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June 29, 2017

Dear Physician:

As a primary care or psychiatry 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 June 8, 2017, article, “Clinical Practice: Social Anxiety Disorder,” 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

Jobs for you, 
right to your inbox.
Sign up for FREE physician  
job alerts today!
It’s quick and easy to set up and can give 
you a valuable edge in finding your next job. 
Simply set your specialty  and location and 
we’ll automatically send you new jobs that 
match your criteria.

Get started now at: 
nejmcareercenter.org/alerts
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Physician Employment Contracts See Changes
Payment structures, non-competes, and contract duration among areas 
where shifts are occurring

By Bonnie Darves, a Seattle-area health care journalist.

Deciphering physician employment contracts is a perennially challenging 
task for young physicians. Now, myriad changes in health care, particularly 
the trend toward creating mega-systems and what industry observers call 
“super groups,” are adding yet another level of complexity. What is new  
in the employment contract arena reflects what is happening in the em-
ployment market itself: Physicians are increasingly opting for employed  
positions — with hospitals, health systems, or large practices — and con-
tracts that govern those employment arrangements are changing accord-
ingly.

On one level, health lawyers point out, employment contracts are becoming 
more uniform. On another, areas such as restrictive covenants are becoming 
more complex. In themselves, these trends are neither positive nor nega-
tive, because it’s the actual terms of the contract that matter, regardless  
of the organization offering the opportunity. At the same time, as medical 
practices and health care organizations grow, physicians who join large 
organizations might encounter less f lexibility in contract terms than they 
once did. 

There is one positive to the uniform-contract approach that might comfort 
young physicians: They’re less likely to see an egregiously unfair contract, 
by virtue of the fact that the agreement is probably the same one that their 
colleagues before them signed, said Andrew Knoll, MD, JD, a Syracuse, 
New York, health lawyer. “It’s the safety-in-numbers doctrine — you have 
a contract that treats all physicians the same regardless of their specialty. 
If you’re the new physician and there’s something particularly unfair, you 
can be sure that the other 300 doctors will complain before you do,” said 
Mr. Knoll, who advises physicians and health care organizations on con-
tract matters.

Health lawyer Bruce Armon, a partner with the law firm Saul Ewing, LLP 
who is based in Philadelphia, said that health care organizations’ rapid 
growth in recent years is driving the trend toward contract uniformity.  
“As organizations grow, they may develop more robust employment agree-
ments and be inclined to offer less f lexibility,” he said. “They’re essentially 
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saying, ‘We have several hundred physicians signing this agreement,  
Dr. Smith, and, respectfully, you will be treated in the same manner as  
everybody else.”

That doesn’t mean that contract provisions should not, or cannot be nego-
tiated, according to Kyle Claussen, JD, vice president of Resolve Physician 
Agency in Columbia, Missouri, which advises physicians on contract issues. 
“We’re definitely seeing more uniformity in employment contracts at larger 
organizations, which are trying to take the stance that things are not nego-
tiable,” he said. “But we’re not finding that to be the case.” Physicians in 
high-demand specialties might still succeed in negotiating more favorable 
terms in compensation, schedule, or working conditions than a boilerplate 
contract indicates, Mr. Claussen said.

Non-competes: new issues arising

Restrictive covenants, also called non-compete clauses, which stipulate 
what physicians are not permitted to do after they leave an organization, 
continue to be a key issue in employment contracts. Mr. Claussen and 
other health lawyers point out what while such clauses, generally speak-
ing, have changed little in recent years, there are emerging areas for con-
cern in how the restrictions are drawn.

An especially problematic area are covenants’ geographical boundaries — 
clauses that prohibit the departing physician from practicing within a  
certain distance of the employer for a certain time period. A typical cove-
nant might state that the physician may not practice within, for example, 
20 miles of any location of the practice or hospital. That distance “might 
have been reasonable in the past,” Mr. Knoll said, “when typical practices 
operated a single satellite location,” or when hospitals and health systems 
were relatively “contained” geographically. Today, with the trend toward 
consolidation in the health-services marketplace, the picture is more  
complex.

“Now, when large hospital systems are gobbling up facilities and practices 
over a 60- or 80-mile radius around an urban area, or developing clinic 
networks that stretch across an entire region, the geographic-distance issue 
has become more complicated,” Mr. Knoll said. To avoid unreasonable geo-
graphic restrictions, physicians should narrow the distance scope by draw-
ing the radius from a single, or two principal practice locations. “Ideally, 
the contract should limit the distance to the locations where the physician 
will spend most of his or her time, and draw the line from there,” he said. 
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If the position will require the physician to travel among locations, as in 
the case of a surgeon who performs procedures at two or three hospitals, 
the radius should be drawn from a single location, Mr. Knoll advised.

Young physicians should keep in mind that restrictive covenants are com-
mon not just in health care but in many industries, and that geographic-
distance non-compete clauses can serve a legitimate purpose, Mr. Armon 
explained. “Employers want to protect their business interests, and you, 
the physician, want to ensure that there is enough flexibility that you 
won’t need to uproot yourself and family should there be a change of  
circumstances. And that can be a fine balancing line,” he said.

The merger trend in health care services is posing another geography 
challenge in a different aspect of the employment contract: locations 
where physicians are required to practice. “Where you provide services  
is very important because, as practices expand or become ‘super groups,’ 
they could have locations 80 miles apart,” said Michael F. Schaff, a health 
lawyer with Wilentz, Goldman & Spitzer in Woodbridge, New Jersey.

Many contracts state that the physician “will perform services at the  
company’s office and other locations as the company requires,” Mr. Schaff 
observed. If the company is based in San Diego County, for example, but 
after the physician is hired, the company merges with an organization 
that operates clinics in Los Angeles County, that clause could become 
problematic for the physician who doesn’t want to spend many hours  
commuting to distant practice locations. To avoid that scenario, Mr. Schaff 
counsels physicians to have the contract specify a principal place of service, 
and require the physician’s consent if the company asks the physician to 
practice anywhere beyond a certain distance from that location. “I try to 
build this into young physicians’ contracts – that providing services any-
where outside 25 miles, for example, of that principal location will require 
consent,” he said.

Contract length, benefits shrinking  

One notable change in physician contracts is that the terms are getting 
shorter, some sources observed. While three-year agreements were once 
standard, many practices and health care organizations are moving toward 
one-year, renewable contracts, Mr. Claussen noted. “I see this as an attempt 
on the part of employers to treat physicians like any other employee – and 
say, we can let you go whenever it’s convenient for us or when the economics 
of the situation change,” he said.
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Whether shorter employment contracts are a downside or a plus depends on 
numerous factors, such as the physician’s specialty, career stage, and family 
considerations. “I think it’s largely a matter of preference,” Mr. Claussen 
said. “If you’re an emergency medicine physician or a hos pitalist, physi-
cians who tend to hop around more, it might be attractive to have a one-
year vs. a three-year commitment.” A dermatologist or ophthalmologist, 
on the other hand, might not be comfortable with a shorter term, given 
the logistics of and timeline for building a practice.

A shorter contract might also be preferable to physicians whose family or 
professional lives are somewhat in f lux, such as when a physician spouse 
or partner is in training, or the physician is contemplating going on to 
fellowship in the relatively near term.

In another general trend, benefits are being pared back, some sources 
noted, and this likely ref lects the general uncertainty in the health care 
economy and the reimbursement arena. Justin Nabity, a certified financial 
planner with the Omaha, Nebraska, firm Physician Advisors, observed that 
the loan forgiveness offers have become less common and less generous, 
and that CME allowances are being squeezed. On a potentially more press-
ing note, organizations are increasingly requiring physicians to carry a 
larger portion of the health benefits tab.

“We’re seeing organizations pay the premiums for the physician but not 
for dependents, and far fewer organizations are offering short-term dis-
ability coverage than in the past,” said Mr. Nabity, who frequently speaks 
to physicians in residency and fellowship programs about contract finan-
cial issues and negotiation. In any event, candidates should carefully re-
view the benefits package for any position they’re considering. “Physicians 
should keep in mind that the value of benefits can range from $20,000 to 
$50,000, so it’s important to compare offerings,” he said. He also urges 
physicians to ask to review benefits when leaving an interview during 
which both parties expressed an intent to move ahead with an offer.

Payment structures becoming more important

The way physicians and their practices are reimbursed for services is shift-
ing away from volume and toward value or quality structures, through the 
Medicare Quality Payment programs and shared-risk arrangements, for  
example. Employment contracts are changing accordingly to ref lect those 
changes. The challenge is that relatively few practices have deep experi-
ence with these programs. As such, many organizations are struggling  
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to figure out how best to incorporate potential bonus and at-risk compen-
sation in employment contracts, several sources concurred.

What this means is that physicians seeking a new practice opportunity 
should be aware of the incentive and risk programs their prospective  
organization is involved in, and should ask for specifics on how individual 
and group performance might affect compensation. “If the entity is part 
of a shared-savings program, physicians need to ask what happens if the 
group performs well or, alternatively, is penalized for poor performance,” 
said Mr. Schaff. He urged physicians to ask to see concrete examples of 
how these structures have affected their prospective colleagues’ compensa-
tion. “The point is to make sure that you receive any income you’re enti-
tled to, and that you understand the practice’s compensation model and 
how any incentives or penalties are structured,” he said.

If the practice is new to quality-based payment or bonus structures, it 
might be hard to tease out potential effects on income. In such cases, the 
more important consideration is probably the percentage of total compen-
sation that derives from the structure, Mr. Claussen suggested. “I think 
physicians should be careful about how much of their compensation is 
weighted for that [quality] bucket,” he said. “If it’s five percent of your 
total compensation, it’s probably something you can live with being a gray 
area. But if it’s 30 percent, you need to understand the model and make 
sure they show you data on what has been paid out in the past.”

Although value-pegged reimbursement structures are starting to affect 
compensation models, productivity-based compensation or bonus struc-
tures are still common in employment contracts, and physicians should 
understand how these components work. The most important issue is  
how productivity is measured for the purposes of both expected physician 
performance and the threshold for earning bonus compensation.

“It’s very important for young physicians to understand these thresholds — 
usually measured in work RVUs — and make sure that they’re actually at-
tainable based on MGMA or other compensation survey data,” Mr. Claussen 
cautioned. “We have encountered physicians who say they were told they 
would make all of this money, and then they can’t actually get there 
[above the threshold] once they see what average production looks like.”

To avoid such situations, physician candidates should find out how their 
colleagues have fared under the system in recent years, Mr. Knoll said, 
and should request that such information be provided in actual examples. 
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He also points to a productivity clause that should be a red f lag: a provi-
sion that calls for a productivity bonus when the physician exceeds the 
cited RVU or other threshold but doesn’t guarantee that the bonus will  
actually be paid out.

“I have seen practice contracts that say the physician will receive a bonus 
for any earnings over X, but states that the bonus will be paid out ‘at the 
practice’s discretion,’” Mr. Knoll said. “That’s just unfair.” Such one-sided 
clauses are more likely to show up in private practice agreements than in 
large organizations’ contracts, he said, and might be included primarily  
to enable owner-partners to control the f low of payments and protect 
partners’ income. “In a big health system, you’re not taking that bonus 
money out of someone’s pocket, but that’s not the case in the small  
practice,” he said.

Other trends and pitfalls

Even though employment contracts in general haven’t seen major changes 
in the last five years, physicians should be aware of minor factors and trends 
that might make some contracts less favorable than others. Physicians should 
also avoid or attempt to negotiate patently physician-unfriendly provisions. 
Following are other contract issues and areas that physicians should  
consider.

Tail coverage responsibility shifting. Employers, through employment con-
tracts, are increasingly shifting the financial burden of malpractice tail 
coverage to the physician. That might be in order for some situations, such 
as if a physician leaves without providing proper notice. Health lawyers  
interviewed for this article advise physicians to seek an approach based  
on reasons for termination: If the physician is terminated without cause  
or the contract isn’t renewed, the employer pays. If the physician breaches 
the contract or leaves without cause, she or he picks up the cost. In any 
event, physicians should be aware of the cost of tail insurance for their 
specialty in the geographical area(s) under consideration, in the event  
that the coverage responsibility becomes a sticking point.

Academic medical center (AMC) contracts becoming more complex. As 
AMCs expand and affiliate with non-academic entities, their physician  
employment contracts have become shorter in duration and more complicated, 
and the contracts’ provisions more numerous, sources noted. Although the 
key considerations are unchanged — physicians should closely evaluate 
balance of time (and responsibility) for clinical and non-clinical activities, 
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and the opportunities and avenues for promotion — physicians should 
also look beyond the body of the contract.

