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June 28, 2018

Dear Physician:

As a primary care, psychiatry, or neurology physician about to enter the workforce or in your first few years 
of practice, you may be assessing what kind of practice will ultimately be best for you. The New England Journal  
of Medicine (NEJM.org) is the leading source of information for job openings for physicians in the United States.  
To further aid in your career advancement we’ve also included a couple of recent selections from our Career 
Resources section. 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 NEJM CareerCenter, you will find the following:

• 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 Resource 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

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 May 10, 2018, Clinical Practice article, “Essential Tremor,” 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 free at our website, NEJM.org, or at the 
iTunes store and save you time, because you can listen to the full article while at your desk, driving, or exercising. 
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 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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NEJM CareerCenter, the physician jobs companion 
website of the New England Journal of Medicine, has a 
NEW iPhone app. Access our nationwide database 
to find quality jobs from a source you can trust.

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

• Receive notification of new jobs that match
your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your phone!

Download or 
update the 

FREE iPhone 
app and start 
your search 

today!

SEARCH AND APPLY FOR JOBS 
FROM YOUR PHONE.
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How to Find Your Second Physician Practice 
Position
Set priorities strategically, pre-screen opportunities, and be prepared to 
answer tough questions

By Bonnie Darves

When physicians start looking for their second practice opportunity, most 
expect the process to be easier than the first time because they’re older, 
more experienced and, presumably, a bit wiser than they were when they 
left residency. That’s usually the case, recruiters report. These job-seeking 
physicians usually have a pretty good sense of what they want and don’t 
want the second time around, at least in terms of practice setting, cultural 
environment, compensation structure, or responsibilities and schedule.

Ideally, that better-informed, more selective approach translates into a 
more orderly search process and the right job choice. That’s something 
that hiring organizations hope, too, and it’s one reason that “second- 
timers” are desirable candidates, Regina Levison, president of the national 
recruiting firm Levison Search Associates in El Dorado, California,  
explained.

“Today, many organizations are looking for these kinds of candidates — 
early-career physicians who plan to leave their first practice position,”  
Ms. Levison said. “They know, based on experience, that these physicians 
make a better choice the second time — and that they’re more likely to 
stay with the practice or hospital they join.” The other appeal for prospec-
tive employers, she added, is that they’re hiring experienced physicians 
who “know their way around EHRs and can hit the ground running.”

For physicians, one key challenge in that second job search is finding 
enough time to devote to research, phone interviews, and site visits. But 
it’s essential to make that time, by starting as far ahead of the desired 
move as possible, advises Wanda Parker, a principal with the HealthField 
Alliance, a recruiting and consulting firm in Danbury, Connecticut. “Unless 
something falls into their lap, physicians should ideally plan on taking up 
to a year to find the practice opportunity they really want, especially if 
they will move their family or go to another state,” Ms. Parker said. “We’re 
seeing that insurance company empanelment, licensing, and credentialing 
take longer now than they used to. And it can be challenging for busy 
practicing physicians to find the time for site visits.”
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Structuring the job search

Physicians who have had disappointing or unpleasant experiences in  
their first position might be inclined to target jobs that appear to be the 
antithesis of what didn’t work out — whether that was stressful political 
dynamics, unrealistic productivity expectations, or simply the wrong city, 
community, or practice model. That’s an understandable response. But it’s 
important to keep those factors in perspective, rather than letting them 
drive the job search, cautioned Troy Fowler, divisional vice president at  
the national recruiting firm Merritt Hawkins.

“Physicians certainly should look at what was wrong with their first posi-
tion and learn from that. But then they should focus more on the positives 
that they want in their next job, not just on what they want to avoid,” said 
Mr. Fowler. If the community was a poor fit, for example, physicians should 
do extensive personal research on the places they are considering, he said, 
and they should involve their families heavily in that process. They should 
also reach out to physicians and health industry professionals in the area, 
to learn about the services market and environment, he advised. For in-
stance, a desirable urban area on the East or West coast might be so over-
supplied with physicians in their specialty or generally that compensation 
could be stagnant and competition for patients stiff.

“Some physicians are willing to go to ‘over-doctored’ areas the second 
time around, to satisfy their lifestyle objectives. However, they should  
understand that there will be costs and tradeoffs,” Ms. Levison said. “I 
have seen physicians choose to move to San Francisco, for instance, even 
though they will earn far less there than they would in other markets.” 
She added that lifestyle has become “the number one deciding factor”  
for physicians, even for highly paid specialists, who seek their second  
opportunity.  

Sorting “needs and wants”

How should physicians pursue the practical aspects of their job search? 
They should start by creating thoughtfully compiled lists of wants, needs, 
and “never-agains,” all sources concurred. While that’s good advice for 
preparing for any career or life decision, it’s a particularly important  
activity for physicians because second practice opportunities should,  
ideally, be positions they stay in for several years.

“I encourage physicians to first sit down alone to develop these lists — 
being careful to distinguish wants from needs — and then review the  
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lists again with their spouse or partner,” said Patrice Streicher, associate 
director of the VISTA Staffing Solutions’ Physician Search and Consulting 
Division. “Then physicians should establish a priority order for those 
needs and wants.”

That sorting process helps avoid the “decision paralysis” that can set in 
when the stakes surrounding a major life change such as a new practice 
position are very high, Ms. Streicher explained.  “This exercise also helps 
to tighten up the search.”

Ohio internist Peng E. Wang, DO, focused on prioritizing his criteria in 
earnest before he started looking for his second job. He worked as a hos-
pitalist out of residency and had expected to pursue a fellowship, but then 
changed gears. “I wanted the exposure I knew I would get as a hospitalist 
in a large medical center,” Dr. Wang said. “When the fellowship didn’t 
work out, I decided I wanted to focus on outpatient practice and work  
in a smaller environment.”

Dr. Wang will soon join Licking Memorial Internal Medicine, a five- 
physician practice in Newark, Ohio, in an opportunity that satisfies his 
top three priorities: remaining in Ohio, working in a practice where he 
participates actively in decision making, and spending some of his work 
week in medical informatics. “I looked at four opportunities, and this one 
was the best fit,” he said, “because I was pretty clear about what I wanted.” 
He added that because he wasn’t moving out of state, he planned on taking 
six months to find his next job — and that proved ample time.

Jacqueline Hampton, MD, a Mississippi internist who recently sought  
another practice opportunity because of a combination of family, personal, 
and professional considerations, urges her job-seeking counterparts to 
allow ample time to find the ideal opportunity. “I decided that I wasn’t 
going to rush into a decision — and I think that can happen when you’re 
in primary care because there’s so much demand,” she said. Even though 
she could have landed a new opportunity a few weeks after she started 
looking last winter, Dr. Hampton allocated about six months for her search.  

There were several good opportunities that fit most of Dr. Hampton’s  
criteria, even in the relatively rural region of Mississippi where she wanted 
to practice. In the end, she chose the position at Clarksdale Internal 
Medicine because it offered the key criteria from her wish list: proximity 
to her parents, a small town (population 17,000) with a rich cultural his-
tory, and an attractive work life-style that includes a relatively predictable 
schedule in office-based practice, in an established group. “It’s just what  
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I was looking for, and if I’d rushed this, I might not have found it,” 
she said.  

The job search should be tighter the second time, all sources agreed, to 
ensure that it’s efficient and effective. That might entail spending far  
more time in early “pre-screening” phone conversations with prospective 
hiring entities than the physician did when he or she looked for a first 
job. At this juncture, it’s helpful to engage a recruiter to identify opportu-
nities that meet most of the physician’s needs and a reasonable number  
of the wants, so that physicians don’t go on site visits unnecessarily. “It’s  
important to narrow the choices from the start, as much as possible,”  
Ms. Parker said.

She recommends that physicians talk in depth with key individuals — the 
in-house or retained recruiter, one or two potential physician colleagues, 
and the vice president of planning or other organization leader — before 
choosing to visit the practice. Ms. Parker and other recruiters say that it’s 
appropriate, for example, for the physician to request and receive fairly  
detailed information early on about the practice’s market position and  
financial underpinning.

Mr. Fowler said that in today’s data-driven health care services environ-
ment, physician candidates should expect “the numbers to be available” 
on practice revenues, and procedure and encounter volumes, among other 
key indicators of practice performance and realities. “It should be a red 
f lag if any organization can’t or appears unwilling to provide these data,” 
he said.

If asking hard questions sounds daunting to physicians who aren’t used  
to being assertive, the good news, Ms. Levison reported, is that most  
hiring organizations not only expect but truly welcome pointed inquiries. 

“These are all important considerations that will help candidates gauge 
the potential for a good fit, and ensure that physicians make a well- 
informed decision. Organizations recognize that,” Ms. Levison said. “It’s 
appropriate to ask early on about work hours, patient volumes, and call 
schedule — and even how the patient care breaks down between inpatient 
and outpatient settings, if that’s important.”

She added that these early discussions also offer an opportunity to pro-
spective candidates to talk about what they would seek in the way of in-
ternal support. “If physicians feel that they would benefit from continued 
mentoring, they should ask if that’s available, and ask who their go-to 
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person might be,” Ms. Levison said. On the practical, business side, if  
it’s a private practice, physicians should request the specifics about the 
partnership track and buy-in amounts, she added.

The sources offered the following as additional issues that physicians 
should explore with prospective hiring organizations, early in their second 
job search:

• Known or potential downsides of the position. Recruiters should be
forthcoming about any divulged or suspected problems in the organi-
zation, and physicians should consider the potential ramifications,
Mr. Fowler said. “If there’s serious contention in the group, or a part-
ner is going to leave because of unresolvable differences, physicians
should know these things going in to interviews,” he said. “It doesn’t
mean the physician should avoid the job, if it’s a good fit, because
these things can and do occur and get resolved in practices that are
otherwise strong.”

• Potential for professional development and advancement over time.
Physicians seeking their second job should be thinking 10 to 15 years
ahead, Ms. Parker advised, by finding out if there are a leadership track
and associated resources. Ask if the organization supports and rewards
physicians who pursue further education such as an MBA, MHA, or
MPH degree. Likewise, ask about potential for teaching or research,
if those activities are of interest.

• The practice or organization’s growth plans and vision for the decade
ahead. Physicians should ask about concrete growth plans or new clini-
cal directions that the organization might pursue. In particular, physi-
cians should ask directly if there are any near-term possibilities that the
practice or group will be sold or will merge with another organization.
“These are things that could affect job satisfaction, and physicians
should ask about them specifically,” Ms. Levison said.

Culture assessment key during site visit

By obtaining the particulars of the position in initial phone discussions, and 
deciding whether there’s enough interest to warrant face-to-face meetings, 
physicians can devote most of the site visit to exploring the culture and 
practice environment.

“Culture and practice dynamics are critical with a second practice posi-
tion, physicians soon discover, so physicians need to find out as much  
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as they can and meet with as many people as possible during that visit,” 
Ms. Streicher advised. For example, if the physician would have to split  
her time among three practice locations, and that’s a source of stress 
among prospective colleagues, it’s important to know about.

“I often tell physicians that if they think they will get everything on their 
wish list — a top salary, a sought-after community or organization, and  
a desirable lifestyle, there probably will be a price attached,” such as sky-
high expected productivity or an untenable call schedule, she said.  

Answering tough interview questions

Physicians should ask serious questions when they’re on a site visit, but 
they also should expect some to come their way. Understandably, prospec-
tive colleagues, department heads, or hospital leaders will want to know 
why the physician plans to leave the current position.  

The challenge is to answer the question candidly without coming across as 
disgruntled, entitled, unwilling to work hard, or resistant to change. That 
might entail some careful “pre-scripting,” all sources said, to ensure that 
the responses are credible and professional, and that there’s no suggestion 
of “trashing the organization or the individuals,” Ms. Levison advised.

For instance, if the physician is leaving because the current job involves 
seeing 45 patients a day, when the physician was initially told it would  
be 30, the response might go something like this:

“I am committed to working hard and putting in the expected 50 hours a week, but at 
those volumes, I felt that I couldn’t provide high-quality care. And that there was no 
plan to address the situation.”  

When extremely unpleasant office politics prompt the physician’s decision 
to seek another practice opportunity, she might articulate the problem this 
way:

“The two partners didn’t see eye to eye on many issues, and that caused a lot of unrest in 
the practice, which eventually interfered with patient care.”

