search to our recruitment professionals at Cejka Search.

Cejka Search works with all organization types: health systems, hospitals, single- and multi-specialty medical 
groups, managed care, and more. Let our team of professionals match your expertise to the ideal job opportunity.

Additionally, our recruitment experts can assist you in all your job search needs:
n Assistance with site visits

n CV creation/revisions

n Interview tips (including behavioral interview questions)

n Contract negotiation … and more!

Reach out. We can help. 
For assistance with your CV or other job search preparation, 
email us at residentinfo@cejkasearch.com, or check out our 
Job Seeker Library for the latest physician salary information 
and advice for job-seeking physicians at cejkasearch.com/
physician-career-advice-and-executive-library.

Check out our 300+ opportunities nationwide at cejkasearch.com.
We can help you secure a stipend while you finish your training!

Residents and fellows: Follow our path to your dream career.

One thing sets North Shore Medical Center in Salem, MA, apart—our team based model of care. 
From the beginning, our hospitalist service was founded on the principle that physicians, 
nurses, care managers, and other providers working together will provide higher quality 
and a better patient experience. Today, that team focus drives our hospitalist service to be 
leaders in quality of care, patient safety and process improvement initiatives throughout NSMC.

As a Nocturnist at North Shore Medical Center, you’ll enjoy:

 • working at one of the top hospitals in Massachusetts

 •  the benefits of NSMC’s membership in the Partners HealthCare System, founded  
by Massachusetts General Hospital and Brigham and Women’s Hospital 

 • flexible scheduling options based on 12-hour shifts

 • a culture focused on communication, growth, and work/life balance

 • a closed ICU where codes are run by intensivists (no procedures)

 • supervision of house staff for teaching patients/admissions

 •  excellent schools and higher education, cultural experiences and an overall  
outstanding quality of life

 • a strong benefits package that includes 4 weeks of vacation

 • additional opportunities, for Day Rounders and Admitters, are also available.

Let’s work together.

NOCTURNIST OPPORTUNITIES NEAR BOSTON, MA

To apply or learn more about our  
hospitalist opportunities visit  
www.joinnspg.org/HospCareer/NEJM, 
or email your CV and letter of interest to  
Louis Caligiuri at lcaligiuri@partners.org.

ONE TEAM.
ONE FOCUS.



We are currently recruiting an Internal Medicine 
Physician at Grand Street Medical Associates in 
Mid-Hudson valley. Grand Street Medical is located
in Kingston, New York. Kingston is quiet & safe 
town, 2 hours North from New York City & 1 hour 
South from State Capital Albany. Grand Street 
Medical Associates has 4 other primary care physicians 
(PCP) & another 10 multi-specialty physicians. Our 
practice is only offi ce base practice for PCP. We are 
open for hospital coverage and calls as well if the 
Physicians have interest. 

We offer competitive compensation with a
comprehensive benefi t package and open to sponsor 

H1B visa as well.  

Interested individuals should send their CV,
reference list at:

27gsma@gmail.com

Our Website is www.gsmadoc.com

Physician-Led Medicine in Montana 

Hospitalist

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

BE/BC Hospitalist & 
Nocturnist (Internal 
Medicine/Family Medicine) 
for Montana’s premier 
tertiary referral center and 
accredited Chest Pain Center.  
• Flexible scheduling
• Shifts reduced for 
Nocturnist

• Competitive compensation 
package includes tuition 
reimbursement

• Integrated 50+ specialty 
group practice

• “Top 10 Fittest Cities in 
America 2017” – Fitbit

Billings Clinic is nationally 
recognized for clinical 
excellence and is a proud 
member of the Mayo Clinic Care 
Network. Located in Billings, 
Montana – this friendly college 
community is a great place to 
raise a family near the majestic 
Rocky Mountains. Exciting 
outdoor recreation close to 
home. 300 days of sunshine!

Locum tenens may be Latin, 
but the benefits can be 

spelled out in plain English.

Working locums assignments boosts 

your pay, reduces your paperwork, and 

adds flexibility to your schedule. Sound 

interesting? Maybe it’s time to raise 

your locums IQ.