AMC contracts tend to have many more attachments than private-sector 
contracts do, presumably to address the myriad policies and procedures. 
Termination policies, for example, might be in an addendum, not the  
actual contract.

Signing too early could be costly. It’s not uncommon for organizations to 
offer residents a contract up to a year before they finish training. Although 
that is f lattering and especially positive if the physician has her heart set 
on joining the organization, there can be downsides to signing early. 
Besides the possibility that the physician might change her mind and the 
problems that decision might cause, there might be financial penalties  
associated with walking away, Mr. Claussen cautioned.

“There could be a real issue about whether a non-compete should apply  
to you. Even if you haven’t started working, you have gained access to  
information, and the organization might have stopped recruiting for your 
specialty. So some provisions might be enforced against you,” he said.  
At the least, physicians inclined to commit early should ensure that non-
compete provisions don’t apply until the start date, not the date that the 
parties executed the contract.

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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Primary Care Physician Compensation Update
By Bonnie Darves, a Seattle-area health care journalist.

Compensation for U.S. primary care physicians continues to rise steadily, 
even if the increases haven’t been particularly impressive. Three leading 
physician compensation surveys all reported compensation upticks in family 
medicine, internal medicine, and pediatrics over the last 18 months, with 
the annual increases over the previous year ranging from approximately 
1% to 4%, depending on the specialty and the survey.

Here is a quick look at the compensation surveys’ big-picture findings in 
primary care compensation:

American Medical Group Association (AMGA) 2016 Medical Group 
Compensation and Productivity Survey

Specialty Median compensation

Family medicine $234,706

Internal medicine $249,588

Pediatrics $235,257

Medical Group Management Association (MGMA) 2016 Physician 
Compensation and Production Report

Specialty Median compensation

Family medicine (no OB) $230,456

Internal medicine $247,319

Pediatrics $231,637

Sullivan, Cotter and Associates 2016 Physician Compensation Survey

Specialty Median total cash compensation

Family medicine $226,000

Internal medicine $233,715

Pediatrics-general $225,121     

Primary care physicians remain in demand throughout many areas of  
the country, even if the year-to-year compensation changes don’t ref lect  
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a high-demand environment, according to Tom Dobosenski, president of 
the American Medical Group Association consulting practice and the 
AMGA’s survey lead author. “Primary care compensation is going up, but 
not as fast as we expected in the last few years,” Mr. Dobosenski said. “We 
thought that given the increasing focus on primary care in coordinating 
overall care delivery, compensation would go up at a faster rate. But we’re 
just not seeing that.”

That is not to suggest that need for primary care physicians (PCPs) is  
declining, Mr. Dobosenski pointed out. Residents leaving training can  
expect to find competitively compensated positions in most regions, and 
those willing to practice in less-desirable areas will find opportunities 
plentiful. As a point of reference, the Association of American Medical 
Colleges’ latest forecast shows a persisting PCP shortage of between 
14,900 and 35,600 physicians by the year 2025. Despite the AAMC’s pre-
diction and the recognition that the aging population will strain the pri-
mary care delivery system, PCP compensation likely will increase steadily 
but not dramatically, all sources agreed.

“I think we can expect primary care compensation to continue increasing 
by 3% to 4% annually over the next few years,” said Kim Mobley, a man-
aging principal with Sullivan, Cotter and Associates. “It’s hard to predict 
beyond that because of MACRA,” she added, referring to the Medicare 
Access and CHIP Reauthorization Act. That legislation, which moves into 
high gear this year, calls for increasing payments to physicians who meet 
government-set performance-improvement targets and penalizing those 
who don’t.

David Gans, a senior fellow for industry affairs at the MGMA, predicts that 
although PCP compensation will continue to rise, demand might start  
leveling off as practices reconfigure their care-delivery models. “There is 
still a substantial need for primary care physicians, but at the same time, 
we’re seeing practices develop more effective ways to utilize nurse practi-
tioners and physician assistants,” he said. “That’s starting to reduce de-
mand for PCPs in some markets.”

Mr. Gans noted that practices are also eyeing ways to support closer  
collaboration between physician specialists treating chronic disease, and 
general internists or family physicians who focus on the elderly. As health 
care moves toward value-based payment structures, PCPs who are experi-
enced or interested in such emerging care models will find opportunities 
plentiful, he said. Overall, primary care specialties collectively continue to 
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garner higher compensation increases than many other specialties,  
Mr. Gans noted, because of their pivotal role in care-delivery innovation. 

Kent Moore, senior strategist for physician payment at the American 
Academy of Family Physicians, concurred. “We’re seeing steady growth  
in family physician income, because there is increasing recognition of the 
value of primary care,” he said. Mr. Moore cited the MGMA-reported 18% 
cumulative compensation increase in primary care specialties over the  
last five survey years — compared with 11% for the physician specialties 
collectively — as evidence of this recognition. “The MGMA 2016 survey  
report showed primary care physicians’ median income was more than 
$250,000. That’s still woefully below subspecialty income, but it does 
show improvement,” he said.

On a regional level, primary care compensation variation followed the 
same basic pattern it has for the last decade, sources noted. PCPs in the 
South, Midwest, and North Central regions are still the highest earners, 
followed by those in the West. PCPs in the Northeast tend to have the 
lowest compensation overall. In a noticeable departure, however, the AMGA 
survey found that pediatricians in the Northeast had the highest median 
compensation in the country, at $245,861, followed by $239,612 in the West.

At the upper end of the earnings spectrum, the MGMA reported that pri-
mary care physician compensation was highest in Alaska, Wisconsin, and 
Arkansas in 2015. Those in Nevada, Maine, and Maryland earned the least. 
In the Sullivan Cotter survey, PCPs in Nebraska had the highest compensa-
tion. Interestingly, the MGMA survey found PCP compensation generally 
higher in private practices than in hospital systems, while the AMGA re-
ported that in family medicine and internal medicine, large groups — 
those with more than 300 providers, per the survey’s categories — paid 
more than smaller groups.

It’s important to keep in mind that PCPs new to practice likely will not  
be compensated at the median level. Many practices, on principle, set 
starting compensation for new graduates substantially below the surveys’ 
reported median levels. Ms. Mobley said that primary care physicians  
new to practice generally earn between the 10th and 25th percentile. The 
Sullivan Cotter survey reported the following 25th percentile compensa-
tion: $191,683 in family medicine, $198,751 in internal medicine, and  
$181,914 in pediatrics.
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On a positive note, signing bonuses in the realm of $15,000 are still com-
mon for new primary care graduates, sources noted, and some employers 
provide assistance with education loans. “We’re seeing a lot of hospitals 
help new primary care physicians with education debt by providing access 
to lower-interest loans,” Ms. Mobley said.

Productivity levels off

Trends in PCP productivity — how much physicians work based on the 
RVUs (relative value units) they generate — are showing significant shifts 
in recent years. With the exception of pediatrics, the surveys found that 
productivity, still a key component in compensation structures despite 
rapid movement toward quality-based methodologies, is leveling off. The 
AMGA survey reported f lat productivity in family medicine and internal 
medicine last year compared to 2015, at a median of roughly 4,900 RVUs 
annually for both specialties. The AMGA also reported an unusual decline 
in pediatrics RVUs, from a 5,411 median in 2015 to 5,299 in 2016.

As with previous AMGA surveys’ findings, family physician productivity  
in the Southern region far outpaced other regions, at a median of 6,855 
RVUs, compared to 4,784 in the lowest-productivity Western region. The 
internal medicine regional productivity spread between those two regions 
was less pronounced, at 4,548 and 5,211 median RVUs (Western and 
Southern, respectively).

Over the past five years, the Sullivan Cotter surveys show flattening pro-
ductivity in family medicine and internal medicine, with essentially no  
increase from 2011 to 2016 in median RVUs. The surveys report a steady 
productivity increase in pediatrics, from 4,971 median RVUs in 2011 to 
5,309 in 2016.

The MGMA survey reported national median RVUs of 4,928 in family  
medicine, 4,698 in internal medicine, and 4,902 in pediatrics. Pediatrics 
was the only primary care specialty in which productivity measurably  
increased from 2015 to 2016 in that survey.

Compensation components shifting

Physician practices and employers still use RVUs to gauge PCP productivity 
and determine incentive compensation, but to a lesser extent than in the 
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past. With the growing use of care quality-based and patient-experience 
metrics, and the pronounced trend toward direct physician employment, 
predominantly productivity-based compensation is declining. In primary 
care, more than half of groups use base salary as a mainstay in setting 
compensation, survey data suggested, and most use performance and 
quality measures to set incentive compensation.

The Sullivan Cotter survey found that for PCPs, base salary accounted  
for 76% (mean) of total cash compensation, and performance and patient- 
experience combined, 18%. In the AMGA survey, the most common  
incentive-compensation determinants not tied to direct productivity  
were patient satisfaction and clinical outcomes. 

In a relatively new development, practices are incorporating patient-panel 
size as a component of PCP incentive payment, as an alternative to en-
counter or services volumes. Ms. Mobley said that she expects panel size 
will become an increasingly important component of compensation, as 
practices try to move toward population-based care models. In the Sullivan 
Cotter survey, 14% of practices now use panel size as a compensation 
component, and in the groups that measure panel size, the component  
accounted for 9% of total cash compensation.

The AMGA 2016 survey reported a median panel size of 1,823 patients in 
family medicine, 1,808 in internal medicine, and 1,926 in pediatrics. Even 
with the now prevalent use of performance measures in determining pri-
mary care compensation, primary care practices are struggling to figure 
out how to reward quality without negatively affecting productivity, Mr. 
Dobosenski observed. “Everyone is trying to find the magic pill in terms 
of compensation package structure, to align with a future reimbursement 
scenario that will be more about value and less about volume,” he said. 
“In general, practices know that volume needs to be less important in  
primary care, and that panel size and patient access need to be more  
important. But they’re not sure how to structure compensation to  
support that.”

Interestingly, in a recent AAFP member survey about value-based payments, 
one third of respondents indicated that they “did not know where these 
payments were sent,” Mr. Moore said, and one-third indicated that the pay-
ments “were sent to their employers, not directly to the practicing physician.”
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Questions to ask about compensation

When they evaluate practice opportunities and create a short list to pursue 
further, most young physicians focus primarily on total compensation and 
their geographic preferences. Both are important — and the latter may be 
crucially important for physicians who have families and working spouses/
partners. However, it is short-sighted not to look at compensation package 
components in both a broader and longer-term perspective, all sources 
agreed, and to ask questions accordingly.

One key question, particularly in the current environment, is how the phy-
sician’s compensation — and the related expectations of the physician — 
will evolve. “Young physicians starting out should avoid getting fixated  
on the compensation amount they’ll receive under the salary guarantee. It’s 
more important to know what will happen with the compensation structure 
when that guarantee stops, typically in year three,” said Mr. Dobosenski. 
He added that physicians should also ask if compensation plan changes 
are expected.

Ms. Mobley said that PCPs should explore not just which performance 
metrics will determine their compensation beyond the guarantee but also 
how well equipped the organization is to help physicians achieve target 
metrics — in care quality, patient experience or satisfaction, panel size, 
RVU-based productivity, or any other measure that will affect income. 
“When they evaluate practice opportunities and go on interviews, physi-
cians should ask what kind of support they will receive to meet those  
metrics after the guarantee stops,” she said, regardless of whether the 
practice is private- or hospital-owned.

For example, if neither the practice infrastructure nor the local market 
supports patient volume growth, or inadequate staffing levels or other  
factors compromise patient access or satisfaction, even PCPs who work 
hard to meet the targets might be unable to do so. 

It also behooves PCPs to obtain at least a basic picture of the practice’s 
revenue sources and the reimbursement environment in which it operates, 
Ms. Mobley said, and to ask whether that picture is likely to change in  
the coming years.

To gauge how well an organization’s compensation structure aligns with 
the physician’s personal needs or objectives, it’s important to ask about 
compensation philosophy, Mr. Dobosenski noted. “It’s completely appropriate 
to ask what the practice’s guiding principles are in setting compensation,” 
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A 26-year-old student reports feeling very anxious when giving a presentation, tak-
ing an examination, or meeting an authority figure. In these situations, he has pal-
pitations, tremors, blushing, and sweating, and he is fearful that he will embarrass 
himself. He reports having few social contacts and avoids going to parties and mak-
ing phone calls, but he feels lonely. His anxieties started during his teenage years and 
have increased considerably since he started attending a university. How should this 
case be managed?