If the reason for the contemplated move is unmet practice-scope or orga-
nization-support expectations, it’s probably OK to be fairly straightfor-
ward, sources agreed, by articulating that along these lines:
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“When I joined the practice, I was told that my case volume would increase at least 40% 
in my second year, and that the department would purchase the equipment I thought we 
needed to deliver cutting-edge care. Unfortunately, neither happened, and I saw no indi-
cation that it would.”      

Some things don’t change much from the initial job search to the second 
one. Professionalism and courtesy to all individuals who assist with the 
search — from recruiters to potential colleagues to department assistants 
at practices or clinical departments — are musts. Even physicians who  
are highly sought after because of their specialty, expertise, or particular 
skills should keep in mind that they still must make a good impression, 
particularly from the standpoint of their ability to work collaboratively  
and courteously.

Making a good impression means using good manners, and that includes 
being very responsible via email and phone with recruiters or staff at the 
interested organization who make contact. “Physicians should keep in 
mind that everyone is busy, and that if they’re not interested in an oppor-
tunity, it’s best to let people know right away,” Ms. Parker said. “Thank 
them for their interest, but let them know that you won’t pursue further 
discussions. Don’t waste other people’s time, or yours.”

Finally, it’s vitally important for physicians to fully include and, ideally, 
obtain the support of their spouse and family in any final job choice, be-
fore accepting the position. “That should be a current, continuing discus-
sion along the way,” Ms. Levison urged. “I have seen candidates talk to a 
hospital administrator about a contract before they’ve ensured that their 
spouse is OK with the move, on the basis that ‘we talked about moving to 
Chicago last year.’ Keep the family discussion active throughout the search 
process, and ensure everyone has an opportunity to weigh in.”

Recruiters who shared their views also concurred on when and how physi-
cians should curtail their search, when they’ve identified one or two good 
opportunities that meet most of their criteria. They agreed that it’s best to 
pre-screen extensively, and then limit site visits to two or three promising 
opportunities. “That’s where the tipping point begins. If you’ve done your 
research and asked the right questions, you should be ready to make your 
choice,” Ms. Streicher said.

“If you find 80 percent to 85 percent of what you’re looking for in an 
opportunity, it’s probably time to stop your search,” Mr. Fowler said.

Did you find 
this article 
helpful? What 

other topics would you like 
to see covered? Please send 
us an email to let us know 
what you thought at  
resourcecenter@nejm.org.
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Seeking Work-Life Balance in Physician 
Practice Opportunities
Whether you are a Gen-Xer about to leave training or already in practice and consider-
ing a change in venue, establish a realistic set of essential work-life priorities before you 
negotiate with employers. Become familiar with the fiscal outlook, reimbursement models, 
staffing patterns, caseload, and coverage requirements. Communicate with other physi-
cians who have recently been hired and keep your requests in line with the real or perceived 
norm for salary, benefits, and defined work time. Once you’ve established yourself as  
an indispensable member of the medical staff, it will be easier to attain your ideal  
work-life balance.

—John A. Fromson, MD

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

By Bonnie Darves

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

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

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

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

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

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

Understanding practices’ needs

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

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

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

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

The ‘Gen-X’ factor

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

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

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

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

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

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

What the ads don’t say

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

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

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

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

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

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

What the medical group won’t accommodate, Mr. Kashnig points out, are 
patently unreasonable requests — such as four-day work weeks, with Friday 
off, and no evenings or call. “Most physicians are civil, but we do occa-
sionally run into graduates who want more [compensation] than we can 
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pay or aren’t willing to work with our schedules. And if their expectations 
are unreasonable, we tell them,” he said, adding that a demanding attitude 
in a new graduate is a definite “red f lag.”   

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

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

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

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

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

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

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

Did you find 
this article 
helpful? What 

other topics would you like 
to see covered? Please send 
us an email to let us know 
what you thought at  
resourcecenter@nejm.org.
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A 62-year-old woman presents with a tremor that affects both of her hands, which 
started in her early 50s. She reports that the tremor started slowly and symmetri-
cally and has progressed gradually. The tremor affects her fine-motor movements 
and results in impaired handwriting, which is often illegible, and difficulty in such 
activities as eating soup and putting on a necklace. The tremor gets worse with 
stress. Her mother had a similar tremor. She has a more recent history of depression, 
which is now well controlled with fluoxetine and bupropion. The neurologic exami-
nation shows a postural and action tremor of both hands in the medium (4 to 8 Hz) 
frequency range with postural tremor amplitudes of 1 to 3 cm bilaterally; the exami-
nation is otherwise unremarkable. How would you evaluate and treat the patient?

The Clinic a l Problem

Essential tremor is one of the most common movement disorders 
and affects approximately 1% of the population worldwide. The incidence 
increases with advancing age, with the majority of population-based studies 

showing no difference in prevalence between men and women.1 The age of onset 
can be as early as childhood and has a bimodal distribution, with age peaks in the 
second and sixth decades of life.2 The natural history of essential tremor is char-
acterized by a slow progression of tremor intensity with age, with a higher rate of 
physical and cognitive coexisting conditions among patients who have a later age 
of onset (≥65 years).3 The term “essential” implies that the tremor is of unknown 
cause, as in essential hypertension; it also suggests that there is only tremor and 
that tremor is the critical aspect of the disorder. However, the term has often been 
applied more broadly, including in cases in which there are obvious other clinical 
features, such as dystonia, or isolated tremors of the head or voice.

Recently, a task force of the International Parkinson and Movement Disorder 
Society proposed a new formal definition of essential tremor (see text box)4 as 
a syndrome of isolated tremor of both upper limbs with a duration of at least 
3 years, with or without tremor in other locations, such as head, larynx (voice 
tremor), or lower limbs. “Isolated” in this context means that tremor is the only 
abnormal sign, in contrast to “combined” tremor, in which other signs are present 
in addition to tremor. Another syndrome, “essential tremor plus,” includes addi-
tional “soft” neurologic signs so mild as to be of uncertain clinical significance 
(e.g., impaired tandem gait, questionable dystonic posturing, or impaired memory) 
that do not suffice for an additional or alternative diagnosis (see videos, available 
with the full text of this article at NEJM.org). Defining essential tremor as a syn-

Videos showing 
“essential tremor 

plus” are available 
at NEJM.org
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drome and not as a single disease, while con-
comitantly narrowing its phenotypic scope to in-
crease its homogeneity, recognizes that there are 
multiple possible causes, which may facilitate 
progress in understanding the pathogenesis.

Essential tremor is often familial, with a typi-
cally autosomal dominant pattern. Mutations have 
been found in some families but not others, and 
not in patients who fit the current definition of 
essential tremor.5 Genomewide association stud-
ies have shown that several single-nucleotide poly-
morphisms are associated with essential tremor, 
but the only one that has been well replicated is 
associated with the gene that encodes LINGO1,6 
a protein that appears to inhibit cell differentia-
tion during development as well as axonal regen-
eration and synaptic plasticity.

Whether there are defined pathophysiological 
features of essential tremor is controversial. How-
ever, several lines of evidence point to cerebellar 
dysfunction. Magnetic resonance spectroscopy 
has revealed decreased levels of N-acetylaspar-
tate in the cerebellum, a finding that indicates 
loss or dysfunction of neurons.7 Some,8,9 although 
not other,10 pathological studies have shown a 
loss of Purkinje’s cells in the cerebellum; studies 
with this finding have also shown an increased 
number of so-called torpedoes, thought to be 
swollen axons of Purkinje’s cells, and loss of 
dendritic arborization of Purkinje’s cells. Increased 
LINGO1 levels11 and γ-aminobutyric acid (GABA) 
dysfunction12 have also been reported in the 
cerebellum of persons with essential tremor. In 
addition, quantitative clinical testing of gait and 
limb movement has shown mild incoordination 
similar to that observed in patients with ataxia.13,14 
The pathophysiology of essential tremor almost 
certainly involves rhythmic activity in the cortico–
ponto–cerebello–thalamo–cortical loop, although 
the origin of the oscillation is unknown (Fig. 1). 
Cerebellar metabolism is high at rest, increases 
with arm extension,15 and decreases with admin-
istration of ethanol (which suppresses essential 
tremor).16 Cellular bursts in the cerebellar receiv-
ing zone of the thalamus (ventral intermediate 
nucleus) correlate strongly with the tremor itself.17

S tr ategies a nd E v idence

Assessment

A history taking and neurologic examination pro-
vide a phenotypic characterization of the tremor 

Key Clinical Points

Essential Tremor

• Essential tremor is considered to be a tremor syndrome characterized by isolated bilateral upper-limb
action tremor with a duration of at least 3 years, with or without tremor in other locations, such as
head, larynx (voice tremor), or lower limbs.

• Essential tremor frequently manifests with additional mild neurologic signs of diagnostic uncertainty,
such as mild ataxia, questionably abnormal posturing of the limbs, or impaired memory. This
presentation is classified as “essential tremor plus.”

• The diagnosis is generally based on a comprehensive history taking and neurologic examination.
Routine laboratory testing, including the measurement of thyrotropin and electrolyte levels and liver
and kidney function, is reasonable to rule out abnormalities that can confer a predisposition to
enhanced physiologic tremor.

• First-line treatment of essential tremor involves pharmacotherapy with propranolol or primidone.
• Interventional treatment approaches for essential tremor that is refractory to pharmacotherapy and that

causes substantial disability include deep-brain stimulation or focused ultrasound thalamotomy guided
by magnetic resonance imaging.

Essential tremor
• Isolated tremor syndrome characterized by bilateral 

upper-limb action tremor
• Duration of at least 3 years
• With or without tremor in other locations (e.g., head, 

voice, or lower limbs)
• Absence of other neurologic signs, such as dystonia, 

ataxia, or parkinsonism
Essential tremor plus
• Tremor with the characteristics of essential tremor 

and additional neurologic signs of uncertain clinical
significance such as impaired tandem gait, question-
able dystonic posturing, memory impairment, or other
mild neurologic signs that do not suffice to make an 
additional syndrome classification or diagnosis

• Essential tremor with additional tremor at rest should 
be classified as essential tremor plus

Criteria for Essential Tremor and Essential Tremor Plus 
of the International Parkinson and Movement Disorder 

Society (2017).
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syndrome. The history taking should include 
information about age of onset, family history, 
temporal evolution, and any exposure to poten-
tially tremor-inducing drugs (e.g., valproate, se-
lective serotonin-reuptake inhibitors, sympatho-
mimetic agents, or lithium) and toxins (e.g., 
mercury, lead, or manganese). The neurologic 

examination should assess the distribution of 
tremor and activation condition (i.e., whether 
tremor appears during rest, posture [defined as 
isometric extension of a body part, such as a 
limb, against gravity], or goal-directed move-
ment), include a visual estimation of the tremor 
frequency range (low [<4 Hz], medium, [4 to 8 Hz], 

Figure 1. Schema of the Presumed Pathways Involved in the Pathophysiology of Essential Tremor and Targets for Surgical Treatment.