Get the facts at locumstory.com/IQ

Faculty Group Practice Physicians
Non-Invasive Cardiologist (Huntington, Long Island)

Full-Time – Immediate Opening
We are actively seeking a motivated graduate for our Non-Invasive Cardiologist 
opportunity at the NYU Langone Huntington multi-specialty ambulatory practice. 
Become part of NYU, a world class academic institution and join a practice within 
our growing ambulatory network. Board Certified Non-Invasive Cardiology (or board 
eligible with plan to take boards). Board Certification in Echocardiography, Vascular & 
Nuclear Medicine is a plus.

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

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

For consideration, please send your CV to: Networkdevelopment@nyumc.org

EOE including Disabled and Vets VEVRAA Federal Contractor

3.25 x 4.875

Academic Hepatologist (3-309-953) � e Division of 
Gastroenterology & Hepatology at the University of 
Maryland Medical Center and Midtown Campus, and the 
Baltimore Veterans A� airs Medical Center (BVAMC) seeks 
a full-time, BC/BE Hepatologist. Candidates must have GI, 
Hepatology, and Liver Transplant Training, strong clinical, 
endoscopic, and teaching skills, and the motivation to 
increase our referral base. � is position requires a medical 
degree from a recognized accredited university (or foreign 
equivalent), and candidates must be eligible for an unre-
stricted Maryland medical license. Additionally, because 
this position is funded (in part) by the VA Medical Center, 
all applicants must be U.S. citizens.
Expected faculty rank will be Assistant Professor or Associate 
Professor, however, � nal rank, tenure status and salary will 
be commensurate with selected candidate’s experience. We 
o� er competitive salary and bene� ts. When applying, please 
submit a current CV, brief summary of goals/interests and 
three references. Quali� ed candidates should apply online 
at the following link: 

https://umb.taleo.net/careersection/
jobdetail.� l?job=180000I6&lang=en

� e University of Maryland, Baltimore is an Equal Opportunity, 
A�  rmative Action employer. Minorities, women, individuals 
with disabilities, and protected veterans are encouraged to apply. 

Where work and life  
balance.

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

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

MEDICAL OFFICER (Multiple Positions)

The FDA’s Center for Biologics Evaluation and Research (CBER), Office of 
Tissues and Advanced Therapies (OTAT) is recruiting to fill multiple Medical 
Officer positions. Apply today for this exciting career opportunity for qualified 
candidates with interest in the review of clinical trials and critical interpretation 
of study design and data analysis.  

If you specialize in General/Internal Medicine, Oncology and Hematology, 
Infectious Disease, Family Medicine, Emergency Medicine, 

or Transfusion Medicine, we’re looking for you to join our team!

QUALIFICATIONS:  Must be U.S. citizen with Doctor of Medicine (M.D.), 
Doctor of Osteopathic Medicine (D.O.) or equivalent from a school in the United 
States or Canada. Official transcripts will be required prior to appointment. 
Applicants must possess current, active, full, and unrestricted license or regis-
tration as a Physician from a State, the District of Columbia, the Commonwealth 
of Puerto Rico, or a territory of the United States and 5 years of graduate-level 
training in the specialty of the position to be filled or equivalent experience 
and training. U.S. Public Health Service Commissioned Corps Officers may 
also apply.

SALARY:  May be equivalent to GS-602-14 or GS-0602-15, plus physician 
market pay, and is commensurate with education/experience. Team lead or 
supervisory positions may be filled through this advertisement, and Peer 
Review package may be required depending on the position. Additional selections 
may be made within the same geographical area FDA-wide.

LOCATION:  Silver Spring, MD

HOW TO APPLY:  Submit electronic resume or curriculum vitae (CV) and 
supporting documentation to CBER.Employment@fda.hhs.gov. Supporting 
documentation may include: educational transcripts, medical license, board 
certifications.  Applications will be accepted through June 30, 2018, although 
applicants will be considered as resumes are received. Please reference Job 
Code: OTAT-18-0008-NEJM.