The Clinic a l Problem

Social anxiety disorder is characterized by an intense fear of 
social situations in which the person may be scrutinized by others. The per-
son fears being negatively evaluated — for example, being judged as anxious, 

weak, stupid, boring, or unlikable. Table 1 summarizes the diagnostic criteria for 
social anxiety disorder given in the Diagnostic and Statistical Manual of Mental Disorders, 
fifth edition (DSM-5).1 Only minor changes have been made since the publication 
of DSM-4 (Table 1). Social anxiety disorder represents a continuum of a number 
of feared social situations.2,3 However, there is a distinct subtype of social anxiety 
that applies to patients who have performance-related fears that are often related 
to their professional lives (e.g., giving a public speech, a musical performance, or 
a presentation in meetings or classes) (Table 1).1,3 The characteristics of persons 
with this subtype of the disorder seem to be qualitatively different from those of 
other persons with social anxiety disorder in several respects, including having a 
lower heritability of the disorder, a later onset, less impairment, stronger psycho-
physiological responses to performance situations, and a positive response to 
treatment with beta-blockers.3,4

Social anxiety disorder is one of the most prevalent mental disorders, with a 
lifetime prevalence of 13% and a 12-month prevalence of 8% among adults and 
similar prevalences among adolescents in the United States.5 The disorder has an 
early onset (mean age, 13 years) and is often chronic.6,7 Common coexisting condi-
tions include other anxiety disorders, major depressive disorder, substance-use 
disorder, and avoidant personality disorder.2,3 Social anxiety disorder is associated 
with an increased risk of depressive disorders, substance-use disorders, and car-
diovascular disease.2,8 The condition can also have adverse effects on the course of 
other mental disorders; for example, it is associated with a higher likelihood of 
persistence of substance abuse8 and a more malignant course of depression, includ-
ing suicidality, impaired functioning in social roles (e.g., productivity at work and 
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he said. “If that statement says, ‘We try to be market competitive’ vs. ‘We 
expect to pay at the 40th percentile,’ or ‘We will move toward compensating 
PCPs based on patient panel size,’ physicians need to know these things 
before they sign on.”

Mr. Dobosenski further advised physicians to ask if the organization places 
a total cap on compensation, and if so, what that cap is based on. Some 
organizations might set the cap at the 75th or 90th percentile of national 
surveys, for example. “If you want to produce at a high level and get paid 
at a high level, it’s very important to know if there is a cap in place,”  
he said.

Finally, PCPs should carefully consider the value of the value of the bene-
fits plan when they evaluate or compare opportunities, Ms. Mobley said. 
“The benefits, including retirement plans, which vary significantly based 
on the type of physician employer, can have a tremendous impact on the 
overall value of the total compensation, but younger physicians often over-
look that.”

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 26-year-old student reports feeling very anxious when giving a presentation, tak-
ing an examination, or meeting an authority figure. In these situations, he has pal-
pitations, tremors, blushing, and sweating, and he is fearful that he will embarrass 
himself. He reports having few social contacts and avoids going to parties and mak-
ing phone calls, but he feels lonely. His anxieties started during his teenage years and 
have increased considerably since he started attending a university. How should this 
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Social anxiety disorder is characterized by an intense fear of 
social situations in which the person may be scrutinized by others. The per-
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weak, stupid, boring, or unlikable. Table 1 summarizes the diagnostic criteria for 
social anxiety disorder given in the Diagnostic and Statistical Manual of Mental Disorders, 
fifth edition (DSM-5).1 Only minor changes have been made since the publication 
of DSM-4 (Table 1). Social anxiety disorder represents a continuum of a number 
of feared social situations.2,3 However, there is a distinct subtype of social anxiety 
that applies to patients who have performance-related fears that are often related 
to their professional lives (e.g., giving a public speech, a musical performance, or 
a presentation in meetings or classes) (Table 1).1,3 The characteristics of persons 
with this subtype of the disorder seem to be qualitatively different from those of 
other persons with social anxiety disorder in several respects, including having a 
lower heritability of the disorder, a later onset, less impairment, stronger psycho-
physiological responses to performance situations, and a positive response to 
treatment with beta-blockers.3,4

Social anxiety disorder is one of the most prevalent mental disorders, with a 
lifetime prevalence of 13% and a 12-month prevalence of 8% among adults and 
similar prevalences among adolescents in the United States.5 The disorder has an 
early onset (mean age, 13 years) and is often chronic.6,7 Common coexisting condi-
tions include other anxiety disorders, major depressive disorder, substance-use 
disorder, and avoidant personality disorder.2,3 Social anxiety disorder is associated 
with an increased risk of depressive disorders, substance-use disorders, and car-
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other mental disorders; for example, it is associated with a higher likelihood of 
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impaired functioning in social and romantic rela-
tionships), and a reduced tendency to seek help.2,8-11

Social anxiety disorder has high socioeco-
nomic costs. More than 90% of persons with the 
disorder report psychosocial impairments (e.g., 
increased risk of dropping out of school, reduced 
workplace productivity, and reduced socioeco-
nomic status and quality of life), and more than 

one third report severe impairments.2,3,5,8,9,11 How-
ever, according to a nationally representative 
household survey, only 35% of persons with a 
lifelong social anxiety disorder receive treat-
ment specifically for this disorder.2 Social anxi-
ety disorder is often mistaken for shyness (Ta-
ble 2) and remains both underrecognized and 
undertreated.2,9,12

Key Clinical Points

Social Anxiety Disorder

• Social anxiety disorder affects up to 13% of the U.S. population and is characterized by an intense fear 
of social situations in which the person anticipates being evaluated negatively.

• Social anxiety is associated with an increased risk of other mental disorders, such as depression and 
substance-use disorder.

• Patients frequently avoid consulting a physician for social anxiety disorder. A coexisting condition is 
often what leads people with social anxiety disorder to seek medical help.

• Cognitive behavioral therapy is usually considered to be the first-line treatment.
• For patients who are not interested in psychotherapy or for whom psychotherapy is not accessible, 

selective serotonin-reuptake inhibitors are the first-line pharmacotherapy.

Marked fear or anxiety related to one or more social situations in which scrutiny by others is anticipated; examples in-
clude engaging in social interactions (e.g., having a conversation or meeting unfamiliar people), being observed 
(e.g., when eating or drinking), and performing in front of others (e.g., giving a speech)†

Fear of acting in a way (e.g., showing symptoms of anxiety) that will be negatively evaluated by others (i.e., will be hu-
miliating or embarrassing or will lead to causing offense or being rejected by others)

Fear or anxiety is almost always provoked by social situations

Social situations are avoided or endured with intense fear or anxiety

Fear or anxiety is out of proportion to actual threat posed by social situation and to sociocultural context‡

Fear, anxiety, or avoidance is persistent, typically lasting for 6 months or more

Fear, anxiety, or avoidance causes clinically significant distress or impairment in social, occupational, or other important 
areas of functioning

Fear, anxiety, or avoidance is not attributable to physiological effects of substance use (e.g., drug abuse or medication) 
or another medical condition

Fear, anxiety, or avoidance is not better explained by symptoms of another mental disorder (e.g., panic disorder, body 
dysmorphic disorder, or autism spectrum disorder)

If patient has another medical condition (e.g., Parkinson’s disease, obesity, or disfigurement from burns or injury), the 
patient’s fear, anxiety, or avoidance is clearly unrelated to that condition or is excessive

If fear or anxiety is restricted to speaking or performing in public, social anxiety disorder should be specified as perfor-
mance anxiety only§

*  The diagnostic criteria listed are adapted from the Diagnostic and Statistical Manual of Mental Disorders, fifth edition 
(DSM-5).1 All criteria must be met for diagnosis.

†  In children, the anxiety must occur in situations involving peers and not only during interactions with adults. The fear 
or anxiety may be expressed by crying, tantrums, “freezing” in place, clinging, or shrinking from or failing to speak in 
social situations.

‡  The description of social anxiety disorder in the Diagnostic and Statistical Manual of Mental Disorders, fourth edition, text 
revision (DSM-4-TR), has been changed from “the person recognizes that the fear is excessive or unreasonable” to “the 
fear or anxiety is out of proportion to the actual threat posed by the social situation and to the sociocultural context,” 
since the clinician may be able to better identify this behavior than a patient with social anxiety disorder.

§  The subtype of social anxiety disorder referred to as “generalized” in DSM-4 has been removed in DSM-5.

Table 1. Diagnostic Criteria for Social Anxiety Disorder.*
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Recent data from studies involving twins sug-
gest that genetic and environmental factors (e.g., 
illness and relationships with peers) explain most 
of the individual differences among persons with 
social anxiety disorder.13 In children, the contri-
bution of genetic factors is approximately twice 
as high as that in adults (53% vs. 27%).13 Several 
candidate genes have been suggested, but larger 
samples are required for their identification and 
validation.6 A plausible theoretical model assumes 
that genetic factors affect vulnerability to social 
anxiety disorder, but additional factors are re-
quired for its development.14 These factors may 
include conditioning, observational learning (e.g., 
learning by watching a parent), and parenting 

behavior.3,14 With regard to the latter, paternal 
but not maternal challenging behavior (e.g., play-
fully encouraging risky behavior) was found to be 
associated with a decreased risk of social anxiety 
disorder.15 Furthermore, parental social anxiety 
disorder was found to be predictive of fear and 
avoidance in toddlers16 and of autonomic hyper-
arousal in children,17 with the latter being a 
marker for genetic vulnerability to anxiety disor-
ders. Behavioral inhibition (i.e., wariness when 
exposed to novel situations) is another reported 
risk factor.3 Neurobiologic research on social 
anxiety disorder has suggested dysfunction in 
distributed circuits involving the amygdala, insula, 
hippocampus, and orbital frontal regions of the 

Shyness: Social anxiety disorder is often mistaken as shyness. Shyness by itself is not pathological. In the United States, 
only a minority people who identify themselves as shy meet the criteria for social anxiety disorder. Thus, it is only 
when there are significant adverse effects in important areas of functioning (e.g., social or occupational) that a diag-
nosis of social anxiety disorder should be considered.1

Agoraphobia: Persons with agoraphobia may be afraid of social situations (e.g., attending a concert) because escape 
may be difficult. However, persons with agoraphobia are not afraid of being scrutinized by others, as is the case in 
persons with social anxiety disorder.

Panic disorder: Patients with social anxiety disorder may have panic attacks. However, in contrast with patients with 
panic disorder, those with social anxiety disorder have panic attacks only when they have a fear of being negatively 
evaluated by others.

Generalized anxiety disorder: Patients with generalized anxiety disorder often worry about interpersonal relationships, 
but in generalized anxiety disorder, anxiety has a broad focus and is not predominantly related to a fear of negative 
social evaluation.

Separation anxiety disorder: Persons with separation anxiety disorder may avoid social situations, including school, be-
cause of concerns about separation from attachment figures.1 They are not afraid when the attachment figure is 
present, whereas patients with social anxiety disorder may be afraid of being negatively evaluated in the presence of 
attachment figures. Persons with separation anxiety disorder are not afraid of being negatively evaluated.

Body dysmorphic disorder: In patients with body dysmorphic disorder, avoidance and social anxiety, if present, are relat-
ed only to aspects of their physical appearance.

Major depressive disorder: Patients with major depressive disorder may be concerned about being negatively evaluated 
by others, but this concern is related to feelings that they are “bad” or not worthy of being liked.

Selective mutism: Patients with selective mutism are not afraid of negative evaluation if they are not required to speak.1

Autism spectrum disorder: In contrast with patients with autism spectrum disorder, patients with social anxiety disorder 
have an adequate capacity for social communication.

Delusional disorder: Persons with social anxiety disorder can be distinguished from patients with delusional disorder by 
their insight that their fears are out of proportion to the actual threat posed by the social situation.

Oppositional defiant disorder: In oppositional defiant disorder, people refuse to speak owing to opposition to authority 
figures, whereas those with social anxiety disorder are afraid of being negatively evaluated by authority figures.

Avoidant personality disorder: In avoidant personality disorder, the pattern of avoidance is broader than in social anxiety 
disorder. However, these disorders often coexist.3

Other medical conditions: In other medical conditions, symptoms may occur that are embarrassing (e.g., incontinence 
or trembling in Parkinson’s disease). A diagnosis of social anxiety disorder should be considered if the fear of nega-
tive evaluation is excessive.

*  Conditions and mental disorders other than social anxiety disorder involve patients’ capacity to function in social situa-
tions. These conditions can be clinically differentiated from social anxiety disorder, as described below.

Table 2. Differential Diagnosis.*
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brain18 and in serotonin regulation,19 but these 
proposals require further study.