Shown are the anatomical structures related to essential tremor, the circuits thought to underlie tremor, and the targets for surgical 
treatment. There are two circuits implicated in tremor generation: the cortico–ponto–cerebello–thalamo–cortical loop (in dark blue) 
and the Guillain–Mollaret triangle, dentate nucleus to red nucleus to inferior olivary nucleus to dentate nucleus (via the cerebellar cor-
tex) (in light blue). Some dentate fibers form synapses in the red nucleus, and others go around it. The two circuits interact in the cere-
bellum. The targets for surgical treatment are the ventral intermediate (VIM) nucleus of the ventrolateral thalamus, the zona incerta, 
and the prelemniscal radiation. The prelemniscal radiation is the end of the dentatothalamic tract going to the VIM nucleus (dark blue). 
The zona incerta is the ventral continuation of the reticular nucleus of the thalamus and gets input from the prelemniscal radiation and 
the thalamic fasciculus (which is composed of the ansa lenticularis fibers and the lenticular fasciculus fibers) (red). The ventrolateral 
thalamus includes the VIM nucleus, the target of cerebellar output, and the ventralis oralis anterior and ventralis oralis posterior nuclei 
(not depicted), the main targets of the basal ganglia output (via the thalamic fasciculus).
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or high [>8 Hz]), and assess any signs to suggest 
systemic illness or other neurologic disease. (See 
text box for diagnostic criteria and characteristic 
presentation of essential tremor and Table 1 for 
differential diagnoses.) Rating scales are useful 
to assess severity and effect of tremor on activi-
ties of daily living (the Essential Tremor Rating 
Assessment Scale [TETRAS], detailed in the Sup-
plementary Appendix) as well as health-related 
quality of life in patients with essential tremor.18-20

According to the classification by the Interna-
tional Parkinson and Movement Disorder Society 
(see text box), if a workup reveals a cause for 
essential tremor, the diagnosis is “essential trem-
or due to that [cause].” Other conditions causing 
tremor must be considered. The differential di-
agnoses of isolated tremor syndromes without 
other neurologic signs include enhanced physi-
ologic tremor, isolated focal tremors (e.g., isolat-
ed tremors of head, voice, or palate), and ortho-
static tremors. Tremor syndromes with prominent 
additional neurologic signs include dystonic 
tremors, tremors combined with parkinsonism, 
intention tremor syndromes, Holmes tremor 
(combined low-frequency rest, posture, and in-
tention tremor due to lesions in the cerebellar 
outflow tract), and myorhythmia (Table 1).

Laboratory Testing

A comprehensive medical history and neurologic 
examination are often sufficient to make a diag-
nosis. Ancillary laboratory testing is infrequent-
ly indicated if the clinical presentation is sugges-
tive of other relevant diagnoses (Table 1). In 
particular, early Parkinson’s disease with pre-
dominant action tremor and little or no resting 
tremor or bradykinesia can reliably be distin-
guished from essential tremor by single-photon-
emission computed tomography using the tracer 
123I-ioflupane, which gives a measure of the 
striatal presynaptic dopamine-transporter den-
sity. Alternatively, patients may be followed over 
time to determine whether more definitive signs 
of parkinsonism arise.21 Routine laboratory tests 
should be performed to rule out metabolic or 
hormonal disturbances that may cause enhanced 
physiologic tremor, which may mimic mild es-
sential tremor (Table 1).

Additional electrophysiological testing, includ-
ing surface electromyography and accelerometry 
to evaluate muscle-activation characteristics, 

rhythmicity, and frequency, may be helpful to 
distinguish essential tremor from rhythmic cor-
tical myoclonus (cortical tremor), functional 
tremor, and enhanced physiologic tremor. How-
ever, such testing is not performed in routine 
practice, and availability is limited to specialized 
centers.22

Treatment

Treatments for essential tremor can be broadly 
grouped into three categories: pharmacologic, 
surgical, and other nonpharmacologic or non-
surgical treatment approaches.

Pharmacotherapy
Propranolol and primidone are the two com-
pounds with the highest level of evidence to 
treat essential tremor by reducing the severity of 
upper-limb symptoms.23 The nonselective beta-
blocker propranolol has been shown to be an 
effective treatment in randomized, controlled 
trials at doses ranging from 120 to 240 mg per 
day.24-26 Across randomized, controlled trials, 
tremor amplitudes that were measured by ac-
celerometry were reduced by a mean of 55%.27 
Adverse effects include bradycardia and broncho-
spasm. In one small, randomized, controlled 
trial, long-acting propranolol had efficacy simi-
lar to that of the short-acting formulation in 
reducing the amplitude of essential tremor.28

Primidone, which is metabolized to phenyle-
thylmalonamide and phenobarbital, has been ef-
fective in doses ranging from 250 to 750 mg per 
day, with reductions of 60% in tremor ampli-
tudes, similar to reductions observed with pro-
pranolol monotherapy.27 These effects on tremor 
amplitudes translated to benefits in patient evalu-
ations of disabilities related to eating and dress-
ing and assessment of the performance of 
manual tasks.29 Early adverse effects — includ-
ing dizziness, fatigue, and malaise — occurred 
in 23 to 32% of patients on initiation of treat-
ment with primidone (vs. in 8% taking proprano-
lol) but typically resolved within 1 to 4 days, and 
the majority of patients who had such effects 
continued therapy.29,30 A randomized, controlled 
trial of propranolol–primidone combination ther-
apy versus placebo showed a treatment effect of 
up to a 70% difference in tremor amplitude.31 
However, despite efficacy, in a survey of persons 
who received propranolol or primidone for es-
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sential tremor, approximately half reported that 
they had eventually discontinued the drugs.32 
The most likely reasons for discontinuation are 
limited efficacy and unacceptable side effects.

Limited data from randomized, controlled 
trials are available to support the use of other 
medications in essential tremor, including topi-
ramate, alprazolam, gabapentin, and other beta-
blockers besides propranolol (e.g., atenolol, nado-
lol, and sotalol).23,27 Randomized, controlled trials 
have shown no significant benefit for several 
other agents for essential tremor, including leve-
tiracetam, amifampridine, flunarizine, trazodone, 
pindolol, acetazolamide, mirtazapine, nifedipine, 
and verapamil.23

Neurostimulation and Ablative Therapies
Deep-brain stimulation (unilateral and bilateral) 
and thalamotomy (only unilateral) targeting the 
thalamic nucleus ventralis intermedius are used 
for the treatment of medically intractable upper-
limb tremor in essential tremor. Although con-
ventional stereotactic thalamotomy was the first 
available interventional treatment of tremor, its 
application is limited to unilateral interventions 
owing to the high risk of irreversible dysarthria 
or ataxia after bilateral thalamotomy.33,34 In a 
randomized trial involving patients with tremor 
(with essential tremor in the minority), deep-
brain stimulation resulted in greater functional 
improvements than thalamotomy and fewer ad-
verse events, such as dysarthria, sensory distur-
bances, and gait disturbances.35 At a 5-year fol-
low-up, half the patients with essential tremor 
who were assigned to deep-brain stimulation 
reported a diminished effect, which has been 
attributed to disease progression or the develop-
ment of tolerance to stimulation.36,37 Adverse 
events are more common with bilateral than 
unilateral deep-brain stimulation.37,38 Adverse 
effects of deep-brain stimulation may include 
reversible stimulation-induced ataxia, dysarthria, 
paresthesias, tonic muscle contractions, and 
impaired balance.39

In 2016, the Food and Drug Administration 
approved a focused ultrasound device to treat 
essential tremor that is refractory to medical 
therapy.40 The approval was based on the results 
of a randomized, controlled trial involving 76 
participants with essential tremor, in which uni-
lateral thalamic thermoablation using focused 
ultrasound with magnetic resonance imaging 

(MRI) guidance resulted in a significantly greater 
reduction in hand tremor and better quality of 
life over a period of 12 months than a sham 
intervention. The most common adverse events 
with focused ultrasound thalamotomy were in-
traprocedural discomfort, as well as postopera-
tive paresthesia or numbness (in 38% of par-
ticipants) and gait disturbance (in 36%). At 12 
months after the intervention, the rate of pares-
thesia or numbness was 14%, and the rate of 
gait disturbance was 9%.41

A r e a s of Uncerta in t y

The relationship between pathological, neuro-
physiological, and genetic factors in essential 
tremor requires further study. The extent of de-
generative processes in the cerebellum in affected 
patients and their relevance to the broad spec-
trum of essential tremor remain unclear.8

More data are needed from randomized trials 
to provide information regarding the effective-
ness and risks of treatments for essential tremor. 
Clinical rating scales and transducer-based meth-
ods to objectively quantify tremor have been 
developed for use in clinical trials as well as in 
routine practice.18,22 However, the clinical mean-
ingfulness of observed changes in these in-
struments is uncertain, and data are needed on 
patient-reported outcomes and quality of life.

Potential molecular targets for treatment of 
essential tremor include the T-type calcium 
channel42 and GABA type A receptors.43 On the 
basis of the tremor-suppressing effect of ethanol 
and its presumed molecular action on these tar-
gets,44 the long-chain alcohol 1-octanol and its 
metabolite octanoic acid have been proposed for 
treatment of essential tremor; preliminary data 
have suggested benefit,45 although further study 
is needed.

Although the ventral intermedius nucleus of 
the thalamus has been the primary target for 
surgical treatment of tremor, two regions below 
the thalamus — the zona incerta and the white-
matter tract of cerebellothalamic fibers (the 
prelemniscal radiation) — have been proposed 
as alternative targets (Fig. 1), with uncontrolled 
studies suggesting a potentially greater effect 
than with the conventional target.46-48 However, 
controlled trials are needed to confirm efficacy.

New developments in stimulation therapies 
for essential tremor include closed-loop stimula-
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tion using sensors to monitor tremor activity to 
trigger and adjust stimulation in real time and 
“on demand.” 49 A tremor-cancelling spoon, which 
uses tremor sensors that drive micro-motors to 
counteract the tremor and stabilize the utensil, 
has been developed.50 More data are needed to 
inform the efficacy of this and other assistive 
devices for essential tremor.

Guidelines

The 2017 consensus statement on tremor of the 
International Parkinson and Movement Disorder 
Society represents a major update in the classifi-
cation scheme of tremor disorders, since it de-
fines essential tremor as a tremor syndrome and 
includes the recommendation to classify pa-
tients with tremor according to both clinical 
characteristics and cause.4 The American Acad-
emy of Neurology (AAN) published guidelines in 
2011 summarizing recommendations for medi-
cal and surgical approaches.23 The AAN has de-
veloped an Essential Tremor Quality Measure-
ment Set that aims to ensure the quality of 
diagnosis and the identification of appropriate 
pharmacologic and surgical treatment options, 
with attention to quality-of-life measures, coex-
isting depression and anxiety, and education of 
patients.51 Recommendations in the present 
article are generally consistent with guideline 
recommendations for evaluation and treatment, 
with the exception that data to support MRI-
guided focused ultrasound thalamotomy for 
treatment-refractory essential tremor were not 
available at the time these guidelines were pub-
lished.

Conclusions a nd 
R ecommendations

The patient described in the vignette presented 
with approximately a 10-year history of a slowly 
progressive bibrachial tremor during action and 
posture, such as limb extension against gravity. 
On the basis of the history taking and the neu-
rologic examination (including the observed fre-
quency and amplitude of tremor), a diagnosis of 
essential tremor is most likely. In the absence of 
any other abnormal neurologic signs, the main 
differential diagnosis would be enhanced physi-

ologic tremor, which can be induced by meta-
bolic disturbances or certain medications (in-
cluding fluoxetine, which the patient is taking). 
We would recommend routine laboratory stud-
ies, including tests of liver and kidney function 
and measurement of blood levels of electrolytes 
and thyrotropin. However, the long-standing 
course and positive family history of tremor 
make essential tremor more likely.