NOTE:  This position may be subject to FDA’s strict prohibited financial 
interest regulation and may require the incumbent to divest of certain financial 
interests. Applicants are strongly advised to seek additional information on 
this requirement from the FDA hiring official before accepting a position. A 
probationary period for first-time supervisors/managers may be required for 
supervisory positions.

DEPARTMENT OF HEALTH AND HUMAN SERVICES IS AN EQUAL OPPORTUNITY 
EMPLOYER WITH A SMOKE FREE ENVIRONMENT



Catholic Medical Center (CMC), a member of Granite One 
Health, seeks an experienced Hospital Medicine Physician to 
function as a full-time Medical Director. The ideal candidate 
should be strong clinically with a passion for excellence. This 
candidate will be responsible for establishing, maintaining, 
and enforcing acceptable professional and ethical standards 
for the Hospital Medicine clinical staff according to its policies, 
procedures, philosophy, and objectives. He/she will work 
collaboratively with the Director of Operations to ensure 
the Hospital Medicine program meets all related local, state, 
federal and accrediting-body rules and hospital regulations. 
This physician leader will also serve as a liaison between the 
Hospital Medicine clinical staff and the Chief Medical Offi cer 
and will also work several clinical shifts per month in our high 
acuity environment.  

Catholic Medical Center has been given a fi ve-star overall 
rating—the highest possible—by the Centers for Medicare 
& Medicaid Services. We are a 330 bed hospital located in 
Manchester, New Hampshire, less than one hour to Boston, 
the Atlantic Ocean, and fabulous lakes and mountains. 
Whether you like to ski, hike, bike, or shop, New Hampshire 
has it all. With no state income or sales tax as well as excellent 
schools, New Hampshire is the place to enjoy a high quality 
of life. With a minor league hockey arena, minor league 
baseball stadium, a theater, art museum and lovely restaurants 
right in town, fun is just minutes away. If you’ve got the travel 
bug, the Manchester-Boston Regional Airport will take you all 
over the U.S., Canada, and the Caribbean. 

Please contact Janet Frongillo
Director of Physician Recruitment and Retention 

 Janet.Frongillo@cmc-nh.org

NewYork-Presbyterian Psychiatry and Mental Health

NewYork-Presbyterian has one of the highest-ranked psychiatry 
programs in the country, according to U.S. News & World Report. 
We work in close collaboration with Columbia University College 
of Physicians and Surgeons and Weill Cornell Medicine in a shared 
mission to advance the field of diagnostic precision and develop 
the most effective treatments for individuals of all ages. Our 
multidisciplinary treatment teams are driven by our mission to 
restore patients to living healthy and functional lives. From early 
onset through late life, we provide expertise across all psychiatric 
disorders. Across the lifespan and over a vast spectrum of 
illnesses, NewYork-Presbyterian is growing our ability to respond 
to the most complex behavioral health needs of the diverse 
communities we serve.

The NewYork-Presbyterian Office of Physician Recruitment is 
currently recruiting for a variety of positions at  
NewYork-Presbyterian facilities with specialized psychiatry 
programs throughout NYC and Westchester.

We offer a competitive salary and comprehensive benefits package.

For further details, please contact: Laura Screeney, FASPR,  
Director of Physician Recruitment, las9150@nyp.org

Please visit us in booth #1220 during the APA conference.

NewYork-Presbyterian is an equal opportunity employer.

Chief of Medicine for Tertiary 
Academic Center in Connecticut

Hartford Hospital (HH) is an 865-bed, tertiary care, academic 
medical center and the flagship hospital of Hartford HealthCare, 
a growing, $2.5 B integrated health care system in Connecticut. 
With 6 hospitals, the largest behavioral health network in the 
state, and extensive rehab and senior care services, we enjoy a 
statewide reputation for forward-facing, patient-centered, and 
innovative care and expert operations.

We offer the exceptional, experienced leader a unique 
opportunity to delineate strategy and facilitate the execution of 
strategic initiatives for one of the largest tertiary care, academic 
medical centers in New England. The Chief will hold overall 
responsibility for provider quality and patient safety and, in 
partnership with primary care, specialty care, and hospital- 
based physicians, drive overall department performance. As  
the major teaching hospital for the University of Connecticut 
School of Medicine, the Chief will support and advance our 
academic mission. 