S tr ategies a nd E v idence

Assessment

Persons with social anxiety disorder visit their 
primary care physician less frequently than do 
patients with other mental disorders.20 They also 
avoid consulting a physician for psychological 
problems.11 Among persons who do seek care, 
most avoid talking about their social anxiety.21 
Often it is a coexisting condition that leads per-
sons with social anxiety disorder to seek medi-
cal help.22 To screen for the disorder, two ques-
tions can be asked12: First, “Do you find yourself 
avoiding social situations or activities?” Second, 
“Are you fearful or embarrassed in social situa-
tions?” Clinical experience suggests that these 
questions are very useful in screening, although 
their sensitivity and specificity for social anxiety 
disorder are not known.

Although some features of social anxiety over-
lap with those of other conditions, these condi-
tions, as well as normal shyness, can be clini-
cally differentiated from social anxiety disorder 
(Table 2). Patients should be asked about poten-
tial coexisting conditions (e.g., alcohol and sub-
stance abuse), mood disorders, and other anxiety 
disorders frequently associated with social anxi-
ety disorder.12 Coexisting depression may mask 
the presence of social anxiety disorder.11 Alcohol 
may be used as a means of self-medication to 
reduce social anxiety, but patients with social 
anxiety disorder avoid groups such as Alcoholics 
Anonymous.23 Coexisting substance abuse does 
not preclude treatment of social anxiety disor-
der, but each disorder needs to be addressed 
individually.12

Treatment

Social anxiety disorder can be treated with psy-
chotherapy, pharmacotherapy, or both.6,23 The 
choice of treatment depends on the patient’s pref-
erences and on clinical judgment.6 For patients 
who have previously been treated for social 
anxiety disorder, a previous positive or negative 
response to a given approach is useful in guid-
ing treatment decisions. Among patients for whom 
psychotherapy is too frightening (because of be-
ing exposed to a feared situation), pharmaco-
therapy may be preferred initially, at least until 

anxiety has been reduced and psychotherapy be-
comes a more acceptable option. Patients whose 
social anxiety disorder is related to another 
medical condition, such as stuttering, obesity, or 
Parkinson’s disease, may benefit from the estab-
lished psychotherapeutic and pharmacologic 
treatments described below.23,24

Psychotherapy
Several methods of psychotherapy are available 
for the treatment of social anxiety disorder (Ta-
ble 3). Cognitive behavioral therapy (CBT) is cur-
rently regarded as the first-line treatment.12 
Several randomized, controlled trials (RCTs) 
have shown that CBT can be a beneficial treat-
ment for social anxiety disorder. Stable treat-
ment effects have been reported at follow-up, 
typically at 1 month and 6 months after treat-
ment.26 However, a recent meta-analysis classi-
fied only a few trials of CBT for social anxiety 
disorder as being of high quality28; these trials 
showed large effect sizes in comparison with 
wait-list groups but only small-to-moderate ef-
fect sizes in comparison with treatment as usual 
or placebo.28 Similar findings were reported for 
the use of CBT in treating depressive disorders 
and anxiety disorders other than social anxiety 
disorder.28 In high-quality studies of CBT for the 
treatment of social anxiety disorder, response 
rates were between 50% and 65%,25,29,30,34 an 
outcome that was superior to placebo (32%) and 
wait-list control groups, for which response rates 
were between 7% and 15%.25,29,30,34 Remission 
rates with CBT were between 8.8% and 36%.29,35 
For adults who do not have access to face-to-face 
CBT, guided Web-based CBT may be an alterna-
tive. The efficacy of Web-based CBT has been 
reported to be similar to that of face-to-face CBT 
and is applicable in primary care settings.36,37

Other types of psychotherapy are also used to 
treat social anxiety disorder, but there have been 
fewer studies of these treatments. In head-to-
head comparisons, a group receiving interper-
sonal therapy had a higher response rate than a 
wait-list group (42% vs. 7%),25 a rate of response 
that was similar to that for supportive therapy 
(47%)32 but lower than that for CBT (66%).25 
Mindfulness-based stress reduction carried out in 
the form of group therapy was likewise reported 
to result in lower response rates than CBT (39% 
vs. 67%).33 In three randomized trials, response 
rates in groups receiving manual-guided, short-
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term psychodynamic therapy were superior to 
those in wait-list or placebo groups29,31,38 and 
similar to those in CBT groups, both in the 
short term (52% to 63% for psychodynamic 
therapy vs. 60% to 64% for CBT) and at follow-
up at 1 year and 2 years.29,31,39 Remission rates 
were also similar for short-term psychodynamic 
therapy and CBT,31,39 although in one study the 
rates of short-term remission were higher with 
CBT than with short-term psychodynamic thera-
py (36% vs. 26%)29; the difference was small and 
no longer significant at follow-ups of 6, 12, and 
24 months.39 More studies are needed to further 
assess the efficacy of short-term psychodynamic 
therapy, interpersonal therapy, and mindfulness-
based stress reduction.

Pharmacotherapy
Pharmacotherapy and CBT appear to have a 
similar efficacy for the short-term treatment of 
social anxiety disorder.44 The available head-to-
head comparisons suggest that more immediate 
improvements are achieved with pharmacother-
apy30 but that the effects of CBT are more endur-
ing.48-50 Randomized trials comparing the com-
bination of psychotherapy and pharmacotherapy 
with either alone have yielded inconsistent re-
sults.6,41,44,50,51

Several medications have been used for the 
treatment of social anxiety disorder (Table 4).4,40,41 
Selective serotonin-reuptake inhibitors (SSRIs) 
are considered to be the first-line pharmacologic 
treatment. Response rates reported for the sero-
tonin–norepinephrine reuptake inhibitor (SNRI) 
venlafaxine have been similar to those reported 
for SSRIs.4,43,44 These and other medications that 
are used to treat social anxiety disorder are dis-
cussed below.

SSRIs and SNRIs
SSRIs have become the first-line pharmacologic 
treatment for social anxiety disorder owing to 
their superiority to placebo in multiple RCTs. 
There is a low risk of side effects with SSRIs, 
and they offer the additional beneficial effects of 
being useful in the treatment of coexisting de-
pression and other disorders related to anxi-
ety.4,6,12,40-43 Meta-analyses of the results of RCTs 
have shown a mean short-term response rate of 
55% for SSRIs versus 32% for placebo.43,44 The 
quality of many RCTs that are focused on the 
use of pharmacotherapy for social anxiety disor-
der is limited45; however, one recent meta-analy-

sis suggested that the response rates reported 
in studies judged to be of high quality (accord-
ing to examination with the Cochrane risk-of-
bias instrument) were similar to those reported 
in studies of lesser quality.45 Most trials in 
which different SSRIs have been compared did 
not show significant differences in the effects 
of treatment,4,43 but only one of three trials of 
f luoxetine showed efficacy with regard to so-
cial anxiety.4,43 As mentioned above, treatment 
with the SNRI venlafaxine has also been suc-
cessful.4,43,44

The recommended doses and common ad-
verse effects of these and other agents used to 
treat social anxiety disorder are listed in Table 4. 
The dose ranges used in most clinical trials are 
similar to those used for the treatment of major 
depressive disorder.4 Doses are commonly in-
creased in patients who have not had a response 
after 4 weeks as long as side effects are mini-
mal.23 However, in an analysis that included 
three randomized trials of the SSRI paroxetine, 
more than 25% of patients who did not have a 
response after 4 weeks did have a response after 
8 weeks of treatment at the same dose.6,46 Con-
tinued use of pharmacotherapy after short-term 
treatment (14 weeks or less) has been associ-
ated with greater improvement in maintenance 
trials and with lower relapse rates.43 The appro-
priate duration of treatment is not clear,4,40 but 
the available evidence suggests that treatment 
should be maintained for at least 3 to 6 months 
after the patient has had a response, after which 
the drug can be tapered gradually.4

If a patient does not have a response, nonad-
herence to treatment and the effects of coexist-
ing conditions should be considered.4 Although 
there are limited data on how to treat patients 
who do not have a response to initial treatment 
with an SSRI, clinical experience supports the 
strategy of trying an alternative SSRI or the 
SNRI venlafaxine.12

Anticonvulsants and Benzodiazepines
The anticonvulsant pregabalin was shown to be 
superior to placebo in two RCTs and is recom-
mended as a first-line treatment in Canadian 
practice guidelines.4,42 However, response rates 
in these trials were only between 30% and 43% 
as compared with 20% and 22%, respectively, 
for placebo.4 Similar response rates were shown 
for gabapentin in one RCT (38% for gabapentin vs. 
14% for placebo).4 Tricyclic antidepressants are 
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Medication* Dosage Common Side Effects†

Social anxiety disorder

SSRIs Headache, nausea, sedation, sexual dysfunction, insomnia, sweating, 
withdrawal syndrome

In children and adolescents, suicidal ideation may occur

Sertraline‡ Initial: 25 mg/day
Target: 50–200 mg/ day

Paroxetine‡ Initial: 10 mg/day
Target: 20–60 mg/day

Paroxetine CR‡ Initial: 12.5 mg/day
Target: 12.5–37.5 mg/day

Fluvoxamine XR‡ Initial: 100 mg/day
Target: 100–300 mg/day

Escitalopram Initial: 5 mg/day
Target: 5–20 mg/day

SNRI Same as for SSRIs, plus hypertension

Venlafaxine XR‡ Initial: 37.5 mg/day
Target: 75–225 mg/day

Benzodiazepine

Clonazepam Initial: 0.25 mg once daily
Target: 0.50–4.0 mg once daily  

or divided in 2 doses

Sedation, cognitive impairment, ataxia, withdrawal syndrome

Anticonvulsant

Pregabalin Initial: 150 mg/day
Target: 600 mg/day
Usually divided in 2 or 3 doses

Dry mouth, sedation, ataxia, nausea, dizziness, asthenia, flatulence, 
 decreased libido

MAOIs§

Phenelzine Initial: 15 mg/day
Target: 15–90 mg/day
Usually divided in 3 doses

Hypotension, weight gain, sedation, insomnia, low-tyramine diet 
 required to prevent hypertensive reaction

Combining SSRI or SNRI with MAOI is contraindicated (risk of the 
 serotonin syndrome)

Moclobemide¶ Initial: 150 mg/day
Target: 300–600 mg/day
Usually divided in 2 doses

Dry mouth, constipation, nausea, diarrhea, insomnia,  dizziness, 
 anxiety, restlessness

Performance anxiety‖

Beta-blocker

Propranolol Initial: 10 mg/day as needed
Target: 10–40 mg/day as needed

Hypotension, bradycardia

Benzodiazepines Sedation, cognitive impairment, ataxia

Alprazolam** Initial: 0.25 mg/day as needed
Target: 0.25–1.00 mg per day as needed

Lorazepam** Initial: 0.5 mg/day as needed
Target: 0.5–2.0 mg/day as needed

*  This list is not exhaustive. It includes all medications approved by the Food and Drug Administration (FDA) for the treatment of social 
anxiety disorder or performance anxiety and selected others for which there is evidence of efficacy in the treatment of social anxiety disor-
der or other anxiety disorders. CR denotes controlled release, MAOI monoamine oxidase inhibitor, SNRI serotonin–norepinephrine reup-
take inhibitor, SSRI selective serotonin-reuptake inhibitor, and XR extended release.

†  For each medication, the risks in case of pregnancy or lactation are specified by the FDA and need to be taken into account.
‡  These medications have been approved by the FDA for social anxiety disorder.
§  The use of MAOIs is limited by dietary restrictions and the risk of serious adverse events. MAOIs are reserved for refractory disorders.12,23

¶  Moclobemide is a reversible inhibitor of monoamine oxidase A, for which there are no dietary restrictions and fewer adverse effects than 
with MAOIs, but the outcome has not been consistently superior to placebo.4 Moclobemide is not available in the United States.

‖  Evidence of efficacy for performance anxiety is inferred from randomized, controlled trials that included persons without a formal diagnosis 
of performance anxiety.