Because the patient has not yet received any 
therapy for essential tremor and reports that 
tremor interferes with daily life tasks, we would 
recommend treatment initiation with either pro-
pranolol or primidone, with a gradual dose 
adjustment to target doses (propranolol, 120 to 
240 mg per day; primidone, 250 to 750 mg per 
day). The choice of first-line therapy should be 
made after assessment for any contraindications 
(e.g., symptomatic bradycardia or hypotension 
when beta-blocker therapy is considered) and 
may also take the patient’s preference into ac-
count after education regarding short-term and 
long-term effects of these drugs, such as dizzi-
ness, hypotension, and sedation. After the pa-
tient is taking a dose of either drug that provides 
sufficient benefit without unacceptable side 
effects, we recommend annual assessments of 
tremor severity with the use of rating scales such 
as TETRAS. For second-line treatment, we would 
recommend switching to the other first-line 
agent, if not contraindicated; if neither was ef-
fective alone, combination therapy with both 
propranolol and primidone could be considered. 
For patients whose symptoms cause substantial 
disability and who do not have an adequate re-
sponse to pharmacotherapy, which may also in-
clude treatments with lower levels of evidence of 
efficacy (e.g., topiramate, alprazolam, or gaba-
pentin), we would discuss the option of deep-
brain stimulation or MRI-guided focused ultra-
sound thalamotomy with the patient, weighing 
possible risks of the surgical intervention and 
potential benefit.
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Anesthesiology
PHY SI CIAN-AN ES THE SI OL O GIST — Full-time 
po si tion working for Narragansett Bay An es the-
sia, LLC. Providing ser vic es at Roger Wil liams 
Med i cal Cen ter in Prov i dence, RI, and possibly at 
Kent County Memorial Hos pi tal in Warwick, RI. 
Re quire ments include BE in An es the si ol o gy. Send 
resume to: Vijay Sudheendra, MD, Pres i dent, 690 
Canton Street, Suite 325, Westwood, MA 02090; 
or by email to: michelle.barresi@chartercare.org

Cardiology
NEW EN GLAND / MAS SA CHU SETTS/ 
BERKSHIRES/SPRING FIELD — We have 
two op por tu ni ties for BE/BC car di ol o gists. 
Growth in our practice has created a need for 
both a Non-In va sive Car di ol o gist and an Ad-
vanced Heart Failure Spe cial ist. Pioneer Valley 
Car di ol o gy As so ci ates(PVCA) is a practice of 14 
phy si cians and 14 Ad vanced Practice Providers. 
We provide care to pa tients in two hos pi tals, three 
office locations, all within close proximity. This 
op por tu ni ty affords access to a ter ti ary ac a dem ic 
cen ter with Cardiac Surgery, Fel low ship training 
pro gram, designated Level 1 Trauma Cen ter and 
teaching op por tu ni ties with UMass-Baystate. 
Part ner ship track, generous va ca tion, and benefit 
package. Our single spe cial ty practice is located 
in the “Five College Re gion” of western Mas sa chu-
setts, sur round ed by many desirable New En gland 
communities. Easily accessible to Boston, NYC, 
and Hartford, CT Airport(Bradley) for domestic 
and in ter na tion al flights. If you find the op por tu-
ni ty of interest, send your letter of ap pli ca tion and 
CV to: Attn: Practice Ad min i stra tor, Phy si cian 
Re cruit ment, Pioneer Valley Car di ol o gy As so ci-
ates, 2 Med i cal Cen ter Drive, #410, Spring field, 
MA 01107. Fax: 413-748-7099; MDrecruitment@
pvcardiology.com

BOARD CER TI FIED OR EL I GI BLE NON-
IN VA SIVE OR IN VA SIVE CAR DI OL O GIST, 
FULL-TIME — To join large premier Car di ol o gy 
group in Middlesex County, New Jersey. Partner 
track. Please forward your resume to: ccraigas@
gmail.com

BOARD EL I GI BLE OR CER TI FIED NON- 
IN VA SIVE CAR DI OL O GIST — Wanted for pri-
vate practice in West Central Penn syl va nia. Board 
Cer ti fi ca tion in echo/nu cle ar or vascular studies 
is desirable but not required. Call 1 in 5. Beau ti ful 
sur round ing area in Penn syl va nia amongst the 
Appalachian Moun tains that would appeal to any 
outdoor enthusiast. Pitts burgh, one hour away. 
E-mail CV and resume to: johncardio1123@
yahoo.com

Classified Ad Deadlines
 Issue Closing Date
 August 2 July 13
 August 9 July 20
 August 16 July 27
 August 23 August 3

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 in the 
Spring/Summer of 2019. Current Fellows welcome 
to apply. Full ser vice practice. 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. E-mail CV to: joe@
gageonline.org

LOOKING FOR AN IN TER VEN TION AL CAR-
DI OL O GIST — To practice evidence-based med i-
cine in the com mu ni ty of Glendale, Cal i for nia. 
Com pen sa tion will be pro duc tiv i ty-based, three-
year part ner ship track. Structural training is a 
plus. Armenian fluency is a big plus. Please e-mail 
resume to: Ahovanes@gmail.com

Endocrinology
EN DO CRI NOL O GY, NEW YORK CITY — Busy 
mul ti spe cial ty practice in Brooklyn in need of sec-
ond BC/BE en do cri nol o gist to help out and soon 
replace a sen ior En do cri nol o gist who is reducing 
hours and preparing for re tire ment. Fine needle 
aspiration, high tech di a be tes ex pe ri ence a must. 
Full working lab on prem ises with all the latest 
endocrine tests, as well as ul tra sound, X-ray, 
etc. Start im me di ate ly. E-mail resume/CV to: 
brightdocs@gmail.com

He ma tol o gy-Oncology
WELL-ESTABLISHED HIGHLY RESPECTED 
HEM/ONC GROUP IN MASSILLON, OHIO — 
Is looking to add a fourth Board Cer ti fied Phy si-
cian to our team. Please submit your confidential 
CV to: 7337 Caritas Circle, Suite 150, Massillon, 
OH 44646; or: gnuske@tricountyassoc.com for 
con sid er a tion.

HEM/ONC TO JOIN FIVE-MEMBER GROUP, 
CHICAGO METROPOLITAN AREA, FOR 
2018/2019 — Com pet i tive com pen sa tion pack-
age, American College of Surgeons accredited 
cancer pro gram, infusion cen ter, true beam. 
E-mail CV: hemoncmd1@gmail.com

HE MA TOL O GIST/ON COL O GIST IN SE NEW 
MEXICO — J-I welcome. Large friendly practice. 
Moderate four-season climate with exceptional 
outdoor rec re a tion al op por tu ni ties. Exceptional 
schools, private and public, a state uni ver si ty, and 
culturally diverse. Twelve providers with 100 sup-
port staff, four modern/new clinics in Roswell, 
Carlsbad, and Hobbs. Ancillary ser vic es include 
lab and ra di ol o gy. Com pen sa tion above national 
average plus bonus structure, complete benefits 
package. Please e-mail: dave.southward@
kymeramedical.com; or visit our website: http://
kymeramedical.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: 412-692-4825; or e-mail: marchinettit@
upmc.edu. EO/AA/M/F/Vets/Disabled.

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

PROV I DENCE COM MU NI TY HEALTH CEN-
TERS, INC. (PCHC) — Largest FQHC in Rhode 
Island has 11 sites, 60,000 pa tients in diverse com-
mu ni ty, seeks In ter nal Med i cine MDs for Weekday 
Out pa tient Practice. PCHC is NHSC site and 
pa tient-centered med i cal home. Excellent bene-
fits, mal prac tice coverage, re tire ment, loan re pay-
ment, bonus incentive for quality care, healthy 
work/life balance. Live in the Ocean State! J-1 
available. Learn more: www.pchcproviders.org. 
Send CV to: naya22@icloud.com

IN TER NAL MED I CINE DOCTORS, NEW YORK 
CITY — Mul ti spe cial ty group affiliated with pres-
ti gious ac a dem ic med i cal cen ter, seeking BC 
in tern ist for superb op por tu ni ty for full-time 
office-based practice, midtown Man hat tan. Partner-
track po si tion. Please forward CV via fax: 212-253-
9631; or e-mail: cmg-careers@concordemed.com

BC/BE FM OR IM NEEDED IN KEN TUCKY BY 
JULY 2019 — $220K base sal a ry with pro duc tiv i ty 
incentive. Sign-on bonus, moving expenses, and 
full excellent benefits. Potential part ner ship. Out-
pa tient only, Monday–Friday 8:00 am–5:00 pm, 
calls 1/10. Located in Owingsville and French-
burg. Could reside in Lexington. J-1/H-1 accept-
able. E-mail CV to: cfclinic06@yahoo.com; or fax 
to: 859-498-3332.

Nephrology
FULL-TIME NE PHROL O GIST/IM NEEDED IN 
CENTRAL NEW JERSEY — BC/BE IM and Ne-
phrol o gy, NJ license. E-mail resume to Lincoln at: 
Lincolnsc@gmail.com; or call: 732-241-1872. Only 
U.S. Citizens or Green Card holders.

NE PHROL O GIST BC/BE, JACK SON VILLE, 
FLOR I DA — Well-established seven-phy si cian 
practice in Ne phrol o gy, seeking new as so ci ate. 
Good benefits with com pet i tive sal a ry. Please 
e-mail: drkidney@bellsouth.net

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 U.S. without restrictions. E-mail CV 
to: conainc@hotmail.com

DES ERT KIDNEY AS SO CI ATES, PLC IS SEEK-
ING NE PHROL O GIST — To work in Lake 
Havasu City, Arizona area. MD or equivalent; 
completion of accredited Ne phrol 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. J-1 op por tu ni ties available. 
Please fax CV to: 480-268-7905, Attn: Margaret; or 
e-mail to: mgreiner@desertkidney.com

see the first page of  
the classifieds for  
advertising rates.

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.

Buy 3 recruitment ads, 
get 1 FREE! 

For more details call us: 

(800) 635-6991

ads@nejmcareercenter.org
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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 
J-1 re search Visa. Visa sponsorship offered. Con-
tact Megan Merlo at: mmerlo@bidmc.harvard.edu

Pul mo nary Disease
FOUR-PHY SI CIAN PUL MO NARY/CRIT I CAL 
CARE/SLEEP DISORDERS PRACTICE — Is 
seeking BC/BE pul mo nary/crit i cal care phy si-
cian. Sleep BC/BE preferred but not essential. 
Practice has three of fic es, provides inpatient and 
crit i cal care con sul ta tions, and ICU oversight at 
busy com mu ni ty hos pi tal. Please send cover letter 
and CV to: mopmdoc@gmail.com

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

PRIVATE PRACTICE IN NORTHERN CAL I-
FOR NIA — Well-established four-ne phrol o gist 
group has an opening for a dedicated Ne phrol o-
gist. Com pet i tive sal a ry, excellent benefits, and 
full part ner ship after two years. Our group con-
tinues to build new dialysis centers. New partner 
has this excellent op por tu ni ty for dialysis joint 
venture shares. Our practice is located in the Cen-
tral Valley, Cal i for nia. 90 min utes away from the 
Bay Area and Sacramento. Please send CV to: lisa 
.rhodeman@modestokidney.com

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

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

Find your next locum tenens hire  
at NEJM CareerCenter.

(800) 635-6991 

NEJMCareerCenter.org

NEJM CareerCenter

Ranked #1 in Usefulness  
as a Source of Job Leads  

by Physicians*

If recruiting physicians is  
important to you, advertise  
in a source that’s important  

to them. 

Reserve your space now!  
Contact NEJM at (800) 635-6991  
or ads@nejmcareercenter.org.

*How Physicians Search for Jobs, an  
independent, blind study conducted by 

Zeldis Research Associates, Inc.

Have the jobs  
delivered to you!

Sign up for Job Alerts at

NEJMCareerCenter.org.



WORLD-CLASS HEALTH CARE
FIRST-RATE BENEFITS

Practice alongside other highly skilled civilian and military 
health care providers worldwide, and experience professio-
nal opportunities and bene�ts that can only be found in the 
Civilian Corps.
 • Competitive Salary and Excellent Employee Bene�ts
 • Potential Recruitment Bonuses
 • Flexible Schedules
 • Job Security
 • Favorable Work Environment
 • Worldwide Locations
 • 60% of Army Hospital Employees are Civilians
 • No Active Duty Military Requirements

F IND JOBS |  POST  CV  |  APPLY  TODAY

Army Medicine Civilian Corps 
employees are NOT subject to
military requirements such as 

“boot camp,” enlistments, or 
deployments.

Department of Defense is an 
equal opportunity employer.

Dr. Anne H., Primary Care Physician

CivilianMedicalJobs.com/NEJM

The University of Utah has made a strategic decision to expand its programs in Hematology, Hematologic 
Malignancies and Cellular Therapy. Our vision is to establish a highly translational and integrated Center of 
Excellence in Hematology and Hematologic Malignancies that spans the continuum from clinical care to discovery 
science. 

To realize this vision the Division of Hematology and Hematologic Malignancies, Department of Internal Medicine 
and Huntsman Cancer Institute seek to add junior, mid-career and senior faculty with a strong research portfolio 
in one of the following areas:

1. Myeloid malignancies, ideally with a focus on stem cell biology
2. Lymphoid malignancies
3. Cellular therapy, including hematopoietic stem cell transplant biology
4. Hematopoiesis, including megakaryocyte biology

The ideal candidates are physician-scientists or translationally-minded Ph.D. scientists with active laboratory 
programs (including genetics) and a track record of scientifi c accomplishment and extramural funding. Recruitments 
will be supported by competitive start-up packages. Senior and mid-career recruits will have the opportunity to 
co-recruit junior faculty.