We seek an ABIM Board-certified, academically oriented, quality-
focused, and clinically active leader. The successful candidate 
will be a relationship builder motivated to further advance the 
reputation of Hartford Hospital as the acknowledged regional 
leader in high-quality, patient-centered care and academics. The 
position is expected to be 50% clinical and 50% administrative. 
We offer highly competitive compensation and robust benefits.

•  A thriving, well-respected tertiary care medical center 

•  More than 100,000 ED visits and over 43,000  
inpatient discharges

•  700 residents and fellows in a rich academic environment

•  The highest-volume stroke center and 2nd-highest-volume 
surgical hospital in New England

•  Boasts a vibrant inpatient care model

•  Collaborative, respectful culture of engagement and inclusion

Live in the heart of one of New England’s most stunning  
and desirable communities.

Located just two hours from Boston and New York City, the 
region offers your family nationally acclaimed schools and the 
choice to live at the shore, in culturally enriching urban areas, or 
in a Kiplinger “Top 10 Best City to Raise a Family” and Travel + 
Leisure’s “Coolest Suburb in America.”

Interested candidates, please email patti.lowicki@hhchealth.org.  
For more information about Hartford HealthCare and our region,  

please visit www.hartfordhealthcare.org.

Career | Family | Patients | Lifestyle | Everything Matters

CENTRAL MAINE HEART & 
VASCULAR INSTITUTE

GENERAL CARDIOLOGY POSITION 

(Covering Consultative Services Only!)

Central Maine Heart & Vascular Institute 
(CMHVI) in Lewiston, Maine, seeks General 
Cardiology physicians to join our established 
program. We are a unique facility offering 
innovative programs in minimally invasive 
valve surgery, transcatheter valve therapies, 
structural heart disease, population health 
with a particular focus on genetic lipoprotein 
disorders and contemporary diagnostic 
and therapeutic cardiac electrophysiology. 
The Central Maine Medical Family includes 
a large number of Primary Care providers, 
which creates an abundant referral base as 
well as a sophisticated medical and surgical 
subspecialty support system to support 
the Institute.  

Maine is a wonderful state in which to raise 
a family, with a broad range of schooling 
and housing options. We are centrally 
located both near the mountains and coast 
providing easy access to an abundance of 
activities, ideal for the outdoor enthusiast 
yet close enough to Boston to take advan-
tage of all it has to offer. 

Interested candidates should submit a letter 
of application and curriculum vitae to:  

Dr. Andrew Eisenhauer
Medical Director of CMHVI

at: eisenhan@cmhc.org or 207/786-1647 
or send CV to Gina Mallozzi, 

CMMC Medical Staff Recruiter at: 
MallozGi@cmhc.org or 800/445-7431 

www.cmmc.org 

Attending Psychiatrist, Inpatient 
Psychiatric Service: Greenwood, SC 

Seeking a Board Certifi ed psychiatrist interested 
in joining two additional psychiatrists to provide 
evaluation and collaborative treatment services 
for adult patients in the inpatient setting 
(31 bed unit). Assessment calls are fi rst screened 
by licensed social workers and staffed with the 
psychiatrist. Minimal contact with ER and consult 
services. No weekend call. Preference is for a 
candidate with interest in geriatric psychiatry 
but this is not a criteria for consideration for 
the position.  

About Greenwood, S.C.:
Just an hour from Columbia and Greenville, 
Greenwood, or as it is called the “Emerald 
City,” offers a temperate climate, year-round 
golf and recreation and lakeside living at pristine 
Lake Greenwood. It is also home to the S.C. 
Festival of Flowers, a celebration of fl ora that 
features larger-than-life topiaries during the 
month of June.

About Self Regional Healthcare:
Self Regional Healthcare is a not-for-profi t, 
regional referral hospital that provides care to 
residents of Greenwood, Abbeville, Laurens, 
Saluda, McCormick, Edgefi eld and Newberry 
counties. Services include prevention and 
wellness, acute care and tertiary care services 
including cancer care, neurosurgery, heart 
and vascular surgery, NICU, orthopedics and 
genetics. Self Medical Group is its employed 
physician affi liate network.