**  These medications have been approved by the FDA for anxiety disorders.

Table 4. Pharmacotherapies for Social Anxiety Disorder and Performance Anxiety.
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not considered to be useful in the treatment of 
social anxiety disorder.4

Randomized trials have also supported the 
efficacy of benzodiazepines for social anxiety 
disorder (specifically, clonazepam and bromaze-
pam, although the latter is not available in the 
United States).4 However, benzodiazepines carry 
a risk of physiological dependency and with-
drawal symptoms40 and are not recommended 
for patients with coexisting depression or a his-
tory of substance abuse.4,23 Benzodiazepines may 
be used as an initial or adjunctive therapy in 
patients with disabling symptoms that require 
rapid relief.40,47 For patients who do not have a 
response to an SSRI or SNRI, augmentation with 
a benzodiazepine (clonazepam) or pregabalin is 
an option,4,23,47 although more data are needed 
to inform treatment decisions. In a recent trial 
involving patients who did not have a response 
to sertraline and were then randomly assigned to 
augmentation with clonazepam or placebo or to 
a switch to venlafaxine, remission rates did not 
differ significantly among groups (27%, 17%, and 
19%, respectively).47

Medications for Performance Anxiety
Beta-blockers such as propranolol are often used 
in patients with performance anxiety (e.g., musi-
cians, actors, or persons doing public speaking). 
When taken approximately 1 hour before a perfor-
mance, beta-blockers reduce autonomic symptoms 
such as tremor, sweating, and tachycardia.3,4,23,40 
Benzodiazepines are also used for performance 
anxiety on an as-needed basis, but they may 
cause sedation.4 The data supporting the use of 
these agents are from randomized trials that have 
included persons (e.g., musicians and actors) 
without a formal diagnosis of performance 
anxiety.4 Patients may benefit from a trial dose 
of a beta-blocker or benzodiazepine that is ad-
ministered before they are exposed to a feared 
situation to check for side effects.23

A r e a s of Uncerta in t y

The quality of many RCTs on the use of both 
psychotherapy and pharmacotherapy for the treat-
ment of social anxiety disorder is limited. Addi-
tional well-conducted RCTs are needed to assess 
the effects of various treatments.28,45 Furthermore, 
most trials of pharmacotherapeutic agents are 
short term and do not include long-term follow-

up after treatment has been discontinued. Stud-
ies are needed to determine the most efficacious 
duration of treatment and to provide information 
on longer-term effects. In addition, more head-to-
head trials that compare the long-term outcomes 
of pharmacotherapy and psychotherapy are re-
quired. Studies are needed to assess whether 
early treatment of social anxiety disorder may 
prevent a chronic course and more severe im-
pairment. RCTs that assess the effects of beta-
blockers and benzodiazepines on performance 
anxiety are also needed.4,43

Guidelines

Both the National Institute for Health and Care 
Excellence (NICE) and the Canadian Psychiatric 
Association have published guidelines for the 
treatment of social anxiety disorder.12,42 The NICE 
guidelines recommend CBT over pharmacother-
apy, whereas the Canadian guidelines consider 
both to be first-line treatments. The recommen-
dations in this article are generally consistent 
with existing guidelines.

Conclusions a nd 
R ecommendations

The patient described in the vignette reported 
having social fears when giving a presentation, 
taking an examination, or meeting an authority 
figure. These fears were associated with palpita-
tions, tremors, blushing, and sweating. He also 
reported avoidance of social contact. These symp-
toms are consistent with a diagnosis of social 
anxiety disorder. He should be asked about de-
pression, other situations in which he becomes 
anxious, and substance abuse. For patients such 
as this young man, CBT (typically involving 14 to 
16 sessions over approximately 4 months) or phar-
macotherapy (typically with an SSRI) is likely to 
be effective. Pharmacotherapy tends to work more 
quickly, but CBT may have longer-lasting effects. 
Thus, if CBT is available, we generally recommend 
it in lieu of pharmacotherapy. However, if the pa-
tient prefers pharmacotherapy or does not have 
access to psychotherapy, we would initiate an SSRI 
at a low dose to minimize side effects and then 
increase the dose gradually as needed. Pharma-
cotherapy should be continued for at least 3 to 
6 months after the patient has had a response. In 
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addition, patients should be encouraged to reduce 
social avoidance and to increase social activities.23
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Cardiology
NEW EN GLAND, MAS SA CHU SETTS BERK
SHIRES, SPRING FIELD — Exceptional op por tu
ni ty for a Non in va sive Car di ol o gist with Heart 
Failure training/expertise. Join highly regarded, 
wellestablished, full spectrum 15phy si cian, 
11APP car di ol o gy group. Affiliated with ter ti ary 
ac a dem ic med i cal cen ter with cardiac surgery ser
vice and Fel low ship training pro gram. Clinical 
teaching op por tu ni ties with TuftsBaystate. Part
ner ship po si tion. Generous va ca tion/benefit 
package. “Five College Re gion” known for out
stand ing cultural venues, rec re a tion al options, 
educational re sources. Easy access to Boston and 
NYC. Con tact: Ad min i stra tor, Pioneer Valley Car
di ol o gy. Phone: 4137815735; MDrecruitment@
pvcardiology.com

PRES TI GIOUS, FULLSER VICE, TENPHY SI CIAN 
CAR DI OL O GY GROUP — Seeking non in va sive 
or in va sive uni ver si tytrained car di ol o gist. Prac
tice located in affluent Morris County, NJ. One 
hos pi tal. Full part ner ship track. Fortyfive min
utes to NYC. Practice in for ma tion at: www 
.morristowncardiology.com. Email CV to: Robert 
.mierzejewski@atlantichealth.org

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

AS SIS TANT/AS SO CI ATE PRO FES SOR — The 
Di vi sion of Car di ol o gy at Columbia Uni ver si ty 
Med i cal Cen ter/NewYorkPres by te ri an Hos pi tal 
seeks a BC/BE car di ol o gist for a clinical faculty 
po si tion at the rank of As sis tant or As so ci ate Pro
fes sor. Can di dates should have strong clinical and 
teaching qual i fi ca tions and be Level III cer ti fied 
in ech o car di og ra phy. Re spon si bil i ties will include 
at tend ing in the ech o car di og ra phy lab, su per vi
sion and teaching of fellows and med i cal students, 
and active par tic i pa tion in De part men tal ac tiv i
ties. Please send CV to: Marco Di Tullio, MD, md42@
cumc.columbia.edu. Columbia Uni ver si ty is an 
Af firm ative Action/Equal Op por tu ni ty employer.

Classified Ad Deadlines
 Issue Closing Date
 August 3 July 14
 August 10 July 21
 August 17 July 28
 August 24 August 4

CAR DI OL O GY — Great work/life balance. Excel
lent com pen sa tion. Low cost of living. Up to 12 
weeks of va ca tion. Thriving/growing private phy
si cian run practice. 26 Car di ol o gists and nine 
midlevels. Structural heart, vascular, CT, com
plex PCI, and Afib/VT ablations. Busy CT surgery 
pro gram. Full EMR. Close to skiing and Ad i ron
dack lakes. Car di ol o gy As so ci ates of Schenectady, 
PC. Con tact: dmeyers@heartdocs.com

A BUSY FIVEPERSON CAR DI OL O GY GROUP 
IS SEEKING A NONIN VA SIVE CAR DI OL O
GIST — To join their practice in a highly desir
able Phil a del phia suburb. The re spon si bil i ties will 
be split between a busy office practice in two loca
tions and hos pi tal work at a single local high qual
ity suburban hos pi tal, offering the full spectrum 
of clinical nonin va sive and in va sive car di ol o gy 
ser vic es. Call schedule would be one in six with an 
efficient work schedule at a single hos pi tal. The 
po si tion offers a com pet i tive sal a ry and benefits 
package. The philosophy of the practice is dedi
cated to providing the highest quality of care with 
an aim towards balancing work schedule and life
style schedule. For im me di ate con sid er a tion, 
please email CVs to: DoylestownHealthHR@dh.org

Gastroenterology
NORTHERN NEW JERSEY — Group seeks BC/
BE Gas tro en ter ol o gist to join wellestablished 
large volume practice. Ad vanced fel low ship train
ing in EUS and ERCP preferred. Po si tion includes 
par tic i pa tion in mul ti dis ci pli nary conferences in 
an ac a dem ic med i cal cen ter. Com pet i tive sal a ry 
and benefits with part ner ship track if desired. 
Practice includes both an active hos pi tal and out
pa tient practice and a licensed multiroom en dos
co py cen ter close to New York City. If in ter est ed, 
please con tact: frps140@gmail.com

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

He ma tol o gy-Oncology
GROUP OF TWO ON COL O GISTS — Looking 
for 3rd one to join busy wellestablished practice 
in Hudson Valley, New York. 60 miles from NY 
City. Excellent com pen sa tion package with part
ner ship track. Good op por tu ni ty to become sen
ior partner in the practice. Send CV: ccareny@
gmail.com

EXCEPTIONAL AND RARE OP POR TU NI TY — 
Deep rooted small private practice looking for a 
motivated He ma tol o gist/On col o gist. Wash ing ton, 
DC, area, best schools, so phis ti cat ed living. 
Email: skmd69@yahoo.com

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

HE MA TOL O GY/ON COL O GY, SOUTHERN 
CAL I FOR NIA (PALM SPRINGS) — Private On
col o gy group in Southern Cal i for nia resort city 
seeking BC/BE on col o gist. Com pet i tive sal a ry 
and benefits. Must have active Cal i for nia License. 
Please Send CV to: oncposition@gmail.com

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

HOS PI TAL 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: Wishwa Kapoor, MD, 
200 Lothrop Street, 933 West MUH, Pitts burgh, 
PA 15213; fax: 4126924825; or email: Noskoka@
upmc.edu. EO/AA/M/F/Vets/Disabled.

In fec tious Disease
BC/BE IN FEC TIOUS DISEASE SPE CIAL IST — 
To join busy Group Practice in Orlando, Flor i da. 
Practice consists of 100% In fec tious Disease with 
both Hos pi tal and Out pa tient con sul ta tion. Com
pet i tive sal a ry, med i cal benefits, and bonus pack
age. No H1 or J1 Visa. Fax resume to: 407896
9661, or email to: cpacha@jamesmcclellandmd.com
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Pri mary Care
URGENT CARE/PRI MARY CARE — Seeking 
fulltime MD to join wellestablished hybrid prac
tice in Spring field, Mas sa chu setts. Part ner ship 
option. Xray, lab, PT on site. Suboxone pro gram 
and occupational med i cine. Please email resume 
to: pagpac@hotmail.com

PRI MARY CARE OP POR TU NI TIES AVAIL
ABLE — Join the Health care Team at Berkshire 
Health Systems. Private practice and hos pi tal
based Pri mary Care op por tu ni ties available. An 
excellent op por tu ni ty to practice in a beau ti ful 
and culturally rich area while being affiliated with 
a health system that has award winning pro grams, 
nationally rec og nized phy si cians, world class 
tech nol o gy, and an af fil ia tion with the Uni ver si ty 
of Mas sa chu setts Med i cal School and New En
gland College of Os te o path ic Med i cine. Excellent 
public and private school systems make The Berk
shires an ideal family lo ca tion with easy access to 
both Boston and New York City. For more in for
ma tion, please con tact: Elizabeth Mahan, Phy si
cian Re cruit ment Spe cial ist, Berkshire Health 
Systems, 725 North Street, Pittsfield, MA; 413
3957866. Ap pli ca tions accepted online at: www 
.berkshirehealthsystems.org

PRI MARY CARE PHY SI CIAN NEEDED IN COL
O RA DO SPRINGS CLINIC — Large metropoli
tan family oriented city. For NonProfit pri mary 
care clinic. FP or In tern ist with or without sub spe
cial ty. H1B, J1, available. Sal a ry w/benefits. Send 
resume: Anjujoshi50@yahoo.com

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

Nephrology
FULLTIME NE PHROL O GIST NEEDED IN 
CENTRAL CON NEC TI CUT — BC/BE IM and 
Ne phrol o gy, Con nec ti cut license. Email CV to: 
rezartabejleri@gmail.com; or call for Rezarta, at: 
2037581800.

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

NORTHERN NEW JERSEY — Looking for a Clin
ical Ne phrol o gist and a Trans plant Ne phrol o gist 
to join wellestablished 100% ne phrol o gy prac
tice. Spanish speaking is desirable. Send CV: 
melmdbbs@aol.com

COLUMBIADOCTORS IS LOOKING FOR A NE
PHROL O GIST — To practice in Orange and 
Rockland County. Located in a bedroom com mu
ni ty of NYC, the practice consists of a growing 
mul ti spe cial ty ac a dem ic practice focused on qual
ity. This is a tremendous op por tu ni ty for pro fes
sion al de vel op ment and teaching in a near private 
practice setting, the best of both worlds. Please 
email CV to: sl3329@cumc.columbia.edu

NE PHROL O GIST — The Ne phrol o gy Di vi sion at 
the Uni ver si ty of Rochester School of Med i cine is 
re cruit ing additional faculty who have a strong 
background in clinical ne phrol o gy, have a desire 
to teach, and be involved in re search. Email 
CV and cover letter to: David_Bushinsky@urmc 
.rochester.edu

BE/BC NE PHROL O GIST FOR RESPECTED, 
GROWING PRACTICE — Palm Beach County, 
Flor i da. Teaching and busy inpatient/out pa tient 
clinical ex pe ri ence. Coastal living, great schools. 
Call 1:3. Email CV: kidneyjobs@bellsouth.net

Neurology
NEU ROL O GIST, PHOENIX, ARIZONA — Work 
locations (1) 9305 West Thom as Road, Phoenix, 
AZ 85037; (2) 9201 West Thom as Road, Phoenix, 
AZ 85037. Submit resumes to: Jamie Ross, Office 
Manager, Jeffrey S. Gitt, DO, P.C., d/b/a Cen ter 
for Neu rol o gy & Spine, 3805 East Bell Road, Suite 
2400, Phoenix, AZ 85032.