We are committed to the core values of excellence, respect, integrity and transparency and we value diversity in 
a universal sense. At the center of our culture is the belief that we can pursue rigorous research in a collegial 
environment that provides a safe space for dialectic discourse (and sometimes dispute). If you feel this could be 
the place where want to push the limits of translational hematology you should read more at: 

https://UofUMedicine.org/hemjobs or apply directly at: 

http://utah.peopleadmin.com/postings/76619

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!

The Division of Cardiovascular Medicine at the Medical 
College of Wisconsin (MCW) invites applications for an 
open rank Faculty position with a focus on Advanced 
Imaging, with focus on support of structural heart 
disease/therapies. The position would have a clinical 
focus within our Academic Practice. The ideal candidate 
will join a mission based organization with focus and 
recognition in providing outstanding clinical care. We 
have a large multi-specialty practice, state-of-the-art 
equipment, new facilities, an active transplant program, 
and a full complement of advanced therapies.

About MCW
MCW is a major academic medical center; the largest 
research institution in the Milwaukee metro area and 
second largest in Wisconsin. MCW is a distinguished 
leader and innovator in the education and development of 
the next generation of physicians, scientists, pharmacists 
and health professionals; we discover and translate new 
knowledge in the biomedical and health sciences; we 
provide cutting-edge, collaborative, patient care of the 
highest quality; and we improve the health of the 
communities we serve. 

Interested applicants please send CV to:
Lance Boerner
Physician Recruiter
The Medical College of Wisconsin
lboerner@mcw.edu 

Advanced Imaging Opening 
with The Medical College 

of Wisconsin

Dr Rajesh Raina
President

Dr. Isheeka Edwards
Cardiologist

Dr. Melanie Frank
Family Medicine

Dr. Komal Khiani
Internal Medicine

Shailja Patel
Internal Medicine

Dr. Peter Perdik
Pulmonologist

Dr. Laura Rivera
Family Medicine

Dr. Hossain Rouf
Podiatrist

Dr. Marc Rybstein
Cardiologist

Andrew Vanderlofske
Adult Nurse 
Practitioner

Dr. Atif Shah  
Director of Operations, 
Quality and Compliance

3 CONVENIENT
LOCATIONS

BAYSIDE
214-22 73rd Ave.

718-347-3500

MOUNT SINAI
5499 Nesconset Hwy.

631-928-9355

SELDEN
243 Boyle Rd.
631-696-2000

www.medicalassociatesnewyork.com

We are looking for:
Primary Care Physicians, Gastroenterologist, 
Cardiologist and Pulmonary with Sleep 
Medicine to join our practice. Interested Candidates, please contact us at :

drraina@manewyork.com



Providers like you possess it — the ability 

to engage with patients, to truly listen 

and understand them, not just their illness 

or condition. Presence is exceptional 

care that delivers exceptional outcomes, 

and we practice it every day. Come join 

more than 10,000 providers and 40,000 

professionals at 24 hospitals in four states, 

backed by the latest technologies and 

research. All dedicated to advancing 

medicine, person to person.

JoinSSMHealth.com

You have a gift that  
connects with patients.

Primary Care opportunities in Connecticut 
and Massachusetts.

Trinity Health Of New England—the region’s largest nonprofit 
health system—seeks BC/BE Internists and Family Medicine 
Physicians to join our medical groups at Saint Mary’s Hospital 
in Waterbury, Connecticut; Saint Francis Hospital and Medical 
Center in Hartford, Connecticut; and Mercy Medical Center in 
Springfield, Massachusetts.

Our providers value their patients and colleagues above all 
else, and thrive as the driving force within our integrated 
health care delivery system—serving a population of more 
than 3 million people.

As part of our team, you’ll join a network of world-class 
providers and facilities, where you’ll receive all the tools 
and assistance you need to succeed in our patient-centered 
practices—including a fully implemented EMR with excellent 
clinical support. Join us in our mission to fulfill our triple aim 
of better health, better care and lower cost for all our patients. 

Additionally, Trinity Health Of New England providers are 
active in training the next generation of great physicians 
through academic alliances with some of the premier 
universities in southern New England, including the schools 
of medicine and nursing at the University of Connecticut; 
the Frank H. Netter MD School of Medicine at Quinnipiac 
University and its affiliated doctoral nursing and PA programs; 
and Yale University’s schools of medicine and nursing and 
physician assistant programs. 

Trinity Health Of New England’s collaborative practice model 
empowers physicians to work at their highest level—and 
allows time for professional development and family life. 
Whether you are focused on providing outstanding patient-
centered care, teaching the next generation of care providers 
or growing into a leadership role, it’s time to join 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/NEJMPCP/Careers
EEO-AA-M/F/D/V  Pre-employment drug screening 

We put

YOU
because you put patients first.
FIRST

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

Location, Location, Location

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

Located in 
Concord, 
Massachusetts 
Emerson is a 

179-bed community hospital 
with  satellite facilities in 
Westford, Groton and Sudbury. 
The hospital provides advanced 
medical services to over 
300,000 individuals in over 
25 towns. 

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

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

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

Emerson Hospital has several opportunities for board 
certified or board eligible physicians to join several 
practices in the Emerson Hospital service area. Emerson 
has employed as well as private practice opportunities 
with both new and existing practices. 

Emerson Hospital Opportunities

• Hospitalist
• Primary Care – Family and Internal Medicine
• Neurology – Sports Neurology for Concussion Center
• Psychiatry – Inpatient and Outpatient for Suboxone Clinic
• Urgent Care

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

About Concord, MA 
and Emerson  
Hospital

06/2018-tt
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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!

NEW YORK – Internal Medicine

Columbia University College of Physicians and 
Surgeons is seeking an enthusiastic and compassionate 
full-time academic internist at the Instructor or 
Assistant Professor level for the ColumbiaDoctors 
faculty practice located at both The Allen Hospital/
NewYork-Presbyterian Hospital in Northern Manhattan 
and our Riverdale location. We are a dynamic group 
of physicians and a nurse practitioner providing 
comprehensive primary care to a diverse patient 
population. You will practice alongside distinguished 
colleagues in a world-class institution, and have the 
opportunity to teach residents and medical students. 
Light 1:5 weekend call. Paid CME. Candidates must be 
BC/BE in Internal Medicine. NYS license is required. 
Spanish profi ciency preferred. 

CVs can be emailed to: allenmed@columbia.edu 

or faxed to: 212-932-5457

Columbia University is an Equal Opportunity/
Affi rmative Action employer—Race/Gender/
Disability/Veteran The Answer 

to Health Care 
in America.

Southern California Permanente Medical Group

I am a
PERMANENTE PHYSICIAN.

Southern California Permanente Medical Group is a 
physician-led, partnership organization with a patient- 
centered and evidence-based medicine approach.
 
SCPMG is an organization with strong values who 
provides our physicians with the resources and support 
systems to ensure our physicians can focus on practicing 
medicine, connect with one another and provide the 
best possible care to our patients.

ADULT & CHILD PSYCHIATRISTS
Openings in Southern California

SCPMG is proud to offer its physicians:

• 4 1/2 day work week (8-10 hours)
• Flexible schedules
• Education time (1/2 day a week)
• 1 hour for initial evaluations and 30 minutes
 for follow-ups
• Multi-disciplinary team consisting of Nurses, 
    LCSWs, Psychologists and MAs
• Medical, Dental, Vision, Life & Supplemental
 Comprehensive Insurance
• Robust retirement plans: Pension Plan, 
 401K and Keogh
• Excellent salary and compensation package 
 (bonuses offered)
• Partnership eligibility after 3 years

At SCPMG, you'll enjoy the amazing recreational 
activities, spectacular natural scenery and exceptional 
climate our area is known for, along with stability in 
today's rapidly changing health care environment.
 
We invite you to make a difference in the
community we serve.

For consideration or to apply, please visit our website
at http://scpmgphysiciancareers.com.

For additional information about these opportunities, 
contact Jolanta Buschini at Jolanta.U.Buschini@kp.org 
or call (877) 601-8276. 

We are an AAP/EEO employer. 

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.
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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, pregnancy and pregnancy-related conditions or any 
other characteristic protected by law. Women and minority 
candidates are particularly encouraged to apply.

Clinical Investigator 
The Dana-Farber Cancer Institute is inviting applications for positions as clinical investigators at the level of Instructor/Assistant 
Professor at Harvard Medical School. The ideal candidates should have a strong background in laboratory-based research coupled 
with experience in clinical investigation. The candidates should be interested in identifying novel agents and conducting relevant 
pre-clinical studies, either in their own laboratory or jointly with other laboratory-based investigators. Applicants should also 
have history of designing and executing innovative clinical trials in patients with cancer. Candidates with an interest and/or 
experience in carrying out studies with immunotherapeutic agents are encouraged to apply. These activities will be supported by 
the infrastructure of the Center for Cancer Precision Medicine and the Belfer Institute for Applied Cancer Science as well as by 
the Disease Center(s) that support the clinical investigator’s interests. Applicants should have an MD or MD/PhD degree, with 
training in Medical, Pediatric, Radiation or Surgical Oncology. Clinical care responsibility will be limited to 25% in an effort to 
provide protected time for research. Start-up packages to support both clinical and wet or dry laboratory efforts will be provided. 
Appointment at the level of Instructor or Assistant Professor and compensation will be commensurate with experience and 
institutional policies. The successful candidate will also engage in teaching medical students, house staff, and fellows in the 
clinic and inpatient settings. 

Please submit a letter with a summary of research interests and curriculum vitae to: 
Irene Ghobrial, M.D., Dana-Farber Cancer Institute, 450 Brookline Avenue, Boston, MA 02215, HIM240; 
email: courtneyc_hamilton@dfci.harvard.edu



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

Let Cejka Search help you check off 
those dream job requirements:

  Stipends

  Sign-on bonus

  Student loan repayment

  High salary

We have more than 300 open positions available 
nationwide. Get everything you want out of your 
medical career. Register with Cejka Search today! 

Contact us to opt in and learn more 
at healthcaretalent@cejkasearch.com

Cleveland Clinic is pleased to be an equal employment/affirmative action employer: 
Women/Minorities/Veterans/Individuals with Disabilities. Smoke/drug free environment.

CHAIR, RESPIRATORY INSTITUTE

The Cleveland Clinic, a distinguished academic healthcare system, announces its search for Chair of the Respiratory Institute (RI) which 
is a flagship program in our System.

The RI consists of  four departments: 1.) Pulmonary Medicine 2.) Critical Care Medicine 3.) Allergy and Immunology and 4.) Infectious 
Disease. The clinical activities of  the RI are conducted at the Cleveland Clinic’s main campus, as well as the Cleveland Clinic Health 
System regional hospitals and freestanding multispecialty outpatient facilities. The RI maintains close interactions and collaborations 
with the Respiratory Center at Cleveland Clinic Florida and the Respiratory and Critical Care Institute at Cleveland Clinic Abu Dhabi.

The RI Institute currently has 159 physicians. The Institute also provides extraordinarily comprehensive and extensive experience in 
research and knowledge development. The current research portfolio includes nearly 100 research activities, 291 publications in 2017, 
and over $13.7M in funding. 

Duties and responsibilities of  the new Chair will be to provide leadership for the Institute which will include oversight of  general 
operations, organization, fiduciary matters, quality and safety, recruitment, retention and mentoring of  medical staff, administrators, 
educators and researchers. The Chair is responsible for the extremely important academic and research mission of  the Institute.  

The Institute Chair will be a physician leader with impressive credentials who reports to the Cleveland Clinic Chief  of  Staff  and has the 
ability and desire to implement and support the strategic mission of  the Cleveland Clinic Health System. The ideal candidate will be 
a servant leader with a record of  excellence in clinical support activities, education, and scholarship as well as laudable experience in 
leadership, administration, mentoring, and program development.

Interested candidates should submit their cover letter, 
curriculum vitae and names of three references to:

Andre Machado, MD, PhD 
Chair for the Respiratory Institute Search Committee 
Neurological Institute Chairman 
machada@ccf.org 
Phone: 216-445-4482

For more information on the Respiratory Institute: 
www.my.clevelandclinic.org/departments/respiratory
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Conquering Cancer
TOGETHER
New York Cancer and Blood Specialists , NYCBS
The best in cancer treatment: a comprehensive 
community oncology center delivering more 
personalized services and faster access to 
technologies and treatments.