CVs can be emailed to Twyla Camp at 
tcamp@selfregional.org

A di P hi i I iA di P hi i I i

The Cardiology Division and the Fireman Vascular 
Center at the Massachusetts General Hospital are 
seeking an academic and clinical leader to serve 
as the Co-Director of the Fireman Vascular Center. 
Along with the Division Chief for Vascular Surgery, 
this individual will be jointly responsible for the full 
scope of clinical, research and educational activ-
ities of the Fireman Vascular Center as well as 
collaborative activities with the other components 
of the Center.

Appointment as an Assistant Professor or Associate 
Professor at the Harvard Medical School is antici-
pated commensurate with experience, training and 
achievements in addition to teaching activities.

The position will also serve in a clinical role with 
active involvement in both outpatient and inpatient 
evaluation and management activities. It is expected 
that the candidate will develop both an institutional 
and regional consultative referral practice. As a 
member of the Cardiology Division, the selected 
candidate will also be expected to contribute to the 
educational mission of the Division and assume 
teaching responsibilities for cardiology fellows and 
medical residents. Suitable candidates must be 
board certified in internal medicine, cardiovascular 
diseases and in vascular medicine. The review 
process is ongoing.

Interested candidates should send a personal 
statement with research and academic interests, 
three potential referees and Curriculum Vitae to:

Chair, Fireman Vascular Center Co-Director 
Search Committee 

Massachusetts General Hospital
55 Fruit Street, GRB-800

Boston, MA 02114

MGHCardiologySearch@partners.org

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

Utah has no shortage of outdoor adventure. It’s also home to one of the best  
healthcare networks in the nation. Intermountain Healthcare is hiring  

throughout Utah, for numerous physician specialties.

• EMPLOYMENT WITH INTERMOUNTAIN MEDICAL GROUP • RELOCATION PROVIDED, UP TO 15K

• FULL BENEFITS THAT INCLUDE DEFINED PENSION, 401K MATCH & CME

• COMPETITIVE SALARY WITH TRANSITION TO PRODUCTION AND ADDITIONAL COMPENSATION FOR 
MEETING QUALITY GOALS FOR MOST POSITIONS • VISA SPONSORSHIP NOT AVAILABLE

TOP REASONS TO CHOOSE UTAH:
World-Class Year-Round Skiing, Hiking, and Biking  •  5 National Parks  •  4 Distinct Seasons 

Best State for Business  •  Endless Outdoor Recreation Opportunities

physicianrecruit@imail.org  |  800.888.3134  |  PhysicianJobsIntermountain.org

Helping people live the
healthiest lives possible.

Opportunity Announcement

St. Cloud VA Health Care System

Competitive salary 
and benefits with 

recruitment/relocation 
incentive and perfor-
mance pay possible. 

For more information: 
Visit www.USAJobs.gov

Or Contact
Jane Blommel   

STC.HR@VA.GOV 
Human Resources 

4801 Veterans Drive 
St. Cloud, MN 56303  

(320) 255-6301 
EEO Employer

Opportunities for full-time and 

part-time staff are available in the 

following positions:

• Physician ( Internal Medicine/Family  
 Practice)

• Physician (Hospice & Palliative  
 Care)

• Physician (Pain Clinic/Outpatient  
 Primary Care)

• Psychiatrist (Mental Health)

U.S. Citizenship required or candidates 
must have proper authorization to work 
in the U.S. Physician applicants should 
be BC/BE. Education Debt Reduction 
Program funding may be authorized for 
the health professional education that 
was required of the position. Possible 
recruitment bonus. EEO Employer.

Since 1924, the St. Cloud VA Health 
Care System has delivered excellence 
in health care and compassionate ser-
vice to central Minnesota Veterans in an 
inviting and welcoming environment close 
to home. We serve over 38,000 Veterans per year at the medical 
center in St. Cloud, and at three Community Based Outpatient 
Clinics located in Alexandria, Brainerd, and Montevideo.