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

BC/BE IN FEC TIOUS DISEASE PHY SI CIAN — 
Midway Spe cial ty Care Cen ter Inc. is seeking a 
BC/BE In fec tious disease phy si cian. Must have 
MD or equivalent, and completion of residency in 
In ter nal Med i cine and fel low ship in In fec tious 
Diseases. Possess or el i gi ble for Flor i da med i cal 
license. Lo ca tion: St Lucie County, Flor i da. H1 or 
J1 Visa welcome. If in ter est ed, email resume to: 
midwayspecialtycare@yahoo.com; or fax resume 
to: 7724649750.

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

IN TER NAL MED I CINE PO SI TION — Lemuel 
Shattuck Hos pi tal is seeking a halftime (20 hours/
week) BC/BE IM phy si cian with/without sub spe
cial ty to su per vise one PA/NP and provide clini
cal coverage to a chronic subacute inpatient 
ser vice including chronic vent pa tients. LSH is 
located in Boston, and serves as a Mass. DPH 
teaching hos pi tal affiliate of Tufts Uni ver si ty 
School of Med i cine. Com pet i tive sal a ry, full 
benefit package, and ac a dem ic ap point ment at 
Tufts Uni ver si ty School of Med i cine will be of
fered. Please email cover letter and CV to: Salah 
.alrakawi@massmail.state.ma.us. This is not a J1 
op por tu ni ty.

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

IN TER NAL MED I CINE, HUDSON COUNTY, 
NJ — Wellestablished, busy mul ti spe cial ty 
NCQAPCMH practice is seeking fulltime in
tern ist. Com pet i tive sal a ry and benefit package. 
Please email CV to: Lourdes@medmagic.net

BC/BE IN TER NAL MED I CINE OR FAMILY 
PRACTICE TO JOIN MED I CAL GROUP IN 
SOUTHERN CAL I FOR NIA — Com pet i tive 
sal a ry, liberal benefits, el i gi bil i ty for H1B Visa, if 
needed. Fulltime po si tion. We welcome NPs also! 
Please send your CV to: Julie Bash, Manager, 
QMG, Inc., 264 North Highland Springs Avenue, 
Suite 2A, Banning, CA 92220 or fax to: 951845
7256; email to: qazimed@airenetworks.com

Search for both permanent  
and locum tenens jobs at  
NEJM CareerCenter, ranked #1 
in usefulness by physicians.*

Put the most trusted name in 
medicine on the lookout for 
your next job.

NEJMCareerCenter.org

*How Physicians Search for Jobs, an independent, blind 
study conducted by Zeldis Research Associates, Inc.

PHYSICIAN RECRUITER

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

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

?questions 
about your ad?

 
call  

nejm classified 
advertising at 
(800) 635-6991.
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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 J1 
re search Visa. Visa sponsorship offered. Con tact 
Megan Merlo at: mmerlo@bidmc.harvard.edu

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

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

TIMELY. TRUSTED. ESSENTIAL.

To deliver the quality of care your patients 
deserve, you’ve got to remain current with the 
latest research. But that’s daunting in today’s 
increasingly complex world of medicine. That’s 
why every day, leading clinicians across the globe 
turn to NEJM Journal Watch. 

NEJM Journal Watch is committed to delivering  
the rigorous quality and independent perspective 
that define all NEJM Group products.

Our physician-editors continually survey over  
250 journals, select the most important research 
and guidelines, summarize the findings and frame 
them in the proper context, and deliver them in 
formats designed for today’s busy clinicians.  
NEJM Journal Watch keeps you clinically prepared 
and confident.

Because time and trust are of the essence.

JWatch.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. 

Advertise with  
us today to reach the top  

candidates in the industry.

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.

More response.

Better response.

Faster response.

NEJM reaches  
physicians coast to coast 

in 55 specialties.

NEJM readers are your 
top prospects —  

active and influential.

NEJM is published 52 
times a year.

Linking physicians  
with positions.

NEJM recruitment  
ads work.



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, (Dedham Medical Associates, Granite Medical 
Group, Harvard Vanguard Medical Associates, and VNA Care 
Network & Hospice) we are working together to develop better ways 
to coordinate and improve the care delivered in our communities. 
We are a teaching affi liate of Harvard Medical School and offer 
both teaching and research opportunities, as well as involvement 
in our population health and quality improvement initiatives. 
Our physicians are affi liated with leading area teaching and 
community hospitals; enjoy close clinical relationships, superior
staffi ng resources, minimal call, hospitalist coverage, 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

Adult Urgent Care
Dermatology

OB/GYN
Psychiatry

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
or call (617) 559-8275 

EOE/AA. 

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

To learn more about  
rewarding physician 
opportunities:  

(813) 636-2009

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

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

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

Email your CV to BMGProviderRecruitment@BayCare.org.

BMGPhysicians.orgBC1609058-1216

Find your dream job!

Gastroenterology
Northern New Jersey

Single-specialty private practice 
seeking BC/BE associate physician.

Enjoy the many benefi ts of a large group 
and be autonomous at the same time.

Partnership track or 
employed position available.

Competitive salary.
EMR/ASC/Anesthesia/Pathology

EUS/ERCP welcomed but not required.

www.ganjllc.com

Send CVs to: Steven J Puchik, COO 
(contact info below)

Email: puchiks@ganjllc.com 
Phone: 973-812-1400

Heart Failure Program Medical Director 
with an appointment to the Massachusetts General Hospital

Central Maine Heart and Vascular Institute (CMHVI) in Lewiston, Maine 
and Massachusetts General Hospital Heart Center are seeking an 
enthusiastic cardiologist with expertise in Heart Failure to serve as 
Medical Director to lead the development and expansion of CMHVI’s 
Heart Failure Program. Successful candidates should possess a M.D. or 
M.D./Ph.D., board certifi ed, excellent leadership skills, clinical expertise 
and a successful background in quality, performance improvement 
and program development. The CMHVI HF Program Medical Director 
will have dual reporting responsibilities to the Section Head of the 
Massachusetts General Hospital (MGH) Heart Failure Program and the 
Division Chief of Central Maine Heart and Vascular Institute.

CMHVI is a unique facility with a service line model off ering 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. This is an exceptional 
opportunity to conceive, lead and build an Institute-wide eff ort in 
contemporary heart failure management and mechanical circulatory 
support. Central Maine Healthcare includes a large number of Primary 
Care providers, which creates an abundant referral base. Sophisticated 
medical and surgical sub-specialty ancillary systems support the work 
of the Institute.  

Established in 1811, MGH is a 1,000-bed facility in Boston, MA and is 
the original and largest teaching hospital of Harvard Medical School.  

Central and Mid Coast Maine, including the Lewiston/Auburn community, 
provides an exceptional place in which to live and raise a family. The 
area off ers a wide range of schooling and housing options and provides 
many cultural opportunities, all centrally located to both the mountains 
and coast.   

To learn more about this exceptional opportunity, please contact: 

Dr. Andrew Eisenhauer, Division Chief, CMHVI
at: eisenhan@cmhc.org or 207/786-1647 

and send CV to Julia Lauver, CMMC Physician Recruiter at: 
lauverju@cmhc.org or 800/445-7431



Medical Oncologist – GYN Malignancy focus

The UF Health Cancer Center - Orlando Health is seeking a BC/BE 
Medical Oncologist; with a focus on GYN Malignancies, to 
join one of our Central Florida community based multi-disciplinary 
integrated facilities where sub specialization and Clinical Trial 
enrollment are encouraged. The candidate will join experienced 
practitioners at a fully equipped facility with newly designed and 
installed chemotherapy, radiation and laboratory capabilities. The 
UF Health Cancer Center - Orlando Health is part of an 8 hospital 
health system with over 500 employed physicians and a large 
primary care physician practice. It is the only cancer center in 
Central Florida to be recognized by the State of Florida as a Center 
of Excellence. This is an employed position in a desirable area 
with competitive salary and benefi ts and an emphasis on work-
life balance. 

Interested candidates should e-mail a letter of interest and resume to: 
Lindsay.Jacques@orlandohealth.com.

Benefi ts of Practicing at UF Health Cancer Center- 
Orlando Health:
• Competitive salary and benefi ts
• Direct access to all medical, surgical and radiation subspecialties  
 in oncology
• Ample support staff, including pharmacists, social workers,  
 nutritionists, educators  and mid-level practitioners
• Multiple daily multidisciplinary meetings available either in  
 person or by telemedicine
• Excellent lifestyle: Conveniently located in Orlando with access  
 to world class restaurants and entertainment, excellent public  
 and private schools, 3 medical schools, diverse neighborhoods,  
 outdoors activities, Florida beaches, a thriving cultural scene  
 and International Airport
• Academic Affi liations with the University of Florida
• Practice development opportunities
• Competitive applicants 

Infectious Diseases Division
Chief and Professor/Associate Professor

The Department of Medicine at the University of Rochester (UR) is recruiting a 
new Chief of the Division of Infectious Diseases. We seek an individual 
with an M.D. or M.D./Ph.D. degree and a track record of excellence in teaching, 
research, and mentoring of faculty to lead all division activities. The applicant 
should be clinically active in Infectious Diseases with ABIM certifi cation or 
equivalent qualifi cation preferred.

The successful applicant will lead a faculty group located in an 830-bed tertiary 
care teaching hospital, Strong Memorial Hospital providing the full spectrum of 
infectious diseases services in the in-patient and ambulatory environments. This 
includes general as well as transplant infectious diseases services.

The Division of Infectious Diseases is an international leader in patient care, 
education and research. The research portfolios include major well-funded 
research programs in Human Immunodefi ciency Virus (HIV), Infl uenza, and 
Respiratory Syncytial Virus (RSV), and other bacterial and viral respiratory 
pathogens with a focus on vaccine development, clinical trials, and translational 
research. The Division is home to an ACGME accredited fellowship program 
in Infectious Diseases.

Appointment to the full-time faculty would be at the rank of Associate Professor 
or full Professor, with or without tenure, commensurate with qualifi cations. 
Applications will be accepted until the position is fi lled. 

The University of Rochester is one of the nation’s leading academic medical 
centers and is a leader in translational research and infectious diseases. The 
University maintains a strong and active program in faculty development. The 
Rochester area affords the best in stress-free living, including affordable housing; 
easy commutes; highly ranked public schools and varied cultural, recreational 
and outdoor activities.

Please Apply at: www.rochester.edu/JobOpp 

Go to: Faculty Openings at School of Medicine and Dentistry
Go to: Medicine
Apply to Job Posting #200571
Send Questions to: Patricia_Sime@URMC.Rochester.edu

EOE Minorities/Females/Protected Veterans/Disabled

Saint Mary’s Hospital in Waterbury, Connecticut 
– a member of Trinity Health New England, 
the nation’s second-largest nonprofi t health 
system is seeking the following BC/BE:   

 �  Primary Care Physician – 
  Internal Medicine & Family Medicine

 �  Inpatient Psychiatrist 

We offer an extremely competitive base salary 
with incentives, an excellent benefi ts package 
and a comfortable work/life balance! 

Saint Mary’s Hospital is a Catholic teaching 
hospital that has been serving patients in 
Waterbury, CT and our surrounding communities 
since 1909. 

The Waterbury area is home to some 300,000 
residents and offers a tremendous selection of 
welcoming neighborhoods in which to live, 
with excellent public and private schools – 
plus great restaurants, shopping, music, 
museums and historical areas. You’ll also 
enjoy an easy commute and access to 
dependable air and rail passenger services. 
Waterbury is also located near the coastline, 
in close proximity to both New York & Boston.