We are currently seeking:

• Radiologist
• Radiation Oncologists
• Hematologist/Oncologists
Competitive salary and benefits.

Applicants please email or send C.V. to: 
Robert Nicoletti, Chief Human Resources Officer 
Email: rnicoletti@nycancer.com
Fax: (631) 675-5066
New York Cancer and Blood Specialists
1500 Route 112, Building 4 – First Floor
Port Jefferson Station, NY 11776

An EOE m/f/d/v

Suffolk County | Queens | Bronx | Manhattan

Conquering Cancer TogetherTM

www.NYcancer.com

PHYSICIAN OPPORTUNITIES AVAILABLE

JOIN THE HEALTHCARE TEAM AT

BERKSHIRE HEALTH SYSTEMS!

Berkshire Health Systems currently has 
hospital-based opportunities in Primary 
Care, Neurology, and Psychiatry for both 
new and experienced providers. This is an 
excellent opportunity to join a dynamic 
team committed to providing exceptional 
truly patient- and community-centered care 
in Berkshire County within an environment 
where you will be challenged, supported, 
and respected.

Berkshire Medical Center, BHS’s 302-bed 
community teaching hospital, is a major teach-
ing affi liate of the University of Massachusetts 
Medical School. With the latest technology 
and a system-wide electronic health record, 
BHS is the region’s leading provider of 
comprehensive healthcare services.  

We understand the importance of balancing 
work with quality of life. The Berkshires, a 
4-season resort community, offers world 
renowned music, art, theater, and museums, 
as well as year round recreational activities 
from skiing to kayaking. Excellent public and 
private schools make this an ideal family 
location, just 2 ½ hours from both Boston 
and New York City.

This is a great opportunity to practice in a 
beautiful and culturally rich area while being 
affi liated with a health system with award 
winning programs.

For more Information, please contact:

Shelly Sweet or Liz Mahan
Physician Recruitment

Berkshire Health Systems
725 North St., Pittsfi eld, MA 

(413) 395-7866
or email us at:

mdrecruitment@bhs1.org 
Applications accepted online at:

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

Apply online at southnassaujobs.org

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

Transcending  
Community Care

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

With technology that rivals major medical centers and a team of skilled 
professionals, Rome Memorial Hospital delivers compassionate medical 
care for every stage of life. Our staff feels a deep sense of pride and 
commitment to those who place their trust in our care. It’s a commitment 
that has spanned more than 130 years.  

Rome Memorial Hospital, an affi liate of St. Joseph’s Health, is a 211 
bed, not-for-profi t community hospital located in a designated Health 
Professional Shortage Area in Central New York that is seeking 
several additional BE/BC specialists who are passionate about 
providing the very best patient care possible. We offer excellent 
practice opportunities with competitive compensation packages and 
generous loan repayment options.  

Enjoy our small city at the foothills of the Adirondack Mountains 
with four season’s recreational activities and affordable living. There 
are several colleges and universities nearby, such as Hamilton College, 
Colgate University, Syracuse University, Utica College and SUNY 
Polytechnic Institute. Centrally located in New York State, you’re not 
far away from the excitement of the Northeast’s major cities. A few 
hours’ drive will allow you to enjoy New York, Boston, Toronto and 
Montreal. Our safe, family oriented community makes Rome an ideal 
place to live, work and play.  

Opportunities in:
✦ Family Medicine (outpatient)  

✦ General Surgery  ✦ Internal Medicine (outpatient)  
✦ Obstetrics & Gynecology  

✦ Psychiatry (inpatient & outpatient)  
✦ Orthopedic Surgery/Sports Medicine

To learn more, please contact: 
Karen Williams, Director of Physician Services 
at (315) 338-7140 or e-mail Karen at kwilliams@romehospital.org

Web Site: www.romehospital.org www.pagny.com • EOE M/F/D/V

ADDICTION MEDICINE PHYSICIAN  – NEW YORK
CATCH - Consult for Addiction Treatment and Care in Hospitals

Implementation of CATCH is a critical component of the Mayoral Healing 
NYC initiative – in which the New York City Health + Hospitals will become 
a system of excellence, delivering increased and effective opioid services.

Addiction consultation services provided by CATCH teams are designed 
to address needs for addiction care expertise in service settings where 
traditionally it has been absent. There are a high number of patients being 
diagnosed with substance Use Disorder (SUD) across H+H (50K per year) 
and a very low number of these patients enrolling in addiction treatment  
(4K per year). With an initial focus on inpatient services, CATCH teams will  
be a critical means for engaging patients identified with SUD, treating them, 
and providing a connection to ongoing care. 

As such, we are currently accepting applications for an Addiction Medicine 
Physician to champion this new program with: Coney Island Hospital and 
Lincoln Medical Center.

In this role, you will collaborate with an integrative team of mental health 
clinicians to provide addiction treatment services – including: 

• Inpatient Care                       
• SUD Specialty Care                  
• Post Discharge Care

• Community Based Treatment
• Buprenorphine in Primary Care

Requirements for this position:

•  Completion of accredited US based Residency / Fellowship Training Program
• Eligible for licensure in state of NY
• ABPN BE/BC

These exciting opportunities are employed through Physician Affiliate  
Group of New York P.C. (PAGNY). PAGNY is proudly affiliated with NYC 
Health + Hospitals, which is the country’s largest public hospital system. 
To learn more about this exciting opportunity, please call 646-494-7559, 
or email CV to: Ms. Carmen Velez, Office of Physician Recruitment at: 
velezc@pagny.org.

  

Western Connecticut Medical Group is seeking Primary Care Staff 
Physicians (Internal Medicine and Family Medicine) and Hospitalists 
for our Network. We are seeking Board Certifi ed or Board Eligible physicians for 
our family-friendly locations in Western Connecticut. We are located predomi-
nantly in Fairfi eld County with close proximity to New York City and access to 
great school systems and cultural activities.

At Western Connecticut Medical Group, our priorities are to provide patients 
with personalized and attentive care, help patients manage chronic medical 
problems, and enable our patients to get and stay as healthy as possible. We 
have the ability to coordinate primary care and specialty care needs with the 
advanced diagnostic and treatment services available through our network of 
over 400 employed physicians and 3 member hospitals: Danbury Hospital, 
New Milford Hospital, and Norwalk Hospital. 

Our Network offers many opportunities to grow your skills and expertise – 
we offer a highly competitive compensation and benefi ts package, including 
generous allowances for CMEs and Dues expenses. Full-time, part-time and 
per diem positions available. H1-B sponsorship may be available for full-time 
Nocturnist positions.

Job Requirements:
➣  MD/DO with CT State License, Federal DEA, and State Controlled  

 Substance Registration 
➣  Successful completion of Internal Medicine or Family Medicine Residency  

 training  
➣  Board Certifi ed or Board Eligible

Send your resume to amy.rosoff@wchn.org or call 203-852-2640 

To learn more about Western Connecticut Health Network, visit our website at:
http://www.westernconnecticuthealthnetwork.org

Western Connecticut Health Network and its affi liates are equal opportunity 
employers. This philosophy calls for equal opportunities for employment, 
training, and advancement regardless of sex, race, creed, age, marital status, 
national origin, ancestry, religion, disability, sexual orientation or any other 
status protected by law.

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: 
Donna Lafean
Central Maine Medical Center 
300 Main Street
Lewiston, Maine 04240
fax: 207-344-0658
E-mail: Lafeando@cmhc.org 
call: 800/445-7431 
or visit our website: 
http://recruitment.cmmc.org  

Not a J1 opportunity.

The Division of Cardiology at Weill Cornell 
Medicine of Cornell University is currently 
seeking highly qualifi ed clinical cardiologists 
and investigators to join our division for 
full-time faculty positions. Weill Cornell 
Cardiology is located in New York City, is 
part of the New York-Presbyterian Hospital 
healthcare delivery system and is ranked #3 
in the U.S. for cardiac care.

Current physician opportunities
available are:

Clinical Cardiologists — Seeking highly 
qualifi ed applicants for full-time faculty 
positions in clinical cardiology. An interest 
in cardio-oncology or valvular disease is 
desirable. Candidates should submit a letter of 
interest and CV to: pokin@med.cornell.edu

Academic Echocardiographers — Seeking 
highly qualifi ed applicants with expertise 
in strain or 3-D echocardiography. Vascular 
imaging or nuclear cardiology expertise is 
also desirable. At least one position is also 
available for a research-oriented echocardio-
grapher who has demonstrated an investigative 
track record and has or plans to secure 
independent funding. Please send CVs and 
a letter of interest to: 
rbdevere@med.cornell.edu

Weill Cornell Medicine is an employer and 
educator recognized for valuing AA/EOE/M/F/
Protected Veterans, and Individuals with 
Disabilities.

The Division of Infectious Diseases in the Department of Internal Medicine 
at Eastern Virginia Medical School (EVMS) is recruiting a full-time faculty 
as an Assistant or Associate Professor. The position includes clinical care, teaching, 
and research opportunities with a competitive salary and benefi t package.

The EVMS Division of Infectious Diseases is well established and highly respected 
in the region. The division with seven (7) full-time faculty members, three (3) part 
time faculty members, four (4) Advanced Practice Clinicians (APCs), and a fellowship 
training program. The faculty are engaged in a diverse outpatient infectious diseases 
practice including HIV care supported by Ryan White part A, B, and C programs. 
There is an offsite Wound Care and Hyperbaric Medicine clinic. Inpatient consultations 
are provided at the affi liated 525-bed acute care hospital to all medical and surgical 
specialties including busy heart Pre-Transplant/Transplant and Renal Transplant 
services. The division members have a major role in the development and teaching 
of integrated microbiology curriculum for M1 and M2 medical students. In addition, 
we provide class room and bedside teaching for M3, M4, and PA students. Research 
programs include NIH funded translational and epidemiology/surveillance projects. 
The division members are consistently engaged in many other academic activities 
including IRB approved prospective research projects, major scholarly contributions to 
Infectious Diseases literature IDSA organizational/educational activities and national/
international collaborations. The new faculty member will be provided mentorship 
and support in order to excel in all three areas of academic medicine.

EVMS is located in the historic port city of Norfolk which is centrally located in the 
1.8 million person Hampton Roads area on the Chesapeake Bay, a short drive from 
the Virginia Beach oceanfront. This area is rated nationally for best places to raise a 
family. Forward CV and letter of interest to: 
http://www.evms.edu/about_evms/administrative_offi ces/human_resources/jobs

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

Dedham Medical Associates, Granite Medical Group,
 Harvard Vanguard Medical Associates, and VNA Care Network & Hospice

PMG Associates after Harvard Vanguard Medical Associates

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

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

Our physicians enjoy close clinical relationships, superior staffi ng resources, 
minimal call, a fully integrated EMR (Epic), excellent salaries and an exceptional 
benefi ts package.

We have openings in the following specialties:

� Primary Care - Internal Medicine/Family Medicine (outpatient only)
� Adult and Pediatric Weekend Urgent Care   � Dermatology   � OB/GYN
�  Pediatrics   � Psychiatry   � Chief of Rheumatology
� Chief of Pediatrics   � Chief of Internal Medicine

Visit our website at www.atriushealth.org 

or send confi dential CV to:

Brenda Reed
275 Grove Street, Suite 3-300 

Newton, MA 02466-2275
E-mail: Brenda_Reed@atriushealth.org



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

To learn more about  
rewarding physician 
opportunities:  

(813) 636-2009

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

■ Cardiology – heart failure
■ Cardiology – interventional
■ Cardiovascular surgery
■ Dermatology
■ Endovascular surgery
■ Family and internal medicine
■ Gastroenterology (EUS/ERCP)
■ General surgery  

■ Hematology/oncology
■ Hospitalist/nocturnist
■ Infectious diseases
■ Neurohospitalist
■ Neurology
■ Neurosurgery 
■ Neurosurgery w/endovascular
■ Pediatric neurosurgery  

Email your CV to BMGProviderRecruitment@BayCare.org.