 Our Community

Located sixty-five miles northwest of 
the twin cities of Minneapolis and St. 
Paul, the City of St. Cloud and adjoining 
communities have a population of more 
than 100,000 people. The area is one of 
the fastest growing areas in Minnesota, 
and serves as the regional center for 
education and medicine.

Enjoy a superb quality of life here —
nearly 100 area parks; sparkling lakes; 
the Mississippi River; friendly, safe 
cities and neighborhoods; hundreds of restaurants and shops; 
a vibrant and thriving medical community; a wide variety of 
recreational, cultural and educational opportunities; a refreshing 
four-season climate; a reasonable cost of living; and a robust 
regional economy! 



Medical Director for Academic Liver Transplant (3-309-959). 
� e Division of Gastroenterology & Hepatology at the 
University of Maryland School of Medicine is seeking 
a full-time, board certi� ed, experienced Hepatologist to 
serve as Medical Director of our academic Liver Transplant 
Program at the University of Maryland Medical Center 
and Midtown Campuses. Candidates must have GI and 
Hepatology training with extensive liver transplant expe-
rience, strong clinical, endoscopic and teaching skills, and 
the motivation to expand our liver programs. � is position 
requires a medical degree from a recognized accredited 
university (or foreign equivalent), and candidates must be 
eligible for an unrestricted Maryland medical license. 
Expected faculty rank will be Associate Professor or 
Professor, however, � nal rank, tenure status and salary will 
be commensurate with selected candidate’s experience. We 
o� er competitive salary and bene� ts. When applying, please 
submit a current CV, brief summary of goals/interests and 
three references. Quali� ed candidates should apply online 
at the following link:  

https://umb.taleo.net/careersection/
jobdetail.� l?job=180000I5&lang=en

� e University of Maryland, Baltimore is an Equal Opportunity, 
A�  rmative Action employer. Minorities, women, individuals 
with disabilities, and protected veterans are encouraged to apply. 

Rutgers University and its Departments of Medicine at Robert Wood Johnson Medical 
School (RWJMS) and New Jersey Medical School (NJMS) are seeking candidates for 
the new position, Joint Academic Chief of Cardiology.

An excellent opportunity is available to lead outstanding clinicians, researchers, and 
educators in the Cardiology Divisions of RWJMS and NJMS. These Divisions include 
well-developed electrophysiology, interventional, structural heart and multimodality 
cardiovascular imaging (Echocardiography, CT and MRI) sections, and robust heart 
failure and transplantation programs. Dedicated clinical and basic research occurs 
on both campuses. The successful candidate will oversee cardiology leaders at both 
RWJMS and NJMS, helping to develop a new cross-departmental Cardiovascular 
Institute. Additionally, the Academic Chief will work closely with our community 
cardiology leaders to collaboratively improve the delivery of cardiovascular care 
to the hospitals’ patient populations. The affiliation of Rutgers Health and RWJ/
Barnabas Health, the largest health system in NJ, presents exciting opportunities for 
development of a comprehensive Division.

Candidates should demonstrate a high-level of administrative skill, clinical and 
research productivity, and outline a visionary future for the clinical, research, 
and training missions of the Divisions. Ample resources commensurate with the 
Candidate’s experience and vision will be provided to expand faculty performing 
innovative clinical services, research, and training. Applicants for this position should 
be eligible for appointment at the Professor level. Rutgers RWJMS/NJMS provides 
a rapidly growing opportunity conveniently located in Central and Northern NJ, 
with ideal access to both New York and Philadelphia. Additional information about 
the Departments of Medicine and Divisions of Cardiology are posted at http://
rwjms.rutgers.edu/departments_institutes/medicine/index.html and http://njms.
rutgers.edu/departments/medicine/cardiology/cardiology.cfm

Interested individuals should send a letter describing their clinical, research, and 
administrative interests and expertise, along with current curriculum vitae, to 
michael.steinberg@rutgers.edu

Rutgers the State University of New Jersey, is an Equal Opportunity/Affirmative Action 
Employer, and is compliant with the Americans with Disabilities Act (ADA). For more 
information, please visit http://recruitment.rutgers.edu/TheRUCommitment.htm.
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The University of Massachusetts Medical School-Baystate (UMMS-Baystate) 
and Baystate Health are seeking a Chief, Division of General Medicine and 
Community Health in western Massachusetts. 