Interested candidates contact: 
Elena Geanuracos

Physician & Advanced Practitioner 
Recruitment Specialist 

at: elena.geanuracos@stmh.org 
or: 203.709.6223



Leading Together 
in Physician Careers

Every day, The US Oncology 
Network helps more than 1,400 

independent physicians maintain their 
independence and thrive in today’s 

evolving health care landscape. 

Learn about physician careers 
physicianrecruiting@usoncology.com

© 2017 The US Oncology Network. All rights reserved.

Brigham and Women’s Hospital is seeking Vascular 
Medicine Fellowship applicants to begin a one-year 
clinical training program either in July 2018 or 
July 2019. Candidates must have completed three 
years of clinical cardiology training that qualifi es 
for USA Board Certifi cation in Cardiology. The 
Fellowship will provide one-year of Vascular 
Medicine training, including a weekly longitudinal 
outpatient clinic, 4 months of Consult Service, 3 
months in the Vascular Laboratory, 1 month of 
Vascular Surgery and Endovascular Intervention, 
1 month of multimodality Vascular Imaging, and 
1 week electives focused on the coagulation lab, 
lymphedema, vasculitis, and chronic venous 
disease. The ideal candidate will be dedicated to 
a career in academic cardiology. 

To begin the application process, please send 
your CV and a one-page personal statement to: 

Samuel Z. Goldhaber, M.D.
Section Head

Vascular Medicine
at sgoldhaber@bwh.harvard.edu

Media: NEJM 
New England Journal of Medicine 
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EOE

You expected that medical school and your residency would 
require grueling hours.  What you didn’t expect, was that, 
a few years into your medical career, you’d still be working  

80-hour weeks.  

With a 40-hour workweek and a patient panel averaging  
12-15 patients per day, doctors with California Correctional 
Health Care Services experience an enviable work-life 

balance.  Imagine the ability to plan a family game night, 
catch up with friends, and make it to that soccer game.• 40-hour workweek

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

• Retirement that vests in 5 years

Salary increases from 5-20%  scheduled for July 1, 2017.



WANTED: PRIMARY CARE HEROES
We are an organization uniquely dedicated to our patients and those who care for 
them. If you share our passion, join us and be part of the solution.

• Collegial, multi-specialty medical group where providers offer care across the continuum
• Become the foundation of a multi-faceted team and practice at the peak of your licensure
• A capital program dedicated to creating state-of-the-art offices for our team care model

To learn more, visit practiceatreliant.org/njm or contact:

Emerson Moses, MBA, FASPR
Senior Director, Provider Recruitment and Engagement
Emerson.Moses@ReliantMedicalGroup.orgCentral MA and Boston Metrowest 

NEJM recruitment ad horizontal3MS.indd   1 6/9/2017   2:13:05 PM

RochesterRegional.org/PhysicianCareers

DO SOMETHING 
REMARKABLE TODAY
We are a physician-led health organization changing 
the future of medicine in the Central and Western 
Regions of New York. We empower our physicians  
to reach their full potential, for the greatest benefit  
of our patients. 

Opportunities are available in a variety of clinical settings in urban, 
suburban and rural communities. Find out more about how we can 
work together to make patients’ lives better, easier, healthier.

New Mexico

Presbyterian Healthcare Services (PHS) is New Mexico’s largest, private, nonprofi t, healthcare
system based in Albuquerque. Presbyterian Medical Group employs over 700 providers, 
representing over 50 specialties. We have openings in the following specialties for BE/BC 
physicians:  
 �  Cardiovascular Surgery  �  Neurology

�  Emergency Medicine  �  OB/GYN
 �  ENT  �  Pediatric Pulmonary
 �  Family Medicine  �  Pediatric Surgery
 �  Gynecologic Oncology  �  Rheumatology
 �  Hematology/Oncology  �  Urology
 �  Hospitalist  �  Vascular Surgery
 �  Internal Medicine 

Presbyterian Healthcare Services is based in Albuquerque with fi ve rural locations in New 
Mexico. These opportunities offer a competitive salary; paid malpractice (occurrence-type); 
relocation; CME allowance; 403(b) w/match; 457(b); health, life, AD&D, disability insurance; 
dental; vision; pre-tax health and child care spending accounts. EOE.  
For more information in Albuquerque contact: Tammy Duran; Tel: 505-923-5567 or 
e-mail: tduran2@phs.org; Fax: 505-923-5007

Visit our website at:  http://www.phs.org?PHS/about/Report 
and:  http://yourstoryisourstory.org

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

Take The Road to a New
Career Opportunity With Us.

Find Your Way with Us
866.284.3328

jacksonphysiciansearch.com
“My future will be so much brighter in my new 
position, thanks to your recruiter’s hard work...He 
truly goes above and beyond."

– Pete Rajtar, MD
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FEATURED OPPORTUNITIES

Join our team 
teamhealth.com/join or call 855.762.1650

 Physician Led,
 Patient Focused.

Westerly Hospital 
Westerly,  RI 

Jacksonville Memorial
Jacksonville, FL

Bristol Hospital
Bristol, CT

Facey Medical Foundation | Kadlec | Pacific Medical Centers | Providence Health & Services | St. Joseph Health | Swedish

Join us! We’re hiring providers to create healthier communities, together.
Search more than 700 provider jobs at providence.org/providerjobs

Providence is proud to be an equal opportunity employer.

We operate 50 hospitals and more than 800 clinics in communities across seven states: Alaska, 
California, Montana, New Mexico, Oregon, Texas and Washington. The lifestyle choices we offer are 

as diverse as the communities we serve. Whether you’re looking for an urban landscape or rural 
scenery, we can help you find your perfect practice.

We Are Hiring Providers

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

University of California, Los Angeles
Department of Medicine

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

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

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

To apply, please visit: 

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

Utah
Texas

Arizona
Arkansas
Louisiana

A 
co

m
m

itm
en

t to
 community, a commitm

ent to care.

At IASIS Healthcare, 
our highly skilled doctors and 

experienced nurses keep a relentless 
focus on quality and constantly 

maintain their commitment to patient 
well-being and satisfaction.

 Currently we have Internal Medicine, 
Family Medicine and Psychiatry 

opportunities in the
following markets:

Utah
Texas

Arizona
Arkansas
Louisiana

Tom Green
615-467-2740

tom_green@iasishealthcare.com



Assistant/Associate Professor – Hematology and Oncology

The Department of Medicine of the University of Toledo College 
of Medicine & Life Sciences has immediate opportunities, 
and invites applications and nominations for the position of 
Assistant or Associate Professor of Medicine in the Division 
of Hematology and Oncology. The recent Academic Affi liation 
between the College of Medicine and the ProMedica Health 
System has created remarkable growth opportunities in cancer 
research, education, and patient care. Substantial resources 
are available to expand the Division building on current 
strengths of the College, the Department and the Eleanor N. 
Dana Cancer Center.

The candidate must have the creativity, fl exibility, and vision 
to support the goals and mission of the department and division, 
be committed to medical and graduate education, and be 
prepared to help the program grow. 

The attractive 550-acre University of Toledo Health Science 
Campus includes the University of Toledo Medical Center and 
the Colleges of Medicine & Life Sciences, Nursing, Health 
Science, and Pharmacy & Pharmaceutical Sciences. Information 
about the University can be obtained on the website: 

www.utoledo.edu

Candidates should send a curriculum vitae, a cover letter 
summarizing clinical, educational, and research background to:

Ms. Amber Rice
Amber.Rice@utoledo.edu

The University of Toledo is an Equal Access, Equal Opportunity, 
Affi rmative Action Employer and Educator

Chief, Division of Hematology & Oncology

The University of Texas Southwestern Medical Center, Department 
of Internal Medicine, is seeking an outstanding individual to serve as 
Chief of the Division of Hematology & Oncology. Candidates must 
have a distinguished record of scholarly achievement, a strong 
commitment to patient care and graduate medical education, and 
proven leadership skills. A demonstrated ability to maintain an 
externally funded research program will receive high priority in the 
selection process. Applicants must be board certi  ed in hematology, 
oncology, or both, and eligible for Texas medical licensure. The 
position is available at a rank of Professor or Associate Professor 
depending on quali  cations. Interested applicants should submit 
a letter of application, current curriculum vitae, and 3 letters of 
reference to:

David H. Johnson, M.D., MACP, FASCO
Donald W. Seldin Distinguished Chair in Internal Medicine
Professor & Chairman, Department of Internal Medicine
UT Southwestern School of Medicine
5323 Harry Hines Blvd.; Rm. G5.210A  
Dallas, TX. 75390-9030
Email: David.Johnson@UTSouthwestern.edu 

UTSW is an A�  rmative Action/Equal Opportunity Employer. 
Women, minorities, veterans and individuals with disabilities are 
encouraged to apply.

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.

Endocrinologist/Diabetogist: 
If You’re the Best, why not JOIN the Best?

� e Albany Stratton VA Medical Center in Albany, NY (135 miles North of 
New York City) is actively recruiting for a full-time Physician – Endocrinology/
Diabetology Specialist, Board Certifi ed or Board Eligible, to join our Medical 
Department.

� is is an amazing opportunity to provide excellent Endocrinology/
Diabetology services to our veteran patients, in an Academic environment, 
working closely with leading Endocrine Specialist and helping to train a 
new generation of Endocrinology/Diabetology. � e Endocrinology/
Diabetology Specialist will perform indicated services for conditions in both 
in-patient and out-patient clinical settings, including telemedicine. � is care 
must be delivered in accordance with hospital policy and meet community 
standards and pertains to outpatients as well as inpatients. � e Endocrinology/
Diabetology Specialist works within her or his privileges at all times. � e 
Endocrinology/Diabetology Specialist is expected to maintain current 
knowledge and skills. She or he must be able to deliver interventions 
throughout the full spectrum of Endocrinology/Diabetology Care; i.e. s/he 
is expected to maintain good diagnostic and therapeutic acumen. Stratton 
VAMC is a tertiary care teaching facility affi  liated with Albany Medical College 
(AMC), providing fi rst class training to students, residents, and fellows. � e 
successful candidate must be eligible for a faculty appointment at Albany 
Medical College and will collaborate with specialists from AMC Endocrine Group.

NOTE: VHA is an equal opportunity employer. Physicians will be paid 
commensurate with experience, using VA’s market based physician pay system.

Albany is a cultural and historical center of the Capital district and off ers: 
great staff , family oriented environment, and close proximity to great 

secondary schools and colleges such as Rensselaer Polytechnic Institute, 
Russell Sage, and SUNY Albany!

Interested candidates who wish to inquire about this 
opportunity may contact: 

David Liddle at 518-626-7091 or 
david.liddle@va.gov   

You may also apply online at www.usajobs.gov  
Vacancy ID 1959394

Department of Veterans Aff airs



Opportunity available for family medicine 
and internal medicine physicians

Northern California hospital-based clinic is adding 
three physicians due to strong demand. The clinic is 
located in a busy city between Sacramento and San 
Francisco. You will be able to treat an underserved 
population as well as a general population. This 
position offers a great work-life balance; it’s outpatient 
only with no call of any kind and flexible schedule 
options. Step into an established practice and enjoy an 
academic affiliation. The great location, strong salary, 
and great benefits will appeal to you. You must be 
board certified in family medicine or internal medicine 
or intend to become certified if you are a recently 
graduating resident. 

For more information, please contact Roberta Margolis 
directly at 203.663.9335 or email your CV and 
references to roberta.margolis@comphealth.com.
Quick Facts
• Salary base of $200K plus $20K additional for being  

board certified; bonus potential of $50K
• See 17-22 patients daily
• Monday-Friday, 8 am - 5 pm
• Option to work four 10-hour days each week 
• Loan payback is available              
• Health, dental, and vision fully paid for physician  

and 70% paid for family
• Paid malpractice with tail coverage
• Six weeks’ PTO plus CME time; increasing  

to eight weeks 

Cambridge Health Alliance
Primary Care Opportunities

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

   Opportunities available for physicians specializing in Family 
  Medicine, Internal Medicine, Pediatrics, Med/Ped, and Family 
  Medicine with Obstetrics
   Full-time and part-time positions available
   All sites are NCQA certifi ed level 3 PCMH
   Fully integrated EMR (Epic)
   Teaching opportunities and academic appointments available
   Competitive salaries including incentives and comprehensive,  
  generous benefi ts packages

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

Please send CVs to: Lauren Anastasia via email 
lanastasia@challiance.org or by fax at (617) 665-3553 

www.challiance.org  

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

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

Join our Primary Care team!
■ High-quality work environment
■ Continuous improvement
■ High volume, high touch
■ Teamwork and training
■ System-wide Epic EMR
■ Competitive compensation package

Get the Best 
of Both Worlds. 