BMGPhysicians.orgBC1609058-917

Danny Keo, Provider Recruitment Manager 
providerrecruitment@peacehealth.org 
peacehealth.org/providercareers

EEO Affirmative Action Employer/Vets/Disabled in accordance with applicable local, state, or federal laws.

Picture yourself in Washington, 
Oregon & Alaska
Primary & Specialty Careers with PeaceHealth

Primary Care/Internal Medicine – 
PCMH, NYC

Full-Time Ambulatory Care Physician, 
Faculty Position:

Columbia University, College of Physicians 
and Surgeons and the New York-Presbyterian 
Ambulatory Care Network seek energetic, 
ambulatory care physicians at the Instructor 
or Assistant Professor level for their NCQA 
Level 3 PCMH community-based practices. 
Opportunity for a leadership role, participation 
in house staff education, quality improvement 
initiatives, and clinical research. As a member 
of the Department of Medicine you will also be 
responsible for teaching in an inpatient care 
environment. BC/BE in Internal Medicine 
and NYS license required. Spanish profi ciency 
helpful. 

To apply for this position, go to: 
https://academicjobs.columbia.edu/
applicants/Central?quickFind=65523

Columbia University is an Equal Opportunity/
Affi rmative Action employer—Race/Gender/
Disability/Veteran

Chairman: Department of Nephrology
Ochsner Medical Center in New Orleans, Louisiana is searching for a 
Chairman of our Department of Nephrology which was ranked 28th in 
the nation, by U.S. News & World Report in 2017. 

We seek an experienced Board Certifi ed Nephrologist to lead the Depart-
ment of Nephrology. We are searching for an individual with proven 
leadership skills who enjoys direct patient care across the spectrum of 
tertiary care, teaching students, residents and fellows, and participating 
in clinical research. The Department of Nephrology includes 9 physicians 
and 3 advanced practice providers who divide their time between providing 
direct patient care, teaching and conducting clinical research. 

The successful candidate will be eligible for an academic appointment from 
our medical school, the Ochsner Clinical School, which enrolls over 100 
medical students per year, and is affi liated with the prestigious University 
of Queensland (Australia). Ochsner has the largest Graduate Medical 
Education program in the state and our Nephrology fellowship includes up 
to 3 trainees per year over a two-year program.

Ochsner Medical Institutions 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 annually conducts more than 600 clinical research studies. For more 
information, please visit us at www.ochsner.org.

Interested physicians should apply to: https://www.ochsner.org/careers/.
CVs will be reviewed by Christopher J. White, MD, MSCAI, FACC, 

FAHA, FESC, FACP, Chairman of Medicine. 

Sorry, no J-1 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. 

Full-time career  or  locum tenens?

Full-time, part-time, or any-time.  

Whatever your current work situation,  

locums is a viable (and great) option.

Get the facts at locumstory.com/IQ



Outpatient-Only Internal Medicine 
with Loan Repayment & 

Sign-On Bonus

The Central Maine Medical Group 
seeks BE/BC Internal Medicine 
physician to join cohesive, well-
established, hospital-employed practice 
in Lewiston, Maine. 

We off er:
 �  Up to $200K in medical student  
  loan repayment
 �  $50K sign on bonus
 �  Up to $12K moving allowance
 �  4 day work week/generous  
  outpatient call
 �  Healthy work/life balance

Central Maine aff ords easy access to 
the coast and mountains where you 
can enjoy four seasons of outdoor 
activities. We have a growing arts and 
restaurant scene in a very safe aff ordable 
area to live and raise a family. 

To join our growing team, contact: 
Donna Lafean
Central Maine Medical Center
300 Main Street
Lewiston, ME  04240
Email:  Lafeando@cmhc.org; 
Fax: 207/344-0658; Call: 800/445-7431 
or visit our website:  
http://recruitment.cmmc.org

Timely

Targeted

Trusted

Locum Tenens Jobs 
at NEJM CareerCenter

Find your next locum tenens 
assignment today! 

Visit NEJMCareerCenter.org.

The Division of Infectious Diseases in the Department 
of Internal Medicine at Eastern Virginia Medical School 
(EVMS) is recruiting a full-time faculty to serve as Division 
Chief. Qualified candidates will have credentials and  
experience at the level of an Associate Professor or Professor. 

The successful candidate will be a physician-educator or physician-scientist with a well-established 
history of academic commitment and mentorship. He/She will promote education and research 
collaborations across the institution and community, attract and develop diverse and qualified 
faculty, oversee clinical and administrative activities of the Division, and enhance the education of 
medical students, residents, and fellows. 

The EVMS Division of Infectious Diseases is well established and highly respected in the region 
with renowned faculty members, highly skilled Advanced Practice Clinicians (APC’s), and a robust 
fellowship training program. The faculty are engaged in a diverse outpatient infectious diseases 
practice including HIV care supported by Ryan White part A, B, and C programs. The Division 
Chief will also have the opportunity to serve as PI of the Ryan White grants. Inpatient consultations 
are provided at Sentara Norfolk General Hospital, our affiliated quaternary care 525-bed acute 
care hospital to all medical and surgical specialties including busy heart Pre-Transplant/Transplant 
and Renal Transplant services. The division members have a major role in the development and 
teaching of integrated microbiology curriculum for M1 and M2 medical students. In addition, we 
provide classroom and bedside teaching for M3, M4, and PA students. Research programs include 
NIH funded translational and epidemiology/surveillance projects. The division members are  
consistently engaged in many other academic activities including IRB approved prospective research 
projects, major scholarly contributions to Infectious Diseases literature, IDSA organizational/
educational activities, and national/international collaborations. There are great opportunities for 
innovative, educational, as well as translational or basic research at EVMS. An attractive competitive 
salary and startup package is available for protected time. Newly remodeled clinic and office 
space will be available and laboratory space can be provided as needed for translational research. 
EVMS is located in the historic port city of Norfolk, which is centrally located in the 1.8 million 
person Hampton Roads area on the Chesapeake Bay, a short drive from the Virginia Beach ocean-
front. This area is rated nationally for best places to raise a family. 

Forward CV and letter of interest to:

http://www.evms.edu/about_evms/administrative_offices/human_resources/jobs

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

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 • UNLESS OTHERWISE SPECIFIED 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.

LSUHSC-Shreveport in the 
Section of Hematology-
Oncology, Feist-Weiller 
Cancer Center is seeking 
three full-time physicians at the Assistant or the Associate 
Professor level with an interest in either Palliative Care, 
Hematology, Lung, Breast and/or GI oncology.

Practice includes all facets of the Department of Medicine and 
the Feist-Weiller Cancer Center; serves as an attending faculty 
on the clinical services staffed by the Section of Feist-Weiller 
Cancer Center. Great potential for administrative advancement 
in the near future. 

Expected to participate in overall faculty activities, including 
medical student, house staff and fellowship teaching respon-
sibilities; conduct research and publish fi ndings in journals and 
make presentations at medical conferences; M.D. or equivalent. 
Generous seed packages available as support towards new 
start up research programs. Faculty with Translational and/or 
Clinical Research interest is a plus. J1 waiver visa applicants 
are welcome.

Applicants must qualify for a Louisiana license. BE/BC necessary. 
Opportunities available now. Positions will remain open until 
fi lled.

Please send C.V. & 3 letters of reference to: 

Gary Burton, M.D., Professor of Medicine
Chief, Section of Hematology and Oncology 

at gburto@lsuhsc.edu 
and Mike Leon at mleon@lsuhsc.edu  

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

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

The Hospital Authority (HA) is a statutory body established and financed by 
the Hong Kong Government to operate and provide an efficient hospital system of the 
highest standards within the resources available.

1.   Associate Consultant (AC) Positions for Experienced Doctors without Full Registration 
 (Anatomical Pathology / Cardiothoracic Surgery / Radiology)                (Ref: HO1806001)

2.   Service Resident (SR) Positions for Experienced Doctors without Full Registration 
 (Anaesthesia / Anatomical Pathology / Cardiothoracic Surgery / Emergency Medicine /  
 Family Medicine / Internal Medicine / Neurosurgery / Paediatrics / Radiology) 
 (Ref: HO1806002)

The Hospital Authority invites applications from experienced doctors who are not fully registered 
with the Medical Council of Hong Kong (MCHK) and yet have acquired relevant postgraduate 
qualifications set out in the Requirements to serve the community of Hong Kong. For details, 
please visit http://www.ha.org.hk (choose English language, click Careers → Medical).

Application
Application should be submitted online on or before 19 August 2018 (Hong Kong Time) via 
the HA website http://www.ha.org.hk.

Enquiries
Please contact Ms. Melanie TAM, Hospital Authority Head Office at + 852 2300 6542 or send 
email to tml128@ha.org.hk.



Physician

Pulmonary & Critical Care Medicine at Brigham and 
Women’s Hospital seeks a Physician to join our faculty. 
The successful candidate will focus on building a busy 
ambulatory practice in the BWH Lung Center that serves 
as a model for providers and trainees. Additional 
complementary clinical activities will also be considered, 
and the candidate will engage in teaching students, 
housestaff, and fellows in the clinic setting. The position 
will also involve leadership responsibilities for the 
ambulatory practice. The applicant will have demonstrated 
ability and clinical expertise. Academic rank as Instructor 
or Assistant Professor at Harvard Medical School will be 
commensurate with experience and qualifi cations. 
Applicants should possess an M.D. VISA sponsorship is 
not available.

Please send letter of interest and curriculum vitae to:  

Bruce D. Levy, M.D.
Chief, Pulmonary & Critical Care Medicine

Brigham and Women’s Hospital
75 Francis Street, Boston, MA 02115

blevy@bwh.harvard.edu 
617-525-5407

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, pregnancy and pregnancy-related conditions, or any other characteristic 
protected by law. Women and minority candidates are particularly encouraged 
to apply. 

psdrecruit.org

Where does your career path go?

With 500+ provider career opportunities at some of the nation’s top 
not-for-profit health systems, we can navigate you to the perfect 
practice for a lasting career.

Find your
perfect practice
at psdrecruit.org

AND
MANY
OTHERS

Representing not-for-profit health 
systems across the nation, including:

 Your Clinical
Career
Navigator

Chief, Glioma Service  
Department of Neurosurgery 

Memorial Sloan Kettering Cancer Center

We are recruiting a Chief of the Neurosurgery Glioma Service at Memorial 
Sloan Kettering Cancer Center. The chief will develop innovative strategies 
for glioma surgery, lead clinical service growth and innovation, and maintain 
a culture of clinical excellence and collaboration. The Neurosurgery 
Department has a well-regarded fellowship in Neurosurgical Oncology.

We seek national and international candidates who are recognized as 
clinical leaders in the fi eld of neurosurgical oncology and have track 
records of leveraging the most advanced surgical technologies and 
techniques. Candidates should have outstanding interpersonal skills, a 
keen interest in further building a world class program, and eligibility 
for full-time appointment at the rank of Associate Professor or Professor. 

Memorial Sloan Kettering Cancer Center offers competitive salaries and 
benefi ts. Interested applicants should send curriculum vitae and letter of 
interest by July 15, 2018 to: 

Ingo K. Mellinghoff, M.D. 
Chief, Brain Tumor Service 

Evnin Family Chair in Neuro-Oncology  
Chair, Search Committee Chief Glioma Service 

Memorial Sloan Kettering Cancer Center 
c/o Sonia E. Román 

romans1@mskcc.org

Memorial Sloan Kettering is an equal opportunity and affi rmative action employer 
committed to diversity and inclusion in all aspects of recruiting and employment. All 
qualifi ed individuals are encouraged to apply and will receive consideration without 
regard to race, color, gender, gender identity or expression, sexual orientation, national 
origin, age, religion, creed, disability, veteran status or any other factor which cannot 
lawfully be used as a basis for an employment decision. Women and applicants from 
diverse racial, ethnic and cultural backgrounds are encouraged to apply. 

Federal law requires employers to provide reasonable accommodation to qualifi ed 
individuals with disabilities. Please tell us if you require a reasonable accommodation to 
apply for a job or to perform your job. Examples of reasonable accommodation include 
making a change to the application process or work procedures, providing documents in 
an alternate format, using a sign language interpreter, or using specialized equipment.