We offer the exceptional, experienced leader a unique opportunity to advance 
the academic mission of our new regional campus of UMMS while leading an 
exciting transition to population health management.  This dynamic opportunity 
will participate in redesigning delivery of care models across three Community 
Health Centers (CHC) that are transitioning from fee-for-service to an ACO model 
of care.  The successful candidate will work closely with nationally recognized 
faculty in UMMS-Baystate’s Institute for Health Delivery and Population Science to 
realize the potential of this exciting opportunity for research and scholarly work.

Key components of the Chief position:

 Cultivate and facilitate innovative research in population health that advances 
the Department of Medicine’s academic vision for clinical and health services 
research to improve health care delivery and population health.

 Strategic, clinical, and academic leadership of the CHCs focusing on quality of 
care, service, patient access, equity and patient experience as we develop a 
Medicaid ACO providing coverage to 20,000 + members — approximately 65% 
of the population we serve.

 Provide operational oversight of the general internal medicine clinical 
enterprise and the CHC Medical Directors and administrative directors.

 Collaborate with the Program Directors to provide educational training for our 
Internal Medicine and Med/Peds residencies at the CHCs.

Position reports to the Chair, Department of Medicine.

Qualifications

 At least 5 years of experience post-training with evidence of progressive 
management responsibilities and leadership in an academic department 

 A strong record of collaboration; must possess the ability to engage a broad 
base of potential stakeholders to work towards a shared vision   

 Academic record consistent with the level of Associate Professor or above at 
UMMS-Baystate

 Board certified in internal medicine with preference given to those with 
additional fellowship training and/or MPH or MBA degrees. 

 Preference will be given to those who have current research funding and the 
ability to develop successful clinical investigators.

QUINTESSENTIAL NEW ENGLAND

The Baystate Health System is located in the heart of the Pioneer Valley. The 
Valley boasts a lively mix of the old world New England charm and the vibrant 
energy of the revitalized city of Springfield.  

The close proximity to Connecticut and Hartford, its capital, possess additional 
opportunities for housing, dining, and entertainment. A short drive to the 
summer home of the Boston Symphony Orchestra, the Boston Pops, and Arcadia 
Wildlife Sanctuary as well as many multicultural restaurants of Springfield’s 
vibrant foodie scene. Easy access to major cities such as Boston and New York 
without the expensive cost of living.

Your weekends can be filled with local shopping, farmers markets, unique 
restaurants, and trips to big cities, beautiful beaches or scenic mountains.

Our Physicians will tell you the reasons they chose Baystate Health are its unique 
work environment and culture. Here you are part of a collaborative team that 
values your expertise and wants you to contribute your ideas and options. At 
Baystate Medical Practices, our mission is to ensure that our entire community 
has convenient access to affordable and effective primary care. Our work is data, 
quality and performance improvement driven and our providers are encouraged 
to participate on improvement measure teams.  Join us in delivering a higher 
state of caring at Baystate Health.

You may also contact Lisa Scully, Senior Recruiter
Phone: 413.794.2346  •  Email: Lisa.Scully@BaystateHealth.org

For more information, and to apply, please visit  
choosebaystatehealth.org

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.

Chief, Division of General  
Medicine and Community Health 

Department of Medicine

Reinventing healthcare takes courage.
It takes collaboration. It takes you.

Join the thriving hospitalist team at Northwestern Medicine Lake Forest Hospital, now located 

in a new state-of-the-art facility as of March 2018. We are seeking a physician who is dedicated 

to exceptional clinical care, quality improvement and medical education. Here, you will be an 

integral part of our community hospital team.  

Lake Forest Hospital is located about 30 miles north of downtown Chicago. Care is provided 

through the main hospital campus in suburban Lake Forest and an outpatient facility in 

Grayslake, Illinois, which also includes a free-standing emergency room. Lake Forest Hospital 

is served by a medical staff of more than 700 employed and affiliated physicians. The hospital 

also received American Nurses Credentialing Center Magnet® re-designation in 2015, the gold 

standard for nursing excellence and quality care.