Work.

Live.

EOE
PinnacleHealth is an  
Equal Opportunity Employer.

pinnaclehealth.org/providers

Contact
Linda Campbell 
Manager, Physician Recruitment 

(717) 231-8690

lbcampbell@pinnaclehealth.org

World-renowned Cardiovascular Institute of the 
South and Dr. Craig Walker are seeking an

INTERVENTIONAL CARDIOLOGIST 
To lead our international 

education program in China
As part of a new hospital partnership 

This physician will reside in Dengfeng/Henan, 
China and work at the 16th People’s Hospital of 
Zhengzhou, however frequent travel to the U.S. 
will be required. This individual must be fl uent 
in Mandarin and English. Practicing physicians or 
graduating fellows with PVD training or experience 
are welcome.

This is an exciting opportunity of a lifetime to 
work with talented physicians and world leaders 
in the peripheral space. Under the leadership of 
Dr. Craig Walker, Cardiovascular Institute of the 
South (CIS) is on the forefront of technology 
and innovation with 33 years of experience, a 
team of 52 expert physicians, and a passion in 
the education and awareness of treating PVD 
worldwide. Dr. Walker is a pioneer of peripheral 
interventions, having trained physicians from 
across the globe and serving as a faculty member 
for large peripheral conferences, such as the China 
Interventional Therapeutics Convention and the 
New Cardiovascular Horizons conference in 
New Orleans, LA.  

If interested, please email your CV to: 
michelle.wimberly@cardio.com

You may learn more about CIS at 
www.cardio.com.  

�

Family Medicine Positions in 
Maine: 

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

Gina Mallozzi
Central Maine Medical Center

300 Main Street
Lewiston, Maine 04240

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

call: 800/445-7431 

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

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



VA Northern California Health 
Care System
Whether you’re interested in academics, 
research, or a better work/life balance, you’ll 
fi nd the VA has a lot to offer, including the 
unmatched satisfaction you’ll get from caring 
for those who have served our country. 

Primary Care - Seeking full-time, Board 
Prepared/Certifi ed Family or Internal 
Medicine physicians to work at VA Out-
patient Clinics in Martinez, Fairfi eld, and 
Sacramento, California. Eligible applicants 
should be able to provide comprehensive 
primary care, including gender specifi c 
care (e.g. Women’s Health). 

Psychiatry - Seeking full-time, Board 
Prepared/Certifi ed Psychiatry physicians to 
work at VA Outpatient Clinics in Fairfi eld, 
Sacramento, Chico and Redding, California.

Northern California has a lot to offer 
to those seeking good weather and an 
abundance of outdoor activities whether 
you prefer, beach, mountains, snow, etc. 
Outstanding working conditions allow for 
a satisfying career with a high quality of 
life along with a competitive salary and 
excellent benefi ts including malpractice 
insurance. 

Candidates must be U.S. citizens. Contact: 

VANCHCS Physician Recruiter
10535 Hospital Way (05PRO)

Mather, CA  95655 

or email: crystal.keeler@va.gov

CENTRAL MAINE HEART & 
VASCULAR INSTITUTE

GENERAL CARDIOLOGY POSITION 

(Covering Consultative Services Only!)

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

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

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

Dr. Andrew Eisenhauer
Medical Director of CMHVI

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

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

www.cmmc.org 

Physician owned practice seeking 
part and full-time entrepreneurial 
minded internal medicine physicians 
for a cooperative and independent 
clinic environment.   

The practice has been in continual 
operation since 1935 and is consid-
ered one of the top practices in the 
Portland Metro area.  

Portland is known for its moderate 
climate, easy access to many 
outdoor activities, great food, wine 
and micro beer scene as well as 
many other cultural offerings.    

The clinic offers competitive salary 
and benefi ts, opportunity to 
participate in incentive pay plans 
and shareholder status in the clinic 
and owned properties.    

Interested physicians should 
send CV to:  

JKCooper@bmcllp.net 
or fax to 503-382-7706

�

Professor of Pediatrics (Boston Children’s Hospital)
 and Genetics (Harvard Medical School)

The Departments of  Cardiology at Boston Children’s Hospital (BCH) 
and Genetics at Harvard Medical School (HMS) are jointly recruiting 
for an investigator at the rank of  Professor or Associate Professor 
of  Pediatrics (BCH) and Genetics at HMS to serve as the Director 
of  basic science research in Cardiology at BCH. Appointment as an 
Associate Member of  the Broad Institute will also be considered for 
appropriate candidates. The successful candidate’s research should 
align with both departments and focus on translating fundamental 
discoveries to the understanding, diagnosis and treatment of  heart 
disease. Topics may be in, but not limited to, cardiac and musculo-
skeletal development and disorders, computational biology, stem cell 
biology, and/or developmental biology. This joint recruitment seeks 
to capitalize on the strengths of  existing faculty and to enhance and 
expand the translational research opportunities embedded in both 
departments. The successful candidate is expected to direct innova-
tive and independent research and to participate in the teaching and 
other activities of  both departments. Suitable candidates will have an 
M.D., Ph.D. or M.D.-Ph.D. International applicants are welcome. For 
further information about department, please see web page:

http://genetics.med.harvard.edu 
or http://www.childrenshospital.org/cardiology

Interested candidates should forward a cover letter, curriculum vitae and 
three referees to provide letters of recommendations by August 15, 2017 to :

Christopher Walsh, M.D., Ph.D. c/o Suet Yip at: 
suet.yip@childrens.harvard.edu

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

Primary Care - Women’s Health
The Christine E Lynn Women’s Health and Wellness Institute, part 
of Boca Raton Regional Hospital, in idyllic Boca Raton, Florida, is 
seeking to recruit a physician leader to develop a comprehensive, 
sophisticated women’s general medicine practice. The Institute 
provides women in South Florida with a continuum of care that 
addresses a woman’s unique medical needs. The strikingly beautiful 
46,000 square-foot facility offers the expertise of renowned clinicians, 
the most advanced imaging technology in the region and a myriad 
of holistic and educational programs, as well as support groups. 
Boca Raton Regional Hospital is a 400-bed, advanced academic 
medical center with more than 800 primary and specialty physicians 
on staff. With a host of national and regional accolades for its quality 
of care, Boca Regional has been recognized by U.S. News & World 
Report as a Top Ranked Regional Hospital and is the highest ranked 
hospital in Palm Beach County. 
The successful candidate must have a background in internal medicine 
and preventive cardiology, with a passion for women’s health.
Our physicians enjoy:
� Exceptional practice support
� Access to an outstanding team through our integrated 
 healthcare system
� Competitive compensation and bene� ts

TO JOIN OUR TEAM, 
SUBMIT YOUR CV TO:

MSHIKIAR@BRRH.COM

https://www.brrh.com/Services/Lynn-Womens-Institute.aspx

The Dartmouth-Hitchcock health system stretches over New Hamp-
shire and Vermont and offers the quintessential New England experi-
ence. With no income or sales tax, this beautiful area combines his-
tory, industry and business and has been ranked consistently as one of 
the best places in the U.S. to live and work. The D-H system includes 
our academic medical center in Lebanon, NH, 4 affiliated community 
hospitals and 30 ambulatory clinics across the region. With destina-
tions like Boston, New York, Montreal, the seacoast and ski country 
within driving distance, the opportunities - both career and personal 
- truly make New Hampshire and Vermont the ideal place to work and 
play. Visit our Provider Career Site below to learn more about all we 
have to offer a Primary Care physician.

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

a bright future for your clinical career

Learn more and apply at: DHproviders.org

Project: 17-DART20-0014754

Client:  D-H

Pub:  In Demand Specialty Guide & NEJM

2017: Harger Howe Advertising
Artwork, designs, copywriting, production and creative  materials created by Harger Howe Advertising are the property of Harger Howe 
Advertising and are not to be used,  displayed, reproduced, recreated or republished  without our expressed written consent.  We retain 
all rights under applicable copyright laws to all materials. 

Section: Careers & Specialty Guide

Run Date: June 29, Deadline - 6/9

Size:  1/2 page 

NOTE: Please review this ad 
very carefully, as well as verify 
the  publication, section and 
date this ad is to run. Once 
you have approved this infor-
mation, Harger Howe is not 
responsible for any errors.

*  includes color and 21 day online posting where we can put up to 7 job titles. Includes 
and ad in the regular journal and an ad in the 30,000 piece Direct mailed Guide

• Primary Care - FM, IM, Pediatrics
• Psychiatry - Adult, Adolescent, Addiction, Geriatrics
• Neurology - General, Headache Medicine
• Medicine - Endocrinology, Weight and Wellness, Infectious

Disease, Pulmonary/CC, Nephrology, Cardiology, Hospital Medicine
• Ophthalmology - Retina, Glaucoma
• Orthopaedics
• Urgent Care/Emergency
• Palliative Care
• Anesthesiology
• Occupational Medicine
• Dermatology
• Urology
• Otolaryngology – Otologist
• Radiology

We have careers available in the following areas:

DHproviders.org

Other “mini-contract” options with NEJM (these could be used for any of the remaining “Specialty Guides”. 

2 half color pages with 21 days premium web: $13,745.00 = $6,872.50 each
4 half color pages with 21 days premium web: $24,115.00 = $6,028.775 each

eTOCs (electronic table of contents email) - $1200.00



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

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

For 46 years, On Lok Lifeways has been making a difference 
in the lives of Bay Area seniors by delivering healthcare and 
long-term care services that enable them to live with dignity at 
home for as long as possible. The “Program of All-inclusive Care 
for the Elderly” (PACE) that we originated is globally recognized 
as an outstanding model of integrated geriatric care and services. 

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

Please email your resume to careers@onlok.org

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

Chair, Department of Pediatrics & Pediatrician-in-Chief

University Hospitals Rainbow Babies & Children’s Hospital

University Hospitals, Cleveland, OH

University Hospitals Rainbow Babies & Children’s Hospital 
and the UH system have initiated a national search to identify 
candidates to serve as Chair of the Department of Pediatrics 
and Pediatrician-in-Chief.

The organizations are seeking a transformational physician 
leader capable of establishing and implementing a vision for 
the creation of a nationally respected Pediatric Service Line 
across the $4.0 billion University Hospitals system.

The successful M.D. or M.D./Ph.D. candidate with a sustained 
record of leadership accomplishment, operational expertise, 
and scholarly activity will be qualifi ed to be appointed at the 
rank of Associate or Full Professor and will be eligible for an 
unrestricted medical license in the state of Ohio.

For details, please contact:

Marcel Barbey at (682) 223-5779 
or via email:

 Marcel.Barbey@millicansolutions.com  

UHRBC is an EEO/AA Employer M/F/D/V.

Quality of care 
meets quality of life.

You’ve worked hard to build the career you want.

Locum tenens can help you create the life you want. Our 

expertise is giving doctors a better locum tenens experience 

that leads to flexible schedules, better opportunities, and more time 

for the things that matter most. 

weatherbyhealthcare.com Experts at placing experts.
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FOR SOME OF OUR MOST ELITE SOLDIERS,
THIS IS THEIR ENEMY.
Becoming a doctor on the U.S. Army health care team is an opportunity like no other. 
You’ll be a part of the largest health care network in the world—treating those who 
need your help in over 90 medical fi elds and working to fi ght threats like breast cancer 
and the Zika virus. With this elite team, you will be a leader—not just of Soldiers, but in 
medical innovation. 

To see the benefi ts of being an Army medical professional call 800-431-6717 
or visit healthcare.goarmy.com/ha86

©2017. Paid for by the United States Army. All rights reserved.d.



Northwestern Medicine Lake Forest Hospital

Join the thriving Hospitalist team at Northwestern Medicine Lake Forest Hospital. We seek 
a physician who is dedicated to exceptional clinical care, quality improvement and medical 
education.

ABOUT US 
Northwestern Medicine Lake Forest Hospital is a community hospital with nearly 200 
beds and is located approximately 30 miles north of downtown Chicago in scenic and 
charming Lake Forest, IL. Care is provided through the main hospital campus in Lake 
Forest and multiple outpatient facilities including one in Grayslake, IL, which also includes 
a free-standing emergency center. Lake Forest Hospital is served by a medical staff of more 
than 700 employed and affi liated physicians. It continues to be recognized by U.S. News & 
World Report as one of the top hospitals in Illinois and Chicago and also received Magnet® 
re-designation in 2016, the gold standard for nursing excellence and quality care. A new 
state-of-the-art hospital facility is scheduled to open in 2018.

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

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

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

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

LFHMRecruitment@nm.org 