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

Join our team 
teamhealth.com/join or call 866.694.7866

Great Career vs. Great Life?
Have Both

We provide the support and flexibility needed to balance your career and life outside of medicine.



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 advantage 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 Donna Lafean

CMMC Medical Staff Recruiter 
at Lafeando@cmhc.org or 800-445-7431

www.cmmc.org 

Seeking full-time Internal &  
Family Medicine physicians

Join the team at a state-of-the-art medical center.
Live your dream in a recreational paradise.  

— Livingston, Montana —

Apply at 
LivingstonHealthCare.org

Contact HR@livhc.org

Live.  Work.  Play.

• Competitive salary with 
transition to production 
and additional compen-
sation for meeting goals

• Full benefits that include 
401K match, 457B and 
CME

• Sign-on bonus and  
relocation provided

• New 125,000 SF facility 
with mountain views 
from every window

• Standard 4-day work 
week model

• A place where quality 
of patient care is the #1 
priority

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?



Chief Medical Of� cer
Smilow Cancer Hospital
Associate and/or Professor

Smilow Cancer Hospital and Yale 
Cancer Center invite applications 
from board-certi� ed cancer 
specialists to serve as the Chief 
Medical Of� cer. The incumbent 

should have a demonstrated academic record 
consistent with the level of Associate Professor or 
Professor at Yale School of Medicine. In addition to 
being active clinically, the Chief Medical Of� cer will 
have overarching responsibility for the clinical service 
and clinical strategic planning at Smilow Cancer 
Hospital and its network of 12 community based 
Care Centers across the region. The Chief Medical 
Of� cer will oversee cancer service line development 
across the health system, lead clinical activities at 
Yale Cancer Center, evaluate and optimize the multi-
disciplinary team structure, ensure infrastructure for 
clinical research activities, oversee all quality, value-
based and patient safety initiatives, assist with 
facilities/space planning and interact and coordinate 
with Yale New Haven Hospital’s clinical leadership 
structure. This position will shape the entire clinical 
enterprise and be charged with continuing an operation 
and culture that focuses on patient-centered care 
and enhancing a world class model for cancer care 
operationally and clinically. 

Yale values diversity in its faculty, students, and staff 
and strongly encourages applications from women, 
members of minority groups, persons with disabilities, 
and protected veterans. 

Review of applications will begin immediately and 
continue until the position is 	 lled. All application 
materials, including CV and a letter describing 
quali	 cations, should be submitted electronically to: 

https://apply.interfolio.com/51335 

Yale University School of Medicine is an 
Equal Opportunity/Af� rmative Action Employer.

Timely

Targeted

Trusted

Locum Tenens Jobs 
at NEJM CareerCenter

Find your next locum tenens 
assignment today! 

Visit NEJMCareerCenter.org.

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

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

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

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

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

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

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

our physicians are required to work some Saturdays.

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

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

The Division of General Internal Medicine (GIM) within the Department of Internal 
Medicine at Eastern Virginia Medical School (EVMS) is recruiting full-time faculty 
at the level of Assistant or Associate Professor. The position includes clinical care, 
teaching and research opportunities with a competitive salary and benefi t package.

The EVMS Division of General Internal Medicine is a well-established and highly 
respected group of full-time faculty with extensive teaching and clinical respon-
sibilities. Faculty members care for a diverse panel of patients in our resident 
faculty practice as well as in underserved clinics. Faculty members also supervise 
inpatient teaching teams at our affi liated 525 bed acute care hospital, Sentara 
Norfolk General. There is no inpatient ICU responsibility as we have a closed ICU 
with a dedicated EVMS ICU team. GIM faculty members play an active and major 
role in the EVMS third year core IM clerkship and the departmental residency 
programs. In addition to clinical care and teaching, faculty have many important 
administrative roles within the school, and at our affi liated clinical sites. Mentor-
ship and support is available to allow incoming faculty to grow and excel in all 
three areas of academic medicine.

EVMS is located in the historic and vibrant port city of Norfolk which is centrally 
located in the 1.8 million person Hampton Roads area on the Chesapeake Bay, 
a short drive from the Virginia Beach oceanfront. This area is rated nationally for 
best places to raise a family. 

Forward CV and letter of interest to:
http://www.evms.edu/about_evms/administrative_offi ces/human_resources/jobs

Assistant or Associate Professor - Division of General Internal Medicine

IS CURRENTLY RECRUITING

Board Certified/Board Eligible 
Hematologist/Oncologist for 

Clinical Research Position

FLCancer.com/Physician Recruitment

ARE YOU LOOKING FOR 
A FLORIDA OPPORTUNITY?

FCS and Sarah Cannon Research 
Institute recruiting FT BC/BE 
Hematologist/Oncologist for 
expanding clinical research 
program in Orlando. Unique 
opportunity for 100% clinical 
research position FCS is the 
largest independent medical 
oncology/hematology practice 
in US. Through our partnership 
with Sarah Cannon, FCS offers 
access to vast array of clinical 
research. Opportunities to present 
at all major meetings and on-
call duties or hospital rounds 
are not expected. Exposure to 
significant clinical research in 
fellowship/practice is preferred. 

Please submit your CV for 
a confidential discussion to:

FLCancer.com/
PhysicianRecruitment

The Answer 
to Health Care 
in America.

Southern California Permanente Medical Group

Every physician who is part of the Southern California 
Permanente Medical Group shares a passion for 
advancing the practice of medicine. We fuel that 
passion by creating a culture of innovation and 
collaboration—one where the quality of care we deliver 
is elevated by the accelerated resources we provide. 

At SCPMG, you'll enjoy the amazing recreational 
activities, spectacular natural scenery and exceptional 
climate our area is known for, along with stability in 
today's rapidly changing health care environment. 

PRIMARY CARE PHYSICIANS
Openings throughout Southern California

SCPMG is proud to offer its physicians:

• An organization that has served the communities
 of Southern California for more than 60 years

•  A physician-led practice that equally emphasizes
 professional autonomy and cross-specialty
 collaboration

• Comprehensive administrative support

• An environment that promotes excellent service
 to patients

• A fully implemented electronic medical 
 record system

• An excellent salary, generous bonus structure,
 comprehensive benefits and partnership eligibility 
 after 3 years

For consideration or to apply, please visit our
website at http://scpmgphysiciancareers.com.

For questions or additional information about
Family Medicine and Internal Medicine, please
call (877) 601-8276.

We are an AAP/EEO employer. 

I am a 
PERMANENTE PHYSICIAN.



www.pagny.com • EOE M/F/D/V

ADDICTION PSYCHIATRIST – NEW YORK
CATCH - Consult for Addiction Treatment and Care in Hospitals

Implementation of CATCH is a critical component of the Mayoral Healing 
NYC initiative – in which the New York City Health + Hospitals will become a 
system of excellence, delivering increased and effective opioid services. 

Addiction consultation services provided by CATCH teams are designed 
to address needs for addiction care expertise in service settings where 
traditionally it has been absent. There are a high number of patients being 
diagnosed with substance Use Disorder (SUD) across H+H (50K per year) 
and a very low number of these patients enrolling in addiction treatment (4K 
per year). With an initial focus on inpatient services, CATCH teams will be a 
critical means for engaging patients identified with SUD, treating them, and 
providing a connection to ongoing care. 

As such, we are currently accepting applications for an Addiction 
Psychiatrist to champion this new program with: Metropolitan Hospital, 
Coney Island Hospital and Lincoln Medical Center. In this role, you will 
collaborate with an integrative team of mental health clinicians to provide 
addiction treatment services – including: 

• Inpatient Care                       
• SUD Specialty Care                  
• Post Discharge Care

• Community Based Treatment
• Buprenorphine in Primary Care

Requirements for this position:

•  Completion of accredited US based Residency / Fellowship Training Program
• Eligible for licensure in state of NY
• ABPN BE/BC

These exciting opportunities are employed through Physician Affiliate Group 
of New York P.C. (PAGNY). PAGNY is proudly affiliated with NYC Health + 
Hospitals, which is the country’s largest public hospital system. To learn more 
about this exciting opportunity, please call 646-494-7559, or email CV to: Ms. 
Carmen Velez, Office of Physician Recruitment at: velezc@pagny.org.

www.challiance.org 

Cambridge Health Alliance is an award-winning health system based 
in Cambridge, Somerville, and Boston’s metro-north communities. We 
provide innovative primary, specialty and emergency care to our diverse 
patient population through an established network of outpatient clinics and 
two full service hospitals. As a Harvard Medical School affiliate, we offer 
ample teaching opportunities with medical students and residents. We 
utilize fully integrated EMR and offer competitive compensation packages 
and comprehensive benefits for our employees and their families. 

Ideal candidates will have a strong commitment to providing high quality 
care to our multicultural community of underinsured patients. 

We are currently recruiting for the following departments and positions: 

• Psychiatry/Psychology
Adult & Child/Adolescent Divisions
Inpatient & Outpatient 

• Primary Care 
Internal Medicine
Family Medicine
Med/Peds 
Pediatrics 

• Physician Assistants 
Ob/Gyn (PT & per diem)
Physiatry 
Orthopedics
Gastroenterology

• Neurology 

• Vascular Surgery 

• General Surgery

• Hospitalist/Nocturnist 

• Nocturnist w/ Critical Care 

•

•

Pathology

Moonlighting Opportunities 
Hospitalist/Nocturnist 

To apply please visit www.CHAProviders.org or submit CV via email to Lauren 
Anastasia, Manager, CHA Provider Recruitment - LAnastasia@challiance.org.  
CHA Provider Recruitment - Tel: 617-665-3555/Fax: 617-665-3553       
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. 

in Florida&LIVE WORK If you’re a board-certified physician with  
a passion for your patients, your dream  
career is awaiting you at The Villages Health. 
Come join us and enjoy an active lifestyle  
in America’s Healthiest Hometown®.

Now Hiring Physicians

 ■ Primary Care
 ■ Dermatologists
 ■ Neurologists
 ■ Gastroenterologists
 ■ Urologists

 ■ Endocrinologists
 ■ Cardiologists
 ■ General Surgeons
 ■ Podiatrists
 ■ Rheumatologists

TheVillagesHealth.com/Recruitment

280,000 sq.ft. Specialty Center 
Now Under Construction

Genuine Work-Life Balance – Modern Medicine
While relishing Big Sky Country, known for breathtaking landscapes and an 
adventurous outdoor lifestyle, you’ll take pride in working for Bene� s Health System, 
one of Montana’s most progressive and modern healthcare facilities with 500+ beds 
and over 270 employed medical staff members representing more than 40 specialties. 
Our state-of-the-art facilities offer cutting-edge technologies, including the da Vinci 
Xi robot, da Vinci Si robot, O-arm Surgical Imaging System, and the Varian EDGE 
radiosurgery system.
 

Flexible Practice Models – Great Bene� ts
Enjoy � exible scheduling, engaged staff, and dedicated management to help
you create a practice you desire centered around great patient care. All positions
are employed with the hospital, offering nationally competitive compensation and
generous bonus structures. Our comprehensive bene� ts include sign-on bonus, 
relocation assistance, retirement plan match, malpractice with tail, generous CME 
and PTO bene� ts, and more. 

Work hard. Play hard.

bene� s.org | Start your journey today: bene� srecruiting@bene� s.org

Becker’s 150 Top Places 
to Work in Healthcare 
(5 years in a row)

• Addiction Medicine
• Dermatology / MOHS Surgery
• Endocrinology
• Family Practice
• Gastroenterology
• Geriatric Medicine
• Internal Medicine

• Interventional Cardiology
• Neurology / Epileptology
• OB/GYN
• Palliative Medicine
•  Psychiatrist – Adult/Geriatric

or Child/Adolescent
• Rheumatology

Physician Opportunities at Bene� s Health System 



W H A T ’ S  M E D I C I N E ’ S  N E X T  A D V A N C E ?

EOE/AA/Disability/Vet

You are the future of patient-focused medicine. We offer you new 
models of care, procedures and treatments, as well as innovative 
technologies. Our culture of constant improvement enables you 
to deliver better outcomes — every single day. We empower 
advancement within every RRH physician. Come be an integral 
part of our team in beautiful western New York. AdvanceYou.org