  

If you are interested in advancing your career as a Northwestern Medical Group hospitalist, 

please email your CV and cover letter to lfhmrecruitment@nm.org. Visit nm.org to learn more.

BECOME PART  
OF BETTER MEDICINE  

B E T T E R



The Medicine Department of the Salisbury VA Health 
Care System in North Carolina is recruiting for multiple 
medical specialty positions as part of its program expansion 
with the opening of two Healthcare Centers in Charlotte and 
Kernersville, North Carolina. The Medicine Department is the 
10th largest in the VA with full complement of medical sub-
specialties at all three sites including inpatient care. Some 
positions may be eligible for Educational Debt Repayment. 
Positions available for immediate hiring include:

* Chief Cardiology * Chief Gastroenterology 
* Director of Endoscopy * Chief Rheumatology 

* Staff Endocrinologist * Staff Cardiologist 
* Staff Pulmonologist * Staff Neurologist 

* Staff Oncologist * Staff Hospitalist

Contact: Sarah Wyckoff 
Phone: 704-638-9000 Ext. 16462 
Email: Sarah.Wyckoff@va.gov  

Hospitalist and Nocturnist Opportunities in Connecticut and Massachusetts.

Trinity Health Of New England—the region’s largest nonprofit health system—is seeking BC/BE Hospitalist physicians to join our 
ever-growing hospitalist teams at facilities in Connecticut and Massachusetts.

This is an excellent opportunity to be part of an esteemed, multi-location, integrated hospital medicine team.   As we continue to 
expand and broaden our hospital-based services, we have exciting opportunities at prestigious facilities within the Trinity Health Of 
New England family of hospitals. We have the following opportunities available:

Nocturnists - Saint Francis Hospital and Medical Center in Hartford, Connecticut

Our team of 41 hospitalists is growing!  Saint Francis Hospital and Medical Center, a 617-bed tertiary hospital, is seeking Nocturnists 
for two hospitals located in Hartford, Connecticut . These are full-time positions where each hospitalist will collaborate with an 
advanced practitioner or resident within the Saint Francis campuses. You’ll also have the opportunity to teach and supervise 
residents as you demonstrate your clinical expertise in performing physical exams, attending to codes, and providing diagnosis  
and treatment. 

Nocturnist - Saint Mary’s Hospital in Waterbury, Connecticut

Saint Mary’s Hospital is a 347-bed acute care community teaching hospital in Waterbury, Connecticut. Our well-established 
Hospitalist department seeks a Nocturnist to join our rapidly growing team of 14. Here you’ll enjoy a collaborative and forward-
thinking work environment. This is a full-time position with flexible 12-hour shifts. Your passion for care and commitment to medical 
excellence will not go unnoticed. 

Hospitalist and Nocturnists - Mercy Medical Center in Springfield, Massachusetts

Full-time hospital-employed Hospitalist and Nocturnist positions are available within our experienced hospital medicine staff. Here, 
you’ll practice in a 300-bed acute care hospital alongside a care team of 30 physicians and 10 advanced practitioners who provide 
dedicated support for the hospitalist team.  

About Us

At Trinity Health Of New England, we’re proud of our history of provider collaboration. Our practice model empowers our physicians 
to work at their highest level, while allowing time for professional development and family life. We welcome you to explore this 
opportunity further and to see how you could thrive in this highly visible leadership position within Trinity Health Of New England.

For more information, please call Christine Bourbeau, Regional Director, Physician & Advanced Practitioner Recruitment,  
Trinity Health Of New England, at 855-894-5590 today. Or email your CV and letter of interest to CBourbea@stfranciscare.org.  
www.JoinTrinityNE.org/HospCareer/NEJM
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We put

YOU
because you put patients first.
FIRST

comphealth.com  |  866.588.5835

We get you the  
perfect job  
because we get you.

Your dream job is something only you can define. That’s why 

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

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

and places to make it a reality.



Join our team 

teamhealth.com/join or call 866.694.7866

Great Career vs. Great 
Life? Have Both
We provide the support and flexibility you need to balance your 
career and life outside of medicine.


